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Implementation Story: A Lived Experience
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“Behavioral coaching to improve adherence to exercise”
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Learning Objectives
« Discuss health disparities of people with disabilities.

« List and describe barriers to health promotion at the intrapersonal and
Interpersonal level for people with disabilities.

« Describe implementation science strategies used in delivery of
exercise trials targeting people with disabillities.

« Discuss the power of strategic partnerships for implementation
science.
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Disability Impacts

One in tive American adults has a disability.

Adults living with disabilities are more likely to:

Disability is especially common in these groups:
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Health & Function

Rehabilitation to Community through Exercise
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Figure 1. Getting beyond the plateau (Rimmer, 2012)

People with disabilities are
predisposed or at risk for
developing three sets of health
conditions that must be considered
in the design and implementation of
health promotion programs:

e Associated Conditions
« Secondary Conditions
 Chronic Conditions*

* affect the general population
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Secondary Health Conditions

Arthritis

Autonomic Dysreflexia
Bladder/Bowel Problems
Chronic Pain

Contractures |

Deconditioning
Fall/Injury

Physical Fatigue

J
=
‘—
‘ |
: i
7:F-

Mobility Problems
Secondary
CO n d I tl O n S Pressure Ulcerslszisr::z:::rsr::

Respiratory Infections

Sexual Dysfunction )

Spasms

Spasticity

Urinary Tract Infections
Weight Problems

Muscle/Joint Pain :

ﬂ—

g |
—_

0 10 20 30 40 50 60 70 80

Median Percent of Sample

Rimmer JH, Chen MD, Hsieh Kelly, 2011.
A Conceptual Model for Identifying, Preventing,
and Managing Secondary Conditions in People
With Disabilities. Physical Therapy; (91):

= Adults with Disabilities
= Adults without Disabilities
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Secondary Health Conditions
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Goal of Exercise Research
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Using Telehealth Technology

Telehealth is the distribution of health-
related services and information via
electronic information and
telecommunication technologies.
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Problems With Research to Practice (Impact)

Translational Issues*: .
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* Only 44% of adults with disabilities who visited a
doctor in the past year received a physical activity €
recommendation from their doctor. \ re— ,

* Nearly half of all adults with disabilities get no
leisure time aerobic physical activity.

14% of Interventions succeed in benefiting patients
« 17 Years to move into practice

« ~80% of medical research dollars do not make a
public health impact for various reasons**
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Implementation Strategies by the doz~~
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Implementation Science: The power of people,
participants, and partners
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Rehabilitation Center and Model Systems
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Lakeshore Foundation Sports Science Performance Center

2y
LAKESHORE

18 Department of Physical Medicine & Rehabilitation “ MEDICINE



(@ DX¢ { BUILDING RELATIONSHIPS
| < RN v .k
: pm A K ¢ 1 S,

Creating Health Equlty for People with Dlsabllltles

D,

ENCOURAGING MOVEMENT
TO PROMOTE HEALTH

° (-/“":‘
NCHPADCONNecl  “ppplpgh  CONTINUUM (b

Connecting you to a healthier future, today. www.rectech.org

19 Department of Physical Medicine & Rehabilitation ﬁ MEDICI NE



What do you want to implement for a powerful
partnership?

Results
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Questions

Jereme Wilroy
jdwilroy@uab.edu
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