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Physical therapy is a Health care Profession in which the patient is examined, plan of treatment
designed and implement to improve or restore human activity of daily living, maximize
clinics. movement functions, relieve pain, and treat or prevent physical deformities associated with
How to Cite: diseases, injuries and other impairments. Objective: To determine the knowledge about TENS
Arslan, H. R. M. ., Islam, F., Hassan, M. S. ., Muneeb, H. usage among professional physical therapists of Lahore city. Methods: In this study cross
N.., Zubair, A. ., & Hamid, M. F. .(2022). Perception of sectional survey was conducted in Physiotherapy department of UOL Teaching Hospital, CMH,
Physiotherapists of Lahore, Pakistan about the Ghurki Teaching Hospital and Social Security Hospital, Lahore. The sample size of 117 physical
effects of Transcutaneous Electrical Nerve therapist participated in this study. Questionnaire was used to determine response of
Stimulation for Short and Long Term Pain participants. Results: 117 questionnaires were filled by physical therapists, using
Management. Pakistan BioMedical Journal, 5(2). electrotherapy (TENS) in their setup. Only 81.2% physical therapist found TENS effective as a
https://doi.org/10.54393/pbm].v5i2.255 sole treatment for acute pain, while 36.8% founds it effective as a sole treatment for chronic
pain. Physical therapists 70% in Lahore prefer using gels/lotions with TENS about for prolonged
relief. Majority of physical therapists (84.6%) were satisfied with the effectiveness of TENS
applying with other modalities. Conclusion: TENS is frequently used among Physical Therapist
Department of Allied Health Sciences, University of aged more than 26 years. Most of physical therapist found it effective for both short and long
South Asia, Cantt Campus Lahore, Pakistan term care. Physical therapist were frequently using it for the management of frozen shoulder
arslan.physio@gmail.com pain.
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INTRODUCTION

Physical therapy is a Health care Profession in which the
patient is examined, plan of treatment designed and
implement to improve or restore human activity of daily
living, maximize movement functions, relieve pain, and
treat or prevent physical deformities associated with
diseases, injuries and other impairments. In this we use
physical therapy protocols through different techniques
and modalities such as ultrasound, heating, TENS,
shortwave diathermy and other modalities. The
International Association for the Study of Pain's generally
utilized definition states: “Pain is an unpleasant sensory

and emotional experience related with real or potential
tissue harm, or portrayed as far as such harm” [1]. Pain
rouses the person to pull back from harming
circumstances, to protect a harmed body part while it
mends, and to keep away from similar experience later on
[2]. Most pain settle instantly once the painful stimulus is
removed and the body has mended, however some of the
time pain endures despite removal of the stimulus and
evident recuperating of the body; and at times pain
emerges without any noticeable stimulus, harm or
sickness[3]. It is a noteworthy manifestation in numerous
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medical conditions, and can altogether meddle with a
man's quality and general functioning[4, 5]. Right now, the
mechanism by which electrical neuromodulator produces
relief of pain isn't totally comprehended. In any case,
various test thinks about have demonstrated that
transcutaneous electrical nerve stimulation (TENS) can
decrease both acute and chronic pain from a variety of
causes. For a few patients, TENS is powerful as the sole
treatment for pain, though, for others, it produces valuable
outcomes when utilized as a part of conjunction with any of
various modalities, including heat, cold, operant
conditioning, biofeedback, exercise, meds, and
psychotherapy[6, 7]. Since TENS is a nonhazardous, non-
pharmacological method of pain controland has turned out
to be successful for afew patients for whom other ordinary
types of treatment have fizzled, TENS has turned out to be
generally utilized for pain management, particularly by
physical therapist. Recent publications have helped with
instructing the clinician in the idea and potential uses of
TENS for patients with pain[8, 9] and have recommended
rules for its utilization [10]. This current study aimed to
determine the utilization of TENS by physical therapist
through their general practice in clinics and hospitals and
to estimate the usage of TENS as an analgesic modality. A
survey was done to investigate the clinical use of TENS
among patientsinrelieving pain. The motivation behind the
study was todecide if TENSisviable inrelieving pain or not,
A study of TENS usage among therapists was done,
consisted of 196 respondents, out of which 64.8% used
TENS to relive chronic pain than acute pain. Numerous
therapist were happy with the viability of TENS in relieving
chronic, acute and psychogenic pain; likewise short term
utilization of TENS was more satisfactory than long term
use [11, 12]. TENS is a modality using in physical therapy
rehabilitation centers as a pain management tool. The
mechanism by which it reduces or stops pain is different
fromanalgesic medicine. A study wasdone on TENS usage,
and their findings suggest that TENS is an adjunct to
analgesia, is effective in relieving pain [13]. A study by was
intended to assess the effectiveness of TENS in neck pain
because of musculoskeletal issues, the study
demonstrated that 11 subjects in the treatment while 7 in
the controlled groups had gained improvements. This
change was measuredintermsinreduction of levels of pain
during and after the end of first session, thus their finding
suggests the beneficial results of pain reduction in mild
cases of neck pain, and TENS is effective treatment in pain
relieving with musculoskeletal disorders [14]. A study
found that TENS is effective in reducing pain, yet clinical
effectiveness of TENS is controversial, and it is used by
many professionals from years, some study's support its
use while somerefuteit, Authorsalsodescribe the theories
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which support TENS usage, which are gate control theory
and the endogenous opioid release, which causes pain
suppression. Authors have found that TENS is non-
addictive and portable modality, and support its use with
different frequenciesandintensities[15, 16 ]. Another study
was conducted to investigate the relationships between
patient, stimulator, and outcome factorsinalarge number
of chronic pain patients who use TENS on a long-term
basis. 179 patients completed a TENS poll designed to
record age, gender, cause and location of pain, and TENS
treatmentregimen. TENS was discoveredtoreduce pain by
more than half by 47 percent of patients [17]. A research
was conducted to determine the effects of afferent
cutaneous electrical stimulation onleg muscular stiffness.
This was tested on 20 individuals who had persistent
hemiplegia following a stroke. TENS with a 100 Hz impulse
frequency was used. The findings support the concept that
TENS applied to the sural nerve may have short-term
inhibitory effects on the exceptionally increased stretch
reflex response in spasticity of cerebral origin[18]. A study
was done to discover the adequacy of TENS on three adult
patients with below knee amputation of different
etiologies; in every one of the three cases the phantom
limb pain was serious. The patients were treated solely by
utilization of the TENS unit to the contralateral extremity at
the point where phantom pain originated on the removed
limb. A six-month follow-up showed no pain recurrence of
phantom painineach of the three cases[19].

METHODS

The study utilized a cross-sectional examination plan. Data
was collected from Physical therapists of Lahore city. 117
physical therapist were asked to participate in the study.
The sample size was calculated by the following formula
keeping the margin of error equal to 10% and level of
significance equalto5%.Random samplingwas usedto get
the sample. A total 117 number of physical therapists were
taken in this study in which 110 physical therapists were
taken from different private clinics and hospitals of Lahore
city. Participants of the study are of both genders, having
qualification of BSc (Hons) Physiotherapy, Transitional
Doctor of Physiotherapy and Post Professional
Physiotherapy, M.Phil. With at least 6 months of
experience. Full time workers in private clinics and
hospitals. Any health care professional using TENS in their
clinical practice other than Physical Therapist were
excluded from the study. A cross-sectional survey was
done for the study in which the participants were Physical
therapist selected from different private clinics and
hospitals in Lahore city through random sampling. A self-
controlled pollwas utilized. The reliability and validity of the
survey was done through literature review. The reason for
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the investigation was disclosed to members and informed
consent was taken before information gathering. The
sample size of this study is 117. A very much composed and
detailed Questionnaire was used to gather the relevant
information from the subjects. Lastly, the data was
analyzed by using SPSS version 16. Mean, percentages
calculated. Qualitative data like gender, Personal history
etc.presentedinformof TableandPie charts.

RESULTS

Comparison between gender and age and response
regarding TENS is effective as the sole treatment for acute
pain. Fisher's Exact Test 27.4 revealed that there is an
association between Age/gender and response regarding
TENS is effective as the sole treatment for acute pain (p-
value <0.001)(Table 1-3). Pearson Chi-Square 7.699 shows
that there is an association between gender and response
to TENS is successful as the sole treatment. There is
association between different medical conditions and
response regarding TENS as a sole treatment for acute
pain.

TENS is effective as the sole treatmer p-
acute pain value

Age group

Yes No

20-25 21(53.8%) 18(46.2%)

26-30 32(88.9%) 4(11.1%)

31-35 29(100%) 0(0%) <0.00
36-40 9(100%) 0(0%)

40 andabove| 4(100%) 0(0%)

Total 95(81.2%) 22(18.8%)

Table 1: Comparison between Gender and Response regarding

TENS
Variables Itﬁ'Nasc:Jst ::(:i::ssful as the sole treatment p-value
Gender Yes No
Female 38(70.4%) 16(29.6%)
Male 57(90.5%) 6(9.5) 0.008
Total 95(81.2%) 22(18.8%)

Table 2: Comparisonbetween Age and Responseregarding TENS
For which medical conditions of

TENS is effective as the sole p-
treatment for acute pain: value
Yes No

pain you prefer using TENS :

Frozen shoulder pain 24(100.0%) 00.0%
Carpal tunnel syndrome pain 5100%) 0(0.0%) 0.001
Arthritis pain 2(100.0%) 0(0.0%)
Phantom limb pain 5(100.0%) 0(0.0%)
Cervical pain 10(90.9%) 19.1%)
Others 6(85.7%) 114.3%)
Low back pain 2175.0%) 9(26.0%)
Muscle spasm 13(68.4%) 6(31.6%)
Post -surgical pain 2(66.7%) 1(33.3%)
Peripheral neuropathy pain 0(0.0%) 2(100.0%)
Myo -fascial pain syndrome 0(0.0%) 2(100%)
Total 94(81.0%) 22(19.0%)
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Table 3: Comparison between Different medical conditions and
TENSiseffectiveassoletreatmentforacute pain
Fishersexacttest: 24.595

DISCUSSION

117 questionnaires were filled by physical therapists, using
TENS in their setup. Data shows that out of 117 physical
therapists majority of them 18 (25.0%) were working in
hospitals and found TENS to be effective in relieving
chronic pain, other 25 (55.6%) were working in private
clinics and were satisfied with the effectiveness of TENS
for chronic pain. Majority of physical therapists were
workingin setups provided with both 76(88.4%)short-term
and long-term care, they were also satisfied with
effectiveness of TENS with other modalities and 75(87.2 %)
found TENS to be successful forrelieving pain. Datareveals
that PT aged between 20-25 were 21(53.8%) TENS to be
effective forrelievingacute painwhereas PT aged between
20-30 found TENS to be effective for relieving acute pain
32(88.9%), PT aged between (31-35) found TENS to be
effective for relieving acute pain 29(100%),(36-40)PT aged
between found TENS to be effective for relieving acute
pain9 (100%) and PT aged between 40 and above found
TENS to be effective for relieving acute pain 4(100%).
Majority of 57(90.5%) Male physical therapists working in
Lahore found TENS to be successful inrelieving acute pain
whereas 38(70.4%) of Female physical therapist found
TENS to be successful in relieving acute pain. When asked
on which conditions they prefer using TENS, majority of
therapists mentioned low back pain, frozen shoulder and
muscle spasm, cervical pain and less with trigger points,
andknee pain. Thuswe canconclude herethat TENSisbest
in relieving acute pain on short term use, and also in
conjunction with other modalities according to physical
therapists working in Lahore. Physical therapists working
in hospitals and clinics prefer using TENS for pain
management. Physical therapists prefer using TENS for
acute pain relief on short term use. They use TENS in
conjunction with other modalities, which includes heat and
cold pack and effects of TENS usage among physical
therapists working in Lahore city. This trend is never been
studied before in Pakistan, Thus this study would be helpful
for other professionals and physical therapists as well, to
get the knowledge about usage of TENS. This study would
add up knowledge about TENS usage, physical therapist
come to know the benefits of TENS, and continue itsuse in
theirsetups.
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