
Ideally, hospitals, nursing homes, and other
healthcare facilities should evoke images of
healing and comfort. But for many workers on
the front lines of patient care, these settings can

be hazardous—especially if they frequently lift and
reposition patients manually. Hospital patients are
older, heavier, and sicker than they used to be, mak-
ing manual handling an even more serious hazard.
In fact, patient handling can be as risky as con-

struction work. According to the Bureau of Labor
and Statistics, nurses’ aides, orderlies, and atten-
dants had 44,930 days away from work due to in-
jury in 2007; their injury rate was 465 cases per
10,000 workers. Compare this to construction work-
ers, who had 34,180 days away from work and an
injury rate of 394 cases per 10,000 workers. The
musculoskeletal disorder rate of the healthcare
workers cited above (252 cases per 10,000 workers)
was more than seven times the average national
rate for all occupations.
The physical hazards of manual patient han-

dling are well documented. Yet much misinforma-
tion persists about safe handling and the use of
equipment, such as ceiling and floor lifts, to move
patients. Disseminating accurate information is an
important step in eliminating injuries.

MYTH: If you use proper biomechanics and lift-
ing techniques when moving patients manu-
ally, you can avoid injury.
Many studies show that training caregivers on how
to use proper body mechanics during patient han-
dling has no impact on work practices or injury
rates—perhaps because the biomechanical stresses of
manual lifting exceed what the body can handle.
Healthcare professionals and researchers have begun
to question whether existing biomechanics research
(on which caregivers’ training is based) can be gener-
alized to patient care. Early studies examined the
physical load of lifting a box with handles in the ver-
tical plane. But patients aren’t static objects, and lift-
ing and handling them more often take place in the
lateral plane. Also, a systematic review of lifting stud-
ies done between 1960 and 2001 found that many
popular manual techniques (such as the shoulder lift,

through-arm lift, pivot lift, bear hug, and rock lift)
aren’t recommended by research and are unsafe.
The revised lifting equation from the National

Institute for Occupational Safety and Health is a
tool that calculates the recommended weight limit
(RWL) of two-handed manual lifting tasks. When
used to assess a manual patient lift, this equation
found the RWL was 35 lb, given the following
ideal—but uncommon—conditions:
• The patient is cooperative and not combative.
• The amount of weight the caregiver handles can
be estimated.

• Lifting is smooth and slow.
• The caregiver’s position relative to the patient
and the weight being lifted doesn’t change.
Yet except for pediatric patients, patients weigh

more than 35 lb, and a growing percentage are
obese. According to one estimate, the average nurse
lifts 1.8 tons per shift. What’s more, the ideal condi-
tions listed above rarely exist, adding to the diffi-
culty and unpredictability of patient handling. But
despite all the evidence, “proper” lifting techniques
remain a part of the nursing school curriculum.

MYTH: You can move patients faster when you
do it manually than when you use equipment.
In some cases, it is faster to move a patient manually.
Nonetheless, using lift equipment is much safer. Usu-
ally, the extra time it takes to use equipment results
from looking for the equipment in the first place.
On the other hand, manual handling may take

more time if you need to wait for additional staff to
assist you. One researcher found that using mechani-
cal lift equipment to transfer patients took fewer per-
sonnel and about 5 minutes less (even accounting for
the time needed to find and set up the equipment)
than manual transfers. Installing fixed ceiling lifts in
patient rooms can eliminate the extra time it takes to
look for, retrieve, and conveniently store equipment.

MYTH: Using mechanical equipment to move or
reposition patients jeopardizes their comfort
and safety.
Numerous studies show that use of mechanical lift
equipment increases patient comfort and feelings of
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security compared to manual handling. Patients
may even feel that use of the equipment makes
them less of a burden to nursing staff.
You may find some patients are leery of the

equipment; they may worry about their dignity as
well as safety. Patient education can eliminate
these concerns. Nurse managers, physical and occu-
pational therapists, and even family members can
reinforce to patients that the lift is for their safety as
well as the caregiver’s and reduces the injury risk
for both. (For an educational resource for patients
and families, visit the website of the Safe Patient
Handling Steering Committee of Washington State:
www.washingtonsafepatienthandling.org/images/
Safe_Patient_Handling_brochure.pdf.)

MYTH: Lift equipment is expensive and many
facilities can’t afford it.
Long-term benefits of proper lift equipment far out-
weigh the costs of injuries from manual patient
handling. The benefits of safe patient-handling pro-
grams in hospitals have been demonstrated repeat-
edly. Where safe handling programs exists, related
injuries, workers’ compensation claims and costs,
and lost or modified workdays have decreased and
worker satisfaction and retention have improved.
The payback period for the initial capital invest-

ment in program implementation (including equip-
ment) is relatively short. In one hospital, the pay-

back period for direct costs associated with a ceiling
lift program was approximately 4 years; when indi-
rect costs were considered, it was less than 2 years.
In another hospital, the payback period was less
than 1 year when indirect costs were considered. In
Washington State, acute-care hospitals can receive
a business and operating tax rebate of $1,000 per
acute care bed as part of the Hospital Safe Patient
Handling Law.

MYTH: You don’t need to worry about patient-
handling injuries if you are healthy and strong
and have never had a problem.
It may seem logical to assume younger or more
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Risk factors for manual
handling
The following factors can influence the risk of injury suffered
by healthcare providers during manual patient handling:

• patient—weight, size, shape, deformities, level of fa-
tigue, cognitive functioning, and cooperation

• caregiver—physical impairments, lower limb function,
balance, and coordination

• lift specifics—the patient’s horizontal and vertical loca-
tion relative to the caregiver, frequency and duration of
lifts, patient stability, and working space (for instance,
furniture and equipment orientation, room size).
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physically fit caregivers are less likely to be injured,
but the research doesn’t support this. Although the
risk of back injury rises with increasing age or years
worked in nursing, younger or “healthier” care-
givers do sustain patient-handling injuries. In fact,
good health and strength may put these nurses at
greater risk: Coworkers are four times more likely to
ask stronger, fitter peers rather than older ones to
assist with patient handling. (See Risk factors for
manual handling.)
Also, leisure, household, and exercise activities may

predict lower back pain. In nursing students, higher
levels of moderate and vigorous physical activity have
been shown to be a significant predictor of back pain.
And when nurses suffer back injuries, physical

conditioning may not get them back to work
sooner. A review of research of physical-condition-
ing programs aimed at promoting employees’ re-
turn to work found these programs didn’t reduce
sick leave for workers with acute back pain.

Help end the injuries
Patient-handling injuries continue to exact a toll on
healthcare workers. The nurse’s average age is ris-
ing faster than that of the workforce as a whole,
and fewer younger people are entering the profes-
sion. When older nurses leave the profession
through injury or attrition, the situation only wors-
ens. It becomes more difficult to recruit new nurses

and retain experienced nurses; ultimately, this con-
tributes to a nursing shortage.
Healthcare organizations and their staff need to

recognize the importance and benefits of a safe pa-
tient-handling program. A comprehensive program
with effective risk assessment and risk control poli-
cies, adequate amounts of “no-lift” equipment, on-
going training in equipment use, and cooperation
at all levels will improve staff health and safety. �
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