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To describe the behaviors and underlying
processes used by PwWMS and
recommended by PT to maximize gait
and balance following discharge from
out-patient PT.

To discuss implications to practice &
research in MS




Gait & balance limitations

Common'2

Falls®

Healthcare costs ($5,700 to $11,114-26,365 USD/year) *

Function and quality of life!
Current practice®

Exercise

Mobility aids

Medications

Multidisciplinary rehabilitation
Low engagement

Exercise & physical activityé”’8

Mobility aids?

'Larocca The Patient 2011; 2Souza et al J Rehabil Res Dev 2010; 3Matsuda et al. PMR 2011;
“Myhr et al. Mult Scler 2001; SBennett et al. IUIMSC 2014; éMotl et al. Mult Scler 2005; 7Kohn et al.
Curr Med Res Opin 2014; 8Rhodes & Fiala Physiother Theory Pract 2009; “Finlayson et al. Am J

1.Content 2. Context 3. Methodology




Multi-Method Case Series with Matched Pairs

PwMS
Screened/Enrolled

PWMS
Survey & QuestionnairesA

PWMS Quota Matrix
PT Matched & Enrolled

PT Records

PWMS & PT
Interviews
QuestionnairesA

Variables of interest: Behaviors, levels of engagement, decision making
processes, barriers & facilitators

AQuestionnaires [SQUASH, ABC, CARE, MSWS-12, RS, FSS, MSIS-29, BHADP]

Data Analysis 1.2

Within-Case Analysis

PwMS & PT
cases 1 &2

Cross-Case Analysis
Axial coding
mto

| ] e &

thematic
PwlMS PT development
Interviews 1 — 7 resulting Interviews 1 — 7 resulting
PwhdS theme PT theme

| |
!

Cross-check of themes with mdividual questionnaires
PwldS & PT cases 1 -7 & PT records®

]

PwMS & PT overarching theme checking

1Stake RE. Multiple case study analysis. New York: The Guilford Press; 2006.
2Brewer J, Hunter A. Foundations of multi-method research: synthesizing styles. Thousand
Qaks, Calif.: Sage Publications; 2006.




Table 1 Matched Pair (PwMS—PT) Characteristics
PwMS

Yrs PT Exerciss Yrsin linica
since visits/ ABCY Status) egree,) Clinical ractice
Pair | Age Dx i % SQUAS Specialty Practice [%Neuro.

Meeting/

i =10 7640

DPT
66 B ! Not

Meeting/

2695

Meeting/

6960

Meeting/®
9630

Not
Meeting/
16,440
Not
Meeting/
844
Meeting/
4980

‘Ltheung et al. Arch Phys Med Rehabil 2013

Keeping their lived world

large.

Ultimate aim -PwMS stay engaged in
meaningful and valued life roles




Challenging Self by Pushing
but Respecting Limits
U
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Finding the Right Fit
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Jensen et al. Phys Ther 2000; Schenkman et al. Phys Ther 2006




Differences in roles & beliefs
Risk folerance
Independence
Informational benchmarking

Discrepancies between perceptions and
stated actions

“Well, | think it went much better this time than it
did the first time I've had therapy... So that
therapy was fine. | did the exercises. | did
what they wanted....

This time getting to know them better, having
interacted through the MS exercise class,
them getting to learn my personality and me
getting to learn theirs, it made the transition at
the end of this therapy much easier and we
came up with a working plan to continue to
use that therapy, the things that we learned
and covered in therapy more on a daily
basis.” -PwMS




1) Find the Right Fit
See similarities and get to know differences
PWMS expertise and uncertainty
Develop a partnership & plan for empowerment
& self-management

Support PWMS in learning to challenge themselves but
respect limits

Promote confidence, consistency, & hope

2) Self-reflect on personal toolbox and beliefs!->
Shared decision making
Behavior change & self-management

1Jensen et al. Phys Ther 2000; 2Dierckx et al. Phys Ther 2013; 3Heesen et al. J Neurol Sci‘&ZO13:
4Lorig & Holman Ann Behav Med 2013; 5Lorig et al. Chronic Ill 2014

Greater multi-method, collaborative &
longitudinal research

Solid theoretical framework & attention to
framing the question

PT/Healthcare provider role, responsibility &
ability to impact engagement rates

Decision making processes — behavior —
outcomes




QUESTIONS?
Elissa Held Bradford







Results:
Behaviors & Decision Making

# of cases

&
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Figure 3.3a. PwhI5 Engagement in Gait- and Balance-Enhancing Behaviors Following
Discharge from PT

Result
Behaviors & Decision Making

EA PT Recommended®
EE3 PwMS Mot Engaged as PT Recommended
B PwMS Reporting a Positive Change in Engagement due to PT

# of cases
O == M W s h 0 =~

Figure 3.3b PT Gait- and Balance-Enhancing Behavioral Recommendations at and PwMS
Patterns of Behaviors Related to PT following Discharge




Lack of prospective clinician reported/
objective outcomes

Short time frame for follow-up

Small sample

No observation of behaviors

Phase Specific | Strategy/Tool | Sample Focused Area Analysis
Aim
1 1.2 DC phone TpwMS | Identify behaviors levels | Descnptive
survey of enga gement, bamers &
facilitators
12 Standardized | 7pwMS | Identify fumctional status, | Descriptive
questionnaires bamiers &facilitators
Standardized | 7pwMS | Assesschange & stability | Descriptive,
questionnaires ofmeasuresover l month | change scores
B repeated will be
Fagilitators analyzed
through
content and
= Decision } comparative
Behaviors g:gé'gsgs analysis
PTrecords TpwhS | Gatherinformation on Descriptive,
goals, outcomes, Content and
interventions & DC comparative
reconmendations analysis
PwhS TpwhS | Detailedinformation on Descriptive,
mterview behaviors, levels of Content and
engagement, bamers, constant
facilitators, function, comparative
change & stability over1 | analysis
month
PTmterview |3PT Detail on poiMS-PT Descriptive,
expenence. PT Content and
recorumendations, constant
bamiers, facilitators & comparative
pwMS G&B function analysis




Quota Sample Results

Not Meeting Guidelines

Exercise Levels

Meeting Guidelines

M51 (Ex =5x/wk: ) mins asrobic ex Ix'wk MS5 (Ex 2x/wk: 20 mins aarobic medarataintensity
modarate intensity, stengthex Sxwlk indsp 1x/wk, strength ex Ix/wk, and 1=k 60 min PTdead
aquatics 1-2xwk, Ambwith quadcanain MS ax. class combination of strangth, balanca
community asrobic, and stratching; Ambwith st.canain
community

MSMNEx > Sx/wk: W) minsasrobic ex 2x'wk MS6(Ex 3-dx'wk <10 mins serobic —intansity, no
muoderate intensity and streneth ax Sxwk Amb | strength ex, Ambwith st cans or 2 whealad walksr
with st. cans and bioness L) in commmumnity in community

MS7(Ex > Sxiwk: 21-45 mins water azrobic
2x/wk and strensth ax 3-4x'wl; Ambwith
rollator wallkerin home and cormmminity
MST (Ex =3xiwk; 10-60 mins asrobicex Ixwk | MS2 (Ex 3-4x/wlk 20 mins ssrobic ex 1dxiwaek
(bv phasa2) hard intansity, stength ax Sx'wlk; | moderats intensity; strangthex inconsistent 1-2xvds
AFQ inconsistantly, otharwiss no davics, wall Mo davies

walks in homs, anduss of pasonassistive whan
nezedad in commumity

*Cutoffbetweenmesting and not meeting Ex guidelines was= 30 minutes moderate intensity
aerobic 2x/week andstrength training o f majormusde groups 2x/week, in addition to usual daily
PA L

#Uze of MAT was either a cane orwalkeruszed atleast sometimes at home and orinthe
CONIMUELY.

*Ex = exercise, x/wk = days perweek, mins = minutes, amb = ambulation

Methods

Design & Data Collection

PwlME recruitment from
OP-PT & NMSS

n=13

Ineligible or declme n=6

Time Post »  3neligible (PT type, time
Discharge from PT since @15 charge, depression)
3 Declimed

0-2 Weeks Questionnzires, mformed consent, medical record release,
privacy consent mailed to those enrolled, n=7

¥

Pwhi8 questionnaires & forms completed; retumed via mail n=7

!

Informed consent questions answered over the telephone;
PwMS telephone survey completed n=7

'




Methods

Case selzction of
matched peir PwhMS & PT

n=122 (7 case pairs)

PwMS or PT dacline
n={)

PT records requested; face-to-face mterviews with PT &
PwlMS scheduled mdividually; n=12

|

PT records, PwhMS telephone survey & questionnaires
reviewed for prompts with interviews; n=7

|

PwhS mterviews
=7

PT mterviews PwlMS repeat questionnaires
=] =]

{

PwhS & PT member
checking n=12

Single researcher for all
data collection

Reliable & valid
standardized
questionnaires

Formative feedback on
DC survey for face
validity, readability and
clarity from PTs and
PWMS

Methods

Triangulation
Audit trail
Member checking

Formative feedback
on Interviews for
credibility, clarity and
dependability from
PTs and pwMS

Negative case
analysis

Thick descriptions
Reflexive memos




Supplementary table 3.3 Level of Engagement in Behaviors and Functional Outcomes

MS5s1 MS2 MS3 M54 MS5 MS6
Sor= 34 Sor= Sor= 12 34
5or=, 34, Sor= Sor=, 12, 34
TWeight |5trength | - tAerobic | TWeight -
7970 2293 5310 2400 3960 190
1640 2603 6960 9630 16,440 344
333 ) -4001 -1630 1 -12301 -12.4801 -6341
(Alitle (Al (Szms) (Alite (Alitle (Same)
more) more) more) more)

Awareness
Home Often Sometime | Foutine Sometime | Foutine Often
Awareness
Community Routine Routine Routine Routine
MAT Use
Home . Bioness: AFO:

Sometime | Sometime

MAT Use AFO:
Community Bioness: Foutine; Cane:
Routine, Changed Routine,
Camne: to Often m | Footlifter:
Sometime 2 Never

i . 8lo
Walking 2| 595 - 81.0
Status: 7. 7. 0-
MEWS-12& 1 (Sams)
(DC survey)

77. 1. 63.1
Balance 2| 83, : 369
Status: . 3 6.3]
ABC&(DC i (Same)

survey)

Supplementary tible 4. 4. Barrisrs and Facilitators

AIE] ME2 M52 MS4 MSE MSd MST
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PT "
Confidence T T 1a 3 ) 3 37
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1) Challenge & respect self
2) Seek and share information — build tfeams &
partnerships

3) Use specific & general behaviors:

Ex, lifestyle PA, awareness, MAT, Temp, Energy,
Stress, Nutrition, plus...

4) Start small building routines & flexible
5) Stay active and stay positive

Exercise = structured planned physical
activity, with primary intent to improve
underlying physiological systems and
associated impairments

Physical activity = any bodily movement
produced by skeletal muscles resulting in
energy expenditure.

Engagement = the purposeful, voluntary
selection and execution of an action by an
individual.




Movement awareness = sensiormotor-
cognitive strategies focused on either the
kinematics of movement or the specific
cognitive strategies that ultimately assist
with movement decisions

Resilience= or the process of positive
adaptation, or coping, in face of
adversity, also represented a personal
attribute consisting of a positive can do
attitude




