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reSearch

A collection of research reviews on rehabilitation
topics from NARIC and other information
resources.

The use of prescriptive physical therapy in rehabilitation

the prescription of physical therapy in rehabilitation.

reSearch was originally created as a vehicle to ex-
plore disability related topics presented by patrons
through our information service via phone, mail, email,
and our chat-based reference service. In May, NARIC
received an email request for information regarding rec-
ommendations for physical therapy for stroke patients:

I n this edition of reSearch we explore the topic of

| heard that the NIH or one of its organizations
recommended that there be three years of
physical therapy for stroke patients. If you are
aware of this, do you have a reference | could
use in a paper? (05/26/2009)

Information specialists directed the patron to informa-
tion and resources related to physical therapy guide-
lines, recommendations, protocols, and prescriptions.

Research on physical therapy in rehabilitation is ex-
tensive. Locating information specific to physical
therapy prescriptions proved to be challenging. The
research presented in this issue provides a “snapshot”
of the prescription of physical therapy for a variety of
rehabilitative conditions over a 20 year period. Com-
bined search terms included: physical therapy prescrip-
tions, physical therapy scripts, physical therapy guide-
lines, physical therapy clinical recommendations, physi-
cal therapy modalities, prescribing physical therapy, and
physical therapy protocols with additional overlap into
occupational therapy in rehabilitation.

Whenever possible, NARIC attempts to utilize and
incorporate relevant citations from alternative databases
within reSearch. In this edition, information specialists
incorporated citations from the Physiotherapy Evidence
Database (PEDro). PEDro is a free, web-based data-
base of evidence relevant to physiotherapy. The data-
base is available at www.pedro.org.au/index.html, and
contains citations of over 14,200 randomized controlled
trials, systematic reviews, and evidence-based clinical
practice guidelines relevant to physiotherapy. Where
possible, abstracts and links to full-text versions of the

documents are provided (PEDro Information Leaflet,
Retrieved, 10:49 a.m., July 24, 2009, from http://
www.pedro.org.au/pedro_leaflet.html).

A listing of approximately 64 additional descriptor
terms between the NARIC, CIRRIE, ERIC, Cochrane,
PEDro, and PubMed databases can be found at the end
of this document.

A search of the REHABDATA database resulted
in 37 documents published between 1998 and 2009. A
search of CIRRIE and ERIC databases resulted in three
documents between 2004 and 2008 and three documents
between 1999 and 2005, respectively. The Cochrane
and PubMed databases search garnered the most re-
sults with 18 documents between 2001 and 2009 and 23
documents from between 1999 and 2009, respectively.
Finally, the PEDro database search resulted in six docu-
ments between 2000 and 2008. The number of PEDro
citations would have been higher if not for the duplicate
search results of the other databases. The complete
citations are included in this research brief.
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NIDRR Funded Projects
Related to the use of prescriptive physical
therapy in rehabilitation

In addition to document searches, we searched
our NIDRR Program Database to locate grantees/
projects related to the use of perscriptive physical
therapy in rehabilitation. The searchresulted in 11
NIDRR funded projects — 4 currently funded and 7
which have completed their research activities. Project
information and their publications are offered as addi-
tional resources for our patrons.

Constraint-Induced Movement Therapy Modified
for Rehabilitating Arm Function in Stroke Survi-
vors with Plegic Hands

Project Number: H133G050222

Phone: 205/934-2471

Email: guswatte@uab.edu

Health Activity Rehabilitation Research Training
Center (HARRTC)

Project Number: H133P050005

Phone: 573/884-1499

harrtc.missouri.edu

Rehabilitation Research and Training Center on
Spinal Cord Injury: Promoting Health and Prevent-
ing Complications through Exercise

Project Number: H133B031114

Phone: 202/877-1603

www.sci-health.org

Rehabilitation Research and Training Center on
Technology Promoting Integration for Stroke Sur-
vivors: Overcoming Social Barriers

Project Number: H133B031127

Phone: 312/238-6197

WWW.rrtc-stroke.org

The following projects have completed their research
activities:

Doctoral Training in Physical Therapy

Project Number: H133P20018

Phone: 319/335-9791
www.vh.org/Welcome/UIHC/UIHCMedDepts/

Health Outcomes of Physical Therapy Treatment
in Musculoskeletal Conditions

Project Number: H133F50022

Phone: 617/674-2998

Email: diette@vmsvax.simmons.edu

NYU Clinical Physical Therapy Research Train-
ing

Project Number: H133P20006

Phone: 212/998-9415

www.nyu.edu/education/pt

Occupational Therapy Evaluation and Training
Module to Guide Practice with Parents with
Physical Disabilities

Project Number: H133G010054

Phone: 800/644-2666

www.lookingglass.org

Rehabilitation Research Training in Physical
Therapy

Project Number: H133P50002

Phone: 713/794-2069

Email: hf_protas@twu.edu

Rehabilitation Research and Training Center on
Stroke Rehabilitation

Project Number: H133B980021

Phone: 312/238-6197

WwWw.rrtc-stroke.org

Research and Training Center on Medical
Rehabilitation Services

Project Number: H133B40025

Phone: 202/466-1900

www.intr.net/nrhrc

Full-text copies of these documents may be avail-
able through NARIC’s document delivery service.

To order any of the documents listed, please note
the NARIC Accession Number (starts with a J, O, or
R) and call an information specialist at 800/346-
2742.

You may also order online at www.naric.com/ser-
vices/requestform.cfm. There is a charge of five cents

PhysicalTherapy/PTProg/PtProg.html

for copying and shipping with a $5 minimum on all
orders. International shipping fees may apply.




Documents from NARIC’s
REHABDATA search listed
are listed below:

SNARIC

National Rehabilitation Information Center,

2009

Azen, S.P., Baurley, J., Brown, D.A., Ervin, C., Fowler,
E.G., Ge, T., Gordon, J., Kulig, K., Mulroy, S., Pate, P.,
Sullivan, K.J., Underwood, S.J., & Winstein, C. (2009).
The physical therapy clinical research network
(PTClinResNet): Methods, efficacy, and benefits
of a rehabilitation research network. American
Journal of Physical Medicine and Rehabilitation,
87(11), 937-950.

NARIC Accession Number: J56119

ABSTRACT: Article describes the methods and strat-
egies used in accomplishing the initial goals of building
the Physical Therapy Clinical Research Network
(PTClinResNet), a clinical research network designed
to assess outcomes for health-related mobility associ-
ated with evidence-based physical therapy interventions
across and within four different disability groups. The
network has three specific aims: (1) create the infra-
structure necessary to develop and sustain clinical tri-
als research in rehabilitation, (2) generate evidence to
evaluate the efficacy of resistance exercise-based physi-
cal interventions designed to improve muscle perfor-
mance and movement skills, and (3) provide education
and training opportunities for present and future clini-
cian-researchers and for the rehabilitation community
at-large in its support of evidence-based practice. The
authors present the network’s infrastructure, develop-
ment, and several examples that highlight the benefits
of a clinical research network.

Cowan, R.E., Nash, M.S., & Malone, L.A. (2009).
Exercise is medicine: Exercise prescription after
SCI to manage cardiovascular disease risk factors.
Topics in Spinal Cord Injury Rehabilitation, 14(3),
69-83.

NARIC Accession Number: J55873

ABSTRACT: Article presents an overview of the Ex-
ercise is Medicine initiative, which was launched in 2008
to facilitate widespread adoption of exercise and physi-
cal activity as a practical treatment for disease preven-
tion. Discussion includes current exercise recommen-
dations for the non-disabled, evidence for cardiovascu-
lar disease risk factor modification in people with spinal
cord injury (SCI), and appropriate SCl-related alterations
to exercise prescription. Resources for supporting the
exercise prescription process for people with SCI are
provided.
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Serghiou, M., & Whitehead, C. (2009). A 12-year
comparison of common therapeutic interventions
in the burn unit. Journal of Burn Care & Research,
30(2), 281-287.

NARIC Accession Number: J56238

ABSTRACT: Article describes a survey that investi-
gated current trends in burn rehabilitation and compares
the result with a similar survey performed in 1994. The
survey was sent to 100 randomly selected burn care
facilities throughout the United States and Canada.
Rehabilitation topics examined included evaluation, po-
sitioning, splinting, active range of motion (ROM), pas-
sive ROM, ambulation, and the cross-training of occu-
pational and physical therapists. Analysis of the re-
sponses revealed significant increases in the percent-
ages of burn centers initiating common therapy prac-
tices. Positioning, active ROM, passive ROM, and
ambulation were all found to have increases in the num-
ber of burn centers using these practices. Overall com-
parison from 1994 to 2006 shows that common therapy
techniques are being initiated earlier in the patient’s acute
burn stay. It is also concluded that there is a clearer
definition of roles between physical and occupational
therapists because of an overall decrease in the num-
ber of therapist cross-trained in burn care.

2008

Agah, A., Ahmad, S.0., Liu, W., Natajara, P.,
Oelschlager, A., & Pohl, P.S. (2008). Current clini-
cal practices in stroke rehabilitation: Regional pi-
lot survey. Journal of Rehabilitation Research and
Development (JRRD), 45(6), 841-850.

NARIC Accession Number: J55444

ABSTRACT: This study was conducted to gain a bet-
ter understanding the current physical and occupational
therapy practices in stroke rehabilitation in the Midwest.
Researchers and clinicians in the field of stroke reha-
bilitation were interviewed, and past studies in the lit-
erature were analyzed. Through these activities, a 37-
item questionnaire was developed that was sent to 320
occupational and physical therapists practicing in Kan-
sas and Missouri who focus on the care of people who
have had a stroke. A total of 107 respondents returned
a completed questionnaire, for a response rate of about
36 percent. The majority of respondents had more than
12 years of experience treating patients with stroke.
The preferred approaches for the rehabilitation of people
who have had a stroke are the Bobath and Brunnstrom
methods, which are being used by 93 percent of physi-
cal therapists and 85 percent of occupational therapists.
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Even though some variability existed in certain parts of
the survey, clinicians generally agreed on different treat-
ment approaches in issues dealing with muscle tone,
weakness, and limited range of motion in stroke reha-
bilitation. Some newer treatment approaches that have
been proven to be effective are practiced only by a
minority of clinicians. The uncertainty among clinicians
in some sections of the survey reveals that more evi-
dence on clinical approaches is needed to ensure effi-
cacious treatments.

Bennett, S., Green-Hill, J., Hoffman, T., McCluskey,
A., McKenna, K., & Tooth, L. (2008). Interven-
tions for stroke rehabilitation: Analysis of the re-
search contained in the OTseeker evidence data-
base. Topics in Stroke Rehabilitation, 15(4), 341-
350.

NARIC Accession Number: J55310

ABSTRACT: Study analyzed the stroke content in the
OTseeker database in terms of the quantity of the re-
search evidence, the quality of the randomized controlled
trials (RCTs), and the types of interventions and out-
come measures used. OTseeker refers to the Occupa-
tional Therapy Systematic Evaluation of Evidence, a
database that contains over 4,000 RCTs and systematic
reviews (SRs) regarding the effectiveness of occupa-
tional therapy interventions. In 2007, a survey was con-
ducted of stroke-related content in the OTseeker data-
base. The year of publication and intervention catego-
ries used in each stroke-related RCT and SR were re-
corded for each entry. The internal validity of RCTs
and the outcome measures used were also recorded.
Of the 4,369 articles indexed on OTseeker, 452 (10.3
percent) related to stroke were conducted between 1979
and 2006. The five most frequently studied intervention
categories were movement training (43.2 percent),
models of service delivery (31.2 percent), physical mo-
dalities/orthotics/splinting (30.1 percent), exercise/
stretching/strength training (19.5 percent), and skill ac-
quisition/training (9.3 percent). Random allocation (96.1
percent) was the most frequently satisfied internal va-
lidity criterion and therapist blinding (3.1 percent) was
least often satisfied. The five most frequently used out-
come measurement categories were basic and extended
activities of daily living (70.1 percent), hand and upper
limb function (56.1 percent), walking/gait (44.1 percent),
movement/motor function (32.7 percent), and quality of
life/general overall health (27.9 percent). Few interven-
tions or outcome measures were focused on activity or
participation. This analysis highlights a need for better
definitions of interventions and consensus about the best
outcome measures.

2007

Cup, E.H., Hendricks, H.T., Munneke, M., Oosterndorp,
R.A., Pieterse, A.J., ten Broek-Pastoor, J.M., van der
Wilt, GJ., & van Engelen, B.G. (2007). Exercise
therapy and other types of physical therapy for
patients with neuromuscular diseases: A system-
atic review. Archives of Physical Medicine and
Rehabilitation, 88(11), 1452-1464.

NARIC Accession Number: J53546

ABSTRACT: Article reviews the literature on exercise
therapy and other physical therapy modalities for pa-
tients with neuromuscular disease (NMD) to support
neurologists, physicians, and physical therapists in their
clinical decision making. Two reviewers selected and
rated the methodological quality of the randomized clini-
cal trials (RCTs), controlled clinical trials (CCTs), and
other designs included in the study. Initially, 58 studies
were included: 12 RCTs, 5 CCTs, and 41 other designs.
After methodological assessment, 19 other designs were
excluded from further analysis. The studies were clas-
sified based on type of NMD and type of intervention.
Participants included adults with one of the following
types of NMD: (1) motoneuron diseases, (2) motor nerve
root and peripheral nerve disorders, (3) neuromuscular
transmission disorders, or (4) muscle disorders. Inter-
vention categories included: (1) muscle strengthening
exercises, (2) aerobic exercises, (3) breathing exercises,
(4) other interventions, or (5) a combination of these
modalities. A level of evidence was attributed for each
subgroup of NMD and each type of intervention. Level
Il evidence (“likely to be effective”) was found for
strengthening exercises in combination with aerobic
exercises for patients with muscle disorders. Level 111
evidence (“indications of effectiveness”) was found for
aerobic exercises in patients with muscle disorders and
for the combination of muscle strengthening and aero-
bic exercises in a heterogeneous group of muscle dis-
orders. Finally, there is Level I11 evidence for breathing
exercises for patients with myasthenia gravis and for
patients with myotonic muscular dystrophy.

Khurana, Seema, R., (Ed.). (2007). Up-to-date ad-
vances in rehabilitation: Review issue. Physical
Medicine and Rehabilitation Clinics of North
America, 18(4), i-xiv, 631-961.

NARIC Accession Number: R08880

ABSTRACT: This journal issues contains 12 articles
describing to up-to-date advances in the field of physi-
cal medicine and rehabilitation. Topics include: stroke
rehabilitation, spinal cord injury rehabilitation, traumatic
brain injury rehabilitation, the electromyographer’s guide




to the motor unit, electrodiagnosis of carpal tunnel syn-
drome, review of upper and lower extremity muscu-
loskeletal pain problems, chronic pain, orthotic and pros-
thetic prescriptions, cerebral palsy, rehabilitation of chil-
dren and adults who have neuromuscular diseases, can-
cer rehabilitation, and rehabilitation methods for the burn
injured individual. Three of the articles are available for
document delivery under accession numbers J53585
through J53587.

2006

Ashburn, A., & Lennon, S. (2006). Contemporary
therapy in stroke rehabilitation. Disability and
Rehabilitation, 28(13-14), 809-897.

NARIC Accession Number: R08769

ABSTRACT: This journal issue highlights three key
themes that therapists in stroke rehabilitation need to
consider in their clinical practice. Articles in the first
theme explore practice in the context of recovery and
training with evidence-based discussion around patterns
of recovery, plateau, intensity of practice, feedback and
strategies for facilitating self-management. The second
theme focuses on cognitive influences, addressing the
impact of dual tasking on functional performance, and
the implication of motor neglect in rehabilitation. The
third theme comprises studies on specific aspects of
physical therapy such as the content of therapy, gait
training, strength training, and the influence of spastic-
ity on movement. Individual articles are available for
document delivery under accession numbers J51276
through J51285.

Baum, C.M., Dromerick, A.W., Edwards, D.F., Hahn,
M.G., Perlmutter, M.S., & Sheedy, C. (2006). Screen-
ing patients with stroke for rehabilitation needs:
Validation of the post-stroke rehabilitation guide-
lines. Neurorehabilitation and Neural Repair, 20(1),
42-48.

NARIC Accession Number: J50530

ABSTRACT: The authors screened 53 patients who
were admitted to an acute stroke unit for the presence
of cognitive and sensory impairments and then com-
pared the results with the patients” medical charts. Cog-
nitive status, vision and hearing, unilateral visual neglect,
speech and language, functional status, and level of de-
pression were evaluated. Formal screening detected
significantly more impairments than were noted in the
charts. Only three patients had no impairments identi-
fied on screening, the remaining 50 patients had at least
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1 impairment detected by screening that was not docu-
mented in the chart. Eighteen patients (35 percent) had
three or more undocumented impairments. The find-
ings suggest that in the absence of formal screening,
much impairment goes unrecognized and perhaps un-
treated.

Brown, K.E., Furman, J.M., Marchetti, G.F., Whitney,
S.L., & Wrisley, D.M. (2006). Physical therapy for
central vestibular dysfunction. Archives of Physi-
cal Medicine & Rehabilitation, 87(1), 76-81.
NARIC Accession Number: J50350

ABSTRACT: Article describes the functional and dis-
ability outcomes for patients with central vestibular dis-
orders following physical therapy (PT) intervention. Par-
ticipants were divided into subgroups based on the fol-
lowing diagnostic categories: stroke, cerebellar dysfunc-
tion, post-traumatic central disorders, mixed central and
peripheral vestibulopathy, and central vestibulopathy.
Patients completed the Activities-Specific Balance Con-
fidence Scale, the Dizziness Handicap Inventory, the
Dynamic Gait Index, the Timed Up & Go test, and the
Five Times Sit-to-Stand Test before and after the inter-
vention. Analysis of the scores revealed that, as a group,
patients with central vestibular dysfunctions improved
in both subjective and objective measures of balance
after PT intervention. Patients with cerebellar dysfunc-
tion improved the least.

Fragala-Pinkham, Maria A., & Haley, Stephen, M.
(2006). Interpreting change scores of tests and
measures used in physical therapy. Physical
Therapy, 86(5), 735-743.

NARIC Accession Number: J50688

ABSTRACT: Case example illustrates how to deter-
mine and interpret a “clinically significant change” in
the outcome measures used in physical therapy, not only
based on changes beyond expected measurement er-
ror, but also on the identification of changes that make
a real difference in the lives of patients and families.
The authors describe how to use item maps within an
item response theory model to enhance the interpreta-
tion of change at a content level. Recommendations
are provided for physical therapists who are interpret-
ing changes in the context of clinical practice, case re-
ports, and interventions in research. These recommen-
dations include a greater application of indexes that help
interpret the meaning of clinically significant change to
multiple clinical, research, consumer, and payer com-
munities.
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Millar, J., & Turnbull, G.I. (2006). A proactive physi-
cal management model of Parkinson’s disease.
Topics in Geriatric Rehabilitation, 22(2), 162-171.
NARIC Accession Number: J50872

ABSTRACT: Because the progressive nature of
Parkinson’s disease (PD) does not fit the rehabilitation
paradigm where the goal is to restore function, this ar-
ticle presents an alternative approach to the physical
management of PD. Currently, rehabilitation profession-
als are rarely involved until a catastrophic event oc-
curs, such as a hip fracture from a fall. By that time,
rehabilitation is lengthy and incomplete. The proposed
proactive model attempts to maintain optimal function
and is divided into three phases. The first phase empha-
sizes health promotion when symptoms are not disabling.
The second phase confronts problems as they arise and
serves to maintain function. In the last phase, functional
adaptation is addressed.

2005

Avery, J., Bosse, M.J., Castillo, R.C., MacKenzie, E.J.,
& Webb, L.X. (2005). Use and perceived need of
physical therapy following severe lower-extrem-
ity trauma. Archives of Physical Medicine & Re-
habilitation, 86(9), 1722-1728.

NARIC Accession Number: J49395

ABSTRACT: Study examined the utilization of physi-
cal therapy (PT), the level of perceived need for PT,
and the proportion of patients with perceived need who
received no PT in a group of patients with severe lower-
extremity trauma who were treated at level | trauma
centers. Data were collected from patients during the
initial admission and at 3, 6, 12, and 24 months after
discharge. Patients reported the number of PT visits,
inpatient rehabilitation admissions, and their perceived
need for PT. Perceived need for PT was also assessed
by an orthopedic surgeon and a physical therapist. Re-
sults showed that amputation and reconstruction patients
used comparable amounts of PT. The proportion of pa-
tients with perceived need for PT receiving no PT ser-
vices increased over the study period, from 23 to 46
percent at first follow-up to over 68 percent by two
years. Factors associated with increased risk for hav-
ing a perceived need but receiving no therapy included
lack of private insurance, pain, lower levels of educa-
tion, lower fitness levels at time of injury, being a smoker,
and having severe muscle injury.

Brosseau, Lucie, (Ed.). (2005). Ottawa panel evi-
dence-based clinical practice guidelines for post-
stroke rehabilitation. Topics in Stroke Rehabilita-
tion, 13(2), 1-269.

NARIC Accession Number: R08763

ABSTRACT: Journal issue focuses on guidelines for
clinical stroke rehabilitation practices developed by a
panel of experts in Ottawa, Canada. Clinical practices
guidelines are presented for: therapeutic exercises, task-
oriented training, biofeedback, gait training, balance train-
ing, sensory intervention, constraint-induced movement
therapy, shoulder subluxation, electrical stimulation, tran-
scutaneous electrical nerve stimulation, therapeutic ul-
trasound, acupuncture, and intensity and organization
of rehabilitation. All figures and tables cited in this issue
are included in the CD-ROM attached to the inside back
cover. Individual articles may be available for docu-
ment delivery.

2004

Bweir, S., Petrofsky, A.K., & Petrofsky, J.S. (2004).
Stroke: Present therapy and treatment part 2.
PALAESTRA: Forum of Sport, Physical Education,
and Recreation for Those with Disabilities, 20(3),
35-43.

NARIC Accession Number: J48316

ABSTRACT: Article provides an overview of the acute
therapy and long-term rehabilitation phases of treatment
following stroke. Common types of therapy and exer-
cise include: stretch and range of motion exercises, ex-
ercises to build strength and endurance, and therapeu-
tic exercises to improve neuromuscular coordination.

Costa, F., Fletcher, G., Franklin, B.A., Gordon, N.F.,
Gulanick, M., Roth, E.J., & Shephard, T. (2004). Physi-
cal activity and exercise recommendations for
stroke survivors: An American Heart Association
scientific statement from the council on clinical
cardiology, subcommittee on exercise, cardiac
rehabilitation, and prevention; the council on car-
diovascular nursing; the council on nutrition,
physical activity, and metabolism; and the stroke
council. Circulation, 109(16), 2031-2041.

NARIC Accession Number: J49796

Available in PDF: http://circ.ahajournals.org/cgi/reprint/
109/16/2031

ABSTRACT: Information and recommendations are
presented for healthcare professionals who counsel




stroke survivors on the value of exercise training and
participation in physical activity. The following key points
are addressed: post-stroke sequelae and comorbid con-
ditions, goals of physical rehabilitation, cardiorespira-
tory response to acute exercise, effects of exercise train-
ing and rehabilitation programs, the pre-exercise evalu-
ation, recommendations for exercise programming, bar-
riers to physical activity and exercise training, the im-
portance of comprehensive stroke and cardiovascular
disease risk reduction, and directions for future research.

Stein, J. (2004). Motor recovery strategies after
stroke. Topics in Stroke Rehabilitation, 11(2), 12-
22.

NARIC Accession Number: J47671

ABSTRACT: Article describes a number of exercise
techniques that have been incorporated into traditional
stroke rehabilitation and have been shown to improve
motor function after stroke. These strategies include:
constraint induced movement therapy, robot-aided re-
habilitation, virtual reality, treadmill training, biofeedback,
functional electrical stimulation, exercise intensity, and
acupuncture. Medications to enhance recovery, growth
factors, and stem cells have been proposed as possible
adjunctive treatments.

2003

Clumpner, J., Heinemann, A.W., King, C., Pe, K., Roth,
E.J., & Rychlik, K. (2003). The impact of stroke
practice guidelines on knowledge and practice
patterns of health care professionals. Journal of
Evaluation in Clinical Practice, 9(2), 203-212.
NARIC Accession Number: J50082

ABSTRACT: Study evaluated the impact of a 1-hour
lecture about post-stroke rehabilitation guidelines on the
stroke knowledge and referral practice patterns of
healthcare professionals. Participants completed a
knowledge and referral practices questionnaire before
and again six months after the lecture. Results showed
that simply providing information about the guidelines
did not increase knowledge and referrals. Those who
completed a follow-up assessment knew more about
the guidelines at the initial assessment than did those
who did not complete the follow-up assessment. Doc-
tors knew more about stroke rehabilitation than non-
doctors, both at pre-test and at follow-up. Respondents
who made more referrals at follow-up had a higher
knowledge level at pre-test.
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Edgar, D., King, S., & Simons, M. (2003). Occupa-
tional therapy and physiotherapy for the patient
with burns: Principles and management guide-
lines. Journal of Burn Care & Rehabilitation, 24(5),
323-335.

NARIC Accession Number: J46316

ABSTRACT: Article describes the development of
guidelines that establish standards for occupational
therapy and physical therapy intervention in the care of
burn patients. Content areas include respiratory man-
agement, edema management, splinting and positioning,
physical function, scar management, and psychosocial
and mutual elements. The Australian and New Zealand
Burn Association have endorsed the guidelines and an
abridged version is included in the article.

2002

Cavallini, A., Micieli, G., & Quaglini, S. (2002). Guide-
line compliance improves stroke outcome: A pre-
liminary study in four districts in the Italian re-
gion of Lombardia. Stroke, 33(5), 1341-1347.
NARIC Accession Number: J44174

ABSTRACT: Study examines the relationship between
compliance with American Heart Association guidelines
and survival and effectiveness of treatment on disabil-
ity for first-ever ischemic stroke patients. Outcome data
were collected at discharge and at three and six months
after stroke onset. A 15 percent decrease in mortality
was detected at the six month follow-up. Compliance
with guideline recommendations during the acute and
early stages was found to significantly improve stroke
survival. Also, better functional outcome was observed
in the presence of a higher level of compliance.

Dudley, T.K., Duncan, P.W., Hamilton, B., Hoenig, H.,
Horner, R.D., LaClair, B.J., Reker, D.M., & Samsa,
G.P. (2002). Adherence to post-acute rehabilita-
tion guidelines is associated with functional recov-
ery in stroke. Stroke, 33(1), 167-178.

NARIC Accession Number: J43823

ABSTRACT: Study was conducted to determine if ad-
herence to post-acute rehabilitation guidelines is asso-
ciated with better functional outcomes among stroke
patients. The primary outcome measure was the Func-
tional Independence Measure (FIM) motor score at Six
months post-stroke. Secondary outcomes included the
Lawton Instrumental Activities of Daily Living (IADL),
the Medical Outcomes Study Short Form (SF-36) physi-




Page 8

cal functioning, and the Stroke Impact Scale (SIS).
Analysis of data revealed that level of compliance with
rehabilitation guidelines was significantly associated with
FIM motor, IADL, and SIS scores. Guideline compli-
ance was not related to the SF-36 physical function
score.

Ma, H., & Trombly, C.A. (2002). A synthesis of the
effects of occupational therapy for persons with
stroke, Part Il: Remediation of impairments.
American Journal of Occupational Therapy, 56(3),
260-274.

NARIC Accession Number: J44287

ABSTRACT: Article is the second of a two-part re-
view of research on the effects of occupational therapy
for persons who have had a stroke. Part | synthesized
findings on the restoration of role, task, and activity per-
formance. Part Il synthesizes research regarding the
effects of occupational therapy on psychosocial, cogni-
tive, and sensorimotor impairments. Twenty-nine stud-
ies involving 832 participants met the criteria for inclu-
sion in the review. No studies directly addressed the
effects of occupational therapy on depression after
stroke. Eight studies researched cognitive-perceptual
abilities and indicated that (1) homemaking tasks re-
sulted in greater improvement of cognitive ability than
paper-and-pencil drills and (2) tasks that forced aware-
ness of neglected space improved unilateral neglect.
Fifteen studies addressed the effects of occupational
therapy on various motor skills and suggested that co-
ordinated movement improved under the following con-
ditions: (1) following written and illustrated guidelines
for movement exercise, (2) using meaningful goal ob-
jects as targets, (3) practicing movements with specific
goals, (4) moving both arms simultaneously but inde-
pendently, and (5) imaging functional use of the affected
limb.

Pomeroy, V.M., & Tallis, R.C. (2002). Restoring
movement and functional ability after stroke: Now
and the future. Physiotherapy, 88(1), 3-17.
NARIC Accession Number: J43534

ABSTRACT: Paper discusses the status of research
findings related to using physical therapy to restore func-
tional ability and movement following stroke. Reviews
existing research literature which indicates physical
therapy improves outcome but is unclear about which
interventions produce specific results. Describes meth-
ods to improve the research evidence base to guide
physical therapy intervention in the future.

2001

(2001). Guide to physical therapist practice, sec-
ond edition. Physical Therapy, 81(1), 1-768.
NARIC Accession Number: R0O8060

ABSTRACT: Volume presenting a patient/client man-
agement model for physical therapy (PT) and describ-
ing preferred practice patterns for selected conditions.
Topics include the nature of PT and the types of tests,
measures, and interventions used by physical therapists.
Preferred practice patterns are described for muscu-
loskeletal, neuromuscular, cardiopulmonary, and integu-
mentary conditions. Appendices present standards of
practice, ethical guidelines, and guidelines for PT docu-
mentation.

Bombardier, C., & Li, L.C. (2001). Physical therapy
management of low back pain: An exploratory sur-
vey of therapist approaches. Physical Therapy,
81(4), 1018-1028.

NARIC Accession Number: J41887

ABSTRACT: Study examining the clinical management
of acute and subacute lumbar impairment by physical
therapists since the release in 1994 of guidelines for the
management of lumbar impairment by the U.S. Agency
for Health Care Policy and Research (AHCPR). Data
are from 274 responses to a 1998 survey of physical
therapists practicing in Ontario. Results show that pa-
tient education, exercise, and electrotherapeutic and
thermal modalities were the preferred interventions for
acute lumbar impairments (symptom onset > five weeks)
with or without sciatica. Exercise and work modifica-
tion were preferred for subacute lumbar impairment
(symptom onset of five weeks or longer). Only 46.3
percent of respondents agreed or strongly agreed that
practice guidelines were useful for managing lumbar
impairment.

Brander, V.A., Mullarkey, C.F., & Stulberg, S.D. (2001).
Rehabilitation after total joint replacement for os-
teoarthritis: An evidence-based approach. Physi-
cal Medicine & Rehabilitation: State of the Art Re-
views, 15(1), 175-197.

NARIC Accession Number: J41546

ABSTRACT: Article reviewing studies of rehabilita-
tion interventions following total joint replacement sur-
gery of the hip and knee. Approximately 120 articles
were reviewed and evaluated for accuracy of method-
ology, statistical analysis, and validity of conclusions.




Avrticles from 1966 to 1999 were reviewed, but only
studies relevant to current practice are presented. Rec-
ommendations are also presented based on the authors’
clinical experience, identified as such. Interventions
examined include preoperative exercise (aerobic train-
ing, strengthening, and physical therapy); preoperative
patient education; early post-operative rehabilitation
(weight-bearing and range of motion restrictions, use of
continuous passive motion machines, management of
perceived leg length discrepancies, exercise, pain man-
agement, and patient and family education); postopera-
tive home or inpatient rehabilitation; and long-term re-
habilitation (exercise). Evidence concerning the impact
of activity and exercise on implant longevity is also re-
viewed.

Johnson, L.J., & Miller, M. (2001). Functional test-
ing: Approaches and injury management integra-
tion. Work, 16(1), 7-11.

NARIC Accession Number: J41465

ABSTRACT: Article discussing the usefulness of the
information supplied by functional capacity evaluations
(FCEs) for management of work-related injuries or ill-
ness. FCE usefulness is discussed in relation to Ameri-
can Physical Therapy Association (APTA) guidelines
for performance of FCEs, machine-based testing, thera-
pist expertise, legal credibility of the FCE and its use as
court testimony, FCEs in conjunction with independent
medical evaluations (IMEs), and use of the FCE to de-
termine capacity to return to work/return to function.

Philadelphia Panel (9 clinical specialty experts and the
Ottawa Methods Group). (2001). Philadelphia panel
evidence-based clinical practice guidelines on se-
lected rehabilitation interventions: Overview and
methodology. Physical Therapy, 81(10), 1629-1640.
NARIC Accession Number: J43125

ABSTRACT: Article describes the methodology used
to develop evidence-based clinical guidelines (EBCPGS)
for rehabilitation interventions for pain in four areas:
neck, shoulder, low back, and knee. An expert panel of
nine individuals (the Philadelphia Panel) assessed the
evidence with a standardized approach that emphasized
the clinical benefits of patient-important outcomes. Eight
positive recommendations were developed. The target
users of these EBCPGs are physical therapists,
physiatrists, orthopedic surgeons, rheumatologists, family
physicians, and neurologists. Additional details of the
study can be found in NARIC’s collection under acces-
sion numbers J43126 through J43129.
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Scalzitti, D.A. (2001). Evidence-based guidelines:
Application to clinical practice. Physical Therapy,
81(10), 1622-1628.

NARIC Accession Number: J43124

ABSTRACT: Article discusses the development and
implementation of evidence-based clinical practice
guidelines (EBCPGs) for management of musculoskel-
etal conditions. Reviews the benefits and limitations of
the four types of clinical practice guidelines: evidence-
based, expert-based, outcome-based, and preference-
based. Focuses on responsibility of the physical therapy
clinician to combine clinical evidence with expertise and
patient preference in managing individual patients.

Scudds, R.J., & Simmonds, M.J. (2001). Pain, dis-
ability, and physical therapy in older adults: Issues
of patients and pain, practitioners and practice.
Topics in Geriatric Rehabilitation, 16(3), 12-23.
NARIC Accession Number: J41421

ABSTRACT: Article reviewing the literature on physi-
cal therapy (PT) management of pain and associated
disability among older adults. The first section provides
a brief review of the extent of the problem of pain and
disability among older adults. The second section ex-
amines the knowledge and attitudes, and education of
PT practitioners. The third section examines topics re-
lated to pain and disability assessment and management,
including conceptual issues, assessment of physical per-
formance, self-reported function, and clinical practice
guidelines.

2000

Allen, M., Carr, C., Mann, K., Pottle, K., Putnam, W.,
Richard, J., & Sargeant, J. (2000). Prescribing ex-
ercise for cardiac patients: Knowledge, practices,
and needs of family physicians and specialists.
Journal of Cardiopulmonary Rehabilitation, 20(6),
333-339.

NARIC Accession Number: J40909

ABSTRACT: Study of physicians’ knowledge and prac-
tices regarding prescription of exercise for cardiac pa-
tients, including (1) present and needed knowledge, (2)
present practices, (3) barriers that hinder them in pre-
scribing exercise, and (4) their perceived need for a
protocol for prescribing exercise. Data are from 192
responses to a questionnaire mailed to 371 family phy-
sicians, 31 internists, and 25 cardiologists, and results of
4 focus groups consisting of 25 family practitioners, 1
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internist, and 3 cardiologists. Results indicate that fam-
ily physicians perceive they know little about prescrib-
ing a specific exercise program for cardiac patients,
while specialist perceive they know little about motivat-
ing patients. Physicians perceive a need for a protocol
to help them prescribe exercise for cardiac patients.

Knight, B.P., & Lampman, R.M. (2000). Prescribing
exercise training for patients with defibrillators.
American Journal of Physical Medicine and Reha-
bilitation, 79(3), 292-297.

NARIC Accession Number: J39341

ABSTRACT: Article outlining a clinical approach to de-
signing an exercise program for an individual with an
implantable cardioverter defibrillator (ICD). Topics in-
clude: cautionary advice for patients; review of ICD
function; patient evaluation, including physiologic test-
ing and effects of medications; elements and compo-
nents of an exercise prescription, including mode of
activity, warm-up and cool-down, frequency, intensity,
and duration; ECG monitoring; and assessment of
progress.

1999

Ashburn, A., Ballinger, C., Low, J., & Roderick, P.
(1999). Unpacking the black box of therapy: A pi-
lot study to describe occupational therapy and
physiotherapy interventions for people with stroke.
Clinical Rehabilitation, 13(4), 301-309.

NARIC Accession Number: J37126

ABSTRACT: Study explores the design of a tool for
recording interventions of occupational therapists and
physiotherapists with people with stroke and examines
the variability of therapy input between centers. During
the 17 month project, six occupational therapists and
seven physiotherapists from three day hospitals and one
domiciliary stroke rehabilitation service recorded 12
weeks of face-to-face interventions with 89 stroke pa-
tients recruited for a larger randomized controlled trial.
Main outcome was measured by frequency of use of
interventions, together with other details about delivery
of therapy using a data collection booklet and coding
system designed by the participating therapists. The
median treatment time was 45 minutes. The most fre-
quently recorded components of physiotherapy inter-
vention were ‘walking’, ‘standing balance’, and ‘upper
limb movement pattern’. Most frequent occupational
therapy interventions were ‘physical function’, ‘social
and leisure activities’, and ‘other’. Variability between
services were noted in terms of median treatment time,
use of intervention codes, frequency of treatment ses-
sions, amount of time spent working with assistance

and amount of group work. These results suggest that
occupational therapy and physiotherapy with people with
stroke are not homogenous activities, and vary between
therapists and services. Recommendations include fur-
ther development of the tool, and use of other method-
ologies to explore the process and nature of stroke re-
habilitation.

Edmondson, J.M., Hertfelder, S.D., Kanny, E.M.,
Kauffman, S., Slater, D.Y., & Waddell, K. (1999).
Guidelines for the use of aides in occupational
therapy practice. American Journal of Occupa-
tional Therapy, 53(6), 595-597.

NARIC Accession Number: J37986

ABSTRACT: Article providing guidelines for use of
aides in occupational therapy (OT) practice, adopted
by the American Occupational Therapy Association
(AOTA). Topics include: the role of aides in OT; re-
sponsibility and accountability; delegation of tasks; su-
pervision; training requirements; and regulatory require-
ments. Includes case examples of the appropriate use
of aides. This document replaces the AOTA 1996 posi-
tion paper, “Use of occupational therapy aides in occu-
pational therapy practice.”.

Spilak, C.L. (1999). Incorporating occupational
therapy group treatment in long-term care. Top-
ics in Geriatric Rehabilitation, 15(2), 48-55.
NARIC Accession Number: J38016

ABSTRACT: Article on group occupational therapy
(OT) for older adults in long-term care facilities. Top-
ics include: benefits of group OT; documentation of ef-
ficacy; planning issues, such as how to combine pa-
tients with different diagnoses; and group protocols. Ex-
amples are provided of group protocols for card play-
ing, lower body dressing, and salad making.

1998

Brooks, C. (1998). Radiation therapy guidelines
for physiotherapists. Physiotherapy, 84(8), 387-
395.

NARIC Accession Number: J35891

ABSTRACT: Article with information on radiation
therapy (RT) for physical therapists (PT). The article
discusses how RT for cancer works, how it is adminis-
tered, and its effects on different body tissues. Implica-
tions of past RT for PT treatment are discussed, with
emphasis on the metastatic nature of cancer and on the
need for awareness of the possibility that pains for which
patients seek PT may be signs of recurrent cancer.




Mookerjee, S. (1998). The application of interval
training for exercise prescription in cardiac reha-
bilitation. Journal of Cardiopulmonary Rehabili-
tation, 18(3), 233-235.

NARIC Accession Number: J35213

ABSTRACT: Article about interval training as an exer-
cise training method for cardiac rehabilitation patients.
The author discusses metabolic and cardiovascular re-
sponses to interval training, and how to establish exer-
cise prescriptions for cycle ergometer and treadmill
exercises.

CIRRIE Documents from the Center

Q@) wmerer = fOr INternational
| °7  mheswain Rohabilitation Research

Information &

whange  [NfOrmation and Exchange
(CIRRIE) search at cirrie.buffalo.edu are listed
below:

2008

Chevalier, X., Coudeyre, E., Mazieres, B., & Thevenon,
A., (et al.). (2008). Adherence to, and results of,
physical therapy programs in patients with hip or
knee osteoarthritis: Development of French clini-
cal practice guidelines. Joint, Bone, Spine (Revue
du Rhumatisme), 75, 589-596.

ABSTRACT: In process (CIRRIE Abstract)

2005

Bekkering, G.E., Hendriks, E.J., Koopmanschap, M.A.,
& van Tulder, M.W,, (et al.). (2005). Implementa-
tion of clinical guidelines on physical therapy for
patients with low back pain: Randomized trial com-
paring patient outcomes after a standard and ac-
tive implementation strategy. Physical Therapy,
85(6), 544-55.

ABSTRACT: (Link to PubMed)
www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve
&db=pubmed&dopt=Abstract&list_uids=15921475

2004

Oostendorp, R.A.B., M. S-P.GG.,, M. SR.AH, & E.
B.G, (et al.). (2004). Evidence-based practice in
physical and manual therapy: Development and
content of Dutch national practice guidelines for
patients with non-specific low back pain. Journal
of Manual & Manipulative Therapy, 12(1), 21-31.
ABSTRACT: In process (CIRRIE Abstract)
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Documents from the Education
Resource Information Center
(ERIC) search at www.eric.ed.gov
are listed below:

2005

Crane, S. (2005). An interview with an occupa-
tional therapist. Zero to Three, 26(1), 9-10.

ERIC #: EJ808183

ABSTRACT: Sharon Crane is a pediatric occupational
therapist with over 20 years of experience working with
children and families. “Zero to Three” interviews her to
discuss how occupational therapy may move beyond a
strictly therapeutic orientation toward services that ad-
dress wellness and prevention. Crane has created pro-
grams for parents and typically-developing children that
combine traditional occupational therapy with enrich-
ment approaches. Her classes teach parents how very
young children’s social-emotional as well as physical
development depends on learning through the sensory
systems. High-tech activities and gadgets should not
replace body-based experiences. The goal is to help the
child become well-regulated and be able to tolerate the
sensory input in his or her environment.

2001

Wise, M. (2001). Expanding the limits of evidence-
based medicine: A discourse analysis of cardiac
rehabilitation clinical practice guidelines. Pub-
lished conference proceedings: Michigan State Uni-
versity, 2001.

ERIC #: ED480837

ERIC Full-Text: www.eric.ed.gov/ERICWebPortal/
contentdelivery/servlet/ERICServlet?accno=ED480837
ABSTRACT: Heart attacks are the leading cause of
death in the United States, and cardiac rehabilitation, a
form of post-MI (myocardial infarction) education, ac-
counts for at most 20 percent of improved lifestyle be-
havior that can effectively manage symptoms, delay or
prevent subsequent attacks, and lower mortality and
morbidity rates. In an attempt to improve post-MI edu-
cation, the U.S. Agency for Health Care Policy and
Research used evidence from a comprehensive analy-
sis of published scientific research to created guide-
lines that suggested changes to existing practices. Di-
mensional analysis of evidence contained in the guide-
lines (such as gender, age, and insurance status of partici-
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pants) and evidence that was not contained in the guide-
lines (gathered from qualitative and quantitative studies
about the social, emotional, and economic aspects of
heart disease) was used to identify the promises and
pitfalls of the guidelines. Findings suggest that the car-
diac rehabilitation guidelines are based upon a rational
behavior change educational orientation that does not
meet many participants’ needs. It is recommended that
adult educators include a focus on mind-body integra-
tion, as behavior change is often conditional upon prior
meaning making. In addition, transformative learning and
critical popular education are recommended to address
issues of social justice and cardiotoxic social policy that
are not addressed in the cardiac rehabilitation guide-
lines.

1999

(1999). Hlinois occupational skill standards: Physi-
cal therapist assistant cluster. Curriculum Publica-
tions Clearinghouse: Western Illinois University, 1999.
ERIC #: ED443032

ERIC Full-Text: www.eric.ed.gov/ERICWebPortal/
contentdelivery/serviet/ERICServlet?accno=ED443032
ABSTRACT: These skill standards, developed through
a consortium of educational and industry partners in 1l-
linois, serve as guides to workforce preparation pro-
gram providers to define content for their programs and
to employers to establish the skills and standards nec-
essary for job acquisition and performance. The skill
standards include the following components for each
skill defined: performance area; performance skill; skill
standard; and performance elements and assessment
criteria. This publication contains skill standards for
physical therapist assistants defined on these two lev-
els of difficulty: physical therapist assistant and physi-
cal therapy aide. The skill standards are grouped in the
following areas: (1) administrative and clerical functions;
(2) communication; (3) support services; (4) patient care
services; (5) assessment and data collection; (6) physi-
cal therapy interventions; and (7) physical agents and
mechanical modalities. Each area contains 6-23 stan-
dards. The following items are appended: glossaries;
lists of Illinois Occupational Skill Standards and
Credentialing Council, Health and Social Services
Subcouncil, and Physical Therapist Assistant Cluster
Standards Development Committee members; Health
and Social Services Subcouncil Physical Therapist As-
sistant Cluster Skill Standards Recognition Proposal; and
a list of workplace skills.

1994

McColl, M.A., & Pranger, T. (1994). Theory and
practice in the occupational therapy guidelines for
client-centered practice. Canadian Journal of
Occupational Therapy, 61(5), 250-59.

ERIC #: EJ494173

ABSTRACT: Presents a conceptual model for under-
standing occupational therapy performance and a model
for practice. Evaluates both models on nine criteria, find-
ing the conceptual model largely consistent but the prac-
tice model having technical, structural, and conceptual
discrepancies.

1991

(1991). Occupational therapy and physical therapy
guidelines for the public schools.

ERIC #: ED347717

ABSTRACT: This document provides general guide-
lines to promote consistency of occupational therapy
and physical therapy service delivery in the Texas edu-
cational system. These guidelines are intended to clarify
the roles of occupational therapy and physical therapy
as related special education services. The guidelines
cover: (1) differences between the medical therapy
model and school-based therapy model for providing
occupational and physical therapy; (2) the educational
relevance of therapy; (3) paraprofessional and profes-
sional personnel; (4) eligibility requirements; (5) refer-
ral process; (6) assessment; (7) service options; (8)
admission, review, and dismissal committee; (9) indi-
vidual educational programs; (10) progress reports and
other documentation; (11) definitions; and (12) require-
ments/qualifications for occupational therapy and physi-
cal therapy personnel. An appendix lists 31 national and
Texas organizational resources, 11 resource publications
for recruiting personnel, and occupational therapy and
physical therapy academic programs and assistant pro-
grams in Texas.

Waller, M. (2001). Strength and conditioning for
the person with cystic fibrosis. Strength & Condi-
tioning Journal, 23(2), 37-39.

ERIC #: EJ627340

ABSTRACT: Discusses how a strength and condition-
ing program can be safety incorporated into the daily
life of people with cystic fibrosis as a complementary
therapy to medications, regular checkups, bronchial
drainage, and respiratory therapy, examining physical
restrictions and guidelines, exercise prescriptions, and
exercise applications, and explaining that appropriate
programs can improve and prolong quality of life in
people with cystic fibrosis.




Documents from the Cochrane
Database of Systematic Reviews

= search at www.thecochranelibrary.org
e cockrane - gre |isted below:

LABORATION

2009

Bernhardt, J., Collier, .M., Legg, L.A., & Thuy, M.N.T.
(2009). Very early versus delayed mobilization af-
ter stroke. Cochrane Database of Systematic Re-
views: Reviews 2009 Issue 1 John Wiley & Sons, Ltd
Chichester, UK DOI: 10.1002/14651858.CD006187.
pub2.

ID #: CD006187

ABSTRACT: BACKGROUND: Very early mobiliza-
tion is performed in some stroke units and recommended
in acute stroke clinical guidelines. It is unclear whether
very early mobilization independently improves outcome
after stroke. OBJECTIVES: To determine the benefits
and harms of very early mobilization (commenced within
48 hours of stroke) compared with conventional care.
SEARCH STRATEGY: We searched the Cochrane
Stroke Group Trials Register (last searched April 2008).
In addition, we searched 25 databases including the
Cochrane Central Register of Controlled Trials (The
Cochrane Library Issue 3, 2007), MEDLINE (1950 to
August 2007), EMBASE (1980 to September 2007),
CINAHL (1982 to December 2006), and AMED (1985
to January 2007). We also searched relevant ongoing
trials and research registers (searched January 2007)
and the Chinese medical database Wanfangdata
(searched March 2007), hand-searched journals,
searched reference lists and contacted researchers in
the field. SELECTION CRITERIA: Unconfounded
RCTs of acute stroke patients, comparing an interven-
tion group that started out of bed mobilization within 48
hours of stroke and aimed to reduce time to first mobi-
lization and/or increase the amount or frequency (or
both) of mobilization, with conventional care. DATA
COLLECTION AND ANALYSIS: One review author
eliminated obviously irrelevant records; two review au-
thors independently applied selection criteria to remain-
ing studies. The primary outcome was death or poor
outcome (dependency or institutionalization) at the end
of scheduled follow up. Secondary outcomes included
mortality, dependency;, institutionalization, activities of
daily living (ADLS), quality of life, time to walking, ad-
verse events (e.g. deep vein thrombosis) and patient
mood. MAIN RESULTS: One study, involving 71 par-
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ticipants, was included. In this study the experimental
group had earlier and more frequent mobilization than
the control group (median 18.1 hours post stroke for
experimental group versus 30.8 hours control; 167 min-
utes of mobilization (interquartile range (IQR) 62 to 305)
during admission for experimental group versus 69 (IQR
31 to 115) minutes control). Fewer patients who re-
ceived early and frequent mobilization were dead or
disabled at three months, but this was not statistically
significant and the confidence intervals were wide (odds
ratio (OR) 0.67, 95 percent confidence interval (Cl)
0.251t01.79, P =0.42). No significant difference on any
of the secondary outcomes of interest was found. AU-
THORS’ CONCLUSIONS: We found insufficient evi-
dence to support or refute the efficacy of routine very
early mobilization after stroke, compared with conven-
tional care. More research is required to determine the
benefits and harms of very early mobilization after
stroke. VERY EARLY VERSUS DELAYED
MOBILISATION AFTER STROKE: The impact of
very early mobilization on recovery after stroke is not
clear. Care in a stroke unit is recommended for patients
early after stroke and results in reduced disability and
an increased likelihood of returning home. Very early
mobilization (helping patients to get up out of bed very
early and often after stroke symptom onset) is performed
in some stroke units and is recommended in many acute
stroke clinical guidelines. However, this review identi-
fied only one small trial (71 participants) which found
no difference in death and dependency at three months
between those who undertook an early intensive mobi-
lization protocol and those who did not. No significant
harms were identified and a small reduction in non seri-
ous adverse events was found. At present there is in-
sufficient evidence to support or refute the effects of
routine very early mobilization after stroke and several
trials are currently ongoing.

English, C., & Hillier, S.L. (2009). Circuit class
therapy for improving mobility after stroke.
Cochrane Database of Systematic Reviews: Proto-
cols 2009 Issue 1 John Wiley & Sons, Ltd Chichester,
UK DOI: 10.1002/14651858.CD007513.

ID #: CD007513

ABSTRACT: This is the protocol for a review and there
is no abstract. The objectives are as follows: To exam-
ine the effectiveness and safety of CCT on mobility in
adults with stroke.
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2008

Dal Bello-Haas, V., Florence, J.M., Krivickas, L.S.
(2008). Therapeutic exercise for people with amyo-
trophic lateral sclerosis or motor neuron disease.
Cochrane Database of Systematic Reviews: Reviews
2008 Issue 2 John Wiley & Sons, Ltd Chichester, UK
DOI: 10.1002/14651858.CD005229.pub2.

ID #: CD005229

ABSTRACT: BACKGROUND: Despite the high inci-
dence of muscle weakness in individuals with amyo-
trophic lateral sclerosis (ALS) or motor neuron disease
(MND), the effects of exercise in this population are
not well understood. OBJECTIVES: The objective was
to systematically review randomized and quasi-random-
ized studies of exercise for people with ALS or MND.
SEARCH STRATEGY: We searched the Cochrane
Neuromuscular Disease Group Trials Register,
EMBASE (January 1980 to August 2007), LILACS
(January 1982 to August 2007), MEDLINE (January
1966 to August 2007), Cochrane Central Register of
Controlled Trials (CENTRAL), PEDro (January 1980
to August 2007), AMED (January 1985 to August 2007),
HealthSTAR (January 1975 to August 2007), CINAHL
(January 1982 to August 2007). We also searched Dis-
sertation Abstracts, inspected the reference lists of all
papers selected for review and contacted the authors
with expertise in the field. SELECTION CRITERIA:
We included randomized or quasi-randomized controlled
trials of people with a diagnosis of definite, probable,
probable with laboratory support, or possible amyotrophic
lateral sclerosis, as defined by the El Escorial criteria.
We included progressive resistance or strengthening ex-
ercise and endurance or aerobic exercise. The control
condition was no exercise or standard rehabilitation
management. Our primary outcome measure was im-
provement in functional ability, decrease in disability or
reduction in rate of decline as measured by a validated
outcome tool at three months. Our secondary outcome
measures were improvement in psychological status or
quality of life, decrease in fatigue, increase in, or reduc-
tion in rate of decline of muscle strength (strengthening
or resistance studies), increase in, or reduction in rate
of decline of aerobic endurance (aerobic or endurance
studies) at three months and frequency of adverse ef-
fects. DATA COLLECTION AND ANALYSIS: Two
review authors independently assessed trial quality and
extracted the data. The authors of the papers were con-
tacted to obtain information not available in the pub-
lished articles. MAIN RESULTS: We identified two
randomized controlled trials that met our inclusion crite-

ria. The first examined the effects of a twice-daily ex-
ercise program of moderate load, endurance exercise
versus “usual activities” in 25 people with ALS. The
second examined the effects of thrice weekly moder-
ate load and moderate intensity resistance exercises
compared to usual care (stretching exercises) in 27
people with ALS. After three months, when the results
of the two trials were combined, there was a significant
weighted mean improvement in the Amyotrophic Lat-
eral Sclerosis Functional Rating Scale (ALSFRS) mea-
sure of function in the exercise compared with the con-
trol groups (3.21, 95 percent confidence interval 0.46
to 5.96) in favor of the exercise group. No statistically
significant differences in quality of life, fatigue or muscle
strength were found. AUTHORS’ CONCLUSIONS:
The only studies detected were too small to determine
to what extent strengthening exercises for people with
ALS are beneficial, or whether exercise is harmful.
There is a complete lack of randomized or quasi-ran-
domized clinical trials examining aerobic exercise in this
population. More research is needed. THERAPEUTIC
EXERCISE FOR PEOPLE WITH AMYOTROPHIC
LATERAL SCLEROSIS OR MOTOR NEURON
DISEASE: Muscle weakness is very common in people
with amyotrophic lateral sclerosis (ALS). Aweak muscle
can be damaged if overworked, because it is already
functioning close to its maximal limits. As a result of
this, exercise programs for people with ALS may be
discouraged. However, if a person with ALS is not ac-
tive, deconditioning and disuse weakness occurs, su-
perimposed on the weakness caused by the ALS itself.
If the reduced level of activity persists, many organ
systems can be affected and a person with ALS can
develop further deconditioning, muscle and joint tight-
ness which cause contractures and pain. All these make
performing daily activities more difficult. This review
found only two randomised studies of exercise in people
with ALS. The studies were too small to determine to
what extent exercise for people with ALS is beneficial
or whether exercise is harmful. More research is
needed.

Prado, G.F., Soares, B.G.O., Teixeira, L.J., & Vieira,
V.P. (2008). Physical therapy for bell acute palsy
(idiopathic facial paralysis). Cochrane Database
of Systematic Reviews: Reviews 2008 Issue 3 John
Wiley & Sons, Ltd Chichester, UK DOI: 10.1002/
14651858.CD006283.pub2.

ID #: CD006283

ABSTRACT: BACKGROUND: Bell’s palsy (idiopathic
facial paralysis) is commonly treated by physical therapy
services with various therapeutic strategies and devices.
There are many questions about their efficacy and ef-




fectiveness. OBJECTIVES: To evaluate the efficacy
of physical therapies on the outcome of Bell’s palsy.
SEARCH STRATEGY: We searched the Cochrane
Neuromuscular Disease Group Trials Register (Febru-
ary 2008), the Cochrane Central Register of Controlled
Trials (The Cochrane Library, Issue 4, 2007), MEDLINE
(January 1966 to February 2008), EMBASE (January
1980 to February 2008), LILACS (January 1982 to Feb-
ruary 2008), PEDro (from 1929 to February 2008), and
CINAHL (January 1982 to February 2008). SELEC-
TION CRITERIA: We selected randomized or quasi-
randomized controlled trials involving any physical
therapy. We included participants of any age with a di-
agnosis of Bell’s palsy and all degrees of severity. The
outcome measures were: incomplete recovery six
months after randomization, motor synkinesis, croco-
dile tears or facial spasm six months after onset, in-
complete recovery after one year and adverse effects
attributable to the intervention. DATA COLLECTION
AND ANALYSIS: Titles and abstracts identified from
the register were scrutinized. The assessment of meth-
odological quality took into account secure method of
randomization, allocation concealment, observer blind-
ing, patient blinding, differences at baseline of the ex-
perimental groups, and completeness of follow-up. Data
were extracted using a specially constructed data ex-
traction form. Separate subgroup analyses of partici-
pants with more and less severe disability were under-
taken. MAIN RESULTS: The search identified 45 po-
tentially relevant articles. Six studies met the inclusion
criteria. Three trials studied the efficacy of
electrostimulation (294 participants) and three exercises
(253 participants). Neither treatment produced signifi-
cantly more improvement than the control treatment or
no treatment. There was limited evidence that improve-
ment began earlier in the exercise group. AUTHORS’
CONCLUSIONS: There is no evidence of significant
benefit or harm from any physical therapy for idiopathic
facial paralysis. The possibility that facial exercise re-
duces time to recover and sequelae needs confirming
with good quality randomized controlled trials. PHYSI-
CAL TREATMENTS FOR IDIOPATHIC FACIAL
PARALYSIS: Bell’s palsy is an acute disorder of the
facial nerve, which produces full or partial loss of move-
ment on one side of the face. The facial palsy gets com-
pletely better without treatment in most, but not all,
people. Physical therapies, such as exercise, biofeed-
back, laser, electrotherapy, massage and thermotherapy,
are used to hasten recovery. This review of existing
trials found insufficient evidence to decide whether any
of these therapies work. More trials are needed to as-
sess their effects.
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ABSTRACT: BACKGROUND: There are a number
of different approaches to physiotherapy treatment fol-
lowing stroke that, broadly speaking, are based on neu-
rophysiological, motor learning and orthopaedic prin-
ciples. Some physiotherapists base their treatment on a
single approach, while others use a mixture of compo-
nents from a number of different approaches. OBJEC-
TIVES: To determine if there is a difference in the re-
covery of postural control and lower limb function in
patients with stroke if physiotherapy treatment is based
on orthopaedic or neurophysiological or motor learning
principles, or on a mixture of these treatment principles.
SEARCH STRATEGY: We searched the Cochrane
Stroke Group Trials Register (last searched May 2005),
the Cochrane Central Register of Controlled Trials
(CENTRAL) (The Cochrane Library Issue 2, 2005),
MEDLINE (1966 to May 2005), EMBASE (1980 to
May 2005) and CINAHL (1982 to May 2005). We con-
tacted experts and researchers with an interest in stroke
rehabilitation. SELECTION CRITERIA: Randomized
or quasi-randomized controlled trials of physiotherapy
treatment approaches aimed at promoting the recovery
of postural control and lower limb function in adult par-
ticipants with a clinical diagnosis of stroke. Outcomes
included measures of disability, motor impair