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Quality Assessment Results

Background

Study Selection (Results - Flow Diagram)

Acceptance and Commitment Therapy (ACT) focuses A comprehensive 4-step search strategy was utilized, including a systematic search across 12 databases, 2 trials registries & ‘ _ .y

on increasing function & engagement in valued life rather hand searches of relevant websites, reference lists of selected articles & contact with specialists in the field (see further info section) Cochrane Risk of Bias'* Graph:

than pain reduction Physiotherapists have an invaluable Ratings of each domain presented as percentages across all 16 eligible RCTs

role here, but studies evaluating the efficacy of ACT have . . - . _ Blinding of outcome Ax | (etectionbisy

never been analysed from a physical function perspective. Articles identified in Database ??arChes (n=2208) Selective reporting NN (epringbiey
Incomplete outcome dat . PN (attrition bias)

« Research'! & evidence-based guidelines? state that pain :: p:eo ) T ata B (sclecton bias)
management programmes (PMPs) should be delivered Duplicates removed (n=704) oeRIon BRREEE me_n T T T T T o
by an interdisciplinary team, with the physiotherapist Random sequence generation | N———— T (cciccton )
aS an integral member_ : : 0% 10% 20% 30% 40% 50% 60% 70% 80% 90%  100%

Articles screened by Title & Abstract (n=1 504) Low RoB ~ Unclear RoB ™ High RoB

* Both self-report measures and performance-based
measures are necessary to comprehensively measure Average Yates Scale® Quality Ratings
the construct of physical function. This idea is : .
consistently supported by research in chronic pain that Articles Identified from Name of Scale Average Range Standard Deviation
reveals poor correlations between these 2 formats>. Specialist in Field (n=1) Articles excluded (n=1470) reatment Oualits Seale (% (“7“*:‘3“) . -

reatmen ualty dcaie (n . - .

 The APA® lists ACT as haVing Strong empirical Support Design & Methods Scale (n/26) 17.63 9-23 4.11

in the domain of Chronic Pain, based on RCT evidence. Overall Score (n/35) 2475 1631 508
Objectives Full text articles assessed for eligibility (n=35) Articles excluded (n=15):

» |dentify Randomized Controlled Trials (RCTs) that * Duplicate Study/ Sample (11) Conclusion & Recommendation
evaluate thete;“flcafyb?f f\‘?r;r f]?r”Chr.om.c pain » Full version of reg'_Stered trial / » Physical function is not being comprehensively or
management & establish the tollowing: protocol unavailable (1) effectively measured in the RCT research.

1. How is physical function measured? Articles included (n= 20) » Not a chronic pain sample (2)  Planned research is focusing on physiotherapy-

a) Is it comprehensively measured (e.g. self report, + Article not randomized (1) delivered treatments, but continues to restrict
performance-based, both) ? [1 6 RCTs; 4 Protocols] outcome measurement to self-report

b) Is it consistently selected as a primary outcome? : _
Recommendation: Future RCTs should include

performance-based measures alongside self-report

2. How is th? ACT i.nte_rvention being delivered? : : : Results . . modalities, for a more comprehensive assessment of
a) Are physiotherapists involved? 1. Measuring Physical Function 2. Delivering ACT physical functioning.
: L : : * The lack of an interdisciplinary (or MDT) approach
3. Does planned research differ within these 1a) Type of Outcome Measure - % across 16 RCTs 2a) % Intervention Delivery across 16 RCTs may challenge the genefansaﬁifity of ﬁn)din%ps to those
areas? (i.e. Analysing RCT-protocols) PMPs that follow guidelines.
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Contact & Further Information

For questions or comments please contact Cleo Barrable at cleo765@gmail.com

measured physical function as a primary outcome

List of 12 Databases included in systematic search: OVID (Medline & Embase); EBSCO (AMED,
CINHAL & PSYCinfo); Sage Journals; Science Direct; PROQUEST (Including ProQuest Hospital
Collection, ProQuest dissertations and Theses; International Bibliography of Social Sciences);
Cochrane Library; Google Scholar. and 2 Trial registries: ClinicalTrials.gov; & ISRCTN Registry

Limitation: Study selection, data analysis and Quality/Risk-of-Bias tools
were completed by a single researcher. However, all tools received high
consensus ratings in a pilot by two independent researchers




