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Abstract
Context: Research regarding patient awareness of osteopathic manipulative medicine (OMM) can help identify
barriers and factors limiting patient knowledge. Levels of
knowledge about OMM and osteopathic physicians have
been studied in New York’s Chinese and Korean populations, but have not previously been investigated in the
South Asian population.
Objectives: To assess the knowledge of OMM and osteopathic physicians within a South Asian community of
New York.
Methods: A cross-sectional study was designed in which a
culturally appropriate survey, provided in both English and
Hindi, was administered to study participants in order to
measure knowledge of osteopathic medicine. The study utilized convenience sampling and distributed surveys to individuals who identified themselves of South Asian descent
at high traffic sites in Hicksville, New York. The survey contained 10 questions, assessing the individual’s knowledge of
osteopathic medicine. The Kruskal–Wallis and Chi-Square
tests were employed to determine statistical significance of
the data obtained from the surveys.
Results: The survey was conducted on 100 participants
in Hicksville, New York. The respondent demographics
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included 53 males and 47 females with an average age of
41.2 ± 16.3 years old. There were 34 (34%) participants who
had heard of osteopathic manipulative medicine (OMM) and
26 (26%) participants who had knowledge of doctor of osteopathic medicine (DO) physicians. Respondents were found
more likely to have knowledge of DOs if they were born in the
United States (US) vs. other countries (US, 8 of 14 [57.1%] vs.
others, 18 of 86 [20.9%]; p=0.006) or lived longer in the US (11
of 26 [42.3%], p=0.039). Participants who spoke a nonEnglish primary language were also found less likely to have
knowledge of DOs as they made up 46 of the 58 respondents
who indicated no knowledge (79.3%, p=0.042).
Conclusions: A general lack of knowledge of DOs and OMM
exists within the South Asian community of Hicksville, New
York and lower levels of awareness were found among
participants who were male, born outside the US, had a
language other than English as their primary language, and
had spent less time in the US. Additional educational resources may be implemented to increase awareness of DOs
and OMM among this and similar communities.
Keywords: DO; knowledge; omm; osteopathic medicine;
south Asian.
Osteopathic medicine, developed in the late 19th century by
A.T. Still [1], emphasizes the interrelated unity of all systems
in the body, each working with the other to heal in times of
illness [2]. The osteopathic approach to care can include
osteopathic manipulative medicine (OMM), a therapeutic
form of treatment that uses manual pressure or force [2, 3]. In
the US, osteopathic physicians, also called doctors of osteopathic medicine (DOs), receive a comprehensive medical
education where osteopathic principles and OMM are integrated across the medical curriculum [4]. Outside the US,
osteopaths are licensed to practice solely osteopathic
manipulation. Although DOs have full physician practice
rights in over 50 countries, there is still a lack of understanding of osteopathic medicine and its treatment methods
on patients who come to the US from other countries [5–7].
Osteopathy is a branch of medical practice that can also be
This work is licensed under the Creative Commons Attribution 4.0
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practiced internationally and focuses primarily on treating
disorders pertaining to the musculoskeletal (MSK) system.
The purpose of this survey study was to assess the knowledge of OMM and osteopathic physicians among the South
Asian population of Hicksville, New York.
We hypothesized that there would be a lack of osteopathic knowledge in this particular community, and we
designed this project as a basis for expanding research
regarding patients’ awareness of and patients’ barriers or
limits to understanding osteopathic medicine. Furthermore, this research could help disaggregate data on Asian
populations. Existing national health data about the
knowledge of osteopathic medicine in the United States is
especially vague about minorities and reports them under
one group. For example, data from OSTEOSURV 1998,
2000, and 2010, which assessed osteopathic recognition
in the United States, categorized minorities into nonspecific groups including “Other (including >1 race),”
“Nonwhite,” and “Non-Hispanic.” [8–10] This leads to an
oversimpliﬁcation of data on minorities and masks the
lack of osteopathic knowledge in speciﬁc communities
that may beneﬁt considerably from education about OMM
and osteopathic physicians. We hope that our study can
provide more speciﬁc data on subgroups of Asian populations to help guide future efforts for education and
outreach in these communities.

Methods
The study was deemed exempt by the NYIT Institutional Review Board
for the Protection of Human Participants (Protocol BHS-1514).

Participants and data collection
Study participants were located within Hicksville, NY, USA a town in
the Long Island region with a prolific South Asian community [11]. The
most predominant Asian race reported in the 2019 United States
Census for the city of Hicksville were Asian Indians (7,944 out of
12,722, 62.4%) [11].
The research team used convenience sampling at high traffic sites
in the Hicksville area, concentrated around grocery stores and restaurants (Figure 1). All subjects were approached verbally for potential
inclusion into the study, and no other recruitment methods were used.
All participants took the survey of their own volition; no compensation
or any other form of incentive was offered. Collection took place from 1
to 6 pm on Friday, January 17, 2020.
Per the protocol approved by the NYIT Institutional Review Board,
participants self-identified as South Asian and no further distinctions
were made (i.e., mixed descent). No participants were excluded due to a
language barrier between the research team and the medical student
researchers. No other speciﬁc exclusion criteria was set, apart from
any participant’s lack of ability to give consent for participation in the
study.
Participants were initially provided with a paper consent form
(Supplementary Material), approved by the New York Institute
of Technology (NYIT) Institutional Review Board, to review;

Figure 1: Data collection was conducted
within Hicksville, NY at the marked
locations.
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Table : Demographic characteristics of all participants.
Characteristic

No knowlAll partici- Knowledge of
pants OMM (n=) edge of OMM
(n=)
(n=)

Sex
Male

 (.%)

 (.%)

 (.%)

Female

 (.%)

 (.%)

 (.%)

Age, years
Median
–


 (.%)

.
 (.%)


 (.%)

–

 (.%)

 (.%)

 (.%)

–
–

 (.%)
 (.%)

 (.%)
 (.%)

 (.%)
 (.%)

Unsure
(n=)

pKnowledge of No knowledge of
Value what osteopathic what osteopathic
physicians do
physicians do
(n=)
(n=)

 .*
(.%)

(.%)


(.%)

(.%)
 (.%)

(.%)
 (.%)
 (.%)
 (.%)

–
–
≥
Location of birth
United States

 (.%)
 (.%)
 (.%)

 (.%)
 (.%)
 (.%)

 (.%)
 (.%)
 (.%)

 (.%)

 (.%)

 (.%)

Not US

 (.%)

 (.%)

 (.%)

Bangladesh
India

 (.%)
 (.%)

 (.%)
 (.%)

 (.%)
 (.%)

Pakistan

 (.%)

 (.%)

 (.%)


(.%)

(.%)
 (.%)

(.%)
 (.%)

Other
 (.%)
 (.%)
Length of time in United States, years
–
 (.%)
 (.%)

 (.%)

 (.%)

 (.%)

.

–
–
–

 (.%)
 (.%)
 (.%)

 (.%)
 (.%)
 (.%)

 (.%)
 (.%)
 (.%)

–

 (.%)

 (.%)

 (.%)

≥

 (.%)

 (.%)

 (.%)


(.%)
 (.%)
 (.%)

(.%)

(.%)

(.%)

Highest level of education attained
High School
 (.%)
 (.%)

 (.%)


(.%)
 (.%)

(.%)

(.%)

.

 (.%)

(.%)

(.%)

.

Associate
College

 (.%)
 (.%)

 (.%)
 (.%)

 (.%)
 (.%)

Graduate

 (.%)

 (.%)

 (.%)

English proﬁciency
Basic
 (.%)
Conversational
 (.%)

 (.%)
 (.%)

 (.%)
 (.%)

 (.%)

 (.%)

 (.%)

Fluent

.

pValue


(.%)

(.%)

.

 (.%)

 (.%)

 (.%)

 (.%)

 (.%)

.
 (.%)

 (.%)

 (.%)

 (.%)
 (.%)

 (.%)
 (.%)

 (.%)
 (.%)
 (.%)

 (.%)
 (.%)
 (.%)

 (.%)

 (.%)

 (.%)

 (.%)

 (.%)
 (.%)

 (.%)
 (.%)

 (.%)

 (.%)

 (.%)

 (.%)

 .*
(.%)

(.%)
 (.%)

(.%)

(.%)
 (.%)

 (.%)

 (.%)

 (.%) .*

 (.%)
 (.%)
 (.%)

 (.%)
 (.%)
 (.%)

 (.%)

 (.%)

 (.%)

 (.%)

 (.%)

 (.%)

 (.%)
 (.%)

 (.%)
 (.%)

 (.%)

 (.%)

 (.%)
 (.%)

 (.%)
 (.%)

 (.%)

 (.%)

.
.

Unsure
(n=)

.

(.%)

(.%)
 (.%)

(.%)
 (.%)
 (.%)
 (.%)

.

 (.%)
 (.%)

(.%)

(.%)

(.%)

(.%)
 (.%)

(.%)

(.%)

.

 (.%)

(.%)

(.%)

.
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Table : (continued)
Characteristic

No knowlAll partici- Knowledge of
pants OMM (n=) edge of OMM
(n=)
(n=)

Unsure
(n=)

Primary language
English
 (.%)

 (.%)

 (.%)

Not English

 (.%)

 (.%)

 (.%)

Bengali
Gujarati
Hindi

 (.%)
 (.%)
 (.%)

 (.%)
 (.%)
 (.%)

 (.%)
 (.%)
 (.%)

Punjabi

 (.%)

 (.%)

 (.%)

Urdu

 (.%)

 (.%)

 (.%)


(.%)

(.%)
 (.%)
 (.%)

(.%)

(.%)
 (.%)

Other

 (.%)

 (.%)

 (.%)

 (.%)

pKnowledge of No knowledge of
Value what osteopathic what osteopathic
physicians do
physicians do
(n=)
(n=)
.

 (.%)

 (.%)

 (.%)

 (.%)

 (.%)
 (.%)
 (.%)

 (.%)
 (.%)
 (.%)

 (.%)

 (.%)

 (.%)

 (.%)

 (.%)

 (.%)

Unsure
(n=)

pValue

 .*
(.%)

(.%)
 (.%)
 (.%)

(.%)
 (.%)

(.%)
 (.%)

All percentages are calculated by dividing the number within the cell by the n-value for that corresponding column. *An asterisk denotes a
statistically signiﬁcant p-Value for its corresponding category, which was set at p≤..
they subsequently provided verbal consent of their willingness to
participate anonymously in the study. Participants were also
informed that if they agreed to take the survey, they could withdraw
at any time and would not be penalized for doing so. A paper survey
was given to all subjects, but research team members provided
options for participants to complete it verbally or ﬁll it out on their
own; this was done based on the subject’s preference. Criteria for
inclusion are people who self-identify as South Asian.

Measures
The 10-question survey (Supplementary Material) was administered
as described (either verbally or on paper) to ascertain each participant’s familiarity of and knowledge about DOs and osteopathic
medicine. Prior to distribution, the survey questions were reviewed
by a department chair (S.Y.) at the NYIT College of Osteopathic
Medicine who actively practices OMM and is board certiﬁed by the
American Osteopathic Board of Family Physicians and American
Osteopathic Board of Neuromusculoskeletal Medicine. The survey
included questions on participant demographics (age, sex, number
of years in the US, birthplace, level of education), language (primary
language, English proﬁciency), healthcare utilization (type of doctor
seen, yearly healthcare visits), knowledge of OMM, and a question
asking who the participant would see if they presented with low back
pain (a common condition where OMM has been shown as an
effective treatment) [12].
The survey was offered in English and Hindi (Supplementary
Material), for reasons described previously. While the term “South
Asian” certainly encompasses much more than just the Indian population or those proﬁcient in Hindi, the demographic data reported for
our speciﬁc study area motivated the development of a Hindi survey to
be provided alongside one in English, to allow us to maximize the
potential respondent pool [11]. However, all study participants utilized
the English version of the consent form and survey; no participants
used the Hindi versions provided by the research team.

The survey was modeled from previous studies among other
Chinese and Korean communities in the New York area (with 120 and
105 participants, respectively) [6, 7] that also assessed knowledge of
OMM and osteopathic physicians. No power analysis was done prior to
survey data collection, but the sample size for this study was based on
those prior studies [6, 7].

Data analysis
Survey data obtained by a questionnaire was transcribed from the paper
forms into REDCap, a secure web application designed for clinical and
translational research. Each survey was entered with a separate
participant ID, which helped maintain data sets specific to the individual who completed the survey, but did not contain any participant
specific identifiers. Responses from the questionnaire were exported to
Microsoft Excel (Microsoft, Inc.) and SPSS (SPSS, Inc.). p-values were
calculated using the Kruskal–Wallis and Chi-Square tests. The Kruskal–
Wallis test was applied to compare the medians between groups that
were measured in continuous scales (for variables “age” and “length of
time in US in years”) while the Chi-Square test was used to compare the
proportions between groups that were measured in categorical scales
(for all other variables). The level of significance for this study (α) was
set at 0.05 for statistical signiﬁcance.

Results
Of 100 participants, 53 (53%) were male and 47 (47%) were
female; participant ages ranged from 18 to 81 years (mean,
41.2 years; median range, 18–29 years: 29 participants
[29%]; Table 1). The majority of the participants were born
in India (52 of 100 [52%]), Pakistan (21 of 100 [21%]), and the
United States (14 of 100 [14%]).
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Thirty-four participants (34.0%) had heard of OMM
and 26 (26.0%) had knowledge of what a DO physician
does. Of the 34 who had knowledge of OMM, 24 (70.6%)
also indicated knowledge of what a DO physician does;
likewise, 24 of the 26 participants who had knowledge of
DOs (92.3%) reported also having knowledge of OMM.
Survey participants were more likely to have knowledge of DOs if they were born or had lived longer in the
United States. Of the 14 respondents born in the US, 8
indicated knowledge of what a DO physician does, while
only 18 of the 86 respondents born in other countries
indicated knowledge (57.1 vs. 20.9%; p=0.006; Table 1). Of
those 18 participants, nine were born in India (34.6%),

seven from Pakistan (26.9%), and two from others (7.7%).
In comparison, the respondents born in other countries
made up the majority of the participants who did not have
knowledge of DOs (55 of 58, 94.8%, Table 1). Those who
had lived longer in the US (more than 26 years) were more
likely to have knowledge of DOs as they made up 11 of the
26 respondents who have knowledge of DOs (42.3%;
p=0.039; Table 1). The participants who indicated knowledge of DOs had a median 24 years of stay in the US vs.
15 years of stay for those who had no knowledge.
In contrast, participants who spoke a primary language other than English or who had lived in the United
States for a shorter time were less likely to have knowledge

Table : Health habits of participants vs. those with knowledge of osteopathic physicians and osteopathic manipulative medicine (OMM).
Answer

All partici- Knowledge of
No knowlpants (n=) OMM (n=) edge of OMM
(n=)

Do you see a doctor regularly?
Yes
 (.%)

 (.%)

 (.%)

No
 (.%)
 (.%)
 (.%)
In your hometown, what kind of doctor do you see?
Family doctor
 (.%)
 (.%)
 (.%)
Osteopathic
 (.%)
 (.%)
 (.%)
physician (DO
Chiropractor
 (.%)
 (.%)
 (.%)
Acupuncturist
 (.%)
 (.%)
 (.%)
Oriental medi (.%)
 (.%)
 (.%)
cine doctor
Physical
 (.%)
 (.%)
 (.%)
therapist
Physician
 (.%)
 (.%)
 (.%)
assistant
Other
 (.%)
 (.%)
 (.%)
If you had low back pain, what doctor would you go see?
Family doctor
 (.%)
 (.%)
 (.%)
Osteopathic
physician (DO)
Chiropractor
Acupuncturist
Oriental medicine doctor
Physical
therapist
Physician
assistant
Other

 (.%)

 (.%)

 (.%)

 (.%)

 (.%)

 (.%)

 (.%)
 (.%)

 (.%)
 (.%)

 (.%)

Unsure
pKnowledge of
(n=) Value what osteopathic
physicians do
(n=)

(%)
 (.%)

.


(.%)
 (.%)

No knowledge of
what osteopathic
physicians do
(n=)

 (.%)

 (.%)

 (.%)

 (.%)

.

 (.%)

 (.%)

.

 (.%)

 (.%)
 (.%)
 (.%)

.
.
.

 (.%)

(.%)
 (.%)

(.%)
 (.%)

Unsure
p(n=) Value


(.%)
 (.%)

.

.

 (.%)


(.%)
 (.%)

 (.%)
 (.%)
 (.%)

 (.%)
 (.%)
 (.%)

 (.%)
 (.%)
 (.%)

.
.
.

.

 (.%)

 (.%)

 (.%)

.

.

 (.%)

 (.%)

.

.

 (.%)

 (.%)


(.%)
 (.%)

.

 (.%)

 (.%)

.

 (.%)

 (.%)

.

 (.%)

 (.%)

 (.%)
 (.%)


(.%)
 (.%)
 (.%)

.
.

 (.%)
 (.%)

 (.%)

 (.%)

 (.%)

.

 (.%)

 (.%)

 (.%)

 (.%)

 (.%)

 (.%)

 (.%)

 (.%)

.

.

 .
(.%)
 (.%) .

 (.%)
 (.%)


(.%)
 (.%)
 (.%)

.
.

 (.%)

 (.%)

 (.%)

.

.

 (.%)

 (.%)

 (.%)

.

.

 (.%)

 (.%)


(.%)

.

All percentages are calculated by dividing the number within the cell by the n-value for that corresponding column.

.
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of DOs. Of the 58 participants who indicated no knowledge
of DOs, 46 (79.3%) spoke a primary language other than
English (p=0.042; Table 1). Those languages included
Hindi (13, 22.4%), Punjabi (8, 13.8%), Urdu (8, 13.8%),
Bengali (3, 5.2%), Gujarati (3, 5.2%), and others (11, 19.0%).
Male participants were also less likely to have knowledge
of OMM (men, 33 of 53 [62.3%] vs. women, 20 of 53 [37.7%];
p=0.036; Table 1). Age, education level, and English proﬁciency were not found to have any statistically signiﬁcant
association with knowledge of OMM or DOs (Table 1).
There was no statistically significant difference found in
knowledge of DOs or OMM between participants who visited
their doctor regularly vs. those who did not (Table 2). Of 100
participants who reported regularly seeing their doctor, 95
(95%) reported seeing their family physician (Table 2). Seven
of 100 participants (7%) indicated that they would see a DO
physician for low back pain, while 54 (54%) would see a
family doctor, 16 (16%) would see a chiropractor, and 10
(10%) would see a physical therapist (Table 2).

Discussion
A limited awareness of DOs and OMM exists within the
South Asian community in Hicksville, New York. Among
the factors assessed in this survey study, knowledge of DOs
was negatively associated with male sex, location of birth
outside of the United States, having spent less time in the
United States, and a non-English primary language.
Previous studies of other Asian populations in New
York city showed that different factors influenced participant knowledge about DOs and OMM [6, 7]. In the Chinese
community, factors like age, English proﬁciency, and education were associated with having knowledge of DOs [6].
In the Korean community, primary language was the main
determinant for knowledge of DOs and OMM [7]. None of
the participants in that study [7] spoke English as their
primary language; most indicated that Korean was their
primary language, and the majority (86.4%) had no
knowledge of OMM). Our results suggest that knowledge of
OMM and DOs among this particular South Asian study
population are inﬂuenced by a different set of factors
compared with Chinese and Korean communities of prior
studies [6,7], which exempliﬁes why the disaggregation of
data on Asians is necessary and important.
In the US, chronic low back pain is the second most
common cause of disability in adults and has a prevalence
of 13.1% [13, 14]. A study conducted in Bangladesh, India,
Nepal, Pakistan, and Sri Lanka found that the prevalence
of back pain in older adults who engaged in some level of
physical activity was 64.8, 19.8, 69.5, 40.6, and 36.2%

respectively [15]. In our study, the majority of participants
were of Indian or Pakistani descent (Table 1), so it may be
appropriate to assume that low back pain is represented in
our study population.
Most survey participants responded that they would
manage their low back pain by seeking treatment from a
family doctor (54%), but only 7.0% of participants indicated
that they would specifically see an osteopathic physician.
This could be due to the fact that a majority of DO physicians
do not use OMM; one survey showed that 77.7% of the 1,683
DO physicians who responded only used OMM on less than
5.0% of their patients; 45.6% of the surveyed population
were family doctors [16]. It is possible that for this reason,
participants in our study may not be able to distinguish
between DO and MD family practitioners. Future studies
might evaluate whether participants are able to make a
distinction between an osteopathic (DO) physician or allopathic (MD) physician, and whether it has an impact on the
care they seek. Interestingly, in a study of 63,966 participants in the United Kingdom, South Asian participants were
more likely than White participants to visit a general practitioner to manage their musculoskeletal pain [17]. This may
be a possible reason why participants in our study would
choose to see a family practice doctor for their low back pain
because they are accustomed to doing so.
Lack of awareness of OMM may also cause participants
to seek other treatment modalities. For example, 16% of our
participants indicated they would choose to see a chiropractor for low back pain. Many of the techniques in
chiropractic therapy share similar mechanisms to OMM,
which can make these participants more receptive to OMM
[18]. Speciﬁcally for the South Asian population, management of chronic low back pain can also include Ayurvedic
massage (Sahacharadi Taila), which is popular in India
and shown to be effective for short term pain relief [19].
Ayurvedic tenets are similar to some tenets of osteopathic
medicine, such as the concept of bodily interconnectedness or bodily unity, and the idea that imbalance or
disruption of harmony causes muscular pathologies called
Vata diseases [20]. A group of Ayurvedic practitioners
(Vaidya) also practice traditional bone setting and treat
muscular pains and blood clots, which are viewed as
related pathologies [21]. One technique is called puttur
kattu, which is the setting of fractures and dislocations [22].
Perhaps osteopathic physicians could promote more interest in osteopathic medicine within the South Asian
population by drawing parallels to traditional Ayurvedic
principles and practices.
There are no known osteopathic organizations recognized by the Osteopathic International Alliance in India
[23]. The shortage of osteopathic training programs
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proposes a challenge to osteopathic awareness in South
Asia. One possible reason for the shortage is the inability to
distinguish osteopathy performed by osteopaths in India
and osteopathic medicine performed by DOs in the US.
Osteopaths in India solely practice osteopathic manipulation, whereas DOs can perform OMM in addition to their
general practice of medicine [24]. Osteopathy in India may
unintentionally predispose the general public to misconstrue the osteopathic medicine practiced by DOs, thereby
not necessitating the demand for osteopathic training
programs in India. A second reason for the shortage is the
challenge for foreign trained medical professionals to
practice in India. According to the Indian Medical Council
Act of 1956, foreign medically trained Indian citizens are
not allowed to practice in India unless they obtain an
eligibility certiﬁcate that permits them to sit for the
screening test, an entrance exam required for students who
wish to pursue medical education [25]. The most recent
Amendment of 2018 to the screening test regulations
written in 2002 mandatorily qualiﬁes foreign trained
medical Indian citizens for the National Eligibility cum
Entrance Test (NEET) and the result of the NEET is treated
as an eligibility certiﬁcate [25]. The NEET allows foreign
trained physicians to take a step closer to practice in India
that was not initially present in the Act of 1956. However,
the process remains tedious and difﬁcult, which still affects
the ability to create osteopathic training programs in India.

Limitations
There were several limitations to this study. Hicksville is
but one of many high-density areas of South Asian communities in New York, which may not be a true representation of osteopathic knowledge in the overall community.
Furthermore, surveys were conducted on a single day at
specific locations during the afternoon and evening, which
may have failed to account for South Asian community
members that are still working or not present in the area.
Unfortunately, for the survey questions asking about the
kind of doctor participants would see in their hometown
and for low back pain, we did not provide definitions of the
different types of healthcare providers. Thorough distinctions should also have been mentioned to prevent possible
confusion between separate specialties included under the
umbrella of family doctors. Also, there may have been
more selection bias toward younger community members
who were more willing to participate compared with older
participants, which may have skewed the data toward a
higher awareness of osteopathic medicine. Surveyors may
have approached participants that appeared more fluent or
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approachable. A language barrier existed between our
survey conductors and the nonnative English-speaking
participants, which could have prevented proper interviews and answers. Due to the lack of proper translation
of “osteopathic medicine” in other languages, subjects
may have denied knowledge of osteopathic treatment
despite prior exposure. Future studies should be done at
varying times of the day using a qualitative or mixed
methods design to account for the disparities of osteopathic awareness among different ethnicities within the
South Asian community. For those communities that have
a sufficient South Asian population located near an osteopathic institution, a follow up study could be conducted
to explore the correlation of proximity and osteopathic
knowledge.

Conclusions
There was a general lack of knowledge of osteopathic
physicians and OMM among participants in the South
Asian community in Hicksville, New York. Sex, birthplace,
length of time in the US, and primary language used were
all factors that influenced knowledge of osteopathic medicine. Those who use English as their primary language and
those who were born or who had lived longer in the US were
found to be more likely to have knowledge of DOs, as were
female participants. The differences between our results
and those found in previous studies of the Chinese and
Korean communities highlight the importance of disaggregation of Asian populations. This study adds to the
research on osteopathic awareness in ethnic communities
and may further promote more targeted efforts to develop
educational resources and programs to increase public
knowledge of OMM and osteopathic physicians.
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