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CLINICAL DEVELOPMENT

Osteopaths 
reducing delays 
to diagnosis
�ȇ�ƏɮƺȸƏǕƺً�ȒɀɎƺȒȵƏɎǝɀ�ǝƏɮƺ�ɀǣǕȇǣˡƬƏȇɎǼɵ�
longer appointment times than GPs, which 
ȅƺƏȇɀ�ɯƺټȸƺ�ǣȇ�Ə�ɖȇǣȷɖƺ�ȵȒɀǣɎǣȒȇ�ɎȒ�ɖɀƺ�
our expertise to screen for conditions that 
currently have a long delay to diagnosis. 
Osteopaths are also being increasingly 
recognised for our skill in supporting 
patients with long-term and chronic pain 
conditions. This article explores how we 
can change the conversation in osteopathy 
regarding Axial Spondyloarthritis (axial SpA, 
AS) and Ehlers-Danlos Syndrome (EDS).

Article summary: 
• Axial Spondyloarthritis
 •  Questions to ask in the clinic
 • Onset
 •  Extra-articular manifestations including patient 

history and family history
 • Previous investigations
• Ehlers-Danlos Syndrome (EDS)
 • Questions to ask in the clinic:
 •  Five-Point Hypermobility Screening
 •  Screening for systemic symptoms
 •  Previous investigations
• Summary

60% of people with Axial Spondyloarthritis 
saw an osteopath before receiving their 
diagnosis. 

Source: National Axial Spondyloarthritis Society
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Axial 
Spondyloarthritis
Axial Spondyloarthritis is an 
umbrella term to include Ankylosing 
Spondylitis. Despite 1 in 200 adults 
in the UK living with axial SpA 
(AS), the current average delay to 
diagnosis in the UK is 8.5 years. One 
ƬƏȸƳǣȇƏǼ�ɀɵȅȵɎȒȅ�ǣɀ�ǣȇˢƏȅȅƏɎȒȸɵ�
back pain and the average age 
of onset is 24 years. A National 
Axial Spondyloarthritis Society 
(NASS) survey found that 60% of 
respondents surveyed had seen an 
osteopath prior to receiving their axial 
SpA (AS) diagnosis. This shows that 
osteopaths are seeing these patients 
prior to diagnosis and can potentially 
make an impact on reducing the 
diagnostic delay. It is important that 
patients are diagnosed as soon as 
possible because, left untreated, axial 
SpA (AS) can lead to spinal fusion 
and disability. Osteopathic treatment 
ȅɖɀɎ�ƫƺ�ȅȒƳǣˡƺƳ�ǔȒȸ�Ɏǝƺɀƺ�ȵƏɎǣƺȇɎɀ�
to be safe.

Some common misconceptions 
still prevail, primarily that axial SpA 
(AS) is more common in men(1). 
The prevalence of axial SpA (AS) is 
equal between men and women. 
It is also thought that blood tests 
can diagnose the condition; while 
blood tests can be helpful to build 
the clinical picture, they cannot be 
relied on to rule out axial SpA (AS). 
Up to 50% of patients with axial SpA 
٢�³٣�ȇƺɮƺȸ�ǝƏɮƺ�ǝǣǕǝ�ǣȇˢƏȅȅƏɎȒȸɵ�
markers (ESR and CRP) despite 
systemic symptoms. Also, the 
HLA-B27 gene is strongly linked to 
axial SpA (AS). However, around 10% 
of people with the condition do not 
have this gene and some people with 
the gene do not have axial SpA (AS). 

³Ȓً�ɯǝƺȸƺ�ƳȒ�ȒɀɎƺȒȵƏɎǝɀ�ˡɎ�
in? We can use our expertise, 
rapport with patients and longer 
appointment times to thoroughly 
screen patients for the symptoms of 
axial SpA (AS). Here are the essential 
questions we need to ask anyone 
presenting with neck, back or 
peripheral joint pain.

Questions to ask in clinic

Onset:

Back pain before or after the age 
of 45? 
Axial SpA (AS) symptoms will 
originally start before the age of 45 
years. Ask about historic episodes of 
back or joint pain, as the age of the 
original onset is important.

Gradual or sudden onset? 
Tends to be a gradual onset, typically 
lasting longer than three months.

Repeating episodes? 
Historic episodes are common; 
patients will often rationalise these 
and may relate them to ‘posture’ or 
lifestyle factors, so it’s important to 
directly ask about previous episodes 
with a high level of suspicion and also 
ɀƬȸƺƺȇ�ǔȒȸ�ǣȇˢƏȅȅƏɎȒȸɵ�ƫƏƬǸ�ȵƏǣȇ�Əɀ�
detailed below:

XȇˢƏȅȅƏɎȒȸɵ�ƫƏƬǸ�ȵƏǣȇ�
ȷɖƺɀɎǣȒȇɀي

Daily pattern? 
Axial SpA (AS) symptoms are worse in 
the morning.

Night pain? 
Waking in the second half of the 
night with back pain suggests 
ǣȇˢƏȅȅƏɎȒȸɵ�ƫƏƬǸ�ȵƏǣȇ�Ȓȸ�ȵƏɎǝȒǼȒǕɵِ

Morning stiffness? 
Back stiffness in the morning lasting 
longer than 30-minutes is indicative 
Ȓǔ�ǣȇˢƏȅȅƏɎȒȸɵ�ƫƏƬǸ�ȵƏǣȇِ

Aggravating or relieving factors? 
Axial SpA (AS) pain is relieved by 
movement and not improved by rest.
Does the pain improve with NSAIDs? 
Axial SpA (AS) symptoms generally 
respond well to consistent use of 
NSAIDs.

Alternating buttock pain? 
Sacroiliac joint (SIJ) pain is highly 
indicative of axial SpA (remember 
“SIJ? Think SpA!”)

Extra-articular manifestations:
Before asking these questions, 
I explain to patients: “I would 
like to screen for symptoms of 
ǣȇˢƏȅȅƏɎǣȒȇً�ɀȒ�X�ɯǣǼǼ�ƏɀǸ�ɀȒȅƺ�
questions that may seem random, 
but they are very relevant to ensure I 
reach the right diagnosis for you”.
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This article signposts to sources 
of further information, and the 
opportunity to prepare and 
discuss patient case studies with 
multidisciplinary practitioners in 
order to gain clinical support and 
better outcomes for patients. 

Once you have completed 
your CPD, you can use the link 
below to download and complete a 
ȸƺˢƺƬɎǣɮƺ�ȵȸƏƬɎǣƬƺ�ǔȒȸȅ�ǣȇ�Ǽǣȇƺ�ɯǣɎǝ�
Osteopathic Practice Standards B2 
�ي�ƏȇƳ�ƏƳƳ�ɎȒ�ɵȒɖȸ�!¨(�ˡǼƺג �٣�ƏȇƳِ٢
iOsteopathy.org/making -themost-
of-your-cpd  

CPD relevant to the following 
Osteopathic Practice Standards*

 Communications and  
 patient partnership A3

 Knowledge, skills and  
 performance B1, B2, B3, B4

 Safety and quality in  
 practice C1

 Professionalism D10

* Always remember your limitations 
and stay within your scope of practice 
when offering advice 

A

C

D

B

BWx�+TIZS��5�7[\�6,�,7
ñȒǆ�ȷɖƏǼǣ˾ƺƳ�Əɀ�Əȇ�ȒɀɎƺȒȵƏɎǝ�
ǔȸȒȅ�Ɏǝƺ� ȸǣɎǣɀǝ�!ȒǼǼƺǕƺ�Ȓǔ�

Osteopathic Medicine in 2013. 
Zoë is Secretary of the Norfolk 
Osteopathic Society and co-

ǔȒɖȇƳƺƳ�0ƳɖƬƏɎƺ�ƏȇƳ��ƳɮȒƬƏɎƺ�
Training. Zoë speaks to healthcare 

practitioners regularly about 
ǝƺȸ�ɀȵƺƬǣƏǼ�ǣȇɎƺȸƺɀɎɀ�ǣȇ��ɴǣƏǼ�

Spondyloarthritis and Ehlers-
(ƏȇǼȒɀ�³ɵȇƳȸȒȅƺɀ٫�³ǣȇƬƺ٦ױתש��ñȒǆ�
has collaborated with the Institute 

of Osteopathy and National 
�ɴǣƏǼ�³ȵȒȇƳɵǼȒƏȸɎǝȸǣɎǣɀ�³ȒƬǣƺɎɵ�
Ȓȇ�Ɏǝƺǣȸ�z�³³��ǼǼǣƺɀ�ȵȸȒǕȸƏȅȅƺ٦�

educating osteopaths and 
chiropractors on the signs of axial 
³ȵ��ƏȇƳ�ɖȇƳƺȸɎƏǸǣȇǕ�Ə�ɀɖȸɮƺɵ�Ȓǔ�

current knowledge. 
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History of…

Fatigue? 
Many people with axial SpA (AS) 
experience severe fatigue. Patients 
may rationalise their tiredness, so it’s 
worth asking if they seem more tired 
than friends or family of a similar age 
or if their tiredness stops them doing 
activities they would like to do.

Dactylitis (whole digit swelling)?

Psoriasis? 
If a patient says they have eczema, 
ask where it affects them and who 
diagnosed it to ensure it’s not actually 
psoriasis. It can also be helpful to check 
their scalp for psoriasis that they may 
not be aware of.

Enthesitis (Achilles tendinopathy, 
medial/lateral epicondylitis, etc)?

Acute Anterior Uveitis/Iritis? 
³ƺɮƺȸƺǼɵ�ȵƏǣȇǔɖǼ�ǣȇˢƏȅȅƏɎǣȒȇ�ǣȇ�Ɏǝƺ�
eye - patients will know if they’ve had 
this as it requires a hospital visit and 6 
weeks of eye drops.

Peripheral arthritis/other joint pains or 
swellings? 
It’s useful to leave this question quite 
open ended for patients, because it 
may jog their memory of previous joint 
pains that they may not have thought 
were linked.

Inflammatory	Bowel	Disease	(IBD;	
Crohn’s or Ulcerative Colitis)? 
It’s essential to ask IBS patients who 
diagnosed their condition. If it is self-
diagnosed or if they haven’t had any 
investigations, it can be useful to screen 
them for IBD symptoms and refer for 
investigations if necessary.

Family history of…
Axial SpA (AS)?
Reactive Arthritis?
Psoriasis?
Acute Anterior Uveitis/Iritis?
Inflammatory	Bowel	Disease	(Crohn’s	
or Ulcerative Colitis)?

Previous investigations

Have you had a blood test for 
inflammatory	markers	(ESR	and	CRP)?	
These are raised in 60% of people with 
axial SpA (AS), so can be useful to build 
a clinical picture.

Have you been tested for the HLA-B27 
gene? 
Over 90% of people with axial SpA (AS) 
have this gene (but you can have the 
gene without developing AS and you 
can have AS without having the gene!)

Have you had an MRI of your back or 
pelvis? 
ÁȒ�ɀƬȸƺƺȇ�ǔȒȸ�ǣȇˢƏȅȅƏɎǣȒȇً�Ə�ǔƏɎٮ
suppressed MRI (STIR sequence) of 
whole spine and pelvis is needed. 
Standard MRI cannot rule out axial SpA 
(AS).

If you suspect someone has axial 
SpA (AS), you can input their symptoms 
into the SPADE Tool (free online visit 
www.SPADEtool.co.uk). It will give 
you a graph with the likelihood of 
symptoms being axial SpA (AS) and 
give suggested action, such as carry 
out investigations or refer directly to 
rheumatology.

The Institute of Osteopathy, Royal 
College of Chiropractors and National 
Axial Spondyloarthritis Society have 
worked together to create a template 
referral letter for osteopaths to use 
when referring patients to their GP for 
suspected axial SpA (AS). This letter 
was created in conjunction with NICE 
and is validated by the Royal College 
of GPs and the Chartered Society of 
Physiotherapists. Save the letter to your 
ƬȒȅȵɖɎƺȸ�Ȓȸ�ȵȸǣȇɎ�Ɏǝƺ�ɮƺȸɀǣȒȇ�ɎȒ�ˡǼǼ�ǣȇ�
by hand so that you can quickly and 
easily complete the referral letter.

¨ƏɎǣƺȇɎɀ�ƬƏȇ�ˡǼǼ�ȒɖɎ�Ə�ƬȒȇɀƺȇɎ�
form for NASS to follow the referral 
and monitor how effective the 
template letter is; this is really essential 
to demonstrate the contribution 
osteopaths are making in reducing the 
delay to diagnosis of axial SpA (AS).

Ehlers-Danlos 
Syndromes
Ehlers-Danlos Syndromes (EDS) are a 
group of Heritable Connective Tissue 
Disorders (HCTDs), with multiple 
systemic symptoms and potential 
comorbidities. There are 13 sub-types of 
EDS and the most common symptoms 
are joint hypermobility, skin fragility and 
skin hyperextensibility. The prevalence 
varies between different types of 
EDS, but the combined prevalence 
is estimated at between 1/2500 and 
1/5000. Some sub-types of EDS are 
incredibly rare.

EDS is diagnosed based on 
ɀɵȅȵɎȒȅɀً�ƬǼǣȇǣƬƏǼ�ˡȇƳǣȇǕɀ�ƏȇƳ�
genetic testing where appropriate. 
Due to the varied symptoms and 
poor general awareness of EDS, many 
ȵƏɎǣƺȇɎɀ�ƺɴȵƺȸǣƺȇƬƺ�Ə�ɀǣǕȇǣˡƬƏȇɎ�ƳƺǼƏɵ�
to diagnosis. This can lead to a high 
disease burden and a huge impact 
on physical health, mental health and 
quality of life. Osteopaths are unable to 
diagnose or triage between sub-types 
of EDS, but it’s very important to be 
aware of symptoms and refer promptly 
for screening when a connective 
tissue disorder is suspected. These 
questions can be helpful in screening 
patients who present with chronic 
or widespread pain, as well as other 
manifestations that may suggest EDS 
or another HCTD.

Questions to ask in clinic.

Five-point hypermobility 
screening
This screening assesses for generalised 
joint hypermobility and can be useful 

A patient presented to an osteopath with a 10-year history of intermittent 
ƫƏƬǸ�ȵƏǣȇ�ƏȇƳ�ǔƏɎǣǕɖƺ٦�ƳǣƏǕȇȒɀƺƳ�Əɀ�˾ƫȸȒȅɵƏǼǕǣƏ٫��ȇ�ɀƬȸƺƺȇǣȇǕ�ǔȒȸ�
ɀɵȅȵɎȒȅɀ�ƏȇƳ�ȸƺǔƺȸȸƏǼ�ɎȒ�Ə�ȇƺɯ�ȸǝƺɖȅƏɎȒǼȒǕǣɀɎ٦�Ə�³ÁX«�x«X�ƬȒȇ˾ȸȅƺƳ�Ə�
diagnosis of axial SpA (AS). This patient is now on the correct treatments, 
their symptoms are much more controlled and they’re returning to family 
life and work.
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to check for historic hypermobility 
(if a patient’s joints have stiffened as 
they age, they have had an injury in 
a particular area or have severe pain 
that restricts physical examination). 
Answering yes to two or more 
questions has 85% sensitivity and 
ɀȵƺƬǣˡƬǣɎɵ�ǔȒȸ�ǕƺȇƺȸƏǼǣɀƺƳ�ǝɵȵƺȸȅȒƫǣǼǣɎɵ�
(Hakim and Grahame, 2003).
1.  Can you now (or could you ever) 

ȵǼƏƬƺ�ɵȒɖȸ�ǝƏȇƳɀ�ˢƏɎ�Ȓȇ�Ɏǝƺ�ˢȒȒȸ�
without bending your knees?

2.  Can you now (or could you ever) 
bend your thumb to touch your 
forearm?

3.  As a child did you amuse your 
friends by contorting your body into 
strange shapes OR could you do 
the splits?

4.  As a child or teenager did your 
shoulder or kneecap dislocate on 
more than one occasion?

5.  Do you consider yourself double-
jointed?

Screening for systemic 
symptoms
As with the axial SpA (AS) questions, 
I would explain to patients that the 
following questions may seem random, 
but they are clinically relevant and will 
help me ensure I provide the correct 
care.

Do your joints feel like they twist 
easily or injure easily? Does it feel like 
certain joints may be slipping in and 
out of place? Which ones?

Do you bruise very easily, or have 
you noticed widened scars or lots of 
stretch marks on different parts of 
your body? Has it been noted that (or 
do you think that) your skin is more 
stretchy than other people’s? 
This is checking for skin 
hyperextensibility.

Do you constantly feel tired (physical 
or mental) – perhaps not refreshed 
after sleep? 
Fatigue is common in EDS.

Do you experience a lot of stomach 
acidity/reflux,	nausea,	or	constipation	
– perhaps multiple food intolerances? 
Any hernias? 
There are many causes of 
gastrointestinal symptoms in EDS, 
including gut dysmotility and sphincter 
abnormalities, as well as comorbid 
conditions.

Do you regularly notice a fast heart 
rate or feel dizzy as if you might pass 
out? When does this happen? 
Screening for cardiovascular symptoms 
due to EDS or Postural Tachycardia 
Syndrome (PoTS).

Have you had any bladder concerns? 
Perhaps	difficulties	in	passing	or	
controlling urine, or repeated burning/
painful urine? 
There may be an increased risk of 
bladder dysfunction with EDS.

Have you noticed your symptoms 
are worse around the time of your 
menstrual period? 
RȒȸȅȒȇƏǼ�ˢɖƬɎɖƏɎǣȒȇɀ�ƬƏȇ�ǼȒȒɀƺȇ�
collagen, leading to increased pain 
ƏȇƳ�ǴȒǣȇɎ�ǝɵȵƺȸȅȒƫǣǼǣɎɵ�ǣȇ�Ɏǝƺ�ˡɮƺ�ƳƏɵɀ�
before and few days after menstruation.

Do you consider yourself to be anxious 
or depressed? What do you think is 
driving that? 
Anxiety disorders and depression are 
commonly reported in EDS. This is 
ɖȇƳƺȸɀɎƏȇƳƏƫǼɵ�Ə�ƳǣǔˡƬɖǼɎ�ƳǣɀƬɖɀɀǣȒȇ�
for patients and should be approached 
sensitively. Anxiety is also common 
when patients have lived with chronic 
ȵƏǣȇ�ǔȒȸ�ȅƏȇɵ�ɵƺƏȸɀ�ƏȇƳ�ǝƏƳ�ƳǣǔˡƬɖǼɎ�
experiences reaching a diagnosis and 
accessing appropriate care.

Is there anything like this in your 
family history? Possibly even eye, 
vascular, or bowel problems? 
As connective tissue disorders can be 
inherited, it is important to ask about 
family history.

Are there any other symptoms or 
concerns that are worrying you?
This open question can be helpful 
after asking about various systemic 
symptoms, because it may have 
prompted patients about symptoms 
they would not have thought linked 
previously.

If you suspect someone may have 
EDS or another HCTD, they need to 
be referred via their GP to a geneticist. 
The specialist will use a combination 
of questions, examination, special 
tests and possible genetic testing to 
assess for a connective tissue disorder. 
If diagnosed, this requires a long-term 
multidisciplinary management.

Summary
These questions can be easily 
and quickly incorporated into our 
conversations with patients, but can 

make a huge 
difference 
when leading 
to an earlier 
diagnosis 
for someone 
living with the 
symptoms of 
axial SpA (AS) 
or EDS. Longer 
delays to diagnosis are associated with 
higher disease burden, poorer mental 
health and lower quality of life. Once 
someone has the correct diagnosis, 
they can receive the right care and 
osteopaths are well placed to help form 
tailored long-term management plans 
and exercise advice while working 
together in a multidisciplinary team. 
Further reading and resources are 
available to help provide the knowledge 
to safely and effectively help patients 
with these conditions.

Further Resources
Axial SpA (AS):
(1) Awareness of axial spondyloarthritis 
among chiropractors and osteopaths: 
Findings from a UK web-based survey, Yong 
et al. Rheumatology Advances in Practice, 
Volume 3, Issue 2, 2019. | doi.org/10.1093/rap/
rkz034
Osteopathy Today articles | 1. Axial 
Spondyloarthritis CPD article. 2. September 
2018: Spotlight on Spondyloarthritis. 3. July/
August 2018: Long-term management of 
axial SpA iOsteopathy.org/gp-referral-for-
axspa/
RCGP axial SpA Module | elearning.rcgp.org.
uk/backpain
Axial SpA Referral Template Letter | nass.
co.uk/nass-allies/
AStretch| Provide courses for manual 
therapists in the delivery of physical 
management of axial SpA (AS) |  astretch.
co.uk
EDS:
RCGP EDS Toolkit E-learning module: rcgp.
org.uk/ehlers-danlos-syndromes-toolkit.aspx
Osteopathy Today articles. Hypermobility 
CPD Articles part one iOsteopathy.org/CPD-
OT-Hypermobility-FEBMAR2020.pdf | Part 
two iOsteopathy.org/CPD-hypermobility-
clinical-knowledge-update-part-two.pdf )
Project ECHO - The Ehlers Danlos Society. 
Course for healthcare professionals to 
improve their ability to care for patients with 
HSD, EDS and associated conditions | Ehlers-
danlos.com/echo/
Educate and Advocate Training | 
eandatraining.co.uk
Providing training for osteopaths 
throughout 2020, including webinars on 
axial SpA and EDS.
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We can use our 
expertise, rapport 
with patients and 
longer appointment 
times to thoroughly 
screen patients

“


