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Background

In MLB/collegiate/high school baseball, over 50% of injuries occur in the upper 
extremity

Rehabilitation practices can vary widely which could ultimately effect clinical 
outcomes and return-to-sport (RTS)

Interval throwing programs (ITP) are designed to minimize the chance of re-injury
• Gradual introduction of stressors

• Emphasis on mechanics/delivery

• Establishing proper warm-up criteria

We know the benefits and purpose of ITPs, but how often are they being used?

Purpose of study: examine current physical therapy practice patterns during the 
RTS phases for the throwing athlete, determining if relationships exist between 
ITP prescription variance and therapist experience



Study Design

IRB-approved, cross-sectional observational study
– Electronic survey sent via email

17 questions devised to assess PT experience and ITP prescription parameters:
– Years of practice

– Setting/location

– Possession of advanced certification (SCS, OCS)

– % of orthopedic cases in total caseload

– # of overhead-throwers seen per year

Participants recruited via convenience sampling
– Surrounding locale

– State/national listings of orthopedic PT organizations
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Rankings-Based Questions

– Most-experienced group (>15 
yrs) valued adequate ROM as 
most important criteria to 
initiate ITP
• Least-experienced group (<1 

years) valued pain (p<.05)



Rankings-Based Questions

– In preventing re-injury, 
the least experienced 
group (<1yr) valued a 
progressive RTS (p<.05) 
higher than the next 
experience group (1
5yr)
• Trend continued for 

the other groups 
(approaching p<.10)



Rankings-Based Questions

– In determining 
variation of ITP, the 
least-experienced 
group valued sport
specificity less than 
any of the other 
groups (p<.05)



Degree-Based Questions
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Results & Statistics

Advanced certifications; ranking-based questions
– No significant differences in ranking of readiness criteria (ROM)

– No significant differences in ranking factors to prevent re-injury

– No significant differences in ITP variation (type of injury)

Advanced certifications: degree-based questions 
– Similar to years of experience, significant difference in how often ITPs are 

prescribed
• 81.3% of those with advanced cert indicated they “ALWAYS” incorporate a structured ITP

• 37.1% of those without advanced cert



Advanced Certifications



Advanced Certifications



Advanced Certifications



Advanced Certifications



Advanced Certifications



Advanced Certifications



Limitations

Survey conducted among convenience sample

No geographical homogeneity

Response bias

Type of thrower (baseball, softball, football, javelin) and level (high 
school, college, recreational, professional) were not accounted for



Discussion & Conclusions

With a given experience level, PTs are likely to differ in their opinion 
on return to throwing
– Different prioritization in prescription parameters

– Variable prescription frequency

This study helps identify gaps in current PT approaches to RTS with 
the throwing athlete

Further research should identify areas of improvement in PT 
education as well as appropriate ITP prescription parameters to 
optimize care and treatment for this population




