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About REfLECTS

This is a multi-centred

randomised controlled trial )

based throughout Ireland;
investigating the use of mirror box

“* | Seirbhis Slainte | Building a
H H — Nios Fearr Better Health
therapy (MBT) i upper Ilmb i a Forbairt Service

rehabilitation, with a post stroke
population (0-3 months)



" Background

Pilot Study

Pilot Randomised Controlled
Study of n=40 participants (20
Control:20 Intervention)
between January 2015-January
2018;

Participants recruited from
Northern Health & Social Care
Trust;

Funding from United Kingdom
Occupational Therapy Research
Foundation ‘2014 Research
Priority Grant’

Aims

To evaluate the feasibility of
patient recruitment within an in-
patient sub-acute setting;

To assess the feasibility of
delivering MBT as a component
of OT treatment in the sub-
acute in-patient population;

To evaluate the sensitivity of the
outcome measures for use in a
fully powered trial and conduct
a power calculation;

To conduct a preliminary
analysis of the data to identify
potential treatment gains within
and between the 2 groups;.

How did we arrive here? HSC Northerr\ Health l};s_ter |
4 and Social Care Trust kst

Findings

More sensitive screening for
cognitive deficits and post-
stroke fatigue is required;

MBT delivery was feasible
however, maintaining blinding of
the researcher required further
consideration;

Outcome measures were
sensitive for use (Turtle et al
2018); 180 participants would
be required to support a fully-
powered trial;

Total Satisfaction scores was
greater in the Intervention
group than in the Control group,
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Stroke

Stroke can result in the loss of

movement to one side of the body.
This can make everyday tasks such as
washing, dressing, feeding, walking

and household activities more

difficult. To help regain movement,

the brain needs to relearn how to
move the arm and leg.

Stroke is a major cause of complex disability
(Mendis 2013).

Around half of stroke survivors are left with
significant, long-term effects including
deficits of the upper limb (Higgens et al
2005), resulting in reduced independence in
daily activities (Lang et al 2013).

Occupational therapists play a vital role in
rehabilitation of the upper limb, enabling
stroke patients to increase their
independence and self-manage their

condition (Allied Health Professions
Federation 2005, ISWP 2012).
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Mirror Box
Therapy

Mirror box therapy is a
relatively new intervention in
the rehabilitation of upper
limb function after stroke.

It is thought that mirror visual feedback can
regenerate neural networks that control

limbs and encourage the return of
movement (Deconinck et al 2015);

In mirror therapy, the participant performs
activities with their unaffected limb but
because of the reflective surface on the
box, it appears as though their affected
limb is moving.




Current \
Resea I'Ch ¢ Existing research studies in mirror box

therapy, however, are limited due to
variation in the time since onset of stroke

A Cochrane review by Thieme et al. across participants (ranging from 3-12 |
. Altschul 11999, Y.
(2012) on the use of mirror therapy | Zmoct’)';t)hs)( RS favuzeret a
in stroke rehabilitation showed that , : N
. . Few studies have included patients in the
It may Improve movement, sub-acute period post stroke (0- 3 months),
completion of daily activities and yet this is the population considered most

reduce pain when used with likely to benefit from this therapy at the
4

standard treatment.

early recovery stage.



THE STUDY PLACES EMPHASIS ON:

AIMS OF THE
REFLECTS STUDY

1)

2)

DETERMINING THE UPPER LIMB
MOVEMENT, FUNCTIONAL, QUALITY OF
LIFE AND OCCUPATIONAL GAINS
ACQUIRED THROUGH MIRROR BOX
THERAPY BETWEEN BASELINE, HOSPITAL
DISCHARGE AND 12 WEEKS POST
DISCHARGE;

EXPLORING THE EFFECT OF TIME,
TREATMENTS AND PATIENT DIFFERENCES
ON UPPER LIMB MOVEMENT,
FUNCTIONAL, QUALITY OF LIFE AND
OCCUPATIONAL GAINS ACROSS ALL
MEASUREMENT POINTS.




The South West Acute
Hospital (SWAH)

Overall our aim is to recruit 180
participants with 45 from the SWAH

¥

Our team:

= /’sne about to open!

o— J.”

Arlene Little — clinical Lead Occupational

Therapist in SWAH . 2 Stroke Specialist
Physiotherapists are supporting

Anna Maguire — stroke Specialist with recruitment and consent

Occupational Therapist in SWAH

Warren Abercrombie — Research
Associate from Ulster University




Participants

We aim to recruit 180 patients
to participate in the study.

=

4

/

" Upper
WITH * limb

deficits

Have upper limb therapy
CVA in the last three designated as a main
months resulting in upper portion of goal directed
limb motor loss; treatment programme;

Have a first diagnosis of

// Study inclusion and exclusion criteria

To take part in the study, participants must:
Be 18 years and over;

Be a newly admitted inpatient of the rehabilitation
ward;

Be able to follow two part spoken or written
commands in the English language;

Be able to perform at least one of the upper limb
movements as per the Viatherapy application for post
stroke arm recovery;

Score 35 or below on the Fatigue Severity Scale of the
Fatigue Assessment Inventory;

Score above 19 on the Montreal Cognitive
Assessment (MoCA);

Consent to take part in the study.




" Control group:

» Standard occupational therapy consists of
3-5 sessions per week of approximately 45

StUdy DeSign e minutes duration;

This classic rehabilitation treatment is

Participants are randomly - ' _ S < based upon neurodevelopmental theory
. . . using the Bobath approach of postural
allocated to either: control and repetitive task training.

Treatment group:

In addition to the standard occupational

control therapy treatment outlined above,

group ‘ * Participants are required to perform two
20-minute sessions of mirror box therapy,
_ . > five days/week for the duration of their in-
patient stay;

who receive standard care who receive standard care * The mirror box therapy programme consists
(standard occupational alongside mirror box of eight gross and fine motor movements.
therapy upper limb therapy

rehabilitation)



Outcome Measures

Are recorded by the researcher at:

@ Baseline,
® Every 2 weeks as an in-patient,
® At discharge and

® 12 weeks post discharge.

The researcher is blinded to group allocation.

Blinding is a technique, where researchers or
participants in a trial, are intentionally kept
unaware of which treatment participants have
been randomly allocated to.

Blinding is an important part of any trial as it
prevents unconscious or conscious bias in the
implementation of a clinical trial.




Study Procedure

Flow Diagram

Flow Diagram of Study Procedure RCT Mirror Box Therapy in Upper Limb Rehabilitation

Stroke patient admitted
v

Referral accepted to Occupational Therapy

v

Occupational Therapy assessments completed within 1 working week including initial functional and
neurological assessments

Study Recruii &A
v

Screening

Pre and full screen completed using inclusion/exclusion criteria (CRN & OT)

re
¥
Recruitment

Patient identified as meeting research criteria; Verbal & written information given; 24 hour
cooling off period before consent is obtained; ID band fitted to each wrist

+

Baseline Assessment

FIM/FAM, Graded Wolf Motor Function, C [e] Perf
EQ-5D-5L Blinded independ will complete
¥
Allocation

Treating occupational therapist contacts Fiona Morrow (Guardian of allocation) for
allocation of participant to treatment or control group

Control Group / \ Treatment Group
| !

upper limb will to be d with by OT staff. 3-5
jons/wk In keeping with jonal practi
+
1 Mirror Box Therapy: 2 sessions/day
2-weekly and pre-discharge assessments

FIM/FAM, graded Wolf Motor Function Test, EQ-SD-5L Blinded independ: will complete

I Patient discharged and exits hospital
3 month follow up using FIM/FAM, graded Wolf Motor F EQ-5D-5L & C: o Performance Measure.
Blinded will ¢ Exit ik d.

Study Flow Diagram V2 20 October 2018



Follow our progress *

On our Twitter account!
@REfLECTS_Study

Assessing the effectiveness of mirror box therapy
(MBT) in upper limb rehabilitation with
sub-acute (0-3 months) stroke population.
#HealthinterventionResearch



References

Allied Health Professions Federation (2005). The role of allied health professionals in the treatment and management of people
with long term conditions. London: Allied Health Professions Federation.

Altschuler EL, Wisdom SB, Stone L, Foster C, Galasko D, Llewellyn DM, Ramachandran VS (1999). Rehabilitation of hemiparesis after
stroke with a mirror. Lancet, 353, 2035-2036.

Deconinck FJA, Smorenburg ARP, Benham A, Ledebt A, Feltham MG, Savelsbergh GJP (2015). Reflections on mirror therapy: a
systematic review of the effect of mirror visual feedback on the brain. Neurorehabilitation and Neural Repair, 29(4), 349-361.

Intercollegiate Stroke Working Party (ISWP) (2012). National Clinical Guideline for Stroke. 4th ed. London: Royal College Physicians.

Lang CE, Bland MD, Bailey RR, Schaefer SY, Birkenmeier RL (2013). Assessment of upper limb extremity impairment, function and
activity after stroke: foundations for clinical decision making. Journal of Hand Therapy, 26(2), 104-115.

Mendis S (2013). Stroke disability and rehabilitation of stroke: World Health Organization perspective. International Journal of
Stroke, 8(1), 3-4.

Thieme H, Mehrholz J, Pohl M, Behrens J, Dohle C (2012). Mirror therapy for improving motor function after stroke. Cochrane
Database of Systematic Reviews, Issue 3. Art No: CD00849. doi: 10.1002/14651858. CD008449.pub2

Turtle B, Stinson M, Bradbury |, Gallagher N, Porter-Armstrong A. Reliability and agreement of the graded Wolf Motor Function
Test. Archives of Physical Medicine and Rehabilitation, in review September 2017.

Yavuzer G, Selies R, Sezer N, Sutbeyaz S, Bussmann JB, Koseoglu F, Atay MB, Stam HJ (2008). Mirror therapy improves hand function
in subacute stroke: a randomized controlled trial. Archives of Physical Medicine and Rehabilitation, 89, 393-398.



THANKYOU

Warren Abercrombie & /
@REfLECTS_Study @®
w.abercrombie@ulster.ac.uk X

www.ulster.ac.uk <

{ 16




