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Current Evidence and Opportunities for Expanding the Role
of Occupational Therapy for Adults With
Musculoskeletal Conditions

Shawn C. Roll

Musculoskeletal conditions are the second greatest cause of disability worldwide, and chronic musculoskel-

etal conditions affect nearly the same percentage of the general population as chronic circulatory and re-

spiratory conditions combined. Moreover, people with musculoskeletal conditions experience a significant

decline in independence with daily activities and occupational performance, key areas targeted by occupa-

tional therapy interventions. This special issue of the American Journal of Occupational Therapy provides

comprehensive summaries of evidence for the care of common musculoskeletal conditions, highlights

important implications that support evidence-informed practice, and proposes ways to advance the practice

of occupational therapy to improve the lives of people with musculoskeletal conditions.
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More than 1.7 billion people, nearly 25%

of the world’s population, are affected

by a musculoskeletal condition (Global

Burden ofDisease Study2013Collaborators,

2015). In theUnited States, 54%of the adult

population has a chronic musculoskeletal

condition, which is nearly equal to the com-

bined percentages of people with chronic

respiratory and circulatory conditions, in-

cluding heart disease and stroke (U.S. Bone

and Joint Initiative, 2014). Of all health

conditions, only chronic hypertension comes

close to matching the prevalence of muscu-

loskeletal conditions. Using data from the

Agency for Healthcare Research and Qual-

ity, Weinstein, Yelin, and Watkins-Castillo

(2014c) estimated the prevalence of arthritic

and joint pain, general musculoskeletal in-

juries and conditions, and spinal conditions

in the general population as 19.7%, 14.0%,

and 10.1%, respectively. These data also

indicate that prevalence across all three of

these categories increases to nearly 50%

among people older than age 45 yr.

In addition to high prevalence, mus-

culoskeletal conditions contribute to sig-

nificant impairment and lead to decline in

the independent performance of activities

of daily living (ADLs). In fact, of more

than 300 diseases, injuries, and acquired

disorders, 3 of the top 10 conditions with

the most years lived with a disability are

musculoskeletal disorders; in total, mus-

culoskeletal conditions have been iden-

tified as the second greatest cause of

worldwide disability (Murray et al., 2012,

2013; Vos et al., 2012). Among the U.S.

population, people with musculoskeletal

conditions have the highest rate of inability

to work compared with people with all

other conditions, with a prevalence equal

to that of the next two categories combined

(i.e., circulatory conditions, such as heart,

stroke, circulation, or blood problems, and

psychological conditions; Weinstein, Yelin,

and Watkins-Castillo, 2014b). Moreover,

data from theCenters forDiseaseControl and

Prevention’s National Health Interview Sur-

vey have indicated that, across all age groups,

the rate of self-reported limitations in the

performanceofADLs is highest amongpeople

with musculoskeletal conditions compared to

people with all other conditions (Weinstein,

Yelin, and Watkins-Castillo, 2014a).
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Unfortunately, the proportion of the

population requiring care for musculo-

skeletal conditions has increased by 5% in

the past 10 years (U.S. Bone and Joint

Initiative, 2014), and the need for inter-

ventions is expected to continue to grow as

the average age of the general population

increases. Given the significant burden and

impact, it is vital that occupational therapy

practitioners and researchers bewell equipped

and prepared to respond to the signifi-

cant rehabilitation needs in this area. In an

effort to support theprofession, I ampleased

to introduce this special issue of the Ameri-
can Journal of Occupational Therapy, which

contains systematic reviews evaluating the

effectiveness of occupational therapy inter-

ventions for adults with musculoskeletal

conditions and original research articles

evaluating interventions and outcomes mea-

surement for these clients.

Evidence-Based Occupational
Therapy Interventions for Adults
With Musculoskeletal Conditions

Among the many goals of the Evidence-

Based Practice Project of the American

Occupational Therapy Association (AOTA),

completing regular reviews of the published

literature and developing practice guide-

lines are paramount. AOTA first evaluated

the evidence for occupational therapy in-

terventions for musculoskeletal conditions

in 2006, resulting in the Occupational Ther-

apy Practice Guidelines for Individuals With
Work-Related Injuries and Illnesses (Kaskutas

& Snodgrass, 2009). In addition to these

guidelines, a series of systematic reviews

were published to describe evidence for

treating conditions of the forearm, wrist,

and hand (Amini, 2011); elbow (Bohr,

2011); shoulder (von der Heyde, 2011);

and low back (Snodgrass, 2011).

The most recent iteration of AOTA’s

evidence-based practice review for muscu-

loskeletal conditions aimed not only to

update the previous reviews but to signifi-

cantly expand the scope of conditions and

interventions to be considered. Whereas

the previous reviews and practice guide-

lines were limited to preventive and re-

habilitative interventions for conditions

with work-related etiology, the updated

review process included any musculoskel-

etal condition regardless of how it was

acquired. Given this expanded definition,

the evidence-based practice team acknowl-

edged the role of occupational therapy

professionals in the treatment of a broader

range of musculoskeletal conditions than

had previously been considered. Thus, in-

terventions for cervical spine disorders,

musculoskeletal conditions of the lower

extremities, and systemic musculoskeletal

conditions not specific to one body segment

were considered. Although neuromuscular dis-

orders (e.g., muscular dystrophy, multiple scle-

rosis) were not included, systemic diagnoses

included as part of this review were rheumatic

and arthritic conditions, as well as burns and

musculoskeletal pain (e.g., complex re-

gional pain syndrome). Also included were

interventions related to general, acquired

musculoskeletal conditions (e.g., ergonomics).

In total, the review team completed

10 systematic reviews that will be used to

support the development of two new oc-

cupational therapy practice guidelines for

musculoskeletal disorders and rheumatic

and arthritic conditions. Five of these sys-

tematic reviews are included in this special

issue, which together provide integrated

summaries of more than 300 articles. The

first 2 reviews provide an update to the

previous reviews by summarizing the rele-

vant literature published since 2006 for

conditions of the forearm, wrist, and hand

(Roll & Hardison, 2017) and the shoulder

(Marik & Roll, 2017). The other 3 re-

views represent new additions to AOTA’s

Evidence-Based Practice Project and pro-

vide a comprehensive review of the pub-

lished literature for occupational therapy

interventions for adults with musculo-

skeletal disorders of the lower extremity

(Dorsey & Bradshaw, 2017) and for adults

with fibromyalgia (Poole & Siegel, 2017)

and rheumatoid arthritis (Siegel, Watson,

Apodaca, & Poole, 2017).

Readers of this special issue who pro-

vide services for people with musculoskeletal

conditions of the upper and lower ex-

tremities will find comprehensive syntheses

of evidence for a wide range of conditions

and interventions. Specific diagnoses for

which the most literature is available in-

clude carpal tunnel syndrome, distal radius

fracture, tendon surgeries in the hands,

rotator cuff tears, adhesive capsulitis, sub-

acromial impingement syndrome, hip frac-

ture, and hip replacement. Across these

conditions, a significant number of sys-

tematic reviews and Level I trials were

discovered in the literature. Upper-extremity

studies primarily evaluated orthoses, ex-

ercise, and other preparatory interventions

(e.g., modalities) targeted at improving

body structures and general functional

performance. In contrast, interventions for

the lower extremities focused on ADLs,

activity pacing and education, functional

mobility training, and performance of

occupational tasks. The difference in the

focus of interventions between upper- and

lower-extremity disorders may primarily

be because occupational therapy inter-

ventions for the lower extremity are most

often provided as part of a multidisciplinary

team, whereas nearly all studies included in

the upper-extremity reviews evaluated in-

terventions provided by only one pro-

fessional. When working as single providers,

practitioners often need to address body

structure impairments before occupational

tasks can be effectively targeted, a process that

requires holistic care to be provided more

implicitly through therapeutic use of self and

other nondirected interventions.However, in

the team environment, body structure im-

pairments are treated by other professionals,

allowing occupational therapy providers to

focus on occupation-specific interventions.

Similar to the evidence for treating

lower-extremity conditions, multidisciplin-

ary care was also more common in the in-

tervention studies included in the systematic

reviews for fibromyalgia and rheumatoid

arthritis. In addition to multidisciplinary

care, both of these reviews describe sup-

portive evidence for various physical activi-

ties, exercises, and complementary medicine

techniques (e.g., yoga, Tai Chi), as well as

numerous psychoeducational and cognitive–

behavioral interventions, such as self-

management and joint protection strategies.

Two original research articles included in

this special issue provide new evidence to sup-

port occupational therapy practitioners in

developing joint protection interventions

for people with rheumatoid arthritis. To-

gether, these articles evaluate forces required

to complete functional hand tasks, identify

optimal diameters of handles or lids to

minimize force (Liu, Yip, & Fan, 2017), and
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provide suggestions for the best techniques

for people with arthritis to successfully open

jars (McGee &Mathiowetz, 2017).

Limitations and Challenges of
Musculoskeletal Rehabilitation
Research

The primary limitation noted across the

systematic reviews in this issue was a lack of

homogeneity within publications, in both

participant demographics and intervention

parameters. Rehabilitation research has al-

ways been, and will likely continue to be,

challenged by the limitation of heterogeneity

because of the client-centered nature of

occupational therapy practice and the use of

a wide variety of intervention techniques to

treat each individual client. Although the

reviews identify general interventions that

show positive effects, it is challenging to

describe specific protocols that are most

effective. For example, significant evidence

supports the use of orthoses for a variety of

wrist and hand conditions, but no research

has definitively identified one specific type of

orthosis or wearing pattern as most effective

for any of the conditions. In addition to

limitations resulting from heterogeneity

across studies, interventions for the upper

extremity were limited in scope to addressing

body structures to reduce impairment and

did not fully evaluate the link of such im-

provements in impairment to functional

tasks. More studies are needed that evaluate

the full realm of the holistic focus used by

occupational therapy professionals in the

treatment of musculoskeletal disorders.

Unfortunately, the need to increase

the amount of high-quality research is lim-

ited by the current landscape of scarce re-

search funding. In an effort to increase

awareness of the significant impact of mus-

culoskeletal conditions, President GeorgeW.

Bush declared 2002–2011theNationalBone

and Joint Decade. The purpose of this ini-

tiative was to improve patient involvement in

care decisions, promote prevention and cost-

effective interventions, and encourage in-

creased funding for research (Weinstein,

2000). Despite this decree, the burden and

impact of musculoskeletal conditions have

continued to grow, and research funding

remains stagnant, with less than 2% of the

National Institutes of Health budget being

dedicated to musculoskeletal disorder re-

search, equivalent to funding levels of 2

decades ago (Weinstein, 2016).

Given the challenges of developing

and testing standardized interventions

and limited resources to support musculo-

skeletal research, it is imperative to identify

new methods for evaluating occupational

therapy interventions. One viable method

to advance evidence-based practice is by

way of practice-based evidence: the de-

velopment and analysis of clinical data-

bases. Two studies in this special issue

provide an example of how researchers

may be able to advance evidence across

heterogeneous clients and interventions.

These studies completed retrospective anal-

yses of data to identify factors associated

with success in rehabilitation. In the first of

these two studies, Hardison andRoll (2017)

explored client and program factors to

determine how the heterogeneity of these

factors contributed to successful out-

comes of two occupational rehabilitation

programs for people with work-related

musculoskeletal injuries. Similarly, Miller

and Kaskutas (2017) used a database to

evaluate predictors associated with quality

of life, functional activities, and return to

work for people with peripheral nerve

injuries in the upper extremity. Both of

these articles provide evidence for the use of

holistic occupational therapy interventions

for the treatment of clients with vari-

ous musculoskeletal conditions within a

complex, heterogeneous, client-centered

rehabilitation context.

Opportunities for Expanding
Occupational Therapy’s Role in
Treating Adults With
Musculoskeletal Conditions

Musculoskeletal conditions are a significant

driver of disability, and the number of people

requiring services for these conditions con-

tinues to grow. Occupational therapy has

many opportunities to be a primary player in

the future of care for people with musculo-

skeletal conditions. I offer three suggestions to

consider relative to expanding occupational

therapy’s role in this practice area: (1) identi-

fication of occupational therapy’s distinct

value, (2) involvement in professional advo-

cacy, and (3) building of capacities for practice

and research.

Distinct Value

A primary consideration for advancing the

role of occupational therapy in musculo-

skeletal rehabilitation is describing its

unique contribution and distinct value.

This process begins by acknowledging that

all types of interventions, from preparatory

to occupation-based activities, are useful.

At the same time, we practitioners must

avoid being overly reductionist and remain

true to our professional roots by ensur-

ing that clinical interventions always in-

corporate techniques to evaluate and treat

the client holistically. When we make a

conscious effort to explore all aspects of a

client’s life and establish rapport through

appropriate therapeutic use of self, we can

then fully engage our clients in the re-

habilitation process. This holistic approach is

the primary means of demonstrating occu-

pational therapy practitioners’ distinct value

apart from other clinicians providing services

for people with musculoskeletal conditions.

Whether we address function through

implicit or explicit interventions, we must

be vigilant about directly assessing the

occupation-based outcomes that are of

most importance to our clients. The final

article in this special issue (Lesher,

Mulcahey, Hershey, Stanton, & Tiedgen,

2017) provides insight into the way out-

comes are currently being measured as

related to the Occupational Therapy Prac-

tice Framework: Domain and Process (3rd

ed.; AOTA, 2014) and the International

Classification of Functioning, Disability

and Health (World Health Organization,

2001), and it provides some suggestions

for how this area of distinct value might

be improved. Finally, it is vital that re-

searchers explore practice patterns to iden-

tify how occupational therapy practitioners

are currently providing care and to identify

additional or new opportunities for the pro-

fession to be involved in the care of people

with musculoskeletal conditions.

Advocacy

To advance our role in musculoskeletal

rehabilitation, all occupational therapy

practitioners must actively advocate for the
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profession. Most practitioners are already

adept at advocating for themselves in their

own practice setting, but I would challenge

every practitioner to go the extra step to

objectively demonstrate his or her distinct

value through the use of practice-based

evidence. In addition, it is vital that every

practitioner be an active member of AOTA.

AOTA leverages the collective voice of all

occupational therapy practitioners to in-

crease public awareness, monitor and have

an impact on federal policies, and influ-

ence change in practice patterns. Although

AOTA advocates for all aspects of occu-

pational therapy practice, the association

must determine how to distribute its re-

sources across the broad scope of occu-

pational therapy practice areas. Without a

viable contingent of members providing

services within musculoskeletal and work

programs rehabilitation, the association

has no impetus to dedicate resources and

focus on this area of practice.

In addition to being active in AOTA,

it is vital that occupational therapy prac-

titioners be active members of other

interdisciplinary practice-based societies.

Membership, attendance, and presentations

at interdisciplinary conferences will in-

crease the profession’s visibility and lead

to heightened awareness of the value of

occupational therapy for people with mus-

culoskeletal conditions. Finally, I encourage

all practitioners to actively advocate to pol-

iticians at the local, state, and federal levels.

Share your experience, passion, and enthusi-

asm forwhat youdo, anddescribe to themthe

distinct value of occupational therapy for

people with musculoskeletal conditions.

Throughadvocacy at every level, you canhave

a significant impact on local practice and re-

ferral patterns and on policies and federal

legislation that can positively influence oc-

cupational therapy practice and research.

Capacity Building

Demonstrating occupational therapy’s dis-

tinct value and advocating for the role of

occupational therapy in supporting people

with musculoskeletal conditions can only

go as far as the number of people in the

communities of practice and research. An

important means of building capacity is

by increasing the number of students who

are exposed to and interested in working

with clients withmusculoskeletal conditions.

Educational programs must provide op-

portunities to promote this area of practice

along with more widely known practice

contexts. Educators should actively recruit

into professional programs students who

express interest in working with clients with

musculoskeletal disorders and in industrial

settings, rather than encouraging these stu-

dents to seek careers in other professions.

Moreover, people interested in this practice

area tend to be detail and process oriented

and often come from underrepresented

groups within the profession (e.g., male). As

such, bolstering the profession’s representa-

tion in musculoskeletal rehabilitation as well

as in work and industry programs represents

an opportunity to increase the diversity of the

occupational therapy workforce.

In addition to expanding the clinical

and research workforce, it is vital to focus

on building capacity for research. Al-

though the availability of funding may be

out of practitioners’ individual control,

practitioners can begin building evidence

in multiple ways that will overcome many

of the limitations noted in the current lit-

erature. It would be valuable to build net-

works that connect practitioners with

researchers. Clinical practice settings have

an abundance of data, and researchers are in

need of access to such data to construct

high-quality research. In turn, researchers

have access to large amounts of evidence

and can provide support for decision mak-

ing by practitioners. When paired together,

researchers and clinicians can work to build

practice-based evidence databases to begin

answering questions related to the effects of

occupational therapy interventions. In ad-

dition to individual clinic databases, prac-

titioners and researchers should explore

pooling of data across a wide range of

practice sites to support development of best

practices through evaluation of relationships

among heterogeneous client demographics,

diagnoses, individual intervention parame-

ters, and various combinations of interven-

tions. Together, building networks and

pooling data can improve occupational

therapy practitioners’ ability to evaluate in-

tervention effectiveness across multiple sites

and contexts so that they can better answer

questions related to heterogeneity in patient

characteristics and practice contexts.

Conclusion

Musculoskeletal conditions are a signifi-

cant and growing concern for the general

population. It is vital that occupational

therapy practitioners embrace musculo-

skeletal and work rehabilitation as impor-

tant areas of practice within occupational

therapy and ensure that these practice set-

tings are included in the professional lexi-

con. We practitioners have all been asked,

“Do you help people find jobs or provide

counseling at work?” I challenge readers

to, instead of immediately dismissing the

question, acknowledge that occupational

therapists can, and do, provide services

that support clients in finding, obtaining,

keeping, and returning to work. More spe-

cifically, within the context of treating mus-

culoskeletal conditions, occupational therapy

professionals have distinct value in evaluat-

ing, considering, and providing holistic in-

terventions to assist clients in returning to

their daily occupations, including work.

Providing simple acknowledgment of this

distinct role can go a long way toward

engaging the public in understanding the

profession, not only in a musculoskeletal

context, but across all areas of practice. s

Acknowledgments

I thank the members of the AOTA evi-

dence review team for musculoskeletal con-

ditions for the collegial discussions related

to strengths and limitations of evidence

within and across the reviews, as well as the

numerous attendees of the American Society

ofHandTherapists Annual Conference with

whom I had highly engaging conversations

regarding the status of musculoskeletal

research and clinical practice within the

profession.

References

American Occupational Therapy Association.

(2014). Occupational therapy practice frame-

work: Domain and process (3rd ed.). Ameri-

can Journal of Occupational Therapy, 68

(Suppl. 1), S1–S48. https://doi.org/10.5014/

ajot.2014.682006

Amini, D. (2011). Occupational therapy inter-

ventions for work-related injuries and con-

ditions of the forearm, wrist, and hand:

A systematic review. American Journal of

Occupational Therapy, 65, 29–36. https://

doi.org/10.5014/ajot.2011.09186

7101170010p4 January/February 2017, Volume 71, Number 1

Downloaded From: http://ajot.aota.org/ on 07/12/2018 Terms of Use: http://AOTA.org/terms

https://doi.org/10.5014/ajot.2014.682006
https://doi.org/10.5014/ajot.2014.682006
https://doi.org/10.5014/ajot.2011.09186
https://doi.org/10.5014/ajot.2011.09186


Bohr, P. C. (2011). Systematic review and anal-

ysis of work-related injuries to and condi-

tions of the elbow. American Journal of

Occupational Therapy, 65, 24–28. https://

doi.org/10.5014/ajot.2011.09185

Dorsey, J., & Bradshaw, M. (2017). Effective-

ness of occupational therapy interventions

for lower-extremity musculoskeletal disor-

ders: A systematic review. American Journal

of Occupational Therapy, 71, 7101180030.

https://doi.org/10.5014/ajot.2017.023028

Global Burden of Disease Study 2013 Collabo-

rators. (2015).Global, regional, andnational

incidence, prevalence, and years lived with

disability for 301 acute and chronic diseases

and injuries in 188 countries, 1990–2013: A

systematic analysis for the Global Burden of

Disease Study 2013. Lancet, 386, 743–800.

https://doi.org/10.1016/S0140-6736(15)

60692-4

Hardison, M. E., & Roll, S. C. (2017). Factors

associated with success in an occupational

rehabilitation program for work-related

musculoskeletal disorders. American Journal

of Occupational Therapy, 71, 7101190040.

https://doi.org/10.5014/ajot.2017.023200

Kaskutas, V., & Snodgrass, J. (2009). Occupa-

tional therapy practice guidelines for individu-

als with work-related injuries and illnesses.

Bethesda, MD: AOTA Press.

Lesher, D. A.-M.,Mulcahey,M. J.,Hershey, P.,

Stanton, D. B., & Tiedgen, A. C. (2017).

Alignment of outcome instruments used

in hand therapy with the Occupational

Therapy Practice Framework and the Inter-

national Classification of Functioning: A

systematic scoping review. American Journal

of Occupational Therapy, 71, 7101190060.

https://doi.org/10.5014/ajot.2017.016741

Liu, C.-H., Yip, K.-S., & Fan, S.-C. (2017).

Optimal grasp distance and muscle loads

for people with rheumatoid arthritis using

carpometacarpal and metacarpophalan-

geal immobilization orthoses. American

Journal of Occupational Therapy, 71,

7101190010. https://doi.org/10.5014/ajot.

2017.017681

Marik, T. L.,&Roll, S. C. (2017). Effectiveness

of occupational therapy interventions for

musculoskeletal shoulder conditions: A sys-

tematic review. American Journal of Occu-

pational Therapy, 71, 7101180020. https://

doi.org/10.5014/ajot.2017.023127

McGee, C., & Mathiowetz, V. (2017). Evalua-

tion of hand forces during a joint protec-

tion intervention. American Journal of

Occupational Therapy, 71, 7101190020.

https://doi.org/10.5014/ajot.2017.022921

Miller, M., & Kaskutas, V. (2017). Predictors

of disability and quality of life after nerve

injury. American Journal of Occupational

Therapy, 71, 7101190050. https://doi.

org/10.5014/ajot.2017.022988

Murray, C. J., Atkinson, C., Bhalla, K., Birbeck,

G., Burstein, R., Chou, D., . . . Murray,

C. J.; U.S. Burden of Disease Collabora-

tors. (2013). The state ofUS health, 1990–

2010: Burden of diseases, injuries, and risk

factors. JAMA, 310, 591–608. https://doi.

org/10.1001/jama.2013.13805

Murray, C. J., Vos, T., Lozano, R., Naghavi,

M., Flaxman, A. D., Michaud, C., . . .

Memish, Z. A. (2012). Disability-adjusted

life years (DALYs) for 291 diseases and

injuries in 21 regions, 1990–2010: A sys-

tematic analysis for the Global Burden of

DiseaseStudy2010.Lancet,380,2197–2223.

https://doi.org/10.1016/S0140-6736(12)

61689-4

Poole, J. L., & Siegel, P. (2017). Effectiveness

of occupational therapy interventions for

adults with fibromyalgia: A systematic

review. American Journal of Occupational

Therapy, 71, 7101180040. https://doi.org/

10.5014/ajot.2017.023192

Roll, S. C.,&Hardison,M. E. (2017). Effective-

ness of occupational therapy interventions

for adults with musculoskeletal conditions

of the forearm, wrist, and hand: A system-

atic review. American Journal of Occupa-

tional Therapy, 71, 7101180010. https://

doi.org/10.5014/ajot.2017.023234

Siegel, P., Watson, M., Apodaca, B., & Poole,

J. L. (2017). Effectiveness of occupational

therapy interventions for adults with

rheumatoid arthritis: A systematic review.

American Journal of Occupational Therapy,

71, 7101180050. https://doi.org/10.5014/

ajot.2017.023176

Snodgrass, J. (2011). Effective occupational ther-

apy interventions in the rehabilitation of in-

dividuals withwork-related lowback injuries

and illnesses: A systematic review. American

Journal of Occupational Therapy, 65, 37–43.

https://doi.org/10.5014/ajot.2011.09187

U.S. Bone and Joint Initiative. (2014).The bur-

den of musculoskeletal diseases in the United

States (3rd ed.). Rosemont, IL: American

AcademyofOrthopaedicSurgeons.Retrieved

from http://www.boneandjointburden.org

von der Heyde, R. L. (2011). Occupational

therapy interventions for shoulder condi-

tions: A systematic review. American Jour-

nal of Occupational Therapy, 65, 16–23.

https://doi.org/10.5014/ajot.2011.09184

Vos,T., Flaxman,A.D.,Naghavi,M., Lozano,R.,

Michaud, C., Ezzati, M., . . . Memish, Z. A.

(2012). Years lived with disability (YLDs)

for 1160 sequelae of 289 diseases and

injuries 1990–2010: A systematic anal-

ysis for the Global Burden of Disease

Study 2010. Lancet, 380, 2163–2196.

https://doi.org/10.1016/S0140-6736(12)

61729-2

Weinstein, S. L. (2000). 2000–2010: The Bone

and JointDecade. Journal of Bone and Joint

Surgery, 82, 1–3.

Weinstein, S. L. (2016). The burden of muscu-

loskeletal conditions. Journal of Bone and

Joint Surgery, 98, 1331. https://doi.org/

10.2106/jbjs.16.00595

Weinstein, S. I., Yelin, E. H., & Watkins-

Castillo, S. I. (2014a). Table 1.5.2: Self-

reported limitations in activities of daily

living for persons due to select medical con-

ditions by age, United States 2012. In U.S.

Bone and Joint Initiative, The burden of

musculoskeletal diseases in the United States:

Prevalence, societal and economic cost (3rd

ed.). Rosemont, IL: American Academy of

Orthopaedic Surgeons. Retrieved from

http://www.boneandjointburden.org/

docs/T1.5.2.pdf

Weinstein, S. I., Yelin, E. H., & Watkins-

Castillo, S. I. (2014b). Table 1.7: Self-

reported need for assistance in performing

activities of daily living for persons due

to selectmedical conditions by age, United

States 2012. In U.S. Bone and Joint Initia-

tive, The burden of musculoskeletal diseases

in the United States (3rd ed.). Rosemont,

IL: American Academy of Orthopaedic

Surgeons. Retrieved from http://www.

boneandjointburden.org/docs/T1.7.pdf

Weinstein, S. I., Yelin, E. H., & Watkins-

Castillo, S. I. (2014c). Table 10.1: Number

and percent of population with muscu-

loskeletal diseases by age, United States

1996–2011. In U.S. Bone and Joint Ini-

tiative, The burden of musculoskeletal

diseases in the United States (3rd ed.).

Rosemont, IL: American Academy of

Orthopaedic Surgeons. Retrieved from

http://www.boneandjointburden.org/docs/

T10001.1.pdf

World Health Organization. (2001). Interna-

tional classification of functioning, disability

and health. Geneva: Author.

The American Journal of Occupational Therapy 7101170010p5

Downloaded From: http://ajot.aota.org/ on 07/12/2018 Terms of Use: http://AOTA.org/terms

https://doi.org/10.5014/ajot.2011.09185
https://doi.org/10.5014/ajot.2011.09185
https://doi.org/10.5014/ajot.2017.023028
https://doi.org/10.1016/S0140-6736(15)60692-4
https://doi.org/10.1016/S0140-6736(15)60692-4
https://doi.org/10.5014/ajot.2017.023200
https://doi.org/10.5014/ajot.2017.016741
https://doi.org/10.5014/ajot.2017.017681
https://doi.org/10.5014/ajot.2017.017681
https://doi.org/10.5014/ajot.2017.023127
https://doi.org/10.5014/ajot.2017.023127
https://doi.org/10.5014/ajot.2017.022921
https://doi.org/10.5014/ajot.2017.022988
https://doi.org/10.5014/ajot.2017.022988
https://doi.org/10.1001/jama.2013.13805
https://doi.org/10.1001/jama.2013.13805
https://doi.org/10.1016/S0140-6736(12)61689-4
https://doi.org/10.1016/S0140-6736(12)61689-4
https://doi.org/10.5014/ajot.2017.023192
https://doi.org/10.5014/ajot.2017.023192
https://doi.org/10.5014/ajot.2017.023234
https://doi.org/10.5014/ajot.2017.023234
https://doi.org/10.5014/ajot.2017.023176
https://doi.org/10.5014/ajot.2017.023176
https://doi.org/10.5014/ajot.2011.09187
http://www.boneandjointburden.org
https://doi.org/10.5014/ajot.2011.09184
https://doi.org/10.1016/S0140-6736(12)61729-2
https://doi.org/10.1016/S0140-6736(12)61729-2
https://doi.org/10.2106/jbjs.16.00595
https://doi.org/10.2106/jbjs.16.00595
http://www.boneandjointburden.org/docs/T1.5.2.pdf
http://www.boneandjointburden.org/docs/T1.5.2.pdf
http://www.boneandjointburden.org/docs/T1.7.pdf
http://www.boneandjointburden.org/docs/T1.7.pdf
http://www.boneandjointburden.org/docs/T10001.1.pdf
http://www.boneandjointburden.org/docs/T10001.1.pdf


QUESTIONNAIRE 
OT14(18) 

Current Evidence and Opportunities for Expanding the Role of Occupational Therapy for 
Adults with Musculoskeletal Conditions 

INSTRUCTIONS 
 Read through the article and answer the multiple-choice questions provided below. There is only ONE correct answer to each 

question. 
 
 

Question 1:  Which one of the following chronic diseases comes 
close to matching the prevalence of musculoskeletal conditions? 
 

A: Hypertension  
B: Diabetes Mellitus 
C: Depression 
D: Heartburn 

 
Question 2: Which one of the following was NOT included in the 
American Occupational Therapy Association (AOTA) reviews? 
 

A: Burns 
B: Musculoskeletal pain 
C: Muscular dystrophy  
D: Rheumatic disorders 

 
Question 3: Which one of the following provided literature 
regarding occupational therapy interventions for adults with 
fibromyalgia? 
 

A: Dorsey & Bradshaw 
B: Poole & Siegel  
C: Siegel & Watson 
D: Apodaca & Poole 

 
Question 4: Interventions for the upper extremities focused on 
which one of the following aspects? 
 

A: Performance of occupational tasks 
B: Functional mobility training  
C: Activity pacing and education 
D: Orthoses  

 
Question 5: Is it TRUE or FALSE that a holistic approach through 
therapeutic use of self and other nondirected interventions is 
important, and practitioners often need to address body 
structure impairments before occupational tasks can be 
effectively targeted?  
 

A: TRUE  
B: FALSE 

 
 
 
 
 
 
 
 
 
 
 

 
 
Question 6: What was the primary limitation noted across the 
systematic reviews of musculoskeletal rehabilitation 
research? 
 

A: The challenge to describe specific protocols that are 
most effective 

B: The lack of homogeneity within publications in 
participant demographics and intervention 
parameters  

C: The lack of variability across studies with regards to 
participant demographics 

D: Lack of studies that evaluate the full realm of the 
holistic focus used by occupational therapy 
professionals 

 
Question 7: Which one of the following is TRUE regarding the 
National Bone and Joint Decade initiative? 
 

A: It was initiated by President Obama in 2002 
B: It resulted in a decrease in the burden and impact of 

musculoskeletal conditions 
C: It resulted in a 12% increase in research funding and 

more cost-effective interventions 
D: It was meant to improve patient involvement in care 

decisions and encourage increased funding for 
research 

 
Question 8: What is the primary consideration for advancing 
the role of occupational therapy in musculoskeletal 
rehabilitation? 
 

A: Describing the unique contribution and distinct value 
of occupational therapy  

B: Directly assessing the occupation-based outcomes 
that are of most importance to our clients 

C: Advocating for the occupational therapy profession 
D: Objectively demonstrating his or her distinct value 

through the use of practice-based evidence 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Question 9:  Which one of the following is FALSE regarding AOTA? 
 

A: It leverages the collective voice of all occupational 
therapy practitioners to increase public awareness 

B: It is vital that occupational therapy practitioners be 
active members of AOTA rather than other 
interdisciplinary practice-based societies  

C: Although AOTA advocates for all aspects of occupational 
therapy practice, the association must determine how to 
distribute its resources across the broad scope of 
occupational therapy practice areas 

D: The association has no impetus to dedicate resources 
and focus on this area of practice without a viable 
contingent of members providing services within 
musculoskeletal and work programs rehabilitation  

 
 
 

Question 10: Is it TRUE or FALSE that acknowledging that 
occupational therapy professionals have distinct value in 
evaluating, considering, and providing holistic interventions 
to assist clients in returning to their daily occupations, can go 
a long way toward engaging the public in understanding the 
profession? 
 

A: TRUE  
B: FALSE 

 
END 
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