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Manuscripts based on databases

Potentially relevant abstracts (n=1,861) International Clinical Trials Registry Platform (n=46)
MEDLINE (n=728) Clinical Trials.gov (n=93)
CINAHL (n=74) University Hospital Medical Information Network-Clinical Trials Registry (n=0)
‘Web of Science (n=333) Japan Pharmaceutical Information Center-Clinical Trials Information (n=0)
Ichushi-Web (n=62)

Japan Medical Association- Center for Clinical Trials (n=0)
‘Western Pacific Regional Index Medicus(n=42)

Cochrane Reviews (n=17)
Cochrane Other Review (n=19)

Excluded
. . A > =
Cochrane Clinical Trials or CENTRAL (n=377) Not relevant (n=118)*
Cochrane Method Studies (n=0)

Technology Assessments (n=0) v

NHS Economic Evaluations (n=3) Efticles meeting inclusion criteria (n=1) ’
Cochrane Groups (n=0)

Campbell Systematic Review (n=19)
Excluded [Not relevant
—
(n=1,839)*

Retrieved for detail evaluation by articles (n=22 )l

Clinical registries

Appendix (references to studies excluded)

Excluded +Protocol of published article (n=2)
(n=11) -Not recreation activity (n=2)
R

=Focus on exercise (n=1)

- Cross-over design (n=3)

+ Community-dwelling healthy elderly (n=2)
* Observational study (n=1)

A 4
\f‘ticles meeting inclusion criteria (n=11)

Figure 1. Flowchart of trial process
*reduplication
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Experimental Control
Study Total Mean SD Total Mean SD ; MD  95%~Cl W{fixed) W{random)
Gil-Gomez 9 422233 8 1513 ——-—~4§-—«—-- 272 (095,449 439%  47.7%
Sztum 14 820130 13 35260 — 8470 [313,627] 561%  523%
Fixed effect model 23 2 T 3.83 [266;5.00] 100% -
Random effects model momem 375 [182,569) -~ 100%

Heterogeneity: -squarad=62.8%, fau-squared=1.231, p=0.1011 B

1 2 3 4 5 8
Mean difference

Fig. 2 A meta-analysis on the effect of the Berg Balance Scale by gaming intervention
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Table 1. Overall evidence and future research agenda to build evidence

Overall evidence in the present

Research agenda

There is potential for effects such as
psychological status, balance or
motor function, and adherence but
overall evidence remains unclear.

Structural description of papers based on the CONSORT 2010 and the
CONSORT for nonpharmacological trials

1. Satisfactory description and methodology

(method used to generate the random allocation sequence, blinding, care
provider, estimated effect size and its precision, harm, external validity, and
trial registry with protocol)

2. Description of intervention dose (if pragmatic intervention)

3. Adequate sample size to perform a meta—analysis

4. Description of adverse effects (e.g. dizziness by watching screen)
5. Description of withdrawals

6. Description of cost (e.g. gaming equipment)

1. Development of the original check item in recreation activity
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Effectiveness of rehabilitation based on recreation a ctivities: a sy stematic r eview 0 f ra ndomized
controlled trials

Hiroharu Kamioka' and Takuya Honda®

! Faculty of Regional Environment Science, Tokyo University of Agriculture

* Fellow of the Japanese Society for the Promotion of Science

Objective The o bjectives o 't his r eview w ere t o s ummarize t he ev idence f or r chabilitation ef fects t hrough
recreation activities and to assess the quality of studies based on a review of randomized controlled trials (RCTs).
Study Design A systematic review based on RCTs.

Methods Studies were e ligible i f they were R CTs. S tudies i ncluded one treatment group in w hich r ecreation
activity w as a pplied. We s earched t he f ollowing d atabases from 1990 up to May 31,2012: M EDLINE via
PubMed, CINAHL, Web of S cience, and Ichushi-Web. We also searched all C ochrane D atabase and Campbell
Systematic Reviews up to May 31, 2012.(Fig.1)

Results Eleven RCTs were identified, and included many kinds of target diseases and/or symptoms such as stroke,
dementia, P arkinson’s di sease, a cquired br ain i njury, chronic no n-malignant pa in, obe se adolescent, hi gh-risk
pregnancy, and frail elderly. Various intervention methods included gaming technology, music, dance, easy rider
wheelchair biking, leisure education program, and leisure task. The RCTs conducted have been of relatively low
quality. A meta-analysis (pooled s ample; n=44, t wo R CTs) for ba lance ability such as “B erg B alance S cale”
(Fig.2) and “Timed Up and G o Test” based on g ame intervention r evealed n o s ignificant d ifference b etween
interventions and controls. In all other interventions, there were one or more effects on psychological status,
balance or motor function, and adherence as the primary or secondary outcomes.

Conclusion There is a potential for recreation activities to improve rehabilitation-related outcomes, particularly in
psychological s tatus ( depression, m ood, e motion, a nd pow er), b alance or m otor f unction, a nd a dherence
(feasibility and attendance). RCTs with appropriate rigor will promote rapid worldwide -evidence-building in this
field.(Table 1)
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