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Abstract
Context: Osteopathic medicine in the United States continues to produce a substantial number of physicians and
medical educators. However, recently popularized misconceptions about osteopathic medical practice, education, and manual therapy suggest an unsettling prevalence
of inaccurate beliefs held by the public. The public often
searches the internet to find out information about osteopathic medicine, but the content of questions and the
transparency of the resulting information is unknown.
Objectives: We sought to explore frequently asked questions (FAQs) generated by Google to assess commonly
searched questions about the osteopathic profession and
to determine the level of information transparency associated with resulting sources.
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Methods: On June 16, 2021, we searched Google for three
terms: “osteopathic medicine,” “doctor of osteopathic
medicine,” and “DO,” until a minimum of 100 FAQs and
their answer links were extracted from each search. After
excluding irrelevant FAQs, we used Rothwell’s Classification of Questions to categorize the FAQs. We then used the
Journal of the American Medical Association’s Benchmark
Criteria to assess information transparency for each corresponding answer source provided by Google. The answer
sources were screened for the inappropriate use of “osteopathy” in place of “osteopathic medicine” and for “osteopath” in place of “DO,” “Doctor of Osteopathic Medicine,”
or “Osteopathic Physician.” We performed statistical tests
to ascertain the differences in information transparency
between osteopathic and nonosteopathic information
sources.
Results: Our Google search revealed 110 unique FAQs about
osteopathic medicine. The majority of FAQs were classified
as fact-based (82/110; 74.55%), nearly half of which (45.12%)
were related to the medical practicing privileges of DOs. The
FAQs were most commonly answered by academic institutions (44/110, 40.0%). Nearly half (49.09%) of the
linked answer sources were deemed inadequate by JAMA
benchmark criteria. Of the 110 linked answer sources, 19
(17.27%) misused either osteopathy, osteopath, or both to
describe osteopathic physicians. Only 30 sources were
linked to US-based osteopathic organizations. Osteopathic
organizations were statistically less likely to meet hightransparency criteria than nonosteopathic organizations
(p=0.002).
Conclusions: Our study shows that the US public may be
unsure about the physician status of DOs, which may prevent securing the professional identity of osteopathic physicians in the eyes of the public. Osteopathic organizations
should tailor awareness campaigns toward addressing the
common misconceptions revealed by our study. Osteopathic
organizations should use transparency criteria as a rubric
when publishing information to enhance transparency.
This work is licensed under the Creative Commons Attribution 4.0
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Osteopathic medicine in the United States is an established
medical discipline responsible for training over 11% of the
active US physician workforce and over 25% of current US
medical students [1]. Osteopathic physicians (DOs), having
obtained a Doctor of Osteopathic Medicine degree, are fully
licensed to practice medicine and surgery in the United
States [2]. DOs work alongside allopathic physicians (MDs)
in all major medical specialties, and American residency
training programs operate under a single accreditation
system for DOs and MDs [3]. DOs, osteopathic residents, and
osteopathic medical students are important components of
American medical and healthcare systems. As such, maintaining the highest degree of professionalism, competency,
and advocacy for the osteopathic profession is an important
healthcare objective, because doing so will continue to
instill trust among the public, the scientiﬁc research community, and most importantly, patient populations.
Previously, we provided evidence of increased internet
searches for “osteopathic medicine” in the United States
following an unfortunate misrepresentation of the osteopathic profession on national media [4]. The American
Osteopathic Association (AOA) responded by launching
awareness campaigns to educate the public on osteopathic
medicine and DOs and to mitigate potentially negative effects from the poor publicity [5]. Although awareness
campaigns are a necessary component of professional
advocacy, they do not necessarily address the common
conceptions (or misconceptions) held by the US public
about DOs, osteopathic medicine, or osteopathic education. Traditional cross-sectional studies, often relying on
surveys, are useful for determining such prevalences, but
survey studies are subject to certain limitations and biases
that limit their utility [6, 7]. New methods using internet
search engine analytics have been devised that afford the
ability to obtain cross-sectional information while forgoing
many of the limitations of traditional cross-sectional
studies [8–10].
In the current study, we sought to use frequently asked
questions (FAQs) generated by Google to assess and characterize commonly searched questions about the osteopathic profession in the United States. Additionally, we used
an established information transparency assessment tool to
examine the information assigned by Google to answer
commonly searched questions about osteopathic medicine.
Findings from this study will help tailor awareness

campaigns by osteopathic organizations toward common
questions that, when addressed adequately, are likely to
have a considerable positive impact on the awareness of the
osteopathic profession. Findings from this study will also
inform osteopathic physicians and doctors-in-training with
questions that patients or colleagues might have about the
profession. We believe that a concerted, evidence-based
approach to professional advocacy is necessary to ensure
an equitable and informed future for the osteopathic
profession.

Methods
Background
Google is the most frequently utilized search engine globally, with
92.26% of the market share in 2021 [11]. Google’s search engine is
equipped with a robust machine-learning system called RankBrain
[12], which is paired with a natural language processing technology
called Bidirectional Encoder Representations from Transformers
(BERT) to enhance the search engine performance [13]. The two systems work together to uncover search patterns from substantial volumes of search queries. The resulting search patterns are then used to
generate lists of the most frequently asked questions related to the
original search contents that users can apply to enhance searching.
FAQs are listed in “People also ask” boxes or in “Common questions”
boxes displayed alongside original search results. Additionally,
Google assigns each FAQ a link to information attempting to “answer”
each question [14]. As such, Google FAQs are the culmination of
potentially millions of common inquiries and the information sources
that individuals are likely to encounter when searching Google for
information.
The methodology in the current study was originally adapted
from a study by Shen et al. [15] that used Google FAQs to examine
common concerns regarding orthopedic procedures and to assess the
quality of the answer source suggested by Google. The methodology
was further improved upon by our research team in a study used to
examine commonly held COVID-19 vaccine questions in the United
States [8]. We adapted this established methodology to examine the
most frequently asked questions regarding osteopathic medicine in
the United States.

Systematic search
On June 16, 2021, using a web browser clear of browsing history,
cookies, cached site data, and saved information to minimize
personalized advertisements, we searched Google [16] for three terms:
“osteopathic medicine,” “doctor of osteopathic medicine,” and “DO.”
We selected these terms to capture the most likely general inquiries
regarding osteopathic medicine. For each inquiry, we continually
refreshed the list of FAQs in the “People also ask” box by clicking on
each FAQ tab. Expanding FAQ tabs provides additional FAQs related
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Table : Rothwell’s classiﬁcation of questions, question classiﬁcation by topic, and answer source type.
Rothwell classiﬁcation

Description

Fact

Asks objective, factual information regarding DOs, Osteopathic Medicine, or OMT (i.e., How long does
it take to earn a DO degree?)
Asks information on a speciﬁc course of action under given circumstances related to DOs, Osteopathic
Medicine, or OMT (i.e., Should I go to a DO or an MD?)
Asks to conceptually evaluate DOs, Osteopathic Medicine, or OMT (i.e., Is osteopathic medicine real
science? Are MDs better than DOs?)

Policy
Value

Question subclassiﬁcation by topic
Fact
Deﬁnitions
Medical practice
Medical education/training
OMM/OMT
Policy
Choosing a DO
Seeking OMM/OMT
Value
Evaluation of credibility/competency
Unique features of osteopathic
medicine

Description

Questions about the meaning of osteopathic medicine, DO, OMT, etc.
Speciﬁc questions about DO practicing privileges, career, profession, specializing, board
certiﬁcations
Duration of school, competitiveness/prestige of program, acceptance/application process, etc.
Indications for OMT, how it works, is it covered by insurance, etc.
Who should or should not seek treatment from DOs (i.e., Should I see a DO or an MD?)
Questions asking whether person should receive OMT as opposed to another treatment modality
Seeking authoritative approval from a trustworthy source; seeking Ethos (i.e., Are DOs safe?)
What makes DOs, Osteopathic Medicine, or Osteopathic Education unique? (i.e., Why should I go to an
Osteopathic medical school?)

Answer source type

Description

Commercial

Organization that publishes medical information that is not otherwise associated with an academic
institution, government agency, healthcare system, or nonmedical news outlet: i.e., WebMD, Healthline
Institution with clear academic afﬁliations as evidenced by information on the website that did not
better meet criteria for another classiﬁcation or website ending in “.edu”: i.e., Mayo Clinic, Harvard
University
Afﬁliation with a healthcare system or individual healthcare professional that did not explicitly state
commercial, academic, or government afﬁliation, i.e., Private practice, Hospital system
Websites hosted by government organizations or sources from websites ending in “.gov.”: i.e., CDC, FDA
Nonmedical organizations or social media pages claiming to publish news-related stories for the purpose
of information sharing in the form of interviews, blog posts, or articles: i.e., NPR, WSJ, USA Today

Academic

Medical practice
Government
Media outlet

CDC, Centers for Disease Control and Prevention; DO, Doctor of Osteopathy; FDA, Food and Drug Administration; NPR, National Public Radio;
OMM, osteopathic manipulative medicine; OMT, osteopathic manipulative treatment; WSJ, Wall Street Journal.

to the search query. We repeated this process until reaching a minimum of 100 FAQs for each search. We obtained a minimum of 100
FAQs because previous studies with similar methodology have recommended using 50–150 sources [8, 15].

osteopathic physicians, and Doctors of Osteopathic Medicine in the
United States [18]. FAQs not related to osteopathic medicine were
also removed at this stage. After the screening process, our searches
resulted in a compilation of unique FAQs about osteopathic medicine
in the United States along with associated answer links.

Data extraction
Question classification and answer source type
Once the predetermined number of FAQs had been reached, we used
the Scraper tool [17] to extract FAQs and the associated answer links. In
a masked and duplicated fashion using a pilot-tested Google form,
authors N.S. and R.O. screened each FAQ for relevance to the search on
June 21, 2021. We ﬁrst removed any duplicate FAQs from the individual
searches. Then, we compiled the results of the three searches and
screened for relevance pertaining to osteopathic medicine. We
excluded any FAQ pertaining to “osteopaths” or “osteopathy,”
because this profession is common in countries outside of the United
States and is distinctly different from osteopathic medicine,

Applying methodology adapted from published literature [8, 19, 20],
we ﬁrst used Rothwell’s Classiﬁcation of Questions [21] to categorize
FAQs under three general categories: Fact, Policy, and Value. Fact
questions were further subclassiﬁed into four groups: Deﬁnitions,
Practicing Privileges, Medical Education/Training, and Osteopathic
Manipulative Treatment (OMT). Policy questions were subclassiﬁed
into two groups: Choosing a DO; and Seeking OMT. Value questions
were subclassiﬁed into two groups: Evaluation of Credibility/Competency; and Unique Features of Osteopathic Medicine. Next, we
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Table : JAMA benchmark criteria.
Criteria

Description

Authorship

Clearly identiﬁable author and contributors with
afﬁliations and relevant credentials present.
References and sources clearly listed with any
copyright information disclosed.
Clearly identiﬁable posting date of any content
as well as date of any revisions.
Website ownership clearly disclosed along
with any sponsorship, advertising, underwriting,
and ﬁnancial support.

Attribution
Currency
Disclosure

JAMA, Journal of the American Medical Association.

categorized answer sources as either Commercial, Academic, Medical
Practice, Government, or Media Outlet according to previously
established classiﬁcation schemes [15, 22]. Refer to Table 1 for Question
Classiﬁcation and Answer Source Type deﬁnitions.

granted a Diploma of Osteopathy upon completing their training; this
is a designation that is often abbreviated as DO, deepening the
confusion surrounding osteopathic physicians trained in the United
States [18]. Since the founder of Osteopathic Medicine, Dr. Andrew
Taylor Still [31], referred to the profession as Osteopathy, and in
keeping with the AOA ruling of 1960 [27], any sources using these
terms to detail the history of the profession were not coded as having
inappropriate use. Only sources referring to osteopathic physicians
as osteopaths or osteopathic medicine as osteopathy were coded as
having inappropriate use. We also documented whether a source
was distinctly osteopathic (i.e., AOA, AACOM, The DO, COMs, Journal
of Osteopathic Medicine [formerly JAOA]) to examine the incidence of
improper use of these terms compared to nonosteopathic answer
sources.
All assessments were performed in masked duplicate fashion,
with author M.H. resolving any discrepancies. This protocol was
submitted to the Oklahoma State University Center for Health Sciences
Institutional Review Board and was determined to be non-human
subjects research.

Analyses
Information transparency
The Journal of the American Medical Association’s (JAMA) Benchmark
Criteria [23] was then used to assess information transparency for each
answer source. The JAMA Benchmark Criteria has been used to
effectively screen online information for fundamental aspects of information transparency [15, 24–26]. Sources meeting three more
criteria are considered to have high transparency, whereas sources
meeting less than three criteria have poor transparency. Refer to Table 2 for the JAMA Benchmark Criteria deﬁnitions.
In addition to extracting FAQs and answer sources, we screened
each answer source for the inappropriate use of the terms osteopathy
in place of osteopathic medicine and osteopath in place of DO, Doctor of
Osteopathic Medicine, or Osteopathic Physician. In 1960, the AOA
House of Delegates voted in favor of using “the terms osteopathic
medicine in place of the word osteopathy and osteopathic physician
and surgeon in place of osteopath; the words osteopathy and osteopath
being reserved for historical, sentimental, and informal discussions
only” [27, 28]. However, even after this ruling, the degree granted by
Colleges of Osteopathic Medicine remained Doctor of Osteopathy. It
was not until 1993 when the AOA House of Delegates voted to give
osteopathic schools the choice to grant either a Doctor of Osteopathy
degree or a Doctor of Osteopathic Medicine degree in an attempt to
reduce confusion regarding the equivalency of DO and MD training
[28]. Moreover, the inappropriate use of osteopath and osteopathy
poses a threat to the professional identity of DOs, because the term
osteopath refers to nonphysician practitioners trained outside of the
United States (primarily the United Kingdom and Australia) [29].
Osteopaths perform manual techniques in a fashion reminiscent
of chiropractic practitioners in the United States, with many techniques borrowed from traditional OMT developed by US DOs [30].
While this distinction is likely a source of confusion regarding
osteopathic physicians in the United States, one thing is certain:
osteopaths are not physicians and are not licensed to practice medicine or perform surgery [18]. Likewise, osteopathy is not conventional medicine and does not rest on the foundational principles of
physiology, pathology, and pharmacology. Lastly, osteopaths are

Frequencies and percentages were calculated for each FAQ’s classification. Chi-square tests were used to assess for associations between
the JAMA Benchmark Criteria by source type and whether the sources
were osteopathic. Chi-square tests were used to assess for differences
in information transparency, the use of incorrect terminology, and
whether the sources were osteopathic.

Results
Search return and FAQ characteristics
Our Google investigation revealed 110 unique FAQs about
osteopathic medicine. These FAQs were linked to answer
sources comprised of academic institutions (44/110,
40.0%), commercial sites (48/110, 43.64%), government
sites (2/110, 1.82%), media outlets (7/110, 6.36%), and
medical practices or hospitals (9/110, 8.18%). Of the 110
FAQs, 82 (74.55%) were classified as fact-based, 2 (1.82%)
were policy-based, and 26 (23.64%) were value-based. Of
the fact-based FAQs, 37 (of 82, 45.12%) were related to
medical practice and privileges of DOs, and 24 (of 82,
29.27%) were related to osteopathic medical education. Of
the 26 Value FAQs, 19 (73.08%) were inquiring about
unique aspects of osteopathic physicians, whereas the
other 7 (26.92%) were questioning credibility or competency. Both policy-based questions were subclassified as
Choosing a DO. We have included the list of unique FAQs,
their classiﬁcations, the associated answer source type,
and the JAMA benchmark scores in Supplementary
Material.
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Table : Associations between information source type and study characteristics.
Source type
Academic
JAMA benchmark criteria
Less than 
 (.)
 or greater
 (.)
Authorship
No
 (.)
Yes
 (.)
Attribution
No
 (.)
Yes
 (.)
Currency
No
 (.)
Yes
 (.)
Disclosure
No
 (.)
Yes
 (.)
Classiﬁcation
Fact
 (.)
Policy
 ()
Value
 (.)
Osteopathic distinction
No
 (.)
Yes
 (.)
Incorrect use
Both
 (.)
Neither
 (.)
Osteopath
 ()
Osteopathy
 (.)

Total

Statistical test (DF),
p-Value

Commercial

Government

Medical practice

Media outlets

 (.)
 (.)

 ()
 (.)

 ()
 (.)

 (.)
 (.)

 (.)
 (.)

χ ()=.; .

 (.)
 (.)

 ()
 (.)

 ()
 (.)

 (.)
 (.)

 (.)
 (.)

χ ()=.; .

 (.)
 (.)

 (.)
 (.)

 (.)
 (.)

 (.)
 (.)

 (.)
 (.)

χ ()=.; .

 ()
 (.)

 ()
 (.)

 ()
 (.)

 (.)
 (.)

 (.)
 (.)

χ ()=.; .

 (.)
 (.)

 ()
 (.)

 ()
 (.)

 (.)
 (.)

 (.)
 (.)

χ ()=.; .

 (.)
 (.)
 ()

 (.)
 ()
 ()

 (.)
 ()
 (.)

 (.)
 ()
 (.)

 (.)
 (.)
 (.)

χ ()=.; .

 (.)
 ()

 (.)
 ()

 (.)
 ()

 (.)
 (.)

 (.)
 (.)

χ()=.; <.

 (.)
 (.)
 ()
 (.)

 ()
 (.)
 ()
 ()

 ()
 (.)
 ()
 ()

 (.)
 (.)
 (.)
 (.)

 (.)
 (.)
 (.)
 ()

χ()=.; .

Bold values are statistically significant.

JAMA benchmark criteria by answer sources
Benchmark criteria were judged to be adequate when three
of the four items were met. The field of FAQs was nearly
halved, with 50.91% (56/110) meeting three or more JAMA
benchmark criteria and the rest (54/110, 49.09%) failing to
do so. We found statistically signiﬁcant differences among
sources meeting three or more JAMA benchmark criteria
(X2(4)=10.3; p=0.04), with only 33.3% (2/6) of media outlets
and 45% of academic institutions meeting three or more,
compared to 100% of both government (2/2) and medical
practice (7/7) sources. Individual JAMA benchmark criteria
items that were statistically different between website
groupings were Authorship (X2(4)=12.32; 0.02) and Currency
(X2(4)=11.91; 0.02) (Table 3).

Osteopathic organizations and incorrect
terms usage
Among all FAQs, 30 (27.27%) sources were linked to
US-based osteopathic organizations. Of the 30 FAQ by

osteopathic organizations, only 8 (26.67%) met three or
more JAMA benchmark criteria compared to 48 of the 80
(60.0%) nonosteopathic organizations (X2(1)=9.70, p=0.002)
(Table 4). Of the 110 FAQs, 19 (17.27%) misused either osteopathy, osteopath, or both. The FAQs that met three or more
JAMA benchmark criteria more misused these terms (16/56,
28.57%) more frequently than those not meeting three or
more criteria (3/54, 5.56%), which is a statistically signiﬁcant ﬁnding (X2(3)=13.23, p=0.004). Only one osteopathic site
misused terminology (of 30, 3.33%), whereas 18 of the 80
(22.5%) nonosteopathic organization sites did; however,
this was not statistically signiﬁcant (X2(3)=5.80, p=0.122)
(Table 5).

Discussion
We found that the majority of questions searched on Google about osteopathic medicine were seeking factual information, specifically regarding the medical practicing
privileges of osteopathic physicians. Thus, the questions
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Table : Associations between JAMA Benchmark, osteopathic
distinction, and incorrect use of terms.
JAMA benchmark

Total

<

+

Osteopathic distinction
No
 (.)

 (.)

 (.)

 ()

 (.)

 (.)

 (.)

 (.)

 (.)

 (.)
 (.)
 (.)

 (.)
 ()
 (.)

 (.)
 (.)
 ()

Yes
Incorrect use
Both
Neither
Osteopath
Osteopathy

Statistical
test (DF),
p-Value
χ ()=.,
.

χ ()=.,
.

Table : Associations between osteopathic distinction and incorrect use of terms.
Osteopathic distinction

Incorrect use
Both
Neither
Osteopath
Osteopathy

Total

No

Yes

 (.)

 ()

 (.)

 (.)
 (.)
 (.)

 (.)
 ()
 (.)

 (.)
 (.)
 ()

Statistical test
(DF), p-Value

χ ()=.,
.

consolidated by Google’s algorithms suggest that when the
US public searches Google about osteopathic medicine,
they are most likely inquiring about the practicing rights of
DOs. We believe that this is an important finding, because
it highlights a fundamental misunderstanding that is, to
some significant degree, held by the US public about DOs.
Our findings suggest that a portion of the US public may
not know that DOs are physicians or “medical doctors.” For
example, the FAQs from our investigation included asking
whether DOs can perform surgery, whether DOs go to
medical school, and whether DOs can deliver babies or
write prescriptions. Addressing this knowledge deficit is
paramount and is superior to any other, because it is
impossible to garner trust in DOs as physicians without first
establishing their identities as physicians. Moreover,
ensuring that the physician status of DOs is well known by
the US public will likely have trickle-down effects.
In addition to addressing what our study suggests are
the most common questions about DOs, educating the

public on the physician status of DOs will remove the
grounds from which other, less common questions are
raised. Relatively few (23%) of the FAQs from our search
were value-based questions (compared to fact-based,
74.5%), many of which were appraising the differences between DO physicians and MD physicians. However, osteopathic advocacy campaigns have focused primarily on
these “differences” [32–35], seemingly without having ﬁrst
established that both DOs and MDs are “medical doctors.”
Further, the clinically signiﬁcant differences between DOs
and MDs, while historically signiﬁcant, are essentially
nonexistent—save the practice of OMT techniques by DO
specialists. Norman Gevitz, a historian and professor at Still
University, has documented the history of osteopathic
medicine as a profession and the many challenges faced in
pursuing full practicing rights for DOs. Gevitz has also
commented on the persistent dissatisfaction of many osteopathic students and physicians regarding the poor professional recognition of DOs as medical doctors [28, 36].
Although there have been several attempts to address this
knowledge disparity, including unsuccessful attempts to
change the ofﬁcial title of DOs to include an “M” (signiﬁcant
for “medical,” i.e., MD-O, MD-DO, DO-M, etc.), our study
suggests that poor public knowledge of the “medical doctor” status of DOs persists. It seems that even after achieving
full practicing privileges and after more than a century of
advocating for the practice of medicine by osteopathic
physicians, we, as a profession, have failed in a major way:
we have been ﬁghting for distinction as osteopathic physicians before we have secured recognition as medical doctors
in the eyes of the public.
Additionally, we found that, while minimal, there continues to be the inappropriate use of the terms “osteopath”
and “osteopathy.” For example, a recent article in the New
York Times incorrectly referred to DOs as “osteopaths” and
incorrectly categorized DOs as practitioners of alternative
medicine [37]. In another case of misrepresentation, comedian Hasan Minhaj mischaracterized DOs on national television as being off-brand doctors compared to MDs, further
contributing to the confusion of osteopathic professional
identity [38]. Unfortunately, osteopathic sources from our
study used inaccurate terminology as often as nonosteopathic sources; however, nonosteopathic sources had
higher transparency ratings overall compared to osteopathic sources. The poor transparency noted to be statistically associated with osteopathic sources is troublesome
and may reduce the perceived credibility of these sources.
Ensuring the availability of transparent, high-quality information regarding osteopathic medicine will support stronger professional advocacy.
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Recommendations
First, we recommend that online advocacy by osteopathic
organizations focus awareness campaigns on the equivalence of DO and MD training to address the most common
question type searched on Google by the US public. Highlighting osteopathic distinction can only be successfully
accomplished after establishing practical equivalency
and physician status. We believe that the statement “DOs
are medical doctors” encompasses the most important
message evidenced by this study, and we suggest that
osteopathic organizations use this phrase or similar phrases
in future advocacy campaigns to combat the leading
misconception about DOs. Using the aforementioned
phrasing will prevent confusion about the meaning of the
MD designation, because it is commonly misinterpreted
as meaning “medical doctor” when it stands for “Doctor of
Medicine,” the degree granted by allopathic medical schools
[39]. Likewise, the DO designation represents the degree
granted by osteopathic medical schools and does not preclude osteopathic physicians from using the professional
title “medical doctor” or “physician.” Additionally, the
other FAQs from our search can be used to inform the
important but less common question about the profession.
Second, osteopathic organizations should use the JAMA
Benchmark Criteria as a rubric for ensuring online information transparency, because our study found transparency among osteopathic sources to be lacking. Ensuring
information quality and transparency are likely to boost the
public’s conﬁdence in online information about osteopathic
medicine, which is vital for instilling trust in the profession.
Further, osteopathic organizations were in the minority of
information sources and should attempt to increase their
online presence. Finally, to avoid confusion and mislabeling, osteopathic organizations need to ensure the correct
use of “DO” and “osteopathic physician” as opposed to
“osteopath” and "osteopathy."

Strengths and limitations
Strengths of this study include its methodology, findings,
and relevance to the field of osteopathic medicine. Our
methodology was adapted from previously published peerreviewed literature and applied to osteopathic medicine for
the first time. Using Google’s powerful search analytics, we
were able to identify over 100 unique questions about
osteopathic medicine as a representative sample of questions from the United States, which can be used to support
effective awareness campaigns. Our findings are important
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to the field, because many attacks and misrepresentations
of osteopathic medicine have occurred over the last 2 years,
and the importance of dismantling misconceptions remains
important. Limitations of this study include its limited
observation period, subjective nature, and reliance on
Google’s algorithm. The population will continue to search
Google over time, and the generalizability of our study is
limited to the time when our search was performed. Categorizing FAQs according to Rothwell’s system is somewhat
subjective and leaves the potential for overlapping categories. Google may have left out other important questions
that are likely being searched, precluding our results from
being all-inclusive.

Conclusions
We found that the US public may be unsure about the
physician status of DOs, which may hinder securing
the professional identity of osteopathic physicians in the
eyes of the public. Osteopathic organizations should tailor
awareness campaigns toward addressing the common
misconceptions revealed by our study. The term “osteopath” continues to be confusing for the US public, and
osteopathic organizations should limit the use of “osteopath” to historical discussions. In conclusion, we offer a
sentiment that we believe represents the purpose of this
study and if addressed and used by osteopathic leaders
and inﬂuencers, is likely to have a signiﬁcant impact on
our professional identity: “Osteopathic medicine is not
something different, it’s something more.”
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