
Letters to the Editor

Likewise, the majority of physical 
therapist respondents in our study 
reported using SPH equipment 
such as ceiling and sit-to-stand lifts 
to enhance their interventions.2 
Darragh et al7 identifi ed that using 
SPH equipment and practices 
reduces rehabilitation therapist 
fatigue, allowing earlier and more 
frequent patient mobilization for 
longer periods of time in patients 
with lower functioning. It is our 
fi rm belief that physical therapy 
interventions using SPH equip-
ment and practices are “skilled” 
and reimbursable. Additionally, we 
are unaware of any denials for the 
reimbursement of physical therapy 
services because of the use of SPH 
equipment and practices.
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Global Identity
I congratulate the members of our 
profession who are getting involved 
in a movement to strengthen our 
profession’s identity.1 These days, 
when our profession may be chal-
lenged, it is so important for us to 
create a strong global identity. The 
term “movement system” is a great 
identifi er, but as Jull and Moore 
state, “considerable work would 
have to be done towards the sci-
entifi c defi nition and promotion [of 
this term].”1 I am looking forward 
to the ongoing discussion, the re-
sults of which I hope will be acted 
upon without delay so that united 
as a profession we can work to 
promote our profession on a global 
scale.

However, I am reminded that our 
identity is weakened by the division 
of the profession by name. The fact 
that we use both the terms “phys-
iotherapy” and “physical therapy,” 
not to mention other international 
differentiations, does not give us a 
strong global identity. If we are to 
defi ne our profession by a system 

to strengthen our identity, then 
perhaps we should also decide on 
a name. Consideration of this pro-
posal certainly presents many chal-
lenges, especially when both terms 
are rooted in their own history and 
geographical variation. However, 
we cannot ignore this issue, as 
the current situation threatens our 
profession, for example, by gener-
ating public confusion and at the 
extreme allowing training institutes 
to offer “physical therapy” qualifi -
cations after minimal training.2

Working in the global sphere, I am 
very supportive of presenting a 
united front with a strong profes-
sional identity. I wonder if there is 
anything that we can do about this? 
I look forward to future discourse.   
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Sahrmann discusses “The Human 
Movement System: Our Professional 
Identity” in a Perspective on page 
1034.
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