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ABSTRACT
Background: Previous research has shown that there is greater prevalence of work-related
injuries for Physical Therapists in their early years of practice, However, little evidence has
focused on the correlation with the high physical strain and stress of the job to the rate of injury
occurrence. Hypermobility has also been researched in regards to an increased risk of sustaining
an injury, but no correlation has been found between hypermobility and work-related injury in
_ Physical Therapists.
Purpose: The purpose of this study was to determine if there is a correlation between
hypermobility and work-related injury occurrence in the first five years of physical therapy
practice.
Methods: A 141 question survey was sent to 235 Physical Therapists who graduated from the
University of North Dakota Physical Therapy Program between 2012-2017 and had begun their
first 5 years of professional practice. The survey consisted of questions regarding demographic
information, injury history, and associated information following the start of their first 5 years of
physical therapy.
Results: A total of 79 individuals responded to the survey. Twenty-two respondents reported
being hypermobile according to the self-reported Beighton Hypermobility Scale. Of the 22
hypermobile respondents, 6 reported injuries that occurred during their first 0-5 years of practice.
Only 1 of the 6 injuries in hypermobile respondents was reported as work—relat‘ed.' The injury
reported occurred in the wrist. Four of the 5 work-related injuries reported, were involved with

performance of manual therapy.
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Conclusion: Duc to the size of the sample, significant results were not found to support a
correlation between hypermobility and work-related injuries. There was no cotrelation found
between hypermobility of the low back/SI and low back injuries along with finger and wrist
hypermobility and finger and wrist injuries.

Keywords: Physical Therapy; Hypermobility; Work-related; Injuries; Prevalence; Beighton
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CHAPTER I
INTRODUCTION
Scope of Study

This study was an extension of previous studies performed at the University of North
Dakota (UND) with data collected over the years on hypermobility and injuries in Physical
Therapist (PT) and Occupational Therapist (OT) students.!™!%! The previous results of the
correlation of hypermobility and injuries led to further questioning about the effect of
hypermobility and PT injury rates in the first 5 years of practice. Articles about work-related PT
injuries were found on PubMed, ClinicalKey, an& Journal Databases, although no articles about
the correlation of hypermobility and work-related injuries were found. Therefore, this study
focused on work related injuries of PTs due to increased physical strain they encounter when
working with patients.

Problem Statement

This study focused on PTs and examined the correlation between sustained injuries and
level of self-reported hypermobility. Little to no research has been completed on the topic of
hypermobility relating to PT’s injuries. Therefore, it is important to coliect information regarding
the topic for research purposes, clinical use, and education.

Purpose of Study

The purpose of this study was to determine whether hypermobility correlates with work-
related injuries sustained in a PT’s first 5 years of practice upon graduation from UND’s PT
Doctorate Program. A survey was sent to the alumni requesting them to answer questions

regarding their hypermobility, previous injuries, and work-related injuries. The Beighton



Hypermobility Scale was used in this study for subject self-assessment of their individual
hypermobility score. By determining if there was a greater risk of developing injuries for PTs
with hypermobile joints, clinical education addressed to PTs prior to starting their professional
practice could include protective measures and behaviors.
Significance of Study
Previous research showed PTs and other health professionals were injured in their work
settings due to the demands and stresses associated with their occupations. Many studies
completed by Bork et al.!, Silverstein?, and West® on injuries related to the physical strain placed
on PTs in their early years of practice, but do not correlate the prevalence of hypermobility in PTs
with an increased risk of injury. The goal of this study was to correlate hypermobility with work-
related injuries that PTs sustain in their first five years of practice.
Research Questions
1. Is a self-reported Beighton hypermobility score of 4 or more associated with a greater
frequency of work related injuries than those with a score of less than 4?
2. Does hypermobility of the lumbar spine correlate to a greater frequency of low
back/Sacroiliac (SI} joint injuries during physical therapy practice?
3. Does hypermobility of the wrist/thumbs/fingers correlate to a greater frequency of
wrist/hand injuries during physical therapy practice?
4. Is the use of manual therapy in physical therapy practice associated with greater risk of

work-related injury?



Hypotheses and Alternative Hypotheses

Null Hypothesis: There is no significant difference in hypermobility and injury rate in the first

five years of practice for PTs,

Alternative Hypothesis: There is significant difference in hypermobility and injury rate in the first

five years of practice for PTs,

Null Hypothesis: There is no significant difference in the hypermobility in the low back/SI and

frequency of low back/S1 injured during physical therapy practice.

Alternative Hypothesis: There is significant difference in the hypermobility in the low back/SI

and frequency of low back/SI injured during physical therapy practice

Null Hypothesis; There is no significant difference between hypermobility in the

wrist/thumbs/fingers and frequency of injury to the wrist/thumbs/fingers.

Alternative Hypothesis: There is significant difference between hypermobility in the

wrist/thumbs/fingers and frequency of injury to the wrist/thumbs/fingers.

Null Hypothesis: There is no significant difference between practicing manual therapy and

greater risk or work-related injury.

Alternative Hypothesis: There is significant difference between practicing manual therapy and

greater risk or work-related injury.



CHAPTER I
LITERATURE REVIEW

Due to the heavy physical démands of physical therapy practice, PTs are at a heightened
risk of developing work-related musculoskeletal injuries, Physical Therapists frequently perform
soft tissue mobilization, transfers of dependent patients, interventions requiring manual
resistance, lifting of heavy equipment, and utilization of repetitive postures throughout the day,
lwhich increases the risk of sustaining work-related injury.!>* Research shows that the prevaler;ce
of work-related injuries among PTs is high, with a lifetime prevalence of 55-91%. **>678 There
was a significant occurrence of low back pain in a PT’s first four to five years of practice,4>%1011
According to Holder®, the highest prevalence of injuries was seen in PTs who were between the
ages of 21-30 years old who practiced approximately 41-50 hours per week, In addition to a high
prevalence of low back pain, PTs reported that they felt more symptoms in their neck, upper
back, wrist, and hands than other areas of the body."* Younger PTs were also more reluctant to
ask for help with tasks that have increased demands on the body and more than 50% felt their first
symptoms as a student or within their first 5 years of practice.*!%!! King et al.!? stated, “The most

common sites of symptoms were the low back, neck, and shoulder for the younger workers, and

the low back, hand, neck, and knee for older workers.”

Additional research has related work-related injuries to the type of work setting, the type
of rehabilitation techniques used, and the gender of the PT. Acute Care/hospital settings have a

high prevalence of initial injuries occurring in PT practice due to the high stressors associated



with dependent transfers of patients with extensive impairments.*>'! Techniques utilized during
practice that led to an increased prevalence of injury included manual ’éherapy and neurological
rehabilitation techniques.* Manual therapy was found to be primarily associated with symptoms
felt in the upper extremities and neurclogical techniques were associated with symptorns felt in
the trunk and lower extremities.* Darragh'® reported that 71.1% of injuries that occur in outpatient
seftings are due to manual therapy techniques. Multiple research studies have also reported that

females are at a greater risk of sustaining work-related PT injuries or reporting pain than males.*

Because of the increased prevalence of injuries in PTs, PTs have had to change practice
settings, leave the profession, reduce their hours of patient care, and alter the techniques they used
in their practice.1*!! According to Cromie®, 1 in 6 PTs changed practice setting or left the PT
profession because of work-related PT injuries. As PTs moved further along in their years of
practice, they continued to gain experience and moved into supervisory and administrative roles

which in turn reduced the physical strains and stresses of treating patients daily.!

Hypermobility fn joints has been defined as joints that move freely beyond the expected
range.!* Researchers question whether or not hypermobility correlates with injury occurrence in_
PT practice due to the concept and idea behind Joint Hypermobility Syndrome (THS) and its
implications linking musculoskeletal complaints and generalized joint laxity.”> Symptoms of
hypermobility are pain and stiffness, clicking, joint dislocation, fatigue, recurrent injuries, and
sprains,'® There is a possibility of work-related PT injuries due to the stress placed on the joints

with manual therapy and other techniques used to assist patients.

Previous studies at the UND, analyzed the hypermobility in PT and OT students. Their
studies showed an increased rate in hypermobility of PT and OT students compared to the general

population. Hypermobility was found to be greater in females than males. Dislocation injuries
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were more likely found to occur in hypermobile joints. None of the UND studies related
hypermobility to an increase of work-related PT injuries and musculoskeletal symptoms. Their
research was limited to students who were currently in professional programs and did not follow
post-graduation.!”%1° No outside sources were found regarding a relationship between work-

related injuries in PTs and their respective hypermobility status.
Measures

Utilizing the Beighton Scale as an objective measure of hypermobility is considered the
standard report for joint hypermobility in 9 joints of the body.” The 1969 system was amended
by Beighton et al,?' and was revised to include 1 point for each positive test. This method has
found favor because scoring hyperextension of the middle finger from prior methods excluded
too many participants, differences in ankle movements are unlikely to show much variation
amongst people in the general population, and tests that include the trunk and hip are mote likely
to represent generalized articular faxity. The standardized and reproducible Beighton protocol
consists of 5 clinical m.aneuvers performed bilaterally and scored Witﬁ a 0 for negative and 1 for
p‘osif:ive.22 A total possible score of 9 can be derived by the summation of the maneuvers. The
maneuvers include; 1) passive opposition of the thumb to the flexor side of the forearm, 2)
passive extension of the Sth digit >90 degrees, 3) passive hyperextension of the elbow >10
degrees, 4) passive hyperextension of the knee >10 degrees, 5) forward flexion of the trunk with
palms of the hands on the floor.”® With the use of this scale, generalized joint hypermobility can
be defined with a score of 4 or greater,?* Intrarater and interrater reliability of the Beighton and
Horan Joint Mobility Index has been found to be good-excellent for females from 15 to 45 years
of age.?> Naal et al.?®, found the agreement between the self-assessed Beighton score and
examiner assessed Beighton score to be good-to-excellent with kappa values of 0.5 t0 0.8.%In a

6



systematic review, the Beighton Scale was deemed acceptable for use in clinical practice due to
its interrater reliability provided that testing be uniform with collection of additional historical
information. Shortcomings in reliability and validity of 3 other assessments (Carter and
Wilkinson, Hospital del Mar, and Rotes-Querol), were found which supported the decision to use
the Beighton Scale in this research study.?” Therefore, self-report of the Beighton hypérmobility
scale was used in this study due to its case of use, reproducibility, reliability, and high prevalence

in research,



CHAPTER III
METHODS
Subjects

A sample of 235 subjects were selected from the UND Alumni database for whom email
addresses were available. All subjects were graduates from the UND PT program and had been
practicing for 0-5 years. See Table I for details regarding sample demographics.

Instrumentation

All subjects were sent an email with a link to a survey that could be completed
voluntarily, The survey, which was created through Qualtrics, consisted of 80-141 questions with
a maximum completion time of 20 minutes dependent upon the responses. The questions assessed
clinician demographics, practice patterns, self-reported hypermobility scores, and injury history
prior to and afier beginning their practice. Self-reported hypermobility scores were assessed via
the Beighton Hypermobility Scale. Instructions on how to perform and score each test was
provided along with pictures demonstrating proper techniﬁue. To ensure consistency in the types
of reported injuries, participants were asked to include only those injuries that required medical
care. A sample of the complete survey is located in Appendix B.

Procedure

The initial survey was pilot tested by 7 PT students and 2 UND PT faculty members for
question clarity, grammatical content, and information relevance. The survey was revised and
then approved by the UND Institutional Review Board (IRB-201704-307). A copy of approval is
in Appendix A. An email outhining the informed consent procedure, purpose of research, contact

information, and a link to the survey was sent to 235 UND PT graduates. The email requested
8



that participants fully complete the survey. A reminder email was sent to all subjects following 1
week of the initial email, and a subsequent reminder was sent following 2 weeks of the initial
email, All received data was extracted via Qualtrics and analyzed by the researchers.

Table 1: Sample Demographics

Characteristics Mean Range Standard
Deviation

Age 28.7 25-50 +-8.13

(Years)
Activity Level 4.5 0-7 +/-2.78
{days/week)
Number of Years in Practice 3 2-6 +-1.73
Hypermobility Score (Beighton 3
Hypermobility Scale Measure) 21 0-9 H-3.74

Number | Percentage
(%)

Gender

Female

Male

Pregnant or Nursing (Females)

Yes

No

Ethnicity

White

Other

Data Analysis
The email was sent to 235 individuals. Seven emails bounced back and 3 emails failed to
send, resulting in 225 successfully delivered emails. Of the 225 surveys that were delivered, 79

9



were completed for a response rate of 35%. Data was extracted from the survey results and
analyzed by the researchers. Basic frequencics were extracted and analyzed along with specific
hypermobility scores and injury rates, specificaily work-related injuries, Back hypermobility was
compared to the occurrence of back injuries, and hypermobility of the wrist, hand, and fingers
was compared to the occurrence of upper extremity injuries. The association between manual
therapy and work-related injury was also analyzed from the recorded responses. Significance was

set at =035 level.
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CHAPTER IV
RESULTS

The survey was sent to 235 UND PT alumni and 225 emails were delivered successfully.
Of the 225, 79 (59 female) alumni responded to the survey for a response rate of 35%. Of the 79
respondents, 22 (27.8%) were considered hypermobile (4 or more positive tests) based on the
Beighton Hypermobility Scale (BHS). Seventeen females and 5 males reported hypermobility. A
total of 47 respondents were hypermobile in at least 1 of the 9 categories. See Table 2 below for
detailed information regarding subject practice demographics.

Table 2: Practice Demographics.

Area of Practice,
Outpatient Orthopedics 49 36.57
Outpatient Neuro 9 6.72
Inpatient Neuro 7 5.22
Pediatrics 10 - - 7.46
Acute Care 19 14.18
Skilled Nursing Facility 15 11.19
Sports Medicine _ 5 3.73
Home Health \ 9 6.72
School District 2 1.49
Community Qutreach 2 1.49
Other (Geriatrics, Women’s Health, 7 522
Rural)

11



Pirect Patient Care Hours

(hours/week)

0-10 1 1.27
10-20 0 0.00
20-30 7 8.86
30-40 52 65.82
40-50

Graduation Year

2012

2013 19 24,05
2014 19 24.05
2015 14 17.72
2016 21.52

Practice State

_ Alaska 3 3.79
Arizona 6 7.59
Colorado 2 2.53
Florida 1 1.27
Idaho 2 2.53

Minnesota 27 34.18
Montana 3 3.79
Nebraska 1 1.27

North Dakota 25 31.65
Chio 2 2.53
South Dakota 3 3.79
- Utah 1 1.27

12




Washington 1 1.27

Wisconsin 1 1.27
Wyoming 1 1.27
Interventional Techniques Used in |
Practice
Manual Therapy

Therapeutic Exercise 78 20.86
Mobility Training 44 | 11.76

PNF 19 5.08
Neuromuscular Reeducation 60 16.04
Therapeutic Activity 61 16.31

Pool Therapy 6 1.60

Gait Training 48 1283

Other (Dry Needling, ASTYM,

Therapeutic Neuroscience Education) 3 0.80

Comparison of Hypermobility vs. Non-hypermobility and work-related injuries. Of the 22
hypermobile respondents, 6 (27.2%) sustained injuries during their professional practice, but only
1 (4.5%) was a work-related injury. The work-related injury was a wrist injury. The 5 other
injuries reported by participants were at the neck, hip, kﬁee, and ankle, There were 20 injuries
reported by individuals who were not hypermobile. Four of the 20 injuries were work-related.

Comparison of work-related injuries and hypermobility in the lumbar spine and S1 joint.
Twenty-four (30.4%) respondents reported a positive lumbar spine test from the BHS. Although
hypermobile at the lumbar spine, all of the respondents were not considered to have generalized
hypermobility. None of the 24 respondents who were hypermobile at the lumbar spine reported

experiencing a low back or sacroiliac (S1) joint injury. Overall, there were 5 low back/SI injuries

13



reported. All 5 respondents were not hypermobile in the lumbar spiﬁe. One of the 5 (20%)
injuries was work-related, this respondent reported only a 2/9 on the BHS, The other 4 did not
report any hypermobility on the BHS.

Comparison of work-related injuries and hypermobility in the wrist and hand. Five
respondents reported work-related injuries of the wrist or hand. One respondent reported 7/9, 3
reported 0/9, and 1 reported 3/9 on the BHS. Five respondents reported a total of 6 injuries (one
participant had 2 injuries). Of all 6 injuries reported to the hand and wrist, 4 of them were work-
related. The 4 work-related injuries consisted of 2 wrist injurics and 2 finger injuries. One
respondent stated their injury resulted from overuse with manual therapy work, Another
respondent, who was hypermobile according to the BHS, reported a Triangular Fibrocartilage
Complex tear. The other 2 injuries were strain at the wrist and fingers. See Tuble 3 below for a
summary of wrist and finger injuries.

Table 3: Work-related wrist and finger injury summary

Subject Beighton Score (0- | Wrist Injury Hand/Fingers | Worl-related?
9) Injury
1 0 Yes Yes Wrist-No
Finger-Yes
2 0 Yes No Yes
3 7 Yes No Yes
4 3 No Yes Yes
5 0 No Yes No

Comparison of manual therapy use and work-related injury. Fifty-five (69.6%)
respondents reported frequent use of manual therapy techniques. Sixteen of the 55 (29.1%)
reported injuries, but only 4 injuries were work-related. These 4 work-related injuries were

reported by respondents to be a result of manual therapy practice. The 4 reported injuries were at

14



the low back/S1 (1), wrist (1), and fingers (2). One injury was reported by the participant as being
related to “overuse of manual therapy” techniques. Of all the work-related injuries for manual
therapy practice, the wrist and low back/SI joint injuries were in the first year of practice and the
finger injuries were in the third year of practice. See Table 4 for summary regarding manual
therapy use versus work-related injury.

Table 4: Manual therapy use versus work-related injury summary

Subject Location of Work- Practice Manual Type of Injury
Related Injury Therapy
1 Fingers Yes Strain
2 Wrist ' Yes Strain
3 Fingers Yes “Overuse from Manual
work”
4 Back/SI Joint Yes Strain

15



CHAPTER V
DISCUSSION AND CONCLUSION
Discussion

The survey reported hypermobility in 22/79 (27.8%) respondents according to their self-
assessed BHS. Only 6/22 (27.3%) hypermobile respondents reported an injury, and only 1/6 was
a work-related injury. There were 57 non-hypermobile respondents, Tnjuries were reported in
20/57 non-hypermobile respondents. Of these 20 subjects,.tl reported work-related injuries. The
Hierature stated that “most of the injuries occurred in the back, neck, and shoulder for younger
workers, and low back, hand, neck, and knee for older workers”,'? The results from this study
reported 5 work-related injuries, but only 1 of which was a back injury. This conflicts with much
of the research in regard to work-related injuries occurring in the low back.

Only 1 hypermobile respondent reported a work-related injury. Therefore, this 1 injury is
not sufficient to provide conclusive data correlating hypermobility and work-related injuries.
Thus, the null hypothesis cannot be rejected. Without the known mechanism of injury, there is an

inability to correlate hypermobility to work-related injuries in the first 5§ years of PT practice.

Low back/ST joint injuries were reported by respondents who were not hypermobile in
the area. According to this study then, there was no correlation of low back/SI pain with
hypermobility. Low back pain is one of the main symptoms PT’s experience in the clinic.'
Although low back injuries occur, this study is unable to correlate their occurrence with the

presence of hypermobility.
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The survey results reported 1 respondent testing positive for hypermobility and reported a
work-related injury of the wrist/hand. The other wrist/hand injuries were not work-related which
leads to the inability to correlate hypermobility with wrist/hand injuries, The literature review
listed the wrist/hand as one of the main areas for injury in PT’s. This study did not support the

research by King due to the limited amount of work-related injuries reported in this population,'

Of the 79 participants, 55 (69.6%) respondents reported frequently using manual therapy
techniques. Of the 55, only 4 respondents reported work-related injuries. The injuries wete at the
wrist, fingers, and low back/SI joint. Therefore, 80% of the work-related injuries were sustained
in individuals who frequently practice manual therapy, which is higher than a study by Darragh.
Darragh’s study reported that 71.1% of work-related injuries that occurred in an outpatient setting
wete related to manual therapy.'® The study results accurately represented Darragh’s study, but
the sample size is too small to prove significance. Because this study did not ask how the
respondents sustained their injuries, we were unable to correlate all injuries to manual therapy
incidents. However, one participant explicitly stated their hand injury was a result of the overuse

of manual therapy techniques,
Limitations of this Study

Several factors contribute to the limitations of this pilot study. Although the initial sample
size of 225 was sufficient, only 79 responses were collected resulting in a small sample size
which was a significant limitation. The limited response rate could be a result of restrictions in
aceess to correct or current contact information for the UND PT graduates between 2012-2017.
Many of the responses from the survey of this pilot study were found to be inconclusive due to
complications with survey style. Therefore, survey revisions are advised for future studies. There
was an inability to pool data from previous studies completed by UND PT on hypermobility and

injury rates which restricted our conclusions to only this single sample of sutvey respondents,
17



The sample size also consisted of responses primarily from Midwestern states (7able 2), which

could not be generalized to a national level.

Limitations were also found in the programming used to make the survey, This
programming, Qualtrics, provided some limitations with correct data collection based on how
each question was ordered and if each question was required to be answered by the respondent.
Because of this limitation, some initial research questions were unable to be answered based upon
the data gathered from the survey responses. Comprehension of survey questions also is a
limitation of this study. Because the survey was emailed to our sample, there was no way to

guarantee similar comprehension of questions among respondents.

Finally, a self-reported hypermobility score via the BHS was used in this study. Although
all respondents were licensed PTs, there could still be inconsistencies with the scale measures
which could contribute to inaccurate scores amongst respondents. Respondents may have
interpreted questions differently than their intended purpose, which may in turn limit the validity

of the conclusions.

Recomimendations for future studies include obtaining a larger sample size, by potentially
expanding the study beyond UND PT graduates to a state or national level. Increasing the
duration the survey is open and reducing the length of the survey could potentially improve the
response rate. Future studies may also focus survey questiqns on specific settings ot types of
interventions used in PT to answer a more condensed research question and provide more detailed

information regarding work-related injuries in PTs who are hypermobile.
Conclusion

This research study investigated hypermobility and work-related injuries in the first five
years of PT practice. There were no significant findings correlating hypermobility and injury rate
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in the first 5 years of practice for PTs. This may be due to study limitations such as a small
sample size and few work-related injuries. In conclusion, the correlation between hypermobility
and work-related injuries was found to be inconclusive for recent PI' graduates. There was
significant evidence found between practicing manual therapy and a greater risk of work-related
injuries of the wrist/hand. Due to the findings of this study, it is important for recent PT graduates
to take precautions to prevent wotk-related injuries when using physically demanding skills.
Further research needs to be completed with a larger sample size to draw accurate conclusions
regarding the correlation between hypermobility and work-related injuries in PTs in their first

five years of practice.
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University of Norih Dakota Exempt Certification Form — JANUARY 2015 VERSION
Kesearch Involving the Use of Survey, interview, Observatiooal Frocedures or Educationat T:sts

Complete this form If you are requesting permilsston 1o use survey, interview, or dbservational precedures, or educational
tests. )

All research with hurman participants cobducted by facuity, staff, asd studenis sssocdated with the Dtiveraay of Noab Debots
must be reviewed and approved as preseribed by the University's poticies and provedires Bovverndn the i of busus subseers, Nao
2esivities ace to be inftisied withous péice review sod appoval by the Dstinitions! Review Board

Plense anywer the foltowlng questlons reégarding ¥ your research, Ham}wﬁum fornis ere not Accepled - respoases must be
typed.

1. Areprisoners includet in the research? [ Yo [E Ne
1¥ vou E:TSWI‘.‘ﬂ.‘d “¥ 3™ 1o the dbave guestion, this reseazeh docs not qzsahm & exerngt. Plosse G5 oot snd subesit & “Flaem
Stsb_m: £ Review Form™, 1F vou shewored *No™', continte 1 questioo Ja.

Za. Arechiidren included in the researed? [ ve [ me
I# you ahswered “No™ to the above question, please skip qx.cszmsn 2b and coutinus 1o Guestion 3. 1f you mewered “Yed", contiane
10 question 2h.

2b. Do !}iz research inchide sirvey or Interview procedures? Does the research lavolve the sheervation of public
behavior with researcher intersetion with the subjeets? [0 Yes . [ %o

If v abisweed “Yes” to Questions 2o and 2%, this reséurch ﬂnr:a [ qm%xf} 3 permpt,  Please T2 ot snd subenie s *Hoean
Subjects Review Forel™, Ifyou answeeed o, continge 1o qmmn 3.

Ja WL ihe data be documented e such @ manner that subjeets canaot be [dentified, efther dirgcrly or throngh identiffers
linked to the subjeets (subject name, social security number, birth date, coding. ete3? [0 Y 5 Ne

I you gsiwered “¥Yes" o the abovie questlon, plcase skip question Ib and continge with te rmt of the Bam, I you dnswensd
“No", continge ks question 3b,

Ib, WHlthe dlsclomre of the subjeets’ responses outside of the research rwwabh plate the sobjects st visk of
;:Fr:i}miml ot ciﬁé Hability, or be damaging to the subjects’ financial standiog, em;ﬂm ablﬁty,. oy reguation’

Yes No
If you angwered “Ye” o the above guestion, this nescarch does nd sy a5 exernat, Plesse il out and submit a “Heman
Subjeers Review Foent

4. Wil the rosesrch Involve the use of sudlo, vides, dighal or image recordings of subjects? £3 ves {2 %o

If you inswered “Yes™ to the alove gisdstion this pesearch does not qualify s eiempr. Plesse Y oot and subemit 2 “Hursas
Subiects Review Form®, If you dnsweeed “No™ provide the informeation requested bebow:

Princlpal Tavestigator: Susan H N Jeno, PT, PhDd

Telephotie:  777-3662 E-init .»\.d.drtss sue jeno{mmed.md_edn
Complize Mn_img Address: 301 I‘mrth Columbia anl Stop 9037 Grand Fofks, ‘«L‘i 582{}2»90;:7 o
Sehonl’ Cotlege:  Usiversity of \Imh [}akms Dcpmr&m{. Physical Thotepy

Student Advisor {if applicable):

Telephone: Eumai! Addecss:
Addiess o Bon ¥ _
School Callepe: Departmenc

#*% AN IR applications must include a Key Personnel Listing

Praject Tile: Compari

Theranists
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Propused Research Beginning Date: Apri} 207 Exempt research will be appraved for

3 years from the original approval date,

Funding sgencies supporting this research: None

{A copy of the funding proposal for each ogency identified ubove MUST be nrm-haﬂ ter this proposed u-ken subm“nm‘..)

Diocs any researcher assmmcd with this project have & 5nm;t,al interest in the reseks of this profect?
I yes, subatis ont a separate plece of paper un additiona! cnp?ana:mts of the financial integest. The
. » Principat Iw:stsgnmr aad aby rescateher associzted with this prodeet shw}d have s Finsncial Inmms
3 ¥FS or A NO  Disclosuie Document on file witls their department,

Will dny rescarch panticipants be obtained from snother organization outside the Univessity of Nodh'
] YES oz NO Dgkoatz {e.g, hospitals, sthools, pablic aga:-\mes Amerizan Indiun pihesrescrvaiionsy?

{Z! YES ar {;g] NO will any data be coltecied a1 or obtained from snothes organization vutside the University of North Dakota?
1f ves 1 sither of the

PrEVIOUS WO questions,
Hist i instisurions:

Letters fmm rach organization must gecompany thls proposal. Each mm' mut [ustrace that the organization gnderstands
{winvolvement and agrees to participate in the study. Letters must include the name and title of the individual signing the
fetter and should be printed on organizationa) letterkiead.

Thoos ety extermal site where the restareh will Be eonducted heve s own IRB? . YESee X NO

If yeu, dows the pxeernal s8e plan 1o n:ly on UND's IRE for approval of this stedy? . YESer  NO
{1f yes, contact the UND IR & 701 772-4279 for additional requircments)

i your profoet hus beca or will be subntized 10 other TRBs, list those Boards helow, slong with the statis of cach proposaf.
Drate subreitted: Srams: - Approved _ Peading
Drate submitted: __Smius: ___ Approwed ___ Feading

tinclude the tame and address of the IRB, a contact person at the FRB, and a phon number for that persoa)
Type of Prajects Check " ;5" o “No* foe each of the fullowing,
B vESoer [ NO New Proicit Ll YESor 8 NO  DisstetationThesisTudepandent Swdy

O vesor [0 NO  ContinuationRenewal O vESor B NO  Studest Research Proieet

_ is ;h*s a Protoon] Change for phevmuslv appraved projeet? 1 yes, submita signed Provacsl Change
3 vyesedr B4 NO Form, mong with a signed copy of (his Torm with the thanges bolded or highlighted.

Pleaie provide additional information regardisg your readarch by responding 10 questions 5:11 ona sepagais sheet of paper.
5. In non-technical language, deseribe the purpose of the study and state the rationals for (his research.

. En non-technleal langiage, describe the study procedures.
How witl sibjeets be informed of the resenceh? I ¥OUu W it b having subjects sign 2 conserd formn, ustify why. How wi
inserunent(s ) be distribited colfecied? Wikl coitpensaiion be provided? What i die suspeciad dusation of subjedt
participation? Ete.

7. Where wili the research be comlurcted?

& Dg:trlhz what data will be recorded.

9, How will dats be recorded and stored (that b will It be coded, anosvimous, ere)?
Node: Must state that data wilt be-stored for 2 mintoaun of three yeais after daa analysis is complete, orfor & period of
tirne sufficient to met federal, $taze, and toesl rv:nn]n!sons SPANOr Fequincments, and organizationdl policies :mﬂ
procedures,
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10, Describe procedures yvou will implemeént to protect confldentiality of duta enbiected from partcipants and privacy of
participants when participating in research activides,

11, Describe the nature of the subject population and the estimated number of subjects.
1E participants who are Eﬁmi} 1o e vilnerable to vosrcion and undue inflidper are to be inchided in the sesearch, deéfine
Provisions w petoet the privacy and interests of theze particigants and additional safeguards impleaented o protest the
righis and welfare of hese participants.

12, inctude 2 copy of the mﬂh infermation sheet to be given 1o pariicipants (cltker fn person or online, deprading on the
naisre of the yesearch} that disclms research information. A template is svatlable under *Exenipt Certification Forms' oo
xhe IRB Form; page of the IREB wehsite: Bbtpif Rd.eda) researehcesourees/buman-sahjectsTprms.cfm

h’zcessm attachments
o Signed Suadens Consest 0 Release of Educational Record Form {students and medical residents onlyl,
Investigaror Letier of Assurance of Complimot;

) Keb Personnel Listirez
L] Survayy, intesy iew questions, or cducationst tests;
L1 frized wid sereens (iF sereey fs over the lnteroet);

FAdvertisemiens, includiog secrsinent cmailsTotides snd social netwerk postings; and

Ioforonad consenl siatenenl.

NOTE: The UND IRB requlres thae sl key personnel involvid 1n the réseareh complete hutnan sebject education before
IRB approvil to conduet reseiarch can be granted.

iit#iiiitt‘!ii@ﬂilt 3211 iti!t!liti‘littil’!l!ﬁ‘*ﬁﬁiiﬁ*ﬁ)&*‘l!l‘!lfﬂtii *iitCitiii#ﬁkii*ﬁi&iuitﬁxﬁ*it*ﬁ WREH RS A

Bv mgn.ﬁg ﬂs;s z’urm, 14 e:emfy that tIse above information is acourate and that this fescarch mlt be conducted In avcordasie with the
swtements provided abeove; this reséateh does ol involve prisoners, but i 2 sublect beoomes a prisaucs, 1 will notify the IRB.

{an. 1pai Emes'wgzmr}

{Suifent Adviser) Daze:

** AN students and medical residents must list a faculty member as a student advisor on the ﬁrsx page of the
dpplication arsd muist have that person sign the application, **

Substidt the siged application form and any necessary attachments fo the Justintional Review Board, 364 Centennist Drive
Stop T34, Granid Focks, NDY $8H02-T134: o brisg # vo Twarnley Hall, Room 104,
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INVESTIGATOR LETTER OF ASSURANCE OF COMPLIANCE
WITH ALL APPLICABLE FEDERAL REGULATIONS FOR THE
PROTECTION OF THE RIGHTS OF HUMAN SUBJECTS

1 Susan N Jeoo
{Name of Investigator)

‘agree that, in conducting research under the approval of the University of North Dakota Institutional
Review Board, I will fully comply and assume responsibility for the enforcément of compliance with
all applicable federal regutannns and University policies for the pmtecimn of the righis of hurnan
subjects éngaged in research. Specific regulations include the Federal Commion Rule for Protection of
the Rights of Human Subjeets 45 CFR 46. I will also assure compliance to the ethical principles set
forth in the National Connmission for the Protection of Human Subjects of Biomedical and Behavioral
Research document, The Belmont Report.

1 understand the Lnivmﬂy s policies concerning research involving human subjects and agree to the
following:

1. Should [ wish to make changes in the approved protocol for this project, 1 will submiit  them
for review PRIOR 1o initiating the changes. (A proposal may be changed without prior IRB
approval where necessary 1o eliminate apparent immediate hazards to the subjects or others.
However, the IRB must be notified in writing within 72 hours of any ch:mge and IRB review is
required at the next regularly scheduled meeting of the full IRB.)

2. ifany problems involving hurnan subjects occur, I will immediately notify the Chair of the
IRB, orthe IRB Cocrdinator,

3. Twill caaperam with the UND IRB by submiiting Research Project Review and Progress
Reporis in a timely manner.

L understand the failure to do so may result in the Suspension or termination of proposed research and
possible reporting to federal agencies.

e _ 380017
Investigator Sipnature Date
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STUDENT RESEARCHERS: As of June 4, 1997 (based on the recommendation of LIND
Legal Counsel) the University of North Dakota IRB is unable to approve your project unlass
the following "Student Consent to Release of Educational Reeord” is signed and included
with yvouir IRB application.

STUDENT CONSENT TO RELEASE OF EDUCATIONAL RECORD'

Pursuant to the Family Educational Rights and Privacy Act of 1974, | hereby consent to the
Imstitutional Review Beard's access to those porlfons of my educational record which
irvalve research that | wish to conduct under the Board's auspices. | understand that the
Board may need to review my study data based on a guestion from & parlicipant or under

a random audit. The title of the study to which this refease pertains is

| undesstand that such information concerning my educational record will not be released except on
the condition that the Institutional Review Board will not permit sny other party to have access to
such Bformation without sy written consent. | also understand that this policy will be explaiined to
those persons requesting any educational information amd that this release will be kept with the stady
docamentation,

D# Frinted Mame

Dste Signaturs of Student Ressarcher

"Consent required by 20 U.S.C. 1232g.
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Comparison of Self-Reported Hypermobility Status and Early Career Work
Injuries Among Physical Therapists

5. In non-technical language, describe the purpose of the study and state
the rationale for this research.

Research indicates that work related injuries are most likely to occur in the first
5 years of entering professional practice. Research to date has not determined if
hypermobility could be a contributing factor in these injuries. The purpose of
this research study, then, is to determine if there is a correlation in self-reported
hypermobility scores and work-related injuries in physical therapists within
their first five years of professional practice.

6. In non-technical language, describe the study procedures.

A survey with up to 141 questions {depending on response) will be sent to
University of North Dakota Physical Therapy graduates who graduated within
the past 6 years. Subjects will need to complete a consent form prior to starting
the survey acknowledging that their name will be associated with their survey
responses but will be kept confidential. The Qualtrics survey will be distributed
via email’s obtained from the University of North Dakota Alumni database. The
estimated duration of the survey is 20 minutes.

7. Where will the research be conducted?

Subjects will complete the survey on their personal time at the location of choice.
8. Describe what data will be recorded.

All responses from the survey including demographics, previous injury history,
and injury history after beginning professional practice will be recorded by

means of a Qualtrics on-line survey.

9. How will data be recorded and stored (that is will it be coded,
anonymous, etc.)?

The survey is being sent to alumni of the UND Physical Therapy program and
data will be linked to the email address as it is compiled in the Qualtrics system.
Data will be analyzed in aggregate versus individually through Qualtrics and will
be confidently stored in the Qualtrics-Secure database.
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10. Describe the procedures you will implement to protect confidentiality
of data collected from participants and privacy of participants when
participating in research activities.

All data obtained from participants will be kept confidential and will only be
reported in an aggregate format (by reporting only combined results and never
reporting individual ones). All questionnaires will be concealed, and no cne
other than the investigators will have access to them. The data collected will be
stored in the HIPPA-compliant, Qualtrics-secure database. Unless the data is
required for future studies, the information will be destroyed (deleted) by the
primary investigator three years after the study has been completed.

11. Describe the nature of the subject population and the estimated
number of subjects.

Subjects will be University of North Dakota Physical Therapy graduates who
have graduated within the past 6 years. The estimated number of subjects is 300.
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Hypermohility Injury Survey 2017

Q2 | have read, understood, and printed a copy of, the above consent form and desire of my own free will to
participate in this study. </P>

O Yes
O No

Q4 What is your gender?
O Male
O Female

Q | prefer not to disclose

Q24 Are you currently pregnant or nursing?

O Yes
Q No

Q5 What is your year of birth?

Q6 What is your ethnicity?
O white
Q Black ar African American
Q American [ndian or Alaska Native
O Asian
O Native Hawaiian or Pacific Istander

O Other

O | prefer not to diclose.
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Q206 On average, how many days per week do you participate in vigorous physical activity (30 min or
longer at heart rate above 60% max)?

Oo
O 1
Q2
Os
O 4
Os
O
Ov

Q9 What is your current area of practice? (select all that apply)

D Outpatient Orthopedics

D Pediatrics
[} inpatient Neuro
D Acute Care
D Sports Medicine
D Skilled Nursing Facility
etent
Patient's Home/Home Care
D School System

D Community Outreach
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D Mental Health

D Other {please specify)

Q131 In which state are you currently practicing?

Q10 In which year did you graduate from the UND Physical Therapy program?

O 2012
O 2013
) 2014
O 2015
O 2016
O 2017

Q11 How many years have you been engaged in patient care since graduation?

Yo..5
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Q14 Of the following technigues, which do you use regularly (at least daily) in your patient treatments?
(select all that apply)

D Manual Therapy
D Therapeutic Exercise

R

... Mobility Training

[j PNF
D Gait Training

L—_E Neuromuscular Re-education
L___i Therapeutic Activities
!‘ j Poot Therapy

L] Other, please list
Q186 The Beighton Scale of Hypermobility includes aijl of the following fests. We would like you to self

assess if you are able to perform each of the tests, Please indicate if you test positive (can achieve the test

position) for any of the @ tests at this time. (select all that apply)

D Are you able to bend forward and place the palms of your hands on the floor without bending your
knees? Yes indicates a positive test.

[1 Apposition of right thumb forearm - Can you bring your right thumb to the flexor surface of the
forearm, touching the thumb to the forearm? Yes indicates a positive test.

D Apposition of feft thumb able to forearm - Can you bring your left thumb to the flexor surface of the
forearm, touching the thumb to the forearm? Yes indicates a positive test.

degrees? Yes indicates a positive test.

L Left 5th digit extension >90 degrees - Can you hyperextend the 5th MCP joint to at least 80
degrees? Yes indicates a positive test.

D Right elbow extension =10 degrees - Does your elbow hyperextend at least 10 degrees? Yes
indicates a positive test.
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D Left elbow extension >10 degrees - Does your elbow hyperexiend at least 10 degrees? Yes
indicates a positive test.

D Right knee extension =10 degrees - Does your knee hyperextend at least 10 degrees? Yes
indicates a positive test.

FJ Left knee extension >10 degrees - Does your knee hyperextend at least 10 degrees? Yes indicates
a positive test.

[ | do not test positive for any of the above.

Q13 Prior to starting your professional career, did you have any NECK injuries that required you to seek
medical attention?

(:) Yes
Q No

Q17 Type of [njury (if multiple, describe most severe)
Q Sprain
Q Strain
O Dislocation
O Fracture

C) Other, please explain

33



Q134 How was it sustained?
(} While playing a sport

D While exercising

D Work
D Accident

D Hobby/recreation

D Other, please explain
(1133 What treatment did you seek? (select all that apply)

D Physical Therapy

D Occupational Therapy
j Medical Doctor

D Doctor of Osteopathy
D Chiropractor

i Massage Therapist
[j Accupuncturist

D Natropathic Practitioner

[j Physician Assistant

D Nurse Practitioner

D Self treated
(J Other

Q1169 Prior to starting your professional career, did you have any LOW BACK/ Sl injuries that required you
to seek medical attention?

34



O Yes
O No

Q170 Type of Injury (if multiple, describe most severe)
O Sprain
Q. Strain
O Dislocation
O Fracture

O Other, plsase explain

Q171 How was it sustained?
L] While playing a sport

[—l While exercising

D Work
D Accident

u Hobby/recreation

D Other, please explain

Q172 What treatment did you seek? (select all that apply)

D Physical Therapy

D QOccupational Therapy
[J Medical Docfor
Doctor of Osteopathy

D Chiropractor

D Massage Therapist
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[J Accupuncturist
L} Natropathic Practitioner
1J Physician Assistant

D Nurse Practitioner

D Self Treated
D Other

Q173 Prior to starting your professional career, did you have any SHOULDER injuries that required you to
seek medical attention?

Q Yes
Q No
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Q174 Type of Injury {if multiple, describe most severe)
O Sprain
O Strain
O Dislocation
Q Fracture

O Other, please explain

Q175 How was it sustained?

E] While playing a spori

While exercising

D Work

—
J Accident

D Hobby/recreation

D Other, please explain

Q176 What treatment did you seek? (select ali that apply)
D Physical Therapy
D Qccupational Therapy
D Medical Doctor
D Doctor of Osteopathy
D Chiropractor
E! Massage Therapist
[ Accupuncturist

!5_—_[ Natropathic Practitioner
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E—! Physician Assistant
u Nurse Practitioner

H Self Treated

D Gther

Q177 Prior to starting your professional career, did you have any ELBOW injuries that required you to seek
medical attention?

O Yes
C) No

Q178 Type of Injury (if multiple, describe most severe)
O Sprain
D Strain

() Dislocation
Q Fracture

Q Other, please explain
Q179 How was it sustained?

r, While playing a sport

__|\While exercising

L] Work
D Accident

B Hobby/recreation

D Other, please explain
Q180 What treatment did you seek? (select all that apply)

[_} Physical Therapy
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D Occupational Therapy
D Medical Doctor
D Doctor of Osteopathy
D Chiropractor
D Massage Therapist

____ Accupuncturist
[i Natropathic Practitioner

D Nurse Practitioner

D Self Treated
D Other

Q181 Prior to starting vour professional career, did you have any WRIST injuries that required you to seek
medical attention?

O Yes
C] No

Q182 Type of Injury (if muliiple, describe most severe)

(:) Sprain

O Strain

() pislocation
O Fracture

O Other, please explain
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Q1183 How was it sustained?
D While playing a sport
-1 While exercising
[J Work
L] Accident
f_—_l Hobby/recreation

D Other, please explain
Q184 What treatment did you seek? (select all that apply)

D Physical Therapy

LJ Qccupational Therapy

EJ Medical Doctor

[] Doctor of Osteopathy
D Chiropractor

[,i Massage Therapist
E} Accupuncturist

|
ﬁ Natropathic Practitioner

L} Nurse Practitioner
D Self Treated

D Other

Q1185 Prior to starting your professional career, did you have any FINGER injuries that required you fo seek
medical attention?
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O Yes
Q No

Q186 Type of Injury (if multiple, describe most severe)
O Spre_iin
O Strain
C:’ Dislocation
C) Fracture

C) Other, please explain

Q187 How was it sustained?
D While playing a sport

D While exercising

D Work
j Accident

D Hobbyfrecreation

D Other, please explain
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Q188 What treatment did you seek? (select all that apply)

E ‘ Physical Therapy

H Occupational Therapy

“““ I
]
tMedical Doctor

D Doctor of Osteopathy
D Chiropractor

D Massage Therapist

il Accupuncturist

1
|__! Natropathic Practitionar

D Physician Assistant

{j Nurse Practitioner

E
LE Self Treated

otr

Q1189 Prior to starting your professional career, did you have any HIP injuries thaf required you {o seek
medical attention?

Q Yes
C) No
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Q190 Type of injury (if multiple, describe most severe)
O Sprain
Q Strain
O Dislocation
Q Fracture

O Other, please explain

Q191 How was it sustained?
LJ While playing a sport

U While exercising

D Work
D Accident

:’ Hobby/recreation

D Other, please explain
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Q192 What treatment did you seek? (select all that apply)
[:E Physical Therapy
D Occupational Therapy
D Medical Doctor
,,,,, Doctor of Osteopathy
D Chiropractor
D Massage Therapist
Ei Accupuncturist
D Natropathic Practitioner
D Physician Assistant

D Nurse Practitioner

D Self Treated
D Other

Q193 Prior to starting your professional career, did you have any KNEE injuries that required you to seek
medical attention?

Q Yes
O No
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Q194 Type of Injury (if multiple, describe most severe)
O Sprain
Q Strain
( Dislocation
O Fracture

O Other, please explain

Q195 How was it sustained?
[J While piaying a sport

D While exercising

D Work
D Accident

r
ij Hobby/recreation

D Other, please explain

Q196 What treatment did you seek? (select all that apply)}
D Physical Therapy
D Occupational Thérapy
D Medical Doctor
D Doctor of Osteopathy
D Chiropractor
D Massage Therapist
{j Accupuncturist

D Natropathic Practitioner
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lj Physician Assistant

U Nurse Practitioner

D Seif Treated
D Other

Q197 Prior to starting your professional carser, did you have any ANKLE injuries that required you to seek
medical atiention?

Q Yes
O No
Q198 Type of Injury {if multiple, describe most severe)
C) Sprain
O Strain
C) Dislocation
D Fracture

Q Other, please explain
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Q199 How was it susiained?
‘___] While playing a sport

D While exercising

D Work
[. l Accident

LJ Hobby/recreation

[I Other, please explain

Q200 What treatment did you seek? (select all that apply)
U Physical Therapy
D Ocoupational Therapy
D Medical Doctor
D Doctor of Osteopathy
D Chiropracior
E Massage Therapist
D Accupuncturist
D Natropathic Practitioner
5_]
|__}Physician Assistant
El Nurse Practitioner

,j Self Treated

D Other
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Q201 Prior to starting your professional career, did you have any TOE injuries that required you to seek
medical attention?

Q Yes
O No

Q202 Type of Injury (if multiple, describe most severe)
O Sprain
Q Strain
O Dislocation
Q Fracture

C) Other, please explain
Q203 How was it sustained?

U While playing a sport

D While exercising

[] Work
D Accident

D Hobby/frecreation

E‘ Other, please explain
Q204 What treatment did you seek? (select all that apply)
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D Physical Therapy

D Occupational Therapy
D Medical Doctor

| ] Doctor of Ostecpathy

U Chiropractor

F] Massage Therapist

LJ Natropathic Practitioner
D Physician Assistant

[] Nurse Practitioner

D Self Treated
D Other

Q45 Have you had any injuries that reguired you to seek medical aftention since starting your professional
career?

O Yes
Q No

Q44 DURING your professicnal career, have you sought medical attention for a NECK injury?

O Yes
Q No
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Q43 Type of Injury (if multiple, describe most severe)
Q Sprain
O Strain
C) Distccation
Q Fracture

O Other, please explain

Q21 In which year post graduation did you susiained this injury?

i

L

¥ 1styear ... 5th year

Q22 Was this a work related injury?

O Yes
O No

Q27 How much work was missed due fo the injury?

¥ O hours ... > 1 month

Q28 What treatment did you seek? (select all that ap;:aly)
r] Physical Therapy
[—E Occupational Therapy
LJ Medical Doctor
Tj Doctor of Osteopathy
Ij Chiropractor
[], Massage Therapist
D Accupuncturist
H Natropathic Practitioner

L\ Physician Assistant
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D MNurse Practitioner

D Self Treated

D Other

Q29 Was this a recurring injury?

Q Yes
Q No

Q159 In total, how many times has this injury occurred?

KD,

Q54 DURING your professional career, have you sought medical attention for a LOW BACK/ Sl injury?

O Yes
O No

Q486 Type of Injury {if multiple, describe most severe)
O Sprain
Q Sirain
( Dislocation
Q Fracture

O Other, please explain
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Q49 In which year post graduation did you sustained this injury?

¥ 1st year ... 5th year

Q47 Was this a work related injury?

O Yes
Q No

Q48 How much work was missed due to the injury?

¥ O hours ... > 1 manth

Q50 What treatment did you seek?

D Physical Therapy

L]

{__i Occupational Therapy

L

I__ Medical Doctor

‘"_E

__.1 Doctor of Osteapathy

U Chiropractor
... Masseage Therapist

[‘ Accupuncturist

D Natropathic Practitioner
. 1 Physician Assistant

__I Nurse Practitioner

LJ Self Treated

1_! Other
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Q51 Was this a recurring injury?

O Yes
O No

Q158 In total, how many times has this injury occurred?

v2.7

Q156 DURING your professional career, have you sought medical attention for a SHOULDER injury?

Q Yes
O No

Q59 Type of Injury (if multiple, describe most severe)
Q Sprain
O strain
O Dislocation
O Fracture

Q Other, please explain

Q60 In which year post graduation did you sustained this injury?

¥ st year ... 5th year

Q61 Was this a work related injury?

O Yes
Q No

Q62 How much work was missed due to the injury?

‘ ¥ 0 hours ... > 1 month
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Q63 What treatment did you seek?
i Physical Therapy
D Gcecupational Therapy
D Medical Doctor
’N“ Doctor of Osteopathy
u Chiropractor
l—1 Massage Therapist
{7 ‘ ] Accupuncturist
D Natropathic Practitioner
[} Physician Assistant

Ei Nurse Practitioner

U Self Treated
D Other

Q84 Was this a recurring injury?

O Yes
Q No

Q180 In total, how many times has this injury occurred?

___________ - i e

v2.7 \

Q65 DURING your professional career, have you sought medical attention for an ELBOW injury?

O Yes
Q No
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Q66 Type of Injury (if multiple, describe most severe)
O Sprain
O Strain
(O Dislocation
Q Fracture

O Other, please explain

QB7 In which year post graduation did you sustained this injury?

[Y 1st year ... 5th year I

Q63 Was this a work related injury?

O Yes
O No

Q6% How much work was missed due to the injury?

¥ 0 hours ... > 1 month
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Q70 What treafment did you seek?

D Physical Therapy

D Cccupational Therapy
D Medical Doctor

,,,,,, Doctor of Osteopathy
“““““ Chiropractor

ﬂ Massage Therapist
[‘ Accupuncturist

D Natropathic Practitioner

D Physician Assistant

D Nurse Practitioner

D Self Treated
D Other

Q71 Was this a recurring injury?

Q Yes
Q No

Q161 In total, how many times has this injury occurred?

v2..7

Q74 DURING your professional career, have you sought medical attention for a WRIST injury?

0 Yes
O Nao

56



Q75 Type of Injury {if multiple, describe most severe)
Q Sprain
O Strain
O Dislocation
Q Fracture

O Other, please explain

Q76 In which year post graduation did you sustained this injury?

[ ¥ dstyear ... 5th year

Q77 Was this a work related injury?
O ves
O No

Q78 How much work was missed due to the injury?

¥ G hours ... » 1 month
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Q79 What treatment did you seek?

D Physical Therapy

D Occupational Therapy
D Medical Doctor

{Wl Doctor of Osteopathy
U Chiropractor

{? Massage Therapist
{7‘ Accuptincturist

D Natropathic Practitioner
[I Physician Assistant
D Nurse Practitioner

D Self Treated

ﬂ Other

Q80 Was this a recurring injury?

Q Yes
D No

Q162 In total, how many times has this injury occurred?

[vz...7

Q83 DURING your professional career, have you sought medical attention for FINGER injury(ies)?
Q Yes
Q No
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Q84 Type of Injury (if multiple, describe most severe)
Q Sprain
O strain
O Dislocation
Q Fracture

Q Other, please explain

Q85 In which year post graduation did you sustained this injury?

¥ 1styear ... bth year

Q86 Was this a work related injury?

Q Yes
Q No

Q87 How much work was missed due to the injury?

¥ 0 hours ... > i month
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Q88 What treatment did you seek?
{—i Physical Therapy
D Occupational Therapy
D Medical Doctor
D Doctor of Osteopathy
D Chiropractor
D Massage Therapist
[l Accupuncturist
D Natropathic Practitioner
D Physician Assistant

D Nurse Practitioner

[[ Self Treated
F
__{ Other

Q89 Was this a recurring injury?

C) Yes
O No

~ Q183 In total, how many times has this injury ccourred?

va...T

Q92 DURING your professional career, have you sought medical attention for a HIP injury?

O Yes
Q No
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Q93 Type of Injury (if multiple, describe most severe)
Q Sprain
O strain
O Dpisiocation
O Fracture

O Other, please explain

Q94 In which year post graduation did you sustained this injury?

{ ¥ istyear... bthyear

Q95 Was this a work related injury?

O Yes
O No

Q286 How much work was missed due fo the injury?

E ¥ 0.hours ... > 1 month
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Q97 What treatment did you seek?

D Physical Therapy
D Gceoupaticnal Therapy
[J Medical Doctor

1] Doctor of Osteopathy
L

L4 Chiropractor

«j Massage Therapist
D Accupuncturist

D Natropathic Practitioner
‘,N,,l Physician Assistant

( ! Nurse Practitioner

u Self Treated

D Other

Q98 Was this a recurring injury?

O Yes
D No

Q164 In total, how many times has this injury occurred?

va2.7
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Q101 DURING your professicnal career, have you sought medical atfention for a KNEE injury?

O Yes
O No

Q102 Type of Injury (if multiple, describe most severe)
Q Sprain
O Strain

O Dislocation

C) Fracture

Q Other, please explain

Q103 [n which year post graduation did you sustained this injury?

‘ ¥ st year ... Bth year

Q104 Was this a work related injury?

Q Yes
C) No

Q105 How much work was missed due to the injury?

¥ O hours ... > 1 month
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Q108 What treatment did you seek?

H Physical Therapy

........... Occupational Therapy
______ Medical Doctor

D Docfor of Osteopathy
E Chiropragctor

D Massage Therapist

D Accupuncturist

D Natropathic Practitioner
D Physician Assistant
D Nurse Practitioner

D Self Treated

F_J Other

Q107 Was this a recurring injury?

O Yes
Q No

Q165 In total, how many times has this injury occurred?

¥2..

7
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Q110 DURING your profassicnal career, have you sought medical attention for an ANKLE injury?
C) Yes
Q No

Q111 Type of Injury (if multiple, describe most severe)
Q Sprain
Q Strain
O Dislocation
Q Fracture

Q Cther, please explain

Q112 In which year post graduation did you sustained this injury?

{ ¥ st year ... 5th year

Q113 Was this a work related injury?

O Yes
Q No

Q114 How much work was missed due to the injury?

¥ O hours ... > 1 month
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Q115 What treatment did you seek?

D Physical Therapy

D OCccupational Therapy
D Medical Doctor

Fﬂ‘ Doctor of Osteopathy
LAJ Chiropractor

’_1 Massage Therapist

m Nurse Practitioner

u Self Treated

D Other

Q116 Was this a recurring injury?

C) Yes
C) No

Q166 In total, how many times has this injury cccurred?

EV2...7

Q119 DURING your professional career, have you sought meadical attention for a TOE injury(ies)?

O Yes
O No
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Q120 Type of Injury (if multiple, describe most severe)
O Sprain
O Strain
Q Disfocation
O Fracture

(:) Other, please explain

Q121 In which year post graduation did you sustained this injury?

¥ st year ... 5th year

Q122 Was this a work related injury?

O Yes
O No

Q123 How much wark was missed due to the injury?

¥ O hours ... > 1 month
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Q124 What treatment did you seek?

D Physical Therapy

D Occupational Therapy
m Medical Doctor

1} Doctor of Ostecpathy
LJ Chiropractor

D Massage Therapist
[71 Acoupuncturist

11 Natropathic Practitioner

i‘ Physician Assistant

D Self Treated
D Other

Q125 Was this a recurring injury?

O Yes
O Ne

Q167 In total, how many times has this injury occurred?

v2..7

Q130 Have any of the reported injuries reguired you to change practice settings?

(D Yes
Q No
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Q32 What setting were you working in when you were injured?

[_I Qutpatient Orthopedics
m Cutpatient Neuro
}AJ Pediatrics

D Inpatient Neurc
D Acute Care

D Sports Medicine

],7‘ Skitled Nursing Facility

—

o

L Health and Wellness Facility
]
il Patient's Home/Home Care

1
1 __| Schoot System

i_! Community Qutreach
H Mental Health

i”i Other, Specify
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Q33 What setting did you change to after the injury?
D Outpatient Orthopedics

D Cutpatient Neuro

L[ Acute Care
[:l Sports Medicine
1_} Skilled Nursing Facility

11 Health and Weliness Facility

Community Cutreach
D Mental Health
D was not able to return to practice

D Other, Specify

Q36 <span id="docs-internal-guid-1e3652f2-6bd7-2840-5{58-6¢218¢100b2¢"><span style="font-size: 11pt;
font-family: Arial; color: rgb({0, 0, 0); vertical-align: baseline; white-space: pre-wrap, background-color:
transparent;">Are there techniques you no longer practice due to injury or fear of injury?</span></span>

C) Yes
O No
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Q37 What technigues do you no longer use? (select all that apply)
D Manual Therapy
D Therapeutic Exercise
D Mobility Training
[} PNF
L_’ Ambulation
D Neuromuscular Re-education
’_1 Therapautic Activities

TW Pool Therapy
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Q34 Since your injury, have you applied any protective behaviors to avoid re-injuring? (select all that apply}
["’“] Use PTAs/Aides to help perform physically stressful tasks.
’—’ Get help from someone when handling heavy patients.
D Pause regularly to stretch and adjust posture.
D Adjust plinth/bed height before treating a patient.
D Warm up and stretch before manual techniques.
D Stop treatment if it aggravates my discomfort.
D Use electrotherapy instead of manual therapy to aveid personal stress due fo injuries,
D Select technigues that will not aggravate or provoke discomfort.
D Use different part of body to administer a manual technigue.

1
J No, | do net use self protective behaviors.
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