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Objective: This interview-based thematic analysis examines the evolving professional identities and practices of osteopathic 
physicians (DOs) in North American professional sports (baseball, basketball, football, hockey, and soccer) to understand the extent 
to which DOs employ osteopathic-specific skill sets in their work with player-patients. In addition, the study sought to understand the 
prevalence of professional bias, interprofessional dynamics between DOs and other health professionals, and other factors such as 
management.
Methods: This qualitative, interview-based study is grounded in twelve semi-structured interviews with 41% of DOs (all nonsurgical, 
primary care sports medicine trained) working with North American professional sports teams. Interviews were transcribed and coded 
to identify key themes and representative quotes.
Results: Findings suggest that DOs believe their training and philosophical orientation positions them well to make important 
contributions to serving the medical needs of professional sports teams. At the same time, DOs are careful about championing an 
osteopathically-specific approach to patient care, such as evoking osteopathic principles of care or techniques such as Osteopathic 
Manipulative Medicine. This is the case for several reasons, the most important of which is a strong drive toward collaboration and 
collegiality within professional sports medicine teams.
Conclusion: This study finds that in navigating the complexities of osteopathic identity, DOs working in professional sports are 
proud of their osteopathic orientation and report experiencing little discrimination, but also downplay what has historically 
distinguished their practice from that of other healthcare professionals. These findings have consequences for how scholars think 
about emerging professional identities in sports medicine, generally, as well as the fast-growing profession of osteopathic medicine 
specifically.
Keywords: osteopathic medicine, sports medicine, professional identity, chiropractic

Introduction
Osteopathic medicine is one of two recognized types of medical practice in the United States. Practitioners distinguish 
themselves from mainstream (or “allopathic”) physicians in a number of ways, but especially through an emphasis on 
a set of “tenets” and treatment regimens.1 The four principles of osteopathic medicine are based on the philosophy that 
body systems are related and are dependent on each other for optimal health. The American Osteopathic Association’s 
official statement of the tenets is comprised of the following:

1. The body is a unit; the person is a unit of body, mind, and spirit.
2. The body is capable of self-regulation, self-healing, and health maintenance.
3. Structure and function are reciprocally interrelated.
4. Rational treatment is based upon an understanding of the basic principles of body unity, self-regulation, and the 

interrelationship of structure and function.1
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Also unique to osteopathy is training in Osteopathic Manipulative Medicine (OMM), which is used to diagnose and treat 
a wide variety of conditions. From the beginning of medical school, osteopathic medical students are taught that 
philosophically distinct practices and principles will guide their unique approach to treatment as physicians.2

Over recent decades the osteopathic profession has undergone a steady and in many ways dramatic shift in its identity 
and broader place within American medicine.3,4 With more than a quarter of all medical students now training at 
osteopathic medical schools,5 and DOs normalized into the larger fabric of American health care, the profession appears 
to stand on increasingly firm ground, with greater recognition and respect from allopathic physicians.6 At the same time, 
a question confronts medicine regarding the distinctiveness of osteopathic physicians themselves. They are doing less 
OMM every year,7,8 and are practicing in mainstream, integrated environments where their osteopathic orientation may 
not play as prominent a role as it once did when DOs trained in osteopathic-specific residencies and practiced in 
osteopathic hospitals.9

Because osteopathic principles emphasize the importance of the musculoskeletal system to health and disease, DOs 
have long held prominent roles in sports medicine. For example, Phogg Allen, Kansas University’s acclaimed basketball 
coach, was an osteopathic physician who claimed he “won more games at the training table than on the sidelines”.10 

Cecil Ferguson was a Major League Baseball (MLB) player who after his career ended trained as an osteopathic 
physician. A 1942 article called the “Miami osteopath” Ferguson, “a ‘Mr. Fix-It’ of the sports world”, adding that he

patched up some of the game’s greatest stars, including such luminaries as Bob Feller, Carl Hubbell, Gabby Hartnett and Johnny 
Mize, not to mention scores of top-notchers in other sports.11 

Finally, the Detroit Red Wings employed John Finley, DO for over 40 years as their head team physician, beginning in 
1953.12 Today, many of the most prominent professional team physicians, some of which were interviewed for this study, 
hold DO degrees.

Formed in 1976, the American Osteopathic Academy of Sports Medicine is the oldest osteopathic sports medicine 
organization. In 1992, osteopathic physicians became eligible to earn additional subspecialty board certification in sports 
medicine.13 Since then, the profession’s involvement with sports medicine has grown steadily. The 2020 American 
Association of Medical College’s (AAMC) Physician Specialty Data report indicates that while DOs make up 8.2% of 
the total active physicians in the United States across all specialties, Sports Medicine is relatively saturated with DOs. 
Amongst all specialties included in the report, sports medicine had the highest proportion of DOs at 18.9%.14 The 
American Osteopathic Academy of Sports Medicine publishes two clinically-focused academic journals, and DOs have 
a notable DO presence on the editorial boards of non-osteopathic sports medicine journals such as the Clinical Journal of 
Sport Medicine and The Physician and Sportsmedicine. The Academy maintains that an infusion of osteopathic 
principles and practice in sports medicine could lead to improved performance, a reduction in injuries and recovery 
time, and better competitive outcomes.13

Despite the long-standing interest and involvement in sports medicine by DOs, the existing literature examining the 
role of osteopathy is small. Scholars have examined the growing demand for non-physician osteopaths in sports medicine 
in the United Kingdom, finding a growing demand for osteopathy in sports and that its use increases the chances an 
athlete can remain fit and return rapidly from injury.15 A survey-based study by Kent et al found that 88% of the surveyed 
sports medicine physicians used complementary and alternative interventions in their practice.16 Of the 23 different 
alternatives to allopathic care, chiropractic and osteopathic manipulation was the most frequently reported adjunct to 
care, suggesting that OMM is prevalent in sports medicine. Within the realm of professional sports medicine, a study by 
Makhni et al provided a scholarly overview of injury reporting in four major North American professional sports leagues, 
finding significant variation within the four leagues.17 In that study, however, little attention was paid to the roles played 
by differently situated health professionals.

Somewhat surprisingly, given the profession’s steady and rapid growth, scholars have not yet examined the role that 
DOs play within sports medicine specifically. Considering the steady shifts DOs have undergone in their own profes-
sional trajectories and developments,6 such an examination is potentially important, not only to osteopathic medicine, but 
professional sports medicine itself. The present study seeks to understand the significance, if any, of being a DO in sports 
medicine, and the usefulness of the unique aspects of osteopathic training in treating athletes. Furthermore, beyond actual 
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or potential benefits of the training, this qualitative thematic analysis explores how being a DO is viewed within the 
realm of professional sports medicine. The high stakes, visibility, and diversity of medical teams within professional 
sports offers an interesting space in which to assess the meaningfulness and clinical relevance of being a DO as opposed 
to an MD or other health professional.

Methods
After inviting all 29 of the osteopathic physicians we identified as currently working in North American professional 
sports medicine to participate in our study, the research team conducted 12 (41%) interviews. Though all major 
professional sports (baseball, basketball, football, hockey, and soccer) were represented in our study (See Table 1), we 
were unable, after several attempts, to interview the three osteopathic physicians currently working in women’s 
professional sports. Our sample set included one woman of the five currently working in the field. Interviews were 
conducted over a 45-day period, averaged 40 minutes in length and were guided by a semi-structured interview guide 
designed to better understand osteopathic physicians’ experiences in professional sports (See Appendix 1). The inter-
views were led by the fourth author with follow up and clarification directed by the other members of the research team. 
Interviewees were not compensated for their participation. This study received a 45 CFR 46.104(d) Category 2 
exemption by the Ohio University Institutional Review Board (21-E-32). All participants provided informed consent 
and were aware that deidentified responses would be published.

Interviews were transcribed by a professional transcriptionist and uploaded to the team-coding software platform, 
Dedoose.18 This study employed thematic analysis, a widely recognized interpretive approach within content analysis 
that is particularly well-suited for analyzing qualitative texts to better understand thematic emergence.19 The first, second, 
and third authors coded the interviews to identify excerpts that could, in turn, serve as the basis of thematic analysis. 
While Neuendorf argues that fully developed codes can minimize research bias,20 we wanted our interpretive lens to arise 
from the data, and not the other way around. Accordingly, we have followed Cascio et al in establishing initial codes that 
we expected to arise,21 but then developed the majority of our codebook iteratively during the course of coding (“open 
coding”).22 Within the context of the present study, we believe this approach serves to minimize bias given this study’s 
parameters and aims. Our aim, which was to examine the interviews themselves, and not import preconceived notions 

Table 1 Interviewee Affiliations & Years 
of Experience*

1 MLS/MLB, 15 years

2 NFL, 20 years

3 NHL, 17 years

4 NBA, 32 years

5 NFL, 18 years

6 NBA, 15 years

7 NBA, 37 years

8 NHL, 30 years

9 NBA, 35 years

10 MLB, 35 years

11 MLS/NBA/NHL, 5 years

12 MLB, 25 years

Notes: *Years of experience numbers derived 
from publicly available websites, adjusted to reflect 
years of experience at time of interview.
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into the study, required a high degree of openness to new concepts arising during the course of analysis. Code frequencies 
are reported to provide a sense of the prevalence of different themes within the codebook, but are not intended to serve as 
quantitative markers within our qualitative study. The team also utilized Dedoose’s memo writing feature to facilitate an 
iterative exchange of ideas and record insights that arose during coding. Coding was blinded so that each coder could not 
see other coders’ applications.

Results
Analysis yielded three main findings and a series of smaller findings.

DOs Feel Advantaged in Working with Patient-Players
All interviewees maintained that osteopathic training affords them a distinct advantage as sports physicians. This 
perceived advantage is a function of their training and an adherence to osteopathic philosophy, supplemented by training 
in OMM. See Table 2 for code frequencies and Table 3 for quote excerpts.

The code co-occurrences of DO Advantage and Musculoskeletal/Anatomy Education provide conceptual insight into 
the basis of this perceived advantage (see Table 4). Multiple respondents offered that osteopathic medical education 
provided them with extensive musculoskeletal and anatomical training that some thought provided them an advantage in 
comparison to their allopathic and other health team colleagues. Interviewee 9 explained,

… I just think we know our musculoskeletal system better than allopathically trained physicians. You know your kinesiology, 
you understand your biomechanics, and so I think that the osteopathic physician is really the most suited to become a sports 
medicine physician. The ability to be able to treat on the spot and to utilize your hands diagnostically and therapeutically just 
makes you really ahead of the game. 

Table 2 Code Frequencies (> 40 Applications)

DO advantage 112

Osteopathic philosophy 111

Patient knowledge of what DOs Do 81

Chiropractic 78

Collaboration and collegiality 71

Patient awareness that physician is DO 68

Orthopedics 66

OMM (use of) 65

DO representation 56

How role was obtained 49

Staff composition 48

Bias against DOs 46

Training/fellowship/residency 44

Patient-centered care 44

Role with team 42

Musculoskeletal/anatomy education 40

Generational differences 40
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Interviewee 5 shared a similar perceived advantage in his work with NFL players. He stated,

these are big giant people and there’s definitely been a few cases where really, really good palpatory skills were helpful in 
figuring out what’s going on with someone whether it was a neck or a spine issue or something like that. 

DO Identity is Secondary to Collegiality and Collaboration
DO identity arose often within the context of medical teams, especially as concerns the relationship between DOs and 
chiropractors, orthopedists, and the use of OMM. In this area, Use of OMM and Chiropractic co-occurred 17 times, and 
Collaboration & Collegiality and Chiropractic 20 times.

Despite being champions of OMM and osteopathic philosophy, DOs reported rarely advocating for the use of more 
OMM in team care. Interviewees valued OMM, but it did not play a central role in their work in professional sports. 
Interviewee 1 explained that OMM was “not a regular occurrence”, adding that “by the time a lot of patients come to me, 
they’ve been in physical therapy.” Interviewee 11, who worked with NHL and MLS teams noted that “I think OMM is 
always sort of, obviously, in the back of my mind … there’s definitely times where I think like, oh, this person might 
benefit from OMM.” Yet, just moments later, this physician clarified that they “did not do any OMM with the teams.” 

Table 4 Top Five Code Co-Occurrences (> 15)

Code Co-Occurrence Frequency Codes

28 Osteopathic Philosophy + DO Advantage

26 Awareness that physician is DO + Knowledge of What DOs Do

20 Collaboration and Collegiality + Chiropractic

17 OMM (Use of with Team) + Chiropractic

17 OMM (Use of with Team) + Collaboration and Collegiality

16 Musculoskeletal/Anatomy Education + DO Advantage

Table 3 Excerpts Asserting DO Advantage in Professional Sports

Interviewee DO Advantage

1 “I think that the DO education in the realm of musculoskeletal medicine makes somebody going into any field of sports medicine, 
whether it’s the surgical side or the non-surgical side, they are uniquely poised to start a musculoskeletal education from day one.”

2 “I think that skillset and our manual skillset I think we are definitely ahead of our peers as far as our hands on abilities. If you 
continue to refine it and use it, your palpatory skills and, right. Not relying always on other things, but using your eyes and using 

your hands. I think that’s extremely valuable in patient-care.”

3 “I cannot imagine doing this job by not having my DO training. I feel like I can have the full scope of conservative treatment options 

for the professional, all the way to the recreational to the sedentary non-athlete. The manipulative skills we bring to the table can 
resolve a lot of issues that can lead to thousands of dollars of testing, just based on our experience and our expertise and our 

skills.”

6 “I have a toolbox that’s a little bit different in shape and scope than an allopath doing the same job. I think my knowledge of 

anatomy and surface anatomy is a little more robust on average.”

9 “I think that the osteopathic physician is really the most suited to become a sports medicine physician. The ability to be able to 

treat on the spot and to utilize your hands diagnostically and therapeutically just makes you really ahead of the game.”

10 “I think because of the musculoskeletal background and the OMM things lent, you know, it lent you to be a good sports medicine 

doctor because you have some skills that most people don’t have.”
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Interviewee 4 explained that the lack of OMM in his work with an NBA team was due to a division of labor that he felt 
was necessary to avoid sending mixed messages to players. Specifically, he explained that he did not want to confuse 
players, leading them to ask “why are you doing what [the team chiropractor] does? You are supposed to take care of my 
athlete’s foot.” In Interviewee 4ʹs view, chiropractic and OMM were similar enough to not warrant risking unclear 
messaging between players and the team’s medical staff.

Interviewees offered several different reasons for their muted approach to osteopathic techniques and approaches. 
First, we heard from Interviewee 3 about a need to present a unified message to players (and sometimes their agents), to 
“make sure they hear a consistent message from the same physicians” with the assumption that a different care 
philosophy, such as that which guides osteopathy, might complicate that messaging. Second, interviewees shared 
a sense that high pressure situations (such as playoffs) did not afford time for adhering to the tenets of osteopathic 
medicine such as self-regulation, self-healing, and health maintenance. As Interviewee 6 explained,

when the stakes are higher, if someone’s got sinus pressure in the preseason, I tell them, ‘Rub some dirt on it, and give it 
a couple of weeks, and you don’t get any antibiotics’. If you’re in game five of the second round of the playoffs, I’m getting my 
prescription pad out just like anybody else would, because the cost of the error of being wrong on delay in treatment becomes 
unnecessarily high in that circumstance. 

Third, some junior members of care teams shared their sense that propriety and hierarchy required that they wait to 
champion osteopathic-specific treatments. For example, Interviewee 11 was hesitant to assert her commitment to 
osteopathic philosophy during her sports medicine fellowship, where, in contrast to her DO-predominant residency, 
“most everyone that I came in contact with was an MD.” She added,

I think if I’d had been there for longer, or if I wasn’t necessarily in training, and just trying to learn the basics in general, then 
I probably would have made that more of a thing. 

And finally, we encountered a sense by some that chiropractors were just as good at manipulation as DOs. Interviewee 
10, who works in Major League Baseball, told us,

there are certain things that our sports chiropractor does that I don’t do [like active release technique]. I do some myofascial 
things and some muscle energy type things. But he’s actually really good at it. And so, he’s also a DNS [Dynamic 
Neuromuscular Stabilization] certified instructor. So, for some of those things, I will send [players] over to him because he 
does it better than I do, you know. It’s that simple. 

Regarding patient-player distinctions between OMM and chiropractic, Interviewee 10 also explained,

No. I think it’s more of, ‘Oh, you do manual therapy or you do manipulation,’ you know. I don’t think the player from their 
point of view–they just want someone that can do it. They don’t really care. And a number of them have, especially the high- 
level ones, they have a DO or chiropractor that they work with in off season very regularly. So, it’s very common to see that. 

For this physician, DOs were regarded by patient-players as being trained in manipulation, but the distinction between 
chiropractic and osteopathic manipulation was rarely made clear.

In other cases, however, interviewees reported deferring to team chiropractors for manipulation despite the fact that 
they felt that their osteopathic training positioned them to do a qualitatively different or superior manipulation. 
Accordingly, OMM (Use of with Team) was closely aligned with Collaboration and Collegiality (17 code co- 
occurrences). For example, Interviewee 1 noted,

We have a pretty well-established chiropractic college in the area, and so there’s quite a few chiropractors. It’s not uncommon 
for a patient to quote-unquote ‘have a chiropractor’, so they have somebody that they see regularly. 
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DOs Feel That Being a DO is Not Particularly Known or Occupationally Relevant, and 
There is Little Discrimination
There was consensus among Interviewees that patient-players rarely know what makes DOs different and do not seem to 
even notice the letters “DO” after their name. Interviewee 9, who worked in basketball explained,

I’d be working on one of them before the game, and other players would stick their head in and, ‘Oh, hey, Doc, I didn’t know 
you were a chiropractor.’ And I said, ‘Well … ’ so I’d go through the educational process with them. And then, as they began to 
see that I was treating them during their preseason physicals, and I was interpreting their lab work and setting them up for their 
electrodiagnostics and so forth, then they came to view me more as really their primary care physician on the team. 

Interviewee 1 offered an exception, noting,

I’ve had to explain it to a couple of players, and it was kind of initiated just because they asked–it was more recognizing that the 
letters behind my name were different than they had seen elsewhere. 

This physician offered a “funny anecdotal story” about a soccer player who “was having some back and musculoskeletal 
stuff”, so I did some osteopathic manipulation, and he kind of quipped, “Are you trained to do this?” [Laughs] And so we 
have continually razzed him about that for the past two years.”

In addition, interviewees reported little bias against DOs within these professional contexts. In only one case did an 
interviewee express concern, not from management, but from an agent. Interviewee 8 explained,

There have been some positives and some negatives with that. We actually had one assistant general manager who used to be 
a player agent, and the environment for agents now is ‘best of everything–you need the best care. You need the best access. You 
need the best of everything’. And he, frankly, had concerns about that … it came up that, ‘Shouldn’t a medical director be an 
MD?’ Because he wasn’t as familiar with the DO, and he just wanted the marquee. He thought it looked better on the marquee, 
to be frank. But fortunately, my tenure and service … pushed that conversation aside … 

In addition to the question of MD and other health professional bias against DOs, instances of “DO bias against MDs” 
are usually related to the question of DOs feeling advantaged in sports medicine because of their training. For example, 
as Interviewee 2 put it,

I think our training and our extra skillset helps us to just be better physicians and I believe strongly in our philosophy … But if you’re 
a good physician, you’re a good physician, whether you’re an MD or DO or whatever other initials you want to put after your name. 

Interviewees report their sense that management often appears to not even be aware that their medical staff include 
DOs, and if they are aware, it is of little importance. As Interviewee 9 noted,

The organization themselves, I don’t think that they knew that I had osteopathic training. I think what they were made aware of 
is that I was a new breed of physician, and that I was sports medicine trained. 

As Interviewee 4 explained,

To be very honest, I don’t know that even the administration, the owners and the management, really knew the difference 
between a DO and MD at that time. I think they just knew the kind of services and care we gave was excellent and that’s all they 
were really caring about. 

MDs, of course, do know the difference between DOs and MDs, but even here, apropos of the discussion above, 
collegiality overrules difference. As one physician, working with a football team, noted,

it’s definitely not a we/them thing at all. It’s very much, you know, what’s your role and how we all fit in together. So, it 
definitely isn’t like, ‘Oh, those guys, oh, no, no.’ It’s none of that. It’s very collegial. 

Though all interviewees reported finding OMM a useful skill, several reported never using it in their capacity as members 
of team medical staff.
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Discussion
Understanding Perceived DO Advantage
DOs believe their osteopathic training puts them at an advantage in working with patient-players is unsurprising in sports 
medicine, where training is heavily focused on the musculoskeletal system. What is somewhat more surprising given the 
importance of osteopathy itself to the DOs we interviewed is that they reported rarely championing osteopathic 
techniques within care teams, evoking instead osteopathic “philosophies”, “principles”, and “tenets.” This qualitative, 
interview-based study provides a revealing snapshot of a profession in transition. While the past 25 years or so have seen 
rapid growth in the osteopathic profession, with DOs fully licensed in all 50 states and increasingly recognized as 
equivalent to MDs in training and practice, a paradoxical outcome of this legitimacy is a decrease, or at least tamping, of 
osteopathic identity itself. Our interviewees made clear that being a team physician is a tremendous honor that they must 
treat with care. One of the ways they care for this work is through assimilation, which requires participation in a team- 
based care philosophy and division of labor that may not allow for osteopathic-specific treatment such as OMM. This 
point echoes something we heard from several physicians, namely that it was important that they be seen in their position 
as physicians, not merely OMM technicians.

Champions of osteopathic philosophy are likely to find this downplaying of OMM disappointing, of course. 
Osteopathic medicine continues to undergo a repositioning of its aims in light of the move to a single accreditation 
system for US medical residencies, which also brought with it the end of most osteopathic-specific residencies, and other 
traditional mainstays of distinctiveness. The snapshot of professional sports this qualitative study offers suggests that 
pressures within multidisciplinary healthcare teams and cultures present another challenge to those for whom osteopathic 
distinctiveness is important. And yet, our data also remind us that the effect of these pressures is mixed, as the lack of 
discrimination and bias that DOs report is likely to be far more important to DOs than osteopathic distinctiveness. All 
indications are that DOs are respected members of the medical teams on which they serve.

While one anecdote revealed that agents and players tend to question DOs’ presence on medical teams based on the 
assumption that DOs graduated from less prestigious institutions, the majority of interviewees reported no such bias. Of 
course, this apparent lack of discrimination has a two-sided effect in that our interviewees also made clear that 
management, as well as their medical staff colleagues, not only did not see the presence of DOs as a negative, but did 
not seem to think of that presence at all. There was a sense among many of our interviewees that patient-players and even 
colleagues are sometimes altogether unaware that they are DOs. However, interviewees did offer that when, usually over 
some time, patient-players and colleagues did come to understand the unique aspects of their skillset, these physicians 
were able to employ osteopathic-specific techniques. For example, Interviewee 10, stated that when he started with the 
team “the manipulation thing became a big thing once people realized you could do it. When they have seen me work on 
some people, like, a low back or even a shoulder, and I do some manual medicine on it, all of a sudden they can throw or 
they can get their catcher’s crouch, they are amazed because they are like, “How did you do that?” The question, of 
course, is whether these physicians had enough time as team physicians to reach this point.

Osteopathic Identity and Orthopedic Surgery
Several interviewees evoked the rise of orthopedic surgery as a factor shaping the roles and identities of DOs within 
professional sports medicine. Several interviewees offered the strong and growing presence of orthopedic surgeons in 
professional sports as a rationale for the comparatively low representation of DOs in professional sports (29 of the total 
703 physicians we identified are DOs). Though more DOs are seeking out and successfully gaining entrance into 
orthopedic surgery residencies and fellowships, orthopedic surgery remains an MD dominated field, with 2021 National 
Resident Matching Program data indicating that 107/866 (12%) residency spots were filled by DOs. As recently as 2018, 
that number was 4/738 (0.4%), which suggests a rapid increase in DO acceptance to these programs.23 Underlying these 
trends is a shift in team composition itself, as several interviewees noted that even twenty years ago many teams’ medical 
staff were led by generalists. Today, however, primary care and internal medicine have largely given way to orthopedic 
surgeons in professional sports medical staff.
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We did not identify any DO-trained orthopedic surgeons in professional sports, though we did interview two DOs that 
work at an orthopedic practice. A snapshot of the representation within the broader physician population can be gleaned 
by assessing the AAMC’s Physician Specialty Data Report. According to the AAMC, in 2019 8.2% of the physicians in 
the United States were DOs, while only 5.6% of orthopedic surgeons were DOs.14 The combination of DOs being 
underrepresented in both professional sports medicine and the dominant speciality within it, orthopedic surgery, explains 
some of our findings and simultaneously raises new questions.

This low ratio of DOs in professional sports poses a question: where will osteopathic physicians stand within 
professional sports in the future? Interviewee 3, a DO working in professional hockey offered,

I think a lot of teams center the team physician from the orthopedic perspective, whereas we were very fortunate to set it up 
from the primary care sports medicine perspective, with orthopedic support. Generally, I think a lot of teams start with a strong 
orthopedic surgeon who then builds a team. So, they may not recognize the value of osteopathic training. 

The fact that DOs are not only a minority within professional sports medicine, but disproportionately represented given 
the ratio of DOs-to-MDs in practice, may explain why DOs are willing to set aside their unique skill set and prioritize 
assimilation within the majority group of MD orthopedic surgeons.

Osteopathic Manipulation and Chiropractic
As we have explained, the ubiquity of chiropractors on medical teams within professional sports, and players’ familiarity 
with chiropractors generally, means that osteopathic physicians must be thoughtful in how they assert themselves vis-á- 
vis manipulation. Osteopathic manipulation and chiropractic are, of course, distinct approaches, which means that many 
DOs see this conflation as a category mistake. But again, our interviews suggest a pragmatic concern with collegiality 
and uniformity in messaging when working with players often overrules any temptation DOs may have in asserting their 
particular and unique skill set. In some cases, chiropractic and OMM were presented by interviewees as complementary, 
with chiropractors referring player-patients to DOs when chiropractors recognized an opportunity to leverage the 
osteopathic approach. The same complement existed on the part of DOs, who reported referring player-patients to 
team chiropractors when the DO believed that chiropractic would provide superior care. This kind of collegiality is not 
surprising, of course, but we find it noteworthy, especially given that OMM is a central part of osteopathic training and, 
for many DOs, including those whom we interviewed, an important part of their medical skillset.

This qualitative study is not without limitations. The small sample size of 12 physician interviews provides only 
a snapshot of the complicated world of osteopathic identity in professional sports. In the future, larger sample sizes could 
provide more information and a more nuanced picture of DO experience. As we have noted, however, the total sample of 
osteopathic physicians working within professional sports is itself small, making the focus of this study inherently 
narrow. Finally, as is the case with all small-sample qualitative studies, findings may not be applicable to all osteopathic 
physicians. As the osteopathic medical profession itself is rapidly growing and changing, it is also likely that the findings 
reported here will need to be updated from time to time.

Conclusion
While this qualitative study draws on a small sample of DOs working with teams in North American professional sports, 
the consensus views shared by interviewees provide a snapshot of a unique professional crossroads for osteopathic 
medicine. The DO identity has long been double-edged, seeking legitimacy and recognition from mainstream medical 
professionals and institutions, on the one hand, but asserting difference and distinction, on the other. This study confirms 
that in navigating the complexities of osteopathic identity, osteopathic physicians working in professional sports have 
veered toward assimilation, downplaying what has historically distinguished them from not only other medical profes-
sionals, but non-medical health professionals such as chiropractors as well. While the near-absence of bias towards DOs 
is of course something the profession will celebrate, the absence of this bias appears to have been achieved by 
downplaying what is historically distinctive about osteopathic medicine itself. This is in spite of the fact that some 
DOs appear to harbor bias against their MD counterparts, a view that appears to be rooted in the perceived “DO 
advantage” we documented. In these regards, osteopathic physicians’ experiences within professional sports appear to be 
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similar to the contemporary experience of DO students in medical school, those applying for residencies under the new 
dual MD-DO accreditation system, and also generally to the broader profession. Though some DOs steeped in 
osteopathic history and philosophy may find these results disappointing, the results do suggest a future in which DOs 
may be increasingly a part of the medical mainstream in professional sports medicine and beyond.
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