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BEST BUDDIES COLLEGE PROGRAM

Promoting friendship through best buddies: a national survey of college program participants.

Hardman ML, Clark C.  Department of Special Education, 1705 E. Campus Center Dr., Rm. 221, University of Utah, Salt Lake City, UT 84112, USA. hardman@ed.utah.edu  Ment Retard. 2006 Feb;44(1):56-63.

Best Buddies is a nonprofit organization whose mission is to enhance the lives of people with intellectual disabilities through one-to-one friendships with individuals without disabilities. A cross-sectional survey was conducted with Best Buddies College Program participants located within the United States. Survey findings suggest that college students and people with intellectual disabilities benefited from participation in Best Buddies. The vast majority of college students and people with intellectual disabilities reported enjoying their experience and engaging in friendship activities that were mutually beneficial to those involved. Most people with intellectual disabilities also indicated their lives had been enhanced as a result of Best Buddies, although the percentage was lower than that of college students.

COMPUTERS
Evaluation of a combined supported computer education and employment training program for persons with psychiatric disabilities.

Hutchinson D, Anthony W, Massaro J, Rogers ES.  Center for Psychiatric Rehabilitation, Boston University. MA 02215, USA.  Psychiatr Rehabil J. 2007 Winter;30(3):189-97. 

Meaningful work is described as one of the functional indicators of healing and growth beyond the disability and is seen as critical in recovering a personal sense of worth and value. We describe a supported education-supported employment program which focused on teaching computer, recovery and work skills. A program evaluation was implemented on four consecutive classes of this program. Four classes with a convenience sample of sixty-one students were involved in the evaluation over years. The program utilized a one group pretest, posttest design, with repeated measures over time. Following the 10-month classroom training phase, students entered a 2-month internship to give them computer office work experience. Students were interviewed quarterly using standardized assessments involving work and other subjective outcomes. Results suggest that overall the students experienced a positive change in work status and income and a decrease in mental health services utilization. In addition, non-vocational outcomes, specifically self-esteem and empowerment improved. The program represents a successful integration of supported education and supported employment program models.
Internet education for spinal cord injury patients: focus on urinary management.

Brillhart B.  Arizona State University, College of Nursing, USA.  barbara.brillhart@asu.edu  Rehabil Nurs. 2007 Sep-Oct;32(5):214-9. 

The goal of this project was to develop a Web site with articles that focus on urinary self-care management for those with spinal cord injuries. The investigator wrote 18 articles on topics that were selected by two review panels--one whose members have long-term spinal cord injuries and another consisting of rehabilitation nurses. The panel members critically reviewed the articles for content and topic. After revisions, nine of the 18 articles were translated from English into Spanish and then translated back into English to ensure accuracy. Consumers were asked to rate their satisfaction with the articles on a scale of 1-10, with 10 being the highest. There were a total of 1,162 hits on the Web site during a period of 13 months; 811 were for the Spanish articles, and 351 were for the English articles. The mean rating score for the articles was 8.02, with a standard deviation of 1.38. These findings are consistent with reports that the Internet can provide both user-friendly education for those living with disabilities and culturally sensitive health information for those who have limited access to other sources of information.

A participatory program evaluation of a systems change program to improve access to information technology by people with disabilities.

Mirza M, Anandan N, Madnick F, Hammel J.  Department of Occupational Therapy and Disability, University of Illinois at Chicago, 1919 W. Taylor St., Rm. 311, Chicago, IL 60612, USA.  Disabil Rehabil. 2006 Oct 15;28(19):1185-99.

PURPOSE: To pilot-test and evaluate an innovative program providing information technology (IT) access to people with disabilities transitioning out of nursing homes into the community using a participatory approach. 
METHODS: Pre- and post-training data was collected on the 61 program participants to reflect three broad areas related to the IT training experience: performance; self-efficacy; importance, satisfaction and control. Additionally, semi-structured interviews were conducted with seven participants and five members of the program staff to explore environmental barriers to IT access for this group and the efficacy of the program in addressing these barriers. Data analyses followed a mixed methods approach incorporating both qualitative and quantitative techniques. 
RESULTS: Participants showed substantive changes in different spheres of IT use after completion of training. Post-training changes were significant particularly in areas related to self-efficacy, importance and satisfaction pertaining to use of IT. Qualitative findings substantiated the quantitative results and also revealed the numerous barriers to IT access that persons with disabilities continue to face within their communities. CONCLUSION: Results indicate the feasibility, effectiveness and value of IT access to people with disabilities particularly those transitioning from institutional life to community living. Further action research aimed at increasing IT access for this group within local communities and neighborhoods is needed to address this issue at a broader societal level.
Camp for all connection: a community health information outreach project.

Huber JT, Walsh TJ, Varman B.  Texas Woman's University, 1130 John Freeman Boulevard, Houston, Texas 77030, USA. jhuber@mail.twu.edu  J Med Libr Assoc. 2005 Jul;93(3):348-52.

PURPOSE: The purpose of the Camp For All Connection project is to facilitate access to electronic health information resources at the Camp For All facility. SETTING/PARTICIPANTS/RESOURCES: Camp For All is a barrier-free camp working in partnership with organizations to enrich the lives of children and adults with chronic illnesses and disabilities and their families by providing camping and retreat experiences. The camp facility is located on 206 acres in Burton, Texas. The project partners are Texas Woman's University, Houston Academy of Medicine-Texas Medical Center Library, and Camp For All. 
BRIEF DESCRIPTION: The Camp For All Connection project placed Internet-connected workstations at the camp's health center in the main lodge and provided training in the use of electronic health information resources. A train-the-trainer approach was used to provide training to Camp For All staff. 
RESULTS/OUTCOME: Project workstations are being used by health care providers and camp staff for communication purposes and to make better informed health care decisions for Camp For All campers. 
EVALUATION METHOD: A post-training evaluation was administered at the end of the train-the-trainer session. In addition, a series of site visits and interviews was conducted with camp staff members involved in the project. The site visits and interviews allowed for ongoing dialog between project staff and project participants.

EXERCISE PROGRAMS FOR PEOPLE WITH PHYSICAL DISABILITIES

A pilot study of quality of life in children with cerebral palsy after intensive body weight-supported treadmill training.

Dieruf K, Burtner PA, Provost B, Phillips J, Bernitsky-Beddingfield A, Sullivan KJ.

Physical Therapy Graduate Program, Department of Orthopaedics, University of New Mexico, Albuquerque, NM 87131-0001, USA. kdieruf@salud.unm.edu  Pediatr Phys Ther. 2009 Spring;21(1):45-52.
PURPOSE: This pilot study was designed to examine the effects of a 2-week program of intensive body weight-supported treadmill training (BWSTT) on clinical measures of perceived health-related quality of life and fatigue in children with cerebral palsy. METHODS: Six children with spastic cerebral palsy (aged 6-14 years; all classified as Gross Motor Function Classification System Level I) received two 30-minute sessions of BWSTT daily for 2 weeks, and completed questionnaires preintervention and postintervention. 
RESULTS: Ratings by children and their parents who completed the Pediatric Quality of Life Inventory and Multidisciplinary Fatigue module resulted in nonsignificant higher mean postscores. However, of the children with complete data, 4 showed minimal clinically important differences by child and parent-proxy report. 
CONCLUSIONS: Results suggest that positive health-related quality of life changes can be identified after an intensive intervention of BWSTT, and should include ratings from both children and parents.
Psychosocial impact of participation in the National Veterans Wheelchair Games and Winter Sports Clinic.

Sporner ML, Fitzgerald SG, Dicianno BE, Collins D, Teodorski E, Pasquina PF, Cooper RA.  Human Engineering Research Laboratories, VA Pittsburgh Healthcare System, Pittsburgh. Disabil Rehabil. 2009;31(5):410-8.

PURPOSE: The purpose of this study was to determine the characteristics of individuals who participate in the National Veterans Wheelchair Games (NVWG) and the Winter Sports Clinic (WSC) for veterans with disabilities. In addition, it was of interest to determine how these events had impacted their lives. 
METHOD: Participants were recruited at the 20th Winter Sports Clinic, held in Snowmass Colorado and the 26th National Veterans Wheelchair Games held in Anchorage, Alaska. Data of interest included demographic, sport participation information, community integration, self-esteem, and quality of life. A secondary data analysis was completed to determine how comparable individuals who attended the NVWG/WSC were to individuals who did not participate in these events. 
RESULTS: The 132 participants were a mean age of 47.4 + 13.4 and lived with a disability for an average of 13.4 + 12.1. Participants felt that the NVWG/WSC increased their knowledge of sports equipment (92%), learning sports (89%), mobility skills (84%), and acceptance of disability (84%). The majority of participants stated that the NVWG/WSC improved their life. Of those who participated at the NVWG/WSC, they tended to be more mobile, but have increased physical and cognitive limitations as measured by the CHART when compared to the non-attendees. 
CONCLUSIONS: Recommending veterans participate in events such as the NVWG and WSC can provide psychosocial benefits to veterans with disabilities.

Influence of adapted sport on quality of life: perceptions of athletes with cerebral palsy.

Groff DG, Lundberg NR, Zabriskie RB.  Department of Exercise and Sport Science, University of North Carolina at Chapel Hill, North Carolina.  Disabil Rehabil. 2009;31(4):318-26.

PURPOSE: This study sought to examine the effect of adaptive sports participation on athletic identity and influence on quality of life (QOL) for individuals with cerebral palsy (CP) participating in the CP World Games. 
METHOD: Surveys were conducted with 73 international athletes competing in the 2005 CP World Championships. The survey included descriptive questions about sport involvement and socio-demographics, the Athletic Identity Measurement Scale, and the Influence on Quality of Life Scale. 
RESULTS: A significant relationship was found between influence on QOL and athletic identity (r = 0.505; p < 0.001). There was a moderate negative correlation between influence of adaptive sport on QOL and severity of disability (r = -0.264, p < 0.05). The majority of the sample either agreed or strongly agreed that adaptive sport positively influenced their overall health (84.9%) quality of life (80.8%), quality of family life (53.4%), and quality of social life (56.1%). Athletic identity (beta = 0.54) was the strongest predictor of influence on QOL with severity of disability (beta = -0.29) also a significant contributor. These athletes also had significantly higher mean AIMS scores when compared to collegiate non-athletes, collegiate recreational athletes, and recreational athletes with disabilities. 
CONCLUSIONS: The results suggest that participation in adapted sport is related to QOL and athletic identity for individuals with CP. To foster these benefits advocates for persons with disabilities should work toward increasing opportunities to compete in sports.

Exercise and quality of life among people with multiple sclerosis: looking beyond physical functioning to mental health and participation in life.

Turner AP, Kivlahan DR, Haselkorn JK.  Veterans Affairs Puget Sound Health Care System, Rehabilitation Care Services, University of Washington, Seattle, WA 98108, USA. Aaron.Turner@va.gov  Arch Phys Med Rehabil. 2009 Mar;90(3):420-8.
OBJECTIVE: To describe the prevalence of exercise in a national sample of veterans with multiple sclerosis (MS) and the association of exercise with quality of life, including physical health, mental health, and participation restriction. 
DESIGN: Cross-sectional cohort study linking computerized medical records to mailed survey data from 1999. 
SETTING: Veterans Health Administration. 
PARTICIPANTS: Veterans with MS (N=2995; 86.5% men) who received services in the Veterans Health Administration and returned survey questionnaires. 
INTERVENTIONS: Not applicable. 
MAIN OUTCOME MEASURES: Demographic information, Veteran RAND 36-Item Health Survey (VR-36), self-reported exercise frequency. 
RESULTS: Among all survey respondents with MS, only 28.6% (95% confidence interval, 26.9-30.2) endorsed any exercise. In adjusted logistic regression, exercise was associated with younger age, more education, living alone, lower levels of bodily pain, and higher body mass index. After adjusting for demographic variables and medical comorbidities, exercise was associated with better physical and mental health. People who exercised reported they had better social functioning and better role functioning (participation in life despite physical and emotional difficulties). 
CONCLUSIONS: Exercise in veterans with MS is uncommon. In the context of chronic illness care, the identification of exercise patterns and promotion of physical activity may represent an important opportunity to improve mental health and quality of life among people with MS. Intervention should address factors associated with lower rates of exercise including age, education, and pain.

Outcomes of a home cycling program using functional electrical stimulation or passive motion for children with spinal cord injury: a case series.

Johnston TE, Smith BT, Oladeji O, Betz RR, Lauer RT. Research Department, Shriners Hospital for Children, 3551 North Broad Street, Philadelphia, PA, USA.  tjohnston@shrinenet.org  J Spinal Cord Med. 2008;31(2):215-21.
BACKGROUND/OBJECTIVE: Children with spinal cord injury (SCI) are at risk for musculoskeletal and cardiovascular complications. Stationary cycling using functional electrical stimulation (FES) or passive motion has been suggested to address these complications. The purpose of this case series is to report the outcomes of a 6-month at-home cycling program for 4 children with SCI. 
METHODS: Two children cycled with FES and 2 cycled passively at home for 1 hour, 3 times per week. 
OUTCOME MEASURES: Data collected included bone mineral density of the left femoral neck, distal femur, and proximal tibia; quadriceps and hamstring muscle volume; stimulated quadriceps and hamstring muscle strength; a fasting lipid profile; and heart rate and oxygen consumption during incremental upper extremity ergometry testing. RESULTS: The 2 children cycling with FES and 1 child cycling passively exhibited improved bone mineral density, muscle volume, stimulated quadriceps strength, and lower resting heart rate. For the second child cycling passively, few changes were realized. Overall, the lipid results were inconsistent, with some positive and some negative changes seen. 
CONCLUSIONS: This case series suggests that cycling with or without FES may have positive health benefits and was a practical home exercise option for these children with SCI.
Effects of intense exercise in chronic spinal cord injury.

Harness ET, Yozbatiran N, Cramer SC.  Project Walk Spinal Cord Injury Recovery, Department of Research and Development, Carlsbad, CA, USA.  Spinal Cord. 2008 Nov;46(11):733-7. Epub 2008 Jun 3.
BACKGROUND: Exercise has beneficial effects on muscle and motor function after spinal cord injury (SCI). Little is known regarding effects of prolonged intense exercise (IE) in humans with chronic SCI. 
DESIGN: Prospective, non-randomized, controlled observational study. The intervention was either a multimodal IE program (n=21) or a control (CTL) intervention consisting of self-regulated exercise (n=8). 
OBJECTIVE: Measure sensorimotor function over 6 months in relation to an IE program. SETTING: Single outpatient center. 
SUBJECTS: Subjects with chronic SCI (n=29 total), mainly ASIA Impairment Scale A and B, injury levels C4-T11. 
RESULTS: Baseline neurological assessments (for example, ASIA motor score, 39+/-3 vs 42+/-5, IE vs CTL, P>0.5, mean+/-s.e.m.) did not differ between the two groups. During the 6 months, IE subjects averaged 7.3+/-0.7 h per week exercise, not significantly different from CTL subjects (5.2+/-1.3 h per week, P>0.1). However, after 6 months, IE subjects showed significantly greater motor gains than CTL subjects in the main outcome measure, ASIA motor score (change of 4.8+/-1.0 vs -0.1+/-0.5 points, P=0.0001). The main outcome measure was calculated by ASIA motor score. These IE subject ASIA motor gains correlated with number of exercise hours per week (r=0.53, P<0.02), and with type of specific IE components, particularly load bearing. CONCLUSIONS: Multimodal IE can significantly improve motor function in subjects with chronic SCI. An organized program may provide greater motor benefits than a self-regulated program; load bearing might be of particular value. IE might have therapeutic value in chronic SCI, and as an adjunct to other restorative therapies.

Feasibility and effectiveness of an aerobic exercise program in children with fibromyalgia: results of a randomized controlled pilot trial.

Stephens S, Feldman BM, Bradley N, Schneiderman J, Wright V, Singh-Grewal D, Lefebvre A, Benseler SM, Cameron B, Laxer R, O'Brien C, Schneider R, Silverman E, Spiegel L, Stinson J, Tyrrell PN, Whitney K, Tse SM.  The Hospital for Sick Children, Toronto, Ontario, Canada.  Arthritis Rheum. 2008 Oct 15;59(10):1399-406.

OBJECTIVE: To determine the feasibility of conducting a randomized controlled trial of a 12-week exercise intervention in children with fibromyalgia (FM) and to explore the effectiveness of aerobic exercise on physical fitness, function, pain, FM symptoms, and quality of life (QOL). 
METHODS: FM patients ages 8-18 years were randomized to a 12-week exercise intervention of either aerobics or qigong. Both groups participated in 3 weekly training sessions. Program adherence and safety were monitored at each session. Data were collected at 3 testing sessions, 2 prior to and 1 after the intervention, and included FM symptoms, function, pain, QOL, and fitness measures. 
RESULTS: Thirty patients participated in the trial. Twenty-four patients completed the program; 4 patients dropped out prior to training and 2 dropped out of the aerobics program. Better adherence was reported in the aerobics group than in the qigong group (67% versus 61%). Significant improvements in physical function, functional capacity, QOL, and fatigue were observed in the aerobics group. Anaerobic function, tender point count, pain, and symptom severity improved similarly in both groups. 
CONCLUSION: It is feasible to conduct an exercise intervention trial in children with FM. Children with FM tolerate moderate-intensity exercise without exacerbation of their disease. Significant improvements in physical function, FM symptoms, QOL, and pain were demonstrated in both exercise groups; the aerobics group performed better in several measures compared with the qigong group. Future studies may need larger sample sizes to confirm clinical improvement and to detect differences in fitness in childhood FM.
Physical activity and quality of life experienced by highly active individuals with physical disabilities.

Giacobbi PR Jr, Stancil M, Hardin B, Bryant L.  Department of Applied Physiology and Kinesiology at the University of Florida in Gainesville, FL, USA. Pgiacobbi@hhp.ufl.edu  Adapt Phys Activ Q. 2008 Jul;25(3):189-207. 

The present study examined links between physical activity and quality of life experienced by individuals with physical disabilities recruited from a wheelchair user's basketball tournament. The participants included 12 male and 14 female adults between the ages of 18-54 (M=31.12, SD=10.75) who all reported one or more condition(s) that impacted their daily living. They were administered the Physical Activity Scale for Individuals with Physical Disabilities (Washburn, Weimo, McAuley, Frogley, & Figoni, 2002) and in-depth interviews focused on their physical activity experiences and evaluations about their quality of life. Grounded theory analyses (Charmaz, 2000, 2002) revealed that individuals who use wheelchairs perceived a number of psychological, social, and health benefits associated with physical activity involvement. The participants' evaluations and descriptions of their physical activity experiences appeared to support self-efficacy beliefs, feelings of empowerment, and motivation for continued involvement. First-person descriptions are presented to demonstrate how and why physical activity behaviors were perceived to enhance the quality of the participants' lives.

Therapeutic exercise for people with amyotrophic lateral sclerosis or motor neuron disease.

Dalbello-Haas V, Florence JM, Krivickas LS.  University of Saskatchewan, School of Physical Therapy, 1121 College Drive, Saskatoon, Saskatchewan, Canada, S7N OW3. vanina.dalbello-haas@usask.ca Cochrane Database Syst Rev. 2008 Apr 16;(2):CD005229.

BACKGROUND: Despite the high incidence of muscle weakness in individuals with amyotrophic 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 randomised and quasi-randomised 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 Dissertation Abstracts, inspected the reference lists of all papers selected for review and contacted the authors with expertise in the field. 
SELECTION CRITERIA: We included randomised or quasi-randomised 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 exercise and endurance or aerobic exercise. The control condition was no exercise or standard rehabilitation management. Our primary outcome measure was improvement 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 reduction 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 effects. 
DATA COLLECTION AND ANALYSIS: Two review authors independently assessed trial quality and extracted the data. The authors of the papers were contacted to obtain information not available in the published articles. 
MAIN RESULTS: We identified two randomised controlled trials that met our inclusion criteria. The first examined the effects of a twice-daily exercise program of moderate load, endurance exercise versus "usual activities" in 25 people with ALS. The second examined the effects of thrice weekly moderate 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 Lateral Sclerosis Functional Rating Scale (ALSFRS) measure of function in the exercise compared with the control groups (3.21, 95% confidence interval 0.46 to 5.96) in favour 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 randomised or quasi-randomised clinical trials examining aerobic exercise in this population. More research is needed.

Pool exercise for individuals with fibromyalgia.

Gowans SE, deHueck A.  aAllied Health, University Health Network, University of Toronto, Toronto, Ontario, Canada. sue.gowans@uhn.on.ca Curr Opin Rheumatol. 2007 Mar;19(2):168-73.

PURPOSE OF REVIEW: The benefits of general aerobic exercise for individuals with fibromyalgia have been established. Recently, there have been a number of randomized controlled trials that evaluate the benefits of pool exercise for fibromyalgia. This review will integrate the results of eight pool exercise studies that have been published in the last 7 years. 
RECENT FINDINGS: Pool exercise has been evaluated against sedentary control groups, land-based exercise and immersion in a warm, mineralized pool. Pool exercise has been shown to be as effective as land-based exercise and may have greater benefits with respect to mood and sleep duration. Based on follow-up studies, exercise-induced improvements in physical function, pain and mood may persist for up to 2 years. Pool exercise may be better tolerated as an initial means of exercise by individuals with arthritis in weight-bearing joints (because of water buoyancy) or by individuals who fear exercise will exacerbate their pain. 
SUMMARY: Pool exercise can be an effective intervention for individuals with fibromyalgia. Future studies should reassess subjects at multiple time points to determine the time course of exercise-induced improvements and further explore the effects of pool exercise on mood and sleep quality.

Psychosocial aspects of scuba diving for people with physical disabilities: an occupational science perspective.

Carin-Levy G, Jones D.  Queen Margaret University College, Leith Campus, Edinburgh. gcarin-levy@qmuc.ac.uk Can J Occup Ther. 2007 Feb;74(1):6-14.

PURPOSE: This project investigated the psychosocial benefits of scuba diving for individuals with acquired physical impairments. 
METHOD: In-depth, semi-structured interviews were conducted with 3 volunteers recruited from a diving club specializing in training people with disabilities to dive. Qualitative methods were used to analyze the data in order to identify the themes recurring in the interviews. 
RESULTS: The respondents indicated that diving is a challenging, enjoyable activity that enhances their quality of life through enriched social experiences and improved self-concept. Furthermore, subjects stressed that carrying out the activity in a buoyant environment allowed them to feel weightless, thus free from their impairments and equal to non-disabled divers. 
IMPLICATIONS: The study highlighted the need to carry out further research in this field in order to gain better insight into the impact of scuba diving on the quality of life of people with physical impairments.

Six-month and one-year followup of 23 weeks of aerobic exercise for individuals with fibromyalgia.

Gowans SE, Dehueck A, Voss S, Silaj A, Abbey SE.  University Health Network and University of Toronto, Toronto, Ontario, Canada. Arthritis Rheum. 2004 Dec 15;51(6):890-8.

OBJECTIVE: To measure mood and physical function of individuals with fibromyalgia, 6 and 12 months following 23 weeks of supervised aerobic exercise. 
METHODS: This is a followup report of individuals who were previously enrolled in 23 weeks of land-based and water-based aerobic exercise classes. Outcomes included the 6-minute walk test, Beck Depression Inventory (BDI), State-Trait Anxiety Inventory, Arthritis Self-Efficacy Scale (ASES), Fibromyalgia Impact Questionnaire (FIQ), tender point count, patient global assessment score, and exercise compliance. Outcomes were measured at the start and end of the exercise classes and 6 and 12 months later. RESULTS: Analyses were conducted on 29 (intent-to-treat) or 18 (efficacy) subjects. Six-minute walk distances and BDI total scores were improved at followup (all analyses). BDI cognitive/affective scores were improved at the end of 23 weeks of exercise (both analyses) and at the 12-month followup (efficacy analysis only). BDI somatic scores were improved at 6-month (both analyses) and 12-month followup (intent-to-treat only). FIQ and ASES function were improved at all followup points. ASES pain was improved in efficacy analyses only (all followup points). Tender points were unchanged after 23 weeks of exercise and at followup. Exercise duration at followup (total minutes of aerobic plus anaerobic exercise in the preceding week) was related to gains in physical function (6- and 12-month followup) and mood (6-month followup). 
CONCLUSION: Exercise can improve physical function, mood, symptom severity, and aspects of self efficacy for at least 12 months. Exercising at followup was related to improvements in physical function and perhaps mood.

Effectiveness of exercise in management of fibromyalgia.

Gowans SE, deHueck A.  Department of Rehabilitation Services, University Health Network, Joseph Brant Memorial Hospital, Toronto, Ontario, Canada.  sue.gowans@uhn.on.ca  Curr Opin Rheumatol. 2004 Mar;16(2):138-42.

PURPOSE OF REVIEW: Exercise was established as an integral part of the nonpharmacological treatment of fibromyalgia approximately 20 years ago. Since then many studies have investigated the effects of exercise-either alone or in combination with other interventions. This review will discuss the benefits of exercise alone and provide practical suggestions on how patients can exercise without causing a long-term exacerbation of their pain. 
RECENT FINDINGS: Short-term exercise programs for individuals with fibromyalgia have consistently improved physical function, especially physical fitness, and reduced tenderpoint pain. Exercise has also produced improvements in self-efficacy. These effects can persist for periods of up to 2 years but may require participants to continue to exercise. Most exercise studies have examined the effects of moderately intense aerobic exercise. Only in the past 2 years have muscle-strengthening programs, in isolation, been evaluated. To be well tolerated, exercise programs must start at a level just below the capacity of the participants and then progress slowly. Even with these precautions, exercise may still produce tolerable, short-term increases in pain and fatigue that should abate within the first few weeks of exercising. 
SUMMARY: Future studies should investigate the possible benefits of low-intensity exercise and test strategies that may enhance long-term compliance with exercise. Individuals with fibromyalgia also need to be able to access community exercise programs that are appropriate for them. This may require community instructors to receive instruction on exercise prescription and progression for individuals with fibromyalgia.
Lifestyle physical activity for individuals with spinal cord injury: a pilot study.

Warms CA, Belza BL, Whitney JD, Mitchell PH, Stiens SA.  School of Nursing, Biobehavioral Nursing and Health Systems, University of Washington, Seattle 98195-7266, USA. cwarms@u.washington.edu  Am J Health Promot. 2004 Mar-Apr;18(4):288-91.  
PURPOSE: To evaluate the acceptability and feasibility of a lifestyle physical activity program for people with spinal cord injury (SCI). 
METHODS: Sixteen nonexercising adult volunteers with SCI participated in a single group pre-post-test of the "Be Active in Life Program" comprising stage-matched educational materials, home visit by a nurse, construction of a personal plan to increase activity, and four follow-up phone calls. Program acceptability, stage of change, barriers to health-promoting activities, abilities for health practices, health, depression, and muscle strength were rated. Physical activity was monitored using actigraphy and a self-report record. 
RESULTS: Participants rated the program positively, although some preferred a structured exercise approach. Eighty-one percent of participants progressed in stage of change and 60% increased physical activity. There were significant changes in motivational barriers, exercise self-efficacy, self-rated health, and muscle strength. DISCUSSION: Lifestyle physical activity is feasible and acceptable and could be effective in promoting greater physical activity among people with SCI.
EXERCISE PROGRAMS FOR PEOPLE WITH PHYSICAL AND/OR MENTAL DISABILITIES
The benefits of physical activity for youth with developmental disabilities: a systematic review.

Johnson CC.  Fairfax County Public Schools, Falls Church, Virginia, USA. conniecjohnson@gmail.com Am J Health Promot. 2009 Jan-Feb;23(3):157-67. 

OBJECTIVE: Analyze evidence of the benefits of physical activity for youth with developmental disabilities. 
DATA SOURCES: Key word searches for "disability," "physical activity," "exercise," "fitness," and "sport" in major databases. A total of 3263 citations was found. 
STUDY INCLUSION/EXCLUSION CRITERIA: Systematic reviews and articles about studies quantitatively examining the effects of physical activity in youth with developmental disabilities ages 0 to 20 years were included. Only articles published in English in peer-reviewed journals were included. 
DATA EXTRACTION: A Measurement Tool to Assess Reviews criteria were used for systematic reviews; Grading of Recommendations, Assessment, Development, Evaluation criteria were used for observational studies; and Population, Intervention, Comparison, Outcome criteria were used for all studies. 
DATA SYNTHESIS: Data, shown in table format, were synthesized in relation to five research questions. 
RESULTS: Three systematic reviews and 14 studies were reviewed. Strong evidence indicated that children and adolescents with developmental disabilities derive health benefits from participation in group exercise programs, treadmill training, or therapeutic riding/hippotherapy. Lesser levels of evidence indicated that health benefits might be present for adapted skiing or aquatic programs. Documented benefits of physical activity include improvements in aerobic capacity, improved gross motor function, and high levels of participant/parent satisfaction. 
CONCLUSIONS: Evidence exists that physical activity is beneficial for youth with developmental disabilities. Further research studies are needed that are of greater scientific rigor including larger sample sizes, control groups, and stringent, replicable methodology.
The effects of a supervised resistance-training program on Special Olympics athletes.

Machek MA, Stopka CB, Tillman MD, Sneed SM, Naugle KE.  Dept of Applied Physiology and Kinesiology, University of Florida, Gainesville, FL 32611, USA.  J Sport Rehabil. 2008 Nov;17(4):372-9.

OBJECTIVE: To examine the effects of a resistance-training program on athletes with intellectual disabilities (ID). 
DESIGN/PARTICIPANTS: 2-way (2 x 2), repeated-measures analysis of variance on 2 groups (males and females); 30 Special Olympics (SO) athletes, age 16-22 (16 males, 14 females). 
INTERVENTION/OUTCOME MEASURES: Resistance training, twice per week, for 3 months on Med-X weight equipment. Exercises tested: chest press, abdominal crunch, seated row, overhead press, seated dip, lower back extension, and biceps curl. The weight lifted and the number of repetitions performed were used to determine predicted 1-repetition max (1RM). 
RESULTS: All participants as a group increased significantly in predicted 1RM for each exercise performed. Males were stronger than females for 5 of the 7 exercises. A significant interaction effect between genders was demonstrated for the seated dip. CONCLUSION: Significant strength gains can be accomplished by adolescents with ID via a supervised resistance-training program.

Group aquatic aerobic exercise for children with disabilities.

Fragala-Pinkham M, Haley SM, O'Neil ME.  Research Center for Children with Special Health Care Needs, Franciscan Hospital for Children, Brighton, MA, USA. mfragala@fhfc.org Dev Med Child Neurol. 2008 Nov;50(11):822-7.

The effectiveness and safety of a group aquatic aerobic exercise program on cardiorespiratory endurance for children with disabilities was examined using an A-B study design. Sixteen children (11 males, five females) age range 6 to 11 years (mean age 9y 7mo [SD 1y 4mo]) participated in this twice-per-week program lasting 14 weeks. The children's diagnoses included autism spectrum disorder, myelomeningocele, cerebral palsy, or other developmental disability. More than half of the children ambulated independently without aids. Children swam laps and participated in relay races and games with a focus of maintaining a defined target heart rate zone. The strengthening component consisted of exercises using bar bells, aquatic noodles, and water resistance. The following outcomes were measured: half-mile walk/run, isometric muscle strength, timed floor to stand 3-meter test, and motor skills. Complaints of pain or injury were systematically collected. Significant improvements in the half-mile walk/run were observed, but not for secondary outcomes of strength or motor skills. The mean program attendance was 80%, and no injury was reported. Children with disabilities may improve their cardiorespiratory endurance after a group aquatic aerobic exercise program with a high adult:child ratio and specific goals to maintain training heart rates.

The impact of the "Stirrup Some Fun" therapeutic horseback riding program: a qualitative investigation.

Elliott S, Funderburk JA, Holland JM.  Department of Health and Applied Human Sciences, University of North Carolina at Wilmington, Wilmington, NC.  American Journal of Recreation Therapy. 2008; Spring; 7(2): 19-28 (17 ref).
Therapeutic horseback riding is an intervention utilizing horses in the treatment of individuals with emotional, cognitive, and/or physical disabilities. The purpose of this study was to investigate the perceived impact of a therapeutic riding program on children with mild to moderate physical and mental disabilities. Two groups of participants including five children (with a variety of physical and cognitive disabilities) and at least one parent of each of the five children were interviewed to investigate the impact of the Stirrup Some Fun Therapeutic Riding Program (SSF TRP). Qualitative data analysis procedures were used to explore participants' views and opinions of the SSF TRP. Several themes emerged from the interviews with the participants and their parents, including (a) enjoyment, (b) the child/animal connection, (c) social relationships with volunteers, (d) perceived physical benefits, and (e) the social and mental benefits of the program.
Evaluation of a community-based group fitness program for children with disabilities.

Fragala-Pinkham MA, Haley SM, Goodgold S.  Research Center for Children With Special Needs, Franciscan Hospital for Children, Brighton, Massachusetts, USA.  Pediatr Phys Ther. 2006 Summer;18(2):159-67.
PURPOSE: This study examined the feasibility, safety, and effectiveness of a community-based group fitness program for children with disabilities. 
METHODS: Twenty-eight children with neuromuscular and developmental disabilities, 6 to 14 years of age, participated. The 16-week community-based program, held twice weekly, consisted of strengthening, aerobic conditioning, and flexibility exercises. A pretest-posttest design was used, and the following outcomes were measured: isometric muscle strength of the knee extensors, hip abductors, and ankle plantarflexors, walking energy expenditure, functional mobility, and fitness. Falls and injury data also were collected. 
RESULTS: Mean program attendance was 75.3%, and no injuries were reported. Improvements in all clinical outcomes were observed. The most clinically meaningful improvement was in functional mobility with a large effect size (0.87). 
CONCLUSIONS: Physical therapists partnering with community centers may feasibly and safely shift group fitness programs for school-aged children with disabilities from the medical setting to the community.
A fitness program for children with disabilities.

Fragala-Pinkham MA, Haley SM, Rabin J, Kharasch VS.  Research Center for Children with Special Health Care Needs, Franciscan Hospital for Children, 30 Warren St, Boston, MA 02135, USA. mfragala@fchrc.org  Phys Ther. 2005 Nov;85(11):1182-200.

BACKGROUND AND PURPOSE: This case report describes a fitness program for children with disabilities and provides preliminary information about the safety and feasibility of the program. 
CASE DESCRIPTION: Nine children, 5 to 9 years of age with physical or other developmental disabilities, participated in a 14-week group exercise program held 2 times per week followed by a 12-week home exercise program. Energy expenditure index, leg strength (force-generating capacity of muscle), functional skills, fitness, self-perception, and safety were measured before intervention, after the group exercise program, and again after the home exercise program. 
OUTCOMES: No injuries occurred, and improvements in many of the outcome measures were observed. More improvements were observed after the group exercise program than after the home program, and adherence was better during the group exercise program. 
DISCUSSION: This case report demonstrates that a group exercise program of strength and endurance training may be a safe and feasible option for children with disabilities. Further research is needed to evaluate the effectiveness of a group fitness program and optimal training parameters.
The role of a fitness intervention on people with serious psychiatric disabilities.

Skrinar GS, Huxley NA, Hutchinson DS, Menninger E, Glew P.  Department of Health Sciences, Sargent College of Health & Rehabilitation Sciences, Boston University, MA 02215, USA.  Psychiatr Rehabil J. 2005 Fall;29(2):122-7. 

The purpose of this study was to determine the effects a health education and exercise program would have in limiting weight gain and in improving fitness and psychological parameters in adults with mood or psychotic disorders. Thirty volunteers were randomly assigned to the healthy lifestyle group (HL) or a control group. The HL group engaged in exercise for 12 weeks. Pre- and post-exercise testing was conducted to assess body fat, lipid profile, and cardiovascular fitness. Educational seminars were held weekly. The intervention group evidenced greater weight loss than the control group, although not statistically significant. Significant differences were observed in ratings of general health (p < .05) and empowerment (p < .01). Trends suggest that exercise interventions may encourage weight loss, particularly if barriers to full participation can be addressed. Additionally, such interventions may contribute to "perceived" well-being even among those with subclinical participation.

A study of a structured exercise program with members of an ICCD Certified Clubhouse: program design, benefits, and implications for feasibility.

Pelletier JR, Nguyen M, Bradley K, Johnsen M, McKay C.  Institute for Social and Rehabilitation Services, Assumption College, Worcester, MA 01609, USA. jpelleti@assumption.edu  Psychiatr Rehabil J. 2005 Fall;29(2):89-96.  
Individuals with serious mental illness (SMI) have significantly greater risk of comorbid health problems and premature death, and there is need for interventions that can improve physical fitness and overall health. Accordingly, a study was conducted which evaluated the effectiveness of a structured physical exercise program that was developed as part of a wellness project in an ICCD Certified Clubhouse. Seventeen clubhouse members completed a 16-week program with evidence of significant improvement in aerobic capacity and perceived mental health as well as positive trends in perceived improvements in physical and social functioning. Qualitative data indicated satisfaction with the program by all participants, especially the value of group support, while also highlighting the need for greater attention to nutrition as part of a future program. Moreover, the study found that a structured exercise program can be successfully provided to members of an ICCD Certified Clubhouse.

Attitudinal and psychosocial outcomes of a fitness and health education program on adults with down syndrome.

Heller T, Hsieh K, Rimmer JH.  Rehabilitation Research and Training Center on Aging wuth Developmental Disabilities, Department of Disability and Human Development, University of Illinois at Chicago, 60608-6904, USA. theller@uic.edu Am J Ment Retard. 2004 Mar;109(2):175-85.  
Attitudinal and psychosocial outcomes of a fitness and health education program for adults with Down syndrome were examined. Participants were 53 adults with Down syndrome ages 30 years and older (29 females, 24 males, M age = 39.72 years) who were randomized into a training (n = 32) or control group (n = 21). The training group participated in a 12-week, 3 days per week, exercise and health education program. Outcome measures included attitudes towards exercise (cognitive-emotional barriers, outcomes expectations, and performance self-efficacy) and psychosocial well-being (community integration, depression, and life satisfaction). Compared to controls, the training group showed significant changes in attitudes towards exercise, including increased exercise self-efficacy, more positive expected outcomes, fewer cognitive-emotional barriers, improved life satisfaction, and marginally lower depression.

Improvements in physical fitness in adults with Down syndrome.

Rimmer JH, Heller T, Wang E, Valerio I.  Center on Health Promotion Research for Persons With Disabilities, Department of Disability and Human Development, University of Illinois at Chicago, 60608-6904, USA. jrimmer@uic.edu Am J Ment Retard. 2004 Mar;109(2):165-74.

The effectiveness of an exercise training program for 52 adults with Down syndrome (M age = 39.4 years) was evaluated. The training program consisted of cardiovascular (30 minutes) and strength exercise (15 minutes) for 12 weeks, 3 days a week for 45-minutes per session. Compared to control subjects, the training group improved significantly in cardiovascular fitness and muscular strength and endurance and had a slight but significant reduction in body weight. Greater effort must be made to promote increases in physical activity participation among persons with Down syndrome and developmental disabilities in order to reduce the potential health risks associated with low fitness and sedentary behavior.

HEALTH CARE PROFESSIONALS, EDUCATION OF
Caring for children with intellectual and developmental disabilities: virtual patient instruction improves students' knowledge and comfort level.

Sanders CL, Kleinert HL, Free T, Slusher I, Clevenger K, Johnson S, Boyd SE.

Human Development Institute, University of Kentucky, Lexington, KY 40509, USA. cbsand2@uky.edu J Pediatr Nurs. 2007 Dec;22(6):457-66.

Nurses play a vital role in providing health care to children with developmental disability (DD) throughout the United States. Unfortunately, most nurses continue to report that they receive little or no clinical education in the area of DDs. In response to this need, a core development team consisting of nurse practitioners and nursing faculty from three universities, one physician assistant faculty, parents of children with DD, and educational specialists developed two multimedia (virtual patient) pediatric instructional modules in CD-ROM format--one involving a child with Down syndrome, and the other involving an infant born at 26 weeks' gestation. Participants were required to make clinical decisions throughout the cases. The modules on CD were piloted with nursing students from three universities. Results of the effectiveness study demonstrated significant gains in knowledge and comfort level regarding the care of children with DD.

The outcomes of an intervention study to reduce the barriers experienced by people with intellectual disabilities accessing primary health care services.

Melville CA, Cooper SA, Morrison J, Finlayson J, Allan L, Robinson N, Burns E, Martin G.  Section of Psychological Medicine, University of Glasgow, UK.  c.melville@clinmed.gla.ac.uk  J Intellect Disabil Res. 2006 Jan;50(Pt 1):11-7.

BACKGROUND: People with intellectual disabilities (IDs) experience significant health inequalities compared with the general population. The barriers people with IDs experience in accessing services contribute to these health inequalities. Professionals' significant unmet training needs are an important barrier to people with IDs accessing appropriate services to meet their health needs. 
METHOD: A three group, pre- and post-intervention design was used to test the hypothesis that a training intervention for primary health care professionals would increase the knowledge and self-efficacy of participants. The intervention had two components - a written training pack and a 3-hour face-to-face training event. One group received the training pack and attended the training event, a second group received the training pack only, and a third group did not participate in the training intervention. Research measures were taken prior to the intervention and 3 months after the intervention. Statistical comparisons were made between the three groups. 
RESULTS: The participants in the training intervention reported that it had a positive impact upon their knowledge, skills and clinical practice. As a result of the intervention, 35 (81.4%) respondents agreed that they were more able to meet the needs of their clients with IDs, and 33 (66.6%) reported that they had made changes to their clinical practice. The research demonstrated that the intervention produced a statistically significant increase in the knowledge of participants (F = 5.6, P = 0.005), compared with the group that did not participate in the intervention. The self-efficacy of the participants that received both components of the intervention was significantly greater than the group that did not participate in the training (t = 2.079, P = 0.04). Participation in the two components of the training intervention was associated with significantly greater change in knowledge and self-efficacy than those receiving the training pack alone. CONCLUSION: This intervention was effective in addressing the measured training needs of primary health care professionals. Future research should directly evaluate the positive benefits of interventions on the lives of people with IDs.

Evaluation of the effects of an inservice training program on nursing faculty members' perceptions, knowledge, and concerns about students with disabilities.

Sowers JA, Smith MR.  Center on Self-Determination, Oregon Institute on Disability and Development, Oregon Health & Science University, Portland, Oregon 97202, USA. sowersj@ohsu.edu J Nurs Educ. 2004 Jun;43(6):248-52. 

This study evaluated the effects of an inservice program on the perceptions, knowledge, and concerns of nursing faculty members about students with disabilities. Training was delivered to 112 faculty members in eight nursing programs. Using a 6-point Likert scale, faculty members rated their perceptions of whether people with different types of disabilities could succeed as nursing students and professionals, their concerns regarding a number of issues about having these students in their programs, and their knowledge about how to teach and accommodate these students. The changes in faculty members' reported perceptions, before and after the training, regarding the capacity of students with five types of disabilities to be successful in nursing programs and as professionals were all statistically significant. Faculty members' concerns about patient safety, the time required of faculty, and effects on academic and clinical standards decreased significantly from before to after participating in the training. Faculty members' mean ratings of knowledge gained through the training was approximately 4, on the 6-point Likert scale, in the areas of accommodations, legal issues, clinical teaching strategies, and classroom strategies. The results of this study suggest that faculty members' perceptions, knowledge, and concerns can be positively affected through training.

HEALTH CARE PROFESSIONALS, INPUT OF
Following up fighting fit: the long-term impact of health practitioner input on obesity and BMI amongst adults with intellectual disabilities.

Chapman MJ, Craven MJ, Chadwick DD.  Manchester Learning Disability Partnership, UK. melanie.chapman@manchester.gov.uk J Intellect Disabil. 2008 Dec;12(4):309-23.

This article presents findings on the long-term impact of health practitioner input to reduce obesity amongst adults with intellectual disabilities. Body mass index (BMI) was measured for an input group (N = 33) and a comparison group (N = 40) 6 years after the input group first received input. Data on BMI were collected at baseline, 6 months, 1 year and 6 years. Mean BMI for the input group reduced steadily over 6 years. Mean BMI in the non-input group rose initially, stabilized and then decreased (although remaining higher than at baseline). The input group demonstrated improvements in obesity levels and lost more weight than the non-input group. However, the differences between groups did not reach statistical significance. This and the improvements in BMI within the non-input group may be due to the relatively small sample size, effect size and the impact of other local initiatives.
Fighting fit? An evaluation of health practitioner input to improve healthy living and reduce obesity for adults with learning disabilities.

Chapman MJ, Craven MJ, Chadwick DD.  Manchester Learning Disability Partnership, Chorlton, UK. melanie.chapman@manchester.gov.uk J Intellect Disabil. 2005 Jun;9(2):131-44.

People with learning disabilities are at high risk of obesity and consequent health risks. This study aimed to (1) describe levels of obesity for adults supported by learning disability services, and to (2) evaluate the effectiveness of health practitioner input with individuals with learning disabilities. Body mass index (BMI) was measured at 6 month intervals and change in BMI over time was compared between a non-input group and a group receiving practitioner input to improve healthy living. Initially 35 percent of the non-input sample was classified as clinically obese. Mean BMI increased over time for the non-input group at first, but decreased for the group that received practitioner input. The differences in weight change between the two groups reached statistical significance with a greater weight reduction in the input group. Implications for service provision are discussed.
 HEALTH PROMOTION PROGRAMS

Learning what matters for patients: qualitative evaluation of a health promotion program for those with serious mental illness.

Shiner B, Whitley R, Van Citters AD, Pratt SI, Bartels SJ.  Department of Psychiatry, Dartmouth Medical School, Dartmouth-Hitchcock Medical Center, One Medical Center Drive, Lebanon, NH 03766, USA. brian.r.shiner@dartmouth.edu  Health Promot Int. 2008 Sep;23(3):275-82. Epub 2008 Jun 3.
Sedentary lifestyle, poor dietary behaviors and metabolic alterations associated with psychiatric medications contribute to poor health and high rates of obesity among individuals with serious mental illness (SMI). Interventions that increase engagement in physical exercise, dietary modifications, lifestyle changes and preventive health care can provide health benefits across the lifespan. These interventions have led to substantial physical improvements in some persons with SMI, while others have not improved or have experienced worsening physical health. We set out to identify characteristics of a health promotion program that persons with SMI associated with physical health improvements. Interviews were conducted with eight participants from the In SHAPE health-promotion program who lost at least 10 pounds or diminished their waist circumference by at least 10 cm. Interviews aimed to determine which aspects of the program were perceived to be most helpful in promoting physical health improvement. Among successful participants, three themes emerged, highlighting the importance of: (i) individualized interventions promoting engagement in the program; (ii) relationships with health-promotion program employees and (iii) self-confidence resulting from program participation. Health-promotion programs that target these areas may have better success in achieving health benefits for persons with SMI.
Well balanced: 8 steps to wellness for adults with mental illness and diabetes.

Chiverton P, Lindley P, Tortoretti DM, Plum KC.  School of Nursing, University of Rochester, NY 14642, USA. Patricia_Chiverton@URMC.Rochester.edu  J Psychosoc Nurs Ment Health Serv. 2007 Nov;45(11):46-55.
Serious mental illness places a tremendous burden on clients, their families, and behavioral and medical health care providers. The co-occurrence of diabetes with mental illness may further compromise daily functioning. Psychiatric nurses can make a significant difference in improving the health and medical outcomes of this client population. A partnership was developed between the University of Rochester School of Nursing and the Western New York Care Coordination Program to evaluate a novel nursing model for adults with both serious mental illness and diabetes mellitus. The Well Balanced program incorporated health promotion, disease management, nursing care management, and evidence-based practice guidelines into 8 Steps to Wellness for a community-based mental health population. During a 16-visit intervention period, psychiatric nurses interacted with 74 clients. As a result of the program, clients experienced improvements in health risk status and in their hemoglobin A1C and reported high satisfaction with the Well Balanced program.
Health promotion for people with disabilities: development and evaluation of the Living Well with a Disability program.

Ravesloot CH, Seekins T, Cahill T, Lindgren S, Nary DE, White G.  Rural Institute, University of Montana, Missoula, MT 59812, USA. cravesloot@comcast.net Health Educ Res. 2007 Aug;22(4):522-31. Epub 2006 Oct 0.

People with disabilities can benefit from health promotion opportunities to reduce the incidence and severity of secondary conditions that further limit their participation in society. This paper describes participatory action research (PAR) methods we used to develop, implement and evaluate the Living Well with a Disability program. Community-based agencies that provide information and referral services to people with disabilities (independent living centers funded under Title VII, Rehabilitation Act) recruited a convenience sample of 246 people with mobility impairments to participate in a randomly assigned, wait-list control health promotion intervention study. Paper-and-pencil outcome measures included the secondary conditions surveillance instrument, unhealthy days and health care utilization. Logistic regression on outcomes controlling for demographic variables and pre-test measures indicated reductions in all three outcome variables. People with mobility impairments who participated in the Living Well with a Disability program reported less limitation from secondary conditions, fewer unhealthy days and less health care utilization. PAR methods are particularly important to design useful interventions for this population.
Improving the health and health behaviors of women aging with physical disabilities: A peer-led health promotion program.

Robinson-Whelen S, Hughes RB, Taylor HB, Colvard M, Mastel-Smith B, Nosek MA.

Center for Research on Women with Disabilities, Department of Physical Medicine and Rehabilitation, Baylor College of Medicine, Houston, Texas 77030, USA. susanrw@bcm.tmc.edu Womens Health Issues. 2006 Nov-Dec;16(6):334-45.
OBJECTIVE: To examine the efficacy of a health promotion program for women aging with physical disabilities. 
METHOD: A sample of 137 middle-aged and older women with physical disabilities was randomly assigned to either an 8-week health promotion program or to a wait-list control group. Both groups completed questionnaires before, immediately after, and 3 months after the intervention. 
RESULTS: Relative to women in the control group, women in the health-promotion program demonstrated improvements in health behaviors, most of which were maintained at follow-up. The intervention group showed some improvements on measures of physical health, but there was little evidence of improvement in psychological health outcomes. Testing our theoretical model, self-efficacy was supported as a mediator of the effect of the intervention on health behaviors, and health behaviors combined with self-efficacy were supported as mediators of the effect of the intervention on physical health outcomes. Contrary to our hypotheses, our measures of social support and social connectedness were not affected by the intervention. CONCLUSIONS: A brief, peer-led, group health promotion program resulted in improved scores on measures of self-efficacy, increased health behavior, and physical health. Self-efficacy, which was supported as a mediator in the effect of the intervention on behaviors and health outcomes, should remain an important focus of future interventions with this population.

A financial cost-benefit analysis of a health promotion program for individuals with mobility impairments.

Ipsen C, Ravesloot C, Seekins T, Seninger S.  University of Montana, Journal of Disability Policy Studies. 2006 16(4): 220-228.
People with disabilities make up approximately 20% of the U.S. population but account for 47% of total medical expenditures (Max, Rice, & Trupin, 1996). Health promotion programs represent one strategy for both improving health and containing medical costs for this population. This study examined the financial net benefits of the Living Well with a Disability health promotion program from the perspective of a third-party payer. Net benefits were defined as reductions in health-care utilization costs minus program implementation costs. The study sample consisted of 188 people with physical disabilities who completed the Living Well health promotion program. Health-care cost outcomes were collected using a 2-month retrospective recall of health-care services multiplied by Medicare unit cost estimates. The net benefits for the first 6 months postintervention were $2,631 per person for the entire cohort and $127 per person for a trimmed data set. The results suggested positive financial benefits and provide grounds for further research about third-party payer support of health promotion programs for individuals with physical disabilities. 
Healthy behavior change of adults with mental retardation: attendance in a health promotion program.

Mann J, Zhou H, McDermott S, Poston MB.  University of South Carolina School of Medicine, USA.  Am J Ment Retard. 2006 Jan;111(1):62-73.

Participation in a health promotion program for 192 overweight and obese adults with mental retardation was associated with behavior change resulting in reduction of body mass index-BMI (weight in kg, divided by height in meters, squared) by the end of the program. We analyzed the mediating and intermediate factors contributing to weight reduction and found knowledge and exercise to be the primary contributing factors. The curriculum emphasized exercise, nutritional choices, and stress reduction. Participation in the program was associated with a reduction of 0.8 BMI or approximately 2.3 kg for 26% of the participants. Increased knowledge about healthy diet and exercise was the most significant mediator of program impact on BMI.
Evaluation of a behavioural weight management programme for patients with severe mental illness: 3 year results.

Pendlebury J, Haddad P, Dursun S.  Cromwell House, Cromwell Road, Eccles Manchester M30 0GT, UK. john@pendlebury.freeserve.co.uk  Hum Psychopharmacol. 2005 Aug;20(6):447-8. 
Excess weight is a common problem in the general population and in those with severe mental illness and is associated with a range of adverse consequences. The evidence base for managing excess weight in those with severe psychiatric illness is small. We report the outcome of a weight management programme provided in a community mental health centre. The programme consisted of group sessions, held weekly and lasting one hour. Participants self-referred and attended as many sessions as they wished. Sessions included weighing, feedback from participants and education on a range of issues including healthy eating and exercise. Over a 3-year period 70 patients, predominantly with schizophrenia, attended the programme. Length of follow-up ranged from 2 weeks to 3 years. Data for all 70 patients was evaluated. The mean BMI at entry to the programme was 32.5 kg/m2. The mean number of sessions attended was 34. Patients achieved a mean weight loss of 4.97 kg. The mean BMI at last attendance was 30.7 kg/m2. Weight loss correlated with number of sessions attended (p = 0.0001). This study demonstrates the long-term value of a weight management programme at 3 years and supports the hypothesis that weight loss can be achieved using a simple behavioural intervention in motivated psychiatric patients. 
Living Well With a Disability Health Promotion Intervention: Improved Health Status for Consumers and Lower Costs for Health Care Policymakers. 

Ravesloot C, Seekins T, White G.  Rural Institute, University of Montana, Missoula, MT 59812, USA. cravesloot@comcast.net  Rehabilitation Psychology. Vol 50(3), Aug 2005, 239-245.

OBJECTIVE: Investigate effectiveness of a health promotion intervention for adults with mobility impairments. Study Design: Interrupted time series, staggered baseline quasi-experimental with random assignment to treatment start date. 
SETTING: 9 Centers for Independent Living in 8 states. 
PARTICIPANTS: Adults with mobility impairments living independently (N = 188). 
INTERVENTION: Living Well With a Disability: Facilitated group health promotion (16 hr over 8 weeks). 
MAIN OUTCOMES MEASURES: Secondary conditions, symptom days, health care utilization. Results: Reductions in limitation from secondary conditions, symptom days, and health care utilization over the intervention period. Effects on secondary conditions maintained for 12 months. Overall cost savings of $807 per person (total for sample = $151,716) projected from reductions in health care utilization of study sample. CONCLUSIONS: Health promotion interventions can increase quality of life while helping to control health care costs.
Shake-It-Up: health promotion and capacity building for people with spinal cord injuries and related neurological disabilities.

Block P, Skeels SE, Keys CB, Rimmer JH.  Occupational Therapy Programme, Stony Brook University, New York 11794-8201, USA. Pamela.Block@stonybrook.edu  Disabil Rehabil. 2005 Feb 18;27(4):185-90.

PURPOSE: This is a description of a model demonstration project called Project Shake-It-Up. This project promotes the health and empowerment of people with spinal cord injuries and related neurological disabilities. It also builds the capacity of community organizations that provide services to this population. 
METHODS: Participants are involved in interactive seminars concerning health and advocacy on topics like nutrition and being assertive with healthcare providers. They take part in physical and recreational activities such as seat kayaking, kite-flying and hand cycling. Case coordinators support their project participation and personal goal attainment. 
RESULTS: Community organizations and university researchers developed a successful partnership. Individual members of the first cohort supported one another and benefited physically and psychologically. 
CONCLUSIONS: Project-Shake-It-Up provides positive initial signs of the value of combining the resources of universities and community agencies. Working together, these organizations can develop distinctive, multi-faceted programmes to support the health and empowerment of people with spinal cord injuries and other related neurological disabilities.

Evaluation of a cardiovascular health program for participants with mental retardation and normal learners.

Ewing G, McDermott S, Thomas-Koger M, Whitner W, Pierce K.  University of South Carolina School of Medicine, Department of Family and Preventive Medicine, Family Practice Center, Columbia 29208, USA. Health Educ Behav. 2004 Feb;31(1):77-87.

An evaluation was conducted to compare the impact of an 8-week cardiovascular disease risk reduction group teaching program for 92 individuals with mental retardation (MR; IQ less than 70) and 97 normal learners. The curriculum emphasized exercise, nutritional choices, and stress reduction. Body Mass Index (BMI; weight in kilograms, divided by height in meters, squared), knowledge of healthy eating choices, self-report of fruit and vegetable intake, and exercise were measured before and after the intervention. The mean BMI decreased by .89 for normal learners and not at all for the group with MR. However, BMI decreased by at least .75 units (or approximately 5 pounds) for 18.5% of individuals with MR and 44.3% of normal learners.

MENTAL HEALTH

Initial evaluation of the Peer-to-Peer program.

Lucksted A, McNulty K, Brayboy L, Forbes C.  Center for Mental Health Services Research, University of Maryland, Baltimore, 737 West Lombard St., Room 258, Baltimore, MD 21201, USA. aluckste@psych.umaryland.edu  Psychiatr Serv. 2009 Feb;60(2):250-3.
OBJECTIVE: Peer-to-Peer, sponsored by the National Alliance on Mental Illness (NAMI), is a structured, experiential, self-empowerment, relapse prevention and wellness program led by trained peer mentors for people with mental illnesses. The authors conducted the first empirical evaluation of the program by using a pre-post survey design. 
METHODS: Approximately 550 participants who were enrolled in Peer-to-Peer during the data collection period (2005-2006) were invited to complete a brief, anonymous survey before participating in the program and immediately after. 
RESULTS: Analyses of responses from 138 participants indicated that they gained significant benefits, especially in areas central to the Peer-to-Peer curriculum--specifically, knowledge and management of their illness, feelings of being less powerless and more confident, connection with others, and completion of an advance directive. Qualitative analysis of responses to an open-ended postintervention question supported the quantitative findings. 
CONCLUSIONS: Peer-to-Peer is a promising self-help modality that warrants additional evaluation with more rigorous methodology.

Initial outcomes of a mental illness self-management program based on wellness recovery action planning.

Cook JA, Copeland ME, Hamilton MM, Jonikas JA, Razzano LA, Floyd CB, Hudson WB, Macfarlane RT, Grey DD.  Department of Psychiatry, University of Illinois at Chicago, 1601 W. Taylor St., 4th Floor, M/C 912, Chicago, IL 60612, USA. cook@ripco.com Psychiatr Serv. 2009 Feb;60(2):246-9.

OBJECTIVE: This study examined changes in psychosocial outcomes among participants in an eight-week, peer-led, mental illness self-management intervention called Wellness Recovery Action Planning (WRAP). 
METHODS: Eighty individuals with serious mental illness at five Ohio sites completed telephone interviews at baseline and one month after the intervention. 
RESULTS: Paired t tests of pre- and postintervention scores revealed significant improvement in self-reported symptoms, recovery, hopefulness, self-advocacy, and physical health; empowerment decreased significantly and no significant changes were observed in social support. Those attending six or more sessions showed greater improvement than those attending fewer sessions. 
CONCLUSIONS: These promising early results suggest that further research on this intervention is warranted. Confirmation of the efficacy and effectiveness of peer-led self-management has the potential to enhance self-determination and promote recovery for people with psychiatric disabilities.  

Development and evaluation of a cognitive-behavioral intervention for juvenile fibromyalgia.

Degotardi PJ, Klass ES, Rosenberg BS, Fox DG, Gallelli KA, Gottlieb BS.

Schneider Children's Hospital, and Honors Center, CUNY Honors College at Queens College, Room 133, 65-30 Kissena Boulevard, Flushing, NY 11367-1597, USA. pdegotardi@honorscollege.cuny.edu  J Pediatr Psychol. 2006 Aug;31(7):714-23. Epub 2005 Aug 24. 

OBJECTIVE: To describe the development and test the efficacy of a cognitive-behavioral intervention (CBT) for juvenile fibromyalgia. 
METHOD: Sixty-seven children with fibromyalgia and their parents were recruited to participate in an 8-week intervention that included modules of pain management, psychoeducation, sleep hygiene, and activities of daily living. Children were taught techniques of cognitive restructuring, thought stopping, distraction, relaxation, and self-reward. Additionally, they kept daily pain and sleep diaries. Children completed questionnaires of pre- and post-treatment measuring physical status and psychological functioning. 
RESULTS: Following CBT, children reported significant reductions (p < .006) in pain, somatic symptoms, anxiety, and fatigue, as well as improvements in sleep quality. Additionally, children reported improved functional ability and had fewer school absences. 
CONCLUSION: Children with fibromyalgia can be taught CBT strategies that help them effectively manage this chronic and disabling musculoskeletal pain disorder
Bereaved adults with intellectual disabilities: a combined randomized controlled trial and qualitative study of two community-based interventions.

Dowling S, Hubert J, White S, Hollins S.  King's College London, University of London, London, UK.  J Intellect Disabil Res. 2006 Apr;50(Pt 4):277-87.

BACKGROUND: Bereaved adults with intellectual disabilities are known to experience prolonged and atypical grief which is often unrecognized. The aim of this project was to find an effective way to improve mental health and behavioural outcomes. 
METHODS: Subjects were randomized to two different therapeutic interventions: traditional counselling by volunteer bereavement counsellors, and an integrated intervention delivered by carers which offered bereavement specific support. Qualitative and quantitative methods were used to determine their effectiveness and efficacy. RESULTS: The counselling intervention resulted in measurable gains both clinically and in terms of quality of life; the second intervention proved impracticable in most settings and no improvement in mental health or behaviour resulted. 
CONCLUSIONS: Despite small numbers, the quantitative findings were highly significant, were supported by the qualitative data, and were of practical relevance to primary care practitioners and specialist mental health and intellectual disability staff.

Effects of a cognitive-behavioral program for women with multiple sclerosis.

Sinclair VG, Scroggie J.  Vanderbilt University School of Nursing, 461 21st Avenue South, Nashville, TN 37240-0008, USA. vaughn.sinclair@vanderbilt.edu  J Neurosci Nurs. 2005 Oct;37(5):249-57, 276. 

The purpose of this quasi-experimental study was to evaluate the effectiveness of a cognitive-behavioral intervention for women with multiple sclerosis (MS). Thirty-seven adult women with MS participated in a group-based intervention program titled "Beyond MS," which was led by master's-prepared psychiatric nurses. For participants, the program involved reading a manual and meeting for five weekly group sessions. Perceived health competence, coping behaviors, psychological well-being, quality of life, and fatigue were measured at four time periods: 5 weeks before the beginning of the intervention, immediately before the intervention, at the end of the 5-week intervention, and at a 6-month follow-up. There were significant improvements in the participants' perceived health competence (p < .01), indices of adaptive and maladaptive coping (p < .04), and most measures of psychological well-being (p < .05) from pre- to postintervention. The positive changes brought about by this relatively brief intervention program were maintained during the 6-month follow-up period. This cognitive-behavioral intervention has also been used effectively in the rheumatoid arthritis population and may be adaptable to benefit individuals with other chronic conditions.

Efficacy of cognitive-behavioral intervention for juvenile primary fibromyalgia syndrome.

Kashikar-Zuck S, Swain NF, Jones BA, Graham TB.  Cincinnati Children's Hospital Medical Center, Department of Pediatrics, University of Cincinnati College of Medicine, OH 45229, USA. Susmita.Kashikar-Zuck@cchmc.org J Rheumatol. 2005 Aug;32(8):1594-602.

OBJECTIVE: There are currently no controlled studies of behavioral interventions for juvenile primary fibromyalgia syndrome (JPFM). In this small-sample randomized study, we tested the efficacy of a behavioral intervention, i.e., coping skills training (CST), for the treatment of adolescents with JPFM. Outcomes tested in this study were functional disability, pain intensity, pain-coping efficacy, and depressive symptoms. 
METHODS: Thirty patients with JPFM were randomly assigned to 8 weeks of either CST or self-monitoring. Adolescents in the CST condition received training in active pain-coping techniques, while those in the self-monitoring condition monitored daily pain intensity and sleep quality with no instructions about behavior change. After posttreatment assessment, subjects were crossed over into the opposite treatment arm for 8 weeks (so that all adolescents eventually received both CST and self-monitoring) and were reassessed at Week 16. 
RESULTS: At Week 8, adolescents in both conditions showed significant decrease in depressive symptoms and functional disability. Those who received CST showed significantly greater ability to cope with pain than those in the self-monitoring condition and a trend toward decreased pain intensity. At Week 16, adolescents had significantly lower levels of disability and depressive symptoms compared to baseline, but those who received self-monitoring followed by CST seemed to receive the most benefit. CONCLUSION: CST can lead to improved functioning among JPFM patients. Although some of the improvement may be due to increased monitoring and attention, CST provides the specific benefit of improving adolescents' ability to cope with pain.

A preliminary report on a skills-based telephone-administered peer support programme for patients with multiple sclerosis.

Mohr DC, Burke H, Beckner V, Merluzzi N.  Department of Psychiatry, University of California, San Francisco, CA, USA. dmohr@itsa.ucsf.edu Mult Scler. 2005 Apr;11(2):222-6.
OBJECTIVE: Peer-support interventions have shown no statistically significant or clinically meaningful effect on quality of life (QOL) or depressive symptoms for multiple sclerosis (MS) patients. Peer-support interventions for MS generally provide support but no skills training. The aim of this study was to evaluate a brief telephone-administered skills-training model of peer-support for patients with MS. 
METHODS: Sixteen patients with MS showing signs of moderate distress received eight sessions of telephone-administered peer support (TAPS). TAPS is a manualized programme administered by peer-support counsellors diagnosed with MS. Using a workbook, peer-support counsellors teach skills to manage distress and MS symptoms. Subjective depression was assessed using the Center for Epidemiological Studies Depression Scale while objective depression was rated using the Hamilton Rating Scale for Depression. QOL was measured pre- and post-treatment using the SF-36. RESULTS: The participants showed significant improvements on both the CESD (p = 0.04) and the HRSD (p = 0.01). Overall QOL improved significantly (p = 0.045), however this was not reflected in either the Physical Health composite score or the Mental Health Composite Scale (p > 0.17). 
CONCLUSIONS: These findings suggest that TAPS may prove to be an efficacious peer-support model for patients with MS.

The effects of an outpatient wellness program on subjective quality of life in people with psychiatric disabilities.

Feeley TH, Servoss TJ, Fox CH.  Family Medicine Research Institute, University at Buffalo, 462 Grider Street, CC Building, Buffalo, NY 14215, USA. thfeeley@buffalo.edu Psychiatr Rehabil J. 2004 Winter;27(3):275-8. 

The shift in care for individuals with psychiatric disabilities from the psychiatric hospital to the community has been accompanied by an increased emphasis on the measurement of quality of life (QOL) for these clients. It is the goal of this paper to measure the impact of a voluntary outpatient wellness program on individuals' self-reports of QOL over time. QOL for 49 wellness center participants was assessed at baseline, three months, and six months. There was a significant increase in QOL over the assessment period, particularly for those participants who used the center's services more frequently. Limitations and future directions are discussed.
NUTRITION PROGRAMS

Nutrition education and support program for community-dwelling adults with intellectual disabilities.

Humphries K, Traci MA, Seekins T.  Research and Training Center on Disability in Rural Communities, University of Montana Rural Institute, 52 Corbin Hall, University of Montana, Missoula, MT 59812, USA. khumphries@ruralinstitute.umt.edu Intellect Dev Disabil. 2008 Oct;46(5):335-45.  
To test the efficacy, acceptability, and appropriateness of a nutrition education and support program, 4 community-based group homes for adults with intellectual or developmental disabilities participated in a pilot intervention with extended baseline period and pre-post-test design. Adults (N = 32) with intellectual or developmental disabilities, 20 direct service staff, 4 managers of group homes, and 2 health specialists at private service providers participated in the intervention, consisting of a system of nutrition supports in nutrition education and guidelines, menu and meal planning, grocery shopping, and cooking designed for the special needs of this population. Positive impacts were found using the program, including fidelity measures, food systems changes and acceptability to users, planned and served foods, and cost changes associated with implementation.

ORAL HEALTH PROGRAMS

The effect of an oral health promotion program for people with psychiatric disabilities.

Almomani F, Brown C, Williams KB.  University Of Kansas Medical Center, Mail Stop 2003, 3901 Rainbow Blvd., Kansas City, KS 66160, USA. falmomani@kumc.edu Psychiatr Rehabil J. 2006 Spring;29(4):274-81. 

Oral health programs for people with psychiatric disabilities are rare. This study examined the feasibility efficacy of an oral health intervention for people with psychiatric disabilities. Fifty individuals were recruited and randomly assigned to receive education, reminder system and mechanical toothbrush or just the mechanical toothbrush. 42 completed the study. Plaque index scores recorded at baseline and after 4 weeks indicate a statistically significant improvement for both groups but those in the enhanced intervention improved significantly more. The results suggest the mechanical toothbrush improves the oral hygiene of people with psychiatric disabilities. The combination of mechanical toothbrush, dental instructions and reminders result in additional improvements.
PSYCHIATRIC REHABILITATION

Results of an innovative university-based recovery education program for adults with psychiatric disabilities.

Dunn EC, Sally Rogers E, Hutchinson DS, Lyass A, MacDonald Wilson KL, Wallace LR, Furlong-Norman K.  Education Development Center Inc., Center for College Health and Safety, 55 Chapel Street, Newton, MA 02458-1060, USA.  Adm Policy Ment Health. 2008 Sep;35(5):357-69. Epub 2008 Jun 14.

This study examined the effectiveness of an educational approach to psychiatric rehabilitation called the Recovery Center. Using a quasi-experimental design we recruited 97 intervention and 81 comparison participants and examined the intervention's impact on health, mental health, subjective, and role functioning outcomes. Results suggested that this intervention was effective in improving subjective outcomes, especially empowerment and recovery attitudes, both of which received primary emphasis in the intervention. The Recovery Center, which integrates a bio-psychosocial framework with psycho-educational interventions shows promise as a complement to traditional mental health services in developing readiness for rehabilitation and promoting recovery among individuals with severe psychiatric disabilities.

A walking program for outpatients in psychiatric rehabilitation: pilot study.

McDevitt J, Wilbur J, Kogan J, Briller J.  Department of Public Health, Mental Health, and Administrative Nursing, University of Illinois at Chicago College of Nursing, Chicago, IL 60612, USA. jmcdev1@uic.edu  Biol Res Nurs. 2005 Oct;7(2):87-97.
The purposes of this quasi-experimental pilot study were to determine adherence to a 12-week group-based moderate-intensity walking program for sedentary adult outpatients with serious and persistent mental illness and to examine change from baseline to after the walking program in health status (mental and physical health, mood, and psychosocial functioning) and exercise motivation (exercise outcomes expectancies, exercise decisional balance). The 15 volunteers in this study were aged 21 to 65 years and enrolled in psychosocial rehabilitation; they participated in a 12-week walking program meeting three times per week for 1 hr, supplemented with four health information workshops delivered at the beginning of the study. Participants received individual exercise prescriptions determined by preprogram fitness testing and used heart rate monitors during walking sessions. Thirteen participants (87%) completed the study and attended 76% of the walking sessions. Overall, they walked at lower intensity than prescribed, with pulses within target heart rate ranges 35% of the time during Weeks 1 through 4, 26% of the time during Weeks 5 through 8, and 22% of the time during Weeks 9 through 12. However, mood improved (Profile of Mood States, t = -2.51, two-tailed, df = 12, p = .02), as did psychosocial functioning (Multnomah Community Ability Scale, two-tailed, df = 12, t = 2.49, p = .02). The findings indicate a walking group may be feasible for rehabilitation programs. In addition to the known cardiovascular risk-reduction benefits of regular walking, walking may improve mood and psychosocial functioning in adults with serious and persistent mental illness.
SPINAL CORD INJURY AND PRESSURE ULCERS

Preventing recurrent pressure ulcers in veterans with spinal cord injury: impact of a structured education and follow-up intervention.

Rintala DH, Garber SL, Friedman JD, Holmes SA.  Michael E. DeBakey Veterans Affairs Medical Center, Houston, TX 77030, USA. drintala@bcm.tmc.edu Arch Phys Med Rehabil. 2008 Aug;89(8):1429-41.

OBJECTIVE: To test the hypothesis that enhanced education and structured follow-up after pressure ulcer surgery will result in fewer recurrences. 
DESIGN: Randomized controlled trial. 
SETTING: Veterans Affairs medical center. 
PARTICIPANTS: Forty-nine veteran men with spinal cord injury or dysfunction were approached on admission for pressure ulcer surgery. Five never had surgery, 2 refused to participate, and one withdrew. Forty-one were randomized into 3 groups. Three participants' ulcers did not heal, so follow-up could not begin. 
INTERVENTIONS: Group 1 received individualized pressure ulcer education and monthly structured telephone follow-up (n=20); group 2 received monthly mail or telephone follow-up without educational content (n=11); and group 3 received quarterly mail or telephone follow-up without educational content (n=10). Follow-up continued until recurrence, death, or 24 months. 
MAIN OUTCOME MEASURE: Time to pressure ulcer recurrence. 
RESULTS: Group 1 had a longer average time to ulcer recurrence or end of study than groups 2 and 3 (19.6 mo, 10.1 mo, 10.3 mo; P=.002) and had a smaller rate of recurrence (33%, 60%, 90%; P=.007). Survival analysis confirmed these findings (P=.009). 
CONCLUSIONS: Individualized education and structured monthly contacts may be effective in reducing the frequency of or delaying pressure ulcer recurrence after surgical repair of an ulcer.

TRANSITION PROGRAMS
Preparing for adulthood: a systematic review of life skill programs for youth with physical disabilities.

Kingsnorth S, Healy H, Macarthur C.  Life Skills & Wellness Institute, Bloorview Kids Rehab, Toronto, Ontario, Canada. skingsnorth@bloorview.ca J Adolesc Health. 2007 Oct;41(4):323-32.

PURPOSE: With advances in health care, an increasing number of youth with physical disabilities are surviving into adulthood. For youth to reach their full potential, a number of critical life skills must be learned. Specific learning opportunities are important as youth with physical disabilities may be limited in the life experiences necessary to acquire these skills. The aim of this study was to determine the effectiveness of life skill programs emphasizing independent functioning in preparation for adulthood among youth with physical disabilities. 
METHODS: A comprehensive search of electronic databases from 1985 to 2006 was undertaken to identify empirical studies examining the effectiveness of life skill programs for youth and young adults with acquired and congenital physical disabilities. Eligible studies were those with a comparison group and that targeted life skills (as defined by the World Health Organization). 
RESULTS: Six studies met the inclusion criteria. All used a multi-component group intervention containing a real-world or role-playing experiential component. Five of the six studies demonstrated short-term improvements in targeted life skills. Conclusions are limited because of heterogeneity of interventions, skill focus, disabilities, and outcome measures with respect to the effectiveness of individual components of the programs. CONCLUSION: With more youth with physical disabilities surviving into adulthood, there is a need to ensure that they have the skills to successfully manage life demands. There are relatively few rigorously designed, published studies that have evaluated the effectiveness of life skill programs. Large-sample, randomized, controlled studies are needed.

An evaluation of the "Youth en Route" program.

Evans J, McDougall J, Baldwin P.  Thames Valley Children's Centre, London, Ontario, Canada. Jan.Evans@tvcc.on.ca  Phys Occup Ther Pediatr. 2006;26(4):63-87. 

Youth En Route (YER) is a transition program for youth and young adults with multiple disabilities. It offers a multifaceted approach that includes self-discovery, skill development, and community experience. Underlying the service delivery model is a philosophy of self-determination. This program evaluation measured the self-determination skills, sense of personal control over life choices, and community participation of 34 youth prior to and one year following their involvement with YER. Youth reported statistically and clinically significant improvement from pretest to posttest with respect to both self-determination and sense of personal control. Moreover, youth reported spending significantly more time at posttest than at pretest engaged in volunteer/work activities and community leisure activities. On average, youth reported high satisfaction with YER services. Practical and research implications are discussed.
Evaluating children's rehabilitation services: an application of a programme logic model.

Stewart D, Law M, Russell D, Hanna S.  CanChild Centre for Childhood Disability Research, McMaster University, Hamilton, ON, Canada. stewartd@mcmaster.ca  Child Care Health Dev. 2004 Sep;30(5):453-62. 
OBJECTIVES: To apply a programme logic model to evaluate the effectiveness of a new therapy service for children with special needs who were in transition from pre-school to kindergarten. 
SETTING: A children's outpatient rehabilitation centre in Ontario, Canada. 
MAIN OUTCOMES: The short-term outcomes included parents' perceptions of the transition process itself and the information they required, the children's skill development for the transition to kindergarten, and parents' perceptions of services and satisfaction with resources. 
METHODS: A combination of quantitative methods [Goal Attainment Scaling (GAS), Measure of Processes of Care (MPOC), Client Satisfaction Questionnaire (CSQ)] and qualitative interviews were used to evaluate both the process ('Outputs') and outcomes ('Short-term objectives') of the new therapy service. 
RESULTS: The children involved in the evaluation met or exceeded goals that were set by therapists and parents. Parents' perceptions of, and satisfaction with, the new service were higher than the provincial average. Qualitative data from interviews with parents and service providers supported the findings from standardized measures, and provided suggestions for future service delivery. 
CONCLUSIONS: The programme logic model provided researchers and service providers a collaborative and systematic approach to conducting programme evaluation in a relatively short-time frame. It appears to be a useful option for evaluation of other children's services.
URINARY TRACT INFECTION EDUCATIONAL PROGRAM

Impact of a urinary tract infection educational program in persons with spinal cord injury.

Cardenas DD, Hoffman JM, Kelly E, Mayo ME.  Department of Rehabilitation Medicine, University of Washington, Seattle, Washington 98195, USA.  dianamac@u.washington.edu  J Spinal Cord Med. 2004;27(1):47-54. 

OBJECTIVE: To test the hypotheses that an educational program reduces the frequency and severity of urinary tract infections (UTIs) in persons with spinal cord injury (SCI) and impacts health beliefs, locus of control, and self-efficacy. 
DESIGN: Randomized controlled study. 
METHODS: Fifty-six participants were randomized to patient educational program or control groups after a 5- or 6-month baseline period. The educational program group received written material on UTIs, a self-administered test, a review by nurse and physician, and a follow-up telephone call. Data were collected monthly throughout the baseline period and the 5- or 6-month follow-up period. 
OUTCOME MEASURE: The measures used were significant urine colony counts (UCCs), number of symptoms and UTIs, episodes of antibiotic treatment for UTIs, and 3 questionnaires (the Health Beliefs Questionnaire, the Multidimensional Health Locus of Control [MHLC] Scale, and a self-efficacy questionnaire). 
RESULTS: When controlling for baseline counts and the difference between groups at baseline, the treatment group had significantly fewer significant UCCs than did the control group (P = 0.009). A trend also was seen for fewer symptom reports (P = 0.094) and fewer number of antibiotic treatment episodes (P = 0.232) in the treatment group. In addition, whereas the treatment group tended to have higher scores on the internal MHLC Scale (P = 0.066), they also perceived the severity of UTIs as greater than did the control group (P = 0.042) and had lower scores on the self-efficacy questionnaire (P = 0.033). 
CONCLUSION: This is the first randomized controlled trial to demonstrate a significant reduction in bacterial load in the urine of persons with SCIs and an apparent reduction of symptoms and antibiotic treatment episodes for UTIs using a focused educational program. The increased scores on the internal MHLC Scale suggest that individuals in the treatment group felt that they had more control over their health behavior after receiving a UTI educational intervention.
VISION REHABILITATION PROGRAMS

Health-related quality of life following blind rehabilitation.

Kuyk T, Liu L, Elliott JL, Grubbs HE, Owsley C, McGwin G Jr, Griffin RL, Fuhr PS.

Department of Veterans Affairs Medical Center, Birmingham, AL, USA. Thomas.kuyk.ctr@us.af.mil  Qual Life Res. 2008 May;17(4):497-507.
PURPOSE: The purpose of this study was to investigate the effect of residential blind rehabilitation on patients' vision-targeted health-related quality of life (HRQOL) and general physical and mental function. 
METHOD: The National Eye Institute 25-item Visual Function Questionnaire (NEI VFQ) plus appendix questions, the 12-item Short-Form Health Survey (SF-12), Hope Scale and Coopersmith self-esteem inventory were administered to 206 legally blind veterans prior to their entering a residential (in-patient) blind rehabilitation program and again to 185 and 176 of the original cohort at 2 and 6 months after completion of the rehabilitation program, respectively. Data on visual acuity, visual field extent, contrast sensitivity and scanning ability were also collected. The duration of the in-patient rehabilitation programs ranged from 11 to 109 days. Questionnaire scores were compared pre-rehabilitation and post-rehabilitation. 
RESULTS: Following rehabilitation there was a significant improvement in nine of 11 NEI VFQ subscales and in a composite score at both the 2- and 6-month post-rehabilitation intervals. Mental health (SF-12) and self esteem also improved significantly although physical health ratings declined over the course of the study (approximately 10 months). CONCLUSIONS: Residential blind rehabilitation appears to improve patients' self-reported vision-targeted HRQOL, self-esteem and mental health aspects of generic HRQOL.

Outcomes of the Veterans Affairs Low Vision Intervention Trial (LOVIT).

Stelmack JA, Tang XC, Reda DJ, Rinne S, Mancil RM, Massof RW; LOVIT Study Group.

Collaborators (19)  Stelmack J, Moran D, Rinne S, Mancil R, Mancil G, Cummings R, Reda D, Tang XC, Stroupe K, Wei Y, Ellis N, Abdellatif M, Motyka D, Zullo D, Heard S, Massof RW, Raasch T, Gordon M, Hyman L.  Blind Rehabilitation Center, Edward E. Hines Jr Veterans Affairs Hospital, Hines, Illinois 60141, USA. joan.stelmack@va.gov Arch Ophthalmol. 2008 May;126(5):608-17.
OBJECTIVE: To evaluate the effectiveness of a low-vision rehabilitation program. METHODS: A multicenter randomized clinical trial was conducted from November 2004 to November 2006 with a 4-month follow-up. A total of 126 patients were included, 98% of whom were white and male. The patients were referred from eye or low-vision clinics and blind rehabilitation centers with a visual acuity in the better-seeing eye worse than 20/100 and better than 20/500 and were eligible for Veterans Affairs (VA) services. Telephone interviews of patients were conducted in their homes before and after participation in an outpatient low-vision program at a VA medical care facility or a (waiting list) control group. The interviewer administering questionnaires by telephone was masked to patients' assignments. Interventions included low-vision examination, counseling, and prescription and provision of low-vision devices and 6 weekly sessions provided by a low-vision therapist to teach use of assistive devices and adaptive strategies to perform daily living tasks independently. 
MAIN OUTCOME MEASURE: Change in patients' visual reading ability estimated from participant responses to the Veterans Affairs Low-Vision Visual Functioning Questionnaire (LV VFQ-48) reading items completed at baseline compared with 4 months after enrollment for the treatment and control groups. The secondary outcomes were changes in other visual ability domains (mobility, visual information processing, visual motor skills) and overall visual ability from baseline to 4 months estimated from VA LV VFQ-48 difficulty ratings for subsets of items. 
RESULTS: The treatment group demonstrated significant improvement in all aspects of visual function compared with the control group. The difference in mean changes was 2.43 logits (95% confidence interval [CI], 2.07-2.77; P < .001; effect size, 2.51) for visual reading ability; 0.84 logit (95% CI, 0.58-1.10; P < .001; effect size, 1.14) for mobility; 1.38 logits (95% CI, 1.15-1.62; P < .001; effect size, 2.03) for visual information processing; 1.51 logits (95% CI, 1.22-1.80; P < .001; effect size, 1.82) for visual motor skills; and 1.63 logits (95% CI, 1.40-1.86; P < .001; effect size, 2.51) for overall visual function. CONCLUSION: The program effectively provided low-vision rehabilitation for patients with macular diseases. 
APPLICATIONS TO CLINICAL PRACTICE: At least 10 hours of low-vision therapy, including a home visit and assigned homework to encourage practice, is justified for patients with moderate and severe vision loss from macular diseases. Because the waiting-list control patients demonstrated a decline in functional ability, low-vision services should be offered as early as possible. 
TRIAL REGISTRATION: clinicaltrials.gov Identifier: NCT00223756
Economic evaluation of blind rehabilitation for veterans with macular diseases in the Department of Veterans Affairs.

Stroupe KT, Stelmack JA, Tang XC, Reda DJ, Moran D, Rinne S, Mancil R, Wei Y, Cummings R, Mancil G, Ellis N, Massof RW.  Veterans Affairs Cooperative Studies Program Coordinating Center, Edward Hines Jr. Veterans Affairs Hospital, Hines, Illinois 60141, USA. Kevin.Stroupe@va.gov Ophthalmic Epidemiol. 2008 Mar-Apr;15(2):84-91.
PURPOSE: The Department of Veterans Affairs (VA) Low Vision Intervention Trial (LOVIT) developed an outpatient low-vision programme for patients with macular diseases providing low-vision rehabilitation comparable to VA inpatient blind rehabilitation centres (BRCs). This programme targets veterans who do not need or chose not to participate in a comprehensive inpatient blind rehabilitation programme. We examined costs and consequences using veterans in LOVIT and comparable veterans in an inpatient BRC. 
METHODS: We compared costs and consequences between treatment patients who participated in LOVIT, a two-site randomized clinical trial, and a sample of comparable patients who received treatment at a VA inpatient BRC. We measured consequences as the change in functional visual ability from baseline to follow-up (LOVIT: 4 months after randomization; BRC: 3 months after discharge) using the VA Low Vision Visual Functioning Questionnaire (VA LV VFQ-48). 
RESULTS: There were 55 LOVIT and 121 BRC patients for our analyses. Average costs were $38,627.3 higher for BRC patients ($5,054.4 +/- $404.7 SD for LOVIT vs. $43,681.7 +/- $8,853.6 SD for BRC, p < 0.0001). Thus, the BRC cost $38,627.3 per patient more than the LOVIT programme (95% CI: $17,414 to $273,482). There was a greater improvement in overall visual ability, mobility, and visual motor skill scores for BRC patients; however, there was no significant difference in improvement in reading ability or visual information processing scores. 
CONCLUSIONS: As VA increases outpatient blind rehabilitation services, LOVIT provides a model for expanding outpatient low-vision rehabilitation services for veterans at substantially lower costs than current inpatient BRC services.
The Veterans Affairs Low Vision Intervention Trial (LOVIT): design and methodology.

Stelmack JA, Tang XC, Reda DJ, Moran D, Rinne S, Mancil RM, Cummings R, Mancil G, Stroupe K, Ellis N, Massof RW.  Blind Rehabilitation Center, Edward E. Hines Jr. Veterans Affairs Hospital, Hines, IL 60141, USA. Joan.Stelmack@med.va.gov Clin Trials. 2007;4(6):650-60.
BACKGROUND: Visual impairment is a major public health problem. Vision rehabilitation programs have the potential to restore independence and improve quality of life for persons with permanent vision loss, and few have been evaluated in randomized controlled trials. 
PURPOSE: The Veterans Affairs (VA) Low Vision Intervention Trial is a multicenter randomized clinical trial to evaluate the effectiveness of a new outpatient low vision rehabilitation program. 
METHODS: 126 patients with moderate and severe vision loss due to macular diseases are randomized to low vision treatment in an outpatient setting or a usual care control group at two VA facilities in Hines, Illinois, and Salisbury, North Carolina. The primary outcome is the change in visual reading ability from baseline to four months measured with the Veterans Affairs Low Vision Visual Functioning Questionnaire-48 (VA LV VFQ-48). Secondary outcomes compare the mean change in visual ability measured with the VA LV VFQ-48 (overall ability, mobility, visual information processing, visual motor skills) for the treatment and control groups. Costs and cost effectiveness of outpatient treatment are evaluated. 
RESULTS: The low vision rehabilitation setting, use of a waiting list control group to address ethical issues, development of the treatment protocol, development of a vision function questionnaire for patients to self-report the difficulty they experience performing daily activities, and the use of Rasch analysis to develop and estimate this outcome measure are described. 
LIMITATIONS: If the new low vision rehabilitation program is proven effective, studies will be needed to determine which of the multiple aspects of the intervention are necessary and sufficient. 
CONCLUSIONS: The challenges of conducting clinical trials in a rehabilitation setting and use of a waiting list (deferred treatment) control group extend beyond LOVIT. The design and methods of LOVIT may be applicable to other trials of rehabilitation services and to outcomes for which reliable and valid measurement tools must be developed.
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