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JBI Evidence Summary

Evidence-informed practice at the point of care

Low Back and Pelvic Pain
(Pregnancy-Related): Prevention and
Treatment

26 December 2017

Author
Priyanka Pamaiahgari, BDS

Question

Winat s the best avaiabie evidence rogarding preventon and treaiment fo pelvic and lower back painin
pregnancy’

Clinical Bottom Line

More than two-thirds of pregnant women experience lower back pain (LBP) and aimost one-fifth
experience pelvic pain. As the pregnancy advances, pain increases and can interfere with work, daily
it 300 dsub slsp. Ths pai i possbly st 1 e postrsand crees evels o laxin
hormone. 12 Prescribing medications during pregnancy is controversial, therefore many women

complementary and altemative medicine (CAM) interventions.2

A Cochrane systematic review was conducted to update the evidence assessing the effects of any
intervention used to prevent and treat LBP. pelvic pain or both during pregnancy. The review fou
low-ualt evidence tatexercis (any exeriseonand o n wale) may educo prograncy e
low-back pain and moderate- to low-qualit evidence suggesting that any exercise impro
ity e g o i o L o) ks v g sl okt
the review also suggested that acupuncture of craniosacral therapy improved pregnancy-related pelvic
fin and steomaniulate thragy or a mutmodal neventn (manual theapy,exercse and
education) may aiso be of benefit
arize the current evidence on the

effectiveness of CAM for the management of LBP and/or pelvic pain in pregnancy. Linited evide

d Supportng the use of ganera) CAM fo managing pregnarcyrelated tow back andior pehi pan 2
(Level 1)
~A systemaic review on pelvic pain observed that paracetamal, although safe for use in the pregnant
popuiation, was considered inadequate on it own for the peivic gidle levels of pain. Non-steroidal
il nammaicy crugs ({SAIDS)nave  befe pain e fiect bt ar nked 0 el malfmatins o
pregnancy complications.> (Level 1)

' muffcient scentc evidence to conclude that antenatal back care educaton, massage, ocal
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JBI Recommended Practice

Evidence-informed practice at the point of care

Non-specific Low Back Pain: Superficial
Heat

30 May 2018

Equipment
L Pal\qwt 's medical record

ing equipment
o Wraphiot ok
Recommended Practice
PRECAUTIONS:

« Neurological disorders.

« Inflammatory disease
Aboormal heat ser
+ Peripheral vascular disorders
« Active tuberculosis
 Slinlesions (e rash buising laceraton)

reas where heat rub was.
firipdiyioonioenioly. v S,

CONTRAINDICATIONS:

« Girculatory insufficiency

ko Boaasioaion (sscasecy. e sgass)
cerbation of existing conditions
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EXAMPLES OF RESOURCES:

A JBI EBP Database

= Clinical decision support system (CDSS) integrated
into electronic health record (EHR)

SYSTEMS
CDSS

T Evidence Summaries

i . = DynaMed
I Recommended Practices ptogate
SUMMARIES = JBI Evidence-Based Practice Database |
. . . Evidence summaries = National Guideline Clearinghouse#
I Best Practice Information Sheets & Clinical practice guidelines = MEDLINE / PubMeds, CINAHL, Embase (apply practice guideline limit)
“? = Trip¥ (apply practice guideline limit)
i i = Fvidence-Based Nursing, Evidence-Based Medicine*
i Systematic Reviews N
QI = ACP Journal Club in Annals of Internal Medicine
. . . ‘(9 SYNOPSES OF SYNTHESES = Database of Abstracts of Reviews of Effects¥
I Syste m a.tl C ReVI eW§ rOtOCO |S \9 Synopses of systematic reviews . NURSlNG+, REHAB+, OBESITY+* )
Q?’ = Research Column in Journal of Vascular Nursing
. . . QQ = Trip¥ (apply evidence-based synopses limit)
i Editorials T
Q‘é = Cochrane Database of Systematic Reviews*
i . = MEDLINE / PubMed#¥, CINAHL, Embase (apply systematic review limit)
I Lette Is to th e Ed itor Q s tSYNT;HESES_ = Bl Database of Systematic Reviews and Implementation
ystematic reviews Reports journal

= Trip¥ (apply systematic review limit)

Evidence-Based Nursing, Evidence-Based Medicine*
ACP Journal Club in Annals of Internal Medicine

SYN(_)PS_E,S OF STUDIES ) NURSING+, REHAB+, OBESITY+*
‘49 Synopses of individual research studies Research Column in Journal of Vascular Nursing
§ Trip* (apply evidence-based synopses limit)
&
QQ q,é’ MEDLINE / PubMed#
s e,
o) Individual research studies .
é Trip#

Google Scholar¥

6S model of evidence with examples of resources ffameson J, Walsh ME. Tools for evidehesed vascular nursing practice: 4 = free access

Achieving information literacy for lifelong learningMascNurs 2017 Dec;35(4):20210. * partial free access
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| Level 1.ai RCT
Level 1.bi RCT

Level 1.ci RCT

Level 1.di RCT

bevel2 Level 2.ai

Level 2.bi
E—%%‘Qg Level 2.ci
Level 2.di
Level 3.a
Level 3 Level 3.bi
. A Level 3.ci
e - TR T Level 3.di

Level 3.ei

Level 4.ai
Lougl4 Level 4.bi
= R I 5T Level 4.ci
Level 4.di
Ifevelss Level 5.ai
= Level 5.bi
%?%%@Eﬁ@ﬁ% Level 5.ci
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From: JBI

Level 1.ai
Level 1.bi

Ifevel2 Level 2.ai
Level 2.bi

(Diagnostic Case control studies)
Level 3 Level 3.ai
Level 3.bi

(Diagnostic yield studies)

ICevel 4 Level 4.ai
Level 4.bi
Ifevelss Level 5.ai
Level 5.bi
= = S RSN
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LLevel 4 Level 4.afl'
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(Inception Cohort Studies)
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( RCT

(Studies of All or none)
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Level 5
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From: JBI

19C | L. : : :
velg Qualitative or mixeemethods systematic review

Loyl Qualitative or mixeemethods synthesis

Level 3 Single qualitative study

Cevel 4 . . .
Systematic review of expert opinion

Ifevel’s

Expert opinion
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Evidence Summaries

JBI Grades of Recommendation

A ‘strong’ recommendation for a certain health management strategy where:

Grade A

. it is clear that desirable effects cutweigh undesirable effects of the strategy;

. where there is evidence of adequate quality supporting its use;

. there is a benefit or no impact on resource use, and

| [ o]

. values, preferences and the patient experience have been taken into account.

A'weak' recommendation for a certain health management strategy where:

Grade B

. desirable effects appear to outweigh undesirable effects of the strategy, although this is not as clear;

. where there is evidence supporting its use, although this may not be of high quality;

. there is a benefit, no impact or minimal impact on resource use, and

| ][ ra |

. values, preferences and the patient experience may or may not have been taken into account.
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JBI Evidence Summary

Evidence-informed practice at the point of care

Low Back and Pelvic Pain
(Pregnancy-Related): Prevention and
Treatment

26 December 2017

Author

Priyanka Pamaiahgari, BDS

Question

What is the best i i ing p! ion and for pelvic and lower back pain in
pregnancy?

Clinical Bottom Line

More than two-thirds of pregnant women experience lower back pain (LBP) and almost one-fifth

experience pelvic pain. As the pain and can interfere with work, daily
activities and dlsmm sleep Thls pam is possxbly related to altered poslure and increased levels of relaxin
hormone. 12 p 9 duri 5 many women use

y and ' ici (CAM) mterventmns,2
+A Cochi ic review was to update the evi ing the effects of any
intervention used to prevent and treat LBP, pelvic pain or both during pregnancy. The review found
low-quality evit that ise (any ise on land or in water) may reduoe pregnancy-| re|a|ed
low.hack nain and tol lity evi that any

14

Best Practice Recommendations

» Exercizes that are tailored to the stage of pregnancy are recommended to reduce evening pelvic pain or
lumbopelvic pain. (Grade B)

* Water-based exercize should be considered for inclusion in a care plan to assist in reducing lower back
pain, based on patients’ needs and the context. (Grade B)

+ Craniosacral therapy, osteomanipulative therapy or a multi-madal intervention (manual therapy, exercise
and education) may be considered in reducing pregnancy-related pelvic and lower back pain. Clinical
judgement and individual patient preference should inform the decision to use these interventions. (Grade
B)

::; Wolters Kluwer
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- Recommended Practices

THE JOANNA BRIGGS INSTITUTE
Better evidence, Better outcomes,
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JBI Recommended Practice

Evidence-informed practice at the point of care

Non-specific Low Back Pain: Superficial
I Recommended Practice Heat

I Equipment List Szt JBI Evidence Summary

Equipment

I Occupational Healt8 Safety Provisions | .urseses Non-specific Low Back Pain: Superficial
R Heat or Cold

Recommended Practice

I Evidence Summary S

« Neurological disorders
* Kidney problems

« Diabetes mellitus

« Bleeding diseases Author
« Inflammatory disease
* Abnormal heat sensitivity Lucylynn Lizarenda, PhD, MPhysia, MPsych, BPhysio
« Peripheral vascular disorders

« Active tuberculosis

« Skin lesions (e.g. rash, bruising, laceration)
« Areas where heat rub was applied Question

Occupational Health and Safety Considerations < May refer to manufacturer's quidelines for p

Ae AN P L

« Circulatory insufficiency

What is the best available evidence regarding the effectiveness of superficial heat or cold for managing
low back pain?

* Risk of dissemi i y. systemic d
Fatherw schcaton Ml washing ATTERTION! Chaicaly compacent Rack o ATTERTION! 5 x Gy, SYSE )
seqabad reqaired o ol timey Ve Sandig pracastiens Prefoccanais andy Foliow maneal Slactrioty, « Possible exacerbation of existing conditions
Nanehng procodkeres ST e e « Loss of skin sensation (hot or cold)

o 3 Wolters Kluwer
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- Best Practice Information Sheets

A systematic reviews

A

A 2020

The New 1BI Levels of Evidence and Grades of Recommendation are now being used for all JBI documents as of the 1st of March 2014,

Levels of Evidence - Effectiveness

Level 1 - Experimental Designs

Level 2 - Quasi-exparimental Designs

Level 1.a - Systematic review of Randomized Controlled Trials (RCTs)
Leval 1.b - Systematic review of RCTs and other study designs

Level 1.c - RCT

Level 1.d - Pseudo-RCTs

Level 2.a - Systematic review of quasi-experimental studies

Level 2.b - Systematic review of quasi-experimental and other lower study designs
Leval 2.c - Quasi-exparimental prospectively controlled study

Level 2.d - Pre-tast - post-test or historic/retrospective control group study

[Level 3.2 - Systematic review of cohort studies

Level 3.b - Systematic review of comparable cohort and other lower study designs

Level 3 - Observational - Analytic Designs [[bevel 3.c - Cohort study with control group

Level 3.d = Case = controlled study

Level 3.e - Observational study without a control group

Level 4 — Observational - Descriptive
Studles

Level 4.a - Systematic review of descriptive studies

Level 4.b - Cross-sectional study

Level 4.c - Case series
Level 4.d = Case study

Level 5 - Expert Opinion and Bench
Research

Level 5.8 - Systematic review of expert opinion
Level 5.b - Expert consensus

Level 5.c - Bench research/ single expert oplnlon

——=25)

TheJOANNA BRIGGS INSTITUTE

Best Practice

Evidence-based information sheets for health professionals

Family involvement in decision
making for people with dementia
in residential aged care

Recommendations*

* Residential aged care staff could ascertain the preferred degree of involvement of family caregivers in decision

making about the resident. (Grade B)

¢ Residential aged care staff can ensure that they develop and maintain effective dialogue with the resident’s family
about the resident’s health status. (Grade B)
¢ Residential aged care staff can provide support for family caregivers when making decisions about the resident.

(Grade B)

* Residential aged care staff can provide opportunities for reciprocal sharing of information with the resident’s family
about the resident’s iliness, treatment options and quality of life as well as their life story, values and wishes.

(Grade B)
*For a definition of JBI's 'Grades of]

Information Source

This Best Practice Information Sheet
systematic review published in 2013
Systematic Reviews and Implementatiq]

review report is available from th

JBI Grades of Recommendation*

Grade A

A ‘strong' recommendation for a certain health management strategy where (1) it is clear that desirable effects outweigh
undesirable effects of the strategy; (2) where there is evidence of adequate quality supporting its use; (3) there is a benefit
or no impact on resource use, and (4) values, preferences and the patient experience have been taken into account.

Grade B

A ‘weak’ recommendation for a certain health management strategy where (1) desirable effects appear to outweigh
undesirable effects of the strategy, although this is not as clear; (2) where there is evidence supporting its use, although
this may not be of high quality; (3) there is a benefit, no impact or minimal impact on resource use, and (4) values,
preferences and the patient experience may or may not have been taken into account.

(www joannabriggs.org).

TR ONggY N IOUTONT

decision makers with staff faciitates staff members’ understanding of |

16
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- Systematic Reviews

JB! Library cf Systematc Reviews JBLOODD203 2009: 7(14)583-614

A meta-synthesis of women’s perceptions and experiences of

Systematic Reviews broastieading suppor

Virginia Schmied. PhD. RM '
Sarah Beake, MA RM RN *
" Athena Sheehan, PhD, MN, RM. RN~
I Christine McCourt, PhD BA *
Fiona Dykes, PhD, MA, RGN, RM, ADM._ Cert E¢ %

1. Associate Professor (maternal and child heaith} School of Nursing and Midwifery, University of
Western Sycdney. Sydney. Australia

2. Research Midwife, Centre for Research in Midwifery and Childbirth, Thames Valley University,
Paragon House, Boston Manor Road, Brentford, TW2 9GA,. UK and Deputy Director. Thames
Valley Centre for Evidence-Based Nursing & Midwifery.

2. Senior Lecturer. Faculty of Nursing and Health. Avondale College. NSW, Australia and Adjunct
Research Fellow. Schoo! of Nursing and Midwifery. University of Western Sydney, Sydney.
Australia.

Professor of Anthropology & Hea'th, Centre for Research in Midwifery and Childbirth. Thames
Valley University, Lenden, UK and siso visiting professor. NMAHP Research Unit, University of
Stirng.

5. Professor of Matermal and Infant Heailth and Director of Maternal and Infant Nutrition and Nuriure
Unzt (MAINN), School of Public Health and Clinical Sciences. Uniwversity of Central Lancashire,
England. Adjunct Professcr, University of Western Sydney.

Corresponding author: Sarah Beske, Centre for Research in Midwifery and
Childbirth. Thames Valley Universay. Paragon House, Besion Manor Road,
Brentford. TW2 2GA, UK. E-mail: Sarah.Beake@tvu.ac.uk

To To Do Io Do I»

Executive Summary

Background- Breasifeeding conveys significant hezlth benefits to infants and mothers yet in
many affluent nations breastfeseding rates continus 1c decine acress the early months following
birth. Both p=er and professional support have been identified as important to the success of
breastfeeding. What is not known are the key componsnts or slements of support that are
effectve in increasing the duration of breastfe=ding?

- - Objectives- The aim of this meta-synthesis was to examine women's perceptions and
S Ste I I I atl C R eVI eW P roto C O | S experiences of breastfeeding suppor, sither professional or peer. in order tc iluminate the
components of support that they deem ‘supportve’ . A secondary aim was 10 describe any
differences between components of Peer and Professicnal support.

- n Selection criteria- Beth primiparous and muitiparous women who initiated breasifeeding were
I inciuded in the study. Studies that mcluded a spec fic demographic sub-group, such as

Schmied erai. @ the aurhors 20090 Bressffeecing supporT page 583
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EXAMPLES OF RESOURCES:

A JBI EBP Database

= Clinical decision support system (CDSS) integrated

SYSTEMS into electronic health record (EHR)

CDSS

SUMMARIES | = Bl Evidence-Based Practice Database |

T Evidence Summaries

I Recommended Practices

. . . Evidence summaries = National Guideline Clearinghouse#
| Best PraCtICE I nformat|0n SheetS é" linical ; ideli = MEDLINE / PubMed#, CINAHL, Embase (apply practice guideline limit)
Clinical practice guidelines . ; s St
Q,e = Trip¥ (apply practice guideline limit)
'|' System a‘t| C ReV| ews § = Evidence-Based N.ursing, Evidence-Based Medicine*
Q/ = ACP Journal Club in Annals of Internal Medicine
- . . @ SYNOPSES OF SYNTHESES = Database of Abstracts of Reviews of Effects¥
I Systematic Review$rotocols & Srnsesellomaloniiows = NURSING, REHAB+, OBESITY+* |
Q?' = Research Column in Journal of Vascular Nursing
. E d . t . | QQ = Trip* (apply evidence-based synopses limit)
I Itorials
Qlév. = Cochrane Database of Systematic Reviews*
i . = MEDLINE / PubMed#, CINAHL, Embase (apply systematic review limit)
[ Lette Is tO th e Ed ItOF Q SYNTH ESES_ = JBI Database of Systematic Reviews and Implementation
Systematic reviews Reports journal
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Evidence-Based Nursing, Evidence-Based Medicine*
ACP Journal Club in Annals of Internal Medicine
SYN(,)PS_E,S OF STUDIES . NURSING+, REHAB+, OBESITY+*
Q? Synopses of individual research studies Research Column in Journal of Vascular Nursing
@{? Trip* (apply evidence-based synopses limit)
&
QQ Q’éb MEDLINE / PubMed#
e S STUDIES CINARL
oe A\ individial b sBadi Embase
e % ndaiviauail research stuaies Tript

Google Scholar¥

6S model of evidence with examples of resources flfameson J, Walsh ME. Tools for evidebesed vascular nursing practice:
Achieving information literacy for lifelong learningMascNurs 2017 Dec;35(4):20210.

¥ = free access
* = partial free access
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Publication date
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Question

What is the best available evidence for nutrition management of stroke inpatients in the rehabilitation
phase?

Clinical Bottom Line

Stroke is one of the leading causes of death and disability in adults and the risk of stroke increases with
age. Effects of stroke, such as swallowing difficulties and cognitive dysfunction, can leave stroke patients
vulnerable to malnutrition and dehydration which can lead to poor outcomes. Medical nutrition therapy,
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Clinical Bottom Line

Stroke is one of the leading causes of death and disability in adults and the risk of stroke increases with
age. Effects of stroke, such as swallowing difficulties and cognitive dysfunction, can leave stroke patients
vulnerable to malnutrition and dehydration which can lead to poor outcomes. Medical nutrition therapy,
tailored to meet individualized needs, is an important aspect of rehabilitation.’

Clinical guidelines recommend all stroke patients are screened early for dysphagia, prior to oral intake,
and where indicated receive a thorough assessment of swallowing function. For stroke patients who are
malnourished or at risk of malnutrition, medical nutrition therapy is recommended. An individualized

nutrition care plan should be developed and monitored by a dietetic prm‘essional.1 (Level 5)

Clinical guidelines recommend all stroke inpatients are screened for malnutrition upon admission and

rescreened weekly.z'r(Level 5)

- Due to the risk of subsequent stroke, clinical guidelines recommend consideration of secondary
prevention strategies. All stroke survivors should be referred to a dietitian for the provision of
individualized dietary advice.

These guidelines for stroke management also recommend goal setting during rehabilitation. This
process should take a collaborative approach and include the stroke survivor, their families and carers,
and the rehabilitation care team. Clear communication and documentation of well-defined and specific

goals is recommended.?(Level 5)

Evidence supports the use of the Malnutrition Universal Screening Tool (MUST) to identify stroke patients
who may benefit from nutritional support. A statistically significant and graded association between risk of
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Characteristics Of The Evidence

This evidence summary is based on a structured search of the literature and selected evidence-based

health care databases. The evidence in this summary comes from:
1,23

i

* Clinical guidelines specific to the management of stroke.
* A prospective observational study of 543 stroke patients.*
* AN RCT of 102 undernourished patients admitted to a stroke rehabilitation service.’

* Systematic review of 33 RCTs involving 6,779 dysphagic and non-dysphagic stroke patients, average age
71 years.®

* A prospective cohort study of 2,570 patients admitted to hospital with ischemic stroke and 573 with
hemorrhagic stroke divided into dehydrated and non-dehydrated groups.?

Best Practice Recommendations

* Dietitians should be involved in recommendations related to medical nutrition therapy for stroke patients
who are malnourished or at risk of malnutrition. An individualized nutrition care plan should be developed
and monitored by a dietetic professional|(Grade B)

* All stroke patients should be screened for dysphagia prior to commencement of oral intake. Safe
swallowing advice and appropriate dietary modifications should be introduced early for stroke patients
with swallowing difficulties with input from a dietitian. Early initiation of tube feeding, when indicated, is
recommenddd (Grade B)

* All stroke patients should be screened for malnutrition upon admission and rescreened weekly for
malnutrition using a validated malnutrition screening tool| (Grade B)

* Routine oral supplementation is not recommended for non-dysphagic stroke patients who are well
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STROKE: OCCUPATIONAL THERAPY FOR ACTIVITIES OF DAILY
LIVING

Publication date
10/12/2019

Equipment

* Patient's records
* Activities of Daily Living (ADL) assessment instrument

* Appropriate environment for ADL assessment and retraining

Recommended Practice

Stroke can have a profound impact on a person’s way of life, especially on their capacity to perform many
of the activities that are necessary and relevant in daily living. Occupational therapy interventions are an
integral part of stroke rehabilitation and aim to improve a person'’s daily living skills and optimize their
independence and safety in performing personal and instrumental ADL as well as leisure and vocational
activities. Personal ADL include those activities that enable us to maintain personal level of care such as
feeding, bathing, dressing and grooming. Instrumental activities are those that are necessary to enable us
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Recommended Practice

Stroke can have a profound impact on a person’s way of life, especially on their capacity to perform many
of the activities that are necessary and relevant in daily living. Occupational therapy interventions are an
integral part of stroke rehabilitation and aim to improve a person'’s daily living skills and optimize their
independence and safety in performing personal and instrumental ADL as well as leisure and vocational
activities. Personal ADL include those activities that enable us to maintain personal level of care such as
feeding, bathing, dressing and grooming. Instrumental activities are those that are necessary to enable us
to stay productive both at home and in the community including tasks of meal preparation, housework,
shopping and finance management.

When working with persons who had stroke occupational therapy assessments and interventions should be
based around the person’s goals for occupational performance. Goa ollabaorative process

between the occupational therapist, the person and significant other$ (e.g. family/carers)] where goals are

negotiated and agreed on and help establish an intervention plan. T

measurable, attainable, realistic and timely (SMART).

ASSESSMENT:
* Occupational therapists should gain a thorough understanding of the person’s previous level of

occupational performance, roles, home environment and desired goals through the completion of an
initial interview.

* Occupational therapists should gain an understanding of the person’s current level of occupational
performance and occupational performance components (e.g. upper limb strength and coordination,
vision, cognition, perception, mobility and transfer) through direct observation in relevant occupations

including personal care, instrumental activities of daily living, vocation and leisure as appropriate for
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Occupational Health and Safety Considerations

O 0 A

ATTENTION!
MEDICATION
FOLLOW MAKUAL (GOMPETENCE REQUIRED ﬁgmmlﬂﬁﬂ
HANDLIRG PROCEDURES

The author declares no conflicts of interest in accordance with International Committee of Medical Journal Editors (ICMJE)standards.

How to cite: JBI. Recommended Practice. Stroke: Occupational Therapy for Activities of Daily Living. The JBI EBP Database. 2019; JBI23755.

Far details on the method for development see Munn Z, Lockwood C, Moola 5. The development and use of evidence summaries for point of care information systems: A
streamlined rapid review approach. Worldviews Evid Based Nurs. 2015;12(3):131-8.

Note: The information contained in this Recommended Practice must only be used by people who have the appropriate expertise in the field to which the
information relates. The applicability of any information must be established before relying on it. While care has been taken to ensure that this Recommended

Practice summarizes available research and expert consensus, any loss, damage, cost or expense or liability suffered or incurred as a result of reliance on this
information (whether arising in contract, negligence, or otherwise) is, to the extent permitted by law, excluded.

Copyright @ 2019 The Joanna Briggs Institute licensed for use by the corporate member during the term of membership. 3
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1. Joanna Briggs Institute, The University of Adelaide, South Australia, Australia
Experiences of stroke survivors, their f@iilies and unpaid carers in goal satting within stroke rehabilitation.

Best Practice: evidence-based information sheets for health professionals. 21(4):1-4, 2019.

Abstract:

*
Recommendations

* Individual practitioners and providers of inpatient stroke rehabilitation services should reflect upon and evaluate the impact they have on goal
sefting interactions. They should endeaver to positively encourage and empower the stroke survivor. They should get to know the person, listening
to them and finding out "who they are”, in order to develop meaningful goals (together) that are individualized to the stroke survivor. (Grade B)

* Practitioners should recognize that recovery after stroke is ongoing and unpredictable and be aware of the potential importance to stroke
survivors of maintaining hope and a sense of forward momentum through the use of person-centered goal setting in stroke rehabilitation. (Grade

B)

* Practitioners should use person-centered goal setting processes in stroke rehabilitation that acknowledge and adapt to a stroke survivor's ability
and desire to be involved in goal setting. (Grade B)

“For a definition of JBI's 'Grades of Recommendation’ please see the last page of this sheet

Publication Type:
Keywords:

MeSH Subject Headings:
Subject Area Node:

Year of Publication:

Best Practice Information Sheets.

Goal setting; qualitative; experiences; stroke survivors
Stroke Rehabilitation

Rehabilitation

2019

Tools
Abstract Reference
", Cite
Internet Resources
Os5-F-x
JBI Database PDF

JBI Topic Request

&+ My Projects

&+ Annotate



(gl Email Jumpstart

=  JBI23158.pdf
Best Practi Et

JOANNA BRIGGS INSTITUTE
Rehabilitation

Best Practice

Evidence-based information sheets for health professionals

EXxperiences of stroke survivors, their
families and unpaid carers in goal setting
within stroke rehabilitation

Recommendations*

* |ndividual practitioners and providers of inpatient stroke rehabilitation services should reflect upon and evaluate the impact
they have on goal setting interactions. They should endeavor to positively encourage and empower the stroke survivor. They
should get to know the person, listening to them and finding out “who they are”, in order to develop meaningful goals
(together) that are individualized to the stroke survivor. (Grade B)
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Providers of stroke
Practitioners should
evaluate the impact

they have on goal
setting interactions,
and encourage and
empower stroke
survivors.
(Grade B)

Practitioners should use
goal setting as a means
for maintaining hope
and motivating stroke
survivors to move
forward in their
recovery. (Grade B)

Stroke Rehabilitation

Stroke Survivors

STROKE

Figure 1: Stroke survivors’ experiences of goal setting

in stroke rehabilitation

Practitioners should
know their patients well
in order to develop
meaningful goals
(together) that are
individualized to stroke
survivors, ( Grade B)

Practitioners should use
goal setting processes
that acknowledge and

adapt to stroke
survivors’ ability and
desire to be involved in
goal setting. (Grade B)
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Objective: The objective of the review was to synthesize the best available qualitative evidence regarding the experiences of stroke survivors, their

f@miligs and unpaid carers, about goal setting within stroke rehabilitation.

Introduction: Clinical guidelines recommend person-centered goal setting in stroke rehabilitation but many barriers exist to its implementation.
Individual differences and preferences, of both the stroke survivor and practitioner, may influence involvement in goal setting. A stroke survivor's
relationship with close family members and unpaid carers can be powerful and could influence rehabilitation, recovery and goal setting.

Inclusion criteria: The participants of interest were adults {over 18 years) who had experienced a stroke and undergone rehabilitation, and their
[f@Miligs and unpaid carers. The phenomena of interest were the experiences of goal setting within stroke rehabilitation for stroke survivors, their
[f@miligs and unpaid carers. The context was stroke rehabilitation in acute and community hospitals, inpatiznt rehabilitation units and the
community. Studies considered for this review were qualitative primary research studies and the qualitative portion of mixed methods research.

Methods: A three-step search strategy was used to identify English language qualitative primary research studies (both published and unpublished)
through November 2017. Two reviewers independently appraised the included studies using the Joanna Briggs Institute (JBI) Critical Appraisal
Checklist for Qualitative Research. Studies were included if they achieved 50% “yes" results for the methodological assessment. Data were
extracted from the included papers using the standardized JBI qualitative data extraction tool. Data were synthesized using meta-aggregation.
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ABSTRACT

Objective: The objective of the review was to synthesize the best available qualitative evidence regarding
the experiences of stroke survivors, their families and unpaid carers, about goal setting within stroke

rehabilitation.

Introduction: Clinical guidelines recommend person-centered goal setting in stroke rehabilitation but many
barriers exist to its implementation. Individual differences and preferences, of both the stroke survivor and

practitioner, may influence involvement in goal setting. A stroke survivor’s relationship with close family members
. - e .
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