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Purpose: It is known that electromagnetic fields and heat generated by shortwave diathermy (SWD) can have adverse effects on 
living tissue. The purpose of this research is to evaluate Jordanian physiotherapists’ knowledge of pulsed and continuous SWD 
contraindications. And investigate the potential contraindications about which Jordanian physiotherapists may have limited 
knowledge.
Subjects and Methods: This cross-sectional study investigates Jordanian physiotherapists’ knowledge of SWD contraindications. In 
38 private and public hospitals, a self-administered questionnaire survey was carried out. Participants were asked to classify 32 
conditions as “always, sometime, or never” contraindicated or “I do not know”. Participants are physiotherapists with two or more 
years of postgraduate experience. Two forms comprised the survey. The first consisted of assessing their reaction to the contra-
indications of pulsed shortwave diathermy (PSWD), while the second consisted of continuous shortwave diathermy (CSWD).
Results: Approximately 270 physiotherapists were eligible to participate in this investigation. Only 150 questionnaires were 
distributed to the therapists who agreed to the study. One hundred twenty-eight were returned for an average response rate of 
85.3% (128/150). Respondents had good agreement about using SWD for cardiovascular condition, however, 24 respondents (19%) 
thought PSWD can be used over venous thrombosis. Only 64% of the respondents was aware that pacemakers are contraindicated for 
PSWD. Approximately 14% to 32% seem unaware that tuberculosis and osteomyelitis are contraindicated for both CSWD and PSWD. 
About 21% to 28% have been unaware that the use of PSWD is contraindicated for specialized tissues (eg, eyes, gonads, or malignant 
tissues) and 29% during pregnancy.
Conclusion: Jordanian physiotherapists generally agreed on the widely acknowledged contraindications of CSWD for specific 
conditions. However, there was considerable uncertainty among Jordanian physical therapists about the contraindications of PSWD. 
This discrepancy highlights the need to improve physiotherapist awareness and for more fact-based research to the contraindication of 
SWD modality.
Keywords: diathermy, electrotherapy, electromagnetic, deep heat

Introduction
Shortwave diathermy (SWD) is one of the agents used in physical therapy. It generates high-frequency electromagnetic 
energy that has physiological and therapeutic effects on biological tissues.1 SWD can promote vasodilation and tissue 
healing, decrease inflammation, decrease pain, increase tissue extensibility, decrease muscle spasm and spasticity, reduce 
swelling, decrease joint stiffness, and control infection.2–8 Like other physical therapy treatments, shortwave is used as 
a multimodal intervention under specific conditions with the same precautions and contraindications. Furthermore, the 
improper use of therapeutic SWD can expose patients, physiotherapists, and even bystanders to adverse effects. By 
turning electromagnetic energy into heat when it enters deep tissues, the SWD elevates tissue temperature, which might 
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be hazardous if not treated correctly. Burns, rashes, increased discomfort, nausea, and fainting are among the potential 
side effects of SWD treatment,9 even death has been reported as result of mal application of SWD.10

Unfortunately, most of these contraindications were based on expert opinion rather than the findings of scientific 
studies. Some of these contraindications cannot be studied in humans due to legal or ethical considerations. As a result, 
a few studies have been conducted to investigate contraindications to SWD in humans.1,3 For example, some 
researchers were able to examine the dangers of SWD use during pregnancy. The occupational use of microwaves 
and SWD by physical therapists during conception was evaluated. They found that SWD was associated with an 
increased incidence of miscarriage and low birth weight.11–13 Other researchers investigated the application of pulsed 
shortwave diathermy (PSWD) to patients with a metal implant in the treatment field. It has been found to be effective 
in patients with ankle fractures and internal fixation. It helped them to recover their range of motion without 
discomfort, pain, or burning during or after treatment.14 However, there is a long list of contraindications that were 
not investigated. Thus, it is important to exercise caution when using SWD on individuals with certain medical 
conditions, particularly on tissues that are already compromised. For instance, individuals with cancer, hemorrhage, 
blood clots, ischemia, or other conditions may be at risk of further damage from exposure to electromagnetic field 
yielded by SWD. While there is a lack of scientific research to support all these contraindications, it is generally 
recommended to err on the side of caution and avoid using SWD in these cases. Ultimately, it is crucial for therapists 
to prioritize patient safety and individual needs when incorporating SWD into their treatment plans. This necessitate 
the establishment of national protection standards and guidelines for the use of SWD in medical practice which has 
been achieved in many developed countries.15,16

The professional guidelines for the use of therapeutic diathermy have been studied to the extent of their application. 
Shah and Farrow visited 46 physiotherapy departments in England and reported good practices and procedures regarding 
therapeutic diathermy devices.15 Furthermore, they found that most therapists preferred to use PSWD more than 
continuous shortwave diathermy (CSWD), which could be due to health and safety concerns or a lack of affirmative 
knowledge of the contraindications of SWD.15 And for the same reason, the SWD apparatus was widely available in 
Australian hospitals; however, few facilities used it daily with patients, according to researchers.16 In Jordan, therapeutic 
diathermy is commonly used in physiotherapy practice, but there are concerns about the lack of standardized protocols 
and guidelines in healthcare system. This has led to variations in the use of diathermy among different therapists and 
clinics. Therefore, it’s important to examine the therapist’s understanding of SWD contraindications and the evidence of 
good practices and procedures for using SWD.

A survey was conducted in Ireland to determine the agreement among physical therapists on the contraindications for 
continuous and pulsed SWD. The survey showed that CSWD had a higher level of agreement than PSWD.17 As with the 
Irish study, the purpose of this study is to assess the knowledge of pulsed and continuous SWD contraindications among 
Jordanian physiotherapists. And investigate the potential contraindications about which Jordanian physiotherapists may 
have limited knowledge. Furthermore, to compare the knowledge of SWD contraindications between Jordanian and Irish 
physiotherapists in a general sense. The same survey questionnaire was distributed to physiotherapists in both private and 
public hospitals in Jordan.

Materials and Methods
The authors of “Contraindications to Shortwave Diathermy: Survey of Irish Physiotherapists”, Shields et al 
authorized the use of the same questionnaires in this study via email. The questionnaire was written in English 
and was validated by the authors.17 The participants received the same questionnaire without modifications or 
Arabic translation. Since English is Jordan’s second language, all physical therapy programs are taught in English. 
In three hospitals, a pilot study was carried out to test the barrier language with nine physiotherapists who were 
not part of the study. Four were interviewed, and five were asked to complete the form attached to the 
questionnaire. All physical therapists agreed that the questionnaire was written in simple, easy-to-understand 
medical terminology. The study protocols and the consent form were approved by the Hashemite University’s 
Institutional Review Board.
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Subjects
According to the Jordanian Ministry of Health, there are 116 public and private hospitals in Jordan.18 The Middle or 
Capital Region had the most hospitals in the country, accounting for 74 (63.8%) of all hospitals. The Northern and 
Southern regions followed with 29 (25.0%) and 13 (11.2%), respectively. After contacting the physical therapy 
departments of these hospitals, we found that 45 (28 public, 17 private) of them use SWD equipment that operates in 
continuous and pulsed modes. There are 28 physical therapy departments in the Middle Region, 12 in the North Region, 
and 5 in the South Region. The supervisors of these departments were then contacted to explain the purpose of the study 
and request their participation. Only 38 physical therapy departments agreed to participate in the study: 26 in the middle 
region, 10 in the northern part, and 2 in the southern part. Participants must have a Bachelor of Science (BSc), two years 
of post-graduation experience, and apply SWD in their therapy as a physiotherapist. A total of 270 physiotherapists were 
estimated to be eligible to participate in this study across all hospitals. At a confidence level of 95% (p<0.05) at a margin 
error 5% (0.05), a sample size of 159 was calculated to be representative. However, only 150 physiotherapists agreed to 
take part in this study, and each was given a copy of the questionnaire and consent form. Prior to participating in this 
study, a subject must sign a consent form.

Procedures
A hand-delivery envelope containing several questionnaires copies proportional to the number of physiotherapists in the 
department of interest was prepared. The department head distributed the copies to the therapists after receiving the 
envelope. In the northern region, the distance between the study site and the most distant hospitals of interest was roughly 
one hour by car, whereas in the southern region, it was two hours. We requested that the supervisor keep the envelope in 
a location accessible to all physiotherapists. After completing the questionnaires, the therapists were instructed to return 
them directly to the envelope without handing them over to anyone else. This was done to protect the confidentiality of 
the questionnaire from anyone other than researchers. After the therapists in each department had completed the 
questionnaire, the questionnaires were collected later that day, the following day, or a few days later, depending on 
the follow-up call with the physical therapy supervisor.

Participants were requested to provide their age, years of experience, seniority, preferred SWD mode, and frequency 
of use. In addition, each participant was asked to designate whether 32 medical conditions, such as “always”, “some-
times”, “never”, and “not knowing”, were contraindicated on two identical forms of the questionnaire. The first form is 
for CSWD contraindications, and the second form is for PSWD contraindications. The possible impact of each choice 
was explained to the participants. Always contraindicated means that SWD is never applicable. Sometimes contra-
indicated indicates that SWD can be applied, for example, to other parts of the body or under certain circumstances. 
A participant must provide more details when choosing this option. Never contraindicated indicates that SWD can be 
applied directly or indirectly to other parts of the body in the presence of the proposed condition. The answer “I do not 
know” indicated the uncertainty as to whether SWD is applicable to the proposed conditions or not. Along with the 
suggested conditions, each question has a short blank space for participants to add additional information.

Statistical Analysis
Data were analyzed using the Windows version of the Social Science Statistics Package (version 23.0, SPSS Inc., 
New York, USA). Each condition with an “always”, “sometimes”, “never”, or “do not know” contraindication was coded 
and analyzed. The frequency was calculated for all the “respondents” answers to each question. The descriptive statistics 
for each question were then calculated and expressed as percentages in the results section. Cochran’s formula was used to 
calculate the sample size.

Results
With 128 out of 150 questionnaires returned, the average response rate was 85.3% (Table 1). Very few questions on the 
CSWD or PSWD questionnaires were left unanswered by the participants. In our statistical analysis we coded these 
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questions as “do not know”. Most respondents to the “sometimes” option clearly indicated that the SWD can be used on 
other body parts, but not directly on the proposed condition.

Artificial Implants
Most participants agreed that CSWD was always contraindicated on metal implant, pacemaker and intrauterine device. 
Only a small percentage of therapists believed otherwise. However, they were less confident about using PSWD. 
Approximately 60(47%) and 55(43%) of the respondents believed that PSWD was always contraindicated for patients 
with metal implants or intrauterine devices, respectively. It is concerning that 46(36%) respondents believed PSWD 
could be used in the presence of a pacemaker or could be applied to other body parts (Figure 1).

Cardiovascular Conditions
The majority of respondents believed that CSWD was always contraindicated for patients with ischemic tissues 87(68%), 
hemorrhage 115(90%), and venous thrombosis 113(88%), as well as about 64(50%) for those with heart and blood pressure 
issues. Their answers revealed strong agreement, especially when we take into account the sometimes-choice percentage. As 
applying CSWD in other body parts, the agreement will be significantly more favorable. More than half of respondents 
believed PSWD was always contraindicated in cases of hemorrhage 79(62%) and vein thrombosis 70(55%). The majority 
believed PSWD was sometimes contraindicated for ischemic tissues 61(48%), heart disease 56(44%), and abnormal blood 
pressure 61(48%). Obviously, the responses were almost equally divided as always or sometimes contraindicated using 
continuous or pulsed SWD to abnormalities in heart and blood pressure. Also, it is alarming that 24(9%) of respondents 
thought PSWD could be used in people with venous thrombosis without being contraindicated (Figure 2).

Musculoskeletal Conditions
The majority of respondents felt confident that CSWD is always or sometimes contraindicated for synovitis, acute injury, 
osteomyelitis, and tuberculosis. They were unsure, however, about the use of CSWD to treat osteoporosis and rheumatoid 
arthritis. Their responses were nearly evenly divided among always, sometimes, and never being contraindicated 
(Figure 3). Also, therapists’ reactions to the use of PSWD for musculoskeletal conditions, especially acute injury and 
synovitis, have been observed to be uncertain (Figure 3). It is concerning that 18(14%) and 41(32%) of respon-
dents, respectively, thought that using CSWD and PSWD was never contraindicated for tuberculosis. Similarly, 27 
(21%) and 32(25%), respectively, shared opinions regarding the use of CSWD and PSWD in osteomyelitis cases.

Table 1 Demographical Data of Participants and Shortwave Diathermy Usage

No. Percent Age 
(Years)

Experience 
(Years)

Participants 128 100% 31.4±5.5 18.4±4.3

Male 69 57.5% 34.3±6.2 19.6±3.7

Female 51 42.5% 28.5±4.8 17.2±4.9
Seniors 38 31.7% 35.2±4.6

Staff 82 68.3% 27.3±6.4

SWD Usage
Once/week 47 39.2%

2 and more/week 73 60.8%
SWD Mode
Use CSWD 105 82%

Use PSWD 23 18%

Abbreviations: CSWD, Continuous Shortwave Diathermy; PSWD, Pulsed Shortwave Diathermy.
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Dermatological Conditions
Locations with decreased feeling, moist or adhesive dressings, and an open wound, utilizing CSWD is always contra-
indicated, according to the vast majority of respondents. Yet, there was considerable uncertainty regarding the use of 
PSWD under the same circumstances. Almost 50% of respondents believed that PSWD was always contraindicated 
around wet or adhesive dressings and open wounds, whereas 72(56%) thought that PSWD was sometimes contra-
indicated over area with decreased feeling (Figure 4).

Patients with Medical Conditions
The majority of respondents believed that SWD was always contraindicated for the treatment of patients who had recently 
received radiation with both modes of the SWD. While 26(20%) believed that it was sometimes contraindicated and that it 
could be used on other body parts. Seventy-six (59%) respondents felt that anticoagulants were always contraindicated for 
CSWD and 89(46%) for PSWD. About 73(29%) agreed that both forms of SWD sometimes contraindicated for patients on 
anticoagulants. The respondents reported CSWD could be applied with small dosages of anticoagulants. Regarding recent 
analgesic use, respondents conceded that CSWD 72(65%) and PSWD 41(32%), respectively, are always contraindicated. 
Nevertheless, 29(23%) and 55(43%) of respondents, respectively, agreed that CSWD and PSWD are sometimes contra-
indications and that SWD may be used on an area of the body that has not received analgesia (Figure 5).
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Figure 1 The responses of 128 Jordanian physiotherapists to the use of continuous shortwave diathermy (CSWD) and pulse shortwave diathermy (PSWD) under various 
artificial implant conditions.
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Specialized Tissues
Most of the respondents agree well on the use of CSWD in specialized body tissues. They believed that it should not be 
applied to malignant tissues, during pregnancy or menstruation, to the eyes, gonads and epiphyseal region (Figure 6). 
Similarly, most respondents believe that PSWD should not be used in these tissues. However, 27(21%) to 36(28%) of 
respondents believed that PSWD was never contraindicated in these tissues (Figure 6).

Other Conditions
With the exception of obesity, between 65% and 93% of participants believed that CSWD was always contraindicated for 
unreliable patients (such as those with mental health problems), excessive edema, acute inflammation, pyrexia and 
neurological diseases. In the case of obesity, 49(38%) of the therapists considered CSWD to be contraindicated, while 60 
(47%) considered it to be sometimes contraindicated. Some reports could be applied with high precautions to slightly 
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Figure 2 The responses of 128 Jordanian physiotherapists to the use of continuous shortwave diathermy (CSWD) and pulse shortwave diathermy (PSWD) under various 
cardiovascular conditions.
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obese patients. Similarly, the majority of therapists believed that PSWD was always contraindicated for the same 
conditions, with the exception of those with obesity, 67(52%) believed that it could sometimes be contraindicated and 
23(18%) that it was never contraindicated (Figure 7).

Discussion
This study was conducted to evaluate the knowledge and consensus of Jordanian physical therapists regarding shortwave 
contraindications. The response rate was 85.3% (128/150), and the sample was comprehensive and representative (at 
confidence level 95% and margin error 6%) of the Jordanian physiotherapist that utilized SWD at least once a week for 
their patients.

The results of this survey indicate that Jordanian physiotherapists are more likely to contemplate CSWD (82%) than 
PSWD (18%) (Table 1). Most likely because the CSWD can generate heat that satisfies the patient’s preferences and 
desires. This is consistent with literature reports indicating that the majority of patients undergoing physical therapy 
prefer heat production modalities over other modalities.19,20 The increased use of PSWD by physiotherapists in England, 
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Figure 3 The responses of 128 Jordanian physiotherapists to the use of continuous shortwave diathermy (CSWD) and pulse shortwave diathermy (PSWD) in various 
musculoskeletal conditions.
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Australia, and Ireland, however, demonstrates that the preference for SWD modalities varies across countries.15–17 This 
could be because PSWD is safer and has undergone more clinical trials than CSWD.21,22

Good agreement was found on the contraindication of artificial implants, especially for intrauterine devices and 
orthopedic metal implants. This is because the metal will concentrate the radio-frequency field through a metal implant, 
which may increase the temperature around the implant and cause burns to surround tissues.23 In addition, most 
respondents believe that PSWD can be applied to patients with metal implants. It was reported that PSWD does not 
produce heat or heat the meta-implant. However, it is not approved for certain implants, such as loop-shaped wire 
implants.24,25 When applying CSWD or PSWD to artificial devices, Irish and Jordanian physiotherapists reached 
a comparable agreement except for applying PSWD to pacemakers. The fact that about 36% agreed to operate PSWD 
on patients with a pacemaker is worrying. Nevertheless, whether the application of SWD was directly or indirectly to 
other parts of the body is not safe for the patient. The literature not only prohibits the use of SWD in pacemakers but also 
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Figure 4 The responses of 128 Jordanian physiotherapists to the use of continuous shortwave diathermy (CSWD) and pulse shortwave diathermy (PSWD) for the 
treatment of different dermatological conditions.
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warns patients not to be near operating SWD machines. Because electromagnetic waves propagate around the machine, 
which can interfere with the setting of the pacemaker.26 Applying SWD to pacemakers, neurostimulators, or defibrillators 
can damage the device, threaten life, or at least cause the destruction of surrounding tissues.10,22–26 This lack of 
knowledge of the respondents with PSWD is worrying and need further investigation and may be refreshment education.

The respondents were uncertain about using continuous and pulsed SWD for cardiac and blood pressure abnormal-
ities. About 50% who chose sometime contraindication reported that both modes of SWD cannot apply directly to the 
heart, but it can be applied to other body parts. SWD is typically avoided in cardiovascular conditions for theoretical 
reasons, especially in case of heart and blood pressure abnormality.26,27 The main concern is that the body may be 
uncapable to adapt to the systemic change in temperature in response to SWD exposure.17 However, no scientific 
research support this proposition. If this is the case, a controlled room temperature would resolve any systematic increase 
in the body temperature. Only animals’ studies have shown that direct CSWD application can affect the heart’s enzymes 
and structures of rats.28 And considering the ratio of the rats’ size and the amount of electromagnetic energy exposed to, 
it is not comparable for a real patient receiving SWD. Despite the low research evidence, it seems the respondents 

Figure 5 The responses of 128 Jordanian physiotherapists to the use of continuous shortwave diathermy (CSWD) and pulse shortwave diathermy (PSWD) on various 
medical conditions.
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prioritize patient’s safety by accepting to apply SWD not directly to the heart or not applying it at all. The Jordanian and 
Irish physiotherapist have comparable agreement about these conditions.

Physiotherapists in Jordan were aware that the risk of burns increases when CSWD is applied to an area with 
impaired circulation. Due to the skin’s inability to dissipate heat, burn occurs.23,29 Nonetheless, ischemic tissues can be 
treated with a non-thermal (PSWD) method. The research revealed that using PSWD with an average power of between 6 
and 36 watts in an area with poor circulation has no negative effects.30,31 In addition, studies have banned the use of all 
types of SWD in hemorrhagic or thrombotic regions, despite the fact that PSWD has not been linked to any adverse 
effects.32 Utilizing SWD in a hemorrhagic region can increase bleeding. Moreover, patients with deep vein thrombosis 
should carefully consider the possibility of fatal side effects associated with detaching the thrombotic clot from its 
location to vital organs.29,33 In cases of hemorrhage or deep vein thrombosis, the respondents have a better agreement in 
favor of using CSWD rather than PSWD. A small percentage of the respondents would utilize PSWD in hemorrhage 
(25%) and in deep vein thrombosis (19%) conditions. The effects of PSWD on hemorrhagic and thrombotic tissues 
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Figure 6 The responses of 128 Jordanian physiotherapists to the use of continuous shortwave diathermy (CSWD) and pulse shortwave diathermy (PSWD) on a variety of 
specialized tissues.
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require additional investigation. In the meantime, it is recommended to avoid PSWD on these tissues. Jordanian and Irish 
physiotherapists have also come to a similar agreement.

CSWD should not be used for acute musculoskeletal injuries and inflammations such as synovitis, osteomyelitis, 
rheumatoid arthritis, tuberculosis, and osteoporosis, according to the scientific literature. Because heat can exacerbate 
already inflamed cells and accelerate the inflammatory response.34,35 About 14 to 21% of participants would use CSWD 
to treat osteomyelitis and tuberculosis, respectively. Even though it is a small percentage, it is concerning as these 
conditions are considered contraindications for SWD and it is crucial to avoid potential harm to their patients.

The primary advantage of CSWD in the treatment of chronic musculoskeletal disorders is its thermal effect.19,20 

However, the literature focuses more on the nonthermal effects of PSWD in the treatment of musculoskeletal disorders, 
particularly knee arthritis.35–37 In addition, textbooks did not recommend the use of PSWD in cases of tuberculosis and 
osteomyelitis to prevent a possible increase in bacterial activity, despite the lack of scientific evidence.38,39 It is 
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Figure 7 The responses of 128 Jordanian physiotherapists to the use of continuous shortwave diathermy (CSWD) and pulse shortwave diathermy (PSWD) under various 
other conditions.
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concerning, the fact that 32% and 25% of respondents would use PSWD for osteomyelitis and tuberculosis, respectively. 
We believed that Jordanian physiotherapists should refrain from using PSWD in these situations until contrary evidence 
is presented. The paucity of literature on wide range of musculoskeletal diseases may explain the respondents’ ambiguity 
regarding the use of PSWD in the majority of musculoskeletal conditions.

Heat can cause serious damage to the eye’s structure if it accumulates in the fluid-filled chamber of the eye due to 
poor circulation. Therefore, neither form of SWD should be applied to the eyes.23,39 Similarly, SWD is not recommended 
for dividing malignant tissues, gonads, or epiphyses. Thermal or non-thermal SWD can speed up cell division in these 
tissues.23,39,40 Due to a lack of evidence in the scientific literature, textbooks discourage the use of SWD on these tissues 
and prioritize patient safety over the possibility of unidentified adverse effects.23,39 Unfortunately, approximately 25% of 
respondents were unaware of these facts and agreed to use PSWD on these tissues. We believed that Jordanian 
physiotherapists should adhere to the textbook’s recommendations. Prioritizing patient safety is essential over the 
potential risks associated with using PSWD on any of aforementioned tissues.

Most alarming is the fact that approximately 8% and 49% of respondents would use CSWD and PSWD on pregnant 
women, respectively. Research and textbooks explicitly forbid the use of SWD on pregnant women, whether on the 
abdomen or any other body part. In addition, for occupational safety, a pregnant therapist should maintain a distance of 1 
to 1.5 meters from an operating SWD machine.40 Clearly, the Jordanian physiotherapists lacked agreement and knowl-
edge regarding the specialized tissues section of the questionnaire. The Irish physiotherapists were more knowledgeable 
than their Jordanian counterparts regarding the use of SWD in these conditions.

Applying CSWD requires an intact sensation to avoid danger of burning the skin. It is not recommended in cases of 
impaired sensation or in a condition associated with sensational disturbances, such as recent radiation therapy, use of 
analgesia, or neuropathy.23,39 In addition, other cases such as excessive edema, obesity and wet clothing, CSWD is 
contraindicated in order to avoid the risk of tissues overheating due to a high liquid content.39 Respondents demonstrated 
a satisfactory understanding of these contraindications, in addition to contraindications in other conditions such as acute 
inflammation, pyrexia, unreliable patients, open wounds or taking anticoagulants. The thermal effect of electromagnetic 
waves causes the main side effects of these conditions. The responses of the Jordanian physiotherapist to these conditions 
were consistent with those of the Irish physiotherapist.

SWD is still used in many physical therapy clinics around the world.15–17,41 The third most available and used 
physical therapy modality in the England is PSWD after ultrasound and interferential.15 And according to our sample, 
about 34% of physical therapy departments in Jordan use SWD. In particular, those in large public hospitals; however, it 
is more likely that private hospitals in Jordan tend to use less SWD because of their costs, as reported in Ireland.21 In 
other countries, such as Australia, the use of SWD has decreased despite equipment availability in most physical therapy 
departments. Due to the lack of empirical evidence and data sources supporting its efficacy, many physical therapy 
professionals were reluctant to implement SWD in their clinics.16 Yet, it has been suggested that SWD should be 
removed from the PT curriculum for undergraduate students.16 Nonetheless, the use of SWD has once again emerged in 
the Chinese literature during the COVID-19 pandemic, as it is effective in treating respiratory symptoms of COVID- 
19.41,42 Studies conducted in China have shown that the use of SWD was effective as an antiseptic and reduced the 
severity of respiratory symptoms associated with pulmonary infections.42 Additionally, a new portable and wearable 
PSWD device has been investigated to alleviate post-amputation phantom pain.43 The device was worn continuously for 
30 days and significantly alleviated pain for approximately 70% of the participants.43 These studies demonstrate the 
immense potential of SWD in treating various physical ailments and suggest that its use should be further explored.41–43

Conclusion
Physical therapists using short-wave electromagnetic therapy on their patients must be aware of the risks involved. In the 
present study, we noticed that Jordanian physiotherapists concurred with the widely accepted contraindications of 
CSWD. In a manner similar to the Irish physiotherapist’s understanding. Although Jordanian physical therapists were 
uncertain of several PSWD contraindications, their responses were satisfactory in some conditions and alarming in 
others.
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We are particularly concerned about the considerable number of participants who would use PSWD for a condition 
that has been deemed an absolute contraindication based on research results or theoretical perspectives. Patients with 
pacemakers, malignant tissues, expectant women, and eyes should therefore avoid all forms of SWD.12,23–29,44 In 
addition, we are concerned about the use of PSWD for conditions with debatable contraindications, such as tuberculosis, 
osteomyelitis, and venous thrombosis. The Jordanian physiotherapist demonstrated a lack of awareness of their contra-
indications. They did not provide justifications for their responses on the questionnaire, and the reason for this was 
unknown. Since CSWD is utilized more frequently than PSWD, it appears that the Jordanian physiotherapist correlated 
the contraindications with the thermal cause of SWD. The other reason may be the paucity of scientific research on SWD 
for the majority of conditions included in this questionnaire. Lastly, the physical therapy profession in Jordan is still in its 
early stages of development compared to other developed nations. The first bachelor’s degree program was established in 
1999, and no safety and application guidelines for physical therapy modalities have been officially proposed or 
adopted.45

Therefore, additional research is necessary to determine why Jordanian physical therapists are unfamiliar with some 
contraindications of SWD and to develop practical solutions to improve their knowledge. In the meantime, Jordanian 
physiotherapists must adhere to the guidelines outlined in the textbook and avoid using SWD on the above-mentioned 
conditions. By doing so, they can ensure that their patients receive a safe and effective treatment devoid of side effects.

Abbreviations
SWD, Short Wave Diathermy; CSWD, Continuous Short Wave Diathermy; PSWD, Pulsed Short Wave Diathermy.

Summary
This survey study evaluated how physical therapists in Jordan adhere to and understand SWD contraindications. Results 
showed that Jordanian physiotherapists were aware of shortwave contraindications, despite some lack of awareness in 
some conditions. However, there was considerable uncertainty about PSWD. This discrepancy highlights the need for 
more fact-based research and improved education so physical therapists can understand the issues with SWD modalities.
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