What is Osteopathy?

Myths about Osteopathy

Osteopathy is an established system of
diagnosis and treatment that emphasises the
structural integrity of the body. ‘Modern’ medicine
stresses the pathological damage done to the
structure of the body, caused by various
diseases and environmental agents; osteopathy
recognises that much pain and disability may
also result from disorders of the functioning of
the body’s structures, without obvious pathology.
The two approaches are not mutually exclusive,
and at the Tarka Clinic we use many of the
diagnostic procedures involved in conventional
medical assessment.

There are two popular myths associated with
osteopathy: that osteopaths only treat bad
backs, and that the osteopath has to click your
bones back into place.

Osteopathy was the first ‘complementary’ health
care profession to be granted statutory
recognition in the UK. The General Osteopathic
Council (GOsC) was set up in 1998 and sets
standards of education, determines fitness to
practice and maintains a register of those
entitled to practise osteopathy. Dr Peter
Spencer, the medical director of the clinic, was
among the first practitioners to qualify for entry
to the register in 1998.

What do Osteopaths Treat?
Osteopaths treat a variety of common conditions
including changes to posture in pregnancy; babies
with colic or sleeplessness, repetitive strain injury,
postural problems caused by driving or work strain,
the pain of arthritis and sports injuries.

The practitioners at the Tarka Clinic are trained
to treat every person as an individual, with
individual needs. The Tarkascreen medical
assessment is designed to offer a detailed
screening that concentrates on your real health
needs. Look at the leafletwhich details the
procedures involved in the Tarkascreen
assessment.

Frequently patients who visit an osteopath do
so because there is some restriction in the
normal movement of a joint, which may lead to
abnormal stresses being placed on the body,
which in turn causes pain. The spine has over
100 joints, each of which may become
restricted in some way, so it is hardly surprising
that around 75% of people who visit an
osteopath initially do so with a pain in the back.
The remainder come with diverse problems,
from recurrent headaches, frozen shoulders,
tennis elbow and sports injuries to less obvious
problems which osteopathic treatment may
help, such as PMT, irritable bowel syndrome
and asthma.
The idea that you may have ‘a bone out of
place’ and the osteopath will click it back is
something of a fallacy. Most problems that an
osteopath sees are to do with the joints
between bones, along with the soft tissues,
nerves and blood and lymphatic vessels related
to the affected area. The osteopath has a wide
variety of approaches to treat these, and will
not always find it necessary to forcibly create
space in the joint, which gives the characteristic
‘click’. In any case, the aim is to restore a full
range of movement, and not to put anything
back into place
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Choosing a Bed
Is your bed helping, or is it part of your back
problem?
Top tips for back pain sufferers:
1. The majority of mattresses need to be turned
regularly (between six weeks and three
months). Do get someone to help you avoid the
strain of turning your mattress. If you live on
your own you may prefer one of the foam/latex
mattresses that don’t need turning.
2. The mattress should be supportive enough
to take the weight of the body without sagging.
If you are used to a soft bed, don’t suddenly
change to a very hard bed; the difference may
prove difficult to adapt to. However, the
mattress does need to be firm enough to allow
for shifts of posture during the night. This is
necessary to lessen fatigue and relieve the
prolonged stress on soft tissues – it is not easy
turning on a really ‘giving’ surface!
3. The mattress needs to be comfortable to lie
on and soft enough, with sufficient ‘give’, to
support and cushion the body’s bony curves
(for example like that provided by a ‘pocket
sprung’ mattress). Don’t be embarrassed to lie
on the bed for twenty minutes or so in the shop
– it’s not as long as you’ll spend on it each
night!
4. In one GP study 85% of doctors believed
that allergic disorders, such as asthma and
eczema could be aggravated by sleeping on
beds which harboured dust and mites. Hygiene
and ventilation of the bed and covers are
important; special protective covers may also
help.

5. The mattress needs to allow for the easy
evaporation of perspiration. The body loses
between one and two pints of perspiration per
night. The divan or slatted base allows for
air circulation. If you are going to put a board
under your mattress to improve support
ensure it has holes for ventilation. The residue
of perspiration will otherwise result in
early rotting of the repeatedly ‘damp’ mattress
fillings.
6. A good heavy mattress will need a strong
base. It is best to buy the base and mattress
together, but if you buy these items separately
do seek advice from the sales representative
that they would make a suitable combination
and get this in writing as otherwise the
guarantee on either the base or mattress may
be invalidated by misuse.
Remember you won’t get an idea of how the
bed will ultimately feel unless you are trying
base and mattress together.
7. The bed itself should, of course, be soundly
constructed and represent good value for
money. Cost considerations are nderstandable
but the lowest priced bed will not last
as long.
8. The base may need to be dismantled if you
are likely to move house often – some are
much more easily dismantled than others.
9. A ‘standard double’ bed is 4 feet 6 inches
wide but a ‘standard single’ bed is 3 feet! It is
therefore evident that a large double makes
more sense for two to sleep in – especially if
one individual moves a lot in bed. A larger bed
may also be longer too.
10. If you and your partner are of different
weights consider a zip and link bed. Choose
what’s right for you – if you are of average
weight and need a supportive mattress but
your partner is heavier and requires a firmer
one, it might be better to choose a bed with
separate mattress types on either side.

11. Another option is a water bed. These are
very much a matter of taste. Manufacturers
claim that they support the body without
distorting the spine and will last for many years
without sagging. These beds apparently have no
pressure point areas (so they are
comfortable), they generally have the facility for
internal heating and there is less
likelihood of mites and dust. However, as with
many things, waterbeds are popular with
some people, but others find them very difficult
to relax in – try one before you pay in full.
Remember, there is no absolute best choice of
bed. Be satisfied it is right for you before you
buy because it may be difficult to change it
afterwards for purely comfort reasons. Also
remember that the word ‘orthopaedic’ is really
meaningless, though it generally implies ‘firm’.

Tarka Clinics Ltd
Tarka Clinics Ltd is probably the largest
osteopathic practice in North Devon, and has
been in existence in some form for the past 26
years. It has five osteopaths and therapists
using several allied healthcare modalities,
including homoeopathy, sports therapy,
Nutritional therapy, aromatherapy, massage,
chiropody and a fully equipped rehabilitation
Pilates studio. An experienced medical
practitioner who is also one of the osteopaths
supervises the medical aspects of the therapies.
The practice specialises in musculoskeletal
problems, and the practitioners liaise extensively
both with each other and with local medical
practitioners, ensuring patient safety as well as
comfort and effectiveness.

