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Cochrane Rehabilitation

Building a bridge between research
evidence and clinical practice

Presenter: A/Prof William Levack PhD
Rehabilitation Teaching & Research Unit
University of Otago, New Zealand | NS

Keynote Listener: Dr Keith Cicerone PhD
JFK Johnson Rehabillitation Institute, USA
Trusted evidence.

Informed decisions. ‘
Better health.
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Disclosures

William Levack has no financial interest to disclose.

This continuing education activity is managed and
accredited by The Firm, Inc. in cooperation with ACRM.
The Firm, Inc., ACRM, and all accrediting organization
do not support or endorse any product or service
mentioned in this activity.

The Firm, Inc. and ACRM staff has no financial interest
to disclose.
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Learning Objectives

At the conclusion of this activity, the participant will be able to:
1. Describe the roles and activities of Cochrane Rehabilitation

2. Critically read systematic reviews of RCTs, including meta-
analyses

3. Ciritically discuss the strengths and weaknesses of the
current Cochrane approach to evidence synthesis from a
rehab perspective

4. Know how to get involved in or benefit from the work of
Cochrane Rehabillitation
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Social medial

#ACRM2017
@CochraneRehab
@DrLevack
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Cochrane Rehabilitation

1: Overview and origins of
Cochrane Rehabilitation

Trusted evidence.
Informed decisions.
Better health.
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What is Cochrane?

* Global
* Independent
* Non-profit

* Network of researchers, professionals, patients,
carers, and people interested in health

 Exists so that healthcare decisions get better
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A leader In evidence-based healthcare

Audit of systematic reviews found Cochrane Reviews:

« Most comprehensive reporting

More likely to use a pre-published protocol

More likely to report risk of bias assessment and integrate it
In analysis of results

Most consist use of appropriate statistical methods

Most likely to be updated over time

(Page et al., 2016, PLoS Medicine)
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Cochrane Rehabilitation

Location:

» Department of Clinical and Experimental
Sciences, University of Brescia

Initial Funding:

 Care & Research Institute; Don
Gnocchi, Milan Prof Stefano Negrini

. Field Director
Established:

o 22 October 2016
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Cochrane Rehabilitation Executive

Stefano Negrini, MD (Italy) — Director

Carlotte Kiekens, MD (Belgium) - Coordinator

William Levack, PT, PhD (NZ) — Review Committee

Thorsten Meyer, Psy, PhD (Germany) — Methods Committee
Elena llieva, MD, PhD (Bulgaria) — Education Committee

Julia Patrick Engkasan, MD (Malaysia) — Education Committee
Frane Grubisic, MD (Croatia) — Publications Committee
Farooq Rathore, MD (Pakistan) — LMIC Representative
Francesca Gimigliano, MD, PhD (ltaly) — Communication Committee
Tracey Howe, PhD, PT (UK) — Professionals Representative
Antti Malmivaara, MD (Finland) — Methods Committee
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Cochrane Rehabilitation Advisory Board

ISPRM Am J Phys Med Phys Ther
ISPO
WCPT
WFNR
WFOT
WHO

Neurorehab & Neural
Repair
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Cochrane Organization

Review Groups: prepare & maintain Cochrane reviews

Centres: Support local Cochrane contributors, connect regions to
Cochrane central

Methods Groups: development & implementation of methods used
in the preparation of Cochrane reviews

Fields: Focus on dimensions of health care rather than a condition
or topic; focus on knowledge translation and dissemination
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53 Cochrane Review Groups

At least 4 Review Groups contain >20 systematic
reviews relevant to rehab

« >28 Review Groups contain at least 1 systematic
review relevant to rehab

« > 9 Review Groups directly relevant to neurorehab
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Role of Cochrane Fields: a bridge

Rehabilitation _ “Cochrane
Stakeholders ' < - Groups
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Cochrane Rehab Goals - Overview

Connect rehab stakeholders globally

Translate knowledge in rehab

Reqister rehab reviews

Educate rehab stakeholders

Develop rehab review methods

o ok W D PE

Promote Cochrane to Rehab & Rehab to Cochrane
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About us Evidence Resources News & Events Get Involved Contact us

Cochrane News

Keep Posted

S

Students contributing to the
impact of Cochrane

Cochrane at the forefront of
training in conducting
systematic reviews

Announcing Cochrane
Colloquium Edinburgh The Official Launch Event,

2018: a Patients Included
health research conference December 16ths 2016

Everyone is welcome!

Announcing the opening of Tweets o, 0
a wider world for Cochrane @CochraneRehab

Health systems in low Latest News and Events z
income countries - four new ab
overviews

Elections to the Role and function

More
of Cochrane

Rehabilitation

Goveming Board

/ ISPRM

#- We encourage PRM
disaster responders to
review the newly developed
recommended humanitarian
competency framework:

Cochrane bit ly/2f6Eure

Rehabilitation at
2017 ISPRM

Knowledge
Translation: the

bridging function ISPRM ...
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Cochrane Rehabilitation

2. How to read a systematic review

Trusted evidence.
Informed decisions.
Better health.
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What Is a systematic review?

A review of research on a particular topic that follows a
predetermined, replicable method for selection of studies,
extraction of information, and analysis of results

* Reportable method/transparency
* Minimisation of bias

« Comprehensiveness
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Characteristics of a good systematic review

« Clearly defined review question

* Published method prior to review being conducted (see PROSPERO)

- Comprehensive search strategy to find relevant studies

« Trustworthy process for selection of studies (two indep. reviewers)

* Robust critical appraisal of study (two indep. reviewers)

* Predetermined decisions re. outcomes to extract (two indep. reviewers)
* Predetermined methods for analysis of results

 Incorporation of critical appraisal in synthesis of results

« Reporting of heterogeneity, precision and sensitivity of results

 Interpretation of clinical meaningfulness of results
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For example...

- Cochra ne Trusted evidence.
= . b Informed decisions. Search title, abstract, keyword
] LI ra ry Better health. Browse | Advanced Search

Cochrane Reviews v Trials » More Resources v About ¥ Help v

« Go to old article view

Cochrane Database of Systematic Reviews
A < R

Textzize Share Comment

acquired disability participating in rehabilitation Abstract

summary of findings

I Review | I Intervention |

n Goal setting and strategies to enhance goal pursuit for adults with

References  \William MM Levack &, Mark Weatherall, E.Jean C Hay-Smith, Sarah G Dean, Kathryn McPherson, Background
m Richard | Siegert Objectives
- First published: 20 July 2015 Methods
TS Editorial Group: Cochrane Consumers and Communication Group Results
DO 10.1002/14651858.CD009727.pub2  View/save citation Discussion
Cited by (CrossRef): 3 articles ## Checkfor updates | ¥ Citation twols ¥ e e e

[}_!rri 9 Acknowledgements
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What question was asked?

PICO(T)

« Population

* Intervention

« Control/Comparison
* QOutcome

* (Time of endpoint)

Look at the title, but then in the methods for more
details
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What question was asked?

‘ Methods A < R

Textsize Share Comment
Criteria for considering studies for this review Abstract
n Types of studies summary of findings
o Background

Randomised controlled trials (RCTs), cluster-RCTs, or quasi-RCTs (where allocation to study groups was by a
n method that was not truly random, such as alternation, assignment based on date of birth, case record Objectives

REEES number or date of presentation, or due to use of stratification or minimisation). S "

Fiaures Types of participants Results

People receiving rehabilitation for disability acquired in adulthood (e.g. after 16 years of age). Lleelbs o

Tabies Authors' conclusions
For the purposes of this review 'disability’ was defined according to the ICF as an 'umbrella term for
impairments, activity limitations or participation restrictions' (WHO 2001a, p.3) that result from Acknowledgements
interactions between a person (with a health condition) and that person’'s contextual factors Data and analyses
(environmental factors and personal factors). Thus, we excluded studies investigating the application of Appendices
goal setting to health interventions for non-disabled people (e.g. in public health or obstetric
contexts). More specifically, this review included people with disability arising from injuries, illnesses or Contributions of author,
disorders, as categorised by the WHO (WHO 1992), involving: Declarations of interest

» the musculoskeletal system or connective tissue; Sources of support
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How many studies were found?

For a guick overview:

Scan the abstract
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How many studies were found?

Main results
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We included 39 studies (27 RCTs, 6 cluster-RCTs, and 6 quasi-RCTs) involving 2846 participants in total.
Stu widely regarding clinical context and partlupants primary health condij ost
common health conditions’ T T UT Y, Chronic pain, mental
health conditions, and cardiovascular disease.
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108 participants; SMD 1 D? 95% (1 0.64 to 1.49, indicative of a moderate to Iarge eﬂ‘ect 5|ze} The
evidence is inconclusive regarding whether goal setting results in improvements in social participation
or activity levels, body structure or function, or levels of patient engagement in the rehabilitation
process. Insufficient data are available to determine whether or not goal setting is associated with
more or fewer adverse events compared to no goal setting.

Fourteen studies compared structured goal setting approaches, with or without strategies to enhance
goal pursuit, to 'usual care’ that may have involved some goal setting but where no structured
approach was followed. These studies provide very low quality evidence that more structured goal
setting results in higher patient self-efficacy (2 studies; 134 participants; SMD 0.37, 95% Cl 0.02 to

FA % ™

Textsize Share Comment

» Abstract

summary of findings
Background
Objectives

Methods

Results

Discussion

Authors' conclusions
Acknowledgements
Data and analyses
Appendices
Contributions of autl
Declarations of inter:
Sources of support

Differences between
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What were the main outcomes?

For a quick overview, read:

ne abstract

-
* The authors summary
-

ne lay summary
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What were the main outcomes?

Main results
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We included 39 studies (27 RCTs, 6 cluster-RCTs, and 6 quasi-RCTs) involving 2846 participants in total.
Studies ranged widely regarding clinical context and participants' primary health conditions. The most
commeon health conditions included musculoskeletal disorders, brain injury, chronic pain, mental
health conditions, and cardiovascular disease.
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Eighteen studies compared goal setting, with or without strategies to enhance goal pursuit, to no goal
setting. These studies provide very low quality evidence that including any type of goal setting in the
practice of adult rehabilitation is better than no goal setting for health-related quality of life or self-
reported emotional status (8 studies; 446 participants; standardised mean difference (SMD) 0.53, 95%
confidence interval (Cl) 0.17 to 0.88, indicative of a moderate effect size) and self-efficacy (3 studies;
108 participants; SMD 1.07, 95% Cl 0.64 to 1.49, indicative of a moderate to large effect size). The
evidence is inconclusive regarding whether goal setting results in improvements in social participation
or activity levels, body structure or function, or levels of patient engagement in the rehabilitation
process. Insufficient data are available to determine whether or not goal setting is associated with
more or fewer adverse events compared to no goal setting.
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Fourteen studies compared structured goal setting approaches, with or without strategies to enhance
goal pursuit, to 'usual care’ that may have involved some goal setting but where no structured
approach was followed. These studies provide very low quality evidence that more structured goal
setting results in higher patient self-efficacy (2 studies; 134 participants; SMD 0.37, 95% Cl 0.02 to

FA % ™

Textsize Share Comment

» Abstract

summary of findings
Background
Objectives

Methods

Results

Discussion

Authors' conclusions
Acknowledgements
Data and analyses
Appendices
Contributions of autl
Declarations of inter:
Sources of support

Differences between
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Findings usually reported as:

* Risk ratios (RR) or Odds ratios (OR)
- Mean differences (MD)
- Standard mean differences (SMD)

.. With 95% confidence intervals (Cls)
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Relative risk (RR) & Odds Ratio (OR)

* RR and OR are similar, but not identical

* RR compares the likelihood of an event occurs in one
group (intervention) the likelihood of that event
occurring in another group (control)

A score of 1 means no difference
* Scores < 1 mean ‘less likely’

* Score > 1 mean ‘more likely’
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Relative risk (RR) & Odds Ratio (OR)

OO0 OO0

0000000 000000000 Odds Ratio: 0.80

0000000 000000000

OO0 OO0 95% CI: 0.67 to 0.95

000000000 OO0

000000000 OOO0ORARE® .

AEEAEREAEOHE AEAEREREROB® = Five (1 to 9) people

EE Seooeeeoee  regaining independence

AEREEEEERE® AEREEEEERE® for every 100 receiving
. ESD service

Intervention group Control group

400 out of 1000 people 450 out of 1000 people

dead of dependent

Likelihood: 40%

dead or dependent
Likelihood: 45%

Langhorne et al. (2017). Early supported discharge services for people with acute
stroke. Cochrane Database of Systematic Reviews(7).CD000443
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Mean difference (MD)

 Differences between the average score on the same
outcome measure for two groups

* Reported in the same units as the outcome measure

- Can range over whatever scores are normal for that
measure

«  MD of 0 means no difference
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Mean difference (MD)
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Mean difference (MD)

McCarthy B et al. (2015) Pulmonary rehabilitation for chronic
obstructive pulmonary disease. Cochrane Database of
Systematic Reviews. Issue 2:CD003793.

In relation to functional exercise capacity, the six-minute walk distance mean treatment effect was
greater than the threshold of clinical significance (MD 43.93, 95% Cl 32.64 to 55.21; participants =

1879; studies = 38).
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Standard Mean Difference (SMD)

« Used when combining data from different measures of
the same type of outcome

* E.g. pooling outcomes from several measures of quality
of life:

- SF-36

— EuroQoL

— WHOQOL

— Nottingham Health Profile etc.

* Measured as a proportion of one standard deviation in
score
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Standard Mean Difference (SMD)

IQ Score Distribution

i

34% 34%

-
Percentage
of Population

14%g 14%,
2% 2%
0.19 0.19%:
B —— [ | S
55 70 85 100 115 130 145
I Score

A useful way of understanding SMDs:
http://rpsychologist.com/d3/cohend/
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Standard Mean Difference (SMD)

SMD =0 No effect

SMD =0.2 Small effect
SMD =0.5 Moderate effect
SMD =0.8 Large effect

Word of caution: These cut-offs are somewhat arbitrary

“this is an operation fraught with many dangers...”
(Cohen, 1988)
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What were the main outcomes?

For more detailed perspective, read:

«  The Summary of Findings table, then
consider...

« Examining the forest plots for the
main findings
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Summary of Finding Tables

Goal setting with or without strategies 1o enhance goal pursuit compared to no goal setting for adults with acquired disabilityparticipating in rehabilitation

Patient or population: adults with acquired disability participating in rehabilitation
Settings: inpatient, outpatient, and community-based healthcare senvices
Imervention: goal setting with or without strategies to enhance goal pursuit

Comparison: no goal setfing

Outcomes Illustrative comparative risks* (95% CI) No of Participants Quality of the evidence Comments
(studies) (GRADE)
Assumed risk Corresponding risk
Mo goal setting Goal setting (with or without
sirategiesto enhance goal
pursuit)
Health-related quality of life The mean Physical Compo- The mean Physical Compo- 446 SO Higher scores indicate better
or self-reported emotional nent Summary Scores on the nent Summary Scores on the (3 studizs) very lows-4-* outcomes. Scores estimated

stats
Follow-up:
weeks

median 11.5

Short Form-36 for the control
group was

35.9 points (SD 10.1) (out of
a possible score of 0-100)

Short Form-36 for the inter-
vention group was

5.5 higher

(1.7 to 8.9 higher)?

using a SMD of 0.54 (95% Cl
0.17 to 0.88), indicative of an
effect size that may range from
small to large. Two additional
studies with 142 participants
however, reported no means
or 50, but indicated that goal
setting may lead to lite to
no diffarence in heakh-ralatad
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Summary of Finding Tables

Goal setting with or without strategies 1o enhance goal pursuit compared to no goal setting for adults with acquired disabilityparticipating in rehabilitation

Patient or population: adults with acquired disability participating in bilitation
Settings: inpatient, outpatient, and community-based healthcare senvices
Imervention: goal setting with or without strategies to enhance goal pursuit
Comparison: no goal setfing

Oulcomes Illustrative comparative risks* (95% CI) No of Participants Quality of the evidence Comments
dies) (GRADE)
Assumed risk Corresponding risk
DIy S Check the
ursuit) .
: PICO question

Health-related quality of life The mean Physical Compo-
or self-reported emotignal nent
slatus rt Form-36 for the control

The fho- 446
nent Summary Scores on the (8 studies)
Short Form-36 for the inter-

icate better

being answered i

Follow-up: median 11.5 group was vention group was 0.1/ o U.6d), ndicative of an
weeks 35.9 poims (SD 10.1) (out of 5.5 higher effect size that may range from
a possible score of 0-100) (1.7 to 8.9 higher)? small to large. Two additional

studies with 142 participants
however, reported no means
or 50, but indicated that goal
setting may lead to lite to
no diffarence in heakh-ralatad
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Goal setting with or without strategies 1o enhance goal pursuit compared to no goal setting for adults with

finding

red disabilityll

Read the main

Patient or population: adults with acquired disability participating in rehabilitation
Settings: inpatient, outpatient, and community-based healthcare senvices
Imervention: goal setting with or without strategies to enhance goal pursuit

Comparison: no goal setfing

Outcomes Illustrative comparative risks* (95% No of Participants Quality of the evidence Comments
(studies) (GRADE)
Assumed risk Corresponding risk
Mo goal setting Goal setting (with or without
sirategiesto enhance goal
pursuit)
Health-related quality of life The mean Physical Compo- The mean Physical Compo- 446 SO Higher scores indicate better
or self-reported emotional nent Summary Scores on the nent Summary Scores on the (3 studizs) very lows-4-* outcomes. Scores estimated

stats
Follow-up:
weeks

median 11.5

Short Form-36 for the control
group was

35.9 points (SD 10.1) (out of
a possible score of 0-100)

Short Form-36 for the inter-
vention group was

5.5 higher

(1.7 to 8.9 higher)?

using a SMD of 0.54 (95% Cl
0.17 to 0.88), indicative of an
effect size that may range from
small to large. Two additional
studies with 142 participants
however, reported no means
or 50, but indicated that goal
setting may lead to lite to
no diffarence in heakh-ralatad
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Summary of Finding Tables

Goal setting with or without strategies 1o enhance goal pursuit compared to no goal setting for adults wi

Patient or population: adults with acquired disability participating in rehabilitation
Settings: inpatient, outpatient, and community-based healthcare senvices
Imervention: goal setting with or without strategies to enhance goal pursuit

Comparison: no goal setfing

Check the number of

studies and

/| participants

Outcomes Illustrative comparative risks* (95% CI) Noof P Quality of the evidence Comments
(studie (GRADE)
Assumed risk Corresponding risk
Mo goal setting Goal setting (with or without
sirategiesto enhance goal
pursuit)
Health-related quality of life The mean Physical Compo- The mean Physical Compo- 446 SO Higher scores indicate better
or self-reported emotional nent Summary Scores on the nent Summary Scores on the (3 studizs) very lows-4-* outcomes. Scores estimated

stats
Follow-up:
weeks

median 11.5

Short Form-36 for the control
group was

35.9 points (SD 10.1) (out of
a possible score of 0-100)

Short Form-36 for the inter-
vention group was

5.5 higher

(1.7 to 8.9 higher)?

using a SMD of 0.54 (95% Cl
0.17 to 0.88), indicative of an
effect size that may range from
small to large. Two additional
studies with 142 participants
however, reported no means
or 50, but indicated that goal
setting may lead to lite to
no diffarence in heakh-ralatad
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Read the main

finding

Goal setting with or without strategies 1o enhance goal pursuit compared to no goal setting for adults with acquireg#isability
Patient or population: adults with acquired disability participating in rehabilitation
Settings: inpatient, outpatient, and community-based healthcare senvices
Imervention: goal setting with or without strategies to enhance goal pursuit
Comparison: no goal setfing
Outcomes Illustrative comparative risks* (95% CI) of Participants Quality of the evidence Comments
(studies) (GRADE)
Assumed risk Corresponding risk /
Mo goal setting Goal setting (with or without
sirategiesto enhance goal
pursuit)
Health-related quality of life The mean Physical Compo- The mean Physical Compo- 446 SO Higher scores indicate better
or self-reported emotional nent Summary Scores on the nent Summary Scores on the (3 studizs) very lows-4-* outcomes. Scores estimated

stats
Follow-up:
weeks

median 11.5

Short Form-36 for the control
group was

35.9 points (SD 10.1) (out of
a possible score of 0-100)

Short Form-36 for the inter-
vention group was

5.5 higher

(1.7 to 8.9 higher)?

using a SMD of 0.54 (95% Cl
0.17 to 0.88), indicative of an
effect size that may range from
small to large. Two additional
studies with 142 participants
however, reported no means
or 50, but indicated that goal
setting may lead to lite to
no diffarence in heakh-ralatad
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Check the gquality
of evidence &
comments

Goal setting with or without strategies 1o enhance goal pursuit compared to no goal setting for adults with acquired disabilityparticipating in r&na

Patient or population: adults with acquired disability participating in rehabilitation
Settings: inpatient, outpatient, and community-based healthcare senvices
Imervention: goal setting with or without strategies to enhance goal pursuit

Comparison: no goal setfing

/\

Outcomes Illustrative comparative risks* (95% CI) No of Participants Quality of the evidence
(studies) (GRADE)
Assumed risk Corresponding risk
Mo goal setting Goal setting (with or without
sirategiesto enhance goal
pursuit)
Health-related quality of life The mean Physical Compo- The mean Physical Compo- 446 SO Higher scores indicate better
or self-reported emotional nent Summary Scores on the nent Summary Scores on the (3 studizs) very lows-4-* outcomes. Scores estimated

stats
Follow-up:
weeks

median 11.5

Short Form-36 for the control
group was

35.9 points (SD 10.1) (out of
a possible score of 0-100)

Short Form-36 for the inter-
vention group was

5.5 higher

(1.7 to 8.9 higher)?

using a SMD of 0.54 (95% Cl
0.17 to 0.88), indicative of an
effect size that may range from
small to large. Two additional
studies with 142 participants
however, reported no means
or 50, but indicated that goal
setting may lead to lite to
no diffarence in heakh-ralatad
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Details of comparison

Forest plots

Analysis I.1. Comparison | Goal setting (with or without strategies to enhance goal pursuit) versus no goal
setting, Outcome | Health related quality of life or self-reported emotional status.

Review: Goal setting and strategies to enhance goal pursuit for adults with acquired disability participating in rehabilitation
Comparison: | Goal setting (with or without strategies to enhance goal pursuit) versus no goal setting

Qutcome: | Health related quality of life or self-reported emotional status

Goal setting No goal setting Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean S0 Total Mean S0 Total Weight I, Random, 95% CI N, Random, 95% CI
Blair 1991 -1.377 0824 a3 -1.855 0.76R 26 14.7% 054 [0.06, 1.02]
Coote 2012 -26.2 133 26 -325 114 29 13.7% 048 [-0.04,1.03] T
Cuncan 2003 -284 ME 7T-33s8 22E T 7.2% 034 [-0.72,1.40]
Evans 2002 1446 273 13 117 2249 26 11.0% 1.1 [0.39,1.82] I E—
Fredenhurgh 1453 1208 261 15 479 2063 18 10.49% 030042, 1.02] =
Harwood 2012 448 104 3a 3|8 1041 I 14.4% 0.86 [0.36, 1.34] —
Scott 2004 2802 363 18 2079 4748 24 11.59% 0.95[0.26, 1.63] I —
Sewell 2005 02 1.4 63 nes  1.29 A8 16.6% -0.20 [F0.56, 0.16] —
Total (95% CI) 230 216 100.0% 0.53 [0.17, 0.88] -
Heterageneity; Tau®= 0.16; Chif= 20.74, df= 7 (P = 0.004) F= 65% i i i

) 1 0 1 2

Test for overall effect £= 291 (F = 0.004) Favours no goal setting  Favours goal setting
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Forest plots

Names of study in analysis

Analysis |.1. Comparison | GgAl setting (with or without strategies to enhance goal pursuit) versus no goal

setting, Outco | Health related quality of life or self-reported emotional status.
Review: Goal setting and strategies g0 enhance goal pursuit for adults with acquired disability participating in rehabilitation
Comparison: | Goal setting (yfAth or without strategies to enhance goal pursuit) versus no goal setting

Qutcome: | Health relyp#fed quality of life or self-reported emotional status

Goal setting No goal setting Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean S0 Total Mean S0 Total Weight I, Random, 95% CI N, Random, 95% CI
Blair 1991 -1.377 0824 a3 -1.855 0.76R 26 14.7% 054 [0.06, 1.02]
Coote 2012 -26.2 133 26 -325 114 29 13.7% 048 [-0.04,1.03] T
Cuncan 2003 -284 ME 7T-33s8 22E T 7.2% 034 [-0.72,1.40]
Evans 2002 1446 273 13 117 2249 26 11.0% 1.1 [0.39,1.82] I E—
Fredenhurgh 1453 1208 261 15 479 2063 18 10.49% 030042, 1.02] =
Harwood 2012 448 104 3a 3|8 1041 I 14.4% 0.86 [0.36, 1.34] —
Scott 2004 2802 363 18 2079 4748 24 11.59% 0.95[0.26, 1.63] I —
Sewell 2005 02 1.4 63 nes  1.29 A8 16.6% -0.20 [F0.56, 0.16] —
Total (95% CI) 230 216 100.0% 0.53 [0.17, 0.88] -
Heterageneity; Tau®= 0.16; Chif= 20.74, df= 7 (P = 0.004) F= 65% i i i

) 1 0 1 2

Test for overall effect £= 291 (F = 0.004) Favours no goal setting  Favours goal setting



RTRU

Rehabilitation Teaching & Research Unit

1\ Cochrane OTALI()
(_%) Rehabilitation /@7 ~..

Forest plots

Data from each study for the intervention
group — mean (SD) for Outcome & tOtaI enhance goal pursuit) versus no goal
o ted emotional status.
no. of participants

H ehabilitation
Comparison: | Goal setting (withf or without strategies to enhance goal pursuit) versus no goal setting
Qutcome: | Health related qualijy of life or self-reported emotional status
Goal setting No goal setting Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean S0 Total Mean S0 Total Weight IV, Random, 95% CI N, Random, 95% CI
Blair 1991 -1.377 0.824 53 -1.845 0.766 26 14.7% 0.54 [0.06,1.02]
Coote 2012 -26.2 133 26 -325 1149 29 137% 0.49[-0.04,1.03] T =
Cuncan 2003 -254 MG 7oo-3348 226 TT% 0.34 [0.72,1.40]
Ewans 2002 1446 273 13 117 229 26 11.0% 1.11[0.358,1.82] -
Fredenburgh 1993 12.08 261 15 479 2063 14 10.9% 0.30[-0.42, 1.02] "
Harwood 2012 448 104 38 3559 104 M 144% 0.86 [0.36,1.35] —
Scoft 2004 2502 363 15 2079 473 24 11.5% 0.95[0.26, 1.63] -
Sewell 2005 062 1.41 B3 083 1.29 58 16.6% -0.20 [-0.56, 0.16] —
Total (95% CI) 230 216 100.0% 0.53 [0.17, 0.88] e
Heterogeneity; Tau®= 0.16; Chi®= 20.74, df= 7 (P = 0.004); F= G6% 12 =1 1 1= %

Test for overall effect £= 291 (F = 0.004) Favours no goal setting  Favours goal setting
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Forest plots

Analysis I.1.
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and for the control

setting, Outcome | Health relaged quality of life or self-reported emotional status.

Review: Goal setting and strategies to enhance goal pursuit forfadults with acquired disability participating in rehabilitation

Comparison:

| Goal setting (with or without strategies to e

ance goal pursuit) versus no goal setting

Comparison | Goal setting (wjith or without strategies to enhance goal pursuit) versus no goal

Qutcome: | Health related quality of life or self-reported gfnotional status

Goal setting No goal setting Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean S0 Total Mean S0 Total Weight IV, Random, 95% CI N, Random, 95% CI
Blair 1991 -1.377 0824 a3 -1.855 0.76R 26 14.7% 054 [0.06, 1.02]
Coote 2012 -26.2 133 26 -325 114 29 13.7% 048 [-0.04,1.03] T
Cuncan 2003 -284 ME 7T-33s8 22E T 7.2% 034 [-0.72,1.40]
Evans 2002 1446 273 13 117 2249 26 11.0% 1.1 [0.39,1.82] I E—
Fredenhurgh 1453 1208 261 15 479 2063 18 10.49% 030042, 1.02] =
Harwood 2012 448 104 3a 3|8 1041 I 14.4% 0.86 [0.36, 1.34] —
Scott 2004 2802 363 18 2079 4748 24 11.59% 0.95[0.26, 1.63] I —
Sewell 2005 02 1.4 63 nes  1.29 A8 16.6% -0.20 [F0.56, 0.16] —
Total (95% CI) 230 216 100.0% 0.53 [0.17, 0.88] -
Heterageneity; Tau®= 0.16; Chif= 20.74, df= 7 (P = 0.004) F= 65% 12 =1 1 1= %

Test for overall effect £= 291 (F = 0.004)

Favours no goal setting  Favours goal setting
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Forest plots

Total no. of people pooled in the
Analys meta'anal)’SiS in inte rvention and ies to enhance goal pursuit) versus no goal
CO ntrol rou pS f-reported emotional status.

Review: Goal setting and strategies to enhance goal p

uit for adults with acquired disability participating in rehabilitation
Comparison: | Goal setting (with or without strategles §o enhance goal pursuit) versus no goal setting

Qutcome: | Health related quality of life or self-repported emotional status

Goal setting ing Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SO Total Total Weight I, Random, 95% CI N, Random, 95% CI
Blair 1991 -1.377 0824 26 14.7% 054 [0.06, 1.02]
Coote 2012 -26.2 133 29 13.7% 048 [-0.04,1.03] T
Cuncan 2003 -284 ME T 7.2% 034 [-0.72,1.40]
Evans 2002 1446 273 26 11.0% 1.1 [0.39,1.82] I E—
Fredenhurgh 1453 1208 261 18 10.49% 030042, 1.02] =
Harwood 2012 448 104 I 14.4% 0.86 [0.36, 1.34] —
Scott 2004 2802 363 24 11.59% 0.95[0.26, 1.63] I —
Sewell 2005 02 1.4 A8 16.6% -0.20 [F0.56, 0.16] —
Total (95% CI) 230 216 100.0% 0.53 [0.17, 0.88] -
Heterageneity; Tau®= 0.16; Chif= 20.74, df= 7 (P = 0.004) F= 65% i i i

) 1 0 1 2

Test for overall effect £= 291 (F = 0.004) Favours no goal setting  Favours goal setting
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Forest pIOtS SMD between the

Intervention and control

Analysis |.1. Comparison | Goal setting (with or wit (the ‘WhiSkeI’S’ are the s no goal
setting, Outcome | Health related quali 95% CI)

Review: Goal setting and strategies to enhance goal pursuit for adults with acqui

Comparison: | Goal setting (with or without strategies to enhance goal pursuit) versus no goal setting

Qutcome: | Health related quality of life or self-reported emotional status

Goal setting No goal setting Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean S0 Total Mean S0 Total Weight I, Random, 95% CI N, Random, 95% CI
Blair 1991 -1.377 0824 a3 -1.855 0.76R 26 14.7% 054 [0.06, 1.02]
Coote 2012 -26.2 133 26 -325 114 29 13.7% 048 [-0.04,1.03] T
Cuncan 2003 -284 ME 7T-33s8 22E T 7.2% 034 [-0.72,1.40]
Evans 2002 1446 273 13 117 2249 26 11.0% 1.1 [0.39,1.82] I E—
Fredenhurgh 1453 1208 261 15 479 2063 18 10.49% 030042, 1.02] =
Harwood 2012 448 104 3a 3|8 1041 I 14.4% 0.86 [0.36, 1.34] —
Scott 2004 2802 363 18 2079 4748 24 11.59% 0.95[0.26, 1.63] I —
Sewell 2005 02 1.4 63 nes  1.29 A8 16.6% -0.20 [F0.56, 0.16] —
Total (95% CI) 230 216 100.0% 0.53 [0.17, 0.88] -
Heterageneity; Tau®= 0.16; Chif= 20.74, df= 7 (P = 0.004) F= 65% i i i

) 1 0 1 2

Test for overall effect £= 291 (F = 0.004) Favours no goal setting  Favours goal setting
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Forest plots

Line of no effect!!

Analysis |.1. Comparison | Goal setting (with pursuit) versus no goal
setting, Outcome | Health related ¢ al status.

Review: Goal setting and strategies to enhance goal pursuit for adults with acquired disability participaiNg in rehabilitation
Comparison: | Geal setting (with or without strategies to enhance goal pursuit) versus no goal setting

Cutcome: | Health related quality of life or self-reported emotional status

Goal setting No goal setting Std. Mean Difference Mean Difference
Study or Subgroup Mean S0 Total Mean S0 Total Weight I, Random, 95% CI I, dom, 95% Cl
Blair 1991 -1.377 0824 a3 -1.855 0.76R 26 14.7% 054 [0.06, 1.02]
Coote 2012 -26.2 133 26 -325 114 29 13.7% 048 [-0.04,1.03] T
Cuncan 2003 -284 ME 7T-33s8 22E T 7.2% 034 [-0.72,1.40]
Evans 2002 1446 273 13 117 2249 26 11.0% 1.1 [0.39,1.82] I E—
Fredenhurgh 1453 1208 261 15 479 2063 18 10.49% 030042, 1.02] =
Harwood 2012 448 104 3a 3|8 1041 I 14.4% 0.86 [0.36, 1.34] —
Scott 2004 2802 363 18 2079 4748 24 11.59% 0.95[0.26, 1.63] I —
Sewell 2005 02 1.4 63 nes  1.29 A8 16.6% -0.20 [F0.56, 0.16] —
Total (95% CI) 230 216 100.0% 0.53 [0.17, 0.88] -
Heterageneity; Tau®= 0.16; Chif= 20.74, df= 7 (P = 0.004) F= 65% i i i

) 1 0 1 2

Test for overall effect £= 291 (F = 0.004) Favours no goal setting  Favours goal setting
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Forest plots

Pool means and 95% CI
Analysis I.1. Comparison | Goal setting (with for a” StUdieS in the t) versus no goal
setting, Outcome | Health related meta'anaIySiS s.

Review: Goal setting and strategies to enhance goal pursuit for adults with acquired disability participa

2 In rehabilitation

Comparison: | Goal setting (with or without strategies to enhance goal pursuit) versus no goal setting

Qutcome: | Health related quality of life or self-reported emotional status

Goal setting No goal setting Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean S0 Total Mean S0 Total Weight I, Random, 95% CI N, Random, 95% CI
Blair 1991 -1.377 0824 a3 -1.855 0.76R 26 14.7% 054 [0.06, 1.02]
Coote 2012 -26.2 133 26 -325 114 29 13.7% 048 [-0.04,1.03] T
Cuncan 2003 -284 ME 7T-33s8 22E T 7.2% 034 [-0.72,1.40]
Evans 2002 1446 273 13 117 2249 26 11.0% 1.1 [0.39,1.82] I E—
Fredenhurgh 1453 1208 261 15 479 2063 18 10.49% 030042, 1.02] =
Harwood 2012 448 104 3a 3|8 1041 I 14.4% 0.86 [0.36, 1.34] —
Scott 2004 2802 363 18 2079 4748 24 11.59% 0.95[0.26, 1.63] I —
Sewell 2005 02 1.4 63 nes  1.29 A8 16.6% -0.20 [F0.56, 0.16] ;
Total (95% CI) 230 216 100.0% 0.53 [0.17, 0.88] -
Heterageneity; Tau®= 0.16; Chif= 20.74, df= 7 (P = 0.004) F= 65% 12 =1 1 1= %

Test for overall effect £= 291 (F = 0.004) Favours no goal setting  Favours goal setting
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Forest plots Same information,
but numerical

Analysis I.1. Comparison | Goal setting (with or without styategies to enhance goal pursuit) versus no goal
setting, Outcome | Health related quality of life pr self-reported emotional status.

Review: Goal setting and strategies to enhance goal pursuit for adults with acquired disabilfty participating in rehabilitation

Comparison: | Goal setting (with or without strategies to enhance goal pursuit) versus ngf goal setting

Cutcome: | Health related quality of life or self-reported emotional status ¢

Goal setting No goal setting Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean S0 Total Mean S0 Total Weight IV, Random, 95% CI N, Random, 95% CI
Blair 1991 -1.377 0824 a3 -1.855 0.76R 26 14.7% 054 [0.06, 1.02]
Coote 2012 -26.2 133 26 - T
Cuncan 2003 -25.4 M6 7 \ S M D O 53 (O 17 tO O 88)
Evans 2002 1446 273 13 I E—
Fredenburgh 1993 12.08 261 14 T — e =
Harwood 2012 448 104 g 359 104 31 14.4% III B [0.36, 1.39] —
Scott 2004 2802 363 18 2079 4748 24 11.59% 085 [0.26, 1.63] I —
Sewell 2005 02 1.4 63 089 1.29 A8 16.6% -0.30 [-0.56, 0.16] —
Total (95% CI) 230 216 100.0% 0.53 [0.17, 0.88] -
Heterageneity; Tau®= 0.16; Chif= 20.74, df= 7 (P = 0.004) F= 65% 12 =1 1 1= %

Test for overall effect £= 291 (F = 0.004) Favours no goal setting  Favours goal setting
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THEN...

If still interested, look for details on:
Quality of evidence (GRADE)

» Details about the interventions

 Detalls about the setting

 Authors’ discussion and conclusion
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Quality of evidence: GRADE

The quality of the evidence is a judgement
about the extent to which we can be confident
that the estimates of effect are correct.
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What are GRADE scores based on?

1. Risk of bias (how good were the study methods?)

2.Inconsistency (how heterogeneous were the outcomes?)

3.Indirectness (how closely do the included studies align
with our actual clinical question?)

4.Imprecision (how wide are the 95% confidence intervals?)
5.Publication bias (can we rule out selective reporting?)
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Cochrane Rehabilitation

3: Challenges facing
rehabilitation in the development
of evidence-based practice

Trusted evidence.
Informed decisions.
Better health.
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Hierarchy of evidence

Systematic
Review/Meta-analysis
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Archie Cochrane, MD (1909-1988)

“Resources will always
be limited: they should be
used to provide health
care which has been
shown in properly
designed evaluations to
be effective” (1972)

Importance of RCTs and
meta-analysis




Individual study risk ratlos & 95% Cl

Cumulative risk ratios & 95% ClI Q

0.0 01 i 10 100 01 02 05 1 2 5 10
Hl.l!r ‘rﬂ[ n Ao saand g ogaau sasad o i sasud n i L& i i i i g s aaaal
Fidlding 1965 42 —tr 42 b
Nash 1967 10 - 12 -
Everett 1969 29 —— 141 -
Rosenberg 1971 88 - 229 ——1
Moo 1012 og|  —e— S50 =
rsen £52 TP
Nygaad 1872 15 S R 567 —— Use of antibiotic
Nygaard 1972 104 ——] 671 —e— .
Nypaad 172 102 ——— 3 —t— prophylaxis compared to
Nygaand w17 . . 790 — )
Nygaard 1972 18 808
Wgaad 197218 N N P no treatment in colon
Slokes 1874 175 + 1070 —
Gdding 1975 50 — 120 —— surgery to prevent
Famer 1975 97| ——— 1217 —— . .
Nchos 1975 20 — 137 — Infection.
Alexander 1976 62 e 1299 . -
Skne 1976 % —— 1389 —e— (loannidis and Lau, 1999)
Stone 1976 88 ———r 1477 ——
Stone 1976 89 —— 1566 ——
Kjeilgren 1977 106 —— 1672 ——
Feathers 1877 39 * 71 ——
Hughes 1979 159 —— 1870 ——
Jostarndt 1981 60 — 1930 ——
Wenzel 1982 100 — 2030 ——
Coppa 1983 241 —— 2M ——
Lowd 1983 47 —— 2318 -
Winker 1083 57 —.— 2375 ——
Gomer-Alonzo 1984 66 —— 2441 -
Schiliessel 1984 61 * 2502 ——
Gotrup 1385 87 —r 2584 -
Peirell 1987 10| ——— | -~ 2659 .-
Overal 2659 *
Favors antibiotic Favors no anfibiotc ~ Favars antibotic Favors no antibiotic
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It’s not all RCTs and SR however...

Best
External
Evidence
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“to put Cochrane
evidence at the heart

decision-making all

2020

us | TaskExchange | Training | Cochranelibrary | Cochrane.org

of health

Search... Q

over the world”

Producing the evidence:

l . .

o - Coverage is define by the needs of end users...

250Lrces

Resources for Grg . . . . . all over the
R * ... continue to develop innovative methods for designing

upport from CET . . .

Policies and conducting research evidence synthesis .
Strategy te 2020 Ik

Dashboard

helping us respond to the strategic opportunities and challenges that we face in the next decade and beyond.
It is the result of a collaborative process undertaken by our global network of contributors; and represents the
collective vision of the organization to 2020 that relies on those contributors to ensure its success.
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Cochrane Reviews on TBIl interventions

Scoping of reviews (Feb 2017):
25 reviews and protocols

» 13 exclusive to TBI (9 reviews; 4 protocol)

» 12 mixed brain injury, incl. stroke (10 reviews; 2 protocol)
« 9/25 reviews or protocols over 5 years out of date

* Meta-analysis attempted in only 6 reviews (incl. only 2
TBI exclusive reviews)

 Majority concluded “insufficient evidence”



RTRU

Rehabilitation Teaching & Research Unit

Cochrane OTA(,()
<%> Rehabilitation ¢ }’

[
@

GRADE the evidence

Risk of bias (randomisation; group allocation; ITT; other)

Directness of evidence

Heterogeneity

Precision of effect estimates

Risk of publication bias
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Risk of bias

« Randomisation - Ethical and pragmatic problems of not
delivering intervention

- Rehabillitation interventions usually require active
Involvement of patients and personnel = But blinding not
possible

- Patient reported outcome measures important - But
blinding not possible

* Incomplete outcome data -=> Problem with attrition in long
term, community-based studies
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Heterogenity & precision of effect
estimates

Rehabilitation trials often have high heterogeneity in terms of:
» Patient population
» Person-centred interventions
» Health-care context
» Socioeconomic context

> ‘Quality’ of the therapist on effects of intervention

... All of which reduce precision of effect estimates
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Other barriers to RCTs In
rehabilitation

Most rehab interventions are complex (Craig et al., 2008)
» Multiple interacting components
» Behaviour challenge elements

» Individualisation of interventions

(i.e. the ‘black box’ of rehabilitation)
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Other barriers to RCTs In
rehabilitation

Most rehab interventions are complex (Craig et al., 2008)

.. requiring many multiple RCTs to investigate ($$$ and time!)
.. problems with intervention fidelity

.. problems with selecting a comparison group

(no treatment; ‘usual care’; attention control?)
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Other barriers to RCTs In
rehabilitation

Sample sizes for less common conditions

» e.g. multiple sclerosis; motor neuron disease; severe TBI
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But... don’t throw the baby out with
the bathwater

Evidence- Eese—— _ ] Rehabilitation
based ——— & o professions
rehabilitation B &

|

"/\ '3.’“'

Thlngs that are Qi/’ ..: ':z-"", ‘, I.,‘ (.,\l, OChrane

problematic for | T FHy o vy Nk

rehabilitation 3
research
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Success stories
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Success stories

'« \lmcrvcmion Review)

Organised inpatient (stroke unit) care for stroke

Stroke Unit Trialists Col\abormon‘

\
\

l | Academic Section of Geriatric Medicine, Universit)

| Organis
\ Contact address: Peter Langhorne, Academic Sectiq ed StrOke Unlt I 1
Infirmary; Glasgow; &4 0SE, UK. pctcr.\.mghurnc(-f to .

Editorial group: Cochrane Stroke Group- Be d
Publication status and date: Edited (no change t B . ependent
e institutionalised

‘1,,,, I ///’

Di ‘
le (OR 0.81; 95% CI 0.69-0.94)
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Success stories
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Cochrane Rehabilitation
4. Possible solutions to the challenges

Trusted evidence.
Informed decisions.
Better health.
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Survey of priorities for future work

© 2017 EDIZIONI MINEEVA MEDICA Eurcpean Journal of Physical and Rehabilitation Medicine 2017 7777;33(77):000-000
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SPECIAL ARTICLE

Cochrane Rehabilitation Methodology Commuttee:
an international survey of priorities for future work

William M. LEVACK ! # Thorsten MEYER 2, Stefano NEGRINTI 3.4, Antt1 MATMIVAARAS. 6

Unit Rehabilitation Teaching and Research, Department of Medicine, University of Otago, Wellington, New Zealand; Institute for
Epidemioclogy, Social Medicine and Health System Research, Hannover Medical School, Hannover, Germany; 3Department of Clinical
and Expenmental Sciences, University of Brescia, Brescia, Italy; 4IRCCS Fondazione Don Gnocchi, Milan, Italy; "National Institute for
Health & Welfare, Helsinki, Finland; SFinnish Medical Society Duodecim. Current Care Guidelines, Helsinks, Finland

*Corresponding author: William Levack, Rehabilitation Teaching and Research Unit, Department of Medicine, University of Otago, Mein St, Newtown, PO
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Findings (n=71; 26 countries)

High priority work:
Collation of info on...
» Application on review methods to rehab topics

» Application and report of PICO component of review
guestions on rehab topics
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Findings (n=71; 26 countries)

High priority work:

Also...

» Evaluation of generalizability of findings from rehab reviews
» Appraisal of GRADE components in rehab reviews

A little debated...

» Examination of relevant of rehab review to work in low &
middle iIncome countries

» Development of review methods for inclusion on non-RCTs
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What’s needed next?

Bigger, better, more RCTs?

Vs

Something else?
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The argument for bigger, better RCTs

* RCTs are absolutely the best design

* RCTs are the only way to demonstrate causality; to know if
an intervention has an effect

* RCTs are need for scientific credibility in medicine
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The argument for something else

« RCTs are massively expensive

* RCTs only answer one, reductionist question — so many,
many RCTs are needed to address one type of intervention

* RCTs are not possible for some conditions/interventions
* RCTs can lack generalisability
* RCTs take too long

.. plus all the limitations already highlighted
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Emergence of renewed Iinterest In
Non-RCT study design

‘ N Engl J Med 2017, 377: 465-75 ‘

THE CHANGING FACE OF CLINICAL TRIALS
Jeffrey M. Drazen, M.D., David P. Harrington, Ph.D., John JV. McMurray, M.D., James H. Ware, Ph.D.,
and Janet Woodcock, M.D., Editors

Evidence for Health Decision Making —
Beyond Randomized, Controlled Trials

Thomas R. Frieden, M.D., M.P.H.
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Emergence of renewed Interest In
Non-RCT study design

* ROBINS-I... Atool for assessment of risk of bias in non-
RCT studies of intervention (Sterne et al. 2016)

* Methods for systematic review of n=1 studies (Shaffer et
al. 2015)

* New methods in ‘big data’ analysis from data registries
(Frieden 2017)
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How to get involved In
Cochrane Rehabilitation?

* Visit the website: http://rehabllitation.cochrane.orqg/
(or just Google “Cochrane Rehabilitation”)

* Sign up to get involved — emaill:
cochrane.rehabilitation@gmail.com

* Follow Cochrane Rehabilitation on social media:
— Twitter: @CochraneRehab
—Facebook: CochraneRehab

v [
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DISCUSS!

« How relevant is Cochrane to your work?

* Is current research addressing your clinical questions?
 If not, why not?

* Where do you sit on the RCT versus non-RCT debate?

« Where should Cochrane Rehabilitation invest it energies
going forward?

* Other thoughts?
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Obtaining CME/CE Credit

Credit is only given to attendees who:

Successfully complete the entire course/session.

Evaluate the course — by clicking on the link in an
emails sent them.

After you have completed the evaluation, an email will
automatically be generated to you with a link to print
your certificate.

The evaluation system will close 30 days after the date
of the workshop.



