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OBJECTIVES

BY THE END OF THIS PRESENTATION, THE AUDIENCE WILL
COMPREHEND THE BENEFITS THAT PHYSICAL THERAPY AND
ACTIVITY CAN HAVE ON DEPRESSIVE SYMPTOMS IN PATIENTS WHO
SUSTAIN A MODERATE-SEVERE TBI.

BY THE END OF THIS PRESENTATION, THE AUDIENCE WILL GAIN
AWARENESS OF THE PREVALENCE OF DEPRESSION IN TBI PATIENTS
FOR POTENTIAL FUTURE RESEARCH.



TRAUMATIC BRAIN INJURY

A VERY PREVALENT CONDITION THAT CAN MOST COMMONLY OCCUR FROM
FALLS AND MOTOR VEHICLE ACCIDENTS!

CATEGORIZED INTO MILD, MODERATE AND SEVERE BRAIN INJURY!

AFTER A TBI, INDIVIDUALS MAY EXPERIENCE SEVERAL PHYSICAL AND
COGNITIVE IMPAIRMENTS WHICH NEGATIVELY IMPACTS MOOD!

MOOD CHANGES MAY ALSO BE A DIRECT RESULT OF THE NEUROLOGICAL
INSULT- (DAMAGE TO PREFRONTAL CORTEX, LIMBIC SYSTEM)1



DEPRESSION

A SERIOUS MEDICAL ILLNESS THAT NEGATIVELY IMPACTS THE WAY ONE
FEELS, THINKS AND ACTS?

THE PERSISTENT FEELING OF SADNESS OR LOSS OF INTEREST IN DAILY LIFE
ACTIVITIES?

DEPRESSION POST BRAIN INJURY RESULTS IN POORER OUTCOMES, LOW
PSYCHOSOCIAL FUNCTIONING AND DECLINE IN RECOVERY?

MOST COMMON PSYCHIATRIC CONDITION TO OCCUR PosT-TBI4



DEPRESSION AND TBI

SHARE MANY COMMON SOMATIC SYMPTOMS?*

INCREASED FATIGUE#
POOR CONCENTRATION?
SLEEP DISRUPTION?

WORSE SUBJECTIVE AND OBJECTIVE COGNITIVE
FUNCTIONING?

INCREASED AGGRESSIVE BEHAVIOR AND ANXIETY?

GREATER FUNCTIONAL DISABILITY?



BACKGROUND

VERY COMMON FOR
ADULTS 18 YEARS OF

AGE AND OLDER TO
SUSTAIN A MODERATE-
SEVERE LEVEL TBI!

FREQUENTLY RESULTS IN
COGNITIVE
IMPAIRMENTS
INCLUDING DEPRESSION!

LIMITED EVIDENCE ON
HOW PHYSICAL

THERAPISTS CAN HELP
DECREASE DEPRESSION
POST-TBL.!



PURPOSE

THE PURPOSE OF THIS SYSTEMATIC REVIEW
IS TO DETERMINE THE IMPACT OF PHYSICAL
ACTIVITY ON DEPRESSIVE SYMPTOMS FOR
INDIVIDUALS WHO SUSTAIN A MODERATE TO
SEVERE TBL



DATABASES: PUBMED, CINAHL, SPRINGERLINK, PROQUEST

SEARCH TERMS: (“TBI” OR “TRAUMATIC BRAIN INJURY”) AND

(“DEPRESSION” OR “POST-HEAD INJURY DEPRESSION”) AND (“PHYSICAL
ACTIVITY” OR  “THERAPY” OR  “PHYSICAL THERAPY” OR
“INTERVENTIONS”)

SEARCH LIMITS: ENGLISH, PEER-REVIEWED, AND HUMAN SUBJECTS



SELECTION CRITERIA:

e ADULTS AGE 18 AND OLDER
* SUSTAINED A MODERATE TO SEVERE TRAUMATIC BRAIN INJURY (TBI)

* RECEIVED ANY TYPE OF PHYSICAL ACTIVITY INTERVENTION WITH AT
LEAST ONE STANDARDIZED OUTCOME MEASURE OF DEPRESSION



Records identified through
database searching

(n = 326) (n = ¢)

Addifional records identified
through other sources

\ 4

Records after duplicates removed
(n = 303)

PRISMA
CHART

A 4
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Title & Abstract (n = 303)

y

Full-text articles assessed

Records excluded
(n = 290)

for eligibility
(n=13)

A\ 4

Studies included in
qualitative synthesis
(n=2J)

Full-text articles

excluded, with reasons

(n = 8)
Did not include 1
standardized
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Systematic Review
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OXFORD CENTER FOR EVIDENCE
BASED MEDICINE LEVELS OF

EVIDENCE
Article Authors Research Method Oxford Level
Hoffman et al ° RCT 2
Wise et al ¢ RCT 2
Driver et al ! RCT 2
Gordon et al/ Retrospective Cohort Study 3
Schwandt et al 8 Single Group Study 4




A TOTAL OF 326 ARTICLES WERE SCREENED, 5 ARTICLES MET SELECTION
CRITERIA

SAMPLE SIZES RANGED FROM 4-24(0 PARTICIPANTS WHO SUSTAINED
A MODERATE TO SEVERE TBI (368 TOTAL)

ACTIVITY PARAMETERS: 30-60 MINUTES AEROBIC ACTIVITY FOR 3-5X/WEEK
AT 50-70% APMHR (220 — AGE)

DURATIONS VARIED:
e 8-12 WEEKS (4)
e 24 WEEKS (1)



RESULTS

e OQUTCOME MEASURES USED:

e BECK'S DEPRESSION
INVENTORY (BDI)

e PROFILE OF MOOD STATES
(POMS)

e HAMILTON DEPRESSION
SCALE (HAM-D)

Motivational

Physical

Test
Sadness
Crying spells
Agitation
Loss of Interest
Irritabilit
Pessimism
Sense of Past Failure
Guilt
Punishment feelings
Self-Dislikes
Self-Criticalness
Indecisiveness
Worthlessness
Concentration Difficulty
Change in sleep-pattern
Changes in Appetite
Fatigue
Loss of interest in sex
Loss of Pleasure
Loss of Energ
Suicidal Thoughts




AEROBIC ACTIVITY SHOWED STATISTICALLY SIGNIFICANT IMPROVEMENTS
IN DEPRESSION IN 4 OF 5 STUDIES.

A STATISTICALLY SIGNIFICANT WITHIN GROUP DIFFERENCE (6 POINTS) WAS
SEEN IN 2 OF 3 STUDIES USING THE BDI.

A STATISTICALLY SIGNIFICANT BETWEEN GROUP DIFFERENCE WAS SEEN IN
DEPRESSION SCORE (0.92-0.25 POINTS) USING THE POMS.

A STATISTICALLY SIGNIFICANT GROUP DECREASE IN DEPRESSION SCORES
WAS SEEN (34.6-69.6% CHANGE) USING THE HAM-D.



CONCLUSIONS

e LOW- HIGH EVIDENCE IN SUPPORT OF PHYSICAL ACTIVITY TO DECREASE
DEPRESSIVE SYMPTOMS IN ADULTS POST-TBI

* MODERATE-INTENSITY AEROBIC EXERCISE (BOTH LAND-BASED AND AQUATIC)
APPEARS TO HAVE THE MOST BENEFIT IN LOWERING DEPRESSIVE SYMPTOMS
IN ADULTS



CLINICAL RELEVANCE

e  MODERATE-INTENSITY AEROBIC EXERCISE IMPROVED DEPRESSION IN
PATIENTS WHO SUSTAINED A MODERATE- SEVERE TBI.

e (CLINICALLY MEANINGFUL CHANGES:
e BDI MEAN SCORES EXCEEDED THE MCID VALUE OF 5 POINTS?

e HAM-D IMPROVEMENTS EXCEEDED THE MCID OF >27.1%°



CLINICAL RELEVANCE

BENEFITS OF GENERAL AEROBIC ACTIVITY UTILIZING PROGRAMS
3-5X/WEEK FOR > 30 MINUTES AT 50-70% APMHR SHOULD BE
TAUGHT TO PATIENTS BY CLINICIANS

PHYSICAL  ACTIVITY IS A FEASIBLE INTERVENTION THAT IS
IMPORTANT TO THE WELLNESS OF PATIENTS POST-TBI.



LIMITATIONS

Small sample sizes

Different depression scales

Varied designs

Population generalizability



FUTURE RESEARCH

e FURTHER HIGH-LEVEL RESEARCH WITH LARGER SAMPLE SIZES SHOULD BE
CONDUCTED TO DETERMINE OPTIMAL PROTOCOLS/PARAMETERS FOR
PHYSICAL ACTIVITY TO DECREASE DEPRESSION IN ADULTS POST-TBI.
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