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Context: Interest in osteopathic manipulative medicine (OMM) among first- and 
second-year osteopathic medical students typically declines toward the end of the 
second year of medical school. An osteopathic philosophy and manipulation enhance-
ment (OPME) program was implemented for osteopathic medical students to gain 
additional exposure to OMM at the Touro College of Osteopathic Medicine in New 
York, New York. 

Objective: To assess how additional exposure to OMM through the OPME program 
influenced first- and second-year students’ interest in using OMM.

Methods: A survey of first- and second-year osteopathic medical students was con-
ducted at the end of the school years to evaluate students’ demographics, exposure to 
OMM before matriculation, reasons for participating in the OPME program, and level 
of interest in OMM before and after participating in the OPME program. 

Results: Of 390 students, 204 returned the survey. Respondents reported that 
their exposure to OMM before enrollment was mostly from reading about OMM  
philosophy (112 [54.9%]). Respondents also gained exposure from learning about 
OMM from family members or friends who had been treated by an osteopathic physician  
(37 [18.1%]), shadowing an osteopathic physician before matriculation (33 [16.2%]), 
and being treated by an osteopathic physician themselves (22 [10.8%]). After the 
OPME sessions, respondents reported improved practical skills (98 of 170 [57.6%]) 
and increased level of confidence in applying OMM (87 of 170 [51.2%]). Nearly half 
of respondents reported that being treated by a faculty member (100 [49.0%]) was very 
likely to increase their level of interest in OMM, followed by treating other classmates 
(77 [37.7%]) and being treated by classmates (73 [35.8%]).

Conclusion: The OPME program improved students’ interest in OMM and can be 
modified and implemented in any college of osteopathic medicine. 
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modeling by teachers during the first years of medical 
school is crucial and must be recognized, and role mod-
eling opportunities should be made available.25 
	 At Touro College of Osteopathic Medicine (Touro 
COM) in New York, New York, the osteopathic philos-
ophy and manipulation enhancement (OPME) program 
was implemented to create a solid conceptual base  
in osteopathic philosophy, build strong manipulation 
skills, cultivate confidence in OMT use, and develop an 
arsenal of various OMT techniques to provide a founda-
tion for students to practice OMM throughout their  
professional careers. 
	 To assess how additional exposure to OMM 
through the OPME program influenced students’ in-
terest in OMM, a survey was distributed to first- and 
second-year students. We hypothesized that students’ 
interest in OMM would increase after additional expo-
sure at OPME sessions.

Methods
Participants 

Students from the graduating classes of 2016, 2017, and 
2018 were invited to participate in this study during their 
first and second years of medical school. The graduating 
classes of 2016 and 2017 were recruited at the end of 
their second and first year, respectively, in May 2014. 
The class of 2018 was targeted at the end of their first 
year in May 2015. 
	 The institutional review board at TouroCOM ap-
proved this study. Respondents were informed that their 
participation was voluntary and unrelated to academic 
performance. Those who agreed to participate signed a 
consent form that was attached to the survey.

OPME Sessions

The OPME program is conducted twice per week on the 
same day that first- and second-year students have their 
OMM laboratory classes. A total of 35 sessions are held 
each year. All students regardless of their year in school 

Since the mid-1960s, numerous studies have docu-
mented the steady decline in osteopathic manipu-
lative treatment (OMT) use among osteopathic 

medical students, residents, and physicians.1-15 Research-
ers have brainstormed various reasons for this decline, 
collected and analyzed ample amounts of data, and rec-
ommended specific steps to remedy the situation.16-30 
Draper et al5 found that students who reported previous 
exposure to OMT had a higher level of agreement with 
osteopathic philosophy (P<.04) and intention to use 
OMT (P<.02) compared with students with no previous 
exposure. Students’ previous experience receiving OMT, 
choice in medical school, and current year of study have 
been found to be associated with their level of agree-
ment with osteopathic philosophy and intention to use  
OMT.5 Several studies1,2,5,8,15,16,21,23,24,26,31-34 noted that 
students’ interest in osteopathic manipulative medicine 
(OMM) begins to subside toward the end of their second 
year in school and further declines during clinical rota-
tions, in residency, and in practice. 
	 A 2005 report12 by the American Osteopathic Asso-
ciation and the American Association of Colleges of 
Osteopathic Medicine found that 69% of graduating 
students perceived themselves as competent in inte-
grating OMM in diagnosis and treatment. Yet a 1997 
survey of 1055 osteopathic family physicians found that 
respondents actually used OMT only occasionally: 6.2% 
used OMT on more than half of their patients, whereas 
almost one-third used it on less than 5%.10 The more re-
cent their graduation from medical school, the less likely 
their intention to use OMT in their practices.10 Johnson 
and Kurtz8 randomly selected 3000 osteopathic physi-
cians (ie, DOs) and assessed their use of OMT. More 
than 50% of the responding DOs used OMT on less than 
5% of their patients. 
	 Several authors agree that the best way to encourage 
students to perform OMT during their clinical years is 
early exposure to clinical applications of OMM and par-
ticipation in various extracurricular clinical OMT experi-
ences during the didactic years.5,31-33 Positive role 
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Survey

Hardcopy surveys were distributed at the end of the 
OMM class at the end of the spring semester. Students 
were asked to complete 5 items about their demo-
graphics, including religious beliefs, to investigate 
whether interest in OMM crossed cultures and religions. 
The survey also comprised 18 items regarding students’ 
exposure to OMM before matriculation at TouroCOM, 
OPME attendance, and changes in perception after at-
tending the OPME sessions. Questions were structured 
as multiple choice or used a 5-point Likert-type scale, 
ranging from 1 (“very likely”) to 5 (“very unlikely”). The 
survey was not validated. 

Survey Collection and Data Analysis

Students were given the option of turning in the survey 
immediately after completion or returning the survey to 
research team members by the end of day at the OPME 
session. To preserve confidentiality, no names were iden-
tified on the survey. Members of the research team col-
lected surveys with signed consent forms attached. Once 
collected, the signed consent forms were separated from 
the surveys and stored in a locked filing cabinet away 
from the completed surveys. Responses were transferred 
into a spreadsheet and then analyzed using descriptive 
statistics to assess trends and frequencies. 

Results 
With approximately 130 in each class, 70 students (53.8%) 
responded from the class of 2016, 71 students (54.6%) 
from the class of 2017, and 63 (48.5%) from the class  
of 2018. Of 390 surveys that were distributed, 204  
(52.3%) were collected from respondents. Table 1  
summarizes the demographic characteristics. The results 
of the demographic questions indicate diversity in the 
respondents’ ethnicity and religion and suggest that 
OMM can cross cultures.
	 Respondents were asked about their level of exposure 
to OMM before enrollment at TouroCOM. Overall,  

are welcome to participate in any OPME program as a 
“patient” or “physician.” Sessions start after all other 
regular classes are finished and last for approximately  
2 hours. The OPME program consists of 2 parts. In the 
first part, students have the opportunity to ask about 
theoretical and practical clarifications of OMM labora-
tory and lecture materials. Before OMM practical and 
written examinations, material to be tested is thor-
oughly reviewed and all manipulative techniques are 
practiced under the supervision of student teaching  
assistants or faculty members. The second part is de-
voted to case-based teaching of clinical applications 
and the osteopathic approach to patient care. Students 
who have musculoskeletal complaints serve as patients  
(ie, student-patients), and the rest of the students (ie, 
student-physicians) are guided by OMM department 
faculty members through observation, palpation, range 
of motion, and test sequences to arrive at the diagnosis 
and create a treatment plan. 
	 When all students understand the clinical thought 
process based on particular objective palpatory findings 
of the student-patient, differential diagnosis options are 
discussed, the osteopathic diagnosis is made, and then 
OMT is applied by student-physicians under the at-
tending physicians’ supervision. On occasion, student-
physicians, usually student teaching assistants, go 
through the examination on their own, make a diagnosis 
(or not), then present the case to an attending physician 
and the rest of the participants for discussion.
	 Typically, each part takes about an hour; however, the 
time may vary depending on the number of participants, 
the number of clarification requests, and the number of 
teaching cases. The number of participants on average 
ranges from 20 to 65. One or 2 OMM department faculty 
members are assigned to each OPME session. At the end 
of an OPME session, interested students remain to re-
ceive treatment for their own somatic or visceral dys-
function by a faculty member, senior student, or fellow 
classmate who wishes to practice OMT under the super-
vision of an attending physician.
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112 respondents (54.9%) reported that they had read 
about OMM philosophy, and 22 (10.8%) said they had 
been treated by a DO. In addition, 37 (18.1%) had re-
ceived anecdotal evidence from family or friends who 
were treated by a DO, and 33 (16.2%) had shadowed a 
DO. Respondents also demonstrated strong interest in 
OMM before enrollment at TouroCOM: 102 (50%) 
showed interest in improving OMM test grades, 76 
(37.3%) showed interest in treating future patients with 
OMM, and 63 (30.4%) were interested in improving 
OMM skills through advanced OMM courses.
	 Of 204 respondents, 170 (83.3%) indicated that they 
had attended an OPME session. Overall, 110 respondents 
(54.9%) attended to receive OMT, 102 (50%) were inter-
ested in reviewing laboratory material for examinations 
and practical tests, 97 (47.5%) were interested in learning 
OMT, and 36 (17.6%) were interested in learning more 
about OMM philosophy. 
	 Respondents indicated that attending OPME sessions 
very likely improved their skills for practical examina-
tions and increased their level of confidence in applying 
OMM (Table 2). The survey also measured whether re-
spondents’ level of interest in OMM since matriculation 
had increased (Table 3). Overall, 100 respondents 
(49.0%) reported that receiving OMT from a faculty at 
an OPME session was very likely the reason for in-
creased interest in OMM (49%). Respondents also noted 
receiving OMT from classmates (73 [35.8%]) and 
treating other classmates (77 [37.7%]) as reasons for the 
increase in their level of interest.

Discussion 
During clinical years, third- and fourth-year students are 
introduced to a multitude of new modalities for diagnosis 
and treatment, such as pharmaceutical, medico-techno-
logical, and surgical processes. Without a solid founda-
tion of osteopathic principles and practice (OPP) and 
continuation of OMM teaching and training, most 
fourth-year students would have a high probability of 

Table 1. 
Demographic Characteristics of First- and 
Second-Year Students Surveyed About the 
Osteopathic Philosophy and Manipulation 
Enhancement Program (N=204) 

Characteristics	 No. (%)

Graduating Class

  2016	 70 (34.3)

  2017	 71 (34.8)

  2018	 63 (30.8)

Sex

  Men	 74 (36.3)

  Women	 80 (39.2)

  No response	 50 (24.5)

Age, y

  20-25	 95 (46.6)

  26-35	 103 (50.5)

  36-45	 6 (2.9)

Religion

  Atheist	 26 (12.7)

  Christian	 29 (14.2)

  Jewish	 44 (21.6)

  Catholic	 44 (21.6)

  Buddhist	 7 (3.4)

  Muslim	 21 (10.3)

  Hindu	 6 (2.9)

  No response	 27 (13.2)

Race/Ethnicity

  Black Hispanic	 4 (2.0)

  Black non-Hispanic	 8 (3.9)

  Asian	 57 (27.9)

  White	 102 (50.0)

  Hispanic/Latin American	 13 (6.4)

  Other	 6 (2.9)

  No response	 14 (6.9)
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■	Increase preadmission OMM exposure  
as an option or requirement.

■	Provide a list of DOs practicing OMT in  
the area to students interested in shadowing  
or participating in a rotation.

■	Encourage students to participate in  
OMM clinics, seminars, workshops,  
and other educational programs.

■	Create smaller OMM classes.
■	Create smaller table trainers–to-student ratio. 
■	Mandate third- and fourth-year OMM exposure.
■	Increase the use of near-peer tutors (ie, teaching 

assistants, upperclassmen, residents). 

Early OMT exposure and clinical applications of OMM 
during the didactic years make students more likely to 
perform OMT during their clinical years.8,14,20,31-35 For 
example, researchers at UHS Wilson Medical Center in 
Johnson City, New York, evaluated student attitudes 
toward OMM use after incorporating a mandatory 
OMM curriculum consisting of a 1-hour didactic lec-
ture and a 3-hour practical clinic every week into third- 

losing their OMT skills developed in preclinical years. 
Data also indicate that OMT is becoming less popular 
among fourth-year students.1,3,4,7,14,16,25,33,35

	 Teitelbaum12 assessed DOs’ and residents’ opportu-
nities to practice OMT and found that both groups re-
ported little opportunity to practice OMT after the first 
2 years of medical school. Students may report a low or 
moderate level of confidence in performing OMT be-
cause they lack OMT practice time,34 they have diffi-
culty finding OMT practitioners,14 or they receive a lack 
of emphasis on OMT techniques by physicians who 
practice OMM.14 Other reasons include lack of confi-
dence, lack of role models and mentors, intent to go 
into a specialty that did not use OMM, the amount of 
time required to perform OMT with comparatively less 
reimbursement, perceived ineffectiveness of OMT in 
critical clinical situations, and perceived insufficient 
scientific basis for OMM as well as insufficient OMT 
research database.14 
	 If colleges of osteopathic medicine are interested in 
improving students’ attitudes toward OMM, we recom-
mend the following changes:

Table 2. 
Effects of OPME Sessions on Surveyed First- and  
Second-Year Osteopathic Medical Students (n=170)a

	 Very	 Somewhat 	 Do Not	 Somewhat 	 Very 

Survey Item	 Likely	 Likely	 Know	 Unlikely	 Unlikely

Increased knowledge of OMM philosophy	 67 (39.4)	 60 (35.3)	 21 (12.4)	 14 (8.2)	 8 (4.7)

Increased knowledge of anatomy and physiology	 61 (35.9)	 78 (45.9)	 18 (10.6)	 8 (4.7)	 5 (2.9)

Improved practical skills	 98 (57.6)	 53 (31.1)	 5 (2.9)	 9 (5.3)	 5 (2.9)

Increased level of confidence in applying OMM	 87 (51.2)	 57 (33.5)	 15 (8.8)	 6 (3.5)	 5 (2.9)

Expanded scope of OMM clinical applications	 83 (48.8)	 53 (31.2)	 20 (11.8)	 7 (4.1)	 7 (4.1)

Increased intent for incorporating OMM into 	 72 (42.4)	 48 (28.2)	 29 (15.3)	 9 (5.3)	 12 (7.1) 
future medical practice

a     �Data are given as No. (%).

Abbreviations: OMM, osteopathic manipulative medicine; OPME, osteopathic philosophy and manipulation enhancement.
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relatively large number of students. From a research 
point of view, this uncommon experience proves that 
early clinical exposure to OMM works well for first- and 
second-year students in any setting. 
	 Although the OPME program focuses on first- and 
second-year students at TouroCOM, third- and fourth-
year students also actively participated, including one of 
the authors of this study (P.V.G.). Third- and fourth-year 
students used this opportunity to refresh their theoretical 
knowledge, ask specific clinical questions, and sharpen 
their OMT skills. They also shared with fellow students 
interesting cases of educational value encountered at  
rotation sites, research articles they read, and cases of 
successful OMT they performed.
	 The OPME program will play an important role in 
building the core competencies per the Association of 
American Medical Colleges’ Core Entrustable Profes-
sional Activities for Entering Residency by teaching 
and assessing these activities and their component 
competencies (eg, gather a history and perform a 
physical examination, prioritize a differential diag-
nosis after a clinical encounter, document a clinical 
encounter in the patient record, provide an oral pre-
sentation of a clinical encounter). 

and fourth-year clinical clerkships.16 The study 
demonstrated a statistically significant increase in 
comfort level of 17.9% in OMT use after exposure to 
mandatory OMM clinical curriculum.16 At the Univer-
sity of North Texas Health Science Center Texas Col-
lege of Osteopathic Medicine, a required 1-month 
rotation in OMM was added to the clinical curriculum 
and was found to positively affect students’ attitudes 
and opinions regarding OMT, osteopathic medicine, 
and their own OMT skills.35 Yet, not all colleges of os-
teopathic medicine have mandatory OMM rotations 
during years 3 and 4, and an OPME program, such as 
the one at TouroCOM, may provide the necessary 
OMM exposure. 

Benefits of the OPME Program

In the current study, OPME sessions were conducted in 
an OMM laboratory hall rather than in a clinical setting 
because TouroCOM does not have an OMM or osteo-
pathic family practice clinic where students can en-
counter actual patients and have the opportunity to use 
OMT. From a practical point of view, the lack of such 
clinics allowed TouroCOM faculty to offer a unique so-
lution for providing early OMM clinical exposure to a 

Table 3. 
Likelihood That Activities Increased OMM Interest Among Surveyed  
First- and Second-Year Osteopathic Medical Students (N=204)a

	 Very	 Somewhat 	 Do Not	 Somewhat 	 Very 

Survey Item	 Likely	 Likely	 Know	 Unlikely	 Unlikely

Review of OMM lecture and laboratory	 59 (28.9)	 94 (46.1)	 29 (14.2)	 12 (5.9)	 10 (4.9)

Getting treated by faculty at OPME session	 100 (49.0)	 52 (25.5)	 29 (14.2)	 9 (4.4)	 14 (6.9)

Getting treated by classmates	 73 (35.8)	 68 (33.3)	 26 (12.7)	 19 (9.3)	 18 (8.8)

Treating other classmates	 77 (37.7)	 74 (36.3)	 30 (14.7)	 11 (5.4)	 12 (5.9)

Case group discussions	 39 (19.1)	 79 (38.7)	 49 (24.0)	 21 (10.3)	 16 (7.8)

a     �Data are given as No. (%).

Abbreviations: OMM, osteopathic manipulative medicine; OPME, osteopathic philosophy and manipulation enhancement.
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Limitations

The current study has many limitations. The sample 
size (N=204) was relatively small, and students who 
chose to complete the survey likely already had some 
interest in OMM. The number of OPME sessions stu-
dents attended and how that number may have influ-
enced responses was not assessed. No long-term 
outcomes could be examined. We did not study the in-
fluence of different TouroCOM faculty members as role 
models on students’ OMM perception. No available 
data existed on additional students’ OMM exposure 
outside the OPME program, such as being treated by a 
DO other than a TouroCOM faculty member or a fellow 
student, or participating in an educational OMM pro-
gram outside of TouroCOM (eg, workshop, seminar, 
continuing medical education course). No control 
groups or independent data were used from other col-
leges of osteopathic medicine with students not at-
tending the OPME program. A future study may focus 
on OPME attendance numbers correlated with the 
written and practical OMM test or Comprehensive Os-
teopathic Medical Licensing Examination-USA Level 
2-Performance Evaluation results and the influence of 
the OPME program on third- and fourth-year students.

Conclusion 
Increased exposure to OMM can maintain and expand 
students’ interest in OMM and intention for future 
OMT use. Typically, students’ interest in OMM de-
clines substantially in the first and second years of 
medical school, which leads to further decrease in years 
3 and 4 and then in clinical practice. The OPME pro-
gram was able to increase the level of interest in OMM 
among first- and second-year students because faculty 
provided OMT and positive role modeling. This pro-
gram can provide early exposure to OMM and can be 
easily implemented and maintained in any college of 
osteopathic medicine, especially in the absence of an 
OMM or osteopathic family practice clinic. The OPME 

	 In anticipation of the full implementation of the 
single graduate medical education accreditation system, 
the OPME program can be modified to offer an osteo-
pathic model of treating patients and training young 
physicians. Allee et al2 reported that 90% of surveyed 
allopathic residents believed that OMT was effective for 
treating somatic dysfunction, and 70.9% of allopathic 
physicians indicated that they had some interest in 
learning OMT. The OPME program can be used to ad-
dress future needs to train allopathic graduates entering 
residency programs with osteopathic recognition on the 
necessary OMM philosophy, theory, and practical OMT 
skills. The presented OPME model could be modified 
and used at colleges of osteopathic medicine to educate 
allopathic students who are applying to osteopathic resi-
dency programs in OMM. For example, colleges of os-
teopathic medicine could implement extra hours at 
OPME sessions that allopathic students could attend. 
	 The Osteopathic Principles Committee of the Accredi-
tation Council for Graduate Medical Education expects 
that non-DO applicants will demonstrate some level of 
preparation for entry into a residency program with osteo-
pathic recognition. Interested non-DO applicants must 
have sufficient background or instruction in OPP and tech-
niques in OMM.36 Such preparation may be demonstrated 
by structured basic OPP training before beginning resi-
dency, completion of elective OPP rotations, or completion 
of OPP courses at a college of osteopathic medicine.
	 Because of the way the OPME program is structured, 
any allopathic medical student, intern, or resident can 
easily attend and receive OMM education. However, 
minor adjustments to the program would be needed, such 
as tailoring the curriculum for allopathic graduates, admin-
istering written and practical OMM tests for competency, 
and possibly enlisting additional faculty members. Most 
likely, some individualized attention should be paid to 
palpation skills development. Self-learning can be incor-
porated with home-study assignments, as the TouroCOM 
library offers vast OMM online resources with recorded 
OMM lectures and laboratory technique presentations. 
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program should be considered an effective tool in the 
osteopathic medical profession to maintain its unique 
identity and create new generations of DOs willing and 
able to perform OMT.
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