113847 R - P HH 45 RS

& % 297

% i BESAEEA
SRSy 9% i
H Hf: 0202

i KB 3

b

T AHERERER

2
i




wEE T 297 BN AE 113 BeEEETHHEEHEE

%P7 BEEEEER

EHRELH - B e EE SEEREIHA C 0202 0 EiR 0 3
IR > 4 ~ |

N EERETE ¢ AREAUEANERE . FREREHRIEE  RASERHEEE > AT
SRR T R T R [ R -

HEe—

HEZ © Hsiao, H-Y, Wang, T-Y, Lee, C-H, & Lu, Y-C (2023). A preliminary study of the Kawa model based
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Y : Rhodus, E. K., et al. (2023). Feasibility of telehealth occupational therapy for behavioral
symptoms of adults with dementia: Randomized controlled trial. American Journal of Occupational
Therapy, 77(4), 7704205010.
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Objective

To assess the feasibility of a novel telehealth intervention to support occupational engagement in
community-residing people with AD.

Design

Single-blind, three-arm, parallel, randomized controlled trial.

Setting

Occupational therapy delivered through telehealth in participants’ homes.

Participants

People with AD who reside in the community with behavioral symptoms and their care partners (dyads).
Interventions

(1) HARMONY (Helping older Adults cReate & Manage OccupatioNs successfully), a telehealth intervention
that applies principles of individualized guided discovery with environmental cueing for caregivers of
persons with AD to promote activity participation and manage behavioral symptoms; (2) standardized
training regarding the use of a sensory-based approach in dementia care; and (3) a control, including home
safety education and weekly monitoring of behaviors.

Outcomes and Measures

Feasibility was assessed as the primary outcome measured by completion of at least 75% of the telehealth
sessions. Secondary outcomes included change in functional activity performance and neuropsychiatric
behavioral symptoms.

Results

Twenty-eight dyads participated. The intervention was feasible, with high adherence to weekly visits (M
number of visits 5 5.4 for HARMONY, 4.9 for standardized training, and 4.6 for control), with high
participant retention in the intervention arms. HARMONY demonstrated promise in improving patient
performance and behavioral symptoms.

Conclusions and Relevance

HARMONY is feasibly delivered through telehealth service and has a positive effect on occupational

performance and behavioral symptoms of AD.
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HBR © McCarty, D. B., et al. (2023). A feasibility study of a physical and occupational therapy-led and
parent-administered program to Improve parent mental héalth and infant development. Physicdl &
Occupational Therapy in Pediatrics, 1-20.
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Aims

Extremely premature birth puts infants at high risk for developmental delay and results in parent anxiety
and depression. The primary objective of this study was to characterize feasibility and acceptability of a
therapist-led, parent-administered therapy and massage program designed to support parent mental
health and infant development.

Methods

A single cohort of 25 dyads - parents (24 mothers, 1 father) and extremely preterm (<28 wk gestation)
infants — participated in the intervention. During hospitalization, parents attended weekly hands-on
education sessions with a primary therapist. Parents received bi-weekly developmental support emails for
12 months post-discharge and were scheduled for 2 outpatient follow up visits. We collected measures of
parent anxiety, depression, and competence at baseline, hospital discharge, and <4 and 12 months post-
discharge.

Results .

All feasibility targets were met or exceeded at baseline and discharge (270%). Dyads participated in an
average of 11 therapy sessions (range, 5-20) during hospitalization. Lower rates of data collection
adherence were observed over successive follow ups (range, 40—76%). Parent-rated feasibility and
acceptability scores were high at all time points.

Conclusions

Results support parent-rated feasibility and acceptability of the TEMPO intervention for extremely

preterm infants and their parents in the Neonatal Intensive Care Unit.
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Levels of Evidence ’
(adapted from Sackett, D.L., Rosenberg, W.M., Muir Gray, J.A., Haynes, R.B. &Richardson, W.S. (1996).
Evidence-based medicine: What it is and what it isn’t. British Medical Journal, 312, 71-72).

Level I: Systematic reviews, meta-analyses, randomized controlled trials

Level II: Two groups, nonrandomized studies (e.g., cohort, case-control)

Level Ill: One group, nonrandomized (e.g., before and after, pretest and posttest)

Level IV: Descriptive studies that include analysis of outcomes (single subject design, case series)

Level V: Case reports and expert opinion that include narrative literature reviews and consensus statements




