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[Editor’s note: Both the letter to the 
editor by Belanger and colleagues 
and the response by White and 
colleages are commenting on the 
author manuscript version of the 
article that was published ahead of 
print September 15, 2014.]

It is with great interest that we 
learned of the American Physi-
cal Therapy Association’s (APTA’s) 
Choosing Wisely list of 5 things 
physical therapists and patients 
should question,1,2 as 3 of the 5 
recommendations are related to 
the practice of therapeutic electro-
physical agents. We would like to 
respond to the first recommenda-
tion: “Don’t employ passive physi-
cal agents except when necessary 
to facilitate participation in an ac-
tive treatment program.” In their 
article, White et al state, “As a part-
ner in Choosing Wisely, APTA has 
a responsibility to update its list on 
a regular basis to ensure that the 
recommendations reflect the best 
and most current evidence.... If 
emerging evidence is of sufficient 
strength to alter conclusions on 
specific items, these items will be 
updated, amended or withdrawn.”2

Our purpose is to demonstrate that 
this first recommendation should 
be amended because the terminol-
ogy and the evidence used to sup-
port its rationale are misleading, 
thus unfairly undermining the ben-
efits that the evidence-based prac-
tice of therapeutic electrophysical 
agents can bring to the manage-
ment of musculoskeletal disorders 
today and in the future. We believe 
that the arguments to follow have 

sufficient strength to justify our de-
mand to amend the wording and 
rationale of this recommendation 
in a way that truly reflects the evi-
dence used by APTA to come up 
with such a recommendation.

Let us first consider terminology. 
The APTA recommends avoid-
ing passive physical agents except 
when necessary to facilitate par-
ticipation in an active treatment 
program. What is a passive inter-
vention or treatment? The APTA ap-
pears to define the term “passive” 
as any therapeutic intervention that 
is not followed by an active treat-
ment that requires the patient’s 
participation. Should APTA wish to 
recommend avoiding passive treat-
ments in favor of active treatments, 
then why is it focusing primarily on 
physical agents and not on all the 
other passive interventions used in 
our profession? Indeed, physical 
therapists use many other passive 
interventions, including manual 
therapy approaches such as joint 
and soft tissue mobilization, taping, 
and massage. Furthermore, modern 
medicine relies primarily on passive 
interventions, including oral and 
injected medications and surgery. 
Should we also question the use of 
passive interventions in medicine? 
We disagree with APTA’s approach 
to labeling therapeutic interven-
tions as passive or active in nature. 
We also disagree with APTA’s spe-
cific postulate that for electrophysi-
cal agents to be effective, the ther-
apeutic plan must include active 
patient participation. For example, 
there is substantial and strong evi-
dence to show the therapeutic ef-
fectiveness of low-intensity pulsed 
ultrasound (LIPUS) for the manage-
ment of bone fractures, neuromus-
cular electrical stimulation (NMES) 
for the management of muscle atro-
phy/weakness, and transcutaneous 
electrical nerve stimulation (TENS) 

for the management of pain in the 
absence of active patient participa-
tion (eg, see reference lists in Be-
langer,3 Cameron,4 and Michlovitz 
et al5).

Now, let us consider the rationale 
behind this recommendation. The 
recommendation, as written, states, 
“There is limited evidence for use 
of passive physical agents to ob-
tain clinically important outcomes 
for musculoskeletal conditions.” 
The evidence used by APTA to sup-
port this rationale is based on 11 
articles.1,2 Two articles dated from 
2001 and the latest, published in 
2013, deal with the overall thera-
peutic approach related to the 
management of chronic pain. Of 
these 11 articles, 4 relate to low 
back pain, one to neck pain, one to 
patellofemoral pain, one to rheu-
matoid arthritis, one to osteoarthri-
tis, one to adhesive capsulitis, one 
to chronic pain, and a final one to 
the selection of rehabilitation in-
terventions. It shows that approxi-
mately 50% of the articles listed 
relate to the use of electrophysical 
agents for the management of spi-
nal disorders (low back and neck 
pain). It is more than surprising to 
see that APTA could find only 11 
articles to support strong words 
such as “important outcomes for 
musculoskeletal conditions” con-
sidering the fact that many text-
books, and hundreds of articles 
or studies conducted on human 
participants, exist in the published 
peer-reviewed literature to support 
the effectiveness of therapeutic 
electrophysical agents when part 
of a comprehensive patient care 
plan (eg, see reference lists in Be-
langer,3 Cameron,4 and Michlovitz 
et al5). At best, the evidence listed 
by APTA could relate or apply to 
the use of electrophysical agents 
for the management of spinal dis-
orders. We strongly disagree with 
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APTA that the body of evidence 
presented covers the whole field of 
musculoskeletal disorders.

As rationale for this recommenda-
tion, APTA further writes, “There 
is emerging evidence that passive 
physical agents can harm patients 
by communicating to them that 
passive, instead of active, manage-
ment strategies are advisable, thus 
exacerbating fears and anxiety 
that many patients have about be-
ing physically active when in pain, 
which can prolong recovery, in-
crease costs, and increase the risk 
of exposure to invasive and costly 
interventions such as injections or 
surgery.” Where is the emerging 
evidence that supports such an 
alarming and potentially damaging 
statement? In the 11 articles listed, 
nowhere can we find evidence that 
justifies such wording. In only one 
of them (Jewell et al, 2009), which 
relates to the management of ad-
hesive capsulitis, can we find evi-
dence that the use of iontophore-
sis, phonophoresis, ultrasound, or 
massage reduced the likelihood 
of improvement in the 3 outcome 
measures by 19% to 32%. Where is 
the evidence to show that the use 
of electrophysical agents can harm 
and exacerbate fears and anxiety in 
our patients? An analogy with the 
medical model is again warranted. 
To our knowledge, there is no evi-
dence to show that a patient treat-
ed with drugs for 2 to 3 years will 
eventually exhibit fear and anxiety, 
when his or her physician will an-
nounce that the next best treatment 
is surgery, to the point of refusing 
thus potentially prolonging recov-
ery. The APTA has not presented 
any evidence to support its power-
ful statement that the application 
of so-called passive physical agents 
can harm our patients.

In light of the arguments presented 
above, we respectfully ask APTA 

to amend their first recommenda-
tion as follows to more accurately 
reflect the body of evidence pre-
sented in support of the recom-
mendation:

Don’t employ physical agents in 
the management of spinal dis-
orders unless the use of such 
agents is incorporated to facili-
tate participation in an active 
treatment program.

There is weak evidence for the use 
of physical agents in the absence of 
an active treatment program to ob-
tain clinically important outcomes 
for spinal (low back and neck) dis-
orders. A carefully designed active 
treatment plan has a greater impact 
on pain, mobility, function, and 
quality of life. While there is some 
evidence of short-term pain relief for 
certain physical agents, the addition 
of physical agents should be support-
ed by evidence and used to facilitate 
an active treatment program.

We commend APTA’s strong de-
sire to advance the physical ther-
apy profession’s commitment to 
evidence-based practice and do 
its part in eliminating waste in the 
provision of health care by joining 
the Choosing Wisely campaign. We 
call on APTA to clarify the evidence 
base of the practice of therapeutic 
electrophysical agents in our pro-
fession. For instance, we would en-
courage the development of “to do” 
lists based on evidence, to balance 
out the message behind the current 
“not-to-do” list. Physical therapists 
and their patients will greatly ben-
efit from a clear and unambiguous 
presentation of the evidence be-
hind the use of therapeutic electro-
physical agents. In closing, it is our 
position that electrophysical agents 
are to be used as complementary 
interventions administered to in-
crease the chances that an out-
come will be achieved. In this re-

gard, electrophysical agents should 
be viewed as adjunctive treatments 
that are simply part of the more 
complete or comprehensive patient 
care plan.
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