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ARTICLE INFO ABSTRACT
Keywords: Background and purpose: Musculoskeletal conditions are one of the most common complaints affecting the
Allied health Australian population. Affected individuals often seek care from a range of health professionals including os-

Chronic disease
Health-related quality of life
Life satisfaction
Musculoskeletal disease
Subjective well-being

teopaths. Osteopaths provide care for musculoskeletal conditions using manual therapy, exercise, and patient
education. The current study is a secondary analysis of data from an Australian health service use survey.
Materials & methods: Respondents were asked to indicate the range of health professionals they consulted during
the period February 2021 and February 2022. Additional data collected from respondents related to de-
mographic variables, presence of chronic conditions in addition to the Personal Wellbeing Index (PWI) and Short
Form 20 (SF-20). Data were descriptively analysed based on whether the respondent reported consulting with an
osteopath or not.

Results: In the period February 2021-February 2022, of the 2354 respondents, 143 (6.1 %) indicated they had
consulted with an osteopath. Over half of those who consulted with an osteopath identified as female (51.7 %),
had private health insurance (59.4 %) and/or a healthcare card (69.9 %). No significant difference was observed
between respondents who consulted with an osteopath and those who did not for PWI scores (p > 0.05). SF-20
scores were significantly lower for those who consulted with an osteopath compared with those who did not
(p < 0.01).

Conclusion: This secondary analysis contributes to our understanding of the profile of patients presenting to
Australian osteopaths, particularly health related quality of life and subjective wellbeing of this patient cohort.

1. Introduction followed by arthritis (15 %) [6]. Musculoskeletal complaints also appear
to be more prevalent among females and older adults (approximately

Musculoskeletal complaints are a common condition in Australia, 70 % over the age of 75 years) in the Australian population [6],
with chronic musculoskeletal conditions affecting over one-quarter of including those receiving workers compensation [30], more so
the population [6]. The most prevalent of these chronic musculoskeletal compared with other populations [18]. Furthermore, there is a signifi-
conditions is low back pain (approximately 16 % of the population), cant financial and social burden associated with musculoskeletal
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complaints [11].

Other chronic diseases often reported in the Australian population
include asthma, cancer, cardiovascular disease, chronic obstructive
pulmonary disease, diabetes, and mental health conditions [5].
Australian population data provides evidence of an association between
chronic disease and musculoskeletal complaints, with up to 64 % of
Australians with chronic low back pain, or 74 % of those with arthritis,
experiencing at least one other chronic disease [5]. These observations
suggest musculoskeletal care should be a key consideration in managing
an individual’s health and wellbeing, particularly in the presence of
other chronic diseases.

Wellbeing, functional status and general health are also affected by
the presence of musculoskeletal symptoms [13]. As a subjective mea-
sure, well-being encompasses a variety of health-related domains and

Table 1

Demographic characteristics of patients who consulted an Australian osteopath
in the 12 months prior to the survey (‘consulters’) compared with patients who
did not consult an osteopath (‘non-consulters).

Consulters Non-consulters p-
(n = 143) (n = 2211) value
Gender (n, %) 0.22
Male 65 (45.5 %) 1016 (46 %)
Female 74 (51.7 %) 1174 (53.1 %)
Non-binary 3 (2.1 %) 15 (0.7 %)
Other 1 (0.7 %) 6 (0.3 %)
Age (years) <0.01
18-24 years 32 (22.4 %) 318 (22.4 %)
25-34 years 41 (28.7 %) 420 (19.0 %)
35-44 years 38 (26.6 %) 414 (18.7 %)
45-54 years 11 (7.7 %) 258 (11.5 %)
55-64 years 9 (6.3 %) 255 (11.5 %)
65 years and over 12 (8.4 %) 546 (24.7 %)
Private health insurance <0.01
Yes 85 (59.4 %) 1047 (47.4 %)
No 58 (40.6 %) 1164 (52.6 %)
Ancillary cover (‘yes’) 161 2047 (92.6 %)
(96.4 %)
Healthcare card <0.01
Yes 100 1243 (56.2 %)
(69.9 %)
No 43 (30.1 %) 968 (43.8 %)
Highest qualification (n, %)
No formal qualification 3 (2.1 %) 51 (2.3 %)
Year 10 or equivalent 14 (9.8 %) 273 (12.3 %)

33(23.1 %)
17 (11.9 %)
25 (17.5 %)
31 (21.7 %)
20 (14.0 %)

477 (21.6 %)
149 (6.7 %)
569 (25.7 %)
514 (23.2 %)
178 (8.1 %)

Year 12 or equivalent

Trade/apprenticeship

Certificate/Diploma

University degree

Higher university degree

Employment status

Full time work (35 or more
hours per week)

Part time work (less than 35 h

76 (53.1 %) 695 (31.4 %)

29 (20.3 %) 373 (16.9 %)

per week)

Casual/temp work (irregular 8 (5.6 %) 139 (6.3 %)
hours)

Looking for work 13 (9.1 %) 179 (8.1 %)

Not in the paid workforce 17 (11.9 %) 825 (37.3 %)
Relationship status
Never married

Married (opposite sex)

42 (29.4 %)
54 (37.8 %)

689 (31.2 %)
860 (38.9 %)

Married (same sex) 14 (9.8 %) 39 (1.8 %)
De facto (opposite sex) 16 (11.2 %) 286 (12.9 %)
De facto (same sex) 1 (0.7 %) 34 (1.5 %)
Separated 7 (4.9 %) 65 (2.9 %)
Divorced 5(3.5 %) 173 (7.8 %)
Widowed 4 (2.8 %) 65 (2.9 %)
Financial management

It is impossible 18 (12.6 %) 85 (3.8 %)

It is difficult all of the time

It is difficult some of the time
It is not too bad

It is easy

33(23.1 %)
54 (37.8 %)
23 (16.1 %)
15 (10.5 %)

327 (14.8 %)
658 (29.8 %)
807 (36.5 %)
334 (15.1 %)
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life satisfaction [19]. Research suggests an association between lower
life satisfaction and musculoskeletal complaints [12] and improving life
satisfaction can assist with managing musculoskeletal issues [27]. In
populations seeking osteopathy care, life satisfaction may be higher than
the general population [50].

Osteopaths practicing in Australia are mainly accessed privately
without referrals and provide care for patients using a range of in-
terventions including manual therapy, exercise advice, and education
[1,14,35]. While most patients seek osteopathy care for musculoskeletal
complaints such as neck and low back pain of their own volition (i.e. not
referred), some are referred by other health professionals for manage-
ment of these complaints [14,35]. Internationally, literature explores
patient profiles for those seeking osteopathy care [21], but in Australia,
data is limited to only a few studies based on practitioner self-report [14,
35] or practice audits [49]. This data suggests patients presenting to
Australian osteopaths are likely to be experiencing one or more chronic
diseases. Further, patients presenting to Australian osteopaths will likely
seek care from other health professionals for the same or other
health-related conditions [14].

Foley et al. [24] have provided data on the first wave of the Com-
plementary Medicine Use, Health and Disclosure in the Australian
Population survey conducted through the University of Technology
Sydney (Australia). The current work is a secondary analysis of data
from the second wave of the survey [42] focusing on the characteristics
of respondents who indicated visiting an osteopath in the 12 months
preceding the survey. The outcomes described contribute to the evolving
picture of the patient profile presenting to Australian osteopaths.

2. Methods

The study is a secondary analysis of data from a nationally repre-
sentative health use and experiences survey for persons over the age of
18 years. The data collection for the survey was approved by the Uni-
versity of Technology Sydney Human Research Ethics Committee
(ETH21-6461).

2.1. Participants

To be eligible to participate, individuals needed to reside in
Australia, have a sufficient level of English to complete the survey (i.e.
complete medical forms unassisted), and were over the age of 18 years.

Between February 4 and February 18, 2022, participants were
enlisted through a survey panel company, Qualtrics, utilising a pre-
existing database of individuals who had indicated their interest in
engaging in research. Purposive convenience sampling was utilised to
obtain a sample broadly reflecting the Australian population in terms of
gender, age, and state of residence. Before taking the survey, partici-
pants had to fulfill informed consent requirements. The survey panel
company offered a modest financial incentive (AUD$3 - $4) and
redeemable points to participants, contingent on the time taken to
complete the survey.

2.2. Survey

The survey was developed by a group of experienced health service
researchers for the purposes of the initial study (external to the current
study) [24]. The items comprising the survey addressed four domains:
participant demographics, health service use, health status, and health
consultation characteristics. The survey comprised 63 questions.

For the demographics, participants were asked to indicate their age,
gender, relationship status, ability to manage financially, employment
status, and highest qualification. Participants were also invited to
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Fig. 1. Frequency of visits to Australian osteopaths in the twelve-month period from February 2021 to February 2022.

indicate whether they held private health insurance cover or a health
care card.! The health service use items were related to consultations in
the last 12 months across a range of health professionals including
general practitioners, complementary medicine professionals such as
naturopaths, and allied health professionals such as physiotherapists
and osteopaths.

With respect to health status, the survey utilised the Personal Well-
being Index (PWI) [15] and the SF-20 [44]. The PWI is a nine-item
questionnaire measuring subjective wellbeing across health, standard
of living, spirituality, personal relationships and security, and an overall
life satisfaction item [15]. The questionnaire has previously been tested
in the Australian population [15,34]. The SF-20 is a widely used mea-
sure of health-related quality of life (HRQoL) across six domains phys-
ical health, role function, social function, mental health, health
perception and pain.

For the health consultation characteristics, respondents were asked
to indicate the health professionals they had consulted with in the pre-
vious 12 months, and for each health profession, the reason for
consultation (acute/chronic, i.e. less than/greater than 3 months), and
format of the consultation (in-person, telehealth). The current study
reports on these characteristics for respondents who indicated consul-
ting an osteopath in the previous 12 months.

2.3. Data analysis

All responses to the survey (N = 2569) were reviewed and cleaned.
Several variables were re-categorised (i.e. chronic illness, relationship
status) into broader groupings for the analysis. The PWI was scored as
per Misajon et al. [34], that is, the overarching life satisfaction item and
religion and spirituality items were scored separately from the other
seven items. Total scores for each SF-20 domain were calculated as per
the scoring guide [16]. Descriptive statistics were generated for each of
the survey items, with the item of interest for the current secondary
analysis being the respondent indicating they had visited an osteopath in

1 A health care card is provided to individuals of limited financial means or
with long-term disabilities or conditions in order to be able to access affordable
healthcare and medicines.

the previous 12 months. Inferential statistics were used to evaluate any
difference between the entire survey sample and the osteopathy visit
cohort for age, gender, having private health insurance, and having a
health care card using Chi-square. The Mann-Whitney U was used to
evaluate differences between consulters and non-consulters for the PWI
items 1 and 9 and total score, and the SF-20 domains. Statistical sig-
nificance was set at p < 0.05 and non-parametric effect sizes (r) [53]
calculated where relevant. Missing data were not imputed. All analyses
were conducted in SPSS version 29 (IBM Corp USA).

3. Results

Cleaning of the survey responses resulted in 2354 available for
analysis. In the previous 12 months, 143 respondents (6.1 %) indicated
they had consulted with an osteopath. Demographic characteristics for
those who indicated having consulted with an osteopath (‘consulters’)
(n = 143), and the non-consulters (n = 2211) are presented in Table 1.
For key demographic variables, respondents who consulted with an
osteopath were more likely to indicate having private health insurance
(X2:7.86, p < 0.01) and a healthcare card (x2:10.30, p < 0.01).
Regarding age, respondents aged 25-44 years were more likely to report
visiting an osteopath, whereas those aged 45 and over were less likely to
report visiting an osteopath in the preceding 12 months. No difference
between consulters or non-consulters was observed for gender (y2=4.42,
p = 0.22)

Respondents indicated the reason for their visit to an osteopath was
for an acute complaint (n = 28, 19.6 %), chronic complaint (n = 41,
28.7 %) and to improve wellbeing (n = 23, 16.1 %). The mean out-of-
pocket cost for osteopathy consultations by respondents was AUD
$116.12 (+/- AUD$154.77). The frequency of visits to an osteopath over
the 12-month period is presented in Fig. 1 with over half of the con-
sulters indicating 1-2 visits. Fourteen respondents (n = 14, 9.8 %)
indicated attending a telehealth consultation with an osteopath in the
preceding 12 months.

The co-morbid conditions of respondents presenting to Australian
osteopaths in the 12 months prior are presented in Table 2. The most
common conditions reported by consulters were sleep disorders
(18.9 %) and non-insulin dependent diabetes (18.9 %).

Subjective well-being (Personal Wellbeing Index) and health-related
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Table 2
Frequency of co-morbid conditions reported by patients presenting to Australian
osteopaths between February 2021 and February 2022.

Consulters Non-consulters
(n =143) (n = 2211)
Condition N (%) N (%)
Type 1 diabetes mellitus 16 (11.2%) 36 (1.6 %)
Non-insulin dependent diabetes 27 (18.9 %) 128 (5.8 %)
Insulin-dependent diabetes 24 (16.8 %) 62 (2.8 %)
Cancer (benign) 14 (9.8 %) 76 (3.4 %)
Cancer (malignant) 17 (11.9 %) 76 (3.4 %)
Heart disease 14 (9.8 %) 102 (4.6 %)
Hypertension (high blood pressure) 15(10.5%) 407 (18.4 %)
Dyslipidaemia (high cholesterol/ 13 (9.1 %) 173 (7.8 %)
triglycerides)
COVID-19 19(13.3%) 169 (7.6 %)
Chronic fatigue syndrome/myalgic 4 (2.8 %) 52 (2.3 %)
encephalomyelitis
Fibromyalgia 5 (3.5 %) 44 (2.0 %)
Migraine 15(10.5 %) 220 (9.9 %)
Autoimmune condition 7 (4.9 %) 77 (3.5 %)
Osteoarthritis 10 (7.0 %) 215 (9.7 %)
Other musculoskeletal condition 8 (5.6 %) 94 (4.2 %)
Asthma 18(12.6 %) 207 (9.3 %)
Bronchitis 5 (3.5%) 62 (2.8 %)
Other respiratory condition 5 (3.5 %) 99 (4.5 %)
Irritable bowel syndrome (IBS) 4 (2.8 %) 92 (4.2 %)
Inflammatory bowel disease (Crohn’s, 5 (3.0 %) 22 (0.9 %)
ulcerative colitis)
Coeliac disease 3(2.1 %) 15 (0.6 %)
Gastro-oesophageal reflux disease (GERD/ 5 (3.5 %) 140 (6.3 %)
GORD)
Chronic constipation 3 (2.1 %) 41 (1.8 %)
Other gastrointestinal condition 3 (2.1 %) 43 (1.9 %)

18(12.6 %)
24 (16.8 %)
27 (18.9 %)

297 (13.4 %)
442 (20.0 %)
289 (13.1 %)

Mood disorder (e.g. depression)
Anxiety disorder
Sleep disorder

Substance use disorder 7 (4.9 %) 34 (1.5 %)

Schizophrenia or other psychotic disorder 3 (2.1 %) 39 (1.7 %)

Other mental health condition 4 (2.8 %) 177 (8.0 %)

Other long-term health condition 10 (7.0 %) 200 (9.0 %)

None 20(14.0 %) 827 (37.4 %)

Sex-specific conditions

Endometriosis 2 (1.4 %) 43 (1.9 %)

Polycystic ovary syndrome (PCOS) 6 (4.2 %) 53 (2.4 %)

Other female reproductive health 7 (4.9 %) 49 (2.2 %)
condition

Benign prostatic hyperplasia (enlarged 5(3.5%) 46 (2.1 %)
prostate)

Other male reproductive health condition 4 (2.8 %) 22 (0.9 %)

quality of life (SF-20) for patients who presented to an osteopath in the
past 12 months compared with those who did not, are described in
Table 3. Overall self-reported general health for respondents who con-
sulted an osteopath versus those who did not is presented in Fig. 2. No
significant differences were identified for the PWI total score (Z = -0.31,
p = 0.75), nor for item 1 How satisfied are you with your life as a whole?
(Z =-0.72, p = 0.47) and item 9 How satisfied are you with your spiritu-
ality and religion? (Z =-0.17, p = 0.86) between consulters and non-
consulters. Respondents who consulted with an osteopath in the pre-
ceding 12 months demonstrated statistically significant lower mean
scores (except for the Pain subscale) across all SF-20 domains compared
to non-consulters, with small to medium effect sizes (Table 3).

Respondents who reported consulting with an osteopath in the pre-
vious 12 months also indicated consulting with a range of other health
professionals (Table 4). Of the health professionals in Table 4, the most
commonly consulted by respondents who had seen an osteopath in the
previous 12 months was a general practitioner (89.5 %) and the least
common was a homeopath (49.6 %).

Advances in Integrative Medicine 13 (2026) 100590

4. Discussion

The current study draws on data from a large sample of Australians®
who sought health care from a variety of primary and specialist medical,
allied health and complementary medicine professionals. There were
2354 respondents with clean data, and of these 6.1 % reported having
visited an osteopath in the preceding 12 months. This rate of consulta-
tion with an osteopath is consistent with other Australian data where
similar rates have been observed [24,25,52].

The current study adds to the increasing understanding of the profile
of patients who consult an osteopath. In particular, the study provides
additional demographic insights to the patients seeking osteopathy care.
Over half of the respondents in the current study who consulted an
osteopath identified as female. This is consistent with other Australian
data seeking care from an allied health professional [7]. From an oste-
opathy perspective, data from an Australian student-led osteopathy
clinic is in accord with the gender identification in the current work
(54.9 %) [49], but less than the 60 % reported by Orrock [35] and 67 %
reported by Burke et al. [14]. Together these results suggest it is likely
between 50 % and 60 % of patients presenting to Australian osteopaths
will identify as female. Patients presenting to Australian osteopaths aged
between 18 and 44 years accounted for over three-quarters of re-
spondents. This age demographic appears consistent with data from
both Orrock [35] and Burke et al. [14], along with the observation of a
decreasing number of older patients seeking osteopathy care. Reasons
for this drop may be associated with increasing care needs for
non-musculoskeletal issues or a perception amongst older adults that
osteopathy care may not be suitable for their needs. However, both as-
sertions would require additional investigation. This age profile differs
markedly from osteopathic patient demographics reported in European
studies. For instance, UK data [37] shows patients aged 20-39 years
comprise only 23.5 % of consultations compared to 77.7 % in the 18-44
age group in our study, with mean patient ages of 40 years in Spain and
45 years in the UK and Switzerland [21]. This suggests important
regional differences in osteopathic care utilization patterns that warrant
further investigation. These international variations may reflect differ-
ences in healthcare systems, osteopathic scope of practice, cultural at-
titudes toward manual therapy, or referral patterns, highlighting the
need for country-specific research to inform osteopathic workforce
planning and service delivery. More 65 + year old patients appear to be
seeking care in some countries [21]. Further research is needed to better
understand why older adults may not proactively seek osteopathy care
where indicated, and the role for osteopaths in care for older adults [43],
for example in arthritis management, and falls prevention.

Respondents who reported seeking osteopathy care in the current
study were more likely to have private health insurance and/or have a
healthcare card (HCC) than those who did not seek out osteopathy care.
Over 55 % of the Australian population had some form of private health
insurance at the time of data collection [8]. Osteopathy care is covered
by Australian private health insurers under the ancillary or ‘extras’ cover
— 96 % of consulters reported having ancillary cover. Having private
health insurance with ancillary cover is likely to make osteopathy care
more accessible and affordable for patients. Further, having private
health insurance may also be an indicator of higher levels of health
literacy [51]. These results suggest having private health insurance is
one of the key payment strategies allowing patients to access osteopathy
care. There were high rates of respondents having a HCC which is usu-
ally provided for those on a low income and/or with chronic health
conditions. This may also make osteopathy care more affordable, as
practices may offer a discount for HCC holders. Additional research is
required to establish how having private health insurance or a HCC in-
fluences patient care choices.

2 There were approximately 26 million Australians at the time of data
collection.
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Table 3
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Self-reported life satisfaction (Personal Wellbeing Index) and health-related quality of life (SF-20) of patients who reported consulting with an osteopath during the
period February 2021 to February 2022 (‘consulters’) versus those who did not consult with an osteopath (‘non-consulters’).

Consulters Non-consulters

Mean (SD) Median Range Mean (SD) Median Range
Personal Wellbeing Index (PWI)
How satisfied are you with...
1. ...your life as a whole? 6.42 (2.24) 6 0-10 6.46 (2.41) 7 0-10
2. ...your standard of living? 6.50 (2.19) 6 0-9 6.74 (2.36) 7 0-10
3. ...your health? 6.36 (2.43) 7 0-10 6.08 (2.41) 6 0-10
4. ...what you are achieving in life? 6.46 (2.38) 6 0-10 6.22 (2.56) 7 0-10
5. ...your personal relationships? 6.63 (2.37) 7 0-10 6.71 (2.70) 7 0-10
6. ...how safe you feel? 6.84 (2.40) 7 0-10 7.34 (2.32) 8 0-10
7. ...feeling part of your community? 6.32 (2.40) 6 1-10 6.05 (2.61) 6 0-10
8. ...your future security? 6.44 (2.43) 7 1-10 6.20 (2.60) 7 0-10
9. ...your spirituality and religion? 6.83 (2.59) 7 0-10 6.73 (2.89) 7 0-10
PWI Total (items 2-8) 45.54 (13.41) 46 12-70 45.34 (14.25) 48 0-70
Short-Form 20 (SF-20) subscales
Physical® 48.83 (24.41) 50 0-100 73.27 (31.32) 83.33 0-100
Role function” 43.53 (35.81) 50 0-100 73.60 (38.50) 100 0-100
Social function® 43.36 (34.88) 40 0-100 75.02 (31.47) 100 0-100
Mental health? 47.92 (19.76) 52 0-100 60.16 (15.86) 60 0-100
Health perception® 45.35 (14.15) 45 0-95 50.92 (11.23) 50 0-100
Pain’ 35.80 (20.94) 40 0-80 25.98 (20.09) 20 0-80

a7 =-9.34,p <0.01, r=0.19.
b 7 =.9.85,p<0.01, r=0.20.
¢ Z=-10.46, p < 0.01, r = 0.22.
d7=.7.38p<0.01,r=0.15.
¢ Z=-4.41,p <0.01, r=0.09.
f7Z=-544p<0.01,r=0.11.

45.0%
40.0%
35.0%
30.0%
25.0%
20.0%
15.0%
10.0%

5.0%

0.0%

Poor Fair

m Non-consulters

Good Very good Excellent

m Consulters

Fig. 2. Self-rated general health of patients who reported consulting with an osteopath during the period February 2021 to February 2022 (‘consulters’) versus those

who did not consult with an osteopath (‘non-consulters’).

Subjective well-being (SWB) was evaluated in the current study
through the Personal Wellbeing Index [15]. There was a similarity in
reported SWB, life satisfaction and spiritual/religious satisfaction from
respondents whether an individual sought osteopathy care or not. This
outcome suggests seeking healthcare is not associated, or has a very
small association, with SWB in an Australian context. However, life
satisfaction is associated with higher levels of self-reported general
health, reduced incidence of chronic conditions, and exhibiting positive
health behaviours in the Australian population [41]. Previous work in
an Australian osteopathy patient population suggests age, gender, and

complaint chronicity are not associated with life satisfaction [50].
However, work by Espi-Lopez et al. [22] suggests manual therapy care
may have a positive impact on life satisfaction following treatment for
tension-type headaches. Outcomes from the current and previous work
suggest subjective well-being including life satisfaction, should continue
to be explored to better understand its relationship to care seeking and
outcomes of musculoskeletal care.

Chronic disease is a significant public health concern with nearly
one-in-two Australians experiencing a chronic disease [4]. Patients
presenting to Australian osteopaths are likely to be experiencing one or
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Table 4
Health professionals consulted by patients who reported consulting an osteopath
in the period between February 2021 and February 2022.

Consulters Non-consulters
(n =143) (n = 2211)
Health professional N (%) N (%)

General practitioner
Specialist medical practitioner

128 (89.5 %)
99 (69.2 %)

1928 (87.2 %)
754 (34.1 %)

Pharmacist 122 (85.3 %) 1595 (72.1 %)

Counsellor or mental health 95 (66.4 %) 271 (12.2 %)
worker

Community nurse or nurse 87 (60.8 %) 144 (6.5 %)
practitioner

Physiotherapist 86 (60.1 %) 239 (10.8 %)

Chiropractor 82 (57.3 %) 81 (3.6 %)

Dietician 77 (53.8 %) 36 (1.6 %)

Massage therapist 96 (67.1 %) 158 (7.1 %)

Acupuncturist 86 (60.1 %) 11 (0.5 %)

Naturopath 77 (53.8 %) 12 (0.5 %)

Western herbal medicine 80 (55.9 %) 7 (0.3 %)
practitioner

Traditional Chinese medicine 77 (53.8 %) 13 (0.6 %)
practitioner

Homeopath 71 (49.6 %) 4 (0.02 %)

more chronic conditions [14,35,49], beyond their primary presentation
to an osteopath. In the current study, non-insulin dependent diabetes
and sleep disorders were the most prevalent. Diabetes affects approxi-
mately 5 % of the Australian population [17]. The rate of non-insulin
dependent diabetes is higher in consulters in the current work versus
non-consulters and the general Australian population; however, it may
be due to the reported association between diabetes and musculoskeletal
disorders [9]. Ongoing research examining osteopathic support for pa-
tients with painful diabetic neuropathy may provide better under-
standing of the therapeutic benefits osteopathic care can offer this
patient group [28]. Sleep disorders were also one of the most common
chronic complaints in the consulter cohort (18.9 %). This observation is
largely consistent with the Australian population (20 %) [3] and higher
than reported with patients seeking complementary medicine care
(13 %) [31]. Research also suggests the presence of a sleep disorder is
likely to be associated with other co-morbidities, including mental
health complaints, cardiovascular conditions, and arthritis [ 3,38]. Given
the association between sleep disorders and musculoskeletal health [40]
it would be beneficial to educate osteopaths about sleep disorders in
pre-professional training and professional development [32]. Further,
osteopaths should routinely include a sleep history as part of their
clinical history. This may enable osteopaths to provide counselling
about health behaviours impacting sleep [2,26], and ensure appropriate
referral and further care, particularly as rates of assessment and treat-
ment for sleep disorders are low [33].

The self-reported HRQoL was evaluated in the current study using
the SF-20. Consulters demonstrated statistically significant higher pain
domain scores and lower scores for each of the SF-20 domains compared
with non-consulters. These differences were observed in the first version
of the survey used in the current work in 2017, when comparing re-
spondents who sought complementary medicine care compared with
those who did not [24]. Consulters more frequently indicated their
general health was Very Good or Excellent, compared with
non-consulters in the current work. This observation is consistent with
other research in complementary medicine [24], osteopathy [49] and
physical therapy [45]. The self-rated general health of consulters is
largely consistent with the Australian population where respondents to
the 2022 National Health Survey [4] indicated Very Good/Excellent
(51.5 %) and Fair/Poor (15.0 %). These results suggest individuals
seeking osteopathy care are broadly comfortable with their overall
general health but experience more significant limitations in the do-
mains comprising the HRQoL construct. Given the observations in the
current work, osteopaths need to utilise patient-reported outcome
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measures [23] to ascertain the most affected HRQoL domains. Although
it is asserted osteopaths provide individualised, patient-centred care
within a biopsychosocial framework [10,29], or whole person care,
there is little empirical evidence support this occurrence in practice [20,
36,39,46]. Use of patient-reported outcome measures evaluating the
HRQoL domains may have the potential to inform individualised care
that is patient-centred and underpinned by a biopsychosocial
framework.

The current study also contributes to our understanding of other
Australian health professionals involved in the care of patients who also
attend an osteopath. This work varies from other studies about patients
presenting to Australian osteopaths in that the respondents are the pa-
tients themselves, rather than practitioner-reported or audit data [14,
35,49]. Of note in the current study is consulters indicated seeking care
from other musculoskeletal-focused allied health professionals — phys-
iotherapists and chiropractors. What cannot be determined in the cur-
rent study is whether patients are seeking co-located health
professionals or from another practice, and for the same or different
complaints. Either situation — care for the same or different musculo-
skeletal complaints - is plausible [48] and future research could explore
the complaints and care seeking behaviours of patients who seek com-
binations of osteopathy, chiropractic and physiotherapy [47].

The limitations of the study relate predominately to the self-report
nature of the data and recall bias given respondents were asked to
indicate the health professionals they sought care from in the preceding
12 months, and the volume of services provided by those health pro-
fessionals, along with the out-of-pocket costs. Access to data from the
patient file could be used to corroborate the self-report data. Other
variables such as HRQoL and subjective well-being may relate to the
time of completion of the survey rather than the time the respondent
sought out care from a health professional. As such, these variables may
have differed over the 12-month recall period of the survey and future
work could reduce this duration to potentially reduce recall bias.

5. Conclusion

The study provides additional data describing the patient profile
seeking osteopathy care in Australia. The current work supports other
literature suggesting patients seeking osteopathy care are more likely to
identify as female, be younger to middle-aged, self-report very good to
excellent general health and have private health insurance. The rates of
chronic disease in patients seeking osteopathy care likely reflect this
younger profile. This study also highlights that patients seeking oste-
opathy care are also likely to seek care from other health professionals,
whether it be for the same or other complaints. Based on the findings of
the study, additional research is required to better understand how the
demographic, subjective well-being and HRQoL variables evaluated in
the current work are associated with, if at all, outcomes of osteopathy
care. There is also an opportunity to explore whether and how osteo-
paths are involved in multidisciplinary or interprofessional care for in-
dividual patients, alongside gaining insights into patients’ perspectives
of this care. Additionally, a subsequent survey wave could be conducted
specifically with individuals seeking osteopathic treatment.
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