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I n t r o d u c t i o n  
 
 

 

The most beautiful thing we can experience is the mysterious.  

It is the source of all true art and science. 

Alber t  E inste in  
 
 

1 Introduction 
 
 
 

Osteopathy is a holistic method in which the hands are used for diagnosis and therapy. Its aim is the 

recovery of mobility and thus of the potential for spontaneous healing. This is made possible by using 

the structure of the human body.  

(WSO 1,  2007)  
 

For  the ev idence of  sc ient i f ic  s tatements  i t  is  o f  pr imary impor tance to  have a c lear   
def in i t ion o f  terms.  “Am Anfang einer Wissenschaft oder der Erkundung eines einzelnen neuen Bereiches 

der Wissenschaft steht daher der Versuch, diesen Ausschnitt der Realität (z.B. „Stadt“) in Elemente zu zerlegen, 

die Objekte und Merkmale zu bezeichnen. [Hence, at the beginning of a science or a investigation of a single new 

area of the science stands the attempt to disassemble this cutting of the reality (e.g., "town") in elements, to call 

the objects and signs.]2 “ (Fr iedr ichs,  1985 S.73)  
Thus the terms s t ructura l  os teopathy,  cran ia l  or  cran iosacra l  osteopathy and v iscera l  
osteopathy have to  be def ined:  
In  osteopath ic  t ra in ing,  osteopathy is  d iv ided in to  three major  f ie lds,  ca l led s t ructura l  
osteopathy,  cran ia l  or  cran iosacra l  os teopathy and v iscera l  osteopathy.   
The term st ructura l  osteopathy impl ies a l l  techniques concern ing the mobi l isa t ion and 
correct ion of  jo in ts ,  musc les,  tendons,  l igaments  and fasc iae:  i t  conta ins a)  GOT (Genera l  
Osteopath ic  Techniques)  for  the systemat ic  examinat ion and mobi l isat ion of  dysfunct ions 
of  the sp ine and the ext remi t ies ,  b)  osteoar t icu lar  techniques us ing spec i f ic  movements  
( funct ional  cor rect ion) ,  c )  musc le  energy  techniques accord ing to  Mi tche l l ,  d)  
propr iocept ion reprogramming accord ing to  Jones (s t ra in /counters t ra in)  and e)  myofasc ia l  
techniques.  The anatomic  cont inu i ty  o f  the fasc ia l  systems permeat ing the human body is  
ass igned a spec ia l  pos i t ion in  osteopathy,  because a l l  body t issues are c lose ly  in ter re la ted 
through fasc ia .  (WSO, 2007)  
 

                                                           
1 T h e  W S O  “  W i e n e r  S c h u l e  f ü r  O s t e o p a t h i e ”  w a s  f o u n d e d  i n  c o - o p e r a t i o n  w i t h  t h e  C o l l è g e  I n t e r n a t i o n a l  
  d ’ O s t é o p a t h i e  ( C I D O )  i n  S t .  E t i e n n e  ( F r a n c e )  i n  1 9 9 1  
2  t e x t  p u t  i n  b r a c k e t s  [ … ]  m a r k s  t r a n s l a t i o n  o f  q u o t a t i o n  b y  A n n a  W a l c h s h o f e r  
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Cran ia l  or  cran iosacra l  osteopathy deals  wi th the cran io-sacra l  system as composed of  
both the mobi le  s t ructure of  the  cran ia l  bones and the sacrum, which are  c lose ly  
in ter re la ted through the ine last ic  dura l  duct  and the cerebrospina l  f lu id .  Thus u l t ra f ine 
movements are t ransmi t ted f rom ins ide the sku l l  to  the sacrum and v ice versa by th is  
hydraul ic  system.  (WSO, 2007)  
 
The th i rd  par t  in  the f ie ld  o f  osteopathy is  v iscera l  os teopathy.  I t  concerns the eva luat ion  
and t reatment  o f  the mobi l i ty  and in t r ins ic  rhythm of  the in terna l  organs and conta ins a  
ser ies o f  d i f ferent  techniques ca l led v iscera l  techniques.  As in  a l l  o ther  t issues,  mobi l i ty  
as the most  impor tant  fac tor  to  ensure an opt imum of  funct ion in  the body a lso forms the 
bas is  o f  v iscera l  osteopathy.  (WSO, 2007)  
 
 

1.1 Personal interest 
 
Whi le  work ing wi th  pat ients 3 in  my therap is t ’s  o f f ice i t  was a major  cha l lenge for  me to  
fo l low the osteopath ic  pr inc ip les,  s tar t ing f rom the job  image of  a  phys io therapis t ,  and 
creat ing an osteopath ic  t reatment  composed f rom the many acqui red techniques of  the 
f ie lds s t ructura l  os teopathy,  cran ia l  or  cran iosacra l  osteopathy and v iscera l  osteopathy 
and thus develop ing f rom a Phys io therap is t  to  an Osteopath.   
 
Whi le  t ra in ing as a phy io therapis t  (Phys io-Aust r ia 4,  2007)  the main focus of  the acqui red 
and appl ied techniques of  t reatment  l ies  on the f ie ld  o f  the act ive musculoscele ta l  system,  
meaning the bones,  jo in ts ,  musc les,  l igaments  and tendons  and the nerva l  system of  the 
human body  – the f ie ld ,  osteopathy ca l ls  s t ructura l  os teopathy.   
Therefore the theoret ic  and pract ica l  approach to  s t ructura l  osteopath ic  techniques was 
qu i te  easy for  me.   
Even before  t ra in ing as an osteopath,  I  have been fasc inated by the ideas of  the cran ia l  or  
cran iosacra l  f ie ld  o f  osteopathy,  which is  based on s tuctures very  wel l  known to  
phys io therapis ts ,  l ike  sku l l  bones,  bra in ,  sp ina l  chord and the nerva l  system.  
 
At  the s tar t  o f  my osteopath ic  t ran ing,  the v iscera l  f ie ld  was the one I  was least  fami l iar  
wi th ,  except  f rom the aspect  o f  in terna l  medic ine,  to  which I  on ly  had a super f ic ia l  
approach,  g iven the manual  job of  a  phys io therap is t .   
 
                                                           
3 T h e  t e r m s  r e l a t e d  t o  p e r s o n s  u s e d  i n  t h i s  t h e s i s  l i k e  “ p a t i e n t ”  c o m p r i s e  w o m e n  a n d  m e n  t o  t h e  s a m e  e x t e n t .  
4 P h y s i o - A u s t r i a ,  F e d e r a l  a s s i c i a t i o n  o f  P h y s i o t h e r a p i s t s  i n  A u s t r i a  
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Th is  led me to  hav ing the most  catch ing up to  do in  the area of  v iscera l  osteopathy in  both 
anatomy and phys io logy and I  had to  deepen mysel f  most  in  th is  f ie ld .  
Thus,  my in terest  for  v iscera l  os teopathy was sparked,  because I  rea l ized I  found a too l  
that  completed my v iew of  the human being as a un i ty  and opened therapeut ic  methods in  
the t reatment  o f  my pat ients  I  d id  not  know unt i l  then.   
 
My spec ia l  in terest  is  the in tegrat ion of  v iscera l  osteopathy in  the overa l l  concept  o f  
osteopath ic  therapy due to  two spec i f ic  reasons:  
a)  for  personal  reasons,  because I  taught  “ In t roduct ion to  V iscera l  Techniques”  a t  the 
Wiener  Schule für  Osteopath ie .   
b)  because dur ing the course of  my own t ra in ing and my job as an ass is tant  I  rea l ized that ,  
espec ia l ly  in  the f ie ld  o f  v iscera l  osteopathy,  t ime and again adaptat ions of  the curr icu lum 
at  the WSO had to  be made in  order  to  t ransmi t  the overa l l  concept  o f  osteopathy in  a  
sat is factory  manner  to  the s tudents .   
 

1.2 Illustration of the Central Question 
 
 
In  Aust r ia ,  t ra in ing as an osteopath is  on ly  poss ib le  as ext ra-occupat ional  t ra in ing for  
cer ta in  medica l  bas ic  occupat ions (doctors ,  phys io therap is ts) .  (WSO,/  IAO 5,  2007) .  To be 
ab le  to  s tar t  the osteopath ic  t ra in ing at  the DOK 6 in  Germany,  the condi t ions of  the BAO 7 
apply ,  which permi t  phys io therap is ts ,  doctors  or  a l ternat ive prac t i t ioners  as bas ic  
occupat ion.   
 
Due to  lega l  reasons,  prac i t is ing osteopathy in  Aust r ia  is  on ly  permi t ted to  doctors  and 
phys io therapis ts .  (Krönke,  2003 /  Ofner ,  2004 /  WSO, 2007)  Of  a l l  os teopaths work ing in  
Aust r ia ,  more than 70% are phys io therap is ts  in  the i r  bas ic  occupat ion,  20% are doctors  
and the rest  is  d is t r ibuted on other  profess ional  groups (Krönke,  2003) .  
 
Dur ing my own t ra in ing and my exper iences as  an ass is tant  and lecturer  a t  the WSO, I  
ga ined the impress ion that  the main propor t ion of  the s tudents ,  espec ia l ly  those wi th  a 
background as phys io therap is ts ,  is  less fami l ia r  w i th  content  f rom the area of  v iscera l  
os teopathy than wi th  s t ructura l  os teopathy.   
 
                                                           
5 I A O  I n t e r n a t i o n a l  A c a d e m y  o f  O s t e o p a t h y  
6 D O K ,  D e u t s c h e s  O s t e o p a t h i e  K o l l e g  i s  t h e  G e r m a n  s i s t e r  s c h o o l  o f  t h e  C a n a d i a n  C o l l e g e  o f  O s t e o p a t h y  i n  T o r o n t o   
  a n d  C o l l e g e  d ´ È t u d e s  O s t e o p a t h i q u e s  i n  M o n t r e a l .  O s t e o p a t h i c  t r a i n i n g  i s  p r e s e n t e d  p a r t  t i m e  p e r  6  y e a r s .   
7 B u n d e s a r b e i t s g e m e i n s c h a f t  f ü r  O s t e o p a t h i e  D e u t s c h l a n d  –  F e d e r a l  s t u d y g r o u p  f o r  O s t e o p a t h y  G e r m a n y  
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Dur ing the f i rs t  years  o f  t ra in ing for  osteopaths at  the WSO, v iscera l  techniques were on ly  
taught  f rom the s tudents ’  four th year  on.   
Later ,  th is  content  o f  the curr icu lum was p laced in  ear l ier  years  o f  the t ra in ing.  Thus,  s ince 
2005 teaching of  v iscera l  osteopathy  s tar ts  a l ready in  the second year  wi th  “ In t roduct ion to  
v iscera l  techniques. ”  (WSO, 2007 Curr icu lum) 
 
These adaptat ions of  the curr icu lum were necessary ,  because superv is ions s tudents  had to  
do dur ing  the i r  t ra in ing,  showed an imbalance between techniques f rom v iscera l  
osteopathy in  favor  o f  the techniques f rom the s t ructura l  and cran ia l  f ie ld .  (L igner ,  2007)  
 

Simi lar  observat ions were descr ibed by osteopaths in  the ear l ier  years  o f  os teopathy:  „…the 

visceral lesion is frequently overlooked as being of much moment as an osteopathic lesion.“ 
(McConnel l /Teal l ,1906 S.8 )  
 
Whi le  ta lk ing to  profess ionals  (co l leagues)  I  ga ined the impress ion,  that  many osteopaths 
spec ia l ize in  us ing exc lus ive ly  techniques f rom the f ie ld  o f  s t ructura l  or  cran iosacra l  
os teopathy.  Th is  is  emphasized by  the fact ,  that  phys io therap is ts  show a h igh in terest  in  
t ra in ing and furher  educat ion wi th  regard to  cran iosacra l  os teopathy (Wojna 2006) .   
Krönke (2003)  shows that  in  the i r  therap is ts ’  o f f ices,  Aust r ian osteopaths sp l i t  the use of  
the three osteopath ic  concepts  in to  42% st ructura l ,  40% cran iosacra l  and 18% v iscera l  
os teopathy.  „Although in daily work the three concepts of osteopathy can not be separated, it is interesting to 

observe that the visceral part is only 18 % of all concepts.”  (Krönke,  2003 S.40)  Mayer-Fal ly  (2007)  
ga ins a s imi lar  resu l t :  „Visceral techniques are the least used in all groups.“  (Mayer-Fal ly  2007 
S.117)  
 
The fo l lowing quest ions  resu l t  f rom my own exper iences and f rom the demonst ra ted facts  
concern ing the t ra in ing and fur ther  educat ion of  osteopaths:   
a)  which techniques f rom v iscera l  osteopathy are used in  d iagnost ic  eva luat ion? b)  which  
techniques f rom v iscera l  osteopathy are used dur ing therapy? c)  i s  there a d i f ference 
between the f requency of  the use of  v iscera l  techniques between doctors  and 
phys io therapis ts? 
These quest ions brought  me to  do a invest igat ion on the topic  o f :   
 

The Use of  Visceral  Techniques in the Osteopathic Pract ices in Austr ia  
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1.3 Structure of the Thesis 
 
Th is  master thes is  is  d iv ided in to  three par ts :  a  theoret ic  one,  a  methodic  one and one wi th  
the resu l ts  o f  my invest igat ion.  
 
The theoret ic  par t  deals  wi th  the genera l  development  o f  concepts  for  t reatment  and 
techniques in  osteopathy,  and focusses on the development  o f  techniques in  v iscera l  
osteopathy and the impor tance of  v iscera l  os teopathy.   
 
The second par t  w i l l  g ive an ins ight  in to  my cons iderat ions concern ing the choice of  
methods,  the development  o f  my quest ionnai re  for  co l lec t ing data and the evaluat ion of  the 
co l lec ted data.   
 
The las t  par t  o f  the thes is  exp la ins  the evaluat ion of  the co l lec ted data and the resu l ts  o f  
my thes is  wi l l  be d iscussed.  
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2  Theoretical Part 
 
 

2.1 Osteopathy – Technique or Philosophy? 
 
 

                   “Osteopathy is knowledge or it is nothing” 

(St i l l ,  1899 S.  233)  

 
 A b b .  1  
 

 
In  the second par t  o f  my thes is  I  w i l l  exc lus ive ly  invest igate the f requency of  use of  
spec i f ic  techniques f rom v iscera l  osteopathy in  osteopath ic  o f f ices under  cer ta in  
condi t ions,  which wi l l  be exp la ined more c lose ly  in  chapter  3  and 4.  
 
Due to  the fact ,  that  an iso la ted use of  spec i f ic  techniques does not  compose a complete 
osteopath ic  t reatment ,  I  th ink i t  is  appropr ia te  to  cons ider  the d iscuss ion whether  
osteopathy is  a  technique or  a  ph i losophy,  a  d iscuss ion long s ince led among osteopaths.   
 
Even i f  manipu la t ion p lays a major  ro le  in  os teopathy,  osteopathy is  not  a  mere system of  
systemat ic  manual  maneuvres,  but  a  system  „..that includes all methods of healing that have been 

found thrustworthy and scientific“. (McConnel l ,  1899 S 11) .  Bes ides carry ing out  mechanic  
correct ions on d i f ferent  t issues of  the human body,  th is  system takes in to  cons iderat ion 
the personal  l iv ing condi t ions o f  the pat ients ,  the i r  a l imentat ion ,  personal  hyg iene,  
profess ional  and personal  env i ronment  and o ther  aspects  hav ing an in f luence on the i r  
heal th  (McConnel l ,  1899) .  
 
From the s tar t  o f  os teopath ic  t reatment  o f  pat ients ,  d i f ferent  methods are used,  which set  
up a b igger  f rame of  therapeut ic  act iv i t ies .  Th is  act iv i t ies  range f rom the appl icat ion of  
manual  maneuvres to  the teaching of  exerc ises and every day t ra in ing for  pat ients .   
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Dur ing the ear ly  years  o f  osteopathy,  some osteopaths focus ent i re ly  on the sp ine of  the 
pat ients ,  manipu la te  a l l  jo in ts  o f  the sp ine,  keen to  ach ieve the  typ ica l  sound of  a  
manipu la t ion.  (Green,  1921)  
Others on ly  use very  de l icate t issue techniques  which show no impulse of  the therapis t ,  
o thers  th ink that  the manipu la t ion o f  a  s ing le  bodi ly  s t ructure is  enough to  re l ieve a pat ient  
o f  a l l  compla in ts  he descr ibes.   
Dur ing th is  t ime,  due to a  lack o f  suf f ic ient  d iagnos is ,  t reatments  are s imi lar  to  massages,  
t reatments  wi th  e lect rotherapy or  o ther  aux i l ia ry  means.  A l l  these d i f ferent  concepts  o f  
t reatment  run under  the  name of  os teopath ic  t reatment  and thus  draw sharp cr i t ic ism f rom 
those osteopaths who cons ider  these methods too unspec i f ic .  
Th is  cr i t ic ism a ims at  the fact ,  that  these t reatments  do not  fo l low osteopath ic  pr inc ip les  
appropr ia te ly ,  are not  sc ient i f ica l ly  profound and show major  def ic i ts  in  d iagnost ic  
eva luat ion.  (Green,  1921)  
 

“If I mistake not, some of the members of the profession look upon technic as the main factor in the 

practice of osteopathy, losing sight of the fact that the minute, detailed, physical diagnosis is the 

outstanding, most valued factor in the treatment of any diseased condition of the human body.”  

(Clark ,  1952 S.139)  
 
Murray (1925)  shares th is  op in ion,  say ing:  „The most important part of osteopathic procedure is the 

examination of the patient, the determination of the lesion, the discovery of what is wrong in the human building.” 

Hoover  (1949)  agrees by wr i t ing: “Technic must be as carefully conceived and as reasonable as the 

diagnosis which precedes it.” (Hoover ,  1949 S.39)  
 
Osteopath ic  l i te ra ture does not  g ive a lo t  o f  in format ion on how Andrew Taylor  St i l l  used 
h is  manipu la t ive maneuvres and techniques in  h is  t reatments  and maybe that  is  what  St i l l  
wanted,  because for  h im,  ph i losophy and pr inc ip les were  cruc ia l ,  the technique being on ly  
a  too l  for  the i r  appl icat ion.  (Fossum, 2001)  
 
Never the less,  i t  is  espec ia l ly  the techniques  which a l low the app l icat ion of  osteopath ic  
ideas in  a  therapeut ic  t reatment .  “And yet osteopathic technic is the only medium between our scientific 

knowledge and the diseases it should benefit.” (Tucker ,  1917 S.  2)  
 
Therefore,  there had a lways been a ims to  wr i te  manuals  and textbooks for  the teaching of  
osteopath ic  techniques,  which a im at  a  spec i f ic  rep l icab i l i ty  and s tandard izat ion of  
osteopath ic  techniques.  (McConnel l ,  1899)  
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Ho l l is  (1914)  th inks that  i t  is  not  recommendable,  to  s tandard ize osteopath ic  methods of  
t reatment  in  a  technica l  way,  because th is  way the osteopath can’ t  do  jus t ice anymore to  
the ind iv idual i ty  o f  the person he is  t reat ing.  Accord ing to  h is  op in ion,  there should be 
spec i f ic  s tandards for  the techniques never the less,  but  on ly  wi th  regard to  the os teopath ic  
pr inc ip les.  

“Our task therefore will be to show clearly the principles and tentatively to suggest methods of 

application.”  

    (Hol l is ,1914 S.1)  
Other  osteopaths of  th is  t ime th ink that  understanding anatomic  and phys io log ica l  
processes ins ide the human body is  far  more impor tant  than imi ta t ing spec i f ic  maneuvres  
wi thout  th is  precondi t ion .  

„Learn to treat understandingly; imitate no operators motions.“   

(Hazzard,1898,  S.4)  
The term technique is  conf ronted wi th  the term ar t  in  osteopathy:  

“Technique is ‘the manner of artistic performance; the details, collectively considered, of mechanical 

performance in art.’ Now what is art? Webster says that art is ‘the skillful and systematic arrangement or 

adoption of means for the attainment of a desired end.’ The ‘desired end’ in osteopathic practice is the 

correlation of the physiological action of the human body through normalization of the relationship of 

structure”. 

(Green,  1921)  
But  i t  is  the bas ic  pr inc ip les of  osteopathy which un i te  the var ie ty  and d ivers i ty  o f  
osteopath ic  techniques and concepts  o f  t reatment .  (L iem et  a l .  2006)  

“Although osteopathy employs the practice of manual medicine, it is not just a set of techniques. It is a 

philosophy and a science based on the application of sound principles.”  

(The Crania l  Academy,  2007)  
 
Even today the d iscuss ion “Osteopathy – technique or  ph i losophy”  p lays a major  ro le .  The 
roots  o f  os teopathy in  the development  o f  western ph i losophy is  cruc ia l  for  the 
understanding of  the osteopath ic  ph i losophy ’s  development .  (McKone,  L iem Hrsg.  2006)  
„ Wenn wir versuchen, am Patienten Techniken anzuwenden, technisieren wir den Patienten in erster Linie und 

behandeln ihn philosophisch als tot“.  [If we try to use techniques on the patients, we mechanize the patient and 

philosophically we treat him as dead.]” (McKone,  L iem Hrsg.  2006,  S.42)  
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Conclus ion:  
Is  osteopathy a technique or  a  ph i losophy – generat ions of  osteopaths  have pondered th is  
quest ions s ince A.T.  St i l l  d iscovered osteopathy .  But  in  osteopathy the terms technique 
and ph i losophy are not  cont rasts ,  but  complete and suppor t  each other .  Osteopathy is  a  
medica l  concept  for  the t reatment  o f  i l lnesses which uses a great  var ie ty  o f  manual  
in tervent ion.  Even though these techniques do show profound d i f ferences in  the i r  
appl icat ion,  they share  an un i t ing,  superord inate ph i losophy,  on which d i f ferent  concepts  
for  t reatment  are based.   
 
I t  becomes ev ident  how st rongly  these two terms are rooted in  osteopathy and how they  
suppor t  each other .  The ph i losophy is  the foundat ion for  the techniques and the techniques  
serve as tools  for  the pract ica l  appl icat ion of  th is  ph i losophy and i ts  pr inc ip les.   

“If you understand the music, all you have to do to express the meaning, is to know and apply the 

technics. Osteopathy and music have something in common. If you understand the human body, all you 

have to do to produce health, is to know the technics.” Hoover (1949 S.33) 
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2.2 The Development of Techniques in Osteopathy 
 
 

The starting point of medicine is further back in history; 

the starting point of Osteopathy is further back in Nature. 

    E.  E.Tucker  
 

 
                   A b b . :  3  
 
A f ter  years  o f  f rus t ra t ion by the ex is t ing sytem of  medic ine in  the t ime of  the Civ i l  War ,  the 
Amer ican doctor  Andrew Tay lor  St i l l  founds h is  own school  o f  medic ine,  which he ca l ls  
osteopathy.  Close ly  observ ing anatomy and based on bas ic  phys io log ica l  cons iderat ions,  
he develops  manual  techniques,  wh ich,  accord ing to  h is  op in ion,  improve h is  poss ib i l i t ies  
as a  doctor  for  t reatment .  (Jones,  2001)  I t  is  h is  a im,   

„… eine Schule der Osteopathie zu errichten, deren Struktur das gegenwärtige System der Chirurgie, 

Gynäkologie und der Behandlung von Krankheiten allgemein verbessert, sie auf eine stärker rationale 

und wissenschaftliche Basis stellt und Informationen an die medizinische Welt weitergibt.“  

[„...to set up a school of osteopathy, whose structures improve the current system of surgery, 

gynaecology and the treatment of illnesses generally, puts them on a stronger rational and scientific 

basis and passes information on to the medical world.”]  

(Nor thup,1966,  S16)  
 
But  for  St i l l  h imsel f ,  the techniques never  take center  s tage in  osteopathy:  

„It is my object in this work to teach principles as I understand them, and not rules. I do not instruct the 

student to punch or pull a certain bone, nerve or muscle for a certain disease, but by a knowledge of the 

normal and abnormal, I hope to give a specific knowledge for all diseases.”  

(St i l l ,1899 Foreword)  
 
Step by s tep,  var ious techniques are developed in  osteopathy:  There are techniques where 
the osteopath pushes the s t ructures which are invo lved in  the i l lness d i rect ly  back in to
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the i r  normal  pos i t ion,  those which,  cont rar i ly ,  separate the s t ructures invo lved,  o thers  use 
s t rong levers  and d i rect  force,  o thers  use the l ightest  touches.  (L ipp incot t ,  1961)  
 
A bas ic  idea in  osteopath ic  pract ise of  th is  t ime is  the op in ion,  that  a  s t i f f  or  hur t ing jo in t  
fo l lowing an in jury ,  which leads  to  a  subluxat ion  of  the jo in t  or  a t  least  a  d is locat ion of  the 
bone s t ructure,  can be responsib le  for  the emergence o f  d iseases in  the whole  body.  For  
the t reatment  o f  these defect ive ly  pos i t ioned jo in ts  they use impuls- techniques,  which are 
ca l led “Thrust - techniques”  or  “High ve loc i ty  –  low ampl i tude – techniques. ”  “ .  „Sie wendeten 

einen spezifischen Impuls an, um eine Lösung des Gelenks zu bewirken und die freie und schmerzlose 

Beweglichkeit des schmerzhaften Gelenkes wiederherzustellen.“ [They used a specific impulse in order to 

achieve a loosening of the joint and to recreate the free and painless mobility of the joint.]”  (Jones,  1995)  
 
These so-ca l led „d i rect  techniques“  „ …die Methode einen Knochen oder ein Segment der artikulären 

Läsion direkt in eine normale Beziehung zu dem Nachbarn zu bewegen“ [...the method of moving a bone or a 

segment of the articular lesion direcly into a normal relation to its neigbour]”  (Hoover ,  1998,  S.  42) ,  were 
wide-spread as s tandard techniques in  the ear ly  years  o f  osteopathy and one of  the 
reasons for  the successfu l  es tab l ishment  o f  osteopathy.   
 
Apar t  f rom the descr ip t ion of  d i rect  forms of  t reatment  l ike ar t icu la t ion and thrust -
techniques,  the osteopath ic  l i te ra ture f rom 1900 to  the la te  1930ies a lso  descr ibes  
“ ind i rect  techniques” .  They a im to  ach ieve a re laxat ion of  the t issue by  ar t icu la t ing i t  in  the 
d i rect ion of  the exaggerat ion of  the les ion and thus t race back the way of  the les ion unt i l  i t  
i s  cor rected by the inherent  apt i tude of  the t issue.  (Fossum, 2001)  
 
But  a l ready in  the ear ly  years  o f  osteopathy,  the osteopath ic  pr inc ip les are not  on ly  
appl ied to  defect ive ly  pos i t ioned jo in ts ,  but  a lso to  o ther  t issues of  the body.   
McConnel l  (1899)  g ives  very  deta i l led pract ica l  in format ion about  the t reatment  o f  var ious 
d iseases.  He wr i te  p .e.  about  the t reatment  o f  l i ver  d iseases:   
 

„ Press slowly but firmly over the region of the ducts, then execute a downward motion with firm pressure 

to the course of the ducts. This performance should be repeatet several times, until the tenderness is 

almost or entirely relieved from this region.”  

McConnel l  (1899 S.  356)  
 
The development  and descr ip t ion o f  fur ther  spec i f ic  techniques is  not  on ly  rest r ic ted to  the  
s t ructura l  and v iscera l  f ie ld ,  but  develops espec ia l ly  in  the cran ia l  f ie ld .  Wi l l iam Garner
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Suther land,  wi th  h is  hypothes is  o f  the funct ion of  the cerebrospina l  f lu id  and the movement  
o f  the cran ia l  s t ructures,  the sku l l  bones,  the dura l  membranes and the movements o f  the 
sacrum, developed an osteopath ic  f ie ld  which found ent ry  in to  the Curr icu lae of  
osteopath ic  t ra in ing unter  the t i t le  o f  “cran ia l  technique. ”  Never the less,  for  Suther land th is  
concept  is  not  a  spec i f ic  form of  therapy,  but  an in tegra l  par t  o f  osteopathy.  „In all his 

teachings, Dr. Sutherland never failed to emphasize that the cranial concept was only an extension of, not apart 

from Dr. Still´s science of osteopathy.” (Becker ,  1997)  
 
Work ing wi th  a  pr imary resp i ra tory  mechanism is  character ized by the op in ion that ,  by 
us ing s low and carefu l ly  ad justed force in  the d i rect ion of  the f ree mobi l i ty  o f  the 
s t ructures,  the phys io log ica l  re la t ions are regained.  (Suther land,  1929)  
 
In  the fur ther  development  o f  osteopathy,  the preparat ion of  spec i f ic  technique p lays an 
ever  more impor tant  ro le .  “Over time various osteopathic manipulative approaches have been developed to 

apply these principles to the treatment of patients”. (Becker ,  2000 S.  XIX )  
 
In  h is  concept  Hoover  (1958)  developed a  method for  the t reatment  o f  de fect ive ly  
pos i t ioned jo in ts  where he moves the jo in t  in  the d i rect ion of  min imum res is tance in to  a 
pos i t ion he ca l ls  „dynamic neut ra l  pos i t ion“ ,  unt i l  the anatomica l  neut ra l  pos i t ion in  the 
spec i f ic  jo in t  is  restored.  These techniques found ent ry  in to  the reper to i re  o f  s t ructural  
osteopath ic  techniques under  the name of  “Funct ional  Technique. ”  
 
Later  on,  osteopath ic  techniques are ca l led af ter  the s t ructures they t reat ,  such as the 
Muscular -Energy-Technique (Goodr idge,  1981)  or  a f ter  the pr inc ip les they are based on,  
such as the St ra in-Counters t ra in-Method (Jones,  2001) ,  o f ten the techniques are  named 
af ter  the person who descr ibed them f i rs t  (Mi tchel l - technique,  Jones- technique) .   
 
The concept  o f  a  somat ic  dysfunct ion,  based on mechanic ,  s t ructura l  dysfunct ion,  
developes in to  the concept  o f  a react ionary-neuromuscular  dysfunct ion.  (Jones 1995)  
 
Wi th  osteopathy,  Andrew Tay lor  St i l l  developed a ph i losophy and method of  t reatment  
which is  subjected to  a  cont inu ing extens ion of  i ts  technica l  form of  appl icat ion and s t i l l  
cont inues to  develop.   
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A  constant  sc ient i f ic  scrut iny  and c r i t ica l  observat ion of  i ts  pr inc ip les  const i tu te  a  profound 
bas is  in  the development  o f  osteopath ic  techniques,  which have cont r ibuted to  the success 
and the development  o f  osteopathy.   
Thus,  the terms s t ructura l ,  c ran ia l  and v iscera l  techniques are on ly  used in  d idact ic  
env i ronment  in  text  books and the curr icu lae of  osteopath ic  schools  in  Europe.   

 

2.3 The Development of Visceral Osteopathy in  the USA and 
Europe 

 

 
                                              A b b :  2  

 
„Die viscerale Osteopathy ist eine der drei osteopathischen Säulen, die es zu berücksichtigen gilt, um 

eine ganzheitliche Behandlung im osteopathischen Sinn zu erreichen. Die Erforschung der visceralen 

Osteopathy erweist sich hierbei jedoch als ein Ergebnis der Neuzeit.“  

[„The visceral osteopathy is one of the three columns which have to be taken into consideration in order 

to reach a holistic treatment in an osteopathic sense. However, the investigation of visceral osteopathy 

turns out to be a result of modern times.”] 

(F ieuw /  Ot t ,  2005 preface)  
 

An osteopath ic  t reatment  compr ises techniques f rom a l l  three f ie lds o f  osteopathy,  the 
s t ructura l ,  c ran iosacra l  and v iscera l  osteopathy.  Even though the invest igat ion of  v iscera l  
osteopathy s tar ted in  the younger  past ,  these techniques t race back to  A.T.  St i l l  and h is  
contemporar ies as wel l ,  who manipula ted in  the f ie ld  o f  the in test ine as wel l ,  i f  necessary  
for  the t reatment  in  quest ion.  (Fossum, 2001)  
 
These manipu la t ions o f  the organs in  the area of  the adomen were ca l led  “vent ra l  
techniques”  by St i l l  and h is  co l leagues.   

„Der Begriff der Osteopathischen Läsion war also nicht auf Gelenkskomplexe beschränkt, vielmehr 

identifizierten Still und seine damaligen Mitarbeiter fünf verschiedene Arten von Läsionen: ossär, 

muskulär, ligamentös, visceral und zusammengesetzt.“  
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[„The term of osteopathic lesion didn’t only refer to the complex of joints, moreover, Still and his 

colleagues identified five types of lesions: osseous, muscular, ligamentous, visceral and composite.“] 

(L iem et  a l .  2005 S.  2)   
 

The osseous les ion is  represented by any abnormal  change of  pos i t ion or  re la t ion of  the 
bony component  o f  the body.  The osseous les ion is  caused (a)  by t raumat ism,  e .g. ,  
s t ra ins,  fa l ls ,  b lows,  e tc . ;  (b)  ind i rect ly  by a tmospher ic  changes,  or  v io lent  exerc ise,  e tc . ,  
through the medium of  musc le  changes;  (c)  by nut r i t iona l  e f fects  d is turb ing the e lements  o f  
bony t issue;  (d)  compensator i ly  and re f lex ly  through the media of  body d is tor t ions and 
muscular  i r r i tab i l i ty  or  weakness.  (McConnel l  /  Teal l ,  1906)  
The muscular  les ion is  character ized by  an ac tua l  d is locat ion of  e i ther  musc le  or  tendon,  
commonly  i t  is  a  cont racted,  tensed or  cont ractured muscle .  The muscle  may be d iseased 
e i ther  f rom pr imary or  secondary sources and thus be an et io log ica l  feature.  The muscular   
les ion is  caused,  (a)  by d i rect  or  ind i rect  v io lence,  (b)  by re f lex  i r r i ta t ions,  (c)  by 
a tmospher ic  in f luence,  (d)  by compensatory  changes,  (e)  by d iseases caus ing hyper t rophy  
or  a t rophy,  and – the most  f requent  or ig in  –  ( f )  secondary to  osseous les ions,  be ing the 
resu l t  o f  an impingment  to  the nervous contro l  of  the musc les.  (McConnel l  /  Teal l ,  1906)  
The l igamentous les ion is  usual ly  o f  secondary impor tance to  the osseous les ion.  When 
cons ider ing  th is  les ion,  there are  two features that  should  be noted in  par t icu lar ,  f i rs t ,  
th ickenings and adhesions,  and second,  re laxat ions of  the l igamentous s t ructures.  
V iscera l  les ions,  where v iscera l  d isp lacements a lone are act ing as a  source of  funct ional  
and organic  d is turbance on the phys ica l  p lane are not  in  the least  uncommon.  Any or  a l l  o f  
the abdominal  v iscera,  or  even the organs of  the thorax,  may be d isp laced phys ica l ly  and 
patho log ica l ly .  Actua l  d isp lacement  o f  the organ is  a  f requent  source of  d is t inc t  d isorders  
and many symptoms and d iseases.  V iscera l  les ions are caused by,  (a)  ver tebra l  les ions,  
(b)  postura l  defects ,  (c )  nut r i t iona l  d isorders ,  (d)  d i rect  v io lence,  (e)  pregnancy and 
ch i ldb i r th ,  ( f )  unhygien ic  measures,  or  (g)  congeni ta l  weakness.  (McConnel l  /  Teal l ,  1906)  
The term composi te  les ion means a  s t ructura l  les ion that  pr imar i ly  inc ludes the osseous,  
muscular ,  and l igamentous t issues as a whole.  I t  is  not  a lways recognized as a very  
impor tant  osteopath ic  fac tor ,  but  composi te  les ions  occur  exceeding ly  f requent .  
(McConnel l  /  Teal l ,  1906)  
 
But  St i l l  (2002)  issues  a warn ing concern ing the use of  osteopath ic  techniques in  the 
v iscera l  f ie ld :  “ „Bei der Behandlung von Patienten besteht beim Drücken, Ziehen und Kneten des Abdomens 

immer die Gefahr, mehr Schaden anzurichten als zu Nutzen.“ [Pulling, pushing or kneading the abdomen while 

treating the patient can do more harm than good.]” (St i l l ,  2002 S.  373)   
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In  the same chapter ,  St i l l  under l ines the impor tance of  a  fundamenta l  anatomic and 
phys io log ica l  knowledge of  the organs in  the  abdomina l  area,  jus t  l ike th is  knowledge is  
essent ia l  for  a l l  o ther  body par ts  for  pract is ing of  osteopathy.   
He emphazises the impor tance of  the invest igat ion of  the abdomina l  organs and of  a l l  
o ther  anatomica l  s t ructures which are respons ib le  for  the suspension  of  the organs on the 
sp ine and on other  par ie ta l  s t ructures,  and g ives ind icat ions for  the t reatment  o f  the  
v iscera apply ing osteopath ic  pr inc ip les i f  th is  i s  necessary  for  the t reatment  o f  the pat ient  
in  quest ion.  (St i l l ,  2002 S.  382 f f )  
 
At  the turn o f  the century ,  around 1900,  Gaddis ,  L ipp incot t ,  L i t t le john,  Smi th ,  Teal l  and 
Young rank  among those osteopaths which a l ready in  those ear ly  years  extended the 
appl icat ion of  osteopath ic  techniques to  the t reatment  o f  the body cav i t ies  and organs wi th  
spec ia l  cons iderat ion to  the fasc ia l  re la t ions (L iem et .  a l .  2005) .  
 
Around 1950,  osteopaths take the movements o f  the organs,  caused by the thorac ic  
d iaphragm, in to  spec ia l  cons iderat ion.   
 

“All of the organs and tissues of the abdomen have respiratory movements with the exception of the 

radix mesenterica which is immovably fixed (…) the radix mesenterica is the hilum of the peritoneal 

cavity, the center around which respiratory movements of the abdominal organs take place.”  

(McConnel l ,  1951 S.  10)  
 
The extent  and the d i rect ions of  movement ,  t ransfer red by the thorac ic  d iaphragm to  the  
d i f ferent  organs in  the  upper  abdomen and the underbel ly ,  are the subject  o f  d i f ferent  
invest igat ions in  the 80 ies and 90ies.  The resu l ts  o f  these invest igat ions conf i rm the 
hypothes is  o f  the osteopaths f rom the 1950ies and are summar ized in  the fo l lowing tab le :   
Overv iew of  the abdominal  movements  caused by resp i ra t ion:   

The ind icated movement  o f  the organ corresponds to  the change of  pos i t ion f rom inhalat ion  
to  exhalat ion.  AP = antero-poster ior ,  KK = kran io-kaudal ,  SI  =  supero- in fer ior .  

Author Organ Movement in  mm Detai ls  
Bal ter  e t  a l . (  1996)  K idney ( l inks,  r ight )  18±6 AP /  normal  resp i ra t ion 

Swar t  (1994)  K idney <43 SI  /  normal  resp i ra t ion 

Moer land et  a l . (1994)  le f t  k idney 2-24 normal  resp i ra t ion 

(L iem et  a l .  2005 S.  9  /  t rans la ted by A.  Walchshofer )   
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Moer land et  a l . (1994)  r ight  k idney 4-35 normal  resp i ra t ion 

Moer land et  a l . (1994)  le f t  k idney 10-86 forced resp i ra t ion 

Suramo (1984)  k idney ( le f t ,  r ight )  19(10-40)  KK /  normal  resp i ra t ion 

Suramo (1984)  k idney ( le f t ,  r ight )  40(20-70)  KK /  forced resp i ra t ion 

Davies et  a l . (1994)  d iaphragma 7-28 SI  /  normal  resp i ra t ion 

Bal ter  e t  a l .  (1996)  l iver  17±5 AP /  normal  resp i ra t ion 

Suramo (1984)  l iver  25(10-40)  normal  resp i ra t ion 

Suramo (1984)  l iver  55(30-80)  forced resp i ra t ion 

Suramo (1984)  pancreas 20(10-30)  normale resp i ra t ion 

Suramo (1984)  pancreas 43(20-80)  forced resp i ra t ion 

(L iem et  a l .  2005 S.  9  cont . /  t rans lated by A.  Walchshofer )   
 
Lenius (2007)  showed that  the pancreas dec l ines in  cran ia l  d i rect ion at  maximum 
inhalat ion up to  64,5 mm. Among a l l  the examined persons there are a lso hor izonta l  
movements (on the average 6,2 mm and –7,7 mm on one’s  back,  8 ,2  mm and –8,2 mm in 
le f t  ha l f -dec l inat ion and 6,7 mm and –4,4 mm in  r ight  s ide  pos i t ion) ,  but  they are notab ly  
smal ler  than the cran io-caudal  movements.  
 
Based on the work of  Korr  and Denslow,  dur ing the 70 ies and 80ies the at tent ion turns 
increas ing ly  toward the v iscerosomat ic  or  somatov iscera l  re f lexes and the i r  e f fec ts  in  the  
mutual  in f luence of  par ie ta l  and v iscera l  s t ructures,  concern ing both the emergence of  
i l lnesses and the i r  t reatment .  (Johnston,  1998)  
 
The concept  o f  v iscera l  manipu la t ion is  marked by the work o f  Jean-Pier re  Barra l  and 
Pier re  Merc ier  and s ince then i t  can be found especia l ly  in  many European osteopath ic  
textbooks.  (L iem et  a l  2005)  
 
In  h is  concept  Barra l  (1988)  assumes,  that  the phys io log ica l  movements o f  the organs are  
a bas ic  condi t ion for  the genera l  heal th  o f  human beings.  He d iv ides  these phys io log ica l  
movements  in to  two categor ies:  the v iscera l  mobi l i ty ,  caused by de l iberate movements  o f  
the body or  the movements o f  the thorac ic  d iaphragm, and the v iscera l  mot i l i ty ,  an 
inherent  movement  o f  the organs.   
Coin ing the term of  v iscera l  jo in ts ,  he estab l ishes an analogy to  the jo in ts ,  which have s l ip  
sur faces and suspensions themselves;  he def ines  an ax is  o f  movement  and d i rect ions o f  
movement  and descr ibes the systems respons ib le  for  the d i f ferent  movements  o f  organs.  
(Barra l /Merc ier  1988)  
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In  Amer ican osteopath ic  l i te ra ture,  ne i ther  the term of  v iscera l  osteopathy nor  the term of  
v iscera l  manipu la t ion  is  used.   „Im „Lehrbuch der osteopathischen Medizin“ von Greenman ist nicht eine 

einzige viscerale Technik aufgeführt, findet sich kein Hinweis auf eine viscerale Osteopathie“.[In “Textbook of 

osteopathic medicine” by Greenman, not a singular visceral techniques is described, there is no indication of 

visceral osteopathy.]” (Buchmann,  2002)  
 
Not  even in  the Curr icu lum of  the  Ki rksv i l le  Col lege of  Osteopath ic  Medic ine or  in  the  
„Overv iew of  osteopath ic  manipu la t ive techniques“  o f  the Amer ican Academy of  
Osteopathy,  v iscera l  os teopathy or  a  v iscera l  technique is  ment ioned one.  (AAO 2007;  
ATSU, 2007)  
 
 
Conclusion:  
 
V iscera l  osteopathy has i ts  or ig in ,  l ike  the s t ructura l  and cran ia l  os teopathy,  in  the 
osteopathy of  Andrew Tay lor  St i l l  and was cons idered an impor tant  par t  o f  osteopath ic  
medic ine by  the ear l ier  osteopaths in  Amer ica.   
 
Based on the ins ights  and techniques of  the  ear l ier  osteopathy concern ing the v iscera l  
p lane of  human beings,  Jean Pier re  Barra l  and Pier re  Merc ier  spec ia l ized wi th  the i r  work  
on the osteopath ic  ph i losophy in  the v iscera l  f ie ld  and developed the  concept  o f  V iscera l  
Manip luat ion.   
This  term has been qu i te  successfu l  in  osteopath ic  l i tera ture and osteopath ic  t ra in ing in  
Europe,  but  is  not  very  common in  the US,  even though osteopaths work in  the v iscera l  
f ie ld .  
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2.4 The  Importance of the Visceral Component in Osteopathy 
 

 

“The biophysical indispensableness of the ventral plane is as significant as that of the spinal plane. (… ) 

Those who overlook ventral technic are practicing a greatly limited osteopathy.” 

 (McConnel l ,  1951 Vorwor t )  
 

Tak ing in to  cons iderat ion the v iscera l  f ie ld ,  is  a  bas ic  condi t ion in  osteopathy.  Th is  
assessment  about  the impor tance of  the v iscera l  f ie ld  dates back to  the roots  o f  
osteopathy.  Even though the d i f ferent  leve ls  possess a cer ta in  phys io log ica l  independence 
f rom each other ,  they are connected inseparab ly .  The v iscera l  f ie ld  cannot  be cons idered 
seperated ly  f rom the bodi ly  ent i ty  o f  the human being.  (McConnel l ,  1951) .  There is  both a 
d i rect  mechanic  re la t ion and a react ionary  re la t ion v ia  the nerva l  system between the 
somat ic  s t ructures of  the ske le ton and the v iscera l  s t ructures.  Th is  re la t ion represents  a  
par t  o f  the connect iv i ty  o f  a l l  s t ructures of  the human body .  (Bradford,  1958)  

“Somatic and visceral function are closely interrelaxed. Every tonic or motor response of skeletal muscle 

probably is accompanied by visceral response. ” 

 (Kuntz ,   1951 S.  67)  
 

From the c lose in teract ion between somat ic  and v iscera l  funct ion,  a  necess i ty  ar r ises to  
a lways take in to  cons iderat ion the ent i re ty  o f  the human being,  both in  the d iagnosis  and 
the t reatment  o f  i l lnesses,  i .e .  the s t ructura l  and cran ia l  aspects  as  wel l  as  the v iscera l  
aspects .   

“There is no such thing as a sick organ; there is only a sick man. Treating the part alone is not treating 

the man, while treating the man is to treat the part too.”  

(Korr ,  1960 S.  130)  

 
The pr ior  quotat ion expresses very  s t rongly  the in ter re la t ion between a l l  human s t ructures,  
a l l  organic  and funct ional  systems ins ide the body  and a lso expla ins  the necess i ty  o f  a  
ho l is t ic  approach to  the t reatment  of  pat ients .   
 
A feature o f  so-ca l led ho l is t ic  approaches of  medic ine is  the pr inc ip le  o f  ho l is t ic ism,  which 
cons iders  the human being as an ent i ty  o f  inseparably  connected e lements  o f  body,  sp i r i t  
and soul ,  in f luenced by  h is  surrounding and env i ronment .  (L iem et  a l ,  2006)  Th is  way of  
th ink ing has  emerged in  a  spec i f ic  cu l tura l  env i ronment  f rom d i f ferents  school ,  such as the 
t rad i t iona l  Chinese medic ine,  shamanism,  T ibetan and ayurvedic  medic ine or  the ideas of  
br i l l iant  and progress ive th inkers  l ike Paracelsus,  Hi ldegard von Bingen,  Hahnemann or  
St i l l .  (Hermanns,  2007)  
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The osteopath ic  medic ine compr ises a ho l is t ic  ph i losophy,  which sees the body as an 
ent i re ty  f rom in teract ive systems serv ing the mainta inance of  heal th .  (K i rksv i l le  Col lege of  
Osteopath ic  Medic ine,  2007)  

„Wir wissen, dass wir mit den einzelnen Teilen beginnen müssen, wenn wir jemals das Ganze erkennen 

wollen.“ [We know that we have to start with singular parts if we want to be able to see the whole.]“ 

(St i l l ,  2003 S.  307)  
 
Osteopaths t reat  humans as a ent i re ty ,  even though they are on ly  work ing wi th  ind iv idual  
body par ts ,  the i r  a t tent ion is  a lways turned to the human being as an ent i t iy .  (AOA,  2007)   
 
An exper ienced osteopath is  ab le  to  in tegrate d i f ferent  techniques and concepts  in  h is  
osteopath ic  t reatment ,  by fo l lowing the t issue in  h is  t reatment .  In  that  respect ,  there is  no 
s t ructura l  os teopathy,  no cran iosacra l  os teopathy and no v iscera l  osteopathy,  but  on ly  an 
appl icat ion  of  the osteopath ic  pr inc ip les on the spec i f ic  par t  o f  the human being.  
(Hermanns,  2007)  

„Es ist gerade diese umfassende, ganzheitliche Sichtweise, die dem Einheitsprinzip der Osteopathie 

zugrunde liegt – sie beschäftigt sich mit allen menschlichen Systemen: visceral, parietal, craniosacral, 

vasculär, lymphatisch, venös, nerval, psychisch, emotional.“  

[“The principle of unity of osteopathy is based on this extensive, holistic point of view – it deals with all 

human systems: visceral, parietal, craniosacral, vascular, lymphatic, venous, nerval, psychological, 

emotional.” ] 

    (Hermanns,  2007 S.  13)  
 
Just  l ike  osteopathy asp i res to  see the human being as an ent i ty ,  be he heal thy or  s ick ,  
osteopathy i tse l f  has to  be seen as an ent i re ty  and cannot  be separated in  to  ind iv idual  
par ts ,  even though i t  app l ies  i ts  manual  techniques on d i f ferent  par ts  o f  the human body.   
The appl icat ion of  a  spec i f ic  technique wi thout  the background of  the ho l is t ic  ph i losophy of  
osteopathy and i ts  pr inc ip les cannot  be ca l led an osteopath ic  t reatment .  
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2.5 The Training of Visceral Osteopathy at the WSO 
 
In  th is  chapter ,  f i rs t ly  I  would l ike  to  g ive an overv iew of  the t ra in ing of  osteopaths at  the 
WSO, then a deta i l led  ins ight  in to  the content  o f  the t ra in ing in  the v iscera l  f ie ld  o f  
os teopathy.  
 
At  the WSO, of  a  to ta l  o f  1480 teaching un i ts ,  920 un i ts  deal  exc lus ive ly  wi th  the teaching 
of  osteopath ic  techniques.  The f ie ld  His tory ,  Phi losophy,  Pr inc ip les amount  on ly  to  a  tota l  
number  o f  10 un i ts .  (WSO, 2007)  
 
Th is  shows that  dur ing the t ra in ing of  osteopaths,  the osteopath ic  ph i lospophy and i ts  
pr inc ip les have to  be t ransmi t ted together  wi th  the teaching of  d iverse techniques in  the 
s t ructura l ,  c rans iosacra l  and v iscera l  f ie ld .  
Only  thus i t  is  poss ib le  for  the s tudents  to  compose an osteopath ic  t reatment  out  o f  the 
numerous techniques they learned la ter  on.   
 

2.5.1 The Training of an Osteopath according to the Curriculum of the 
WSO – Syllabus of the formation  

 
The t ra in ing of  os teopaths a t  the WSO is  organized in  f ive modules:  „Bas ic  Medica l  
Sc iences“ ,  „H is tory ,  Phi losophy,  Pr inc ip les” ,  „Osteopath ic  Diagnos is  and Treatment“ ,  
„Profess ional  Sk i l ls “  and „Osteopath ic  Technique“ ,  which are l is ted in  the fo l lowing tab le :  

Basic Medical  Sciences 
Biomechanics 110.0 
Denta l  Medic ine 10.0 
Embryo logy 15.0 
ENT 5.0 
Gynaecology and Obstet r ics  5 .0  
Neuro logy 5.0 
Pediat r ics  15.0 
Radio logy 15.0 

Contact  Hours:  180.0 
History,  Phi losophy,  Pr inciples 
Phi losophy/Pr inc ip les 10.0 

Contact  Hours:  10.0 
(WSO, 2007)  

 
 
 
 

http://www.wso.at/staff/index.php?option=com_curriculum&task=subject&id=32�
http://www.wso.at/staff/index.php?option=com_curriculum&task=subject&id=34�
http://www.wso.at/staff/index.php?option=com_curriculum&task=subject&id=52�
http://www.wso.at/staff/index.php?option=com_curriculum&task=subject&id=38�
http://www.wso.at/staff/index.php?option=com_curriculum&task=subject&id=58�
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Osteopathic Diagnosis and Treatment 
Cl in ica l  Observat ion and re f lex ion 20.0 
Cl in ica l  Osteopathy 115.0 
Superv ised Treatments  10.5 

Contact  Hours:  145.5 
   
Osteopathic Technique 
Crania l  265.0 
GOT 30.0 
Osteopath ic  Concepts  in  Treatment  150.0 
Sof t  T issue Techniques 125.0 
St ructura l  Technique 285.0 
Viscera l  Technique 175.0 

Contact  Hours:  1030.0 
   
Professional  Ski l ls  
Eth ics  5 .0  
Legal  and in ternat ional  s i tuat ion 4.5 
Psycho-emot ional  35.0 
Research Methodology 45.0 

Contact  Hours:  89.5 
   
Total  Contact  Hours:  1455.0 

(WSO, 2007 cont . )  
 
In  the f ie ld  o f  osteopath ic  technique,  the cran ia l  techniques occupy 265 un i ts .  The 
techniques deal ing wi th  the s t ructura l  or  par ie ta l  f ie ld  amount  to  450 uni ts  and are  d iv ided 
in  30 un i ts  “Genera l  Osteopath ic  Treatment” ,  125 uni ts  “Sof t  T issue Techniques” ,  295 uni ts  
“St ructura l  Techniques” .  
The “V iscera l  Techniques”  amounts  to  205 un i ts ,  which resu l ts  in  a  to ta l  number  o f  920 
un i ts  in  the sect ion of  “Osteopath ic  Techniques” .  (WSO, 2007)  

 

2.5.2  Overview of the Osteopathic Training in Visceral Technique at 
the WSO 

 
The content  o f  the module „V iscera l  Technique“  is  l is ted in the fo l lowing tab le :  

Visceral  Technique 
Module Ti t le  Year /Sem. Contact  Hours 
In t roduct ion,  Diaphragm 2 /  3  10.0 
Lung,  Mediast inum,  Thorac ic  In le t  4  /  1  15.0 

http://www.wso.at/staff/index.php?option=com_curriculum&task=subject&id=66�
http://www.wso.at/staff/index.php?option=com_curriculum&task=subject&id=35�
http://www.wso.at/staff/index.php?option=com_curriculum&task=subject&id=82�
http://www.wso.at/staff/index.php?option=com_curriculum&task=subject&id=33�
http://www.wso.at/staff/index.php?option=com_curriculum&task=subject&id=39�
http://www.wso.at/staff/index.php?option=com_curriculum&task=subject&id=53�
http://www.wso.at/staff/index.php?option=com_curriculum&task=subject&id=80�
http://www.wso.at/staff/index.php?option=com_curriculum&task=subject&id=81�
http://www.wso.at/staff/index.php?option=com_curriculum&task=subject&id=156�
http://www.wso.at/staff/index.php?option=com_curriculum&task=subject&id=84�
http://www.wso.at/staff/index.php?option=com_curriculum&task=subject&id=50�
http://www.wso.at/staff/index.php?option=com_curriculum&task=subject&id=78�
http://www.wso.at/staff/index.php?option=com_curriculum&task=year&id=2�
http://www.wso.at/staff/index.php?option=com_curriculum&task=year&id=4�


H a r a l d  S t e m e s e d e r                                                  -  2 6 -  
 

T h e  T r a i n i n g  o f  V i s c e r a l  O s t e o p a t h y  a t  t h e  W S O  
 
 

 

 
Esophagus,  Stomach 4 /  2  20.0 
Per i toneum, L iver ,  Gal lb ladder  4  /  3  15.0 
Spleen,  Pancreas,  Duodenum 4 /  4  20.0 
Smal l  and Large In test ines,  Radix  Mesenter i i ,  Rev is ion 
Upper  Abdomen 5 /  1  15.0 

K idney,  B ladder  5  /  3  15.0 
Per ineum, Prostate ,  Uterus 5 /  4  15.0 
Speci f ic  Techniques 1 5 /  5  15.0 
Revis ion Course 5 /  70 15.0 
Dynamics gast ro- in test ina le  6  /  P 20.0 
Total  Contact  Hours:  175.0 

(WSO, 2007)  
 
Wi th in  the d i f ferent  modules,  s tudents  rece ive theoret ica l  lessons in  anatomy,  phys io logy 
and embryo logy,  as wel l  as  in  c l in ica l  and patho log ica l  sub jects  concern ing the v iscera l  
f ie ld .   
Dur ing prac t ica l  lessons,  the osteopath ic  pa lpat ion serv ing for  d iagnost ic  eva luat ion,  
d iagnosis  and t reatment  for  each organ and organic  sy tems is  t ransmi t ted,  as wel l  as  the 
c l in ica l  aspects  and counter ind icat ion for  cer ta in  techniques of  t reatment .  

http://www.wso.at/staff/index.php?option=com_curriculum&task=year&id=4�
http://www.wso.at/staff/index.php?option=com_curriculum&task=year&id=4�
http://www.wso.at/staff/index.php?option=com_curriculum&task=year&id=4�
http://www.wso.at/staff/index.php?option=com_curriculum&task=year&id=5�
http://www.wso.at/staff/index.php?option=com_curriculum&task=year&id=5�
http://www.wso.at/staff/index.php?option=com_curriculum&task=year&id=5�
http://www.wso.at/staff/index.php?option=com_curriculum&task=year&id=5�
http://www.wso.at/staff/index.php?option=com_curriculum&task=year&id=5�
http://www.wso.at/staff/index.php?option=com_curriculum&task=year&id=6�
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3 Methodology of the Survey 
 

„Empirische Sozialforschung ist ein problemlösendes Handeln. Es setzt gleichermaßen die genaue 

Formulierung eines Problems wie die Kenntnis einer angemessenen Methode zu seiner Lösung voraus.“  

[“Emipric social studies is a form of action which aims at solving problems. It requires the exact 

formulation of a problem as well as the knowledge of an appropriate method for its solution.”]  

 (Fr iedr ichs,  1985 S.  13)  
 

A method is  a  spec i f ic  system of  ru les that  organises the act iv i ty  dur ing the acquis i t ion of  
new ins ights  and the pract ica l  reorganis ta t ion of  rea l i ty .  The method marks the process 
a iming at  a  cer ta in  goal ,  i t  is  the system of  ru les that  determines th is  process.  (Fr iedr ichs,  
1985)  

3.1 Choice of Method 
 
Whi le  chos ing the method for  my invest igat ion,  I  pondered the poss ib i l i ty  o f  a  qual i ta t ive  
invest igat ion or  a  quant i ta t ive one.   
Qual i ta t ive,  open quest ion ing takes up more t ime,  therefore fewer  people can be 
quest ioned.  (Bor tz /Dör ing,  1995)  

3.1.1 Quantitative Social Research - The Method of a Questionnaire  
 
I  chose the quant i ta t ive method us ing a quest ionnai re ,  because I  cons ider  i t  impor tant  to 
quest ion a large number  o f  osteopaths for  my work about  the subject  o f  the appl icat ion of  
v iscera l  techniques in  the i r  osteopath ic  pract is ing.   
 
Because the prev ious knowledge   o f  the quest ioned osteopaths on the subject  o f  v iscera l  
techniques is  qu i te  extens ive,  I  predominat ly  used the form of  c losed quest ions  
(Fr iedr ichs,  1985,  Kaase,  1999)  in  my quest ionnai re .  The use of  c losed quest ions makes 
the eva luat ion of  the quest ionnai re  a  lo t  eas ier .  (Bor tz /Dör ing,  1995)  
Because there is  no publ ished quest ionnai re  about  the  appl icat ion o f  spec i f ic  osteopath ic  
techniques,  I  had to work out  my own quest ionnai re .  
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3.1.2  The Questionnaire 

3.1.2.1 The Development of the Question Catalogue 
 
Th is  chapter  descr ibes the procedure and impor tant  cons iderat ions for  work ing out  my 
quest ionnai re .   
As a pre l iminary  invest igat ion for  the e laborat ion of  my quest ionnai re ,  I  used four  c l in ica l  
s tud ies,  car r ied out  by osteopaths at  the WSO (Ander l ,  2007/  Kar l  –  Schind ler ,  2001 /  
Se i fner ,  2007 /  Stock inger ,  2001) ,  to  invest igate which spec i f ic  v iscera l  techniques are 
l is ted in  the documentat ion of  a  cer ta in  osteopath ic  t reatment .   
 
The fo l lowing osteopath ic  textbooks deal ing wi th  v iscera l  osteopathy are the foundat ion for  
the e laborat ion of  my quest ionnai re :   
„V iscera l  Manipu la t ion“  by J .  P.  Barra l  und P.Merc ier  (1988) ,  „V iscera le  Osteopath ie“  by   
M.  De Coster  und A.  Pol lar is  (1997) ,  „Osteopath ische Techniken im Viscera len“  von L .  
F ieuw und M.  Ot t  (2005) ,  „Le i t faden Viscera le Osteopath ie“  by T.  L iem,  T.  K.  Dobler  and 
M.  Puy laer t  (2005) ,  „D ie Inneren Organe aus  der  S icht  der  Osteopath ie“  by C.  Stone 
(1996) ,  „Lehrbuch der  v iscera len Osteopath ie“  by  J .  Helsmoor te l  (2002) ,  „Treat ing Viscera l  
Dysfunkt ion“  by  G.  F inet  and Ch.  Wi l l iame (2000)  and „V iscera losteopath ie  -  Grundlagen 
und Technik“  by E.  Hebgen (2005) .  
These textbooks g ive bas ic  in format ion on anatomy and phys io logy of  the inner  organs,  the 
bas ic  terms of  v iscera l  osteopathy and the technica l  poss ib i l i t ies  o f  the osteopath ic  
d iagnos is  and the t reatment  o f  s ing le  organs and ent i re  organic  systems.   
 
The techniques descr ibed in  l i tera ture concern ing osteopath ic  d iagnos is  and t reatment  o f  
ind iv idual  organs and organic  systems d i f fer  in  many ways wi th  regard to  the appl icat ion 
and execut ion.   
Therefore I  worked out  fundamenta l  pr inc ip les  o f  the d iagnos is  and t reatment  f rom the 
c i ted l i terature shared by d i f ferent  authors  and based my quest ionnai re  on them.  
 

3.1.2 .1 .1  Mobi l i ty  and Moti l i ty  
 
An impor tant  pr inc ip le  o f  osteopathy is :  L i fe  is  movement  (St i l l ,  1908/  The Crania l  
Academy,  2007)  In  v iscera l  osteopathy th is  pr inc ip le  is  expressed by two fundamenta l  
terms,  def in ing these movements o f  the organs.  These terms are mobi l i ty  and mot i l i ty .  
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„Physiologic motion can be divided into two components: (1) visceral mobility (movement of the viscera 

in responce to voluntary movement, or to the movement of the diaphragm in respiration); and (2) visceral 

motility (inherent motion of the viscera themselves).”  

(Barra l  /  Merc ier ,  1988 S.5 )  
 

However ,  th is  def in i t ion of  mobi l i ty  and mot i l i t y  is  not  un iversa l ly  recognized in  osteopath ic  
l i tera ture.  Another  term,  deal ing wi th  the descr ip t ion of  the  movement  o f  the inner  organs 
is  the term of  motr ic i ty .   
F ieuw and Ot t  (2005)  def ine motr ic i ty  as  „… eine Eigenbewegung der Organe, die vor allem bei 

Hohlorganen deutlich ist und durch neuro-, para- und endokrine Mittler direkt oder indirekt die glatten 

Muskelzellen der Organe zur Kontraktion veranlasst, die diese in eine Bewegung (z.B. die Peristaltik) umsetzen.“ 
[ „… an inherent movement of the organs, especially evident with hollow organs, which – by neuro-, para- or 

endocrine median – directly or indirectly makes the smooth muscle cells of the organs contract, that they will 

convert into movement (e.g. peristaltic).”] (F ieuw/  Ot t  2005,  S.  5)  
Cont rary ,  accord ing to  the def in i t ion o f  motr ic i ty  by Helsmoor te l  e l  a .  (2002)  and Hebgen 
(2005)  these movements  are t ransmi t ted to  the inner  organs as pass ive movements  by the 
locomotory  act iv i ty  o f  the musculoske le ta l  system.   
Because l i tera ture does not  def ine motr ic i ty  unambig iou lsy,  I  w i l l  neg lect  th is  term in  the 
fur ther  course of  my invest igat ion.   
  
Helsmoor te l  e t  a l .  (2002)  uses the term of  mobi l i ty  exc lus ive ly  for  the pass ive movement  o f  
the organs,  t ransmi t ted by the thorac ic  d iaphragm.  
 
A l l  o ther  authors  o f  the c i ted textbooks fo l low Barra l ’s  and Merc ier ’s  (1998)  def in i t ion of  
mobi l i ty  and therefore I  w i l l  go a long wi th  th is  def in i t ion in  the fur ther  use of  the term.   
 

Barra l  and Merc ier  (1998)  sp l i t  the v iscera l  movements in to  four  categor ies,  depending on 
the system which cont ro ls  these movements .  They d is t ingu ish  four  systems:  the somat ic  
nervous system,  the autonomic nervous system,  the cran iosacra l  system and the v iscera l  
mot i l i ty .  
V ia  the movements  o f  the s t ructures o f  the act ive musculoske la ta l  system,  the vo luntary  
nervous system in f luences the inner  organs in  the i r  mobi l i ty  pass ive ly  –  on one hand wi th  
regard to  the t issue s t ructure,  on the other  hand wi th  regard to  the i r  pos i t ion towards each 
other .  
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The movement  o f  the organs,  cont ro l led d i rect ly  by the autonomic  nervous system or  
ind i rect ly  by the hormonal  system,  concern the thorac ic  d iaphragm and the resp i ra t ion,  the 
hear t ,  the c i rcu la t ion and the per is ta l t ic  movements o f  the ho l low organs of  the d igest ive 
system.   
 
Accord ing to  Barra l  and Merc ier  (1998) ,  the cran iosacra l  system in f luences not  on ly  the 
cran ia l  s t ructures,  but  the whole body,  inc lud ing the organs.  In  the mutual  in f luence of  the 
cran ia l  and v iscera l  system,  a  mechanic  component  v ia  the fasc ia l  connect ion (Paolet t i ,  
2002)  and the cerebrospina l  f lu id  p lays a major  ro le .  (Helsmoor te l  e t  a l .  2002)  
 
A l l  movements of  the organs are in f luenced by exter ior  fac tors ,  except  those movements  
decr ibed by the term “v iscera l  mot i l i ty ” .   
The v iscera l  mot i l i ty  is  an inherent ,  in t r ins ic  feature o f  the t issue of  the organ in  quest ion,  
which moves the organ,  independent ly  f rom exter ior  in f luences in  a  very  smal l  but  pa lpable  
ampl i tude and f requency.  These movements were ass igned corresponding ax is  o f  mot ion 
and two d i rect ions of  movement ,  which are ca l led “exspi r ”  and “ insp i r ” ,  as  an analogy to  
the d iaphragmat ic  movements o f  inha la t ion and exhalat ion.  (Barra l ,  Merc ier  1998)  

3.1.2 .1 .2  Auscultat ion and Percussion 
 
The use of  auscul ta t ion and percuss ion dates back to  the ear ly  phase of  the c l in ica l  
medic ine at  the turn o f  the 18th to  the 19th century .  I t  was the express ion of  the 
phys ica l izat ion of  the methods of  c l inca l  examinat ion and were estab l ished successfu l ly  in 
the c l in ica l  schools  o f  the ear ly  19 t h  century  in  Par is ,  V ienna,  London,  Dubl in  and 
Edinburgh.  René Théophi le-Hyacinthe Laennec (1781 – 1826)  is  cons idered as the p ioneer  
o f  auscul ta t ion,  the Aus t r ian Leopold Auenbrugger  (1722 –  1809)  o f  percuss ion.  (Koehler ,  
e t  a l  2004/  Hol ldack/  Gahl  2005)  
 
The term auscul ta t ion,  f rom la t .  auscul tare –  (a t tent ive ly)  l is ten ing,  hear ing,  descr ibes in  
medic ine the auscul ta t ion of  an organ wi th  a  s te thoscope.  The auscul ta t ion of  the lungs  
d is t inguishes between normal  ves icu lar  sounds of  resp i ra t ion and patho log ica l  forms l ike 
the bronchia l  and amphor ic  resp i ra t ion and resp i ra tory  s idetones.  The auscul ta t ion of  the 
hear t  d is t inguishes between hear t  sounds and hear t  murmur ,  where the qual i ty  and vo lume 
of  the sounds can ind icate damages of  the hear t  va lves or  the card iac septum.  At t r i t ion  
murmurs ind icate an in f lammat ion of  the per icard ium.  The hear t  sounds of  an unborn ch i ld  
are observed especia l ly  in  the la ter  s tages of  pregnancy to  ear ly  d iscover  danger  for  the



H a r a l d  S t e m e s e d e r                                                  -  3 1 -  
 

T h e  D e v e l o p m e n t  o f  t h e  Q u e s t i o n  C a t a l o g u e :  A u s c u l t a t i o n  a n d  P e r c u s s i o n  
 
 

 

 
ch i ld  in  the case of  compl icat ions.  The auscula t ion of  the be l ly  judges the act iv i ty  o f  the 
d igest ive system in  order  to  d is t inguish a para ly t ic  f rom a spast ic  i leus,  or  ra ther  f rom an 
in test ina l  obst ruct ion of  d i f ferent  cause.  B lood  vessels  are auscul ta ted as wel l ,  in  case of  
a  s tenos is  o f  the b lood vessel ,  audib le  sounds  of  cur rent  can be heard.  (Hol ldack/  Gahl  
2005)  
 
Percuss ion means the pounding of  the sur face of  the body for  d iagnost ic  reasons.  Doing 
that ,  the t issue under  the sur face of  the body is  brought  in to  osc i l la t ion,  the resu l t ing  
qual i t ies  o f  sound ind icate the s ize,  pos i t ion,  funct ion,  a i r  content ,  const i tu t ion and dens i ty  
o f  the t issue.  (Helsmoor te l ,  2002/  L iem et  a l  2005)  
 
Th is  way,  the s ize and pos i t ion of  the organs or  the a i r  content  o f  the t issue can be 
assessed.  The most  f requent ly  used method is  the f inger- f inger-method,  which requi res no 
aux i l ia ry  means:  Pounding wi th  one f inger  on another  f inger ,  the la t ter  be ing pos i t ioned on 
the sur face of  the body.   
Dur ing percuss ion,  d i f ferent  qual i t ies  o f  sound serve for  d iagnost ic  reasons.   
These d i f ferent  qual i t ies  o f  sound are ca l led:   

a)  sonorous sound of  pounding:  an audib ly  ho l low sound dur ing percuss ion of  organs 
conta in ing a i r  or  gas l ike the heal thy lung.   

b)  Hypersonorous or  tympanic  sound of  pounding:  a  ho l low,  a lmost  musica l  sound,  
s imi lar  to  the one of  a  ket t ledrum,  is  louder  and deeper  than a sonorous sound of  
pounding and is  audib le  on the le f t  s ide dur ing the percuss ion of  the gast r ic  fundus  
(Traube’s  sect ion) ,  o f  the caecum, co lon ascendens and co lon t ransversum. In  the  
case of  emphysema,  asthma,  pneumonia thorax and s imi lar  d iseases of  the lung 
ind icat ing an excess ive  content  o f  a i r ,  somet imes i t  is  not  poss ib le  to  d is t ingu ish 
between the tympanism of  the s tomach and the d iseased lung.  

c)  Dul l  or  muf f led sound o f  pounding :  an audib ly  du l l  sound dur ing the percuss ion of  
organs conta in ing l i t t le  a i r  or  organs f i l led w i th  mater ia  or  l iqu ids l i ke the l iver ,  
smal l  in test ine,  co lon t ransversum s in is t ra  and co lon descendens.  Dul l  sound o f  
pounding is  a  qu ie t  and shor t  sound,  comparable to  pounding a  th igh (du l l  
percuss ion note)  and can ind icate a reduced content  o f  a i r  or  an accumulat ion o f  
l iqu id ,  a  p leura l  e f fus ion or  pneumonia.  Th is  sound can be caused by asc i tes  as  
wel l .  (De Coster /Pol lar is ,  1997 /  Helsmoor te l ,  2002 /  L iem,  e t  a l .  2005 /  F ieuw/Ot t ,  
2005 /  Koehler ,  e t  a l .  2004)  

http://de.wikipedia.org/wiki/Organ�
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3.1.2 .1 .3  Sotto Hal l  Test  
 
Carry ing out  and apply ing Sot to-Hal l -Tests  was g iven spec ia l  a t tent ion at  the WSO by 
d i f ferent  lec turers .   
The Sot to-Hal l  Test  uses the pu lse qual i t ies  o f  the ater ia  rad ia l is .  Carry ing out  the test  is  
descr ibed as fo l lows:   
The pat ient  s i ts ,  the therap is t  s tands behind the pat ient  and pa lpates  the pu lse of  the 
ar ter ia  rad ia l is  and checks i ts  qual i ty .  Then the therap is t  gu ides the arm of  the pat ient  
where he palpates the pu lse,  a t  the same t ime pass ive ly  in  90° abduct ion and in  externa l  
ro ta t ion on the f ina l  grade at  the shoulder  jo in t  whi le  f lex ing the e l lbow at  90°.  Next ,  the 
therapis t  gu ides the pat ient ’s  head in  a  ro ta t ion and la tera l  f lec t ion in  the opposi te  
d i rect ion of  the abducted arm.  I f  the qual i ty  o f  the pa lpated pu lse on the ater ia  rad ia l is  
dec l ines,  the test  is t  eva luated pos i t ive ly .  (Barra l /Merc ier ,  1988 /  Rommeveaux,  1998)  
 
I f  the therapis t  car r ies  out  an inh ib i t ion of  an  organ that  can cause a rest r ic t ion of  the  
ar ter ia  subc lav ia  and the qual i ty  o f  the pa lpated pu lse of  the ar ter ia  rad ia l is  improves,  i t  
ind icates a poss ib le  dysfunct ion of  the organ in  quest ion.  (Hebgen,  2005 /  Rommeveaux,  
1998)  
Th is  test  is  one of  the  genera l ,  in t roductory  tests  for  the d iagnos is  o f  v iscera l  prob lems.  
(Hebgen,  2005 /  L igner ,  undated)  
 

3.1.2 .1 .4  Inhibi t ion 
 
Inh ib i t ion means the appl icat ion of  constant  pressure to  a  sof t  t issue in  order  to  reduce the  
re f lex  act iv i ty  and thus reach a re laxat ion.  (L iem,  e t  a l .  2005)  
 
Whi le  examin ing the mot i l i ty  o f  an organ,  i t  is  poss ib le  to  test  whether  the  spec i f ic  
dysfunct ion was caused pr imar i ly  or  secundar i ly .  Whi le  examin ing the mot i l i ty  o f  one 
organ,  the therapis t  inh ib i ts  another ,  e i ther  a  ne ighbour ing or  o therwise re la ted one,  by 
apply ing carefu l  pressure to  i t .  I f  the mot i l i ty  o f  the examined organ improves,  the 
dysfunct ion is  secundar i ly  in f luenced by the inhib i ted organ.  (Barra l /Merc ier ,  1988)  
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3.1.2 .1 .5  Induction 
 
The term induct ion descr ibes the carefu l  manual  suppor t  o f  the in t r ins ic  or  inherent  t issue 
mot i l i ty ,  which a ims at  recover ing the normal  ampl i tude and f requency of  movement .  (L iem 
et  a l ,  2005)  
A condi t ion  for  apply ing th is  technique is  the exact  knowledge o f  the ampl i tude and 
f requency of  movement  o f  each organ and the capac i ty  to  exact ly  pa lpate these 
movements.  Th is  way of  pa lpat ion requi res l is ten ing,  to  “Listen through the hands, not with the 

hands.” (Becker ,  1997,  S.  148) .  Dur ing the pa lpat ion of  mot i l i ty ,  the hand pass ive ly  fo l lows 
the movements o f  the organ;  dur ing  the induct ion,  the d i rect ion of  movement ,  in  which the 
organ moves more eas i ly ,  is  suppor ted l ight ly  unt i l  a  normal  mot i l i ty  o f  the organ is  
recovered.  (Barra l /Merc ier ,  1988/  Hebgen,  2005)  
 

3.1.2 .1 .6  Direct  and Indirect  Techniques 
 
The terms „d i rect  technique“  and „ ind i rect  technique“  descr ibe o ld  osteopath ic  techniques  
(see chapter  2 .2) ,  which were used in  a l l  th ree f ie lds  o f  osteopathy,  in  s t ructura l ,  
c ran iosacra l  and v iscera l  osteopathy.  
 
In  v iscera l  osteopathy,  „d i rect  technique“  re fers  on the mobi l i ty  o f  organs;  the organ in  
quest ion is  act ivated mobi l ized in  the opposi te  d i rect ion of  the rest r ic t ion in  a  carefu l  
rhythm.  A second form of  d i rect  technique is  the so-ca l led “ reco i l  technique” :  an  organ is  
put  under  pressure and then the appl ied pressure is  re leased suddenly  w i th  a  jerk .  
(Barra l /Merc ier ,  1988 /  L iem,  e t  a l .  2005)  
 
The term „ ind i rect  technique“  re fers  to  the mobi l i ty  and mot i l i ty  o f  the organs.  The organ is  
moved in  the d i rect ion of  the les ion unt i l  the inherent  s t rength of  the organism causes a 
correct ion of  the organ.   
Barra l  (1988)  ca l ls  the fo l lowing method of  t rea tment  an “ ind i rect  technique”  as wel l :  where 
a organ is  not  access ib le  for  pa lpat ion,  the l imbs are used as long levers  in  order  to  
mobi l ize  the organ in  quest ion.  
Both opt ions of  “d i rect  technique”  and “ ind i rect  technique”  can be combined dur ing the 
t reatment .   
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3.1.2 .1 .7  Point  of  Balanced Tension 
 
The term “po in t  o f  ba lanced tens ion”  comes or ig ina l ly  f rom the concept  o f  the funct ional  
techniques.  Th is  concept  speaks  about  movement  be ing a funct ion in  i tse l f  and each 
rest r ic ted movement  imply ing a res t r ic ted func t ion.  I t  assumes that  each s t ructure is  based 
on a h idden funct ional  pat tern and each funkt ion is  based on a fami l iar ,  not  h idden 
s t ructure.   
Th is  s t ructure is  pa lpab le and th is  pa lpat ion makes funct ion pa lpable  too.  Impor tant  for  the 
osteopath in  th is  context  is  „… it is not so much that structure changes and alters its size, shape and 

configuration - that is only proof that it is functioning - as it is how it changes; i.e., rapidly, slowly, with an 

increasing gradient, with a decreasing gradient, or with a constant gradient or no gradient at all. How it changes, 

and especially how it changes in response to specific annotatable demands, gives real information about the 

function it is currently engaged in.” (  Bowles,1955 S.180)  
 
L iem et  a l  (2005)  ta lks  about  a  “point of balanced entodermal tension”,  a  “point of balanced fascial 

tension”,  a  “point of balanced dynamic tension” and a “point of balanced fluid tension” and the in tegrat ion  
of  th is  tens ion in  a  v iscera l  osteopath ic  t reatment .   
Th is  technique is  based on the hypothes is  that  v iscera l  dysfunct ions of ten become ev ident  
as complex dysfunct ions and pat terns of  dysfunct ions and i t  can be used for  every  t issue 
and organ.   
 
Summary:  
The terms mobi l i ty  and mot i l i ty  p lay  a  major  ro le  in  v iscera l  osteopathy,  both in  d iagnosis  
and the t reatment  o f  v iscera l  s t ructures.   
The techniques of  percuss ion and auscul ta t ion are two fundamenta l  methods for  the 
ident i f icat ion of  the pos i t ion of  the organs and the examinat ion of  the i r  funct ion.   
The Sot to-Hal l  Test  is  one of  the  genera l ,  in t roductory  tests  for  the d iagnos is  o f  v iscera l  
prob lems.  
The techniques of  inh ib i t ion and induct ion in  v iscera l  osteopathy were  descr ibed by Barra l  
and Merc ier  and were quoted many t imes in  osteopath ic  l i te ra ture.   
“Di rect  technique”  and “ ind i rect  technique”  are  the most  f requent ly  descr ibed techniques 
for  the t reatment  o f  v iscera l  prob lems.   
The technique for  reaching the  “po in t  o f  ba lanced tens ion”  or ig inates in  funct ional  
techniques and is  used in  v iscera l  os teopathy as wel l .  
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 Addi t ional ly  to  the quest ions concern ing the appl icat ion of  spec i f ic  v iscera l  techniques,  I  
cons idered i t  impor tant  to  ask two fundamenta l  quest ions:   

•  Are v iscera l  techniques used in  osteopath ic  pract ice?  

•  Is  there s t i l l  a  d iv is ion of  an osteopath ic  t reatment  in to  s t ructura l ,  c ran ia l  and 
v iscera l  techniques for  osteopaths whi le  the i r  pract ic  work wi th  the pat ients?  

3.1.2.2 The Structure of the Questionnaire 
 
The quest ionnai re  cons is ts  o f  f ive sect ions,  the f i rs t  one deal ing w i th  b iographic  data o f  
the osteopaths,  the second one refers  to  deta i ls  about  the t reated pat ients ,  the th i rd ,  
four th  and f i f th  sect ion concerns the anamnesis ,  the d iagnosis  and the osteopath ic  
t reatment .   
The f i rs t  par t  conta ins personal  quest ions about  the quest ioned osteopaths,  concern ing 
the i r  age,  sex,  the bas ic  occupat ion,  the year  they graduated f rom the i r  osteopath ic  
t ra in ing and the i r  f ie ld  o f  act iv i ty .   
The year  they passed the i r  las t  exam conducted by a  commit tee  serves as  year  they  
graduated f rom the i r  osteopath ic  t ra in ing.    
 
The second par t  deals  wi th  the reason pa t ients  g ive why they seeked osteopath ic  
t reatment .  
 
The th i rd  par t  o f  the quest ionnai re  is  about  anamnesis .  I  cons idered i t  impor tant  to  work 
out  whether  osteopaths  ga in  the anamnesis  us ing s tandard ized medica l  h is tory  sheets  or  
se l f  admin is tered medica l  h is tory  sheets  or  adapt ing to  the s i tuat ion ind iv idual ly  or  
whether  they ask genera l ly  about  i l lnesses in  the v iscera l  f ie ld  or  examine organs and 
organic  systems spec i f ica l ly  for  poss ib le  i l lnesses.   
 
The four th  sect ion of  my quest ionnai re  asks  quest ions on the top ic  o f  ga in ing medica l  
ev idence.  F i rs t ly  the bas ic  quest ions whether  osteopaths use v iscera l  techniques  to  ga in  
ev idence only  wi th  pat ients  who have a l ready  compla in ts  in  the i r  anamnesis  in  re la t ion  
wi th  the v iscera l  system or  a lso wi th  those who do not  c i te  v iscera l  prob lems in  the i r  
anamnesis .   
Fur ther ,  quest ions are  asked about  spec ia l  examinat ion  techniques ,  such as the Sot to-
Hal l -Test  (Bara l ,  1988) ,  percuss ion and auscul ta t ion (Koehler  e t  a l ,  2004) ,  the inh ib i t ion 
test  (Barra l ,  1988)  and tests  for  judging v i scera l  mobi l i ty  and mot i l i ty .  (Barra l ,  1988;  
Stone,  1996;  De Coster , /Po l lar is ,  1997;  Helsmoor te l ,  2002;  F ieuw,  L . /  Ot t ,  M.  2005;  L iem 
et .a l .2005)
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The last  sect ion of  my quest ionnai re  concerns the use of  v iscera l  techniques in  
osteopath ic  t reatment .   
As the in tegrat ion of  d i f ferent  techniques in  osteopath ic  t reatments  is  t ime and again in  the 
center  o f  d iscuss ion,  I  cons idered i t  impor tant  to  f i l te r  out  those osteopaths who can no 
longer  ident i fy  wi th the terms of  the techniques of  the s t ructura l ,  c ran ia l  and v iscera l  f ie ld .   
The fo l lowing quest ions  concern ing the techniques  of  t reatment  f rom the v iscera l  f ie ld  are  
d i rected at  those osteopaths who fee l  fami l iar  w i th  the terms of  the techniques f rom the 
s t ructura l ,  c ran ia l  and v iscera l  f ie ld .   
Af ter  the genera l  ques t ions,  whether  they use v iscera l  techniques in  the i r  osteopath ic  
o f f ices,  the quest ions are asked about  the use of  the technique of  induct ion in  order  to  
regain the phys io log ica l  mot i l i ty  o f  the organs (Barra l ,  1988) ,  about  the use of  d i rect  and 
ind i rect  techniques to  regain v iscera l  mobi l i ty  (Barra l ,  1988;  Stone,  1996;  De Coster /  
Po l lar is ,  1997;  Helsmoor te l ,  2002;  F ieuw,  L . /  Ot t ,  M.  2005;  L iem et  a l .2005)  and about  the 
use of  “po in t  o f  ba lanced tens ion”  techniques in  the f ie ld  of  the organs (L iem,  2006) .  
 
The ent i re  quest ionnai re inc lud ing the cover  le t ter  and the exp l icat ion for  the ind iv idual  
quest ions is  to  be found in  the appendix  o f  th is  thes is .   
 

3.2 Procedure of the Survey 
 
Af ter  work ing out  the las t  vers ion of  the quest ionnai re ,  I  had to  set  up an appropr ia te  
per iod of  t ime in  which  the quest ioned persons  were supposed to  answer .  I  thought  a  shor t  
per iod of  t ime of  18 days was sens ib le ,  because on one hand i t  o f fered suf f ic ient  t ime to 
answer  25 quest ions carefu l ly  and on the other  hand i t  was shor t  enough not  to  make 
someone postpone the answer ing and then forget  about  i t  ent i re ly .   
 
My survey is  d i rected at  a l l  people who work in  Aust r ia  and f in ished an osteopath ic  t ra in ing 
wi th  the las t  exam conducted by a commit tee,  that  is  recognized by the s ta tu tes o f  the 
ÖGO 8.   

                                                           
8 Ö s t e r r e i c h i s c h e  G e s e l l s c h a f t  f ü r  O s t e o p a t h i e  h t t p : / / w w w . o e g o . o r g /  
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The addresses I  needed for  my survey are f rom the l is t  o f  graduates  of  the WSO and the 
DOK 9 and the l is t  o f  addresses of  the  „Salzburger  Osteopathenstammt isch 10“ /  Osteopath ic  
Ci rc le  o f  Salzburg.   
 
The survey was sent  out  by post  together  wi th  a  cover  le t ter ,  which exp la ins the a im of  my 
invest igat ion as wel l  as  the per iod of  t ime p lanned for  the eva luat ion.  The quest ioned 
persons were guaranteed anonymi ty  (Kaase,  1999)  and help and expla inat ions were 
of fered for  spec i f ic  quest ions and poss ib le  answers in  order  to  e l iminate uncer ta in t ies .   
 
A lso,  the quest ionnai res  sent  out  by post  inc luded an envelope wi th  the  re turn postage and 
the re turn address wr i t ten on i t .    
 
The on l ine quest ionnai re,  e-mai led to  the people I  wanted to  quest ion,  a lso inc luded a  
cover  le t ter ,  which po in ted out  the poss ib i l i t y  o f  rec iev ing the quest ionnai re  by post ,  i f  
des i red.  The on l ine quest ionnai re  a lso guaranteed the anonymi ty  o f  the co l lec ted data and 
he lp  for  spec i f ic  quest ions was added d i rect ly  on l ine.   
 
At  the t ime of  my invest igat ion,  48 osteopaths were work ing in  the federa l  s ta te  of  
Salzburg,  46 of  them are phys io therap is ts  in  the i r  bas ic  occupat ion,  two t ra ined as  
doctors .   
13 co l leagues f in ished the i r  os teopath ic  t ra in ing at  the  DOK (Deutsches Osteopath ie  
Kol lege/  German Osteopath ic  Col lege) ,  the others  s tud ied at  the WSO (Wiener  Schule für  
Osteopath ie /  V iennese School  o f  Osteopathy) .   
 
The on l ine quest ionnai re was e-mai led v ia  the  address f i le  o f  the WSO to 266 os teopaths,  
whose bas ic  occupat ion I  do not  know.  In  th is  context  I  would  l ike  to  po in t  out  to  the 
invest igat ion of  Krönke (2003)  which showed that  70% of  a l l  os teopaths work ing in  Aust r ia  
are phys io therapis ts  in  the i r  bas ic  occupat ion ,  20% doctors  and the rest  is  d is t r ibuted to  
o ther  profess ional  groups.   
 
 

                                                           
9 D O K ,  D e u t s c h e s  O s t e o p a t h i e  K o l l e g  i s  t h e  G e r m a n  s i s t e r  s c h o o l  o f  t h e  C a n a d i a n  C o l l e g e  o f  O s t e o p a t h y  i n  T o r o n t o   
  a n d  C o l l e g e  d ´ È t u d e s  O s t e o p a t h i q u e s  i n  M o n t r e a l .  O s t e o p a t h i c  t r a i n i n g  i s  p r e s e n t e d  p a r t  t i m e  p e r  6  y e a r s .  
10 S a l z b u r g e r  O s t e o p a t h e n s t a m m t i s c h :  p e r i o d i c a l  m e e t i n g  o f  o s t e o p a t h s  i n  S a l z b u r g  f o r  e x c h a n g e  o f  p r o f e s s i o n a l   
    i n t e r r e s t s   
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3.3 Data Collection 
 
Data were co l lec ted by two methods.   

•  posta l  
In  Salzburg,  48 quest ionnai res were sent  d i rect ly  to  the ind iv idual  osteopaths by posta l  
serv ice.  For  increas ing the response ra te ,  the re turn postage was borne by me.  

•  v ia  in ternet  
The osteopaths in  the other  federa l  s ta tes o f  Aust r ia  were contacted v ia  266 e-mai ls  by the 
Vienna School  o f  Osteopathy and asked to  take par t  in  the survey.  They could  f i l l  in  the i r  
answers in  a  spec ia l ly  admin is tered websi te ,  l inked in  the emai l .   
 
 

3.4 Data Evaluation 
 
Data were co l lec ted in  a  spreadsheet  (Microsof t® Excel  2000) .  
Af ter  a  p laus ib i l i ty  check some va lues were changed.  The ind iv idual  changes are l is ted 
be low.  
Changes of  data 
One Osteopath ( ID:  92)  exp l ic i t ly  used the answer  "a lways"  in  the quest ions 9 and 11 and 
12.  These answers were changed to  " f requent ly" .   
One osteopath ( ID:82)  d id  not  c lear ly  dec lare,  whether  she used ind i rect  techniques of ten 
or  rare ly .  The va lue was changed to  " rare ly" .  
Severa l  osteopaths s ta ted to  t reat  any pat ient  wi th  v iscera l  methods.  Therefore a  new 
answer  ( "a lways")  was in t roduced.   
S imi lar ly ,  for  osteopaths who s ta ted to  work as f ree lancers  and as employees,  the answer  
"both"  was in t roduced.  
Only  two therap is ts  had another  profess ion than phys io therap is t  or  medica l  doctor  ( ID:  27 
and 113) .  S ince i t  is  does not  make sense to  eva luate a group of  two,  the va lues were set  
"miss ing"  and not  cons idered in  the c lass i f icat ion of  osteopath ic  educat ional  ins t i tu tes.  
Osteopaths t ra ined at  another  school  except  the WSO and DOK, were aggregated in  the 
va lue "other" .  The accord ing ins t i tu tes are l is ted in  Table 1 .  
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I n s t i t u t e  n  I D  
C O E  1  3  
C o l l e g e  S u t h e r l a n d  1  2 7  
I A O  3  6 ,  2 0 ,  6 4  
S K O M  1  2 6  
U p l e d g e r  I n s t i t u t e  1  1 1 4  ( e x c l u d e d )  

Table 1: Therapists with an osteopathic education at other institutions than the WSO and DOK. 

One quest ionnai re  ( ID:  114)  was exc luded,  because the Up ledger  Inst i tu te  is  not  approved 
by the ÖGO. 
 
Standardizat ion of  pr imary reasons,  why pat ients seek osteopathic advice 
I f  the sums of  the pr imary reasons for  seek ing osteopath ic  adv ice (s t ructura l ,  v iscera l ,   
neuro log ica l  and other)  d id  not  resu l t  in  100%, these were s tandard ized by d iv is ion of  the 
ind iv idual  percentages by the rea l  sum and mul t ip l icat ion by 100%. 
 
Data classi f icat ions 
The osteopaths were c lass i f ied in to  four  groups by means of  the 25%-,  50%- and 
75%- percent i les  o f  age.  Class i f icat ion by pat ient  character is t ics  was done the same way.  
The la t ter  was done by the percentage of  pat ients  showing up due to  v iscera l  d isorders .   
 
Addi t iona l ly ,  data were c lass i f ied by educat ional  ins t i tu t ions.  S ince group s izes are low for  
osteopaths t ra ined at  var ious other  ins t i tu t ions than WSO or  DOK, these therap is ts  were 
character ized by the va lue "o ther" ,  as  descr ibed above.  
 
For  data eva luat ion,  the answers  "se l f  admin is tered quest ionnai re"  and "s tandard ized 
quest ionnai re"  were agglomerated in  the va lue "quest ionnai re" .  
 
Data evaluat ion 

Analys is  o f  var iance (ANOVA, one-way,  leve l  o f  s ign i f icance α=0.05)  was per formed in  

advance of  fur ther  eva luat ions.  For  th is  reason,  nominal  f requency va lues had to  be 
t ransformed in to  ord ina l  sca le .  Th is  t ransformat ion was done by the  fo l lowing 
subst i tu t ions:  
 

Frequent ly  4  
Of ten 3 
Rare ly  2  
Never  1  
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I f  suggest ive,  compar isons of  ind iv idual  independent  var iab les were done by means of  χ ² -

tests  ( two- ta i led,  leve l  o f  s ign i f icance α=0.05) .    

In  order  to  exp la in ,  why somet imes χ ² - tests  could  not  be per formed,  some bas ic  pr inc ip les  

o f  th is  method have to  be understood.  
 
Assuming that  two groups of  a  sample are independent  (nu l l  hypothes is) ,  the re la t ive 
f requencies  wi th in  both groups s ingular i ly  ac t  l ike the re la t ive f requencies in  the to ta l  
sample.  
An example of  a  matr ix  o f  observed f requencies  looks as fo l lows:  
  D e p e n d e n t  v a r i a b l e :  F r e q u e n c y  o f  a  v i s c e r a l  t e s t   
  f r e q u e n t l y  o f t e n  r a r e l y  n e v e r  C o l u m n  s u m  

M a l e  A  b  c  d  C S 1 :  a + b + c + d  I n d e p e n d e n t  
v a r i a b l e :  S e x  F e m a l e  E  f  g  h  C S 2 :  e + f + g + h  
 R o w  s u m  R S 1 :  a + e  R S 2 :  b + f  R S 3 :  c + g  R S 4 :  d + h  n t o t a l  
 
 
 
Presuming th is  independence,  the expected f requency for  th is  test  wi l l  be ca lcu la ted as  
fo l lows and wi l l  addi t ional ly  be  compared to  the observed f requency  ( the dev ia t ions are  

g iven as χ 2 ) :  

 Expected f requency = row sum/to ta l  ×  co lumn sum 

The matr ix  o f  the expected f requencies of  the example above would be:  
  D e p e n d e n t  v a r i a b l e :  F r e q u e n c y  o f  a  v i s c e r a l  t e s t  
  f r e q u e n t l y  O f t e n  r a r e l y  n e v e r  

M a l e  R S 1 / n t o t a l × C S 1  R S 2 / n t o t a l × C S 1  R S 3 / n t o t a l × C S 1  R S 4 / n t o t a l × C S 1  I n d e p e n d e n t  
v a r i a b l e :  S e x  F e m a l e  R S 1 / n t o t a l × C S 2  R S 2 / n t o t a l × C S 2  R S 3 / n t o t a l × C S 3  R S 3 / n t o t a l × C S 4  

 

 

The usage of  the χ 2 - tes ts  is  l imi ted by the expected f requencies,  wh ich should not  be less 

than 5 for  a t  least  80% of  a l l  expected f requencies and not  be low 1.   
 
S ince th is  condi t ion could  not  be fu l f i l led for  most  var iab les,  cases were aggregated as  

fo l lows and the χ 2 - tes t  was per formed.   

 
or ig ina l  va lue aggregated va lue 
  
Frequent ly  
Of ten 

above average (aa)  

  
Rare ly  
Never  

be low average (ba)  
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Sof tware used for  the eva luat ion was SPSS®  12.0 .0 .  
 
 
 
 
Visual izat ion of  the data 
Since most  o f  the data are nominal  measures,  data wi l l  be summar ized in  cross tabula t ions  
compr is ing  the abso lu te  and re la t ive f requencies of  the f ind ings,  grouped by the 
independent  var iab les.  In  order  to  a t ta in  an eas ier  f low of  reading,  miss ing va lues are not  
par t icu lar ized (but  can be eas i ly  ca lcu la ted wi th  the tabular  data) .   
Modes,  i .e .  the answers g iven most  f requent ly ,  are demarked b lue.  Addi t iona l ly ,  the 95%-
conf idence in terva ls  (95%-CI)  o f  the f requencies are shown.  Due to  the low sample  
numbers in  the ind iv idual  groups,  the la t ter  are o f  secondary impor tance.   
F ina l ly ,  mean va lues and s tandard  dev ia t ions of  the f requencies,  conver ted in  the ord ina l  
sca le  as descr ibed above,  are summar ized.  The h ighest  mean va lue is  demarked b lue.   
I f  ANOVA resu l ts  in  s ign i f icant  va lues (p<0.05) ,  F-  and p-  va lues are shown and 
addi t ional ly  demarked b lue,  i f  p-va lues account  for  poss ib le  tendenc ies (0 .05 < p  < 0 .15) ,  
turquoise.  
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4 Results 
Fi rs t  o f  a l l ,  I  w i l l  show the resu l ts  o f  the to ta l  sample,  w i thout  c lass i f ica t ions.  In  the other  
chapters  I  w i l l  eva luate poss ib le  in f luences by  the profess ion and age of  the therapis ts ,  
the number  o f  pat ients  wi th  pr imary v iscera l  dysfunct ions,  who seek adv ice of  ind iv idua l  
osteopaths,  the exper ience of  the osteopaths and the d i f ferent  educat ional  ins t i tu t ions 
where they d id  the i r  osteopath ic  t ra in ing.   
 

4.1 General Overview 
 
In  th is  chapter ,  I  w i l l  summar ize the resu l ts  o f  th is  survey,  beginn ing wi th  a  prof i le  o f  the  
osteopaths tak ing par t  in  the survey.  In the three subsequent  subchapters  I  w i l l  
concent ra te  on data concern ing anamnesis ,  v iscera l  tes ts  and t reatment .  
 
4.1.1 The Osteopaths 
The to ta l  response ra te  was 114 of  314 osteopaths (36.3%),  among them 52.6% women 
and 47.4% men.  Response ra te  o f  the posta l  survey in  Salzburg was 32 of  48 osteopaths 
(66.6%),  response ra te  o f  the web-survey 82 of  266 osteopaths (30.8%).   
Mean va lue and median va lue of  the  age of  the osteopaths tak ing par t  in  th is  survey are 40 
years .  The youngest  was 28,  the o ldest  56 years o ld .  The age d is t r ibu t ion can be observed 
in  I l l .  1 .  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ill. 1: Age distribution of the osteopaths, who took part in the                    
survey.  
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N inety- f ive phys io therapis ts  (84.8%)  and 17 medica l  pract i t ioners  (15.2%) wi th  osteopath ic  
t ra in ing took par t  in  the survey.  Most  o f  them (n= 99,  86.8%) are work ing as f ree lancers ,  
on ly  seven are in  an employed pos i t ion (6 .1%) and e ight  (7 .0%) are both.  
The d is t r ibut ion of  the f ina l  years  o f  the i r  osteopath ic  t ra in ing is  shown in  I l l .  2 .   
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   Ill. 2: Final years of osteopathic training. 

 
The median of  the f ina l  years  o f  osteopath ic  t ra in ing is  2002.  That  means,  that  (a t  least )  
50% of  the therap is ts  tak ing par t  in  th is  survey f in ished the i r  educat ion before 2003.  
 
Only  few of  the pat ients  seek osteopath ic  adv ice due to  pr imary v iscera l  dysfunct ions.  
Most  common are pat ients  wi th s t ructura l  impai rments .   
The percentage of  pat ients  wi th  pr imary v iscera l  dysfunct ions,  c lass i f ied in to  four  groups,  
is  shown in  I l l .  3 .  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ill. 3: Percentage of patients with primary visceral 
dysfunctions. 
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S ix ty-n ine (60.5%) of  the therapis ts  have less than ten percent  o f  pat ients  who seek  
osteopath ic  adv ice due to  v iscera l  dysfunc t ions,  29 (25.4%) between 11 and 20%, 12 
(10.5%) between 21 and 30%, and on ly  four  (3 .5%) more than 30%. 
Only  s ix  (5 .3%) of  the osteopaths use techniques,  which can not  be categor ised in to  
v iscera l ,  c ran ia l  or  s t ructura l  techniques.  107 of  the osteopaths do not  use own techniques  
which cannot  be ass igned to  v iscera l ,  c ran ia l  or  s t ructura l  techniques (94.7%, one miss ing 
answer) .  That  means that  most  o f  the osteopaths use techniques as or ig ina l ly  taught  
dur ing osteopath ic  t ra in ing.   

4.1.2 Visceral Anamnesis 
As can be seen in  I l l .  4 ,  most  therap is ts  (n=79,  69.3%) use se l f  admin is tered medica l  
h is tory  sheets  ( "s  a  qu") .   Th i r ty  osteopaths (26.3%) s ta te ,  that  they gather  anamnesis  
depending on the pat ien ts  ( "pat  dep")  and only  f ive (4 .4%)  use s tandard ized quest ionnai res  
( "s t  q" )  for  anamnesis .  

 
 
 
 
 
 
 
 
 
 
 
 
 
   
Ill. 4: Most of the therapists use self administered 
questionnaires. 

 
In  I l l .  5,  i t  is  shown,  how of ten osteopaths ask the i r  pat ients  about  v iscera l  dysfunct ions.   

 
 
 
 
 
 
 
 
 
 

Ill. 5: Most osteopaths ask their patients "frequently" about 
former visceral dysfunctions during anamnesis. 

 

 



H a r a l d  S t e m e s e d e r                                                  -  4 5 -  
 

R e s u l t s  /  G e n e r a l  O v e r v i e w  
 

 

 

N inety- two of  the therapis ts  (81.4%,  95%-CI :  73.3 -  87.5%)  ask the i r  pat ients  f requent ly  
( " f requent ly" )  about  former  v iscera l  dysfunct ions ,  15 (13.3%, 95%-CI :  8 .2-  20.8%)  of ten,  
on ly  s ix  se ldom (" rare ly" )  (5 .3%,  95%-CI :  2 .5  -  11.1%) and none of  them does not  ask at  
a l l .   
Accord ing to  ANOVA, there are no s ign i f icant  d i f ferences between the resu l ts  o f  WEB and 
posta l  survey.  
 
Dur ing anamnesis ,  some therap is ts  do not  gather  anamnesis  for  each ind iv idual  organ 
(system) at  a l l ,  but  again ,  most  o f  the osteopaths do so f requent ly ,  as can be observed in  
I l l .6 .  

 
 
 
 
 
 
 
 
 
 
 
 
   
 
Ill.6: Percentage of therapists gathering anamnesis for each 
Single  organ (organ system).  

 
Four ty-s ix  of  the osteopaths  (40.4%,  95%-CI :  31.8 -  49.5%) gather  anamnesis  for  each 
s ing le  organ,  34 of ten (29.8%,  95%-CI :  22.2 -  38.8%),  28 rare ly  (24.6%, 95%-CI :  17.6 -  
33.2%)  and on ly  s ix  (5 .3%,  95%-CI :  2 .4  -  11.0 %) never .  Accord ing to  ANOVA, there are no 
s ign i f icant  d i f ferences between the resu l ts  o f  WEB and posta l  survey.  
 

4.1.3 Visceral Techniques in Diagnostic Evaluation 
 
V iscera l  techniques are  not  on ly  used for  the d iagnost ic  eva luat ion of  pat ients  wi th  known 
v iscera l  dysfunct ions (c f .  I l l .  7 ) .  E ighty- two of  the therap is ts  (71.9%, 95%-CI :  63.1 -  
79.4%) use v iscera l  techniques for  each pat ient  and 32 (28.1%, 95%-CI :  20.6 -  36.9%)  on ly  
for  pat ients  wi th  spec i f ic  v iscera l  dysfunct ions.   
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Ill. 7: In many cases, visceral techniques for diagnostic 
evaluation are not only used for patients with specific 
visceral problems.  

 
The d is t r ibut ion of  f requency of  the usage of  v iscera l  tes ts  is  shown in  I l l .  8 .  

 
 
 
 
 
 
 
 
 
 
 
 
   
 
 
 Ill. 8: Distribution of frequency of the usage of visceral tests 
during osteopathic diagnostic evaluation. 

 
Most  o f  the osteopaths s ta te  to  use v iscera l  tes ts  "o f ten"  (n=52,  45.6%, 95%-CI :  36.8 -  
54.8%) and 42 (36.8%,  95%-CI :  28.6 -  46.0%)  " f requent ly" .  None of  the therap is ts  do not  
use v iscera l  tes ts  a t  a l l  (95%-CI :  0 .0  -  3.3%) and 20 (17.5%, 95%-CI :  11.7 -  25.6%) on ly  
" rare ly" .  Accord ing to  ANOVA, there are no s ign i f icant  d i f ferences between the resu l ts  o f  
WEB and posta l  survey.  
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4.1.3.1 Predominant Techniques used for Visceral Diagnosis 

 
In  the i l lus t ra t ions I l l .  9  -  I l l .  14 f requency d is t r ibut ions of  the appl icat ion of  s ix  v iscera l  
tes ts  are shown.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

Ill. 9: Application of the "Sotto Hall test". Ill. 10: Application of percussion. 

Ill. 11: Application of auscultation.   Ill. 12: Application of inhibition tests. 
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Tests  for  v iscera l  mobi l i ty  and mot i l i ty  are used most  o f ten,  whereas Sot to  Hal l  tes ts ,  
percuss ion and auscul ta t ion are used by most  therap is ts  e i ther  se ldom or  not  a t  a l l .  
Inh ib i t ion tests  are used by approx imate ly  ha l f  o f  the osteopaths wi th  above-average 
f requency,  by the other  ha l f  w i th be low-average f requency.   
 
4.1.4 Visceral Treatment Techniques 
 
S ix  o f  the osteopaths (5 .3%) tak ing par t  in  th is  survey agree to  the s ta tement  that  they use 
on ly  osteopath ic  techniques that  cannot  be ass igned to  s t ructura l ,  c ran iosacra l  or  v iscera l  
techniques.  
V iscera l  techniques for  t reatment  (n=68,  64.2%)  are used most  o f ten for  pat ients  wi th  
v iscera l  f ind ings ( "v isc  f " ) .  Th i r ty - two osteopaths (30.2%) use v iscera l  t reatment  
techniques on ly  for  pat ients  wi th  spec i f ic  v iscera l  prob lems ( "v isc  pr " )  and s ix  (5 .6%) in  
both cases ( "a lways")  (c f .  I l l .  15) .  
Probably  more osteopaths t reat  pat ients  wi th  both,  v iscera l  f ind ings and v iscera l  p rob lems.  
The addi t iona l  category "a lways"  was added,  because severa l  therap is ts  exp l ic i t ly  used 
th is  answer  in  the pos ta l  survey ( in  the web-survey,  i t  was not  poss ib le  to  answer  th is  
way) .   
 
 
 
 
 
 

Ill. 13: Application of tests for visceral mobility. Ill. 14: Application of tests for visceral motility. 
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Ill. 15: Patients, treated with visceral techniques. 

 
The f requency of  usage of  the app l icat ion of  v iscera l  t reatment  techniques is  summar ized 
in  I l l .  16.  
A l l  o f  the osteopaths s ta te  to  use v iscera l  techniques in  t reatment  a t  least  somet imes 
( " rare ly" ) .  
Most  o f  the therap is ts  use them of ten (n=53,  50%).  40 (37.7%) use v iscera l  techniques  
f requent ly  and on ly  13 (12.3%) rare ly .  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ill. 16: Frequency of usage of visceral treatment techniques. 

 
Accord ing to  ANOVA, there are no s ign i f icant  d i f ferences between the resu l ts  o f  WEB and 
posta l  survey.  
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4.1.4.1 Predominant Visceral  Techniques used in Osteopathic Treatments  

 
As could be seen in  I l l .  16,  most  osteopaths use v iscera l  techniques at  least  o f ten dur ing  
t reatment .  In  I l l .  17-  I l l .  20,  the f requency of  appl icat ion o f  some t reatment  techniques wi l l  
be shown.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
D i rect  techniques for  the mobi l izat ion of  the organs are used most  o f ten,  fo l lowed by  
induct ion techniques to  reestab l ish v iscera l  mot i l i ty  and “po int  o f  ba lanced tens ion”-
techniques.  Ind i rect  techniques for  the mobi l izat ion of  the organs are used most  rare ly .   
Genera l ly ,  the mode of  a l l  four  var iab les is  "o f ten" .  

Ill. 17: Application of induction technique. Ill. 18: Application of direct techniques.  

Ill. 19: Application of indirect techniques. Ill. 20: Application of point of balanced tension techniques.  
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4.2 Differences between Medical Practitioners and 
Physiotherapists 

 
In  th is  chapter  I  w i l l  work  out  poss ib le  d i f ferences in  the usage of  v iscera l  methods 
between medica l  pract i t ioners  and phys io therapis ts .  Two osteopaths wi th  pr ior  profess ions 
other  than phys io therapis ts  or  medica l  pract i t ioners ,  are not  cons idered.  
  

4.2.1 Visceral Anamnesis 
 
There are no s ign i f icant  d i f ferences between phys io therap is ts  and medica l  pract i t ioners  in  

the way they per form the i r  anamnesis .  (a  χ ² - tes t  wi th  the data of  medica l  doc tors  and 

phys io therapis ts  who use quest ionnai res or  per form anamnesis  dependent  on the pat ient  

resu l ts  in  χ ²=1.133 and two-s ided p=0.29) .  In  both groups,  most  osteopaths use se l f  

admin is tered quest ionnai res (c f .  Table  2) .  
 
 
 
 
 
Table 2: Most of the therapists use self 
administered questionnaires for diagnosis, 
regardless of their primary profession 
(pat dep… patient dependent, 
s a qu… self administered questionnaire, 
st q… standardised questionnaire).  
 

 
The f requency of  osteopaths ask ing the i r  pat ients  about  former  v iscera l  dysfunct ions is  
h igh in  both groups (c f .  Table  3 ,  mode:  " f requent ly" ) .  Phys io therap is ts  do so more of ten 
than medica l  pract i t ioners .  Accord ing to  ANOVA a s ign i f icant  d i f ference between the two 
groups can be observed.   

 
 
 
 
 
Table 3: Generally, most of the therapists 
ask their patients  about former visceral 
dysfunctions "frequently", physiotherapists 
do so more often. 

A n a m n e s i s  M D  P T  

p a t  d e p  6  2 2  

s  a  q u  1 1  6 8  n  

s t  q  0  5  

p a t  d e p  3 5 . 3   2 3 . 2   

s  a  q u  6 4 . 7   7 1 . 6   %  

s t  q  0 . 0   5 . 3   

  l  u  l  u  

p a t  d e p   1 7 . 3 %  5 8 . 7 %  1 5 . 8 %  3 2 . 6 %  

s  a  q u  4 1 . 3 %  8 2 . 7 %  6 1 . 8 %  7 9 . 7 %  
9 5 %  C I  

s t  q  0 . 0 %  1 8 . 4 %  2 . 3 %  1 1 . 7 %  

v i s c e r a l  d y s f u n c t i o n  M D  P T  

f r e q u e n t l y  1 1  8 1  

o f t e n  4  9  

r a r e l y  2  4  
n  

n e v e r  -  -  

f r e q u e n t l y  6 4 . 7   8 6 . 2   

o f t e n  2 3 . 5   9 . 6   

r a r e l y  1 1 . 8   4 . 3   
%  

n e v e r  -   -   
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Table 3 (cont.): Generally, most of the 
therapists ask their patients  about former 
visceral dysfunctions "frequently", 
physiotherapists do so more often.  

 
Phys io therap is ts  per form the i r  anamnesis  in  a  more s t ructured way than medica l  
pract i t ioners .  Whi le  most  phys io therap is ts  ask the i r  pa t ients  f requent ly  about  former 
dysfunct ions of  each organ of  the v iscera l  system,  most  of  the medica l  pract i t ioners  do so 
on ly  rare ly  (c f .  Table  4) .  No s ign i f icant  d i f ferences between the two groups can be 
observed in  ANOVA (F= 2.06,  p= 0.154) .  Never the less,  a f ter  agglomerat ion of  the cases  
" f requent ly"  and "of ten"  in to  "above-average"  and " rare ly"  and "never"  in to  "be low-

average" ,  respect ive ly ,  a  χ ² - tes t  resu l ts  in  χ ²=2.985 and two-s ided p=0.08 and thus a  

s l ight  s ign i f icance.   
 
 
 
 
 
 
 
 
 
 
 
Table 4: There are no significant differences 
in the two subgroups concerning the 
frequency of asking their patients about 
disorders of each organ(system) 
individually. Physiotherapists ask more often 
than medical practitioners.   

 
 
4.2.2 Visceral Techniques in Diagnostic Evaluation 
 
V iscera l  techniques are  most  commonly  used for  each pat ient  in  both groups and not  on ly  
for  pat ients  wi th  v iscera l  prob lems (c f .  Table  5) .  There are no s ta t is t ica l  s ign i f icant  
d i f ferences in  the appl icat ion of  v iscera l  techniques in  d iagnost ic  eva luat ion of  

phys io therapis ts  and medica l  pract i t ioners .  (χ ²=  0 .007,  p= 0.934)  

 
 

  l  u  l  u  

f r e q u e n t l y  4 1 . 3 %  8 2 . 7 %  7 7 . 8 %  9 1 . 7 %  

o f t e n  9 . 6 %  4 7 . 3 %  5 . 1 %  1 7 . 2 %  

r a r e l y  3 . 3 %  3 4 . 3 %  1 . 7 %  1 0 . 4 %  

9 5 %  C I  

n e v e r  0 . 0 %  1 8 . 4 %  0 . 0 %  3 . 9 %  

M e a n  v a l u e s :  3 . 5  3 . 8  

S t a n d a r d  d e v i a t i o n :  0 . 7 2  
 

0 . 4 9  
 

A N O V A :   F =  4 . 3 6 8  p = 0 . 0 3 9  

e a c h  o r g a n  M D  P T  

f r e q u e n t l y  5  4 1  

o f t e n  4  2 9  

r a r e l y  7  2 0  
n  

n e v e r  1  5  

f r e q u e n t l y  2 9 . 4   4 3 . 2   

o f t e n  2 3 . 5   3 0 . 5   

r a r e l y  4 1 . 2   2 1 . 1   
%  

n e v e r  5 . 9   5 . 3   

  l  u  l  u  

f r e q u e n t l y  1 3 . 3 %  5 3 . 1 %  3 3 . 7 %  5 3 . 2 %  

o f t e n  9 . 6 %  4 7 . 3 %  2 2 . 2 %  4 0 . 4 %  

r a r e l y  2 1 . 6 %  6 4 . 0 %  1 4 . 1 %  3 0 . 3 %  

9 5 %  C I  

n e v e r  1 . 0 %  2 7 . 0 %  2 . 3 %  1 1 . 7 %  

M e a n  v a l u e s :  2 . 7 6  3 . 1 2  

S t a n d a r d  d e v i a t i o n s :  0 . 9 7 0  0 . 9 2 1  
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Table 5: In both groups, visceral techniques 
in the osteopathic diagnostic evaluation are 
used most often for each patient and not 
only for patients with visceral problems. 

 
There are on ly  s l ight  d i f ferences in  the f requency of  usage of  v iscera l  tes ts  dur ing 
osteopath ic  d iagnost ic  eva luat ion between the two groups (c f .  Table 6) .  The mode in  both  
groups is  "o f ten" .  Seemingly ,  phys io therap is ts  apply  them more of ten.  Never the less,  these 
d i f ferences are not  s tat is t ica l ly  f i rm.  (ANOVA: F= 2.00,  p= 0.224) .  

 
 
 
 
 
 
 
 
 
 
 
 
Table 6: All of the therapists use visceral 
tests during diagnostic evaluation. Most use 
them often or frequently. Medical 
practitioners use them slightly less. 

 
 
4.2.3 Visceral Treatment Techniques 
 
There are no s ign i f icant  d i f ferences in  the appl icat ion o f  v iscera l  t reatment  techniques  

between the two groups.  (a  χ ² - tes t  o f  the f requency d is t r ibut ion of  the data o f  medica l  

doctors  and phys io therap is ts  resu l ts  in  χ ²=1.58 and p= 0.45) .  Most  o f  the osteopaths 

ra ther  use v iscera l  techniques for  pat ients  wi th  v iscera l  f ind ings than those wi th  known 
v iscera l  prob lems,  on ly  (c f .  Table  7) .   
 
 

v i s c e r a l  t e c h n i q u e s   
i n  d i a g n o s t i c  e v a l u a t i o n   M D  P T  

e a c h  1 2  6 8  n  
v i s c  p r  5  2 7  

e a c h  7 0 . 6   7 1 . 6   
%  

v i s c  p r  2 9 . 4   2 8 . 4   

  l  U  L  u  

e a c h  4 6 . 9 %  8 6 . 7 %  6 1 . 8 %  7 9 . 7 %  9 5 %  C I  

v i s c  p r  1 3 . 3 %  5 3 . 1 %  2 0 . 3 %  3 8 . 2 %  

v i s c e r a l  t e s t s  g e n e r a l  M D  P T  

f r e q u e n t l y  4  3 8  

o f t e n  9  4 1  

r a r e l y  4  1 6  
n  

n e v e r  -  -  

f r e q u e n t l y  2 3 . 5   4 0 . 0   

o f t e n  5 2 . 9   4 3 . 2   

r a r e l y  2 3 . 5   1 6 . 8   
%  

n e v e r  -   -   

  l  u  L  u  

f r e q u e n t l y  9 . 6 %  4 7 . 3 %  3 0 . 7 %  5 0 . 1 %  

o f t e n  3 1 . 0 %  7 3 . 8 %  3 3 . 7 %  5 3 . 2 %  

r a r e l y  9 . 6 %  4 7 . 3 %  1 0 . 6 %  2 5 . 6 %  

9 5 %  C I  

n e v e r  0 . 0 %  1 8 . 4 %  0 . 0 %  3 . 9 %  

M e a n  v a l u e s :  3 . 0 0  3 . 2 3  

S t a n d a r d  d e v i a t i o n s :  0 . 7 0 7  0 . 7 2 1  
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Table 7: Most of the therapists use visceral 
techniques, if visceral findings have been 
diagnosed. 

 
V iscera l  techniques  are  used more of ten by phys io therap is ts  than by medica l  pract i t ioners  
(c f .  Table  8) .  Never the less,  in  both groups most  osteopaths use them "of ten"  and 
d i f ferences are not  s tat is t ica l ly  f i rm.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Table 8: Most of the therapists often use 
visceral techniques.  

 
 
 
 
4.2.4 Summary 
Anamnesis 
The only  s ign i f icant  d i f ference which can be found between phys io therapis ts  and medica l  
pract i t ioners  is  the f requency they  are ask ing the i r  pat ients  about  former  dysfunct ions of  
the v iscera l  system.  Phys io therap is ts  gather  th is  in format ion more of ten than medica l  
pract i t ioners .   
 

t r e a t m e n t _ v i s c e r a l  M D  P T  

a l w a y s  1  5  

v i s c  f  8  5 8  n  

v i s c  p r  7  2 5  

a l w a y s  6 . 3   5 . 7   

v i s c  f  5 0 . 0   6 5 . 9   %  

v i s c  p r  4 3 . 8   2 8 . 4   

  l  u  L  u  

v i s c  p r  1 . 1 %  2 8 . 3 %  2 . 5 %  1 2 . 6 %  

a l w a y s  2 8 . 0 %  7 2 . 0 %  5 5 . 5 %  7 5 . 0 %  
9 5 %  C I  

v i s c  f  2 3 . 1 %  6 6 . 8 %  2 0 . 0 %  3 8 . 6 %  

v i s c e r a l  t e c h n i q u e s  g e n e r a l  M D  P T  

f r e q u e n t l y  4  3 6  
o f t e n  1 0  4 1  
r a r e l y  2  1 1  

n  

n e v e r  -  -  

f r e q u e n t l y  2 5 . 0   4 0 . 9   

o f t e n  6 2 . 5   4 6 . 6   

r a r e l y  1 2 . 5   1 2 . 5   
%  

n e v e r  -   -   

  l  u  L  u  

f r e q u e n t l y  1 0 . 2 %  4 9 . 5 %  3 1 . 2 %  5 1 . 4 %  

o f t e n  3 8 . 6 %  8 1 . 5 %  3 6 . 5 %  5 6 . 9 %  

r a r e l y  3 . 5 %  3 6 . 0 %  7 . 1 %  2 1 . 0 %  

9 5 %  C I  

n e v e r  0 . 0 %  1 9 . 4 %  0 . 0 %  4 . 2 %  

M e a n  v a l u e s :  3 . 1 3  3 . 2 8  

S t a n d a r d  d e v i a t i o n s :  0 . 6 1 9  0 . 6 7 7  
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Addi t iona l ly ,  there is  a  tendency,  that  phys io therap is ts  per form the i r  anamnesis  in  a  more 
s t ructured way than medica l  pract i t ioners .  Whi le  most  phys io therap is ts  gather  an 
anamnesis  o f  each organ (system) ind iv idual ly ,  most  o f  the medica l  pract i t ioners  do so 
on ly  rare ly .  
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4.3 Dependencies on Therapists' Age  
In  th is  chapter  I  w i l l  work  out  poss ib le  in f luences of  the therapis t 's  age on the  usage of  
v iscera l  methods.   
 

4.3.1 Visceral Anamnesis 
 
Af ter  the agglomerat ion of  "s tandard ized quest ionnai re"  and "se l f  admin is tered 
quest ionnai re"  in  the va lue "quest ionnai re" ,  s ign i f icant  d i f ferences between the o ldest  
therap is ts  (>45 years)  and the youngest  (<36 years)  as wel l  as  the osteopaths of  the group 
"41-45"  can be observed.  Older  therapis ts  use se l f  admin is tered quest ionnai res for  

d iagnos is  less f requent ly  than younger  therapis ts  (c f .  Table  9) .  A χ ² - tes t  between the  

groups "<36"  and ">45"  resu l ts  in χ ²  =3.967 wi th  p= 0.046.  The accord ing va lues for  the 

groups "41-45"  and ">45"  are χ ²=  4 .302 and p=  0.031.  Tests  between the other  groups d id  

not  br ing any s ign i f icant  outcomes.  
 
 

a n a m n e s i s  < 3 6  3 6 - 4 0  4 1 - 4 5  > 4 5  

p a t  d e p  6  8  5  1 0  

s  a  q u  2 5  1 9  2 2  1 3  n  

s t  q  1  2  2  0  

p a t  d e p  1 8 . 8  2 7 . 6  1 7 . 2  4 3 . 5  

s  a  q u  7 8 . 1  6 5 . 5  7 5 . 9  5 6 . 5  %  

s t  q  3 . 1  6 . 9  6 . 9  0  

  l  u  L  u  l  u  l  u  

s t  q  8 . 9 0 %  3 5 . 3 0 %  1 4 . 7 0 %  4 5 . 7 0 %  7 . 6 0 %  3 4 . 5 0 %  2 5 . 6 0 %  6 3 . 2 0 %  

p a t  d e p  6 1 . 2 0 %  8 9 . 0 0 %  4 7 . 3 0 %  8 0 . 1 0 %  5 7 . 9 0 %  8 7 . 8 0 %  3 6 . 8 0 %  7 4 . 4 0 %  
9 5 %  C I  

s  a  q u  0 . 6 0 %  1 5 . 7 0 %  1 . 9 0 %  2 2 . 0 0 %  1 . 9 0 %  2 2 . 0 0 %  0 . 0 0 %  1 4 . 3 0 %  

Table 9: Older therapists use self administered medical history sheets less frequently than younger therapists. 
(pat dep… patient dependent, s a qu… self administered questionnaire, st q… standardised questionnaire). 

 
 
ANOVA resu l ts  show,  that  osteopaths aged between 36 and 40 years ask the i r  pat ients  
s ign i f icant ly  more of ten about  former  v iscera l  dysfunct ions than the osteopaths o lder  than 
45 years.  Di f ferences between th is  age group (36-40)  and the other  ones are less d is t inc t  
and not  s ign i f icant .  (c f .  Table  10) .  
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v i s c e r a l  d y s f u n c t i o n  < 3 6  3 6 - 4 0  4 1 - 4 5  > 4 5  

f r e q u e n t l y  2 6  2 6  2 3  1 6  

o f t e n  4  2  3  6  

r a r e l y  2  0  3  1  
n  

n e v e r  0  0  0  0  

f r e q u e n t l y  8 1 . 3  9 2 . 9  7 9 . 3  6 9 . 6  

o f t e n  1 2 . 5  7 . 1  1 0 . 3  2 6 . 1  

r a r e l y  6 . 3  0  1 0 . 3  4 . 3  
%  

n e v e r  0  0  0  0  

  l  u  L  u  l  u  l  U  

f r e q u e n t l y  6 4 . 7 0 %  9 1 . 1 0 %  7 7 . 4 0 %  9 8 . 0 0 %  6 1 . 6 0 %  9 0 . 2 0 %  4 9 . 1 0 %  8 4 . 4 0 %  

o f t e n  5 . 0 0 %  2 8 . 1 0 %  2 . 0 0 %  2 2 . 6 0 %  3 . 6 0 %  2 6 . 4 0 %  1 2 . 5 0 %  4 6 . 5 0 %  

r a r e l y  1 . 7 0 %  2 0 . 1 0 %  0 . 0 0 %  1 2 . 1 0 %  3 . 6 0 %  2 6 . 4 0 %  0 . 8 0 %  2 1 . 0 0 %  

9 5 %  C I  

n e v e r  0 . 0 0 %  1 0 . 7 0 %  0 . 0 0 %  1 2 . 1 0 %  0 . 0 0 %  1 1 . 7 0 %  0 . 0 0 %  1 4 . 3 0 %  

M e a n  v a l u e s :  3 . 7 5  3 . 9 3  3 . 6 9  3 . 6 5  

S t a n d a r d  d e v i a t i o n s :  0 . 5 7  0 . 2 6  0 . 6 6  0 . 5 7  

A N O V A :   F = 2 . 3 2 9  p =  0 . 1 3 2    

  F = 3 . 1 8 0   p =  0 . 0 8 0   

  F =  5 . 2 0 9   p = 0 . 0 2 7  

Table 10: Generally, most of the therapists ask their patients frequently about former visceral dysfunctions. The 
osteopaths aged between 36 and 40 years ask significantly more often than the osteopaths older than 45 years. 
Differences compared to the other groups are less significant.   

 
Frequencies ,  how of ten osteopaths of  d i f ferent  age gather  anamnesis  o f  v iscera l  d isorders  
o f  each ind iv idual  organ (system) are shown in  Table 11.  No s ta t is t ica l  s ign i f icant  
d i f ferences between the age groups can be observed.  

e a c h  o r g a n  < 3 6  3 6 - 4 0  4 1 - 4 5  > 4 5  

f r e q u e n t l y  1 3  1 1  1 3  8  

o f t e n  9  9  8  8  

r a r e l y  8  7  7  6  
n  

2  2  1  1  2  

f r e q u e n t l y  4 0 . 6  3 7 . 9  4 4 . 8  3 4 . 8  

o f t e n  2 8 . 1  3 1  2 7 . 6  3 4 . 8  

r a r e l y  2 5  2 4 . 1  2 4 . 1  2 6 . 1  
%  

n e v e r  6 . 3  6 . 9  3 . 4  4 . 3  

  l  u  L  u  l  u  l  U  

f r e q u e n t l y  2 5 . 5 0 %  5 7 . 7 0 %  2 2 . 7 0 %  5 6 . 0 0 %  2 8 . 4 0 %  6 2 . 5 0 %  1 8 . 8 0 %  5 5 . 1 0 %  

o f t e n  1 5 . 6 0 %  4 5 . 4 0 %  1 7 . 3 0 %  4 9 . 2 0 %  1 4 . 7 0 %  4 5 . 7 0 %  1 8 . 8 0 %  5 5 . 1 0 %  

r a r e l y  1 3 . 3 0 %  4 2 . 1 0 %  1 2 . 2 0 %  4 2 . 1 0 %  1 2 . 2 0 %  4 2 . 1 0 %  1 2 . 5 0 %  4 6 . 5 0 %  

9 5 %  C I  

n e v e r  1 . 7 0 %  2 0 . 1 0 %  1 . 9 0 %  2 2 . 0 0 %  0 . 6 0 %  1 7 . 2 0 %  0 . 8 0 %  2 1 . 0 0 %  

M e a n  v a l u e s :  3 . 0 3  3 . 0 0  3 . 1 4  3 . 0 0  

S t a n d a r d  d e v i a t i o n s :   0 . 9 6 7  0 . 9 6 4  0 . 9 1 5  0 . 9 0 5  

Table 11: There are no significant differences between the age-groups in the gathering of anamnesis of each organ 
(system) individually.   
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4.3.2 Visceral Techniques in Diagnostic Evaluation 
In  Table 12,  d i f ferent  approaches dur ing osteopath ic  d iagnost ic  eva luat ion can be 
observed between the  o lder  and younger  os teopaths.  Younger  therap is ts  use v iscera l  
techniques for  the d iagnost ic  eva luat ion at  each pat ient  more of ten than the o lder  
therap is ts .  D i f ferences are most  d is t inc t  between the osteopaths aged 36-40 and those 

between 41 and 45 years (χ ²=  2 .90,  p= 0.09) .  Af ter  the aggregat ion of  two groups each 

in to  a  new group wi th  osteopaths younger  than 41 years and one o lder  than 40 years,  

s imi lar  resu l ts  can be found in  a  χ ² - tes t ,  too (χ ²=  3 .21,  p= 0.07) .  The Di f ferences are not  

s ign i f icant  on the leve l  o f  s ign i f icance of  0 .05,  but  they might  be tendencies.  
d i a g n o s t i c  

e v a l u a t i o n _ v i s c e r a l  
t e c h n i q u e  < 3 6  3 6 - 4 0  4 1 - 4 5  > 4 5  

e a c h  2 5  2 3  1 7  1 6  n  
v i s c  p r  7  6  1 2  7  

e a c h  7 8 . 1  7 9 . 3  5 8 . 6  6 9 . 6  %  
v i s c  p r  2 1 . 9  2 0 . 7  4 1 . 4  3 0 . 4  

  l  u  L  u  l  u  l  u  

e a c h  6 1 . 2 0 %  8 9 . 0 0 %  6 1 . 6 0 %  9 0 . 2 0 %  4 0 . 7 0 %  7 4 . 5 0 %  4 9 . 1 0 %  8 4 . 4 0 %  9 5 %  C I  

v i s c  p r  1 1 . 0 0 %  3 8 . 8 0 %  9 . 8 0 %  3 8 . 4 0 %  2 5 . 5 0 %  5 9 . 3 0 %  1 5 . 6 0 %  5 0 . 9 0 %  

Table 12: Generally, in all age-groups, visceral techniques are used most often at each patient and not only if visceral 
problems are known, but there are differences between younger and older osteopaths. 

There are on ly  ins ign i f i cant  d i f ferences between the ind iv idual  age groups in  the f requency 
of  appl icat ion of  v iscera l  tes ts  dur ing osteopath ic  d iagnost ic  eva luat ion (c f .  Table  13) .  
Never the less,  younger  osteopaths use them more of ten.    

v i s c e r a l  t e s t s  g e n e r a l  < 3 6  3 6 - 4 0  4 1 - 4 5  > 4 5  

f r e q u e n t l y  1 4  1 2  8  7  

o f t e n  1 3  1 4  1 5  1 0  

r a r e l y  5  3  6  6  
n  

n e v e r  0  0  0  0  

f r e q u e n t l y  4 3 . 8  4 1 . 4  2 7 . 6  3 0 . 4  

o f t e n  4 0 . 6  4 8 . 3  5 1 . 7  4 3 . 5  

r a r e l y  1 5 . 6  1 0 . 3  2 0 . 7  2 6 . 1  
%  

n e v e r  -  -  -  -  

  l  u  L  u  l  u  l  u  

f r e q u e n t l y  2 8 . 2 0 %  6 0 . 7 0 %  2 5 . 5 0 %  5 9 . 3 0 %  1 4 . 7 0 %  4 5 . 7 0 %  1 5 . 6 0 %  5 0 . 9 0 %  

o f t e n  2 5 . 5 0 %  5 7 . 7 0 %  3 1 . 4 0 %  6 5 . 6 0 %  3 4 . 4 0 %  6 8 . 6 0 %  2 5 . 6 0 %  6 3 . 2 0 %  

r a r e l y  6 . 9 0 %  3 1 . 8 0 %  3 . 6 0 %  2 6 . 4 0 %  9 . 8 0 %  3 8 . 4 0 %  1 2 . 5 0 %  4 6 . 5 0 %  

9 5 %  C I  

n e v e r  0 . 0 0 %  1 0 . 7 0 %  0 . 0 0 %  1 1 . 7 0 %  0 . 0 0 %  1 1 . 7 0 %  0 . 0 0 %  1 4 . 3 0 %  

M e a n  v a l u e s :  3 . 2 8  3 . 3 1  3 . 0 7  3 . 0 4  

S t a n d a r d  d e v i a t i o n s :  0 . 7 2 9  0 . 6 6 0  0 . 7 0 4  0 . 7 6 7  

Table 13: Visceral tests during diagnostic evaluation are used more often by younger osteopaths. Differences are not 
significant. 



H a r a l d  S t e m e s e d e r                                                  -  5 9 -  
 

R e s u l t s /  D e p e n d e n c i e s  o n  T h e r a p i s t s ’  A g e  
 

 

 

4.3.3 Visceral Treatment Techniques 
 
In  each age-group,  v iscera l  techniques are used most  o f ten dur ing t reatment ,  i f  d iagnost ic  
eva luat ion has resu l ted in  v iscera l  f ind ings  (c f .  Table  14) .  No s ta t is t ica l  s ign i f icant  
d i f ferences between the ind iv idual  age-groups can be observed.  
 

T r e a t m e n t _ v i s c e r a l  < 3 6  3 6 - 4 0  4 1 - 4 5  > 4 5  

a l w a y s  1  2  1  1  

v i s c  f  2 0  1 6  2 0  1 2  n  

v i s c  p r  9  1 0  5  8  

a l w a y s  3 . 3  7 . 1  3 . 8  4 . 8  

v i s c  f  6 6 . 7  5 7 . 1  7 6 . 9  5 7 . 1  %  

v i s c  p r  3 0 . 0  3 5 . 7  1 9 . 2  3 8 . 1  

  l  u  L  u  l  u  l  u  

v i s c  p r  0 . 6 0 %  1 6 . 7 0 %  2 . 0 0 %  2 2 . 6 0 %  0 . 7 0 %  1 8 . 9 0 %  0 . 8 0 %  2 2 . 7 0 %  

a l w a y s  4 8 . 8 0 %  8 0 . 8 0 %  3 9 . 1 0 %  7 3 . 5 0 %  5 7 . 9 0 %  8 9 . 0 0 %  3 6 . 5 0 %  7 5 . 5 0 %  
9 5 %  C I  

v i s c  f  1 6 . 7 0 %  4 7 . 9 0 %  2 0 . 7 0 %  5 4 . 2 0 %  8 . 5 0 %  3 7 . 9 0 %  2 0 . 8 0 %  5 9 . 1 0 %  

Table 14: Most of the therapists use visceral techniques, if diagnosis resulted in visceral findings. 

 
Frequent  use of  v iscera l  techniques decreases wi th  the age of  the therapis ts ,  as can be 
observed in  Table 15.  Never the less,  d i f ferences between the ind iv idual  age groups are not  
s ign i f icant .   
 

v i s c e r a l  t e c h n i q u e s  g e n e r a l  < 3 6  3 6 - 4 0  4 1 - 4 5  > 4 5  

F r e q u e n t l y  1 4  1 2  8  5  

O f t e n  1 2  1 3  1 6  1 2  

R a r e l y  4  3  2  4  
n  

N e v e r  0  0  0  0  

f r e q u e n t l y  4 6 . 7  4 2 . 9  3 0 . 8  2 3 . 8  

O f t e n  4 0  4 6 . 4  6 1 . 5  5 7 . 1  

R a r e l y  1 3 . 3  1 0 . 7  7 . 7  1 9 . 0  
%  

N e v e r  -  -  -  -  

  l  u  L  u  l  u  l  u  

f r e q u e n t l y  3 0 . 2 0 %  6 3 . 9 0 %  2 6 . 5 0 %  6 0 . 9 0 %  1 6 . 5 0 %  5 0 . 0 0 %  1 0 . 6 0 %  4 5 . 1 0 %  

O f t e n  2 4 . 6 0 %  5 7 . 7 0 %  2 9 . 5 0 %  6 4 . 2 0 %  4 2 . 5 0 %  7 7 . 6 0 %  3 6 . 5 0 %  7 5 . 5 0 %  

R a r e l y  5 . 3 0 %  2 9 . 7 0 %  3 . 7 0 %  2 7 . 2 0 %  2 . 1 0 %  2 4 . 1 0 %  7 . 7 0 %  4 0 . 0 0 %  

9 5 %  C I  

N e v e r  0 . 0 0 %  1 1 . 4 0 %  0 . 0 0 %  1 2 . 1 0 %  0 . 0 0 %  1 2 . 9 0 %  0 . 0 0 %  1 5 . 5 0 %  

M e a n  v a l u e s :  3 . 3 3  3 . 3 2  3 . 2 3  3 . 0 5  

S t a n d a r d  d e v i a t i o n s :  0 . 7 1 1  0 . 6 7 0  0 . 5 8 7  0 . 6 6 9  

Table 15: The frequent use of visceral techniques decreases with the age of the therapists. 
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4.3.4 Summary 
 
Anamnesis 
Signi f icant  d i f ferences between the o ldest  therap is ts  (>45 years)  and the youngest  (<36 
years)  as wel l  as  the osteopaths aged between 41-45 years can be observed in  gather ing  
anamnesis .  Older  therap is ts  per form the i r  anamnesis  dependent  on the pat ient  more of ten,  
whereas the others  use quest ionnai res more of ten than the o lder  ones.   
Secondly ,  os teopaths aged between 36 and 40 years  ask  the i r  pat ients  most  o f ten about  
former  v iscera l  dysfunct ions than the other  therapis ts .  D i f ferences between th is  age group 
and the osteopaths o lder  than 45 years are s ta t is t ica l ly  s ign i f icant ,  the other  d i f ferences 
might  be in terpreted as tendencies.  
 
Diagnosis 
Dif ferent  approaches dur ing osteopath ic  d iagnost ic  eva luat ion can be observed between 
the o lder  (>40 years)  and younger  osteopaths (<41 years) .  The younger  therap is ts  use 
v iscera l  techniques for  the t reatment  o f  each pat ient  more of ten than the o lder  therap is ts .  
D i f ferences are not  s ign i f icant  on the leve l  o f  s ign i f icance o f  0 .05,  but  might  be in terpreted 
as tendencies.  
 

4.4 Dependencies on Patient Structure  
 
ANOVA ind icates dependencies of  the usage of  d i f ferent  v iscera l  methods on the pat ient  
s t ructure of  the osteopaths.  Thus,  the or ig ina l  f ind ings were c lass i f ied by the re la t ive 
f requency o f  pat ients  wi th  pr imary v iscera l  dysfunct ions.  The four  groups were generated 
by us ing the 25%-,  50%-  and 75%-percent i les  as threshold va lues.  
 

4.4.1 Visceral Anamnesis 
 
Independent ly  o f  the re la t ive f requency of  pat ients  wi th  pr imary v iscera l  dysfunct ions,  se l f  
admin is tered quest ionnai res are  used most  f requent ly  in  each group.  No s ign i f icant  
d i f ferences between the ind iv idual  groups in  the use of  d i f ferent  methods for  gather ing  
anamnesis  can be observed (c f .  Table  16) .   
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a n a m n e s i s  < 6  6 - 1 0  1 1 - 2 0  > 2 0  

p a t  d e p  9  1 5  3  3  

s  a  q u  2 1  2 0  2 6  1 2  n  

s t  q  0  4  0  1  

p a t  d e p  3 0 . 0   3 8 . 5   1 0 . 3   1 8 . 8   

s  a  q u  7 0 . 0   5 1 . 3   8 9 . 7   7 5 . 0   %  

s t  q  0 . 0   1 0 . 3   0 . 0   6 . 3   

  l  u  L  u  l  u  l  u  

s t  q  1 6 . 7 %  4 7 . 9 %  2 4 . 9 %  5 4 . 1 %  3 . 6 %  2 6 . 4 %  6 . 6 %  4 3 . 0 %  

p a t  d e p  5 2 . 1 %  8 3 . 3 %  3 6 . 2 %  6 6 . 1 %  7 3 . 6 %  9 6 . 4 %  5 0 . 5 %  8 9 . 8 %  
9 5 %  C I  

s  a  q u  0 . 0 %  1 1 . 4 %  4 . 1 %  2 3 . 6 %  0 . 0 %  1 1 . 7 %  1 . 1 %  2 8 . 3 %  

Table 16: Self administered questionnaires are used most frequently in each group. There are no significant 
differences between the individual groups (pat dep… patient dependent, s a qu… self administered questionnaire, 
st q… standardised questionnaire). 

 
There are no s ign i f icant  d i f ferences between the ind iv idual  groups in  the f requency the 
therap is ts  ask the i r  pat ients  about  former  v iscera l  dysfunct ions,  e i ther  (c f .  Table  17) .  
 

v i s c e r a l  d y s f u n c t i o n  < 6  6 - 1 0  1 1 - 2 0  > 2 0  

f r e q u e n t l y  2 2  3 3  2 5  1 2  

o f t e n  5  3  3  4  

r a r e l y  2  3  1  0  
n  

n e v e r  0  0  0  0  

f r e q u e n t l y  7 5 . 9   8 4 . 6   8 6 . 2   7 5 . 0   

o f t e n  1 7 . 2   7 . 7   1 0 . 3   2 5 . 0   

r a r e l y  6 . 9   7 . 7   3 . 4   0 . 0   
%  

n e v e r  -   -   -  -   

  l  u  L  U  l  u  l  u  

f r e q u e n t l y  5 7 . 9 %  8 7 . 8 %  7 0 . 3 %  9 2 . 8 %  6 9 . 4 %  9 4 . 5 %  5 0 . 5 %  8 9 . 8 %  

o f t e n  7 . 6 %  3 4 . 5 %  2 . 7 %  2 0 . 3 %  3 . 6 %  2 6 . 4 %  1 0 . 2 %  4 9 . 5 %  

r a r e l y  1 . 9 %  2 2 . 0 %  2 . 7 %  2 0 . 3 %  0 . 6 %  1 7 . 2 %  0 . 0 %  1 9 . 4 %  

9 5 %  C I  

n e v e r  0 . 0 %  1 1 . 7 %  0 . 0 %  9 . 0 %  0 . 0 %  1 1 . 7 %  0 . 0 %  1 9 . 4 %  

M e a n  v a l u e s :  3 . 6 9  3 . 7 7  3 . 8 3  3 . 7 5  

S t a n d a r d  d e v i a t i o n s :  0 . 6 0 4  0 . 5 8 3  0 . 4 6 8  0 . 4 4 7  

Table 17: There are no significant differences between the individual groups in the frequency how often therapists ask 
their patients about former visceral dysfunctions during anamnesis. 

 
Whi le  osteopaths wi th  a  low number  o f  pat ien ts  wi th  pr imary v iscera l  dysfunct ions gather  
anamnesis  about  d iseases of  each organ (system) ind iv idual ly ,  less o f ten (or  even never) ,  
therap is ts  wi th  a  h igher  number  o f  such pat ients  do so more f requent ly  (c f .  Table  18) .  
Tak ing in to  cons iderat ion above-average and be low-average f requencies,  there are  
s ign i f icant  d i f ferences between the group wi th  more than 20% of  pat ients  wi th  v isceral  

dysfunct ions (>20)  and the others  (>20/<6:  χ ²=  5 .963,  p= 0.015,  >20/6-10:  χ ²=  4 .386,  
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p= 0.036 and wi th  less s ign i f icance >20/11-20:  χ ²=  2 .934,  p= 0.087) .  The other  groups do 

not  d i f fer  s ign i f icant ly .  ANOVA reaches the same resu l t ,  and addi t iona l ly  shows d i f ferences 
between the  group 11-20 and <6 (wi th  low s ign i f icance) .  The groups <6 and 6-10 do not  
d i f fer  s ign i f icant ly  a t  a l l .  

e a c h  o r g a n  < 6  6 - 1 0  1 1 - 2 0  > 2 0  

f r e q u e n t l y  9  1 5  1 2  1 0  

o f t e n  9  1 1  9  5  

r a r e l y  8  1 1  8  1  
n  

n e v e r  4  2  0  0  

f r e q u e n t l y  3 0 . 0   3 8 . 5   4 1 . 4   6 2 . 5   

o f t e n  3 0 . 0   2 8 . 2   3 1 . 0   3 1 . 3   

r a r e l y  2 6 . 7   2 8 . 2   2 7 . 6   6 . 3   
%  

n e v e r  1 3 . 3   5 . 1   -   -   

  l  u  L  u  l  u  l  u  

f r e q u e n t l y  1 6 . 7 %  4 7 . 9 %  2 4 . 9 %  5 4 . 1 %  2 5 . 5 %  5 9 . 3 %  3 8 . 6 %  8 1 . 5 %  

o f t e n  1 6 . 7 %  4 7 . 9 %  1 6 . 5 %  4 3 . 8 %  1 7 . 3 %  4 9 . 2 %  1 4 . 2 %  5 5 . 6 %  

r a r e l y  1 4 . 2 %  4 4 . 4 %  1 6 . 5 %  4 3 . 8 %  1 4 . 7 %  4 5 . 7 %  1 . 1 %  2 8 . 3 %  

9 5 %  C I  

n e v e r  5 . 3 %  2 9 . 7 %  1 . 4 %  1 6 . 9 %  0 . 0 %  1 1 . 7 %  0 . 0 %  1 9 . 4 %  

M e a n  v a l u e s :  2 . 7 7  3 . 0 0  3 . 1 4  3 . 5 6  

S t a n d a r d  d e v i a t i o n :  1 . 0 4  0 . 9 4 6  0 . 8 3 3  0 . 6 2 9  

A N O V A :  F =  0 . 9 4 6  p =  0 . 3 3 4    

 F =  2 . 2 8 0   p =  0 . 1 3 7   

 F =  7 . 7 9 5    p =  0 . 0 0 8  

  F =  4 . 7 6 4   p =  0 . 0 3 4  

   F =  3 . 1 4 8  p =  0 . 0 8 3  

Table 18: The higher the percentage of patients with visceral dysfunctions, the more often therapists gather anamnesis 
for each individual organ (system).   

 
 
4.4.2 Visceral Techniques in Diagnostic Evaluation 
 
Osteopaths wi th  11-20% of  pat ien ts  wi th  v iscera l  dysfunct ions apply  v iscera l  techniques 
dur ing d iagnost ic  eva luat ion most  o f ten to  each pat ient ,  whereas therap is ts  wi th  less than 
6% and more than 20% do so most  se ldom (c f .  Table  ) .  The d i f ferences are not  s ta t is t ica l ly  

f i rm ( "11-20" / "<6" :  χ ²=  2 .815,  p= 0.093) ,  but  they might  represent  tendenc ies.  
d i a g n o s t i c  

e v a l u a t i o n _ v i s c e r a l  
t e c h n i q u e  < 6  6 - 1 0  1 1 - 2 0  > 2 0  

e a c h  1 9  2 8  2 4  1 1  n  
v i s c  p r  1 1  1 1  5  5  

Table 19: In each group, visceral techniques in osteopathic diagnostic evaluation are most often applied to each 
patient and not only to patients with visceral problems. Osteopaths with 11-20% of patients with visceral dysfunctions 
use them most often. 
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e a c h  6 3 . 3   7 1 . 8   8 2 . 8   6 8 . 8   

%  
v i s c  p r  3 6 . 7   2 8 . 2   1 7 . 2   3 1 . 3   

  L  u  L  u  l  u  l  u  

e a c h  4 5 . 5 %  7 8 . 1 %  5 6 . 2 %  8 3 . 5 %  6 5 . 5 %  9 2 . 4 %  4 4 . 4 %  8 5 . 8 %  9 5 %  C I  

v i s c  p r  2 1 . 9 %  5 4 . 5 %  1 6 . 5 %  4 3 . 8 %  7 . 6 %  3 4 . 5 %  1 4 . 2 %  5 5 . 6 %  

Table 19 (cont.): In each group, visceral techniques in the osteopathic diagnostic evaluation are most often applied to 
each patient and not only to patients with visceral problems. Osteopaths with 11-20% of patients with visceral 
dysfunctions use them most often. 

 
There are d i f ferences in  the  f requency of  per forming v iscera l  tes ts  depending on the 
number  o f  pat ients  wi th v iscera l  dysfunct ions (c f .  Table  20) .  Most  of ten they are used by 
osteopaths wi th  more than 20% of  pat ients  wi th  v iscera l  dysfunct ions,  fo l lowed by those 
wi th  6-10% and then by therap is ts  wi th  11-20% of  pat ients  wi th  v iscera l  dysfunct ions.  
Osteopaths wi th  less than 6% of  pat ients  wi th  v iscera l  dysfunct ions use them most  se ldom.  
Accord ing to  ANOVA resu l ts ,  the group <6 d i f fe rs  wi th  s l ight  s ign i f icance f rom the groups 
6-10 and >20,  respect ive ly .   
 

v i s c e r a l  t e s t s  g e n e r a l  < 6  6 - 1 0  1 1 - 2 0  > 2 0  

f r e q u e n t l y  9  1 7  7  9  

o f t e n  1 1  1 6  2 0  5  

r a r e l y  1 0  6  2  2  
n  

n e v e r  0  0  0  0  

f r e q u e n t l y  3 0 . 0   4 3 . 6   2 4 . 1   5 6 . 3   

o f t e n  3 6 . 7   4 1 . 0   6 9 . 0   3 1 . 3   

r a r e l y  3 3 . 3   1 5 . 4   6 . 9   1 2 . 5   
%  

n e v e r  -   -  -   -  

  L  u  L  u  l  u  l  u  

f r e q u e n t l y  1 6 . 7 %  4 7 . 9 %  2 9 . 3 %  5 9 . 0 %  1 2 . 2 %  4 2 . 1 %  3 3 . 2 %  7 6 . 9 %  

o f t e n  2 1 . 9 %  5 4 . 5 %  2 7 . 1 %  5 6 . 6 %  5 0 . 8 %  8 2 . 7 %  1 4 . 2 %  5 5 . 6 %  

r a r e l y  1 9 . 2 %  5 1 . 2 %  7 . 2 %  2 9 . 7 %  1 . 9 %  2 2 . 0 %  3 . 5 %  3 6 . 0 %  

9 5 %  C I  

n e v e r  0 . 0 %  1 1 . 4 %  0 . 0 %  9 . 0 %  0 . 0 %  1 1 . 7 %  0 . 0 %  1 9 . 4 %  

M e a n  v a l u e s :  2 . 9 7  3 . 2 8  3 . 1 7  3 . 4 4  

S t a n d a r d  d e v i a t i o n s :  0 . 8 0 9  0 . 7 2 4  0 . 5 3 9  0 . 7 2 7  

A N O V A :   F =  2 . 9 0 8  P =  0 . 0 9 3    

 F =  1 . 3 1   p =  0 . 2 5 7   

 F =  3 . 7 8 3    p =  0 . 0 5 8  

   F =  1 . 9 3 8  p =  0 . 1 7 1  

Table 20: Osteopaths with a low number of patients with visceral dysfunctions use visceral tests less frequently, than 
the others. 
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4.4.3 Visceral Treatment Techniques 
 
The most  common reason for  the appl icat ion  of  v isceral  t reatment  techniques is  the 
d iagnos is  o f  v iscera l  f ind ings.  (c f .  Table  21) .  No s ign i f icant  d i f ferences can be observed 
between the ind iv idual  g roups.  

t r e a t m e n t _ v i s c e r a l  < 6  6 - 1 0  1 1 - 2 0  > 2 0  

a l w a y s  0  5  0  1  
v i s c  f  1 8  1 8  2 1  1 1  N  

v i s c  p r  1 1  1 2  8  1  

a l w a y s  -   1 4 . 3   -   7 . 7   

v i s c  f  6 2 . 1   5 1 . 4   7 2 . 4   8 4 . 6   %  

v i s c  p r  3 7 . 9   3 4 . 3   2 7 . 6   7 . 7   

  L  u  L  u  l  u  l  u  

v i s c  p r  0 . 0 %  1 1 . 7 %  6 . 3 %  2 9 . 4 %  0 . 0 %  1 1 . 7 %  1 . 4 %  3 3 . 3 %  

a l w a y s  4 4 . 0 %  7 7 . 3 %  3 5 . 6 %  6 7 . 0 %  5 4 . 3 %  8 5 . 3 %  5 7 . 8 %  9 5 . 7 %  
9 5 %  C I  

v i s c  f  2 2 . 7 %  5 6 . 0 %  2 0 . 8 %  5 0 . 8 %  1 4 . 7 %  4 5 . 7 %  1 . 4 %  3 3 . 3 %  

Table 21: Most of the therapists use visceral techniques, if they have diagnosed visceral findings, independent from the 
number of patients with visceral dysfunctions. 

 
The h ighest  count  o f  f requent  usage of  v iscera l  techniques can be observed in  the group 
wi th  more than 20% of  pat ients  wi th  pr imary v iscera l  d isorders ,  but  analys is  o f  the ord ina l  
va lues shows a h igher  usage in  the 11-  20% -  group.  Accord ing to  ANOVA, th is  group is  
s ign i f icant ly  d i f ferent  f rom the group of  osteopaths wi th  less than 6% of  v iscera l  pat ients .  
Probably ,  the la t ter  is  a lso d i f ferent  f rom the other  ones,  but  resu l ts  ind icate on ly  a  s l ight  
s ign i f icance.  

 v i s c e r a l  t e c h n i q u e s  g e n e r a l  < 6  6 - 1 0  1 1 - 2 0  > 2 0  

f r e q u e n t l y  7  1 5  1 2  6  

O f t e n  1 6  1 6  1 6  5  
r a r e l y  6  4  1  2  

n  

n e v e r  0  0  0  0  

f r e q u e n t l y  2 4 . 1   4 2 . 9   4 1 . 4   4 6 . 2   

o f t e n  5 5 . 2   4 5 . 7   5 5 . 2   3 8 . 5   

r a r e l y  2 0 . 7   1 1 . 4   3 . 4   1 5 . 4   
%  

n e v e r  -   -   -   -   

  L  u  L  u  l  U  l  u  

f r e q u e n t l y  1 2 . 2 %  4 2 . 1 %  2 8 . 0 %  5 9 . 1 %  2 5 . 5 %  5 9 . 3 %  2 3 . 2 %  7 0 . 9 %  

o f t e n  3 7 . 5 %  7 1 . 6 %  3 0 . 5 %  6 1 . 8 %  3 7 . 5 %  7 1 . 6 %  1 7 . 7 %  6 4 . 5 %  

r a r e l y  9 . 8 %  3 8 . 4 %  4 . 5 %  2 6 . 0 %  0 . 6 %  1 7 . 2 %  4 . 3 %  4 2 . 2 %  

9 5 %  C I  

n e v e r  0 . 0 %  1 1 . 7 %  0 . 0 %  9 . 9 %  0 . 0 %  1 1 . 7 %  0 . 0 %  2 2 . 8 %  

Table 22: The highest count of frequent usage of visceral techniques can be observed in the group with more than 
20% of patients with visceral problems. 
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M e a n  v a l u e s :  3 . 0 3  3 . 3 1  3 . 3 8  3 . 3 1  

S t a n d a r d  d e v i a t i o n s :  0 . 6 8 0  0 . 6 7 6  0 . 5 6 1  0 . 7 5 1  

A N O V A  F =  2 . 7 0 0  p =  0 . 1 0 5    

 F =  4 . 4 3 0   p =  0 . 0 4 0   

 F =  3 . 7 8 3    p =  0 . 0 5 8  

Table 22 (cont.): The highest count of frequent usage of visceral techniques can be observed in the group with more 
than 20% of patients with visceral problems. 

 
 
4.4.4 Summary 
 
Anamnesis 
Whi le  osteopaths wi th  a  low number  o f  pat ien ts  wi th  pr imary v iscera l  dysfunct ions gather  
anamnesis  o f  each ind iv idual  organ (system) less of ten (or  even never) ,  therap is ts  wi th  a 
h igher  number  o f  such pat ients  do so more f requent ly .  D i f ferences between the group of  
osteopaths wi th  more than 20% of  pat ients  wi th  pr imary v iscera l  d iseases and the two 
groups wi th  less than 10% of  these pat ients  are s ta t is t ica l ly  s ign i f icant .  Addi t iona l ly ,  there 
are less s ign i f icant  d i f ferences ( tendencies) ,  between the group of  osteopaths wi th  11-20% 
of  pat ients  wi th  pr imary v iscera l  d iseases and the group ">20"  and "<6" .  
 
Diagnosis 
Osteopaths wi th  11-20% of  pat ien ts  wi th  v iscera l  dysfunct ions apply  v iscera l  techniques 
most  o f ten to  each pat ient ,  whereas therap is ts  wi th  less than 6% and more than 20% do so 
least  f requent ly .  The d i f ferences are not  s ta t is t ica l ly  f i rm,  but  might  represent  be 
tendencies.  
 
There are d i f ferences in  the  f requency of  per forming v iscera l  tes ts  depending on the 
number  o f  pat ients  wi th  pr imary v iscera l  dysfunct ions.  V iscera l  tes ts  are appl ied most  
o f ten by osteopaths wi th  more than 20% of  pat ients  wi th  v iscera l  dysfunct ions,  fo l lowed by 
those wi th  6-10% and then by therapis ts  wi th  11-20%.  Osteopaths wi th  less than 6% 
pat ients  wi th  v iscera l  dysfunct ions use them least  f requent ly .  The group <6 d i f fers  wi th 
s l ight  s ign i f icance f rom the groups 6-10 and >20,  respect ive ly .   
 
Treatment 
Osteopaths wi th  less than 6% of  pat ients  wi th v iscera l  compla in ts  use v iscera l  techniques 
most  rare ly  and d i f ferences to  the  group wi th  11-  20% of  such pat ients  are s ign i f icant .  
D i f ferences to  the other  groups  are ins ign i f icant ,  but  may represent  a  tendency.
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4.5 Dependencies on the Experience of the Osteopaths 
 
Doing a c lass i f icat ion by the f ina l  years  o f  the osteopath ic  educat ion,  I  want  to  f ind out ,  i f  
exper ience of  the osteopaths in f luences the use of  v iscera l  techniques.  
  

4.5.1 Visceral Anamnesis 
 
Pat ient  dependent  anamnesis  is  most  commonly  done by osteopaths wi th  a  f ina l  year  pr ior  
to  2001.  The d i f ferences between th is  group and the other  ones are not  s ign i f icant ,  but  the 

most  d is t inc t  d i f ferences (<2001 vs.  >2005/  "pat ient  dependent"  vs .  odds)  resu l ts  in  χ ²=  

2 .814,  p= 0.093 ( tendency) .  Standard ized quest ionnai res are most  f requent ly  used by the  
most  exper ienced osteopaths,  too.  Never the less,  the mode va lues  are the same in  a l l  
groups.  Predominant ly ,  the osteopaths use se l f  admin is tered quest ionnai res (c f .  Table  23) .   
 
 

A n a m n e s i s  < 2 0 0 1  0 1 - 0 2  0 3 - 0 5  > 2 0 0 5  

p a t  d e p  1 6  3  6  5  

s  a  q u  2 1  1 6  2 3  1 9  n  

s t  q  3  0  1  1  

p a t  d e p  4 0 . 0   1 5 . 8   2 0 . 0   2 0 . 0   

s  a  q u  5 2 . 5   8 4 . 2   7 6 . 7   7 6 . 0   %  

s t  q  7 . 5   0 . 0   3 . 3   4 . 0   

  l  u  L  u  l  u  l  u  

s t  q  2 6 . 3 %  5 5 . 4 %  5 . 5 %  3 7 . 6 %  9 . 5 %  3 7 . 3 %  8 . 9 %  3 9 . 1 %  

p a t  d e p  3 7 . 5 %  6 7 . 1 %  6 2 . 4 %  9 4 . 5 %  5 9 . 1 %  8 8 . 2 %  5 6 . 6 %  8 8 . 5 %  
9 5 %  C I  

s  a  q u  2 . 6 %  1 9 . 9 %  0 . 0 %  1 6 . 8 %  0 . 6 %  1 6 . 7 %  0 . 7 %  1 9 . 5 %  

Table 23: In spite of the same mode values in the individual groups (self administered questionnaires are used most 
frequently), osteopaths, who finished their education before 2001, perform their anamnesis patient dependent more 
frequently than the other therapists. 

 
Independent  o f  the f ina l  year  o f  osteopath ic  educat ion,  most  o f  the therap is ts  ask the i r  
pat ients  f requent ly  about  v iscera l  dysfunct ions (c f .  Table  24) .  D i f ferences between the 
ind iv idual  groups are not  s ign i f icant .   
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v i s c e r a l  d y s f u n c t i o n  < 2 0 0 1  0 1 - 0 2  0 3 - 0 5  > 2 0 0 5  

f r e q u e n t l y  3 4  1 4  2 5  1 9  

o f t e n  4  2  5  4  

r a r e l y  2  2  0  2  
n  

n e v e r  0  0  0  0  

f r e q u e n t l y  8 5 . 0   7 7 . 8   8 3 . 3   7 6 . 0   

o f t e n  1 0 . 0   1 1 . 1   1 6 . 7   1 6 . 0   

r a r e l y  5 . 0   1 1 . 1   0 . 0   8 . 0   
%  

n e v e r  0 . 0   0 . 0   0 . 0   0 . 0   

  l  u  L  u  l  u  l  u  

f r e q u e n t l y  7 0 . 9 %  9 2 . 9 %  5 4 . 8 %  9 1 . 0 %  6 6 . 4 %  9 2 . 7 %  5 6 . 6 %  8 8 . 5 %  

o f t e n  4 . 0 %  2 3 . 1 %  3 . 1 %  3 2 . 8 %  7 . 3 %  3 3 . 6 %  6 . 4 %  3 4 . 7 %  

r a r e l y  1 . 4 %  1 6 . 5 %  3 . 1 %  3 2 . 8 %  0 . 0 %  1 1 . 4 %  2 . 2 %  2 5 . 0 %  

9 5 %  C I  

n e v e r  0 . 0 %  8 . 8 %  0 . 0 %  1 7 . 6 %  0 . 0 %  1 1 . 4 %  0 . 0 %  1 3 . 3 %  

M e a n  v a l u e s :  3 . 8 0  3 . 6 7  3 . 8 3  3 . 6 8  

S t a n d a r d  d e v i a t i o n s :  0 . 5 1 6  0 . 6 8 6  0 . 3 7 9  0 . 6 2 7  

Table 24: Generally, most of the therapists ask their patients frequently about former visceral dysfunctions. 

 
Osteopaths gather ing anamnesis  o f  each organ ind iv idual ly ,  are most  f requent  in  the group 
"03-05"  and least  f requent  in  the group "01-02" .  Di f ferences between the ind iv idual  groups  
are not  s tat is t ica l ly  f i rm.   
 

e a c h  o r g a n  < 2 0 0 1  0 1 - 0 2  0 3 - 0 5  > 2 0 0 5  
f r e q u e n t l y  1 8  7  1 2  9  
o f t e n  1 3  3  1 2  6  
r a r e l y  6  8  6  8  

n  

n e v e r  3  1  0  2  
f r e q u e n t l y  4 5 . 0   3 6 . 8   4 0 . 0   3 6 . 0   

o f t e n  3 2 . 5   1 5 . 8   4 0 . 0   2 4 . 0   

r a r e l y  1 5 . 0   4 2 . 1   2 0 . 0   3 2 . 0   
%  

n e v e r  7 . 5   5 . 3   0 . 0   8 . 0   

  l  u  L  u  l  u  l  u  

f r e q u e n t l y  3 0 . 7 %  6 0 . 2 %  1 9 . 1 %  5 9 . 0 %  2 4 . 6 %  5 7 . 7 %  2 0 . 2 %  5 5 . 5 %  

o f t e n  2 0 . 1 %  4 8 . 0 %  5 . 5 %  3 7 . 6 %  2 4 . 6 %  5 7 . 7 %  1 1 . 5 %  4 3 . 4 %  

r a r e l y  7 . 1 %  2 9 . 1 %  2 3 . 1 %  6 3 . 7 %  9 . 5 %  3 7 . 3 %  1 7 . 2 %  5 1 . 6 %  
9 5 %  C I  

n e v e r  2 . 6 %  1 9 . 9 %  0 . 9 %  2 4 . 6 %  0 . 0 %  1 1 . 4 %  2 . 2 %  2 5 . 0 %  

M e a n  v a l u e s :  3 . 1 5  2 . 8 4  3 . 2 0  2 . 8 8  

S t a n d a r d  d e v i a t i o n s :  0 . 9 4 9  1 . 0 1 5  0 . 7 6 1  1 . 0 1 3  

Table 25: Frequencies on how often osteopaths ask their patients about visceral dysfunctions of each organ 
individually. Therapists who have finished their osteopathic basis training during 2003-05 do so most frequently. 
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4.5.2 Visceral Techniques in Diagnostic Evaluation 
 
V iscera l  techniques used dur ing osteopath ic  d iagnost ic  eva luat ion  most  commonly  are  
appl ied to  a l l  pat ients  and not  on ly  to  pat ients  wi th  known v iscera l  prob lems.  Never the less,  
the group of  osteopaths wi th  the  f ina l  years  2001 and 2002,  d i f fers  s ign i f icant ly  f rom 
osteopaths who f in ished the i r  s tud ies between 2003 and 2005 (c f .  Table  26) .  The 

corresponding χ ²  is  5 .372 and  the p-va lue 0.021.  No other  s ign i f icant  d i f ferences could be 

observed.  
d i a g n o s t i c  

e v a l u a t i o n _ v i s c e r a l  
t e c h n i q u e  < 2 0 0 1  0 1 - 0 2  0 3 - 0 5  > 2 0 0 5  

e a c h  3 0  1 0  2 5  1 7  n  
v i s c  p r  1 0  9  5  8  

e a c h  7 5 . 0   5 2 . 6   8 3 . 3   6 8 . 0   
%  

v i s c  p r  2 5 . 0   4 7 . 4   1 6 . 7   3 2 . 0   

  l  U  L  u  l  u  l  u  

e a c h  5 9 . 8 %  8 5 . 8 %  3 1 . 7 %  7 2 . 7 %  6 6 . 4 %  9 2 . 7 %  4 8 . 4 %  8 2 . 8 %  9 5 %  C I  

v i s c  p r  1 4 . 2 %  4 0 . 2 %  2 7 . 3 %  6 8 . 3 %  7 . 3 %  3 3 . 6 %  1 7 . 2 %  5 1 . 6 %  

Table 26: Osteopaths with the final years 2001 and 2002 use visceral techniques for each patient during osteopathic 
diagnostic evaluation least frequently.   

 
Consequent ly ,  v iscera l  tes ts  are per formed leas t  f requent ly  by the osteopaths of  the same 
group (c f .  Table  27) .  ANOVA resu l ts  in  d i f ferences of  an at  least  s l ight  s ign i f icance 

between the group 03-05 and the other  groups.  A subsequent  χ ² - tes t  o f  "01-02"  vs .  "03-05"  

and above-average and below-average f requency resu l ts  in  χ ²=  5 .718 and p= 0.017.  

 

v i s c e r a l  t e s t s  g e n e r a l  < 2 0 0 1  0 1 - 0 2  0 3 - 0 5  > 2 0 0 5  

f r e q u e n t l y  1 5  4  1 4  9  
o f t e n  1 7  1 0  1 5  1 0  
r a r e l y  8  5  1  6  

n  

n e v e r  0  0  0  0  

f r e q u e n t l y  3 7 . 5   2 1 . 1   4 6 . 7   3 6 . 0   

o f t e n  4 2 . 5   5 2 . 6   5 0 . 0   4 0 . 0   

r a r e l y  2 0 . 0   2 6 . 3   3 . 3   2 4 . 0   
%  

n e v e r  -  -  -  -  

  l  u  L  u  l  u  l  u  

f r e q u e n t l y  2 4 . 2 %  5 3 . 0 %  8 . 5 %  4 3 . 3 %  3 0 . 2 %  6 3 . 9 %  2 0 . 2 %  5 5 . 5 %  

o f t e n  2 8 . 5 %  5 7 . 8 %  3 1 . 7 %  7 2 . 7 %  3 3 . 2 %  6 6 . 8 %  2 3 . 4 %  5 9 . 3 %  

r a r e l y  1 0 . 5 %  3 4 . 8 %  1 1 . 8 %  4 8 . 8 %  0 . 6 %  1 6 . 7 %  1 1 . 5 %  4 3 . 4 %  

9 5 %  C I  

n e v e r  0 . 0 %  8 . 8 %  0 . 0 %  1 6 . 8 %  0 . 0 %  1 1 . 4 %  0 . 0 %  1 3 . 3 %  

Table 27: Therapists who finalized their osteopathic basis training in 2001 and 2002 use visceral techniques during 
diagnosis least frequently, those of the group "03-05" most frequently. 
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M e a n  v a l u e s :  3 . 1 8  2 . 9 5  3 . 4 3  3 . 1 2  

S t a n d a r d  d e v i a t i o n s :  0 . 7 4 7  0 . 7 0 5  0 . 5 6 8  0 . 7 8 1  

v i s c e r a l  t e s t s  g e n e r a l  < 2 0 0 1  0 1 - 0 2  0 3 - 0 5  > 2 0 0 5  

A N O V A :   F =  2 . 4 9 8   p =  0 . 1 1 9   

  F =  7 . 0 5 0  p =  0 . 0 1 1   

   F =  2 . 9 5 6  p = 0 . 0 9 1  

Table 27 (cont.): Frequencies of the application of visceral tests in the groups "01-02" and "03-05" differ significantly.  

 
4.5.3 Visceral Treatment Techniques 
 
V iscera l  techniques dur ing t reatment  are used least  f requent ly  by osteopaths,  who have 
f in ished the i r  osteopath ic  t ra in ing af ter  2005 (c f .  Table 28) .  By cont rast ,  os teopaths who 
use v iscera l  techniques in  any case,  can be found most  f requent ly  in  the group <2001.  
Never the less,  d i f ferences between the ind iv idual  groups are not  s tat is t ica l ly  s ign i f icant .  

t r e a t m e n t _ v i s c e r a l  < 2 0 0 1  0 1 - 0 2  0 3 - 0 5  > 2 0 0 5  

a l w a y s  5  0  1  0  

v i s c  f  2 0  1 3  1 9  1 6  n  

v i s c  p r  1 0  5  8  9  

a l w a y s  1 4 . 3   0 . 0   3 . 6   0 . 0   

v i s c  f  5 7 . 1   7 2 . 2   6 7 . 9   6 4 . 0   %  

v i s c  p r  2 8 . 6   2 7 . 8   2 8 . 6   3 6 . 0   

  l  u  L  u  l  u  l  U  

v i s c  p r  6 . 3 %  2 9 . 4 %  0 . 0 %  1 7 . 6 %  0 . 6 %  1 7 . 7 %  0 . 0 %  1 3 . 3 %  

a l w a y s  4 0 . 9 %  7 2 . 0 %  4 9 . 1 %  8 7 . 5 %  4 9 . 3 %  8 2 . 1 %  4 4 . 5 %  7 9 . 8 %  
9 5 %  C I  

v i s c  f  1 6 . 3 %  4 5 . 1 %  1 2 . 5 %  5 0 . 9 %  1 5 . 3 %  4 7 . 1 %  2 0 . 2 %  5 5 . 5 %  

Table 28: Most of the therapists use visceral techniques, if they have diagnosed visceral dysfunctions ("visc f"). 

 
S imi lar ly  to d iagnos is ,  v iscera l  techniques are  used least  f requent ly  for  t reatment  in  the  
group of  osteopaths wi th  years of  graduat ion 2001 and 2002.  S ince expected f requencies  

are less than f ive in  50% of  the cases,  ca lcu la t ion of  χ ²  is  not  poss ib le  between the groups  

"01-02"  and "03-05" .  Resul ts  o f  ANOVA as wel l  as  χ ² - tes ts  o f  the other  groups  do not  show 

s ign i f icant  d i f ferences,  but  there might  be a tendency (c f .  Table 29) .  

v i s c e r a l  t e c h n i q u e s  g e n e r a l  < 2 0 0 1  0 1 - 0 2  0 3 - 0 5  > 2 0 0 5  

f r e q u e n t l y  1 4  5  1 0  1 1  
o f t e n  1 8  8  1 7  1 0  
r a r e l y  3  5  1  4  

N  

n e v e r  0  0  0  0  

f r e q u e n t l y  4 0 . 0   2 7 . 8   3 5 . 7   4 4 . 0   

o f t e n  5 1 . 4   4 4 . 4   6 0 . 7   4 0 . 0   

r a r e l y  8 . 6   2 7 . 8   3 . 6   1 6 . 0   
%  

n e v e r  -   -   -  -   
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  l  u  L  U  l  u  l  u  

f r e q u e n t l y  2 5 . 6 %  5 6 . 4 %  1 2 . 5 %  5 0 . 9 %  2 0 . 7 %  5 4 . 2 %  2 6 . 7 %  6 2 . 9 %  

o f t e n  3 5 . 6 %  6 7 . 0 %  2 4 . 6 %  6 6 . 3 %  4 2 . 4 %  7 6 . 4 %  2 3 . 4 %  5 9 . 3 %  

r a r e l y  3 . 0 %  2 2 . 4 %  1 2 . 5 %  5 0 . 9 %  0 . 6 %  1 7 . 7 %  6 . 4 %  3 4 . 7 %  

9 5 %  C I  

n e v e r  0 . 0 %  9 . 9 %  0 . 0 %  1 7 . 6 %  0 . 0 %  1 2 . 1 %  0 . 0 %  1 3 . 3 %  

M e a n  v a l u e s :  3 . 3 1  3 . 0 0  3 . 3 2  3 . 2 8  

S t a n d a r d  d e v i a t i o n s :  0 . 6 3 1  0 . 7 6 7  0 . 5 4 8  0 . 7 3 7  

A N O V A :  F =  2 . 5 4 3  P =  0 . 1 1 7    

  F =  2 . 7 5 0  p =  0 . 1 0 4   

  F = 1 . 4 6 0   p =  0 . 2 3 3  

Table 29: Most cases with frequent use of visceral techniques can be found in the group of osteopaths with final years 
after 2005 (mode: "frequent"). The modes of the other groups are "often". 

 
 
4.5.4 Summary 
 
Anamnesis 
Pat ient  dependent  anamnesis  is  most  commonly  done by osteopaths who graduated f rom 
the i r  os teopath ic  t ra in ing pr ior  to  2001.  The most  d is t inc t  d i f ferences (between groups of  
osteopaths who have f in ished before 2001 and af ter  2005)  might  represent  tendencies.   
 
Diagnosis 
Viscera l  techniques used dur ing osteopath ic  d iagnost ic  eva luat ion commonly  are appl ied to  
a l l  pat ients  and not  on ly  to  pat ients  wi th  known v iscera l  p rob lems.  Never the less,  the group 
of  osteopaths wi th  f ina l  years  2001 and 2002,  where th is  f requency is  lowest ,  d i f fers  
s ign i f icant ly  f rom osteopaths who f in ished the i r  s tud ies between 2003 and 2005.  
Consequent ly ,  v iscera l  tes ts  are per formed leas t  f requent ly  by the osteopaths of  the same 
group.  Frequencies of  the appl icat ion of  v iscera l  tes ts  in  the groups "01-02"  and "03-05"  
d i f fer  s ign i f icant ly ,  the resu l ts  o f  the other  compar isons  show only  d i f ferences of  lower  
s ign i f icance.  
 
Treatment 
Simi lar ly  to d iagnos is ,  v iscera l  techniques are used least  f requent ly  in  the group of  
osteopaths wi th  f ina l  years  2001 and 2002 for  t reatment .  Never the less,  d i f ferences 
between th is  and the other  groups are not  s ign i f icant ,  but  might  represent  a  tendency.
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4.6 Dependencies on the Osteopathic Educational Institutions 
 
In  th is  chapter  the quest ion is  proposed whether  d i f ferent  cur r icu la  o f  osteopath ic  
educat ional  ins t i tu t ions in  teach ing v iscera l  techniques have an in f luence on the 
appl icat ion of  v iscera l  techniques.  S ince group s izes of  osteopaths f rom the DOK and 
other  ins t i tut ions are low,  these resu l ts  can on ly  be cons idered as a genera l  overv iew.  
 

4.6.1 Visceral Anamnesis 
Standard ized quest ionnai res are used on ly  by s tudents  o f  the WSO. Students  o f  the DOK 
seem to work in  a  more pat ient  dependent  way than osteopaths t ra ined at  the  WSO (c f .  
Table  30) .   

 a n a m n e s i s  W S O  D O K  o t h e r  

p a t  d e p  2 4  4  2  
s  a  q u  6 9  6  4  n  

s t  q  5  0  0  

p a t  d e p  2 4 . 5   4 0 . 0   3 3 . 3   

s  a  q u  7 0 . 4   6 0 . 0   6 6 . 7   %  

s t  q  5 . 1   0 . 0   0 . 0   

  l  U  l  u  l  u  

s t  q  1 7 . 0 %  3 3 . 9 %  1 6 . 8 %  6 8 . 7 %  9 . 7 %  7 0 . 0 %  

p a t  d e p  6 0 . 7 %  7 8 . 5 %  3 1 . 3 %  8 3 . 2 %  3 0 . 0 %  9 0 . 3 %  
9 5 %  C I  

s  a  q u  2 . 2 %  1 1 . 4 %  0 . 0 %  2 7 . 8 %  0 . 0 %  3 9 . 0 %  

Table 30: Independent from the osteopathic school, self administered questionnaires are used most frequently. 

 
The f requency osteopaths ask the i r  pat ients  about  former  v iscera l  dysfunct ions is  h igh in  
a l l  groups (c f .  Table  ,  mode:  " f requent ly" ) .   

Table 31: Most osteopaths ask their patients about former visceral problems "frequently" during anamnesis, 
independently of the institution, where they trained. 

v i s c e r a l  d y s f u n c t i o n  W S O  D O K  o t h e r  

f r e q u e n t l y  8 0  8  4  
o f t e n  1 2  1  2  
r a r e l y  5  1  0  

n  

n e v e r  0  0  0  

f r e q u e n t l y  8 2 . 5   8 0 . 0   6 6 . 7   

o f t e n  1 2 . 4   1 0 . 0   3 3 . 3   

r a r e l y  5 . 2   1 0 . 0   0 . 0   
%  

n e v e r  0 . 0   0 . 0   0 . 0   

  l  U  l  u  l  u  

f r e q u e n t l y  7 3 . 7 %  8 8 . 8 %  4 9 . 0 %  9 4 . 3 %  3 0 . 0 %  9 0 . 3 %  

o f t e n  7 . 2 %  2 0 . 4 %  1 . 8 %  4 0 . 4 %  9 . 7 %  7 0 . 0 %  

r a r e l y  2 . 2 %  1 1 . 5 %  1 . 8 %  4 0 . 4 %  0 . 0 %  3 9 . 0 %  

9 5 %  C I  

n e v e r  0 . 0 %  3 . 8 %  0 . 0 %  2 7 . 8 %  0 . 0 %  3 9 . 0 %  
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Table 31 (cont.): Most osteopaths ask their patients about former visceral problems "frequently" during anamnesis, 
independently of the institution, where they trained. 

 
Most  osteopaths who f in ished educat ion at  the WSO gather  anamnesis  o f  each organ 
(system) ind iv idual ly .  Osteopaths t ra ined at  the DOK do so less of ten.  S ign i f icance of  
ANOVA resu l ts  is  low (c f .  Table  32) .   

e a c h  o r g a n  W S O  D O K  o t h e r  

f r e q u e n t l y  4 2  1  3  
o f t e n  2 8  5  1  
r a r e l y  2 4  3  1  

n  

n e v e r  4  1  1  

f r e q u e n t l y  4 2 . 9   1 0 . 0   5 0 . 0   

o f t e n  2 8 . 6   5 0 . 0   1 6 . 7   

r a r e l y  2 4 . 5   3 0 . 0   1 6 . 7   
%  

n e v e r  4 . 1   1 0 . 0   1 6 . 7   

  l  U  l  u  l  u  

f r e q u e n t l y  3 3 . 5 %  5 2 . 7 %  1 . 8 %  4 0 . 4 %  1 8 . 8 %  8 1 . 2 %  

o f t e n  2 0 . 6 %  3 8 . 2 %  2 3 . 7 %  7 6 . 3 %  3 . 0 %  5 6 . 4 %  

r a r e l y  1 7 . 0 %  3 3 . 9 %  1 0 . 8 %  6 0 . 3 %  3 . 0 %  5 6 . 4 %  

9 5 %  C I  

n e v e r  1 . 6 %  1 0 . 0 %  1 . 8 %  4 0 . 4 %  3 . 0 %  5 6 . 4 %  

M e a n  v a l u e s :  3 . 1  2 . 6  3 . 0  

S t a n d a r d  d e v i a t i o n s :  0 . 9 1  0 . 8 4  1 . 2 6  

A N O V A :  F =  2 . 7 7 4  p =  0 . 0 9 9   

Table 32: Frequencies, how often patients are asked about former visceral problems of each organ individually. 

 
 
4.6.2 Visceral Techniques in Diagnostic Evaluation 
 
Osteopaths who f in ished the i r  t ra in ing at  the  WSO, use v iscera l  techniques more of ten for  
each pat ient ,  than those f rom other  ins t i tu t ions dur ing the os teopath ic  d iagnost ic  
eva luat ion.  

d i a g n o s t i c  e v a l u a t i o n _ v i s c e r a l  
t e c h n i q u e  W S O  D O K  o t h e r  

e a c h  7 3  6  3  N  
v i s c  p r  2 5  4  3  

e a c h  7 4 . 5   6 0 . 0   5 0 . 0   
%  

v i s c  p r  2 5 . 5   4 0 . 0   5 0 . 0   

  l  U  l  u  l  u  

e a c h  6 5 . 0 %  8 2 . 1 %  3 1 . 3 %  8 3 . 2 %  1 8 . 8 %  8 1 . 2 %  9 5 %  C I  

v i s c  p r  1 7 . 9 %  3 5 . 0 %  1 6 . 8 %  6 8 . 7 %  1 8 . 8 %  8 1 . 2 %  

Table 33: Osteopaths who have finished their training at the WSO, use visceral techniques more often for each patient 
than the other osteopaths. 

M e a n  v a l u e s :  3 . 7 7  3 . 7 0  3 . 6 7  

S t a n d a r d  d e v i a t i o n s :  0 . 5 3 0  0 . 6 7 5  0 . 5 1 6  
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Osteopaths who have s tud ied at  the DOK, use v iscera l  tes ts  more f requent ly  than those 
t ra ined at  the WSO or  a t  o ther  ins t i tu t ions.  

v i s c e r a l  t e s t s  g e n e r a l  W S O  D O K  o t h e r  

F r e q u e n t l y  3 6  4  2  
O f t e n  4 4  5  3  
R a r e l y  1 8  1  1  

n  

N e v e r  0  0  0  

F r e q u e n t l y  3 6 . 7   4 0 . 0   3 3 . 3   

O f t e n  4 4 . 9   5 0 . 0   5 0 . 0   

R a r e l y  1 8 . 4   1 0 . 0   1 6 . 7   
%  

N e v e r  0 . 0   0 . 0   0 . 0   

  l  U  l  u  l  u  

F r e q u e n t l y  2 7 . 9 %  4 6 . 6 %  1 6 . 8 %  6 8 . 7 %  9 . 7 %  7 0 . 0 %  

O f t e n  3 5 . 4 %  5 4 . 8 %  2 3 . 7 %  7 6 . 3 %  1 8 . 8 %  8 1 . 2 %  

R a r e l y  1 1 . 9 %  2 7 . 2 %  1 . 8 %  4 0 . 4 %  3 . 0 %  5 6 . 4 %  

9 5 %  C I  

N e v e r  0 . 0 %  3 . 8 %  0 . 0 %  2 7 . 8 %  0 . 0 %  3 9 . 0 %  

M e a n  v a l u e s :  3 . 1 8  3 . 3 0  3 . 1 7  

S t a n d a r d  d e v i a t i o n s :   0 . 7 2 3  0 . 6 7 5  0 . 7 5 3  

Table 34: Visceral tests are used most often by osteopaths trained at the DOK. 

 
 
4.6.3  Visceral Treatment Techniques 
 
V iscera l  f ind ings are the most  common reason for  the appl icat ion of  v iscera l  t reatment  
techniques,  independent ly  f rom the inst i tu t ion where the osteopaths t ra ined.  
 

t r e a t m e n t _ v i s c e r a l  W S O  D O K  o t h e r  

A l w a y s  4  2  0  

v i s c  f  5 8  6  4  n  

v i s c  p r  2 9  2  1  

A l w a y s  4 . 4   2 0 . 0   0 . 0   

v i s c  f  6 3 . 7   6 0 . 0   8 0 . 0   %  

v i s c  p r  3 1 . 9   2 0 . 0   2 0 . 0   

  l  U  l  u  l  u  

v i s c  p r  1 . 7 %  1 0 . 8 %  5 . 7 %  5 1 . 0 %  0 . 0 %  4 3 . 4 %  

a l w a y s  5 3 . 5 %  7 2 . 9 %  3 1 . 3 %  8 3 . 2 %  3 7 . 6 %  9 6 . 4 %  
9 5 %  C I  

v i s c  f  2 3 . 2 %  4 2 . 0 %  5 . 7 %  5 1 . 0 %  3 . 6 %  6 2 . 4 %  

Table 35: In all groups visceral findings are the most common reason for visceral treatment techniques. 

 
V iscera l  t reatment  techniques are most  of ten per formed by graduates of  the DOK.
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v i s c e r a l  t e c h n i q u e s  g e n e r a l  W S O  D O K  o t h e r  

f r e q u e n t l y  3 2  6  2  

o f t e n  4 8  3  2  

r a r e l y  1 1  1  1  
n  

n e v e r  0  0  0  

f r e q u e n t l y  3 5 . 2   6 0 . 0   4 0 . 0   

o f t e n  5 2 . 7   3 0 . 0   4 0 . 0   

r a r e l y  1 2 . 1   1 0 . 0   2 0 . 0   
 

n e v e r  -   -   -   

  l  U  l  u  L  u  

f r e q u e n t l y  2 6 . 1 %  4 5 . 4 %  3 1 . 3 %  8 3 . 2 %  1 1 . 8 %  7 6 . 9 %  

o f t e n  4 2 . 6 %  6 2 . 7 %  1 0 . 8 %  6 0 . 3 %  1 1 . 8 %  7 6 . 9 %  

r a r e l y  6 . 9 %  2 0 . 4 %  1 . 8 %  4 0 . 4 %  3 . 6 %  6 2 . 4 %  

9 5 %  C I  

n e v e r  0 . 0 %  4 . 1 %  0 . 0 %  2 7 . 8 %  0 . 0 %  4 3 . 4 %  

M e a n  v a l u e s :  3 . 2 3  3 . 5 0  3 . 2 0  

S t a n d a r d  d e v i a t i o n s :  0 . 6 5 1  0 . 7 0 7  0 . 8 3 7  

Table 36: Visceral treatment  techniques is most often performed by graduates of the DOK.  

 
 
4.6.4 Summary 
 
S ince the sample number  o f  osteopaths t ra ined at  educat ional  ins t i tu t ions other  than WSO, 
is  low,  poss ib le  d i f ferences could  not  be worked out  wi th  suf f ic ient  accuracy.  The resu l ts  
presented above can be on ly  cons idered as genera l  overv iew.  
 

4.7 Correlations of Osteopathic Visceral Findings with 
Visceral Treatment Techniques 

A l inear  pos i t ive assoc ia t ion between the f requencies of  use of  v iscera l  tes ts  dur ing 
d iagnosis  and the f requencies of  the appl icat ion of  v iscera l  t reatment  techniques  dur ing 

t reatment  can be found (Spearman corre la t ion coef f ic ient :  ρ= 0.666,  wi th  p<0.001) .    

The f requencies of  v iscera l  techniques can be observed in  Table 37.  

 v i s c e r a l  t e s t s  g e n e r a l  ( D i a g n o s i s )  
v i s c e r a l  t e c h n i q u e s  

g e n e r a l  f r e q u e n t l y  o f t e n  r a r e l y  n e v e r  

f r e q u e n t l y  2 9  1 0  1  0  
O f t e n  1 0  3 8  5  0  
R a r e l y  0  2  1 1  0  

n  

N e v e r  0  0  0  0  

f r e q u e n t l y  7 4 . 4   2 0 . 0   5 . 9   -  

O f t e n  2 5 . 6   7 6 . 0   2 9 . 4   -  

R a r e l y  -   4 . 0   6 4 . 7   -  
%  

N e v e r  -   -   -   -  
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  l  u  l  u  l  u  l  u  

f r e q u e n t l y  5 8 . 9 %  8 5 . 4 %  1 1 . 2 %  3 3 . 0 %  1 . 0 %  2 7 . 0 %  -  -  

o f t e n  1 4 . 6 %  4 1 . 1 %  6 2 . 6 %  8 5 . 7 %  1 3 . 3 %  5 3 . 1 %  -  -  

r a r e l y  0 . 0 %  9 . 0 %  1 . 1 %  1 3 . 5 %  4 1 . 3 %  8 2 . 7 %  -  -  

9 5 %  C I  

n e v e r  0 . 0 %  9 . 0 %  0 . 0 %  7 . 1 %  0 . 0 %  1 8 . 4 %  -  -  

Table 37: Cross-table of the frequencies of the application of visceral techniques in diagnostic evaluation and 
treatment. 

 
 
4.8 Summary of Influences on the Application of Visceral 

Techniques 
Signi f icant  d i f ferences between ind iv idual  groups can be found in :  

•  the way osteopaths per form the i r  anamnesis  

•  the f requency how of ten osteopaths ask the i r  pat ients  about  former  dysfunct ions of  
the v iscera l  system 

•  the number  o f  osteopaths gather ing anamnesis  o f  each organ (system) ind iv idual ly  

•  the f requency osteopaths ask the i r  pat ients  about  former  v iscera l  dysfunct ions 

•  the f requency osteopaths apply  v iscera l  tes ts  dur ing d iagnosis ,  and 

•  the f requency osteopaths use v iscera l  techniques for  t reatment .  
 
Anamnesis 
The way osteopaths per form the i r  anamnesis  (whether  they gather  anamnesis  dependent  
on the ind iv idual  pat ient  or  they use medica l  h is tory  sheets)  is  dependent  on  

•  the age of  the osteopaths on ly .   

•  the f ina l  year  o f  osteopath ic  t ra in ing (h in t )  
 
The f requency how of ten pat ients  are asked about  former  dysfunct ions in  the v iscera l  
system is  depending on the  

•  basic  occupat ion of  the osteopaths.   

•  age of  the  osteopaths (h in t )  
 
The number  o f  osteopaths gather ing anamnesis  o f  each organ (sys tem) ind iv idual ly ,  is  
dependent  on:  

•  the bas ic  profess ion of  the osteopaths (h in t )  

•  the number  o f  pat ients  who seek osteopath ic  adv ice due to  pr imary v iscera l  
prob lems and 

•  the inst i tut ion where the osteopaths d id  the i r  os teopath ic  t ra in ing.  
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The major  in f luence is  the number  o f  pat ients  who seek osteopath ic  adv ice due to  pr imary 
v iscera l  prob lems.  
 
The f requency osteopaths ask the i r  pat ien ts  about  former  v iscera l  dysfunct ions is  
dependent  on:  

•  the bas ic  profess ion of  the osteopaths,  and 

•  the age of  the osteopaths.  
 
Diagnosis 
The f requency osteopaths apply  v iscera l  tes ts  dur ing d iagnost ic  examinat ion is  dependent  
on:  

•  the number  o f  pat ients  who seek osteopath ic  adv ice due to  pr imary v iscera l  
prob lems,  and 

•  the f ina l  year  o f  osteopath ic  t ra in ing.  
 
Treatment .  
The same accounts  for  the f requency osteopaths  use v iscera l  techniques for  t reatment .  
 
Genera l ly ,  the major  in f luences on the way osteopaths use v iscera l  methods is  the number  
o f  pat ients  who seek osteopath ic  adv ice due to  pr imary v iscera l  prob lems and -  to  a  lesser  
extent  -  the exper ience of  the osteopaths.   
 
Addi t iona l  h in ts  for  poss ib le  in f luences are:   
The age of  the osteopaths and the number  o f  pat ients  who seek osteopath ic  adv ice due to  
pr imary v iscera l  prob lems might  in f luence the osteopaths,  whether  they apply  v iscera l  
techniques to  each pat ient  dur ing d iagnost ic  examinat ion or  on ly  to  pat ients  wi th v iscera l  
prob lems.  
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5 Discussion 
 
5.1 Discussion of the Method 
 
Response rate 
The to ta l  response ra te  is  36.3%. The response ra te  o f  posta l  survey was h igher  (66.6%)  
than of  web-survey (30.8%).  No s ta t is t ica l  d i f ferences between pos ta l  survey and web 
survey could  be observed.    
Never the less,  a  h igh sample number  does  not  automat ica l ly  mean that  resu l ts  are  
represent ing the populat ion.  For  example,  therap is ts ,  who do not  use v iscera l  techniques 
at  a l l  (due to  unknown reasons) ,  might  not  have taken par t  in  the survey,  s ince they are 
not  a f fected by th is  top ic .   
Poss ib ly ,  th is  might  be a reason for  the low f requency of  the answer  "never" .   
 
Sample size 
I  t r ied to  f ind a ba lance between the requi rement  o f  a  h igh sample s ize for  s ta t is t ica l  
eva luat ion and the poss ib i l i ty  to  d is t inguish between d i f ferent  groups by the aggregat ion of  
answers.  Never the less,  some of  the subgroups are too smal l  for  an accurate eva luat ion 
and f ind ings  can on ly  be in terpreted as t rends.  
 
Deviat ions from normal  distr ibut ion 
Analys is  o f  var iance (ANOVA) is  robust  to  dev ia t ions  f rom normal i ty .  Genera l ly ,  the  
condi t ion of  homogenei ty  o f  var iance is  fu l f i l led (Levene 's  test )  and thus th is  method may 
be appl ied.  
 
 

5.2 Discussion of the Results 
 
 
The a im of  my thes is  is  to  invest igate which techniques of  v iscera l  osteopathy are  used for  
d iagnost ic  eva luat ion,  which techn iques f rom v iscera l  osteopathy are  used in  t reatment  
and whether  there are d i f ferences in  the f requency of  use of  v iscera l  techniques that  
depend on the bas ic  occupat ion,  the age,  the exper ience or  d i f ferent  t ra in ing of  the 
osteopaths,  or  whether  there are d i f ferences in  the f requency of  use of  v iscera l  techniques  
that  depend on the compla in ts  o f  the pat ient .  Fur thermore the quest ion shal l  be answered 
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whether  os teopaths s t i l l  fee l  fami l iar  with  the terms v iscera l ,  c ran ia l  and s t ructura l  
techniques in  the i r  every-day pract ice.   
 
 
Concerning the fundamental  quest ions about  the use of  visceral  techniques  
Kronke (2006)  notes:  „Although in daily work the three concepts of osteopathy can not be separated, it is 

interesting to see that the visceral part is only 18% of all concepts”. Cont rary  to  the ascer ta inment  o f  the 
fact  that  the three osteopath ic  concepts  cannot  be separated in  pract ice anymore,  I  
observed that  on ly  s ix  o f  117 osteopaths (5 ,3%)  tak ing par t  in  my invest igat ion,  say they 
cannot  ass ign the techniques  they use to  the three osteopath ic  concepts  s t ructura l ,  
c ran iosacra l  and v iscera l  osteopathy.   
 
Even though Krönke (2006)  observes that  v iscera l  techniques amount  to  on ly  18% of  a l l  
techniques used in  pract ice,  my invest iga t ion showed that  osteopaths use v iscera l  
techniques for  d iagnost ic  eva luat ion  for  each pat ient  (71,9%)  and genera l ly  a t  a  very  h igh 
propor t ion (45,6% f requent ly /  36,8% of ten) .   
Fur thermore,  37,7% of  the osteopaths s ta te  that  they use v iscera l  technique f requent ly  for  
t reatment ,  and 50% say they use them of ten.   
 

My invest igat ion a lso shows a s ign i f icant  d i f ference in  the  use of  v iscera l  techniques for  
d iagnost ic  eva luat ion between the osteopaths who f in ished t ra in ing in  2001 and 2002 and 
those who f in ished between 2003 and 2006.  The survey for  the invest igat ion o f  Krönke 
(2006)  was carr ied out  in  2003,  which poss ib ly  exp la ins  the d ivergent  resu l ts  f rom my 
thes is  concern ing the  fundamenta l  quest ion  about  the  f requency of  use of  v iscera l  
techniques.   
 
My resu l ts  a lso conf i rm the observat ion that  there is  an imbalance in  the t reatments 
between the techniques f rom the s t ructura l  and cran ia l  f ie ld  o f  osteopathy to  the 
d isadvantage of  techniques f rom the f ie ld  o f  v iscera l  osteopathy (L igner ,  2007)  and 
therefore jus t i f ies  the corresponding adaptat ion in  the curr icu lum of  the WSO.  
 
As descr ibed in  chapter  2 .3 ,  espec ia l ly  in  Europe br i l l iant  osteopaths l ike J .P.  Barra l  
(Barra l /  Merc ier  1988)  focus on osteopath ic  pr inc ip les in  the v iscera l  f ie ld .  Th is  focus 
leads to  the e laborat ion and spec i f icat ion of  spec i f ic  v iscera l  techniques,  many of  them 
nowadays s tandard in  osteopath ic  t ra in ing in  Europe.   
The resu l ts  o f  my thes is  g ive a f i rs t  numer ic  in format ion about  the f requency of  use of  
v iscera l  techniques.  For  d iagnost ic  eva luat ion,  71,9% of  the quest ioned osteopaths use 
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v iscera l  techniques for  each pat ien t  and consequent ly ,  in  case of  an accord ing f ind ing,  in  
t reatment  as wel l  (37,7% f requent ly ) .  Th is  permi ts  the conc lus ion tha t  v iscera l  os teopathy 
occupies an appropr ia te  ro le  in  the current  every  day pract ice of  Aust r ian osteopaths.   
 
 
Concerning the quest ions about  the complaints of  pat ients 
The major i ty  o f  osteopaths (60,5%) c la ims that  less than 10% of  pat ients  seek t reatment  
because of  compla in ts  in  the v iscera l  f ie ld .  Only  3 ,5% of  the quest ioned osteopaths have 
more than 30% of  pat ients  who seek t reatment  because of  compla in ts  in  the v iscera l  f ie ld .   
Only  17 of  the osteopaths tak ing par t  in  my invest igat ion are  doctors  in  the i r  bas ic  
occupat ion.  A l l  os teopaths who t ra ined as phys io therap is ts  for  bas ic  occupat ion,  cou ld  
on ly  t reat  pat ients  on bas is  o f  a  medica l  ass ignat ion for  lega l  reasons.  The medica l  
ass ignat ion of  pat ients  for  a  phys io therap is t  are  commonly  based on d iagnosis  concern ing 
the compla in ts  re fer r ing to  the musculoske le ta l  system.  Th is  may resu l t  in  the very  h igh 
percentage of  pat ients  who g ive s t ructura l  compla in ts  as a reason for  v is i t ing an 
osteopath.   
In  th is  context  I  would l ike to  re fer  to  the work  o f  Wagner-Scheid l  (2007)  and the ongo ing 
invest igat ion of  Wotruba and Seewald.   
In  th is  context  i t  would  be des i rab le  to  have more spec i f ic  data about  the knowledge of  
doctors  concern ing osteopathy,  in  order  to  be ab le  to  judge the rea l  extent  o f  the  
in f luence on the d is t r ibut ion of  compla in ts  which make pat ients  v is i t  an osteopath and i f  
th is  has an impact  on the dec is ion of  the os teopath,  which osteopath ic  technique to  use 
more or  less f requent ly .   
Moreover ,  a  compar ison wi th  those European osteopaths who ga in  contact  wi th pat ients  
wi thout  a  pr ior  medica l  ass ignat ion,  because of  a  d i f fe rent  lega l  s i tuat ion,  would be 
in terest ing.   
 
 
Concerning the gather ing of  the anamnesis  
Regard less  of  the smal l  propor t ion of  pat ients  consul t ing an os teopath because of  
compla in ts  in  the v iscera l  f ie ld ,  osteopaths ask the i r  pat ients  f requent ly  (81,4%)  about  
compla in ts  in  the v iscera l  f ie ld .  Phys io therapis ts  do th is  s ign i f icant ly  more of ten than 
doctors .   
Tak ing in to  cons iderat ion the fact  that  in  Aust r ia  both profess ional  groups do the i r  
osteopath ic  t ra in ing together  in  the same courses,  the quest ion about  the reason for  th is  
s ign i f icant  d i f ference has to  be asked.  I t  would be necessary to  invest igate,  i f  the d i f ferent  
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medica l  t ra in ings are based on such d ivergent  po in ts  o f  v iew and i f  those lead to  th is  
s ign i f icant  d i f ference.   
 
 
Concerning the gather ing of  osteopathic reports  
As prev ious ly  exp la ined,  osteopaths use v iscera l  techniques for  each pat ient  (71,9%) whi le 
drawing up the i r  osteopath ic  repor t ,  no mat ter  which compla in ts  are g iven as the reason 
for  the consul ta t ion.   
28,1% of  the osteopaths use v iscera l  techniques whi le  drawing up osteopath ic  repor ts ,  but  
on ly  for  pat ients  wi th  spec i f ic  v iscera l  compla in ts .   
Th is  resu l t  permi ts  the in terpreta t ion that  near ly  a  th i rd  o f  the ostepaths do not  pract ica l ly  
apply  the i r  knowledge about  the in f luence of  v iscera l  dysfunct ions on the s t ructura l  or  
cran iosacra l  leve l  o f  the  pat ient  and the connect iv i ty  o f  the ind iv idual  systems among each 
other  (c f .  Korr ,  1960/  McConnel l ,  1951/  Kuntz ,  1951) .   
Th is  emphasizes that  the impor tance of  the pr inc ip le  o f  connect iv i ty  o f  a l l  s t ructures of  a 
pat ient ’s  body has to  be g iven spec ia l  a t tent ion dur ing the t ra in ing of  osteopaths and 
ra ises the quest ion through which measures th is  can be carr ied out  even more in tensely .   
 
 
Concerning the fundamental  quest ion about  the appl icat ion of  v isceral  t reatment 
techniques:   
Summing up the categor ies in  the answers to  the quest ion about  the appl icat ion of  spec i f ic  
v iscera l  techniques „ f requent“  and „of ten“  to  „above range“ ,  „ rare ly“  and „never “  to  „be low 
average” ,  i t  turns out  that  a t  least  66% of  osteopaths use these techniques above average.   
In  the gu ide l ines for  the quest ion  about  the use of  spec i f ic  v iscera l  techniques in  my 
quest ionnai re,  an evaluat ion in  percentage  would have probably  brought  up b igger  
d i f ferences in  the f requency of  use between the ind iv idual  techniques .  I t  has to  be added 
cr i t ica l ly  that  a  pretest ,  which poss ib ly  would have shown th is  imprec is ion,  was not  car r ied  
out  in  my invest igat ion.   
I f  the quest ioned persons understood that  both opt ions for  an answer  in  my quest ions  
about  the genera l  use of  v iscera l  t reatment  techniques (quest ion nr .  20)  mutual ly  exc luded 
each other  –  as expla ined in  the explanat ion accompanying my quest ionnai re  –  osteopaths  
who t ra ined as phys io therap is ts  tend to  t reat  the i r  pat ients  fo l lowing the i r  own osteopath ic  
repor ts  (65,9%) whi le  doctors  tend to  be gu ided by the pat ient ’s  compla in ts  (43,8%).   
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Concerning the question of  the inf luence of  basic occupat ion,  age,  experience,  
di f ferent  t ra ining of  osteopaths or  di f ferences dependent  on the complaints of  the 
pat ients on the use of  v isceral  techniques:  
 
In  the f ie ld  o f  co l lec t ing  the anamnesis  i t  becomes ev ident  that  o lder  osteopaths carry  out  
the i r  anamnesis  dependant  on the pat ient  and ask less f requent ly  about  v iscera l  
dysfunct ions.   
Fur thermore i t  shows that  there is  a  tendency to  the advantage of  v iscera l  techniques for  
d iagnost ic  eva luat ion and dur ing the t reatment  among younger  osteopaths.   
I t  should  be invest igated i f  th is  shows a lack  o f  opt ions for  fur ther  t ra in ing in  the v iscera l  
f ie ld .   
 
My survey shows a c lear  d i f ference between the years o f  graduat ion  f rom 2001 to  2002 
and 2003 to  2005 in  the use of  v iscera l  techniques both for  d iagnost ic  eva luat ion  and for   
t reatment .   
The years  pr ior  and af ter  th is  per iod show less d i f ferences,  which leads to  the assumpt ion 
that  in  th is  case not  on ly  the osteopaths ’  exper ience p layed a ro le ,  but  a lso the i r  t ra in ing.  
 
Because of  the very  smal l  number  o f  par t ic ipants  in  my survey who f in ished the i r  
os teopath ic  t ra in ing at  a  d i f ferent  ins t i tu t ion f rom the WSO,  i t  can on ly  be spoken of  a  
poss ib le  t rend.   
Accord ing to  th is  t rend,  graduates of  the DOK use v iscera l  techniques more f requent ly  
dur ing d iagnost ic  eva luat ion and t reatment .   
I t  would be in terest ing to  extend my survey to  osteopaths in  o ther  European countr ies  in  
order  to  ga in  more prec ise in format ion about  the in f luence of  the osteopath ic  t ra in ing on 
the use of  spec i f ic  techniques.   
 
 
There is  a  l inear  pos i t i ve corre la t ion between the f requency of  the use of  v iscera l  tes ts  
dur ing d iagnos is  and in  the f requency of  use of  v iscera l  techniques dur ing t reatment .  
Th is  resu l t  emphasizes  the thes is  o f  C lark  (1952)  who observed that  an exact ,  deta i l led  
d iagnos is  is  the most  impor tant  and dec is ive  factor  for  the choice  and appl icat ion of  
osteopath ic  techniques in  an osteopath ic  t reatment ,  as wel l  as  the fo l lowing s ta tement  by 
Cro ib ier :  “The term of  d iagnos is  is  s t rongly  re la ted to  the term of  therapy. ”  (Cro ib ier ,  2006,  
S.4)  
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Osteopaths,  who have a  percentage of  pat ients  wi th  v iscera l  compla in ts  o f  more than 20%,   
use osteopath ic  techniques for  d iagnos is  in  the v iscera l  f ie ld  most  f requent ly  and 
subsequent ly  dur ing t reatment  as wel l .   
 
Those osteopaths who have less than 6% of  pat ients  wi th  v iscera l  compla in ts ,  say that  
they rare ly  use v iscera l  techniques for  d iagnos is  for  a l l  pa t ients  and subsequent ly  dur ing  
t reatment  as wel l .   
I t  shows that  the sens ib i l iza t ion of  osteopaths for  the v iscera l  f ie ld  and the use of  v iscera l  
techniques in  d iagnosis  and t reatment  depends on the nummer of  pat ients  consul t ing an 
osteopath for  v iscera l  compla in ts .   
 
The osteopaths prac i t is ing in  Aust r ia  asp i re  an ind iv idual  job image wi th in  the Aust r ian  
heal th  system fo l lowing European ideals ,  as  i t  ex is ts  in  Br i ta in .  Th is  would mean that  
pat ients  wi th  any k ind of  compla in ts  could seek f i rs t  contact  wi th the large number  o f  
osteopaths who t ra ined as phys io therapis ts  in  the i r  bas ic  occuptat ion wi th in  the heal th  
care system.  Subsequent ly ,  the osteopaths would be forced to  ach ieve much h igher  
s tandards in  drawing up repor ts  and d iagnosis  and th is  fac t  leads to  the quest ion:  Are the 
Aust r ian osteopaths prepared for  th is  job?  
 
Fo l lowing the resu l ts  o f  my thes is ,  I  very  much va lue the improvement  and deepening of  
the genuine osteopath ic  poss ib i l i t ies  for  d iagnos is  both in  the t ra in ing of  fu ture osteopaths  
and in  the every-day job of  prac i t is ing osteopaths,  in  order  to  reach th is  a im.   
 
In  th is  thes is  I  managed to  impress ive ly  document  an assessment  o f  the actua l  use of  
spec i f ic  osteopath ic  techniques f rom the v iscera l  f ie ld  in  the prac t ic  work o f  Aust r ian 
osteopaths,  ver i f ied by numbers.   
In  order  to  ach ieve an in is ight  on  the f requency of  use f rom the two remain ing f ie lds o f  
osteopathy,  the s t ructura l  and cran ia l  osteopathy,  comparable data for  these two areas of  
osteopathy would have to  be co l lec ted.   
 
A next  quest ion,  the quest ion whether  the success of  osteopath ic  t reatment  for  pat ients  
wi th  spec i f ic  c l in ica l  compla in ts  cor re la tes wi th  the use of  exact ly  def ined osteopath ic  
techniques,  was not  taken in to  cons iderat ion and has be le f t  open to  fur ther  sc ient i f ic  
c lar i f ica t ion.   
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Annex  
 
Cover  le t ter  quest ionnai re  posta l  (  or ig ina l  vers ion /  t rans la ted vers ion )  
 
Cover  le t ter  quest ionnai re  on l ine (or ig ina l  vers ion /  t rans la ted vers ion )  
 
Explanat ions for  the quest ionnai re  (or ig ina l  vers ion /  t rans la ted vers ion )  
 
Quest ionnai re  (  or ig ina l  vers ion )  
 
Raw Data 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

 

 
Frau / Herr 
Max Muster 
Musterstraße  
5000 Musterdorf 
 
 
 
         Eugendorf,  30.04.2007 
 
 
 
Betreff: Masterthesis an der Donau-Universität Krems 
 
 
 
Sehr geehrte/r Fr./  Hr. Muster!  
 
 
Im Rahmen meiner Masterausbi ldung an der Donau-Universi tät Krems bin ich 
damit beschäft igt,  eine Masterthesis zum Thema  
 

„Die Anwendung von visceralen Techniken in der osteopathischen 
Praxis“  

 
zu  verfassen. 
Um die dazu notwendigen Daten zu erheben, schicke ich Dir meinen 
Fragebogen, der 25 Fragen umfasst und in ca. 5-10 Minuten ausgefül l t  
werden kann. 
 
Ich bi tte Dich, ihn zu lesen, auszufül len und bis spätestens 18.5.2007 an 
mich zurück zu schicken ( frankiertes Kuvert l iegt bei ).  Die Fragebögen sind 
nicht nummeriert ,  die erhobenen Daten werden natürl ich anonym behandelt .  
 
Da eine aussagekräft ige Datenauswertung nur mit Deiner Hi l fe zustande 
kommen kann, bedanke ich mich schon im Voraus sehr herzl ich für Deine 
Bemühungen. 
 
 
 
Mit  freundl ichen Grüßen 
Harald Stemeseder 
 
 
 
 
 
 
 

Hara ld  S temeseder  Os teopa th  
Sonnenweg  9  

5301  Eugendor f  
Fon :  06225 /7798  /  Fax :  06225 /779820  /  e -ma i l :  s temeseder@aon .a t  

 
 
 

mailto:stemeseder@aon.at�


 
 

 

 
Mrs./Mr. 
Sam Sample 
Sample Street  
5000 Samplevi l le 
 
 
 
         Eugendorf,  30.04.2007 
 
 
 
Subject: Masterthesis at the Donau-Universität Krems 
 
 
 
Dear Mrs./Mr. Muster! 
 
 
In the course of my master training at the Donau-Universi tät Krems I am 
wri t ing a master thesis on the topic of  
 

„The use of visceral techniques in osteopathic practice“  
 

In order to gain the necessary data, I  send you my questionnaire, which 
containes 25 questions and can be f i l led out in about f ive to ten minutes.  
 
I  would ask you to f i l l  i t  out and send i t  back to me unti l  the 18.5.1007 (an 
envelope with the return postage was added). The questionnaires do not 
carry numbers and the col lected data is made anonymous.  
 
A convincing evaluation of data can only be achieved with your help and 
therefore I would l ike to thank you for your effort .   
 
 
 
Yours sincerely,  
Harald Stemeseder 
 
 
 
 
 
 
 

Hara ld  S temeseder  Os teopa th  
Sonnenweg  9  

5301  Eugendor f  
Fon :  06225 /7798  /  Fax :  06225 /779820  /  e -ma i l :  s temeseder@aon .a t  
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Fragebogen zum Thema  
"Die Anwendung von Visceralen Techniken in der osteopathischen Praxis" 
  

L iebe Kol legin,  l ieber Kol lege! 

  

Ich bin im Rahmen meiner Masterausbi ldung der Osteopathie an der 

Donauuniversi tät  Krems mit  der  Master these zu dem oben genannten Thema 

beschäft igt.  

 

Um die dazu notwendigen Daten zu erheben, habe ich einen Fragebogen erarbei tet ,  

den Sie unter ht tp: / / f ragebogen-stemeseder.at . t t / abrufen können, er  umfasst 25 

Fragen und kann in ca. 5 Minuten ausgefül l t  werden kann. 

 

Ich bi t te Sie,  ihn zu lesen, auszufül len und abzuschicken.  Die Fragebögen sind 

nicht nummerier t ,  d ie erhobenen Daten werden natür l ich anonym behandelt .  

 

Wenn Sie den Fragebogen l ieber in Papier form ausfül len möchten, dann bi t te ich 

Sie um eine kurze Mitte i lung (stemeseder@aon.at ,  oder unter  06225/7798) ich 

schicke ihn gerne auch br ief l ich zu.  

 

Da eine aussagekräft ige Datenauswertung nur mit  Ihrer Hi l fe zustande kommen 

kann, bedanke ich mich schon im Voraus sehr herz l ich für  Ihre Bemühungen. 

    

Mit  f reundl ichen Grüßen 

  

Harald Stemeseder 

 

Nochmal der L ink zur Umfrage: ht tp: / / f ragebogen-stemeseder.at. t t /  

 

 

Weitergelei tet  von:  
Wiener  Schule für  Osteopathie 
ZVR: 686953754 
Fr imbergergasse 6 
A-1130 Wien,  Austr ia  
 
Wir  von der  WSO haben keine Adressen weitergegeben,  bieten Harald Stemeseder 
aber  gerne die Mögl ichkei t ,  Euch al le  anzusprechen,  wei l  das die Qual i tät  seiner  
Master-Thesis erhöhen wird und damit  der  gesamten Osteopathie zugute kommt.  
 
 

http://fragebogen-stemeseder.at.tt/�
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Questionnaire on the topic  
"The use of visceral techniques in osteopathic practice“ 
  

Dear col league!  

  

In the course of  my master  tra in ing at  the Donauuniversi tät  Krems I  am current ly 

wr i t ing my master  thesis on the topic mentioned above.  

 

In order to gain the necessary data, I  worked out a quest ionnaire which you can 

f ind here ht tp: / / f ragebogen-stemeseder.at . t t / ,  i t  contains 25 quest ions and can be 

f i l led out in about f ive minutes  

 

I  would l ike to ask you to read i t ,  f i l l  i t  out  and send i t .  The quest ionnaires do not 

carry numbers, the col lected data is  made anonymous. 

 

I f  you would l ike to f i l l  out  the quest ionnaire on paper,  p lease send a short  

message to (stemeseder@aon.at ,  or  cal l  06225/7798),  and I ’d be happy to send i t  

by post.   

 

A convincing evalutat ion of  data can only be achieved wi th your help,  therefore I  

would l ike to thank you for  your ef for t .   

    

Yours sincerely,   

  

Harald Stemeseder 

 

Once again the l ink for t  he quest ionnaire ht tp: / / f ragebogen-stemeseder.at . t t /  

 

 

 

Forwarded by:   
Wiener  Schule für  Osteopathie 
ZVR: 686953754 
Fr imbergergasse 6 
A-1130 Wien,  Austr ia  
 
The WSO did not  pass on data,  but  we offer  Harald Stemeseder the chance to contact  
you al l ,  because this wi l l  ra ise the qual i ty  of  this  master thesis and thus is  to the 
advantage of  osteopathy in  general .   
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Erklärungen zum Ausfüllen des Fragebogens: 
 
 
Bit te die entsprechenden Antworten in den vorgegebenen Antwortfeldern mit 
„X“ kennzeichnen oder entsprechend ausfül len. 
 
 
Zu Frage 4: „Abschlussjahr der osteopathischen Ausbildung“  
 

-  es gi l t  das Jahr, der letzten komissionel len Prüfung  in der 
Ausbildung 

-------------------------------------------------------------------------------------------------  
Zu Frage 7: „Welche Beschwerden geben Ihre Patienten als Grund an, 
Ihre  
  osteopathische Praxis aufzusuchen?“ 
 

-  die Summe der Einträge sol l te 100% ergeben 
-------------------------------------------------------------------------------------------------  
Zu Frage 11: „ Ich verwende viscerale Techniken in der Befunderhebung“ 
 

„bei Patienten mit speziellen visceralen Problemen“ 
 

-  Also nur  bei  Patienten die viscerale Beschwerden in der 
Anamnese angeben. 

 

„bei jedem Patienten“ 
 

-  Also auch bei Patienten die keine  viscerale Beschwerden in der 
Anamnese angeben. 

-------------------------------------------------------------------------------------------------  
Zu Frage 19: „Als OsteopathIn verwende ich ausschließlich eigene  
  osteopathische Techniken, die nicht mehr dem strukturellen,  
  craniellen oder visceralen Bereich zuzuordnen sind“ 
 

-  wenn sie dieser Aussage zust immen, sind Sie hier bereits 
fert ig.   

 
-  wenn nicht,  bi t te auf Seite 2 weiter machen. 

-------------------------------------------------------------------------------------------------  
Zu Frage 20: „ Ich verwende viscerale Techniken in der Behandlung“ 
 

  „bei Patienten mit speziellen visceralen Problemen?“ 
 

-  Also nur  bei  Patienten die viscerale Beschwerden in der 
Anamnese angeben. 

 

„bei Patienten mit visceralen Befunden?“ 
 

-  Also bei Patienten, die zwar keine  viscerale Beschwerden 
angeben, 
bei denen Sie aber in Ihrer Befundung viscerale Dysfunkt ionen 
f inden. 

-------------------------------------------------------------------------------------------------  
 
Bei eventuel len Unklarheiten stehe ich für Fragen gerne telefonisch oder per 
e-mail  zu Verfügung! 
 
 

Hara ld  S temeseder  Os teopa th  
Sonnenweg  9  

5301  Eugendor f  
Fon :  06225 /7798  /  Fax :  06225 /779820  /  e -ma i l :  s temeseder@aon .a t  

mailto:stemeseder@aon.at�


 
 

 

 
 
Explanations for f il l ing out the questionnaire:  
 
Please mark the prevai l ing answer with „X“ in the blanks for the answers or 
f i l l  in the corresponding answer:  
 
 
Ad question 4: „Year of graduation from osteopathic training“  
 

-  val id is the year of training when the last exam conducted by a 
committee was passed.  

-------------------------------------------------------------------------------------------------  
Ad question 7:„Which complaints do your patients name as the reason 
why they seek osteopathic treatment?”  
 

-  the sum of the answers should amount to 100% 
-------------------------------------------------------------------------------------------------  
Ad question 11: „ I  use viseral techniques for anamnesis“ 
 

„for patients with specific visceral problems“  
 

-  Meaning only for patients who speak about visceral complaints 
during anamnesis. 

 

„for every patient“  
 

-  For patients who do not  c i te visceral complaints during 
anamnesis. 

-------------------------------------------------------------------------------------------------  
Ad question 19: „As an osteopath I  only use specific osteopathic 

techniques which can not be assigned to the structural,  cranial or 
visceral field anymore.“  

 

-  I f  you agree with this statement, you are f inished here.  
 
-  I f  you don’t ,  please continue on page 2.  

-------------------------------------------------------------------------------------------------  
Ad question 20: „ I  use visceral techniques for treatment“ 
 

  „for patients with specific visceral problems?“ 
 

-  Meaning only for patients who speak about visceral complaints 
during anamnesis. 

 

„for patients with visceral f indings?“ 
 

-  For patients who do not  c i te visceral complaints during 
anamnesis, 
but where you discover visceral dysfunct ion in your f indings.  

-------------------------------------------------------------------------------------------------  
 
In case of any uncertaint ies, please do not hesitate to contact me via e-mail  
or telephone.  
 
 

Hara ld  S temeseder  Os teopa th  
Sonnenweg  9  

5301  Eugendor f  
Fon :  06225 /7798  /  Fax :  06225 /779820  /  e -ma i l :  s temeseder@aon .a t  

 
 

mailto:stemeseder@aon.at�


 
 

 

 
 
 
 

Raw Data 
 
 

Abbrev ia t ions :  
Var iab le :  Va lue  Abbrev ia t ion  

f ema le  f  s ex  ma le  m  
phy s io the rap is t  PT  f o rmer  p ro fess ion  med i c a l  doc to r  MD 
f ree  l i c ens e r  f r ee  l  p ro fess ion  emp loy ed  emp l  
mus c u losk e le ta l  m  
v i s c e r a l  v  
o the r  o  p redom 

neu ro log i c a l  n  
pa t i en t  dependen t  pa t  dep  
s e l f  adm in is te red  ques t i onna i re  s  a  qu  anamnes i s  
s t anda rd is ed  ques t i onna i re  s t  q  

c heck  up_v isce ra l  t ec hn ique  v i s c e ra l  p rob lem v is c  p r  
v i s c e r a l  p rob lem v is c  p r  t r ea tmen t_v isc e ra l  v i s c e r a l  f i nd ings  v i s c  f  
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1  5 1  m  M D  1 9 9 7  W S O  f r e e  l  4 3 , 7 5  2 5 , 0 0  1 8 , 7 5  1 2 , 5 0  m  p a t  d e p  f r e q u  f r e q u  e a c h  o f t e n  r a r e l y  o f t e n  o f t e n  o f t e n  o f t e n  o f t e n  n o  v i s c  p r  o f t e n  o f t e n  o f t e n  o f t e n  r a r e l y  W E B  

2  3 3  f  P T  2 0 0 5  W S O  f r e e  l  6 0 , 0 0  5 , 0 0  1 0 , 0 0  2 5 , 0 0  m  s  a  q u  f r e q u  f r e q u  e a c h  f r e q u  o f t e n  f r e q u  n e v e r  o f t e n  f r e q u  f r e q u  n o  v i s c  f  o f t e n  o f t e n  o f t e n  o f t e n  o f t e n  W E B  

3  5 4  m  P T  2 0 0 1  o t h e r  f r e e  l  3 0 , 0 0  2 0 , 0 0  4 0 , 0 0  1 0 , 0 0  v  s  a  q u  o f t e n  o f t e n  v i s c  p r  o f t e n  r a r e l y  r a r e l y  r a r e l y  o f t e n  f r e q u  o f t e n  n o  v i s c  f  o f t e n  o f t e n  f r e q u  o f t e n  o f t e n  W E B  

4  4 9  f  P T  1 9 9 8  W S O  f r e e  l  6 0 , 0 0  1 5 , 0 0  1 5 , 0 0  1 0 , 0 0  m  s  a  q u  f r e q u  f r e q u  e a c h  f r e q u  o f t e n  r a r e l y  r a r e l y  o f t e n  f r e q u  f r e q u  n o  v i s c  f  f r e q u  f r e q u  f r e q u  f r e q u  f r e q u  W E B  

5  2 8  f  P T  2 0 0 7  W S O  f r e e  l  6 0 , 0 0  1 5 , 0 0  1 5 , 0 0  1 0 , 0 0  m  s  a  q u  f r e q u  f r e q u  e a c h  f r e q u  f r e q u  r a r e l y  r a r e l y  f r e q u  f r e q u  f r e q u  n o  v i s c  f  f r e q u  f r e q u  o f t e n  f r e q u  f r e q u  W E B  

6  4 4  m  P T  2 0 0 2  o t h e r  f r e e  l  6 4 , 0 0  5 , 0 0  3 0 , 0 0  1 , 0 0  m  s  a  q u  f r e q u  f r e q u  v i s c  p r  o f t e n  r a r e l y  r a r e l y  r a r e l y  r a r e l y  o f t e n  o f t e n  y e s        W E B  

7  3 7  m  P T  2 0 0 1  W S O  f r e e  l  3 5 , 0 0  5 , 0 0  1 0 , 0 0  5 0 , 0 0  o  s  a  q u  f r e q u  f r e q u  e a c h  o f t e n  r a r e l y  f r e q u  o f t e n  o f t e n  o f t e n  o f t e n  n o  v i s c  f  o f t e n  o f t e n  o f t e n  o f t e n  o f t e n  W E B  

8  3 3  m  P T  2 0 0 8  W S O  e m p l  7 0 , 0 0  2 0 , 0 0  5 , 0 0  5 , 0 0  m  s  a  q u  f r e q u  r a r e l y  v i s c  p r  r a r e l y  o f t e n  r a r e l y  r a r e l y  o f t e n  o f t e n  r a r e l y  n o  v i s c  p r  r a r e l y  r a r e l y  o f t e n  o f t e n  r a r e l y  W E B  

9  4 3  f  P T  1 9 9 7  W S O  b o t h  6 0 , 0 0  5 , 0 0  1 5 , 0 0  2 0 , 0 0  m  s  a  q u  f r e q u  f r e q u  e a c h  o f t e n  r a r e l y  r a r e l y  n e v e r  o f t e n  f r e q u  f r e q u  n o  v i s c  f  o f t e n  r a r e l y  o f t e n  o f t e n  o f t e n  W E B  

1 0  4 1  f  P T  2 0 0 3  W S O  f r e e  l  7 0 , 0 0  1 0 , 0 0  1 0 , 0 0  1 0 , 0 0  m  s  a  q u  f r e q u  f r e q u  e a c h  f r e q u  o f t e n  r a r e l y  r a r e l y  r a r e l y  f r e q u  f r e q u  n o  v i s c  f  f r e q u  f r e q u  f r e q u  f r e q u  f r e q u  W E B  

1 1  3 3  f  P T  2 0 0 3  W S O  f r e e  l  7 0 , 0 0  5 , 0 0  1 0 , 0 0  1 5 , 0 0  m  s  a  q u  f r e q u  o f t e n  e a c h  f r e q u  r a r e l y  r a r e l y  r a r e l y  o f t e n  f r e q u  f r e q u  n o  v i s c  f  f r e q u  o f t e n  o f t e n  o f t e n  f r e q u  W E B  

1 2  5 1  m  M D  2 0 0 2  W S O  f r e e  l  7 0 , 8 0  8 , 8 5  1 7 , 7 0  2 , 6 5  m  p a t  d e p  r a r e l y  r a r e l y  e a c h  r a r e l y  n e v e r  n e v e r  n e v e r  r a r e l y  o f t e n  o f t e n  n o  v i s c  p r  r a r e l y  n e v e r  o f t e n  r a r e l y  o f t e n  W E B  

1 3  4 0  m  P T  2 0 0 7  W S O  f r e e  l  5 0 , 0 0  1 0 , 0 0  2 0 , 0 0  2 0 , 0 0  m  s  a  q u  f r e q u  o f t e n  e a c h  o f t e n  o f t e n  o f t e n  r a r e l y  f r e q u  f r e q u  o f t e n  n o  v i s c  p r  f r e q u  r a r e l y  f r e q u  r a r e l y  r a r e l y  W E B  

1 4  3 3  f  P T  2 0 0 3  W S O  f r e e  l  4 5 , 0 0  5 , 0 0  1 0 , 0 0  4 0 , 0 0  m  s  a  q u  f r e q u  f r e q u  e a c h  f r e q u  r a r e l y  r a r e l y  r a r e l y  f r e q u  f r e q u  f r e q u  n o        W E B  

1 5  3 3  f  P T  2 0 0 3  W S O  f r e e  l  4 5 , 0 0  5 , 0 0  1 0 , 0 0  4 0 , 0 0  m  s  a  q u  f r e q u  f r e q u  e a c h  f r e q u  r a r e l y  r a r e l y  r a r e l y  f r e q u  f r e q u  f r e q u  n o        W E B  

1 6  4 6  f  P T  2 0 0 7  W S O  f r e e  l  8 0 , 0 0  5 , 0 0  5 , 0 0  1 0 , 0 0  m  s  a  q u  f r e q u  r a r e l y  e a c h  f r e q u  r a r e l y  n e v e r  n e v e r  r a r e l y  f r e q u  o f t e n  n o  v i s c  f  f r e q u  o f t e n  o f t e n  o f t e n  r a r e l y  W E B  

1 7  4 5  f  P T  2 0 0 0  W S O  f r e e  l  5 0 , 0 0  1 0 , 0 0  2 0 , 0 0  2 0 , 0 0  m  s  a  q u  f r e q u  o f t e n  e a c h  o f t e n  o f t e n  f r e q u  r a r e l y  o f t e n  o f t e n  o f t e n  n o  v i s c  f  f r e q u  r a r e l y  o f t e n  r a r e l y  r a r e l y  W E B  

1 8  5 0  f  P T  1 9 9 8  W S O  f r e e  l  7 5 , 0 0  1 5 , 0 0  5 , 0 0  5 , 0 0  m  s  a  q u  f r e q u  f r e q u  e a c h  o f t e n  r a r e l y  n e v e r  n e v e r  o f t e n  r a r e l y  o f t e n  n o  v i s c  f  o f t e n  o f t e n  r a r e l y  r a r e l y  f r e q u  W E B  

1 9  3 1  f  P T  2 0 0 5  W S O  e m p l  9 0 , 0 0  0 , 0 0  5 , 0 0  5 , 0 0  m  s  a  q u  o f t e n  o f t e n  e a c h  o f t e n  n e v e r  n e v e r  n e v e r  o f t e n  f r e q u  f r e q u  n o  v i s c  f  f r e q u  f r e q u  o f t e n  o f t e n  f r e q u  W E B  

2 0  4 6  m  P T  1 9 9 8  o t h e r  f r e e  l  3 0 , 0 0  1 0 , 0 0  3 0 , 0 0  3 0 , 0 0  v  s  a  q u  f r e q u  f r e q u  e a c h  f r e q u  n e v e r  o f t e n  o f t e n  o f t e n  f r e q u  n e v e r  n o  v i s c  f  f r e q u  r a r e l y  f r e q u  o f t e n  n e v e r  W E B  

2 1  3 2  f  P T  2 0 0 6  W S O  b o t h  4 0 , 0 0  4 0 , 0 0  1 0 , 0 0  1 0 , 0 0  m  s  a  q u  f r e q u  o f t e n  e a c h  r a r e l y  r a r e l y  n e v e r  n e v e r  f r e q u  r a r e l y  f r e q u  n o  v i s c  p r  r a r e l y  f r e q u  r a r e l y  f r e q u  f r e q u  W E B  

2 2  3 5  f  P T  2 0 0 4  W S O  f r e e  l  4 2 , 8 6  1 9 , 0 5  2 3 , 8 1  1 4 , 2 9  m  s  a  q u  f r e q u  f r e q u  e a c h  f r e q u  f r e q u  f r e q u  f r e q u  f r e q u  f r e q u  f r e q u  n o  v i s c  f  f r e q u  f r e q u  f r e q u  f r e q u  f r e q u  W E B  

2 3  4 5  f  P T  2 0 0 5  W S O  b o t h  7 0 , 0 0  5 , 0 0  5 , 0 0  2 0 , 0 0  m  p a t  d e p  o f t e n  o f t e n  v i s c  p r  r a r e l y  o f t e n  n e v e r  n e v e r  r a r e l y  o f t e n  o f t e n  n o  v i s c  f  o f t e n  o f t e n  o f t e n  o f t e n  o f t e n  W E B  

2 4  3 7  m  P T  2 0 0 3  W S O  f r e e  l  7 5 , 0 0  5 , 0 0  1 0 , 0 0  1 0 , 0 0  m  s  a  q u  f r e q u  f r e q u  e a c h  f r e q u  r a r e l y  r a r e l y  r a r e l y  f r e q u  f r e q u  f r e q u  n o  v i s c  f  f r e q u  f r e q u  f r e q u  f r e q u  f r e q u  W E B  



 
 

 

2 5  3 0  f  M D  2 0 0 7  W S O  f r e e  l  4 8 , 4 8  3 , 0 3  3 0 , 3 0  1 8 , 1 8  m  s  a  q u  o f t e n  r a r e l y  v i s c  p r  r a r e l y  n e v e r  r a r e l y  r a r e l y  o f t e n  o f t e n  o f t e n  n o  v i s c  p r  o f t e n  f r e q u  r a r e l y  o f t e n  r a r e l y  W E B  

2 6  4 6  m  P T  1 9 9 7  o t h e r  f r e e  l  8 0 , 0 0  5 , 0 0  1 0 , 0 0  5 , 0 0  m  p a t  d e p  f r e q u  n e v e r  v i s c  p r  r a r e l y  r a r e l y  o f t e n  n e v e r  r a r e l y  o f t e n  f r e q u  n o  v i s c  p r  r a r e l y  r a r e l y  o f t e n  f r e q u  f r e q u  W E B  

2 7  4 7  m   2 0 0 4  o t h e r  f r e e  l  6 9 , 3 1  1 9 , 8 0  9 , 9 0  0 , 9 9  m  p a t  d e p  o f t e n  r a r e l y  e a c h  o f t e n  o f t e n  r a r e l y  r a r e l y  o f t e n  f r e q u  f r e q u  n o  v i s c  f  o f t e n  o f t e n  o f t e n  r a r e l y  o f t e n  W E B  

2 8  3 8  m  M D  2 0 0 1  W S O  f r e e  l  7 0 , 0 0  5 , 0 0  2 0 , 0 0  5 , 0 0  m  s  a  q u  f r e q u  r a r e l y  e a c h  f r e q u  n e v e r  r a r e l y  r a r e l y  r a r e l y  f r e q u  f r e q u  n o  v i s c  f  f r e q u  o f t e n  f r e q u  f r e q u  o f t e n  W E B  

2 9  3 8  f  P T  2 0 0 5  W S O  f r e e  l  7 0 , 0 0  0 , 0 0  2 0 , 0 0  1 0 , 0 0  m  s  a  q u  f r e q u  f r e q u  e a c h  o f t e n  r a r e l y  n e v e r  n e v e r  r a r e l y  o f t e n  o f t e n  n o  v i s c  f  o f t e n  o f t e n  o f t e n  r a r e l y  r a r e l y  W E B  

3 0  3 6  m  P T  2 0 0 8  W S O  f r e e  l  5 0 , 0 0  3 0 , 0 0  1 0 , 0 0  1 0 , 0 0  m  s  a  q u  f r e q u  f r e q u  v i s c  p r  f r e q u  f r e q u  o f t e n  r a r e l y  f r e q u  f r e q u  f r e q u  n o  v i s c  f  f r e q u  o f t e n  o f t e n  o f t e n  r a r e l y  W E B  

3 1  3 2  f  P T  2 0 0 7  W S O  f r e e  l  6 0 , 0 0  3 0 , 0 0  8 , 0 0  2 , 0 0  m  s  a  q u  f r e q u  n e v e r  v i s c  p r  f r e q u  o f t e n  f r e q u  r a r e l y  o f t e n  f r e q u  f r e q u  n o  v i s c  p r  f r e q u  r a r e l y  f r e q u  f r e q u  o f t e n  W E B  

3 2  3 5  m  P T  2 0 0 7  W S O  f r e e  l  8 5 , 0 0  5 , 0 0  5 , 0 0  5 , 0 0  m  p a t  d e p  f r e q u  r a r e l y  e a c h  o f t e n  r a r e l y  r a r e l y  r a r e l y  r a r e l y  f r e q u  o f t e n  n o  v i s c  p r  o f t e n  o f t e n  o f t e n  f r e q u  r a r e l y  W E B  

3 3  4 0  f  P T  2 0 0 1  W S O  f r e e  l  5 0 , 0 0  5 , 0 0  2 0 , 0 0  2 5 , 0 0  m  s  a  q u  f r e q u  o f t e n  e a c h  f r e q u  o f t e n  r a r e l y  n e v e r  f r e q u  f r e q u  f r e q u  n o  v i s c  f  f r e q u  o f t e n  o f t e n  o f t e n  f r e q u  W E B  

3 4  5 2  m  M D  1 9 9 9  W S O  f r e e  l  2 0 , 0 0  2 0 , 0 0  3 0 , 0 0  3 0 , 0 0  v  s  a  q u  f r e q u  f r e q u  e a c h  f r e q u  r a r e l y  f r e q u  f r e q u  f r e q u  o f t e n  o f t e n  y e s        W E B  

3 5  4 9  f  P T  2 0 0 0  W S O  f r e e  l  6 0 , 0 0  0 , 0 0  1 0 , 0 0  3 0 , 0 0  m  p a t  d e p  f r e q u  f r e q u  v i s c  p r  o f t e n  r a r e l y  r a r e l y  n e v e r  r a r e l y  f r e q u  f r e q u  n o  v i s c  p r  o f t e n  r a r e l y  o f t e n  r a r e l y  f r e q u  W E B  

3 6  4 3  f  P T  2 0 0 2  W S O  f r e e  l  5 0 , 0 0  2 0 , 0 0  2 0 , 0 0  1 0 , 0 0  m  s  a  q u  f r e q u  f r e q u  v i s c  p r  o f t e n  f r e q u  o f t e n  r a r e l y  f r e q u  f r e q u  f r e q u  n o  v i s c  f  f r e q u  o f t e n  f r e q u  o f t e n  o f t e n  W E B  

3 7  3 5  f  P T  2 0 0 3  W S O  f r e e  l  6 0 , 0 0  2 0 , 0 0  1 0 , 0 0  1 0 , 0 0  m  s t  q  f r e q u  f r e q u  e a c h  f r e q u  o f t e n  o f t e n  r a r e l y  o f t e n  f r e q u  f r e q u  n o  v i s c  f  f r e q u  o f t e n  o f t e n  o f t e n  f r e q u  W E B  

3 8  3 2  m  M D  2 0 0 8  W S O  b o t h  9 0 , 0 0  5 , 0 0  0 , 0 0  5 , 0 0  m  p a t  d e p  r a r e l y  n e v e r  v i s c  p r  r a r e l y  n e v e r  n e v e r  n e v e r  n e v e r  r a r e l y  n e v e r  n o  v i s c  p r  r a r e l y  n e v e r  r a r e l y  r a r e l y  n e v e r  W E B  

3 9  4 1  m  P T  2 0 0 2  W S O  f r e e  l  6 0 , 0 0  3 5 , 0 0  5 , 0 0  0 , 0 0  m  s  a  q u  f r e q u  f r e q u  v i s c  p r  r a r e l y  o f t e n  o f t e n  o f t e n  r a r e l y  o f t e n  o f t e n  n o  v i s c  p r  o f t e n  o f t e n  o f t e n  r a r e l y  r a r e l y  W E B  

4 0  4 3  f  P T  1 9 9 7  W S O  e m p l  5 0 , 0 0  1 0 , 0 0  2 0 , 0 0  2 0 , 0 0  m  s  a  q u  f r e q u  f r e q u  e a c h  o f t e n  o f t e n  r a r e l y  n e v e r  f r e q u  o f t e n  f r e q u  n o  v i s c  f  o f t e n  o f t e n  r a r e l y  f r e q u  f r e q u  W E B  

4 1  4 3  f  P T  1 9 9 7  W S O  e m p l  5 0 , 0 0  1 0 , 0 0  2 0 , 0 0  2 0 , 0 0  m  s  a  q u  f r e q u  f r e q u  e a c h  f r e q u  o f t e n  r a r e l y  n e v e r  f r e q u  o f t e n  f r e q u  n o  v i s c  f  f r e q u  f r e q u  r a r e l y  f r e q u  f r e q u  W E B  

4 2  3 8  f  P T  2 0 0 2  W S O  f r e e  l  4 5 , 0 0  2 0 , 0 0  5 , 0 0  3 0 , 0 0  m  s  a  q u  f r e q u  r a r e l y  e a c h  o f t e n  r a r e l y  n e v e r  n e v e r  o f t e n  o f t e n  o f t e n  n o  v i s c  f  r a r e l y  o f t e n  r a r e l y  o f t e n  o f t e n  W E B  

4 3  4 6  f  P T  2 0 0 1  W S O  f r e e  l  5 0 , 0 0  3 0 , 0 0  1 5 , 0 0  5 , 0 0  m  s  a  q u  f r e q u  r a r e l y  v i s c  p r  o f t e n  f r e q u  r a r e l y  n e v e r  o f t e n  f r e q u  f r e q u  n o  v i s c  p r  o f t e n  f r e q u  o f t e n  o f t e n  f r e q u  W E B  

4 4  4 3  f  M D  2 0 0 6  W S O  b o t h  5 0 , 0 0  1 0 , 0 0  2 0 , 0 0  2 0 , 0 0  m  p a t  d e p  o f t e n  r a r e l y  e a c h  o f t e n  n e v e r  n e v e r  r a r e l y  n e v e r  f r e q u  f r e q u  n o  v i s c  f  o f t e n  r a r e l y  f r e q u  f r e q u  f r e q u  W E B  

4 5  4 7  f  M D  1 9 9 7  W S O  f r e e  l  9 8 , 0 0  0 , 0 0  1 , 0 0  1 , 0 0  m  p a t  d e p  f r e q u  o f t e n  e a c h  f r e q u  r a r e l y  r a r e l y  r a r e l y  f r e q u  f r e q u  f r e q u  n o  v i s c  f  f r e q u  f r e q u  o f t e n  o f t e n  f r e q u  W E B  

4 6  4 3  f  M D  2 0 0 0  W S O  f r e e  l  7 0 , 0 0  5 , 0 0  2 0 , 0 0  5 , 0 0  m  s  a  q u  f r e q u  f r e q u  v i s c  p r  o f t e n  r a r e l y  o f t e n  o f t e n  o f t e n  o f t e n  o f t e n  n o  v i s c  p r  o f t e n  o f t e n  o f t e n  r a r e l y  r a r e l y  W E B  

4 7  4 5  f  P T  2 0 0 5  W S O  f r e e  l  6 0 , 0 0  5 , 0 0  5 , 0 0  3 0 , 0 0  m  s  a  q u  f r e q u  r a r e l y  e a c h  o f t e n  f r e q u  r a r e l y  r a r e l y  o f t e n  o f t e n  o f t e n  n o  v i s c  p r  o f t e n  o f t e n  o f t e n  r a r e l y  r a r e l y  W E B  

4 8  3 7  f  P T  2 0 0 0  W S O  f r e e  l  8 0 , 0 0  1 0 , 0 0  1 , 0 0  9 , 0 0  m  p a t  d e p  o f t e n  n e v e r  v i s c  p r  r a r e l y  r a r e l y  n e v e r  n e v e r  n e v e r  o f t e n  r a r e l y  n o  v i s c  p r  r a r e l y  r a r e l y  r a r e l y  n e v e r  n e v e r  W E B  

4 9  5 2  f  P T  2 0 0 0  W S O  f r e e  l  6 0 , 0 0  5 , 0 0  2 5 , 0 0  1 0 , 0 0  m  s  a  q u  o f t e n  o f t e n  v i s c  p r  r a r e l y  r a r e l y  r a r e l y  n e v e r  o f t e n  o f t e n  f r e q u  n o  v i s c  f  r a r e l y  o f t e n  o f t e n  o f t e n  f r e q u  W E B  

5 0  3 2  m  M D  2 0 0 7  W S O  f r e e  l  8 0 , 0 0  1 5 , 0 0  5 , 0 0  0 , 0 0  m  s  a  q u  f r e q u  f r e q u  e a c h  o f t e n  o f t e n  r a r e l y  o f t e n  o f t e n  o f t e n  o f t e n  n o  v i s c  f  f r e q u  o f t e n  o f t e n  r a r e l y  r a r e l y  W E B  

5 1  4 3  f  P T  2 0 0 1  W S O  f r e e  l  3 0 , 0 0  2 0 , 0 0  3 0 , 0 0  2 0 , 0 0  v  s  a  q u  f r e q u  f r e q u  e a c h  f r e q u  r a r e l y  o f t e n  r a r e l y  r a r e l y  o f t e n  f r e q u  n o  v i s c  f  f r e q u  f r e q u  o f t e n  o f t e n  f r e q u  W E B  

5 2  3 0  f  P T  2 0 0 7  W S O  e m p l  7 0 , 0 0  1 5 , 0 0  5 , 0 0  1 0 , 0 0  m  p a t  d e p  f r e q u  o f t e n  e a c h  o f t e n  n e v e r  r a r e l y  n e v e r  o f t e n  o f t e n  o f t e n  n o  v i s c  p r  o f t e n  o f t e n  o f t e n  r a r e l y  r a r e l y  W E B  

5 3  3 9  f  P T  2 0 0 2  W S O  b o t h  4 7 , 6 2  2 8 , 5 7  1 4 , 2 9  9 , 5 2  m  s  a  q u  f r e q u  r a r e l y  e a c h  o f t e n  o f t e n  r a r e l y  r a r e l y  o f t e n  o f t e n  o f t e n  n o  v i s c  p r  o f t e n  o f t e n  o f t e n  o f t e n  o f t e n  W E B  

5 4  3 0  m  P T  2 0 0 7  W S O  f r e e  l  8 5 , 0 0  0 , 0 0  1 0 , 0 0  5 , 0 0  m  s  a  q u  f r e q u  r a r e l y  v i s c  p r  r a r e l y  o f t e n  n e v e r  n e v e r  r a r e l y  o f t e n  r a r e l y  n o  v i s c  p r  r a r e l y  f r e q u  o f t e n  r a r e l y  r a r e l y  W E B  

5 5  4 5  f  P T  1 9 9 8  W S O  f r e e  l  1 0 , 0 0  2 0 , 0 0  1 0 , 0 0  6 0 , 0 0  o  s t  q  r a r e l y  r a r e l y  v i s c  p r  r a r e l y  n e v e r  n e v e r  n e v e r  n e v e r  n e v e r  n e v e r  n o        W E B  

5 6  4 5  f  P T  1 9 9 8  W S O  f r e e  l  1 0 , 0 0  2 0 , 0 0  1 0 , 0 0  6 0 , 0 0  o  s t  q  r a r e l y  r a r e l y  v i s c  p r  r a r e l y  n e v e r  n e v e r  n e v e r  n e v e r  n e v e r  n e v e r  y e s        W E B  

5 7  4 9  m  M D  2 0 0 3  W S O  f r e e  l  6 0 , 0 0  5 , 0 0  2 0 , 0 0  1 5 , 0 0  m  s  a  q u  o f t e n  r a r e l y  e a c h  o f t e n  o f t e n  r a r e l y  r a r e l y  r a r e l y  f r e q u  f r e q u  n o  v i s c  p r  o f t e n  o f t e n  o f t e n  o f t e n  f r e q u  W E B  

5 8  3 9  f  P T  2 0 0 0  W S O  b o t h  5 0 , 0 0  1 0 , 0 0  2 0 , 0 0  2 0 , 0 0  m  s  a  q u  f r e q u  f r e q u  v i s c  p r  o f t e n  r a r e l y  n e v e r  n e v e r  o f t e n  o f t e n  o f t e n  n o  v i s c  p r  o f t e n  r a r e l y  o f t e n  r a r e l y  f r e q u  W E B  

5 9  4 6  m  P T  1 9 9 9  W S O  f r e e  l  8 0 , 0 0  1 0 , 0 0  5 , 0 0  5 , 0 0  m  s  a  q u  f r e q u  f r e q u  e a c h  f r e q u  o f t e n  o f t e n  o f t e n  f r e q u  o f t e n  r a r e l y  n o  v i s c  f  o f t e n  o f t e n  o f t e n  o f t e n  o f t e n  W E B  



 
 

 

6 0  3 3  m  P T  2 0 0 7  W S O  f r e e  l  4 5 , 0 0  2 5 , 0 0  1 5 , 0 0  1 5 , 0 0  m  s  a  q u  f r e q u  r a r e l y  e a c h  o f t e n  r a r e l y  n e v e r  n e v e r  r a r e l y  o f t e n  o f t e n  n o  v i s c  f  o f t e n  r a r e l y  o f t e n  r a r e l y  o f t e n  W E B  

6 1  4 1  m  P T  2 0 0 5  D O K  f r e e  l  4 0 , 0 0  2 0 , 0 0  1 0 , 0 0  3 0 , 0 0  m  p a t  d e p  o f t e n  o f t e n  v i s c  p r  o f t e n  o f t e n  r a r e l y  n e v e r  o f t e n  o f t e n  r a r e l y  n o  v i s c  f  o f t e n  r a r e l y  o f t e n  r a r e l y  n e v e r  W E B  

6 2  3 6  m  P T  2 0 0 4  W S O  f r e e  l  6 5 , 0 0  1 0 , 0 0  1 0 , 0 0  1 5 , 0 0  m  p a t  d e p  f r e q u  f r e q u  e a c h  f r e q u  f r e q u  o f t e n  r a r e l y  r a r e l y  f r e q u  f r e q u  n o  v i s c  p r  o f t e n  f r e q u  f r e q u  o f t e n  o f t e n  W E B  

6 3  4 2  f  P T  2 0 0 5  W S O  b o t h  6 0 , 0 0  2 5 , 0 0  5 , 0 0  1 0 , 0 0  m  s  a  q u  f r e q u  o f t e n  e a c h  o f t e n  o f t e n  r a r e l y  r a r e l y  f r e q u  f r e q u  f r e q u  n o  v i s c  p r  o f t e n  o f t e n  o f t e n  o f t e n  f r e q u  W E B  

6 4  4 2  m  P T  1 9 9 7  o t h e r  f r e e  l  4 5 , 1 6  3 , 2 3  3 2 , 2 6  1 9 , 3 5  m  s  a  q u  f r e q u  f r e q u  e a c h  f r e q u  n e v e r  r a r e l y  r a r e l y  o f t e n  f r e q u  o f t e n  n o  v i s c  f  f r e q u  f r e q u  f r e q u  f r e q u  r a r e l y  W E B  

6 5  3 9  f  P T  1 9 9 7  W S O  f r e e  l  3 0 , 0 0  1 5 , 0 0  5 0 , 0 0  5 , 0 0  v  s t  q  f r e q u  o f t e n  e a c h  o f t e n  r a r e l y  r a r e l y  r a r e l y  r a r e l y  o f t e n  o f t e n  y e s        W E B  

6 6  3 3  f  M D  2 0 0 8  W S O  e m p l  9 5 , 0 0  3 , 0 0  2 , 0 0  0 , 0 0  m  p a t  d e p  o f t e n  r a r e l y  e a c h  o f t e n  r a r e l y  r a r e l y  r a r e l y  r a r e l y  o f t e n  o f t e n  n o  v i s c  f  o f t e n  r a r e l y  o f t e n  r a r e l y  o f t e n  W E B  

6 7  3 3  f  P T  2 0 0 4  W S O  f r e e  l  8 0 , 0 0  5 , 0 0  1 0 , 0 0  5 , 0 0  m  s  a  q u  f r e q u  f r e q u  e a c h  f r e q u  r a r e l y  r a r e l y  r a r e l y  f r e q u  f r e q u  f r e q u  n o  v i s c  p r  f r e q u  f r e q u  f r e q u  f r e q u  f r e q u  W E B  

6 8  4 1  m  P T  2 0 0 3  W S O  f r e e  l  7 0 , 0 0  1 5 , 0 0  5 , 0 0  1 0 , 0 0  m  s  a  q u  f r e q u  r a r e l y  e a c h  f r e q u  r a r e l y  r a r e l y  r a r e l y  f r e q u  f r e q u  f r e q u  n o  v i s c  f  o f t e n  f r e q u  o f t e n  r a r e l y  f r e q u  W E B  

6 9  4 5  m  P T  2 0 0 3  W S O  f r e e  l  1 8 , 9 2  2 7 , 0 3  2 7 , 0 3  2 7 , 0 3  v  s  a  q u  f r e q u  o f t e n  v i s c  p r  o f t e n  r a r e l y  n e v e r  r a r e l y  r a r e l y  o f t e n  r a r e l y  n o  v i s c  f  r a r e l y  r a r e l y  r a r e l y  o f t e n  o f t e n  W E B  

7 0  3 3  f  P T  2 0 0 5  W S O  f r e e  l  6 0 , 0 0  1 5 , 0 0  1 5 , 0 0  1 0 , 0 0  m  s  a  q u  f r e q u  o f t e n  e a c h  o f t e n  r a r e l y  r a r e l y  n e v e r  o f t e n  o f t e n  r a r e l y  n o  v i s c  f  o f t e n  f r e q u  r a r e l y  o f t e n  r a r e l y  W E B  

7 1  4 3  m  M D  2 0 0 2  W S O  f r e e  l  2 0 , 0 0  1 0 , 0 0  2 0 , 0 0  5 0 , 0 0  o  s  a  q u  f r e q u  r a r e l y  v i s c  p r  o f t e n  r a r e l y  o f t e n  o f t e n  r a r e l y  r a r e l y  o f t e n  n o  v i s c  f  o f t e n  o f t e n  o f t e n  o f t e n  o f t e n  W E B  

7 2  3 9  f  P T  2 0 0 7  W S O  f r e e  l  7 0 , 0 0  2 0 , 0 0  5 , 0 0  5 , 0 0  m  s  a  q u  f r e q u  f r e q u  e a c h  f r e q u  o f t e n  r a r e l y  r a r e l y  o f t e n  f r e q u  f r e q u  n o  v i s c  f  f r e q u  o f t e n  f r e q u  o f t e n  n e v e r  W E B  

7 3  4 0  m  P T  2 0 0 0  W S O  f r e e  l  7 0 , 0 0  2 0 , 0 0  1 0 , 0 0  0 , 0 0  m  p a t  d e p  f r e q u  r a r e l y  e a c h  f r e q u  o f t e n  r a r e l y  r a r e l y  r a r e l y  o f t e n  f r e q u  n o  v i s c  p r  f r e q u  f r e q u  f r e q u  r a r e l y  o f t e n  W E B  

7 4  4 6  m  M D  1 9 9 9  W S O  f r e e  l  7 0 , 0 0  1 5 , 0 0  5 , 0 0  1 0 , 0 0  m  s  a  q u  f r e q u  o f t e n  v i s c  p r  r a r e l y  f r e q u  r a r e l y  r a r e l y  n e v e r  o f t e n  f r e q u  n o  v i s c  p r  o f t e n  o f t e n  r a r e l y  f r e q u  f r e q u  W E B  

7 5  3 2  m  M D  2 0 0 7  W S O  f r e e  l  2 0 , 0 0  1 0 , 0 0  4 0 , 0 0  3 0 , 0 0  v  s  a  q u  f r e q u  f r e q u  e a c h  f r e q u  f r e q u  r a r e l y  o f t e n  o f t e n  f r e q u  f r e q u  n o  v i s c  f  f r e q u  o f t e n  r a r e l y  o f t e n  o f t e n  W E B  

7 6  3 3  m  P T  2 0 0 7  W S O  f r e e  l  6 5 , 0 0  1 0 , 0 0  2 0 , 0 0  5 , 0 0  m  s  a  q u  f r e q u  f r e q u  e a c h  o f t e n  r a r e l y  r a r e l y  r a r e l y  o f t e n  o f t e n  o f t e n  n o  v i s c  f  f r e q u  f r e q u  o f t e n  o f t e n  o f t e n  W E B  

7 7  3 5  f  P T  2 0 0 1  W S O  f r e e  l  7 0 , 0 0  5 , 0 0  1 5 , 0 0  1 0 , 0 0  m  s  a  q u  f r e q u  f r e q u  e a c h  f r e q u  o f t e n  o f t e n  r a r e l y  r a r e l y  o f t e n  f r e q u  n o  v i s c  f  o f t e n  o f t e n  r a r e l y  o f t e n  o f t e n  W E B  

7 8  4 9  m  P T  1 9 9 8  W S O  f r e e  l  5 0 , 0 0  1 5 , 0 0  1 5 , 0 0  2 0 , 0 0  m  s  a  q u  f r e q u  o f t e n  e a c h  f r e q u  o f t e n  o f t e n  r a r e l y  o f t e n  o f t e n  f r e q u  n o  v i s c  f  f r e q u  f r e q u  o f t e n  f r e q u  o f t e n  W E B  

7 9  4 0  f  P T  1 9 9 7  W S O  f r e e  l  6 0 , 0 0  1 0 , 0 0  5 , 0 0  2 5 , 0 0  m  s  a  q u  f r e q u  f r e q u  e a c h  f r e q u  o f t e n  o f t e n  o f t e n  r a r e l y  f r e q u  f r e q u  n o  v i s c  f  f r e q u  f r e q u  o f t e n  o f t e n  f r e q u  W E B  

8 0  3 2  f  P T  2 0 0 7  W S O  f r e e  l  8 0 , 0 0  5 , 0 0  5 , 0 0  1 0 , 0 0  m  s  a  q u  f r e q u  o f t e n  v i s c  p r  f r e q u  r a r e l y  n e v e r  n e v e r  r a r e l y  f r e q u  f r e q u  n o  v i s c  f  o f t e n  r a r e l y  o f t e n  r a r e l y  n e v e r  L e t t e r  

8 1  3 9  m  P T  1 9 9 8  D O K  f r e e  l  7 0 , 0 0  2 0 , 0 0  1 0 , 0 0  0 , 0 0  m  p a t  d e p  f r e q u  o f t e n  e a c h  f r e q u  n e v e r  r a r e l y  r a r e l y  r a r e l y  f r e q u  f r e q u  n o  v i s c  p r  f r e q u  f r e q u  f r e q u  f r e q u  f r e q u  L e t t e r  

8 2  4 3  f  P T  2 0 0 3  W S O  f r e e  l  5 0 , 0 0  5 , 0 0  2 5 , 0 0  2 0 , 0 0  m  p a t  d e p  f r e q u  f r e q u  e a c h  f r e q u  f r e q u  r a r e l y  n e v e r  o f t e n  o f t e n  f r e q u  n o  v i s c  f  o f t e n  o f t e n  o f t e n  r a r e l y  f r e q u  L e t t e r  

8 3  3 6  m  P T  2 0 0 5  D O K  f r e e  l  7 0 , 0 0  5 , 0 0  1 0 , 0 0  1 5 , 0 0  m  s  a  q u  f r e q u  o f t e n  e a c h  o f t e n   r a r e l y  n e v e r  o f t e n  o f t e n  o f t e n  n o  a l w a y s  f r e q u  o f t e n  o f t e n  o f t e n  o f t e n  L e t t e r  

8 4  3 0  m  P T  2 0 0 6  W S O  f r e e  l  6 0 , 0 0  5 , 0 0  1 5 , 0 0  2 0 , 0 0  m  s  a  q u  o f t e n  o f t e n  e a c h  o f t e n  r a r e l y  n e v e r  n e v e r  r a r e l y  f r e q u  f r e q u  n o  v i s c  f  f r e q u  o f t e n  f r e q u  r a r e l y  o f t e n  L e t t e r  

8 5  3 5  f  P T  2 0 0 0  W S O  f r e e  l  9 0 , 0 0  0 , 0 0  5 , 0 0  5 , 0 0  m  s  a  q u  f r e q u  r a r e l y  e a c h  o f t e n  f r e q u  n e v e r  n e v e r  n e v e r  o f t e n  r a r e l y  n o  v i s c  f  o f t e n  r a r e l y  o f t e n  r a r e l y  n e v e r  L e t t e r  

8 6  3 5  f  P T  2 0 0 0  W S O  f r e e  l  3 0 , 0 0  1 0 , 0 0  1 0 , 0 0  5 0 , 0 0  o  p a t  d e p  f r e q u  o f t e n  e a c h  o f t e n  r a r e l y  r a r e l y  r a r e l y  f r e q u  o f t e n  f r e q u  y e s  v i s c  f  o f t e n  f r e q u  o f t e n  o f t e n  f r e q u  L e t t e r  

8 7  3 6  m  P T  2 0 0 1  W S O  f r e e  l  5 9 , 0 0  3 0 , 0 0  1 0 , 0 0  1 , 0 0  m  p a t  d e p  f r e q u  o f t e n  e a c h  o f t e n  r a r e l y  r a r e l y  r a r e l y  r a r e l y  f r e q u  o f t e n  n o  v i s c  p r  o f t e n  r a r e l y  o f t e n  r a r e l y  r a r e l y  L e t t e r  

8 8  3 6  f  P T  2 0 0 2  W S O  f r e e  l  9 0 , 0 0  5 , 0 0  5 , 0 0  0 , 0 0  m  s  a  q u   f r e q u  v i s c  p r  r a r e l y  r a r e l y  r a r e l y  n e v e r  r a r e l y  r a r e l y  o f t e n  n o  v i s c  f  r a r e l y  n e v e r  n e v e r  o f t e n  o f t e n  L e t t e r  

8 9  3 3  m  P T  2 0 0 6  W S O  f r e e  l  5 0 , 0 0  5 , 0 0  1 0 , 0 0  3 5 , 0 0  m  s  a  q u  r a r e l y  f r e q u  v i s c  p r  o f t e n  r a r e l y  r a r e l y  r a r e l y  r a r e l y  o f t e n  r a r e l y  n o  v i s c  f  o f t e n  o f t e n  f r e q u  r a r e l y  r a r e l y  L e t t e r  

9 0  3 5  m  P T  1 9 9 9  W S O  f r e e  l  7 0 , 0 0  1 0 , 0 0  1 0 , 0 0  1 0 , 0 0  m  p a t  d e p  f r e q u  f r e q u  e a c h  f r e q u  r a r e l y  r a r e l y  r a r e l y  r a r e l y  f r e q u  f r e q u  n o  a l w a y s  f r e q u  o f t e n  o f t e n  o f t e n  o f t e n  L e t t e r  

9 1  4 2  m  P T  2 0 0 6  W S O  f r e e  l  7 0 , 0 0  0 , 0 0  3 0 , 0 0  0 , 0 0  m  s  a  q u  f r e q u  f r e q u  e a c h  f r e q u  r a r e l y  o f t e n  r a r e l y  r a r e l y  f r e q u  f r e q u  n o  v i s c  f  o f t e n  r a r e l y  r a r e l y  f r e q u  f r e q u  L e t t e r  

9 2  .  f  P T  1 9 9 8  W S O  f r e e  l  4 1 , 6 7  4 1 , 6 7  8 , 3 3  8 , 3 3  m  p a t  d e p  f r e q u  f r e q u  e a c h  f r e q u  f r e q u  n e v e r  n e v e r  n e v e r  f r e q u  f r e q u  n o  a l w a y s  f r e q u  f r e q u  f r e q u  f r e q u  f r e q u  L e t t e r  

9 3  4 2  m  P T  2 0 0 0  W S O  f r e e  l  4 0 , 0 0  1 0 , 0 0  2 0 , 0 0  3 0 , 0 0  m  s  a  q u  f r e q u  o f t e n  e a c h  o f t e n  r a r e l y  r a r e l y  r a r e l y  r a r e l y  o f t e n  o f t e n  n o  v i s c  f  o f t e n   o f t e n  o f t e n  o f t e n  L e t t e r  
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9 5  3 8  m  P T  2 0 0 5  W S O  f r e e  l  6 0 , 0 0  3 0 , 0 0  1 0 , 0 0  0 , 0 0  m  s  a  q u  f r e q u  r a r e l y  e a c h  o f t e n  r a r e l y  r a r e l y  r a r e l y  r a r e l y  o f t e n  r a r e l y   v i s c  f  o f t e n  o f t e n  o f t e n  r a r e l y  o f t e n  L e t t e r  

9 6  4 6  m  M D  1 9 9 9  W S O  f r e e  l  6 0 , 0 0  2 0 , 0 0  1 0 , 0 0  1 0 , 0 0  m  s  a  q u  f r e q u  o f t e n  e a c h  o f t e n  r a r e l y  r a r e l y  r a r e l y  r a r e l y  o f t e n  o f t e n  n o  a l w a y s  o f t e n  r a r e l y  o f t e n  r a r e l y  r a r e l y  L e t t e r  
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9 9  4 0  m  P T  2 0 0 0  W S O  f r e e  l  6 0 , 0 0  2 0 , 0 0  1 0 , 0 0  1 0 , 0 0  m  s  a  q u  f r e q u  r a r e l y  e a c h  o f t e n  r a r e l y  r a r e l y  r a r e l y  f r e q u  o f t e n  o f t e n  n o  v i s c  f  o f t e n  r a r e l y  o f t e n  r a r e l y  o f t e n  L e t t e r  

1 0 0  3 9  m  P T  2 0 0 0  D O K  f r e e  l  6 0 , 0 0  2 0 , 0 0  1 0 , 0 0  1 0 , 0 0  m  p a t  d e p  f r e q u  o f t e n  e a c h  f r e q u   o f t e n  o f t e n  f r e q u  f r e q u  f r e q u  n o  a l w a y s  f r e q u  f r e q u  f r e q u  f r e q u  f r e q u  L e t t e r  
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1 0 2  4 6  f  P T  2 0 0 0  W S O  f r e e  l  8 0 , 0 0  5 , 0 0  5 , 0 0  1 0 , 0 0  m  p a t  d e p  f r e q u  f r e q u  v i s c  p r  r a r e l y  r a r e l y  n e v e r  n e v e r  r a r e l y  r a r e l y  r a r e l y  y e s        L e t t e r  

1 0 3  4 6  m  P T  2 0 0 1  W S O  f r e e  l  7 0 , 0 0  1 0 , 0 0  1 0 , 0 0  1 0 , 0 0  m  p a t  d e p  o f t e n  r a r e l y  e a c h  r a r e l y  n e v e r  n e v e r  n e v e r  n e v e r  o f t e n  o f t e n  n o  v i s c  f  r a r e l y  r a r e l y  o f t e n  o f t e n  o f t e n  L e t t e r  

1 0 4  4 1  m  M D  2 0 0 4  W S O  f r e e  l  5 0 , 0 0  1 8 , 0 0  1 7 , 0 0  1 5 , 0 0  m  s  a  q u  f r e q u  o f t e n  e a c h  o f t e n  r a r e l y  r a r e l y  r a r e l y  r a r e l y  f r e q u  f r e q u  n o  v i s c  f  o f t e n  r a r e l y  f r e q u  r a r e l y  o f t e n  L e t t e r  

1 0 5  4 1  f  P T  1 9 9 9  W S O  f r e e  l  9 0 , 0 0  3 , 0 0  3 , 0 0  4 , 0 0  m  s  a  q u  f r e q u  o f t e n  e a c h  r a r e l y  o f t e n  r a r e l y  r a r e l y  r a r e l y  o f t e n  o f t e n  n o  v i s c  p r  o f t e n  o f t e n  r a r e l y  r a r e l y  o f t e n  L e t t e r  

1 0 6  3 7  m  P T  2 0 0 5  D O K  f r e e  l  7 5 , 0 0  1 0 , 0 0  1 , 0 0  1 4 , 0 0  m  s  a  q u  f r e q u  f r e q u  v i s c  p r  f r e q u  n e v e r  r a r e l y  r a r e l y  r a r e l y  f r e q u  o f t e n  n o  v i s c  p r  o f t e n  r a r e l y  o f t e n  o f t e n  o f t e n  L e t t e r  

1 0 7  5 6  f  P T  2 0 0 4  W S O  f r e e  l  8 0 , 0 0  0 , 0 0  1 0 , 0 0  1 0 , 0 0  m  p a t  d e p  f r e q u  o f t e n  e a c h  o f t e n  f r e q u  o f t e n  r a r e l y   o f t e n  o f t e n  n o  v i s c  p r  o f t e n  o f t e n  o f t e n  r a r e l y  r a r e l y  L e t t e r  

1 0 8  2 9  f  P T  2 0 0 5  D O K  f r e e  l  3 0 , 0 0  5 0 , 0 0  1 0 , 0 0  1 0 , 0 0  n  s  a  q u  f r e q u  r a r e l y  e a c h  o f t e n  n e v e r  r a r e l y  r a r e l y  o f t e n  o f t e n  o f t e n  n o  v i s c  f  f r e q u  r a r e l y  o f t e n  r a r e l y  r a r e l y  L e t t e r  

1 0 9  4 3  f  P T  1 9 9 8  W S O  f r e e  l  5 0 , 0 0  5 , 0 0  3 0 , 0 0  1 5 , 0 0  m  p a t  d e p  f r e q u  f r e q u  e a c h  f r e q u  r a r e l y  o f t e n  n e v e r  r a r e l y  f r e q u  f r e q u  n o  a l w a y s  f r e q u  o f t e n  r a r e l y  o f t e n  f r e q u  L e t t e r  

1 1 0  4 1  m  P T  2 0 0 2  D O K  f r e e  l  9 5 , 0 0  5 , 0 0  0 , 0 0  0 , 0 0  m  s  a  q u  r a r e l y  n e v e r  v i s c  p r  r a r e l y  n e v e r  r a r e l y  n e v e r  r a r e l y  o f t e n  r a r e l y  n o  v i s c  f  r a r e l y  r a r e l y  r a r e l y  r a r e l y  r a r e l y  L e t t e r  

1 1 1  3 8  m  P T  2 0 0 0  D O K  f r e e  l  6 7 , 8 6  2 1 , 4 3  7 , 1 4  3 , 5 7  m  p a t  d e p  f r e q u  r a r e l y  e a c h  o f t e n  r a r e l y  r a r e l y  r a r e l y  o f t e n  f r e q u  o f t e n  n o  v i s c  f  o f t e n  r a r e l y  o f t e n  o f t e n  o f t e n  L e t t e r  

1 1 2  4 5  m  P T  2 0 0 1  D O K  f r e e  l  7 0 , 0 0  1 0 , 0 0  1 0 , 0 0  1 0 , 0 0  m  s  a  q u  f r e q u  r a r e l y  v i s c  p r  o f t e n  n e v e r  n e v e r  n e v e r  n e v e r  f r e q u  r a r e l y  n o  v i s c  f  f r e q u  n e v e r  f r e q u  o f t e n  r a r e l y  W E B  

1 1 3  4 6  m   1 9 9 7  W S O  f r e e  l  6 5 , 0 0  5 , 0 0  2 5 , 0 0  5 , 0 0  m  p a t  d e p  o f t e n  o f t e n  e a c h  o f t e n  o f t e n  n e v e r  n e v e r  r a r e l y  o f t e n  o f t e n  n o  v i s c  f  o f t e n  o f t e n  o f t e n  r a r e l y  r a r e l y  W E B  

1 1 4  3 6  f  P T  2 0 0 5  o t h e r  e m p l  6 0 , 0 0  1 0 , 0 0  1 0 , 0 0  2 0 , 0 0  m  s  a  q u  f r e q u  o f t e n  v i s c  p r  o f t e n  o f t e n  r a r e l y  r a r e l y  f r e q u  o f t e n  o f t e n  n o  v i s c  p r  o f t e n  o f t e n  o f t e n  o f t e n  f r e q u  W E B  

 
 
 


	1 Introduction
	1.1 Personal interest
	1.2 Illustration of the Central Question
	1.3 Structure of the Thesis

	2  Theoretical Part
	2.1 Osteopathy – Technique or Philosophy?
	2.2 The Development of Techniques in Osteopathy
	2.3 The Development of Visceral Osteopathy in  the USA and Europe
	2.4 The  Importance of the Visceral Component in Osteopathy
	2.5 The Training of Visceral Osteopathy at the WSO
	2.5.1 The Training of an Osteopath according to the Curriculum of the WSO – Syllabus of the formation 
	2.5.2  Overview of the Osteopathic Training in Visceral Technique at the WSO


	3 Methodology of the Survey
	3.1 Choice of Method
	3.1.1 Quantitative Social Research - The Method of a Questionnaire 
	3.1.2  The Questionnaire
	3.1.2.1 The Development of the Question Catalogue
	3.1.2.1.1 Mobility and Motility
	3.1.2.1.2 Auscultation and Percussion
	3.1.2.1.3 Sotto Hall Test
	3.1.2.1.4 Inhibition
	3.1.2.1.5 Induction
	3.1.2.1.6 Direct and Indirect Techniques
	3.1.2.1.7 Point of Balanced Tension

	3.1.2.2 The Structure of the Questionnaire


	3.2 Procedure of the Survey
	3.3 Data Collection
	3.4 Data Evaluation

	4 Results
	4.1 General Overview
	4.1.1 The Osteopaths
	4.1.2 Visceral Anamnesis
	4.1.3 Visceral Techniques in Diagnostic Evaluation
	4.1.3.1 Predominant Techniques used for Visceral Diagnosis

	4.1.4 Visceral Treatment Techniques
	4.1.4.1 Predominant Visceral Techniques used in Osteopathic Treatments 


	4.2 Differences between Medical Practitioners and Physiotherapists
	4.2.1 Visceral Anamnesis
	4.2.2 Visceral Techniques in Diagnostic Evaluation
	4.2.3 Visceral Treatment Techniques
	4.2.4 Summary

	4.3 Dependencies on Therapists' Age 
	4.3.1 Visceral Anamnesis
	4.3.2 Visceral Techniques in Diagnostic Evaluation
	4.3.3 Visceral Treatment Techniques
	4.3.4 Summary

	4.4 Dependencies on Patient Structure 
	4.4.1 Visceral Anamnesis
	4.4.2 Visceral Techniques in Diagnostic Evaluation
	4.4.3 Visceral Treatment Techniques
	4.4.4 Summary

	4.5 Dependencies on the Experience of the Osteopaths
	4.5.1 Visceral Anamnesis
	4.5.2 Visceral Techniques in Diagnostic Evaluation
	4.5.3 Visceral Treatment Techniques
	4.5.4 Summary

	4.6 Dependencies on the Osteopathic Educational Institutions
	4.6.1 Visceral Anamnesis
	4.6.2 Visceral Techniques in Diagnostic Evaluation
	4.6.3  Visceral Treatment Techniques
	4.6.4 Summary

	4.7 Correlations of Osteopathic Visceral Findings with Visceral Treatment Techniques
	4.8 Summary of Influences on the Application of Visceral Techniques

	5 Discussion
	5.1 Discussion of the Method
	5.2 Discussion of the Results


