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Dear members of the Education Committee of the ISPRM,

 

Good morning!  

 

Thank you very much for agreeing to participate in the series of activities which will generate the Guidelines for the ISPRM Clinical Updates in Physical and Rehabilitation Medicine.  Our main goal is to provide the Education Committee with education materials to fill the gap between the textbooks and the specific papers published in the literature on the main topics of our specialty.  These guidelines will aim not only the specialist but also other physicians in general and the public.  For that reason the guidelines will try to answer structured relevant clinical questions of diseases that are most prevalent in the International arena. 
The first selected topic is: 
 

1. Are therapeutic exercises beneficial to patients with major depression, depression in the elderly, women with post partum depression and in Alzheimer Disease?

 

METHODS OF ELABORATION:
We searched Medline, the Cochrane Database of Systematic Reviews and Lilacs (from Latin American publications).  Our search strategy was based on the structured questions P.I.C.O. (the acronym for Patient, Intervention, Comparison and Outcome).  We used the following descriptors: 

For depression: “Exercise Therapy”[MeSH] AND (“Depressive Disorder”[MeSH]) OR “Depressive Disorder, Major”[MeSH], Field: All Fields, Limits: no age limits, types of study: RCT, retrieving 77 papers.  

For depression in the elderly: “Exercise Therapy”[MeSH] AND (“Depressive Disorder”[MeSH]) OR “Depressive Disorder, Major”[MeSH], Field: All Fields, Limits: age: over 65 years, types of study: RCT, retrieving 7 papers

For post partum depression: “Exercise Therapy”[MeSH] AND (“Depressive Post partum”[MeSH]) OR “Depressive Disorder, Post partum”[MeSH], Field: All Fields, Limits: no limits, retrieving 5 papers. 

Two independent assessors evaluated all the titles and available abstracts. Disagreement was discussed further for consensus. From the abstracts, the evaluators selected papers for evaluation: 10 papers related to depression, 7 to depression in the elderly, 3 for post partum depression. We classified the force of the scientific evidence according to the criteria established by the Oxford Centre for Evidence Based Medicine. All selected randomized controlled trials were critically appraised by two independent evaluators using two scales (Jadad, 1996; van Tulder et al., 2003). Finally, we selected the 13 papers that provided a higher methodological quality and which will give the grounds for our consensus meeting on the upcoming Tuesday, May 5th, 2009, as well as the recommendations from ISPRM Education Committee on the topic.    
DEGREE OF RECOMMENDATION AND STRENGHT OF SCIENTIFIC EVIDENCE:

A: Experimental or observational studies of higher quality.

B: Experimental or observational studies of lower quality.
C: Case reports (uncontrolled studies).

D: Expert opinion, without critical appraisal, based on consensus, physiological studies or animal models.

OBJETIVE:

To evaluate the clinical question about the benefits of therapeutic exercise for the treatment of depression, depression in the elderly and post partum depression, based on scientific evidence and consensus meeting.

DISCLOSURES:

Participants, please, declare if any.

FOR THE CONSENSUS MEETING:  
 

The consensus meeting will take place on May 5th, 4-5pm (São Paulo time) via videoconference during the next ISPRM Education Committee Journal Club.  Please, check the corresponding time at your city at http://www.timeanddate.com/worldclock/meeting.html  
You can also use the adobe system: http://143.107.177.201/isprm and will not need videoconference equipment. After accessing the link, you should just enter your full name and you will be granted access to the virtual meeting room as a guest.  No login or passwords are required, just your full name!

You will need a broad band internet speed higher than 2MB and a webcam.  We kindly ask that you keep your microphones off during the session.  All comments will be made by chat.  
Meeting Outline:

1. Introduction to the Guidelines Project

2. Presentation of the topic and the search strategy (as presented in this message)
3. Degree of Recommendation and Strength of the Scientific Evidence

4. Voting 

5. Vote results 

6. Discussion of the results without consensus (lower than 70% agreement).

7. Reading of the results and closure of the session
We will answer the below clinical questions: 
 

Major topic: BENEFIT OF EXERCISES IN THE TREATMENT OF DEPRESSION
Based on the papers that you have read, please comment on the following clinical questions:

1. Controlled and supervised exercise therapy is indicated for the treatment of depression, depression in the elderly and in post-partum depression?

2. Should we prescribe exercise therapy for the treatment of depression in the adult and in the elderly populations?  What about for women with post-partum depression?

3. What is the efficacy of exercise therapy in the remission of mild and moderate depression?

4. Are there differences of the benefits of exercise, antidepressants and combined therapy in patients with depression?

5. Should relaxation and stretching exercises be prescribed for patients with depression?

6. What are the ideal intensity (in METs), duration and frequency of aerobic exercises for the treatment of depression?

7. Are there any harms or side effects for patients with depression who start an exercise therapy regime?

 
Each answer will be presented followed by the one or two references that support the evidence, the level of the scientific evidence and will represent the recommendation on that topic.  We will use the answer and question tool from adobe connect, and all participants are kindly asked to vote with a “yes” or “no” for the replies for each question.  You will need to have your webcam on to be able to vote! 

Please, remember that the answers to those questions will be based on the scientific evidence of higher quality scientific papers (level of evidence A or B) and not only on our personal opinion as a specialist (level D of scientific clinical evidence)!

 

At this pilot stage, we will not evaluate the studies of depression on stroke, transplanted, HIV patients and other special populations.  All selected references followed the criteria used at the DSM-IV or CID-10 (WHO, 1992).

Your valuable contribution will be part of a high quality product of the ISPRM Education Committee.  After peer review we will publish these guidelines in the website, if selected among many other contributions to the JRM as an Education Review and in a future press media.

 

We count on your valuable contribution!! Many will be benefit from this hard work, including our dear patients.

 

Our logo is privileged to be a physiatrist!!!

 

Have a pleasant weekend,

 

Marta Imamura MD PhD
President, ABMFR

Vice President, ISPRM

President, ISPRM Educational Committee   
 

