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Abstract

Background: Against the background of modern pluralistic societies the osteopathic profession has been facing essential changes
during the last years. Traditional and progressive forces within the profession tend to drift apart. Teachers of osteopathy play
an important mediating role in that controversial context. They act as a pivot in a power-play of interacting values and their claims.
This commentary tries to sketch the structure of that situation.

Objectives: The teaching person has to meet a set of challenges: (1) dialectic of idealism versus relativism; (2) pluralism of values; (3)
relativity of values; (4) power being immanent to values and the educational situation as such.

Methods: Elements of Foucaultian “discourse-analysis” and Derridaian “deconstruction’ have been used to dissect more or less
implicit structures of power underpinned by values expressed by sets of normative claims.

Results: The analysis tries to identify two groups of claims the teacher is responding to: (1) intrinsic claims originating from (1.a) the
teacher her- or himself, (1.b) the students and their background, (1.c) the institutionalised profession and (1.d) the profession’s tra-
dition; as well as (2) extrinsic claims as there are (2.a) socio-cultural attitudes, (2.b) society’s health system and (2.c) the system
of state-approved medicine. Despite all intervening sets of values the patient can be identified as the goal of the teaching subject’s
responsibilities as it is the patient who enables the existence of the profession itself.

Discussion: There is no generally agreed strategy for teachers of osteopathy to help them manage the situation. An ongoing process
of deconstructive self-reflective alertness that prevents the teaching person from excesses of either orthodox ideology or opportunis-
tic relativism is recommended.

© 2008 Elsevier Ltd. All rights reserved.
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1. Introduction to antagonistic paradigms (sets of values) and their diver-

gent claims. Teachers in osteopathy play an important

This short commentary sketches out problems concern-
ing teaching osteopathy today. The author contends that
the profession has arrived at a turning point during recent
years as traditional and future-orientated forces within
the profession tend to drift apart. In looking for and devel-
oping social recognition the profession sometimes tends
to be pulled in different directions by trying to respond
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mediating role in this controversial context. Responsibility
for the profession’s identity to a great extent is left in
the hands of osteopathic educators. They stimulate what
a society thinks about what osteopaths do and what the
profession represents within that society. So, no doubt,
their position is a one of power and influence. This situa-
tion warrants specific consideration and appraisal.

On a very general level education may be regarded as
a process intending to prepare the individual to become
an integral participant of society or to join a specific
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social subgroup like the osteopathic profession. The ten-
sion between individual and social interests is one of the
major issues of philosophical debates on education
from Plato’s Politeia via Thomas Hobbes’ Leviatan,
Jean-Jacques Rousseau’s Emile, John Stuart Mill’s On
Liberty up to the entire work of Michel Foucault. The
main question to be addressed in this context is: how
can the individual’s desire for liberty and personal devel-
opment be adapted to social regulation and control? A
key challenge for every modern Western educational sys-
tem is to find a way for socialising the individual without
hindering their individuality.® Within that idealised
framework, education should work upon development
and refinement of the individual’s practical and theoret-
ical capabilities. These capabilities may be divided into
three areas: social behaviour,” knowledge (knowing
why) and specific practices of production (knowing
how) spanning from crafts to arts. These capabilities
are grounded on abstract conceptions guiding individual
and social processes involved in making judgements,
i.e. differentiating between acceptance and disapproval.
This set of conceptions can be considered to consist of
values. The educator might be regarded as a mediator
for values and therefore has crucial influence on the
individual’s normal conceptions about qualities such as
good/evil, true/false, brilliant/poor, etc. These are com-
monly used in order to judge practical and theoretical
competences being expressed in social interaction. The
behaviour of an osteopath may be expressed in the
way she or he takes care of the patient’s interests or
responds to the patient’s needs, her or his judgements
might be based on adequate or inadequate knowledge
and the way she or he treats can be brilliant or poor
on a technical level.

But how can we rely on the quality and standards of
our judgements, the truth of what we know? How can
we rely on the underpinning values? Are we aware of
them? Where do they come from? Are there any irrefut-
able values? Do they change? If these values change,
what are the consequences of such changes? These ques-
tions are crucial in a practical realm — as is osteopathy®

# Mill’s On Liberty might be regarded as one of the key texts here.
Himmelfarb’s'® analysis shows how Mill struggled for a solution and
constantly reworked his own approaches in many cases being quite
contradictory from instance to instance.

® The terms “social” and “behaviour” are used in the broadest pos-
sible sense here. ““Social” spans from moral and religious instances
within the individual to ethical, juridical, political, economical and
even cultural realms. ‘“‘Behaviour’ encompasses the individual’s
expressions and responses within practices guiding interindividual
exchanges in those realms.

¢ This last category is problematic, as osteopaths are not producing
anything (cp. Ref. [16]). A brilliant technique has in first instance to be
safe, i.e. must not interfere the patient’s vital interests (cp. Ref. [17]).

4 Medicine on the whole can be regarded as practical science, viz. its
first end is not accumulating knowledge but alleviating or healing the
sufferings of living beings (cp. Refs. [12,18]).

— where judgements lead to decisions and decisions lead
to actions with irreversible consequences that may im-
pact on other individuals.

In Western philosophical tradition there are a broad
variety of approaches dealing with these questions.
Some of these might be helpful for this investigation
and will be introduced in three steps®:

e The idealistic approach (whose most important pro-
tagonist was Plato) holds that there is a reality of eter-
nal invariant ideas’ contrasted by wavering empirical
experiences. Insight to ideas guarantees good behav-
iour and truth, whereas empirical phenomena are mis-
leading. Contrary to Platonian idealism, relativistic
approaches (whose protagonist was Protagoras)
that hold for a vast variety of changeable individual
conceptions of good behaviours, truths, etc. Educa-
tion always deals with the dilemma of handling this
antagonism between idealism and relativism.

e Through globalisation, modern society has become
highly pluralistic, i.e. encompassing a range of
values that might be contradictory. Protagorean rel-
ativism seems to govern the global village. But who
decides whose values are to be accepted in which cir-
cumstances? This brings in Nietzsche’s viewpoint,
stating that values are mere “points of views”, mir-
roring structures of power-play.® Transferred to the
educational area this means that dissemination of
values is not neutral. It is mediated via the whole
system of education representing power structures.”
Power may be expressed by range of practices. These
may range from manipulation and indoctrination to
situations where self-determination, reflection and
reciprocal responsibility may take place.

e Foucault has been influenced by Nietzsche and thor-
oughly assessed' the roles, structures and expressions
of power in different social and historical contexts
(knowledge’, punishment®, medicine®, madness?,
etc.). He regards educational systems as generators
of discourses: ““Every education system is a political
means of maintaining or modifying the appropriate-
ness of discourses with the knowledge and power
they bring with them’. Discourses are more or

¢ This structure is the author’s personal choice.

" According to Plato ideas are at the very bottom of everything there
is. Applied to our discussion we would say that values are the products
of ideas. This somehow undermines our arguments from above.

¢ Cp. Ref. [11], p. 36.

" Following Michel Foucault we may state that there is no immedi-
ate relationship between the knowing subject and knowledge (cp.
Ref. [15], p. 66).

! Foucault himself used the metaphor of archaeology for his own
method. There are distinct connections between Foucault’s archaeol-
ogy and the term deconstruction the author borrowed from Jacques
Derrida in this paper.

I Ref. [5], p. 46, cit. in: Ref. [13], p xiii.
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less restricted processes regulating the endeavour
for attaining, organising, restructuring and aug-
menting knowledge in the broadest sense. Foucault
used to call this endeavour the will for truth.X

The reader can see that deliberations concerning
values lead to complex structures of power. Thus we
might ask the following questions of what Foucault
called the speaking subject, i.e. the person leading the
discourse, the educator: (1) Where do the educator’s
values originate from? (2) How can educators manage
to find a way through without violating their responsi-
bilities and duties? (3) How can they avoid abuse of
power in a situation that is constituted by structures of
power? These questions aim to provide a clearer view of
the structure of the problem we are facing rather than
leading to definite answers. Solutions might differ as indi-
vidual cases arise, but exploring the situation, whilst
adhering to the context might ease the development
and implementation of appropriate responses.

2. Power structures within medical or therapeutic
education

A front line educator is exposed, especially in under-
graduate training. There is always the danger of inappro-
priate questions revealing unexpected contradictions, the
danger of resistance culminating in open rebellion ques-
tioning the teacher’s competences. The easy way round
for the teacher is to enforce power structures that
guarantee distance between teacher and student/disciple
and create a closed rigid communication of specialised
knowledge in front of subjects to be indoctrinated. In
such a setting there would be no barriers to be challenged,
no contradictions to be dealt with, no sceptical doubts to
be defeated. This is pure heaven for the kind of educator
who in many cases may be regarded as a guru. In this
case values are implicit, assumed and unquestioned. Re-
sponsibilities and duties are sustained by dogma that
also supposedly supports the teacher’s integrity and com-
petence. Such situations might occur anywhere in a class-
room. Following Foucault this is plain subjugation to the
discourse’s power. Everyone who ever consciously fol-
lowed an osteopathic practical classroom-situation where
the teacher (mostly male) puts his hands somewhere on
a disciple’s (mostly female) body knows what we’re talk-
ing about. What follows is a noticeable change in the
teacher’s glance indicating a concentrated deep decoding
touch which finally gets discharged by uttering some truth
about the state of the disciple’s inner tissue relationships.

The author suggests that these types of strategies
of subjugation occur especially in places where social

X Cp. Ref. [3]. In the course of this paper the reader should get an
idea of what the term discourse does imply.

dependencies and hence power structures dominate dis-
course-formation. Amongst others — like educational
discourses in general — this is strongly true for med-
ical and related therapeutic discourses. Educational dis-
courses within the medical and therapeutic realm might
be regarded as specifically sensitive to any abuse of
power as structures of dependency are intrinsically inter-
woven between the educator and student.

However, there is no need for (medical or therapeutical)
education in the absence of someone needing to be educa-
ted.! The person in need of education has to adapt to the
mechanisms regulating and constraining the specific edu-
cational discourse, otherwise processes leading to exclu-
sion will be enacted.® Considering another situation
there is no need for medical or therapeutic intervention un-
less there is a person in need of medical and/or therapeutic
help (patient). Any such person again has to accept certain
mechanisms of medical and/or therapeutic discourse,
which should serve to benefit a needy individual. The
needy individual (the patient) relies on competences of
the medically or therapeutically educated person. Differ-
ent models of this relationship are the subjects of recent
debates in medical ethics. Traditionally the medically or
therapeutically acting person being responsible for the
patient’s well-being is the one who accumulates power
in respect to judgements concerning the patient’s status
and decisions concerning further interventions the patient
has to undergo. Following Hegelian master—slave-
dialectics for both examples power-gradients may reverse.
This is why authoritarian strategies in many cases domi-
nate realms of education, medicine or medical as well as
therapeutic education.

In the case of osteopathic education we might face
a specific additional problem concerned with the fact
that osteopathy is assumed to be grounded on a specific
“philosophy”.®!'* Especially when the profession’s iden-
tity is questioned, reference to traditional “‘philoso-
phies” and their current interpretations becomes
urgent. As Gevitz® emphasises, doctors in the USA in
contrast to osteopaths generally refused to refer to
a philosophical background because it seemed to be
too ideological for them.™ The charisma, self-assurance

! This situation might seem obscure. But this typical Hegelian figure of
master—slave-dialectic can be quite useful in our respect (cp. Ref. [9],
p. 228—240; ““Independence and dependence of self-consciousness:
Lordship and bondage’’). You just might ask how much the society
you live in is in need of an osteopathic profession. Considering this ques-
tion makes the structure of double dependency become obvious. Within
a struggle for recognition this might be one of the main forces that extrin-
sic claims (mentioned below in this article) exert on the profession.

™ Cp. Gevitz® (p. 180): “For well over a century the MD profession
has pointedly rejected the adoption of any philosophical belief system
governing health and disease, equating philosophy with dogma and argu-
ing that its professional approach is dependent solely upon scientific
evidence.”
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and religiously influenced argumentation dominating the
writings of A.T. Still or W.G. Sutherland might easily
serve as an ideological concept beyond any critical reflec-
tion. The osteopath might then rather be characterised as
a healer whose decisions are based on closed dogmatic
thinking or mere intuition rather than a health pro-
fessional acting on the basis of an open and critically
reflected discourse.

Undergraduate training provides the health care
student with specific knowledge and ways of acquiring ad-
equate knowledge in order to behave in an appropriate
clinical manner by judging, deciding and intervening. In
addition education inaugurates the student into special-
ities, rules, techniques, practices, rituals, and mechanisms
of control, gestures and linguistic modalities of a specific
discourse. Students finally find themselves controlled but
in addition protected by that discourse at the same time.
And — coming back to our special case — all those cited
features of discourse dominate the osteopath—patient-
relationship the student is going to implement.

As an interim summary: (1) there is no discourse at
all without intrinsic structures of power; (2) power is
induced by values underpinning the discourse’s integ-
rity; (3) within medically or therapeutically orientated
educational discourses power structures are interwoven
on multiple layers; (4) the way of handling power in
these specific circumstances makes this a special matter
of concern and has impact on ethical questions;" (5)
the kind of “philosophy’ that partially provides identity
to the profession might easily turn out to be an ideology;
(6) thus, for persons teaching osteopathy, reflecting on
circumstances that guide the specific content that they
are teaching and the way they are teaching as well
as the manner that they establish a student—teacher-re-
lationship, is of special interest.

3. Multiple values and their claims act upon
teachers of osteopathy

Values are abstract concepts. Their impact on decid-
ing and acting is mediated by specific claims. Claims
generally have the form of ““...ought to...”. If a holistic
view of the individual were a value in osteopathy, then
claims like reflecting on a patient’s social and psycholog-
ical background or the obligation for supervision of the
osteopath’s own personal development ought to follow.
Even the claim to accept that holism is a utopia and
therefore to reflect on one’s limited competences might
be derived from holistic views.

Individual teachers act as nodes in a network of mul-
tiple claims they try to respond to. At the very bottom of

" Space prevents full analysis of specific ethical questions here, but
talking about power is implicitly related to the ethical realm.

these claims values are acting as — in most cases — hid-
den agents.® They govern decisions; they can attribute
importance to certain aspects or commit them to insigni-
ficance. By virtue of their normative character they pro-
vide teachers’ arguments with strength and pressure.
Values are mostly unrecognised supporters of power
within a given discourse. These values are points of
views, and introduce a constellation of power.

The goal of the following analysis is to dissect this
complex burden on the teachers’ shoulders. In a first
step the author wants to separate intrinsic from extrinsic
claims. Intrinsic claims are directly connected with con-
stitution and identification of the osteopathic profession
itself. Extrinsic claims are claims coming from outside
the profession and regulate its interactions within soci-
ety and their juridical, economical, political and cultural
features. The suggested items are not meant to be com-
prehensive, the way they are chosen focuses mainly on
undergraduate training.

3.1. The educator

First, addressing claims that the educator is acting upon
herself or himself takes the stance that claims are depen-
dent on different historical or biographical backgrounds
like cultural, social, educational, personal, etc. and their
supporting values. A mixture of these might, for example,
determine which features of osteopathic theory and prac-
tice are worth dealing with and which are not.

We might ask: how much of the teacher’s own ““per-
sonality”” as well as identification with the profession
should be brought into a classroom-situation? Is the
teaching osteopath the exemplified representation of
osteopathy? If on the one hand represented values are
regarded as their personal property, we get something
like: “what I do and how I do it represents the profes-
sion”. If on the other hand the educator hides behind
a plurality of unrecognisable values we get an opportu-
nistic discourse with an educator disabled from taking
any standpoint at all. Students might be left in a dilemma
of ambiguity where osteopathy rests an empty or fuzzy
subject.

3.2. The students

Every teacher is confronted with claims coming from
students’ attitudes and expectations. Especially in coun-
tries where osteopathic training is predominantly part
time, students bring in their specific profession-dependent
paradigms (from physiotherapy, manual therapy, conven-
tional medicine, alternative and complementary medical

© One could think of beliefs in this respect. The author holds that be-
liefs represent a more individual layer supervening on values. Whereas
values might be regarded as strongly constituted by the exchange be-
tween the individual and its social environment, beliefs are subject to
the individual itself.



100 P. Sommerfeld | International Journal of Osteopathic Medicine 11 (2008) 96—101

concepts, etc.). These more or less doctrinaire discourses®
may have an affirmative influence on osteopathic para-
digms, but they even might disturb the configuration of
the osteopathic discourse by interfering with osteopathic
concept validity or by producing contradictions. In this
case the easy way out for the teacher might be the use of
explicit power structures invoking her or his own discour-
se’s truth.

We may ask: how intensely should the osteopathic dis-
course be protected against foreign influences? Is there
room for critique and discussions about osteopathic
identity in undergraduate training? Students might either
adopt a more or less dogmatic system, or might feel left
alone with finding their own individual “osteopathies”.

3.3. Institutionalised profession

There are claims being raised by the profession in gen-
eral. They are set up by institutionalised procedures con-
trolling standards the profession’s members are expected
to attain. This bundle of claims is directly connected to
an extrinsic group of claims referring to juridical aspects
regulating the profession’s role within a society’s health
system. From this background institutionalised profes-
sions can exert control on discourse-production being
carried out by its members. Schools as teachers’ em-
ployers belong to this group. Their statutes and curricula
have to be in accordance with the profession’s standards.

We may ask: who is allowed to stand up and speak in
the name of osteopathy? How much critique is the pro-
fession able to bear? Is it an exclusive doctrinaire circle
tending for purity or is it open to all sorts of mergers
and variations, a hybrid amalgam of all sorts of more
or less holistic therapeutic and diagnostic approaches?

3.4. Tradition

Claims being transported over time’s distance may be
summarised as tradition: the successively conserved and
more or less condensed founder-father’s voice. This fea-
ture might strongly interact with institutionalised struc-
tures like courses for teachers in osteopathy, training
curricula, recommended readings for students, the pro-
fession’s definitions serving communication with related
professions, potential new students, patients and the
public in general. Finally it might have an impact on
the osteopathic standard regulating the profession. It is
— which sometimes is matter of controversial debates —
contributing to the profession’s identity with respect to
the profession as a social body and its individual members.

P Doctrinaire discourses in the Foucaultian sense tend to expand
outwards (in contrast to esoteric conservation within a selected circle)
and by a corpus of laws impose strict control on the discourse’s truths
(cp. Ref. [3]).

We may ask: do the founder-father’s writings and his
commentaries have any impact on what osteopaths think
and do today? Are Andrew Taylor Still’s principles, what-
ever they might have been, of any relevance for the profes-
sion’s identity in the 21st century? As for osteopathic
education, are these principles of mere historical value or
do they constitute the core of osteopathic practice?

3.5. Extrinsic claims

Within extrinsic claims we also may identify several
groups. There is a whole cluster of claims reflecting so-
cio-cultural attitudes and their underpinning values con-
cerning general notions of health and disease, the role of
persons acting in the medical and therapeutic field, their
competences, social status and moral integrity. There is
another set of claims coming from public health-related
institutions, encompassing juridical, economic, struc-
tural and political aspects of health-professions, assur-
ances, hospitals, practices and last not least individual
persons working in those fields. And there is a third fac-
tor, which actually belongs to the group of public health-
related institutions: state-approved medicine. Its impact
on osteopathy is so strong that we might even ask if it is
right to classify them as extrinsic. There is a plethora of
questions expounding facets of medico-osteopathic inter-
relations. Is there only one medicine being approached
differently or are there different kinds of medicine? I's med-
icine only scientifically proven medicine? Is osteopathy
an integral part of medicine? Is osteopathy alternative
or complementary medicine? No doubt, these questions
have a strong influence on the osteopathic profession
and its members. They actually do have an effect on the ju-
ridical and political situation of the profession and they
definitely set some puzzles for the educator in osteopathy.
Since osteopathic education is becoming more and more
academic, the profession finds itself in a situation where
values of state-approved or conventional medicine have
to be adopted or taken over. Within that process osteopa-
thy struggles for identity and for recognition from society
in general and from state-approved medicine in particular.

4. The perfect aporial. Methodological coda

What should the osteopathic teachers do then? Should
they throw the old traditional osteopathic “‘irrationa-
lism”* over board and build a system of osteopathy where
everything is refuted that does not come up to scientific
standards of proof? Should they instruct their students

9 This old Greek term, frequently used by Aristotle indicates a situa-
tion where any possibility of advancing is problematic.

" Due to the analyses of Paul Feyerabend “irrationalism” can be
regarded as a fighting-term used by those who claim rationality and
intelligence for themselves.! In this specific respect it refers to what
Norman Gevitz calls “the cultist label”” of osteopathy (cp. Ref. [8],
p. 123ff).
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to do this or that treatment whilst not really know what we
are doing by doing it? Should they train their students not
to rely on osteopathic tests, as they are in fact hardly ever
reliable and valid in terms of scientific methods?

We would like to suggest a way of dealing with sim-
ilar dialectic dilemmas. It has been brought up in 20th
century philosophy and is called deconstruction (Jacques
Derrida is one of its foremost protagonists). Decon-
struction does not mean to destroy anything, it rather
does mean to slip into the structure of a problem or
debate and thus reveal its dependencies from unnoticed
preconceptions and justifications. These preconceptions
and justifications could for example be found amongst
a set of values. In a nutshell: deconstruction marks
an intellectual alertness that tackles a problem from
within a whole system of thinking by constantly trying
to identify and explicitly re-incorporate the mostly un-
consciously, implicitly and tireless working agencies rep-
resenting and administrating the cornerstones of that
system. It is subversive, viz. it uncovers structures of
power supporting the system whatever the system’s
end might be. Deconstruction is a little bit like retesting
and accepting that there will never be a final truth within
a given test-result. But in addition it does not mean that
any given result is acceptable. So the examiner — the
educator in our case — has to rest in a state of reflective
awareness and do the best she or he can at the moment.
This implies constant refinement and critical restructur-
ing of one’s own point of view and consciously respond-
ing to external influences as far as possible. The educator
has to stand for what she or he speaks and does in the
moment and in the very place she or he is acting.

Finally the author would like to emphasis a factor
that has less to do with values and claims than with
responsibility: the patient. Osteopathy has somehow
survived the 20th century. It certainly wouldn’t have
done without patients attending osteopaths, having con-
fidence in their actions. So — referring back to Hegelian
master—slave-dialectic — there seems to be a need for
what we are practicing and teaching. Osteopathic
teachers have to deliberately reflect on a plurality of
values with respect to potential patients their students
will meet in practice. Tolerance within the osteopathic

educational discourse (a value the author brings in) will
have an influence on whether patients will be handled
within a narrow normative corset of functional/dys-
functional differences or in an open system of critically
reflected support that knows about its own ambiguities,
strengths and limits.
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