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Which Answer is Correct ? 

q This man checks the 
watch while walking to 
meet his friend.

q This man looks in the 
map on his phone. 

q This man does 
individualized daily 
physical activity program.

q This man tries to 
remember the items on 
his shopping list. 
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Individually Adapted Interval Walking 
Training for Persons with T2D
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• 27.2% of people with disabilities rate their health as 
excellent or very good

HOWEVER
• 40.3% of people with disabilities rate their health as 

fair or poor compared to 9% of people without 
disabilities

• Elderly people with disabilities have to simultaneously 
manage their primary disability, associated 
secondary conditions (e.g. obesity) and health related 
(e.g. more illness) aspects of aging while finding it 
more and more difficult to engage in physical activity. 
CDC, 2012

Barriers often interact with other barriers
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Primary rehabilitation and physical activity 
after rehabilitation (Rimmer, 2012)
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Health Literacy 
• Quality Healthcare 

Communication Survey
interviewed 895 
physicians and 811 
patients

• 85% understood their 
personalized medicine 
treatment when it was 
explained to them, 

• 23%  physicians felt that 
their patients were fully 
informed. 

«Did you understood what the doctor said?» only 
the 15% said “YES”

(Picture credits. © Floris Oudshoorn – ComicHouse / EHFG)
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• Obesity in people with disability
– 62% were obese and 22% were extremely obese, with 
minority women at the greatest risk (n = 306)
Rimmer & Wang (2005)
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Start active, stay 
active:  infographics 
on physical activity
https://www.gov.uk/government/publications/
start-active-stay-active-infographics-on-physical-activity
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https://www.gov.uk/government/publications/start-active-stay-active-infographics-on-physical-activity
https://www.gov.uk/government/publications/start-active-stay-active-infographics-on-physical-activity
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Secondary health problems 

• More focus since 1986
• Seconday health problems 

– Obesity  
– Type 2 diabetes
– Cardiovascular problems
– Contractures..

9
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Hippocrates (460–377 BC), widely 
recognized as the father of modern 
medicine, is credited with remarking 
that ‘‘if we could give every 
individual the right amount of 
nourishment and exercise, not too 
little and not too much, we would 
have found the safest way to 
health.’’ 

(Picture credits. © Floris Oudshoorn –
ComicHouse / EHFG)
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Physical Activity and Health
• Limited/ none physical activity – signicant risk factor in development of non –

communicable disease (NCD)
– 3,5% diffferent disease 
– about 10% death in Europe.  

12
Life Expectancy and Health
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• In Sweden, all licensed healthcare professionals may prescribe physical 
activity (Socialstyrelsen, 2017). 

• Knowledge about the patient´s health status and the use of physical activity 
for prevention or treatment of diseases according to the Physical activity in 
the prevention and treatment of disease (FYSS) is required 
(Yrkesföreningar för fysisk aktivitet. 2016).

• During 2016, there were 16,000 prescriptions for physical activity (PAP) in 
Region Västra Götaland (VGR), corresponding to 1.2 % of all adult patients.

•

•
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Challenges of the Current Health 
Care System

Changing 
Healthcare

Changing 
Profession

Changing 
Education 

Specific

Social

Technologi
cal 
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Specific

H
ea

lth
ca

re Ageing population
Complexity
Comorbidity
Lifestyle Factors
Appetite for CAMs
Demand vs supply Ed

uc
at

io
n Democratized 

knowledge
Anytime, anywhere 
learning 
Learning though 
life
Just- in–time study
Learner – led
Micro credentialing 

Pr
of

es
si

on

Bypassing 
gatekeepers
Over-
specializations
Diversification
Routinization
Automatization
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Social 
Redistribution of funding from public to 
personal

Greater diversity and skepticism toward traditional 
authority 

Challenge to traditional institutions (free press, democracy, free 
markets, social justice etc.) 

Rise of new power (Google, Apple, Facebook, 
Amazon etc)

Globalization

Internet and personal digital 
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Technological 
Machine learning (Predictive, algorithms, diagnostics)  

Social media 

Robotics

Intelligent agents

Expert systems 

Computer vision

3D printers (e.g., prosthetics)

Telehealth 

Digital monitoring
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Evidence Based Practice – Not 
Enough! 

Additional forces : 
• Cultural
• Political 
• Economical
• Social 

Have to use arts, 
humanities, social 
science and philosophy! 
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The Raise of Personal 
Responsibility 
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Health Changes 
• Healthcare issues: 

– Increasing number of people with chronic disease
– Impending labor shortages in the health care sector
– Changes in organization of health care
– Changing role of the client and healthcare 

professional 
– Changes in governmental policy and legislation
– Older people want to stay at home longer
– Active aging 

21

• Specific
• Measurable
• Achievable
• Real 
• Timely

SMART Goals in Rehabilitation 
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• Examine the Grading of 
Recommendations Assessment, 
Development and Evaluation (GRADE) 
evidence profiles or other assessments of 
the quality of the evidence used to inform 
the recommendations and provide input;

• PICO: population, intervention, comparator 
and outcome

Physical Activity Guidelines 

23

Scope the guideline

DOI and manage conflicts of interest

Formulate recommendations:  GRADE
Include explicit consideration of: 

¤ Benefits and harms
¤ Values and preferences 
¤ Resource use

Disseminate, implement
(a

Evaluate impact 

Plan for updating 

GRC approval of 
guideline development 
proposal

GRC approval of final 
guideline

1

6

7

8

9

Set up GDG and External Review Group 

Formulate questions (PICO) and 
Choose relevant outcomes

Evidence retrieval, assessment, synthesis
(systematic review(s))

GRADE - evidence profile(s)

2

3

4

5

WHO Guidelines  
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WHO Guidelines…
§ Must meet the highest quality standards for evidence-based 

guidelines
§ Must be based on high-quality systematic reviews of all relevant 

evidence
§ Use GRADE, which provides an explicit approach to: 

§ Assessing the quality of the evidence across studies and outcomes
§ Translating evidence to recommendations

§ Incorporate multiple processes to minimize bias and optimize 
usability

§ Must incorporate transparency in all judgments and decision 
making processes

25

Physical Activity Guidelines 
for Persons with Spinal Cord 

Injury 
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• Physical activity (PA) guidelines are systematically developed, 
evidence-based statements that provide age- and ability-specific 
information on the course of action required to maintain or enhance 
performance, fitness, or health.

• Clinical practice guidelines should be formulated by 
taking into consideration: 
– the benefits, risks, values, and preferences of the people who will 

use the guideline.
• potential risks of SCI-specific adverse events (e.g., upper-

body over-use injuries, skin breakdown, autonomic 
dysreflexia, over-heating were not considered in relation to 
performing the 150 min/week guideline).

Physical Activity Guidelines for 
Persons with Spinal Cord Injury 

27

• Exercise prescriptions are the “dose” of 
exercise given to participants, consisting 
of exercise type, frequency, intensity, 
and duration, and are the key 
informational elements of exercise 
guidelines.

28
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• People living with disability can achieve health benefits 
from activity levels well below the 150 min/week threshold

2011 project in Canada:
For important fitness benefits in at least 20 min of moderate 

to vigorous intensity aerobic activity two times per 
week, and strength training exercises two times per 
week”

adults with a spinal cord injury should engage It does not 
specifically address cardiometabolic health, which encompasses 
measures of body composition (e.g., fat mass, lean body mass) and risk 
factors for cardiovascular disease (e.g., blood lipids and cardiac vascular 
structure/function)

29
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• Cardiometabolic diseases are among the leading causes 
of death in adults with SCI, guidelines that address 
cardiometabolic health would be extremely valuable

•
• Evidence was considered separately for acute ( ≤12 

months post-injury) and chronic SCI. First, evidence was 
synthesized and appraised (using Grading of 
Recommendations, Assessment, Development, and 
Evaluation

• [GRADE]) 
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• Low to moderate confidence in the evidence showing that 2–3 
sessions/week of upper body aerobic exercise at a moderate to 
vigorous intensity for 20– 40 minutes, plus upper body strength 
exercise (3 sets of 10 repetitions at 50%–80% 1- repetition 
maximum for all large muscle groups), can improve 
cardiorespiratory fitness, power output, and muscle strength. 

•
• Low to moderate confidence in the evidence showing that 3–5 

sessions per week of upper body aerobic exercise at a moderate to 
vigorous intensity for 20–44 minutes can improve cardiorespiratory 
fitness, muscle strength, body composition, and cardiovascular risk

•

33
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• https://www.youtube.com/watch?time_cont
inue=27&v=Jd5xaBVaLv0

• https://www.youtube.com/watch?v=w6P3h
QSUr-Y

• https://www.youtube.com/watch?time_cont
inue=26&v=Ze2VxioS4ok
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(9 months after discharge)
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https://www.youtube.com/watch%3Fv=w6P3hQSUr-Y
https://www.youtube.com/watch%3Fv=w6P3hQSUr-Y
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Barriers and facilitators: time impact 
after injury/accident cont.

(less than 3 months after discharge)

41
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Questions!

aija.klavina@gmail.com

?
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http://gmail.com

