
Joumal of the Australian Traditional-Medicine Society
June 2006 Volume 12 Issue 2

PATIENT CHOICES FOR

MUSCULOSKELETAL INJURY
SANDRA GRACE

Abstract

Musculoskeletal injuries are a common cause of chronic pain and disability. Accredited massage therapists have Ihe neces-
sary skills to treat a wide range of minor musculoskeletal injuries. The aim of this study was to examine patient treatment
choices for musculoskeletal injury of one hundred and five adults using interview. It was found that treatment of minor mus-
culoskeletal injuries was predominantly carried out by physiotherapists or medical doctors. The potenlJa! contribution ol
massage therapy to the treatment of minor musculoskeletal injury is not being realised- Further education of medical doctors
may be required to increase the number of patient referrals to massage therapy.
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Introduction

Musculoskeletal injuries are a common cause of chronic
pain and disability.

In 2001, 495,300 Australians reported a long term muscu-
loskeletal condition caused by a motor vehicle accident.
545,200 by a sporting or exercise related injury and a further
819,000 reported a long temi injury from a work related
accident"'. Back injuries were prevalent with disc and joint
injuries also common.

The use of complementary medicine is increasing in Aus-
tralia, particularly for chronic pain conditions''"*'. Estimates
place the number of qualified massage therapists in Australia
at between 10.000 and 15.000''^'. Their education has
become increasingly rigorous especially since the introduc-
tion of the Health Training Package in 2000 which set a min-
imum professional massage therapy qualification at Diploma
level'".

A national survey of 2.192 remedial therapists in 2002 found
that 94% had achieved the minimum professional qualitlca-
tion'"'. It would appear then that massage therapists are well
equipped to treat a range of first or second grade muscu-
loskeletal injuries.

I Aim
The aim of the sludy was to examine the treatment choices
for musculoskelelal injuries of adults in Sydney and the Cen-
tral Coast, NSW.
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Method
This study was part of the assessment requirements for
Research Methods for Stage 4 Diploma of Remedial Mas-
sage students at Meadowbank TAFE.

A questionnaire was designed to gather information on types
of musculoskeletal injuries and past and future treatment
choices, A pilot study of 21 questionnaires was conducted
and recommendations were adopted in the final version
where appropriate. The fmal questionnaire consisted of 12
open and closed questions.

The Research Methods class consisted of 21 students who
each conducted five interviews using standardised introduc-
tory remarks and questioning. Respondents were adults over
18 years living in Sydney or the Central Coast.

Data was collated using Microsoft Excel spreadsheet and
analysed using SPSS vl 1.0 for Students.

Results

Respondents lived in 47 different suburbs of Sydney or the
Central Coast. The study found that 95 out of 105 respon-
dents had previously suffered a musculoskeletal injury, with
46 reporting injury in the last year. The most common injury
was to the lumbar spine (22.9%), followed by neck (21%)
and knee (16.2%) (see figure 1).

Of the people interviewed, 64% had received some form of
treatment for their musculoskeletal injury. Physiotherapy
(25.7%) and medical treatment (17.1%) were the most eom-
monly reported treatments, while 7.6% reported receiving
massage therapy treatment. Figure 2 shows the types of pre-
vious treatment reported by respondents.

Most respondents sought the particular type of treatment as
a result of referral (30.5%), word of mouth (17.1%) or their
previous experience with a therapist or therapy (16.2%) ( see
figure 3).
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Figure I Type of Injury
Figure 3 Reason for Choice of Previous Treatment

When asked what their treatment choice would be if they
were to suffer a musculoskeletal injury in the future, respon-
dents favoured physiotherapy (36.2%) and medical treat-
ment (25.7%).

Although 75% of respondents said they had considered mas-
sage therapy as a treatment, most (72.1%) thought the main
benefit of massage therapy was relaxation (see figure 4),
Only 1% of respondents thought that massage therapy could
contribute to injury rehabilitation.

Discussion and Conclusion

Students of the Research Methods class were asked to inter-
view five adults who were unknown to them.

Figure 2 Type of Previous Treatment

Although respondents were drawn from different age groups
and 47 different suburbs of Sydney and the Central Coast,
ihe representativeness of this sample should be interpreted
with caution.

The study found that 95 out of 105 respondents had suffered
a previous musculoskeletal injury and 42.2% had been treat-
ed by a physiotherapist or medical doctor.

Massage therapy was not known by 99% of respondents for
its therapeutic benefits in the treatment of minor muscu-
loskeletal injuries. Referral from medical doctors and other
health professionals, as the most common reason given for
choosing treatment for musculoskeletal injuries, was an
important intluence on the treatment choices made by
piiticnts.

Further education of the referrers about the evidence-hased
therapeutic benefits of massage therapy is warranted.

Figutv 4 Benefits of Massage Therapy

(1)

(2)

(3)

(4)

(5)

(6)

(7)

References

Australian Bureau of Statistics, Australian Institute ol' licalth and
Welfare, llciiltli and community services labour tbrce, 2001, Can-
berra: Australian Institute of Health and Welfare, 2003.
MacLennan AH. Wilson DH. Taylor AW, The escalating cost and
prevalence of alternative medicine. Preventive Medicine
2002:35:166—173.
Meeker W. Public demand and the integration of complementary
and alternative medicine in the US health care system. Joumiil ol"
Manipulative and Physiological Therapeutics 2000:23(2): 123—6,
Welch S. The use of complemenlary medicines by inpatients al St
Vinceni's Hospital Sydney. Australian Journal of Hospital Pharma-
cy 2001 ;31(2): 111—113,

Australian Traditional-Medicine Society. Quaiilled Natural Thera-
pists Membership Directory 2004, Sydney: Australian Traditional-
Medicine Society, 2004.
,'\ustralian Natural Therapisis' Association, Praclitioner Search.
2005,
Australian Nalional Training Authority, Learning: the way for ihe
future. Qualifications Framework HLT02, Canberra: Communily
Ser\'ices & Health Training Australia Ltd. 2000,
Hale A. 2002 National survey ol remedial therapists, Joumal of the
Australian Traditional-Medicine Society 2003;9(3):n9—124, •

The 2006 ATMS
Annual General Meeting
will be held on Sunday

24 September in Adelaide.

Members will be mailed
details in August.






