Collected Scientific Research Relating to the Use of
Osteopathy with Cannabimimetic effects
Important:
1) Osteopathy involves helping people's own self-healing abilities to work better, rather that
focussing primarily on particular conditions.
2) Each person is different, and osteopathy treats them differently.
Therefore people respond to osteopathic treatment in different ways. Treatments that work for one
person cannot be guaranteed to work for another person in the same way. The fact that there is
scientific research supporting a treatment in a group of people does not mean that it will always
work in the same way (which is probably true of all research).
A number of things make research into osteopathy challenging. These include the two aspects of
osteopathy mentioned above, and also the lack of major commercial interests to provide funding in
expectation of financial returns. At the same time, there is an emerging body of research
demonstrating the usefulness of osteopathic treatment.
Please note: there is room for debate about the classifications used for these studies. Please let
John Smartt know if you believe that any of these classifications are incorrect.
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These studies are from peer-reviewed
journals

Clinically and statistically significant results
Randomised controlled trials

Number
of studies:
1

Number
of studies:
1

Number of studies: 1

McPartland JM, Giuffrida A, King J, Skinner E, Scotter J, Musty RE. 2005 Cannabimimetic
effects of osteopathic manipulative treatment. J Am Osteopath Assoc Jun;105(6):283-91 http:
//www.ncbi.nlm.nih.gov/pubmed/16118355
"Endogenous cannabinoids activate cannabinoid receptors in the brain and elicit mood-altering
effects. Parallel effects (eg, anxiolysis, analgesia, sedation) may be elicited by osteopathic
manipulative treatment (OMT), and previous research has shown that the endorphin system is
not responsible for OMT's mood-altering effects. The authors investigate whether OMT
generated cannabimimetic effects for 31 healthy subjects in a dual-blind, randomized controlled
trial that measured changes in subjects' scores on the 67-item Drug Reaction Scale (DRS).
Chemical ionization gas chromatography and mass spectrometry were also used to determine
changes in serum levels of anandamide (AEA), 2-arachidonoylglycerol (2-AG), and
oleylethanolamide (OEA). In subjects receiving OMT, posttreatment DRS scores increased
significantly for the cannabimimetic descriptors good, high, hungry, light-headed, and stoned,
with significant score decreases for the descriptors inhibited, sober, and uncomfortable. Mean
posttreatment AEA levels (8.01 pmol/mL) increased 168% over pretreatment levels (2.99
pmol/mL), mean OEA levels decreased 27%, and no changes occurred in 2-AG levels in the
group receiving OMT. Subjects in the sham manipulative treatment group recorded mixed DRS
responses, with both increases and decreases in scores for cannabimimetic and
noncannabimimetic descriptors and no changes in sera levels. When changes in serum AEA
were correlated with changes in subjects' DRS scores, increased AEA correlated best with an
increase for the descriptors cold and rational, and decreased sensations for the descriptors bad,
paranoid, and warm. The authors propose that healing modalities popularly associated with
changes in the endorphin system, such as OMT, may actually be mediated by the
endocannabinoid system."
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