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Click for Full Text
(Laver et al. 2020)

This systematic review determined whether the use of tele-
rehab leads to improved ability to perform activities of daily

living (ADLs) amongst stroke survivors when compared with in-
person rehab vs no rehabilitation or usual care.
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https://physicaltherapyresearch.net/wp-content/uploads/2023/05/Telerehabilitation-services-for-stroke2020.pdf
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Overall for Tele-rehab vs in-person or no rehabilitation:
Low or moderate-level evidence suggests tele-rehab is, at
least, as effective as in person rehabilitation. 

Short-term post-hospital discharge tele-rehab programs
have similar outcomes in reducing depressive symptoms,
improving quality of life, or improving independence in ADLs
when compared with usual care.

Tele-rehab may be less expensive to provide but,
information was lacking about cost-effectiveness.

K E Y  F I N D I N G S
22 systematic reviews included; 1937 patients

Primary Outcomes (Moderate Quality Evidence): 
No difference post-hospital discharge tele-rehab vs. usual care for ADLs.
No difference tele-rehab vs in-person PT for ADLs.

Secondary Outcomes (Low-Moderate Quality Evidence): 
No difference in tele-rehab vs. in-person for balance outcomes.
No difference post-discharge support vs. usual care on health-related QOL.
No difference post-discharge tele-support vs. usual care for depressive symptoms.
No difference remote training vs. in-person for upper limb function.

*Evidence was insufficient to draw conclusions on the effects of tele-rehab on
mobility or participant satisfaction with the intervention.
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Click for Full Text
(Lucena et al. 2023)

Quality Check
*see appx

This systematic review analyzed the effects of
mHealth interventions on Chronic Pain (CP)

management, based on pain intensity,  quality of life
(QoL),  and functional disability assessment, vs.

conventional treatment or nonintervention.
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https://physicaltherapyresearch.net/wp-content/uploads/2023/05/mHealth-Intervention-for-Improving-Pain-Quality-of-Life-and-Functional-Disability-in-Patients-With-Chronic-Pain2022.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2023/05/mHealth-Intervention-for-Improving-Pain-Quality-of-Life-and-Functional-Disability-in-Patients-With-Chronic-Pain2022.pdf


Osteopathic techniques employed in this study were
not accurate in terms of direct treatment to specific
motion segments assessed to be pathologic. 

The influence on neural variables may not need
segmental specificity to create a clinical effect.

The average error was 1 spinal segment away, which
mimics the accuracy of chiropractic manipulations.

K E Y  F I N D I N G S
22 studies were included; 2641 patients

Chronic Conditions Included:
Chronic low back pain (CLBP), Musculoskeletal pain (CMSP), Neck pain (CNP),
Unspecified CP (UCP), Pelvic pain (CPP), Fibromyalgia (FM), Interstitial
cystitis/bladder pain syndrome (IC/BPS), Irritable bowel syndrome (IBS), and
Osteoarthritis (OA). 

A Total of 23 mHealth Systems Used, Beneficial Effects Included:
Reduced pain intensity (CNP, FM, IC/BPS, and OA).
Improved QoL (CLBP, CNP, IBS, and OA).
Improved Functional disability (CLBP, CMSP, CNP, and OA).

82% of included studies reported medium methodological quality and were
considered as highly recommendable.

M A I N  T A K E A W A Y S

WEEK 2: MAY 2023

Beneficial effects were found on pain intensity, QoL, and
functional disability.

mHealth systems showed positive effects on pain intensity in
CNP, FM, IC/BPS, and OA; on the QoL in CLBP, CNP, IBS, and OA;
and on functional disability in CLBP, CMSP, CNP, and OA. 

No statistically significant changes for any of the study outcomes
were observed in patients with unspecific CP and CPP.

mHealth systems seem to be a promising alternative for the
management of patients with CP through a biopsychosocial
framework. 
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The study examined the association of standardized and
clinically applicable foot and ankle structural and 

functional characteristics with history of falling in older 
people. Falls affect ~1 in 3 older people, and foot problem

are amongst the modifiable potential risk factors. 

Click for Full Text
(Chen et al. 2021)
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This systematic review evaluated the efficacy of mHealth
interventions in patients with low back pain compared to

usual care.
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https://physicaltherapyresearch.net/wp-content/uploads/2022/07/Functional-assessments-of-foot-strength-a-comparative-and-repeatability-study2019.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2023/05/Efficacy-of-Mobile-Health-in-Patients-With-Low-Back-Pain-Systematic-Review-and-Meta-analysis-of-Randomized-Controlled-Trials2021.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2023/05/Efficacy-of-Mobile-Health-in-Patients-With-Low-Back-Pain-Systematic-Review-and-Meta-analysis-of-Randomized-Controlled-Trials2021.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2023/05/Efficacy-of-Mobile-Health-in-Patients-With-Low-Back-Pain-Systematic-Review-and-Meta-analysis-of-Randomized-Controlled-Trials2021.pdf


Simultaneous interventions of mHealth and usual care,
compared with usual care alone, are significantly better
for reducing pain intensity and disability in patients
with low back pain. 

The use of telephone calls or more sensitive feedback
interventions may further increase the positive effects
of these simultaneous interventions on the disability of
patients with low back pain.

The wider use of mHealth may contribute significantly
to the population of patients with low back pain.

K E Y  F I N D I N G S
9 studies included; 792 participants

mHealth Combined with Usual Care Showed:
Better reduction in pain intensity (VAS).

Larger reduction in disability (Rolland-Morris Disability Questionnaire).

mHealth vs. Usual Care:
Significantly reduced pain intensity and disability scores.

Without the use of telephone calls, mHealth had no obvious advantage
over usual care in improving pain intensity and the disability score.

The group that received a more sensitive feedback intervention showed
a significantly reduced disability score.
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We are on a mission to make
research more accessible, easier to
interpret, and quicker to
implement. 

Help us by giving 1 minute of your
time to leave feedback for us. 

We would greatly appreciate any
feedback you have, as it helps us
continually improve!
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