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Child behaviour problems and partner mental health as correlates of stress in mothers and fathers of children with autism.

Hastings RP.  School of Psychology, University of Wales Bangor, Bangor, Gwynedd, UK. r.hastings@bangor.ac.uk J Intellect Disabil Res. 2003 May-Jun;47(Pt 4-5):231-7. 
BACKGROUND: Previous research has suggested that the mothers and fathers of children with disabilities experience stress differently. Although there has been a great deal of research exploring how children affect parents, there have been many fewer studies of the interrelationships between mothers' and fathers' psychological well-being. 

METHODS: Eighteen married couples who were the parents of children with autism reported on their stress and their general mental health (i.e. anxiety and depression). Teachers rated the behaviour problems of the children with autism. 

RESULTS: Mothers and fathers did not differ in their levels of stress and depression, but mothers reported more anxiety than fathers. Partial correlation analyses revealed that child behaviour problems and fathers' mental health were associated with mothers' stress. However, neither child behaviour problems or mothers' mental health was associated with fathers' stress. 

CONCLUSIONS: Although requiring replication, the results suggest that stress in mothers of children with disabilities may be affected by the psychological health of other family members, whereas fathers' stress is affected more by other factors. Methodological and conceptual issues, and the practical implications of these results are discussed.

Relation between muscular strength and cardiorespiratory fitness in people with thoracic-level paraplegia.

Zoeller RF, Riechman SE, Dabayebeh IM, Goss FL, Robertson RJ, Jacobs PL.  
Department of Exercise Science and Health Promotion, Florida Atlantic University, Davie, FL 33314, USA. rzoeller@fau.edu Arch Phys Med Rehabil. 2005 Jul;86(7):1441-6.
OBJECTIVES: To determine the relation between muscular strength, aerobic power (V O2 peak), submaximal blood lactate accumulation, and endurance performance in people with thoracic-level paraplegia. 
DESIGN: Participants performed tests of isokinetic strength, a graded exercise test, and 2 endurance performance tests. A Latin square counterbalanced design was used to determine the order of testing. 
SETTING: Research laboratory in a university setting. 
PARTICIPANTS: Ten adult male volunteers with thoracic-level paraplegia. 
INTERVENTIONS: Not applicable. 
MAIN OUTCOME MEASURES: The relations between strength, V O2 peak, submaximal blood lactate accumulation, and endurance were determined by correlation analysis. 
RESULTS: Shoulder flexion strength correlated with V O2 peak and power output at V O2 peak. Shoulder strength accounted for 68.4% of the variation in performance time. Greater isokinetic elbow flexion and extension strength was associated with higher V O2 and power output at a blood lactate concentration of 4 mmol/L (flexion) and with a greater power output at V O2 peak (extension). 
CONCLUSIONS: These findings suggest that in this population, greater muscular strength is associated with greater aerobic power and endurance. Greater muscular strength could exert a positive influence on exercise performance by enabling higher levels of cardiorespiratory stress as the result of reduced or delayed local muscle fatigue.

Wheelchair racing efficiency.

Cooper RA, Boninger ML, Cooper R, Robertson RN, Baldini FD.  Department of Rehabilitation and Technology, University of Pittsburgh, USA. rcooper@pitt.edu
Disabil Rehabil. 2003 Feb 18-Mar 4;25(4-5):207-12. [image: image1.png]



PURPOSE: For individuals with disabilities exercise, such as wheelchair racing, can be an important modality for community reintegration, as well as health promotion. The purpose of this study was to examine selected parameters during racing wheelchair propulsion among a sample of elite wheelchair racers. It was hypothesized that blood lactate accumulation and wheeling economy (i.e. oxygen consumed per minute) would increase with speed and that gross mechanical efficiency would reach an optimum for each athlete. 
METHOD: Twelve elite wheelchair racers with paraplegia participated in this study. Nine of the subjects were males and three were females. Each subject used his or her personal wheelchair during the experiments. A computer monitored wheelchair dynamometer was used during all testing. The method used was essentially a discontinuous economy protocol. Mixed model analysis of variance (ANOVA) was used to compare blood lactate concentration, economy (minute oxygen consumption), and gross mechanical efficiency across the stages. 
RESULTS: The results of this study show that both economy and blood lactate concentration increase linearly with speed if resistance is held constant. The subjects in this study had gross mechanical efficiencies (gme) of about 18%, with the range going from 15.222.7%. The results indicate that at the higher speeds of propulsion, for example near race speeds, analysis of respiratory gases may not give a complete energy profile. 
CONCLUSION: While there is a good understanding of training methods to improve cardiovascular fitness for wheelchair racers, little is known about improving efficiency (e.g. technique, equipment), therefore methods need to be developed to determine efficiency while training or in race situations.

Effective intervention strategies for management of impaired posture and fatigue with post-polio syndrome: a case report.

Wise HH.  Department of Rehabilitation Sciences, College of Health Professions, Medical University of South Carolina, Charleston, SC 29425, USA. wisehh@musc.edu  Physiother Theory Pract. 2006 Nov;22(5):279-87.[image: image2.png]



This case report describes effective intervention strategies that included gait training with the use of an acceptable, assistive device for the management of impaired posture and fatigue associated with post-polio syndrome. Review of videotaped gait-training sessions enhanced patient compliance with the assistive device, a single forearm crutch. The 49-year-old female acquired childhood polio with resulting leg length discrepancy, lower extremity weakness, and complaints of fatigue. She walked with a right ankle foot orthosis and increased right lateral trunk flexion during right stance. Interventions consisted of patient education regarding the diagnosis and management of post-polio syndrome, health promotion, and energy conservation strategies that included gait training with a single forearm crutch. An outcome measure not previously documented in the post-polio literature was used to measure the patient's perceived fatigue. Six-month and 18-month reexaminations found that the patient was compliant with the assistive device, reported a 30% reduction in fatigue, and walked with a more upright posture for longer distances in a shorter period of time. Patient education, health promotion, and energy conservation strategies that included walking with a properly fitting assistive device reduced perceived fatigue and improved posture and function in an individual with post-polio syndrome.
An explanatory model of health promotion and quality of life for persons with post-polio syndrome.

Stuifbergen AK, Seraphine A, Harrison T, Adachi E. School of Nursing, The University of Texas at Austin, 1700 Red River, Austin, TX 78701, USA. astuifbergen@mail.utexas.edu Soc Sci Med. 2005 Jan;60(2):383-93.[image: image3.png]



Although previous studies have examined selected factors influencing health promoting behaviors or quality of life, the complex interplay of these variables in persons with different chronic disabling conditions has not been investigated. This study tested an explanatory model of variables influencing health promotion and quality of life originally developed with a sample of persons with multiple sclerosis in a new sample of persons living with post-polio syndrome (PPS) in the USA. The sample of 1603 persons with PPS (1123 females, 478 males and 2 unknown) completed a battery of instruments including measures of severity of polio-related impairment, barriers to health promoting behaviors, resources, self-efficacy, acceptance, health promoting behaviors and perceived quality of life. A model originally developed in a sample of 786 persons with multiple sclerosis was assessed and modified using the weighted least squares procedure (WLS) which is implemented by LISREL8. The structural equation analyses resulted in a proper solution that exhibited adequate fit: chi2 (8, N = 1549)=84.22, p<0.05; GFI=0.96, IFI=0.90, CFI=0.90. The antecedent variables accounted for 65% of the variance in the frequency of health promoting behaviors and 53% of the variance in perceived quality of life. The model test supports the hypothesis that quality of life is the outcome of a complex interplay between contextual factors (severity of impairment), antecedent variables, and health promoting behaviors. It also suggests that the relationships among these variables are similar in samples of persons with two different chronic conditions. Further research using a qualitative approach is needed to clarify other contributors to quality of life in persons with post-polio syndrome.

What makes it so hard? Barriers to health promotion experienced by people with multiple sclerosis and polio.

Becker H, Stuifbergen A.  School of Nursing, University of Texas at Austin 78701, USA.  Fam Community Health. 2004 Jan-Mar;27(1):75-85.[image: image4.png]



Perceptions of barriers to health promotion were examined in three groups of individuals with disabilities: (1) those with multiple sclerosis, (2) those with postpolio syndrome, and (3) polio survivors without postpolio syndrome. While there were small statistically significant differences among the three groups, all rated fatigue and impairment as their most frequent problems. For all groups, financial and interpersonal resources contributed significantly to the prediction of barriers, after accounting for perceived impairment. The findings suggest that health professionals should explore thoroughly the nature of individuals' perceived barriers to staying healthy, so that they can target their health-promoting interventions most effectively.

An explanatory model of health promotion and quality of life for persons with post-polio syndrome.

Stuifbergen AK, Seraphine A, Harrison T, Adachi E.  School of Nursing, The University of Texas at Austin, 1700 Red River, Austin, TX 78701, USA. astuifbergen@mail.utexas.edu Soc Sci Med. 2005 Jan;60(2):383-93.[image: image5.png]



Although previous studies have examined selected factors influencing health promoting behaviors or quality of life, the complex interplay of these variables in persons with different chronic disabling conditions has not been investigated. This study tested an explanatory model of variables influencing health promotion and quality of life originally developed with a sample of persons with multiple sclerosis in a new sample of persons living with post-polio syndrome (PPS) in the USA. The sample of 1603 persons with PPS (1123 females, 478 males and 2 unknown) completed a battery of instruments including measures of severity of polio-related impairment, barriers to health promoting behaviors, resources, self-efficacy, acceptance, health promoting behaviors and perceived quality of life. A model originally developed in a sample of 786 persons with multiple sclerosis was assessed and modified using the weighted least squares procedure (WLS) which is implemented by LISREL8. The structural equation analyses resulted in a proper solution that exhibited adequate fit: chi2 (8, N = 1549)=84.22, p<0.05; GFI=0.96, IFI=0.90, CFI=0.90. The antecedent variables accounted for 65% of the variance in the frequency of health promoting behaviors and 53% of the variance in perceived quality of life. The model test supports the hypothesis that quality of life is the outcome of a complex interplay between contextual factors (severity of impairment), antecedent variables, and health promoting behaviors. It also suggests that the relationships among these variables are similar in samples of persons with two different chronic conditions. Further research using a qualitative approach is needed to clarify other contributors to quality of life in persons with post-polio syndrome.

Effects of circuit resistance training on fitness attributes and upper-extremity pain in middle-aged men with paraplegia.

Nash MS, van de Ven I, van Elk N, Johnson BM.  Department of Neurological Surgery, Miller School of Medicine, University of Miami, Miami, FL, USA. mnash@miami.edu  Arch Phys Med Rehabil. 2007 Jan;88(1):70-5.[image: image6.png]



OBJECTIVE: To examine the effects of circuit resistance exercise (CRT) training on muscle strength, endurance, anaerobic power, and shoulder pain in middle-aged men with paraplegia. 
DESIGN: Repeated testing. 
SETTING: Academic medical center. 
PARTICIPANTS: Seven men (age range, 39-58y) with motor-complete paraplegia from T5 to T12 and confirmed shoulder pain occurring during daily activities. 
INTERVENTIONS: Not applicable. 
MAIN OUTCOME MEASURES: Subjects underwent a 4-month CRT program using alternating resistance maneuvers and high-speed, low-resistance arm exercise. One-repetition maximal force was measured before training and monthly thereafter. Pretraining and posttraining peak oxygen uptake (Vo(2)peak) was measured by graded arm testing. Anaerobic power was measured before and after training using a 30-second Wingate Anaerobic Test. Shoulder pain was self-evaluated by an index validated for people with spinal cord injury (Wheelchair Users Shoulder Pain Index [WUSPI]). 
RESULTS: Strength increases ranging from 38.6% to 59.7% were observed for all maneuvers (P range, .005-.008). Vo(2)peak increased after training by 10.4% (P=.01), and peak and average anaerobic power increased by 6% (P=.001) and 8.6% (P=.005), respectively. WUSPI scores +/- standard deviation were lowered from 31.9+/-24.8 to 5.7+/-5.9 (P=.008), with 3 of 7 subjects reporting complete resolution of shoulder pain. 
CONCLUSIONS: CRT improves muscle strength, endurance, and anaerobic power of middle-aged men with paraplegia while significantly reducing their shoulder pain.

Health promotion in people with multiple sclerosis.

Bombardier CH, Wadhwani R, LaRotonda C.  Multiple Sclerosis Rehabilitation Research and Training Center, Department of Rehabilitation Medicine, Box 359740, University of Washington School of Medicine, Harborview Medical Center, Seattle, WA 98195-6490, USA. chb@u.washington.edu  Phys Med Rehabil Clin N Am. 2005 May;16(2):557-70.[image: image7.png]



Chronic diseases like MS present unique challenges and opportunities for patients and the medical care system. Patients are challenged because they are under tremendous pressure to actively engage themselves in multiple prevention, treatment, and health maintenance behaviors, often before they feel ready. Health care providers are challenged because health-promotion activities require more time, counseling skills, and organizational resources than traditional, acute medical care. Patients, clinicians, and researchers face the challenge of determining which health-promotion activities are not only supported by the evidence but also appropriate for a given patient.New models of health promotion are being developed that integrate self-help and professional help. These approaches have been applied in other chronic diseases and should be adapted and studied among people with MS.

Adaptation of a wellness intervention for women with chronic disabling conditions.

Stuifbergen AK, Harrison TC, Becker H, Carter P.  University of Texas, Austin, School of Nursing, USA.  J Holist Nurs. 2004 Mar;22(1):12-31. [image: image8.png]



Women with chronic disabling conditions live with multiple symptoms that decrease their ability to function in society, and they may be at elevated risk for further morbidity with age. Despite research indicating that health-promoting behaviors decrease the risk for further morbidity, few interventions have been designed to help women with chronic disabling conditions promote their health. The purpose of this article is to present the results of a pilot study of a wellness intervention adapted for use with women with fibromyalgia syndrome (FMS). First, the development of the original wellness intervention for women with multiple sclerosis (MS) will be described. Next, the steps taken to adapt the intervention to the needs of women with FMS will be described. Finally, it wil be argued that commonalities in symptoms and social experiences and the universal need for health-promoting skills make this intervention adaptable to multiple groups of women with chronic disabling conditions.

Disability, social support, and concern for children: depression in mothers with multiple sclerosis.

Harrison T, Stuifbergen A.  School of Nursing, The University of Texas at Austin, USA. traciec@tex1.net  J Obstet Gynecol Neonatal Nurs. 2002 Jul-Aug;31(4):444-53. [image: image9.png]



OBJECTIVE: To investigate the relationship between disability, concern for children, social support, and depressive symptoms in a group of mothers with multiple sclerosis (MS). 
DESIGN: An exploratory secondary analysis using correlation and multiple regression techniques. 
SETTING AND PARTICIPANTS: Two hundred one women with MS responded to a survey as part of a cohort participating in a longitudinal study of health promotion and quality of life. 
OUTCOME MEASURES: Depressive symptoms were measured using the CESD-10. 
RESULTS: The results indicate that disability and concern for children are independent predictors of depressive symptoms, and social support can partially mediate the effect of concern for children on depressive symptoms. 
CONCLUSION: Appropriate support should be identified and provided by nurses caring for mothers with disabilities such as MS to decrease the depressive symptoms related to the concern they have for their children.

Activity, activity, activity: rethinking our physical therapy approach to cerebral palsy.

Damiano DL.  Department of Neurology, Washington University, St Louis, MO 63110, USA. damianod@neuro.wustl.edu Phys Ther. 2006 Nov;86(11):1534-40.[image: image10.png]



This perspective outlines the theoretical basis for the presentation with the same name as the second part of this title, which was given at the III STEP conference in July 2005. It elaborates on the take-home message from that talk, which was to promote activity in children and adults with cerebral palsy and other central nervous system disorders. The author proposes that the paradigm for physical therapist management of cerebral palsy needs to shift from traditional or "packaged" approaches to a more focused and proactive approach of promoting activity through more intense active training protocols, lifestyle modifications, and mobility-enhancing devices. Increased motor activity has been shown to lead to better physical and mental health and to augment other aspects of functioning such as cognitive performance, and more recently has been shown to promote neural and functional recovery in people with damaged nervous systems. Although the benefits of fairly intense physical exercise programs such as strength training are becoming increasingly well recognized, few studies on the positive effects of generalized activity programs have been conducted in individuals with cerebral palsy. More research is needed and is currently under way to design and test the efficacy of activity-based strategies in cerebral palsy.

Determinants of exercise in adults with cerebral palsy.

Heller T, Ying Gs GS, Rimmer JH, Marks BA.  Department of Disability and Human Development, University of Illinois at Chicago, 60608, USA. theller@uic.edu  Public Health Nurs. 2002 May-Jun;19(3):223-31.[image: image11.png]



This study examined the impact of environmental factors and caregiver attitudes on exercise participation in adults with cerebral palsy using a social-cognitive model. The sample included 83 adults with cerebral palsy (47.0% males and 53.0% females). Hierarchical regression analysis was conducted with exercise frequency as the dependent variable. Independent variables included personal characteristics of persons with cerebral palsy (age, level of mental retardation, health status, mobility, and arm/hand limitation), type of residence, exercise facility access, and caregiver-perceived benefits of exercise for people with cerebral palsy. The significant determinants of exercise participation were the caregiver's perceived benefits of exercise for persons with cerebral palsy and the type of residence. When caregivers perceived greater benefits of exercise, adults with cerebral palsy were likely to exercise more frequently. Non-nursing home residents were more likely to exercise than nursing home residents. This difference was related to differences in the caregivers' perceived benefits of exercise and not because of the personal characteristics of the residents or access to the exercise facility. Results of this study point to the need to inform and educate caregivers about the benefits and importance of exercise for adults with cerebral palsy.

Development and qualitative assessment of the GAME(Cycle) exercise system.

Guo S, Grindle GG, Authier EL, Cooper RA, Fitzgerald SG, Kelleher A, Cooper R.  Department of Rehabilitation Science & Technology, University of Pittsburgh, Pittsburgh, PA 15261, USA. sguo@pitt.edu  IEEE Trans Neural Syst Rehabil Eng. 2006 Mar;14(1):83-90. 
Increased physical activity is important for reducing the risk of cardiovascular disease. However, among people with disabilities, inactivity is prevalent. In order to encourage exercise among members of this group, an exercise system combining arm ergometry with video gaming, called the GAME(Cycle) was previously developed. User input was received through an arm crank ergometer on a swivel, with the angular velocity of the ergometer resistance wheel controlling one axis and rotation of ergometer about the swivel controlling the other. The purpose of this study was to detail the algorithms used in this device and present novel features included in a second generation of the GAME(Cycle). The features include a wheel on base, a steering return mechanism, and wireless fire buttons. A focus group of clinicians (n = 8), wheelchair users (n = 8), and clinician wheelchair users (n = 2) was conducted to evaluate the features of the GAME(Cycle). The focus group suggested improvements to the steering mechanism and to reduce vibration in the system. However, the focus group enjoyed the GAME(Cycle) and felt that it would encourage exercise among persons with disabilities.

Accessibility of health clubs for people with mobility disabilities and visual impairments.

Rimmer JH, Riley B, Wang E, Rauworth A.  National Center on Physical Activity and Disability and Rehabilitation Engineering Research Center Rectech, Department of Disability and Human Development, University of Illinois at Chicago, 60608-6904, USA. jrimmer@uic.edu Am J Public Health. 2005 Nov;95(11):2022-8.[image: image12.png]



OBJECTIVE: We sought to examine the accessibility of health clubs to persons with mobility disabilities and visual impairments. 
METHODS: We assessed 35 health clubs and fitness facilities as part of a national field trial of a new instrument, Accessibility Instruments Measuring Fitness and Recreation Environments (AIMFREE), designed to assess accessibility of fitness facilities in the following domains: (1) built environment, (2) equipment, (3) swimming pools, (4) information, (5) facility policies, and (6) professional behavior. 
RESULTS: All facilities had a low to moderate level of accessibility. Some of the deficiencies concerned specific Americans with Disabilities Act guidelines pertaining to the built environment, whereas other deficiency areas were related to aspects of the facilities' equipment, information, policies, and professional staff. 
CONCLUSIONS: Persons with mobility disabilities and visual impairments have difficulty accessing various areas of fitness facilities and health clubs. AIMFREE is an important tool for increasing awareness of these accessibility barriers for people with disabilities.

Aging with cerebral palsy.

Zaffuto-Sforza CD.  Department of Rehabilitation Medicine, Mount Sinai School of Medicine, One Gustave L. Levy Place, New York, NY 10029, USA.  Phys Med Rehabil Clin N Am. 2005 Feb;16(1):235-49.[image: image13.png]



Before the mid-twentieth century, few people with CP survived to adulthood. Now, 65% to 90% of children with CP survive. Because of improvements in intensive care techniques leading to the increased survival of very low-birth-weight infants and the increased longevity of the general population, there are a large number of disabled adults requiring medical care. Adults with CP have medical and social issues that are unique to them. Although there is an increasing awareness of the rights of people with disabilities, there is more work to be done particularly as relates to the cost and availability of adaptive equipment and exercise. In recent years, more attention has been given to studying the needs of this growing part of the population. However, much remains to be investigated to improve the quality of life for these patients.

The GAME(Cycle) exercise system: comparison with standard ergometry.

Fitzgerald SG, Cooper RA, Thorman T, Cooper R, Guo S, Boninger ML.  Department of Rehabilitation Science and Technology, School of Health and Rehabilitation Sciences, University of Pittsburgh, Pittsburgh, Pennsylvania, USA. sgf9@pitt.edu J Spinal Cord Med. 2004;27(5):453-9. [image: image14.png]



BACKGROUND: It is well established that physical activity is beneficial to health. For the individual in a wheelchair, a regular exercise program might not be available or may be too difficult to participate in physically and/or psychologically. Many exercise devices and regimes are boring. The goal, therefore, is to develop a device that makes exercise more exciting and, thus, motivates a person to exercise more or for a longer period of time, yielding increased energy expenditure. Our laboratory developed an interface between an arm ergometer and a computer game that allows the user to control game play on the screen as if using a joystick. The purpose of this study was to determine (a) whether the GAME(Cycle) system would elicit an exercise effect similar to arm ergometry, (b) whether perceived exertion would be different between the 2 devices, and (c) individuals' impressions regarding the GAME(Cycle) system. 
METHODS: Thirteen individuals who used wheelchairs participated in the study. Participants were asked to exercise for 2 separate, 19-minute sessions. For 1 session, a GAME(Cycle) system was used and for the other session, the same arm ergometer was used, but without the computer game being played. Physiologic data and perceived exertion were collected for each session. 
RESULTS: There were significant differences between playing the game and not playing the game for VO2 (P = 0.03) and VCO2 (P = 0.02), with higher values being found when the game was played. Perceived exertion was not significantly different between the 2 trials. 
CONCLUSION: GAME(Cycle) appears to be similar in nature with respect to energy expenditure to arm ergometry. Because this study was conducted on athletes, further research is needed with sedentary individuals to determine exercise effects and perceived exertion.
The effects of single bouts of body-weight supported treadmill training on the feeling states of people with spinal cord injury.

Martin Ginis KA, Latimer AE.  Department of Kinesiology, Centre for Health Promotion and Rehabilitation, McMaster University, Hamilton, Ontario, Canada.

Spinal Cord. 2007 Jan;45(1):112-5. Epub 2006 Mar 7.[image: image15.png]



STUDY DESIGN: Pre-test, post-test study of the relationship between exercise-related changes in feeling states and pain among persons with chronic incomplete spinal cord injury (SCI) who performed three separate exercise sessions consisting of body-weight supported treadmill training (BWSTT). 
OBJECTIVES: To determine whether exercise-related changes in feeling states are related to exercise-related changes in pain and in-task pain. 
SETTING: Hamilton, Ontario, Canada. 
METHODS: A total of 14 men and women with chronic, incomplete SCI (ASIA B and C) performed three exercise sessions of BWSTT. Measures of pain and feeling states were administered before and after each session along with a measure of pain experienced while exercising. 
RESULTS: Participants who experienced greater decreases in pain from pre- to post-exercise also experienced greater improvements in feeling states. Pain experienced during exercise was unrelated to changes in feeling states. 
CONCLUSION: Among persons with SCI, exercise-related changes in pain can influence the effects of individual exercise bouts on feeling states.

Spinal Cord. 2005 May;43(5):291-8.Links


 

Comment in: 

Spinal Cord. 2006 Apr;44(4):265-6; author reply 267-8. 
Long-term body-weight-supported treadmill training and subsequent follow-up in persons with chronic SCI: effects on functional walking ability and measures of subjective well-being.

Hicks AL, Adams MM, Martin Ginis K, Giangregorio L, Latimer A, Phillips SM, McCartney N.

Department of Kinesiology, McMaster University, Hamilton, Ontario, Canada.

STUDY DESIGN: Longitudinal, prospective within-subject design. OBJECTIVES: (1) To determine the effects of long-term body-weight-supported treadmill training (BWSTT) on functional walking ability and perceived quality of life in persons with chronic incomplete spinal cord injury (SCI), and (2) to investigate whether training adaptations are maintained following cessation of the BWSTT programme. SETTING: Hamilton, Ontario, Canada. METHODS: A group of 14 individuals with chronic (mean 7.4 years postinjury) incomplete SCI (ASIA B & C) participated in thrice-weekly sessions of BWSTT for a period of approximately 12 months (144 sessions). Functional walking ability and indices of subjective well-being were evaluated during the training programme and over an 8-month follow-up. RESULTS: In total, 13 subjects successfully completed the 144 training sessions in the required study period (max. 15 months). Adherence to the thrice-weekly training frequency was 78.8%. All subjects improved in treadmill walking ability (54% reduction in required external body-weight support (BWS), 180% increase in treadmill walking speed, 335% increase in distance walked/session), and six subjects improved their capacity to walk over ground. There were accompanying increases in satisfaction with life and satisfaction with physical function, both of which were significantly correlated with improvements in treadmill walking ability. All but one subject returned for follow-up assessment 8 months post-training; while there was a slight decline in treadmill walking performance, over ground walking scores remained relatively stable. The only change in subjective well-being in the follow-up was a slight decrease in satisfaction with physical function. CONCLUSION: Thrice-weekly BWSTT for 12 months was an effective stimulus to improve treadmill walking ability and indices of subjective well-being in persons with chronic incomplete SCI, and most of these improvements were maintained for up to 8 months following the cessation of training.

J Neurol Phys Ther. 2005 Jun;29(2):87-103, 106. [image: image18.png]


Links
Exercise as a health-promoting activity following spinal cord injury.

Nash MS.

Department of Neurological Surgery, The Miami Project to Cure Paralysis, Miller School of Medicine, University of Miami, FL, USA. msnash@miami.edu

Spinal cord injury is a catastrophic event that immeasurably alters activity and health. Depending on the level and severity of injury, functional and homeostatic decline of many body systems can be anticipated in a large segment of the paralyzed population. The level of physical inactivity and deconditioning imposed by SCI profoundly contrasts the preinjury state in which most individuals are relatively young and physically active. Involvement in sports, recreation, and therapeutic exercise is commonly restricted after SCI by loss of voluntary motor control, as well as autonomic dysfunction, altered fuel homeostasis, inefficient temperature regulation, and early-onset muscle fatigue. Participation in exercise activities also may require special adaptive equipment and, in some instances, the use of electrical current either with or without computerized control. Notwithstanding these limitations, considerable evidence supports the belief that recreational and therapeutic exercise improves the physical and emotional well-being of participants with SCI. This article will examine multisystem decline and the need for exercise after SCI. It will further examine how exercise might be used as a tool to enhance health by slowing multisystem medical complications unique to those with SCI. As imprudent exercise recommendations may pose avoidable risks of incipient disability, orthopedic deterioration, or pain, the special risks of exercise misuse in those with SCI will be discussed.

Sports Med. 2004;34(11):727-51. [image: image19.png]


Links
Exercise recommendations for individuals with spinal cord injury.

Jacobs PL, Nash MS.

Department of Neurological Surgery, The Miami Project to Cure Paralysis, University of Miami School of Medicine, 1095 Northwest 14th Terrace, Miami, R-48, FL 33136, USA. pjacobs@miami.edu

Persons with spinal cord injury (SCI) exhibit deficits in volitional motor control and sensation that limit not only the performance of daily tasks but also the overall activity level of these persons. This population has been characterised as extremely sedentary with an increased incidence of secondary complications including diabetes mellitus, hypertension and atherogenic lipid profiles. As the daily lifestyle of the average person with SCI is without adequate stress for conditioning purposes, structured exercise activities must be added to the regular schedule if the individual is to reduce the likelihood of secondary complications and/or to enhance their physical capacity. The acute exercise responses and the capacity for exercise conditioning are directly related to the level and completeness of the spinal lesion. Appropriate exercise testing and training of persons with SCI should be based on the individual's exercise capacity as determined by accurate assessment of the spinal lesion. The standard means of classification of SCI is by application of the International Standards for Classification of Spinal Cord Injury, written by the Neurological Standards Committee of the American Spinal Injury Association. Individuals with complete spinal injuries at or above the fourth thoracic level generally exhibit dramatically diminished cardiac acceleration with maximal heart rates less than 130 beats/min. The work capacity of these persons will be limited by reductions in cardiac output and circulation to the exercising musculature. Persons with complete spinal lesions below the T(10) level will generally display injuries to the lower motor neurons within the lower extremities and, therefore, will not retain the capacity for neuromuscular activation by means of electrical stimulation. Persons with paraplegia also exhibit reduced exercise capacity and increased heart rate responses (compared with the non-disabled), which have been associated with circulatory limitations within the paralysed tissues. The recommendations for endurance and strength training in persons with SCI do not vary dramatically from the advice offered to the general population. Systems of functional electrical stimulation activate muscular contractions within the paralysed muscles of some persons with SCI. Coordinated patterns of stimulation allows purposeful exercise movements including recumbent cycling, rowing and upright ambulation. Exercise activity in persons with SCI is not without risks, with increased risks related to systemic dysfunction following the spinal injury. These individuals may exhibit an autonomic dysreflexia, significantly reduced bone density below the spinal lesion, joint contractures and/or thermal dysregulation. Persons with SCI can benefit greatly by participation in exercise activities, but those benefits can be enhanced and the relative risks may be reduced with accurate classification of the spinal injury.

Am J Phys Med Rehabil. 2005 Aug;84(8):576-83.Links


 

Perceived barriers to exercise in people with spinal cord injury.

Scelza WM, Kalpakjian CZ, Zemper ED, Tate DG.

Department of Physical Medicine and Rehabilitation, University of Michigan Health System, Ann Arbor, Michigan 48108, USA.

OBJECTIVE: To identify barriers to physical fitness faced by individuals with spinal cord injury preventing them from participating in a physical fitness program. DESIGN: In this cross-sectional study, a survey of barriers to exercise was administered to 72 individuals with spinal cord injury. RESULTS: Although 73.6% of the participants expressed an interest in an exercise program, less than half (45.8%) were currently active in an exercise program. Less than half (47.2%) reported that their physician had recommended an exercise program for them. The most frequently cited concerns about barriers to exercise fell into three areas: (1) intrapersonal or intrinsic (e.g., lack of motivation, lack of energy, lack of interest), (2) resources (e.g., cost of an exercise program, not knowing where to exercise), and (3) structural or architectural (e.g., accessibility of facilities and knowledgeable instructors). More individuals with tetraplegia reported concerns over exercise being too difficult and that health concerns kept them from exercising. Greater number of concerns was significantly related to higher levels of perceived stress. CONCLUSIONS: People with spinal cord injury face multiple barriers to physical fitness in functional, psychological, and architectural domains. Identification of these barriers can facilitate the participation of individuals with spinal cord injury in an exercise program, improving long-term health and wellness.

Am J Phys Med Rehabil. 2003 Dec;82(12):957-68; quiz 969-71.Links


 

Assessment of a holistic wellness program for persons with spinal cord injury.

Zemper ED, Tate DG, Roller S, Forchheimer M, Chiodo A, Nelson VS, Scelza W.

Department of Physical Medicine and Rehabilitation, University of Michigan, Ann Arbor 48109, USA.

OBJECTIVE: To test the effectiveness of a holistic (comprehensive and integrated) wellness program for adults with spinal cord injury. DESIGN: A total of 43 adults with spinal cord injury were randomly assigned to intervention or control groups. The intervention group attended six half-day wellness workshops during 3 mos, covering physical activity, nutrition, lifestyle management, and prevention of secondary conditions. Outcome measures included several physical measures and standard psychosocial measures. Statistical analyses included paired t tests, used to determine within-group differences, and multiple regression conducted to assess between-group differences. RESULTS: When comparing within-group baseline and final results, the intervention group reported fewer and less severe secondary conditions by the end of the study. Similarly, significant improvements were found in health-related self-efficacy and health behaviors. No significant changes in physiologic variables were observed. Although no significant between-group differences were observed, regression analyses suggested participation in the wellness program may be associated with improved health behaviors. CONCLUSION: Within-group comparisons suggest improvements in several areas of the participants' overall health behaviors. These findings, although preliminary, emphasize the potential role of health behaviors in positively influencing long-term health outcomes and quality of life.

J Altern Complement Med. 2004 Apr;10(2):357-67.Links


 

Wellness lifestyles II: Modeling the dynamic of wellness, health lifestyle practices, and Network Spinal Analysis.

Schuster TL, Dobson M, Jauregui M, Blanks RH.

Department of Sociology, School of Social Sciences, University of California, Irvine, Irvine, CA 92697-5100, USA. schuster@uci.edu

OBJECTIVE: Empirical application of a theoretical framework linking use of Network Spinal Analysis (NSA; a holistic, wellness-oriented form of complementary and alternative medicine [CAM]), health lifestyle practices, and self-reported health and wellness. DESIGN: Cross-sectional self-administered survey study. RESPONDENTS: Two thousand five hundred and ninety-six (2596) patients from 156 offices of doctors who were members of the Association for Network Chiropractic (currently titled Association for Network Care); estimated response rate was 69%. MEASURES: Exogenous variables entered into the structural equation model include gender, age, education, income, marital status, ailments, life change, and trauma. A wellness construct consisted of calculated difference scores between two referents, "presently" and "before Network" care, for self-reported items representing wellness domains of physical state, mental-emotional state, stress evaluation, and life enjoyment. Positive reported change in nine items assembled into dietary practices, health practices, and health risk dimensions serve as indicators of the construct of changes in health lifestyle practices. The NSA care construct consisted of duration of care in months, awareness of energy and awareness of breathing since beginning Network care. RESULTS: Of the exogenous variables only gender, age, and education remain in the final parsimonious structural equation model in these data. Reported wellness benefits accrue to individuals along a direct path from both self-reported positive lifestyle change (0.22), and from NSA care (0.43). The path (0.65) from NSA care to positive health lifestyle changes indicates that NSA care also has an indirect effect on wellness through changes in health lifestyle practices. CONCLUSIONS: The Structural Equation model tested in these analyses lends support to our theoretical framework linking wellness, health lifestyles, and CAM. This study provides further evidence that our measurements of health and wellness are particularly appropriate for investigating wellness-oriented CAM. There is a positive relationship between the experience of NSA care and self-reported improvements in wellness as well as self-reported changes in lifestyle practices. NSA care users tend toward the practice of a positive health lifestyle, which also has a direct effect on reported improvements in wellness. These empirical links are discussed relative to the sociodemographic characteristics of this population and show that use of NSA care is an aspect of a wellness lifestyle.

J Altern Complement Med. 2004 Apr;10(2):349-56.Links


 

Wellness lifestyles I: A theoretical framework linking wellness, health lifestyles, and complementary and alternative medicine.

Schuster TL, Dobson M, Jauregui M, Blanks RH.

Department of Sociology, School of Social Sciences, University of California, Irvine, Irvine, CA 92697-5100, USA. schuster@uci.edu

Scholarship concerning complementary and alternative medicine (CAM) practices within the United States could benefit from incorporating sociological perspectives into the development of a comprehensive research agenda. We review the literature on health and wellness emphasizing definitions and distinctions, the health lifestyles literature emphasizing issues of both life choices and life chances, and studies of CAM suggesting utilization as an aspect of a wellness lifestyle. This review forms the foundation of a new theoretical framework for CAM research based on the interrelationship of CAM with health promotion, wellness, and health lifestyles. To date, few studies have sought to bring these various elements together into a single, comprehensive model that would enable an assessment of the complexity of individual health and wellness in the context of CAM. We argue that attention to literatures on health measurement and health lifestyles are essential for exploring the effectiveness and continuing use of CAM.
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