
“Five Things Physical
Therapists and Patients
Should Question” Update

In September 2014, the American Physi-
cal Therapy Association published the
Choosing Wisely list of “Five Things
Physical Therapists and Patients Should
Question,”1,2 in a partnership with the
American Board of Internal Medicine
(ABIM) Foundation. In April 2015, the
ABIM Foundation instituted a new pro-
cess that requires societies to affirm their
lists on an annual basis. In response to
this new requirement, APTA reconvened
its original Choosing Wisely Work Group
(Work Group) in May 2015 to review its
list and determine if APTA should affirm
or modify its 5 recommendations.

The Work Group consisted of APTA staff
and staff-appointed physical therapist
members representing a broad range of
clinical expertise, practice settings, and
patient populations. The Work Group
was charged with (1) conducting a new
literature search and review for Recom-
mendation 1 (“Don’t use passive physical
agents except when necessary to facili-
tate participation in an active treatment
program”), (2) reviewing the literature
published since April 2014 for Choosing
Wisely Recommendations 2 through 5,
and (3) determining, based on the new
literature, if each recommendation con-
tinues to reflect best evidence. Although
the literature related to Recommenda-
tion 1 had not changed substantively,
APTA decided that the list review pro-
cess offered a good opportunity to clarify
this recommendation for practitioners.

Since the 2014 publication of APTA’s
Choosing Wisely list, there has been
some confusion about the interpretation
of the terms “passive” and “physical
agents” in Recommendation 1. In addi-
tion, because the Choosing Wisely list
was developed before the current edi-
tion of the Guide to Physical Therapist
Practice (Guide 3.0) was released, the
use of the term “physical agents” in Rec-
ommendation 1 was not consistent with
Guide 3.0 terminology. Guide 3.0 uses
the intervention category “biophysical
agents,” and many interventions
included in this new category were not

classified as “physical agents” in the pre-
vious edition of the Guide.

A new literature search was conducted
using search terms based on the original
intent of Recommendation 1 and classi-
fications in Guide 3.0, such as “athermal
agents” (eg, “pulsed electromagnetic
fields”), “sound agents” (eg, “ultra-
sound”), and “thermotherapy” (eg,
“heat”). After the Work Group reviewed
the literature retrieved by the new
search, the language of the recommen-
dation was modified and agreed upon by
all of the staff-appointed Work Group
members. The Work Group members
also reviewed newly published literature
related to Recommendations 2 through 5
and determined that the recommenda-
tions continue to reflect best evidence.

The ABIM Foundation was informed that
APTA had affirmed Recommendations 2
through 5 but had revised Recommenda-
tion 1 on APTA’s list of “Five Things
Physical Therapists and Patients Should
Question,” as follows:

“Don’t use (superficial or deep) heat
to obtain clinically important long-
term outcomes in musculoskeletal
conditions.”
There is limited evidence for use of super-
ficial or deep heat to obtain clinically
important long-term outcomes for muscu-
loskeletal conditions. Although there is
some evidence of short-term pain relief for
heat, the addition of heat should be sup-
ported by evidence and used to facilitate
an active treatment program. A carefully
designed active treatment plan has a
greater impact on pain, mobility, function,
and quality of life. There is emerging evi-
dence that passive treatment strategies can
harm patients by exacerbating fears and
anxiety about being physically active
when in pain, which can prolong recov-
ery, increase costs, and increase the risk of
exposure to invasive and costly interven-
tions such as injections or surgery.

The references that will be posted on the
Choosing Wisely site1 for Recommenda-
tion 1 include, but are not limited to:

Ulus Y, Tander B, Akyol Y, et al.
Therapeutic ultrasound versus sham
ultrasound for the management of
patients with knee osteoarthritis: a
randomized double-blind controlled

clinical study. Int J Rheum Dis.
2012;15:197–206.

Jewell DV, Riddle DL, Thacker LR.
Interventions associated with an
increased or decreased likelihood of
pain reduction and improved func-
tion in patients with adhesive cap-
sulitis: a retrospective cohort study.
Phys Ther. 2009;89:419–429.

Robertson VJ, Baker KG. A review of
therapeutic ultrasound: effective-
ness studies. Phys Ther. 2001;81:
1339–1350.

Graham N, Gross A, Goldsmith C,
Michlovitz S. Heat and cold for neck
pain: a systematic review. [Confer-
ence abstract] Physiother Can.
2009;61:73–73.

French SD, Cameron M, Walker BF,
et al. Superficial heat or cold for low
back pain. Cochrane Database Syst
Rev. 2006;1:CD004750.

Gebremariam L, Hay EM, van der
Sande R, et al. Subacromial impinge-
ment syndrome—effectiveness of
physiotherapy and manual therapy.
Br J Sports Med. 2014;48:
1202–1208.

Davis AM, MacKay C. Osteoarthritis
year in review: outcome of rehabil-
itation. Osteoarthritis Cartilage.
2013;21:1414–1424.

Green S, Buchbinder R, Hetrick S.
Physiotherapy interventions for
shoulder pain. Cochrane Database
Syst Rev. 2003;2:CD004258.

APTA will continue to review and affirm
its “Five Things” list on an annual basis
using a similar process. A Work Group
composed of APTA members and
appointed by APTA staff for their exper-
tise in the topics on the list will be assem-
bled each year. The Work Group will
review newly published literature
related to each recommendation and
either affirm that the recommendations
remain current or agree upon modifica-
tions to ensure that the list reflects best
evidence.
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You can find information about APTA’s
Choosing Wisely list at http://www.
choosingwisely.org/societies/american-
physical-therapy-association/ and on
APTA’s Integrity in Practice site at http://
integrity.apta.org/ChoosingWisely/.
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Potential Moderating Role of
Upper Extremity Activity on
Metabolic Effects of
Sedentary Behavior in
People With Stroke

In light of recent PTJ articles on seden-
tary behavior,1–3 I want to begin a dis-
cussion about the potential moderating
role of upper extremity (UE) activity on
the metabolic effects of sedentary behav-
ior in people with stroke. A great deal of
research has demonstrated the cardiovas-
cular and metabolic benefits of physical
activity,4 resulting in poststroke physical
activity and exercise recommendations5

to counter the low levels of physical
activity observed in people with
stroke.6,7 In recent years, sedentary
behavior, defined as low energy expen-
diture while sitting or lying down,2 has
received increasing attention because
sedentary behavior affects lipid and
glucose metabolism independent of
physical activity.8 Because decreased
sedentary behavior is associated with
decreased metabolic risk,9 interventions
to decrease sitting behavior and increase
standing and leisure-based physical activ-

ity have been promoted.1,10 For individ-
uals with severe stroke-related mobility
impairment, however, increasing time
spent standing and ambulating may not
be an option. Is it possible for UE activity
to moderate the metabolic effects of sed-
entary behavior in these individuals?

In a recent study, English et al3 demon-
strated that adults with stroke spent 77%
(10.9 hours) of waking hours sitting.
Other studies showed even higher values
of daily sedentary behavior in people
with stroke (ie, 81%–85%), although
these studies did not distinguish
between sitting and lying down.11–13

Despite these high percentages of seden-
tary behavior, UE activity is relatively
high in people with stroke. Michielsen et
al reported that during a typical day the
UEs of community-dwelling adults with
stroke were active 37% of the time while
seated and 40% of the time overall,11 and
Bailey et al found that the UEs were
active for 32% of the time during a typi-
cal day.14 Given that the UEs are active
throughout the day in people with
stroke, is it possible that UE activity in
people with stroke can reach sufficient
intensity to offset the negative effects of
sedentary activity on lipid and glucose
metabolism?

To my knowledge, this question has not
yet been directly examined. One could
argue that individuals with severe,
stroke-related UE impairment are not
capable of achieving UE activity of suffi-
cient intensity to evoke a metabolic
effect. Previous research, however, has
demonstrated that physiologic capacity
(as measured by maximal oxygen con-
sumption) is lower in adults with stroke
than in adults without stroke15; thus, an
individual with stroke will exert more
energy than an individual without stroke
to perform the same task. Due to the
increased physiologic demands after
stroke, perhaps it is possible that meta-
bolic benefits may be gained at lower
intensities of UE activity such as those
that occur during the routine perfor-
mance of activities of daily living.

Moving forward, wrist-worn accelerom-
etry may be a helpful tool for examining
this question. Wrist-worn accelerometry
is appealing because it captures UE activ-
ity that occurs while sitting, which
would otherwise go unmeasured by hip-

worn accelerometers. In the realm of
hip-worn accelerometers, thresholds for
sedentary behavior and light-, moderate-,
and vigorous-intensity physical activity
have been developed using accelerom-
etry output and validated against maxi-
mal oxygen consumption during tread-
mill walking.16 Validation of wrist-worn
accelerometry output against a direct
physiological measure will be necessary
to determine whether a threshold for UE
activity exists, above which the meta-
bolic effects of sedentary behavior can
be attenuated. It must be remembered,
however, that physiologic capacity is
decreased after stroke, which increases
the energy demands of activity perfor-
mance. Thus, thresholds for intensity of
UE activity must be validated in people
with stroke independently of adults who
are not disabled.

In summary, the effects of sedentary
behavior on glucose and lipid metabo-
lism are independent of physical activity,
which necessitates interventions to
decrease sedentary behavior. People
with stroke have high levels of sedentary
behavior, which places them at
increased risk for cardiometabolic dis-
ease and mortality. For those individuals
who experience mobility impairment,
increasing time spent standing or ambu-
lating may not be possible; therefore,
other interventions are needed. Increas-
ing UE activity may be a feasible alterna-
tive, but research has not yet examined
whether UE activity can moderate the
metabolic effects of sedentary behavior.
This is a question with important impli-
cations for people with stroke, clini-
cians, and researchers alike.
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This letter was posted as a Rapid Response on
October 20, 2015, at ptjournal.apta.org.
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