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Abstract Results

Co-morbid mental health conditions such as anxiety, 
depression, and fear avoidance are often associated with 
chronic pain [1] and may be related to psychological 
inflexibility [2, 3]. 

This novel study aimed to explore the impact of osteopathic 
treatment on several psychological outcome measures 
relating to anxiety, depression, mental health and fear 
avoidance for a chronic pain population receiving osteopathic 
treatment over a 2-week period. 

The findings show that there were significant reductions in 
anxiety, pain, mental health dysfunction and improvements 
in self-care. These results are promising, and it is suggested 
that now a full-scale randomised controlled trial should be 
conducted.
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Conclusion

These results are promising, and it is suggested that now 
a full-scale randomised controlled trial should be 
conducted. 

Of course the limitations of this study were that there 
was no control and immediate effects recorded after two 
weeks rather than longer term effects.

For the mental health aspects that OMT was less
successful at treating, it is suggested that this should be
combined with a psychological treatment intervention
such as acceptance and commitment therapy (ACT).

ACT has components of acceptance, values, defusion, 
committed action, mindfulness, self as context (see 
Figure 1). 
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Design

This was a prospective observational cohort study, where 
outcome measures were taken at three points in time and 
immediate effects recorded. The cohort is defined as a 
multi-pathway Health and Wellbeing cohort obtained 
through Swansea University.

Materials and procedure

A total of six questionnaires were provided to the patients 
which included the demographics questionnaire.  Once 
recruited, the patients were given the questionnaires in 
paper form during consultation in the following order: 
demographics questionnaire, EQ5D, Short-form McGill Pain 
Questionnaire (SF-MPQ), General Health Questionnaire 
(GHQ), HADS and FABQ. They were given the same 
questionnaires at three different time intervals: baseline, 
midpoint and endpoint. Baseline was the starting point 
before any OMT had occurred, midpoint was end of the first 
week of treatment and endpoint was the end of the second 
week of treatment. 

Data analysis

General linear models consisting of several one-way 
univariate repeated-measures ANOVAs were used to 
analyse the differences between the independent variable 
(point in time); baseline, midpoint and endpoint, with the 
dependent variables being the questionnaire patient 
outcome scores.

Figure 1. The hexaflex of ACT and its six core properties


