
On “Work-related musculo-
skeletal disorders...” Campo MA,
et al. Phys Ther. 2008;88:608–
609.

Thank you for your exceptional 

study1 that brings work-related 

musculoskeletal disorders (WMS-

Ds) in physical therapists out of 

the closet. It is particularly relevant 

to my own situation because, af-

ter 20 years of providing physi-

cal therapy for people with spinal 

cord and brain injuries, I suffered 

career-ending ligamentous wrist in-

juries. I fi t the profi le of the thera-

pist who was embarrassed to admit 

an injury, who continued to work 

after warning signs appeared, who 

worried about making situations 

diffi cult for my patients and col-

leagues, and who then felt guilt for 

using the workers’ compensation 

system. I was passionate about my 

work, and it was a devastating loss. 

And, it was a surprise! Somehow I 

had no idea I was so at risk (back, 

yes; wrists, no). I thought: this must 

happen all the time; “someone” 

needs to know. 

Regarding the results of your study, 

I am interested in specifi cs about 

the lack of wrist and hand inju-

ries related to transfers and patient 

handling. Those activities—along 

with management of abnormal 

tone, balance, motor paresis, and 

so forth—are what led to my own 

wrist injuries. What were the em-

ployment settings for the cohort of 

physical therapists who had wrist 

injuries related to transfers and 

handling? Was there a correlation 

between number of years doing 

the same job? (And were they ob-

sessively making micromillimeter 

adjustments in the seating position 

of their patients with C4 quadriple-

gia?) Understandably, a study can 

only be specifi c about a limited 

number of variables. 

The outcome and relevance of your 

study is important, and I agree that  

more research is needed, not only 

to document prevalence of WMSDs 

but also to (1) document the ben-

efi ts of prevention, education, and 

sensitivity to the physical therapy 

culture that contributes to WMSDs, 

and (2) provide specifi c ways to ad-

dress how we do what we do. What 

type of “fi xes” are physical thera-

pists with WMSDs getting, and what 

are the outcomes? (For my wrists: 

6 surgeries on the right, 3 surger-

ies on the left, and a total fusion 

still on the way, all after conserva-

tive measures failed.) In my opin-

ion, screening physical therapists 

for vulnerability to injury would 

be helpful; however, what are the 

implications for physical therapists 

who are found to be vulnerable? 

I recently completed my tDPT at 

Boston University and used this 

topic for my fi rst paper. I am im-

pressed with your study. Thank you 

for your excellent publication. 

Susan W Halloran 

SW Halloran, PT, DPT, is Clinical Instructor 
and Assistant Recruitment Coordinator, 
University of Colorado Denver Health 
Science Center, Aurora, CO.

This letter was posted as a Rapid Response on 
May 1, 2008, at www.ptjournal.org.
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Author Response
I thank Dr Halloran for the com-

mentary and thoughtful feedback 

on our article. I agree that work-

related musculoskeletal disorders 

(WMSDs) require much greater 

attention within our profession. 

The results of this study may have 

understated the problem to some 

extent. There were many thera-

pists who had WMSDs that were 

just short of the severity cutoff 

used in the case defi nition. 

I hope that this study can serve as 

a small step forward. Your person-

al story is not uncommon. Physical 

therapists appear to be reluctant 

to take time off or to seek formal 

evaluation and treatment after 

the onset of symptoms. They also 

appear to be too embarrassed to 

admit or report injuries. 

With regard to wrist WMSDs, pa-

tient handling does exert high 

biomechanical loads on the wrists 

and hands. In this sample, however, 

the therapists who performed low 

levels of patient handling tended 

to perform high levels of manual 

therapy. Because manual therapy 

imparted a more substantial risk, 

the effects of patient handling on 

the wrists and hands were diffi cult 

to determine. Patient transfers and 

repositioning may indeed increase 

the risk for wrist and hand injuries 

but less so than manual therapy. 

Other studies are needed to quan-

tify these risks. 

The scope of exposure assessment 

was relatively narrow. There were 

many potentially risky activities, 

such as facilitation and mat work, 

that were not evaluated. In order to 

ensure a reasonable response rate, 

the questionnaire was limited to 4 

pages and the response burden 

was low. The questionnaire also 

had to be relevant to therapists in 

a variety of settings. This preclud-

ed evaluation of some very specifi c 

activities. Moving forward, studies 

are needed that look more closely 

at the work tasks involved in dif-

ferent settings. 

With regard to treatment and out-

comes, it was diffi cult to quantify 

the remedies and fi xes that thera-

pists used after developing WMSDs 

because they were not assessed 
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