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Appendix B

Quantitative Study Information

	Authors
	Purpose(s)
	Participants
	Program Characteristics
	Design and Analysis
[Quality Score]
	Quality Participation Element

	Relevant Findings

	
	
	n
(Age)
[Gender]
Disability
	Activity 
	Environment
	
	
	

	Cadmus et al. [57]
	Evaluate the effectiveness of a community-based aquatic exercise program for persons with osteoarthritis for improving quality of life
	249
(55-75)
[Women=85.94%]
Osteoarthritis
	Pre-existing aquatic fitness program

Dose : 45-60 min, 2-5 times/week
	Location: Community-based

Group: Large exercise group

Session structurea

Leaders: Certified instructors (Arthritis Foundation)

	RCT; longitudinal 3 time points (pre; 10-weeks; post)
[PEDro=9]

	Mastery [Arthritis self-efficacy]
	No significant change in self-efficacy

	Combs et al. [60]
	Examine the effect of disease severity and boxing training on individuals with PD.
	6
(51-77)
[Women=0%]
PD
	Pre-existing group boxing program for people with PD

Dose: 24-36 boxing sessions over 12 weeks. Optional to continue post 12 weeks. Average session duration=90 min.
	Location: Community-based

Groupa

Session Structure: 20 min. warm-up; 45-60 min circuit training; 15-20 min cooldown. 

Leaders: 1-2 former pro boxers certified as personal trainers
	Intervention; longitudinal
4 time points (baseline, 12 weeks, 24 weeks, 36 weeks) 
[Downs & Black=13]
	Mastery
[Balance self-efficacy]
	5 of 6 participants maintained or increased activity-specific balance self-efficacy at 24 and 36 weeks. Consistent improvements demonstrated among participants with moderate to severe PD.

	Hughes et al. [58]
	Assess impact of physical activity intervention for older adults with lower extremity arthritis
	150 
(Mage=74)
[Women=84%]
Lower extremity osteoarthritis
	Fit and strong intervention 

Dose: 3 times per week; 90 minutes per session
	Location: Senior centers and housing residences

Group: 15 participants per session

Session Structure: Sessions included warm-up (10 min.), aerobic and strength training (60 min.), group discussion, and educational components (30 min.), and cool down (10 min.). Facility-based program followed by home-based adherence.

Leader: Trained physical therapist (followed process model for patient-practitioner collaboration)

	RCT; longitudinal; 8 week intervention; 2 and 6 month follow-up time-points)
[PEDro=7]
	Mastery
[Exercise self-efficacy; Exercise adherence self-efficacy]
	Treatment group had significant advantage in exercise self-efficacy, and significantly higher adherence self-efficacy compared to control group at 2 and 6-month follow-up time-points. 

	Hutzler et al. [59]
	Describe psychosocial changes of athletes with disabilities who participated in reverse-integrated basketball activity program.
	30
(Range: 12-25)
[Women=16.67%]
CP; SB; other neuromuscular and musculoskeletal conditions
	Wheelchair basketball program

Dose: one session for 2.5 hours each week or two sessions for 1.5 hours each week (depending on club)

	Location: Community

Group: 2 months of segregated practices (solely individuals with disabilities), followed by 4 months of integrated practice (individuals with and without disabilities; ratio of 2:1 in favour of individuals with disabilities)

Session structurea

Leadera

	Intervention (Pre-test; 2 month and 6-month follow-ups)
[Down’s & Black=10]
	Mastery
[Perceived task success]
	Perceived task success significantly improved from baseline to 2-months and 2-months to 6-months.

	Maher et al. [38]




















Wang et al. [61]
	Evaluate a community-based conditioning class for adults with mobility impairments














Implement and examine Wheelchair Tai Chi intervention for elderly individuals with a disability
	19
(Mage of class: 47.5; Mage of control: 46.9)
[Women=40%]
Arthritis; brain injury; CP; MD; MS; PD; post-polio syndrome; SB; stroke












28
(Mage of intervention: 87.23; Mage of control: 89.73)
[Women=75%]
Disability not specified (17 use wheelchairs, 11 use walkers)
	Community-based program; Individual movement program

Dose: 3 hours per week of exercises (2-3 sessions).














Wheelchair Tai Chi 

Dose: 1 hour sessions twice a week; 3 month intervention; Minimum of 20 sessions 
	Location: Community Centre

Group: Class ration of 8:1. New participants continuously enrolled in different classes over 18 months

Session Structure: Instructor develops individual movement program for each participant. Sessions include warm-up (10-15 min.); aerobic work period (45-60 min.); and cool-down

Leader: One instructor and one aide

Locationa 

Group: 13 in control group

Session Structure: Sessions include warm-up (approximately 10 min, focus on diaphragmatic breathing, upper extremities, head and trunk turning, and moving or stretching), practice (approximately 45 minutes with 5 minute break in middle; participants engage in the protocol eight times total – 4 before and 4 after break), cool-down (5 minutes, includes self-massaging, taping of head, neck, shoulder and chest)

Leader: Tai Chi master and 2 Tai Chi instructors with over 50hrs of Tai Chi training
	Intervention (Baseline, 10 week and 20 week follow-up). Also includes control group.
[Down’s & Black=8]












Intervention; longitudinal
Pre- and post- timepoints Includes a control group. 
[Downs & Black=17]
	Mastery
[Exercise self-efficacy]



















Mastery [Pain self-efficacy]
	No significant changes over time or between groups for exercise self-efficacy















[bookmark: _GoBack]No significant difference between intervention and control for change in self-efficacy.

	
	
	
	
	
	
	
	


Note. CP: Cerebral Palsy; SB: Spina Bifida; MD: Muscular Dystrophy; MS: Multiple Sclerosis; PD: Parkinson’s Disease; RCT: Randomized Control Trial; Maximum PEDro score is 11, with scores above 6 considered high quality. Maximum Down’s & Black score is 28. aInformation not provided.
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