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OFTEN OUTCOME OF RCT’S AND OR REVIEWS 
WILL BE USED IN THE CLINICAL REASONING

PROCES

 Is it possible to apply the results to individual patients??

Objective: discuss barriers and facilitators of using outcome of RCT’s
and reviews in clinical proctice
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Reporting of complex interventions is often not 
satisfying,   withholding important information on the 
interventions’ theory base, modelling of components 
and outcomes, pilot testing and process evaluation 
alongside the clinical trial.

Transparent and comprehensive reporting is needed 
for knowledge synthesis and successful transfer into 
practice.

R. Mohler et al. / International Journal of Nursing 

Studies 49 (2012) 40–46
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??????????

Möhler et al. Trials (2015) 16:204
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Item 1 Brief name: provide the name or a phase that described the intervention

Item 2 Why: describe any rationale, theory, or goal of the elements essential to the intervention

Item 3 a) What (materials): describe any physical or information materials used in the intervention,

including those provided to participants or used in intervention delivery or in training of intervention

providers;

b) Provide information on where the materials can be accessed (e.g. online appendix, URL)

Item 4 What (procedures): describe each of the procedures, activities, and/or processes used in the

intervention, including any enabling or support activities

Item 5 Who provided: for each category of intervention provider (e.g. psychologist, nursing assistant),

describe their expertise, background and any specific training given

Item 6 a) How: describe the modes of delivery (such as face to face or by some other mechanism, such as

internet or telephone) of the intervention and;

b) whether it was provided individually or in a group

Item 7 Where: describe the type(s) of location(s) where the intervention occurred, including any necessary

infrastructure or relevant features (eerste lijn etc)

Item 8 When and how much: describe the number of times the intervention was delivered and over what

period of time including:

a) the number of sessions; ……………………………

b) their schedule; ……………………………………p/w

c) their duration;……………………………………..min

d) intensity or dose ………………………………….

Hoffman et al. Better reporting of interventions: 
template for intervention description and 
replication (TIDieR) checklist and guide BMJ 
2014;348:g1687
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GROSS A, ET AL. MANIPULATION OR MOBILISATION
FOR NECK PAIN. 
COCHRANE DATABASE OF SYSTEMATIC REVIEWS 2010, 
ISSUE 1. 

 Authors’ conclusions

 Cervical manipulation and mobilisation produced 

similar changes. Either may provide immediate- or 

short-term change; no longterm data are 

available. Thoracic manipulation may improve 

pain and function. Optimal techniques and dose 

are unresolved. 

An example
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TWO BLACK BOXES

1)  The patient with neck pain

2)  Intervention

• Patient • Outcome• Intervention
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Neck pain no causal relations, various levels and 
various perceptions. 

Neck pain with or without radiating pain in the 
extremities

Neck pain with or without headache or dizziness

• Patient
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• Mechanical neck pain WAD category I and II

– myofascial neck pain

– degenerative changes 

• Neck pain with radiculopathy, WAD category III 

• Patient
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Also;

age ??

Level of pain

Prognostic factors

Risc factors

Activity level (fitness)

Level of participation

Level of selfmanagement

 Illness perceptions

Expectancies

Can it influence
outcome? 

• Patient
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I EAT EVERYTHING SO MY DIET IS ALSO IN IT

What is the research really about? 
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• Intervention

• Unpacking the black box, ???!!

1. Detailed description of an intervention 

2. Easy replication of an intervention

Unpacking the Black Box: Countering the Problem 
of Inadequate Intervention Descriptions in 
Research Reports
Vicki S. Conn

West J Nurs Res 2012 34: 427 

Only  7% of the space in an article is used for intervention 
description in 141 studies in 

Nursing Research Journals
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 Manips and or mobilisation cannot be used seperately
only with exercises and advice.

 So multimodel therapy 

In our example review of Gross et al.;

• Intervention
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Ann Intern Med 2002

• Spine 2010

Retrospective information of
2 RCT’s

19
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• Description of the rationale of interventions
• Definition of manips and mobilization techniques
• Description of treatment protocol

• Discussion of professional bodies manual therapy 
NVMT, physical therapy KNGF and General 
Practitioners organization

• Focus group session participating PT’s and MT’s 

Pool JJ ,, et al. Comparison of the effectiveness of a 
behavioural graded activity program and manual therapy in
patients with sub-acute neck pain: design of a randomized 
clinical trial . Man Ther 2006 ; 11 : 297 – 305 .

Publication of  design article??
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Registration of the
intervention
example manual therapy
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Which intervention performed (%) (n=618)

22

Muscular mobilisation techniques Articular movements
Coordination-/ stabilization 

training
Home exercises Information and advice

Percentages 60,84% 90,53% 40,78% 83,33% 66,18%

0,00%

10,00%

20,00%

30,00%

40,00%

50,00%

60,00%

70,00%

80,00%

90,00%

100,00%

P
e
rc

e
n

ta
g

e

Used interventions(n=618) 



IFOMPT Teachers Meeting, Glasgow – 3 July 2016

Which level (n=2368)
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Specific performance articular movements; 
"segmental level" (n=2368) 5,32%5,74%8,06%3,34%4,01%5,07%9,38%14,27%13,30%7,43%5,53%3,97%0,34%9,42%4,81%
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Percentage Huiswerkoefeningen (n=515)
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Question still remains;

What is the relation between patient
characteristics and the planned
intervention

Which part of the intervention is 
responsible for the effect
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BUT…………
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Alternative ??………

Glasziou 2010



IFOMPT Teachers Meeting, Glasgow – 3 July 2016

CONCLUSIONS

Students can use information from RCT’s /reviews but;

EBP is not solely based on the outcome of RCT’s and/or reviews 

Replication of intervention is a minimum requirement

Multimodal therapy based on characteristics' of a patient and 
or therapist

Alternative look on outcome is necessary 
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Thank you for your attention

jan.pool@hu.nl


