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The Role of Psychological Benefits in Physiotherapy for Knee Rehabilitation

The Role of Psychological Benefits in Physiotherapy for Knee Rehabilitation
Mohammad Mehdi Abolhasanit ,M. Masoud Misaghiant

Student Research Committee, Ahvaz Jundishapur University of Medical Sciences, .\
.Ahvaz, Iran

-Abstract

Background: Knee injuries are a common occurrence, affecting individuals across
various demographics and presenting both physical and psychological challenges.
While physiotherapy is a well-established pillar of knee rehabilitation, the role of
psychological factors in recovery outcomes is a relatively new but increasingly re-
cognized area of study. This research sets out to delve into the interplay between
psychological components and physiotherapy in knee rehabilitation, shedding light
on their combined effects on recovery and proposing innovative strategies for inte-
.grating psychological support into physiotherapy programs

Method: To ensure a comprehensive understanding of the topic, a rigorous review
of the literature was undertaken. This involved analyzing a wide range of existing
research on the relationship between psychological factors and physiotherapy in
knee rehabilitation, The review identified and synthesized relevant studies that ex-
plored the impact of psychological variables such as fear of re-injury, anxiety, de-
pression, self-efficacy, motivation, and social support on rehabilitation outcomes.
Additionally, interventions and approaches aimed at addressing these psychologi-
cal factors within physiotherapy programs were meticulously reviewed and analy-
.zed for their effectiveness

Results: The review uncovered a profound correlation between psychological
factors and knee rehabilitation outcomes. Fear of re-injury, anxiety, and depressi-
on emerged as prevalent psychological hurdles that can hinder rehabilitation pro-
gress. On the other hand, self-efficacy, motivation, and social support were found
to positively influence patient engagement and adherence to physiotherapy pro-
grams. A range of interventions, including cognitive behavioral therapy, motivati-
onal interviewing, educational strategies, and support groups, were proven effec-
tive in addressing these psychological factors and enhancing rehabilitation outco-
.mes

Conclusions: The findings of this study underscore the importance of integrating
psychological supportinto physiotherapy programs for optimal knee rehabilitation
outcomes. By acknowledging and addressing psychological factors that influence
recovery, healthcare providers can foster patient engagement, alleviate fear and
anxiety, and facilitate better functional outcomes. A comprehensive approach that
takes into account both physical and psychological aspects of rehabilitation is cru-
cial for long-term success and injury prevention, Future research should focus on
developing tailored interventions and protocols that effectively cater to the psycho-
logical needs of patients undergoing knee rehabilitation, ensuring comprehensive
.care throughout the recovery process 4

Keywords: Knee pain, Rehabilitation, Psychological factors
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Effects of hip and knee strengthening exercises on pain strength and function in patients with patellofemoral pain
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Abstract

Background: The addition of hip strengthening exercises to knee strengthening exercises in
patients with patellofemoral pain can help achieve a cost-effective treatment. There is a need
to conduct a systematic review to examine the effects of this treatment method in clinical trial
.studies

Objective: The study aims to examine the effect of hip muscles strengthening with or without
knee muscles strengthening on pain, strength and function in patients with patellofemoral
.pain

Methods: This systematic review was conducted for clinical trial studies with PEDro scale above
by using the MEDLINE, PEDro databases. Participants in clinical trial studies were patients &
with patellofemoral pain. Interventions included hip and knee strengthening exercises. Outco-
.me measures including pain, strength and function were assessed to extract the results

participants were included in this review. All ¥\ clinical trial studies with & Results: A total of
studies were of moderate to high quality. Pain was reduced significantly in hip and knee exerci-
stu- = ses compared with knee exercises alone, exceptin one study. Strength was examined in
studies, hip and knee strengthening exercises increased muscle strength, and one W dies, in
study reported no significant difference. Function was examined in two studies where there
was no significant difference between hip and knee exercises compared with knee exercises
.alone

Conclusion: Hip and knee strengthening exercises are superior and more effective than knee
strengthening exercises alone to reduce pain and increase strength in patients with patellofe-
moral pain, Although it seems that the combination of hip and knee exercises has no significa-
.nt effect on improving function

Keywords: patellofemoral pain, anterior knee pain, muscle strength
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Comparison of the Effects of Cognitive Dual-Task and Single-Task Balance Exercises on Static
Balance among

People with Anterior Cruciate Ligament Reconstruction; A Randomized Controlled Trial

Comparison of the Effects of Cognitive Dual-Task and Single-Task Balance
Exercises on Static Balance among People with Anterior Cruciate Ligament
Reconstruction: A Randomized Controlled Trial

Masumeh Hallaj Mazidluie , Jalal Ahadi, Fatemeh Oraei Eslami, Tabasom
Ghanavati, Amin Moradi

Abstract

Objectives: The anterior cruciate ligament (ACL) reconstruction surgery im-
proves mechanical stability; however, functional stability remains impaired.
Balance exercises can help improve functional stability. The effect of cogni-
tive dual-task balance exercises has not been studied in people with ACL re-
construction surgery; therefore, this study aimed to compare the effect of
cognitive dual -task and single-task balance exercises on the static balance
.Indices in these individuals

Methods: This study was a randomized clinical trial. After a period of conven-
patients with ACL re- VA ,tional physiotherapy and applying inclusion criteria
construction surgery were randomly divided into two groups of cognitive du-
al-task and single-task balance exercises. Each group received the relevant
Po exercises for four weeks, three times a week, with each session lasting
min. Center of pressure variables, including mean displacement in anterior-
posterior and medial-lateral directions, total path length, mean velocity of
displacement, root mean square of displacement and velocity, and the ellip-
tical area, were measured using the FDM pressure platform before and after
the interventions as the primary outcomes, Knee Injury and Osteoarthritis
Outcome Score (KOOS) scale was completed by the participants before and
.after the interventions

Results: The measured static balance variables and KOOS subscales had sig-
;(o700>P) nificant differences before and after intervention in both groups
however, no statistically significant difference was observed in these varia-
bles between the two groups. There was no significant correlation between
.KOOS subscales and measured static balance variables

Conclusion: Both cognitive dual-task and single-task balance exercises impro-
ved the indicators related to static balance and the level of functional disabili-

ty of the knee. However, cognitive dual-task balance exercises had no superi-

.ority over single-task balance exercises in ACL-reconstructed individuals
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Design evaluation in Novel Orthoses for patients with Medial Knee Osteoarthritis

Design Evaluation in Novel Orthoses for Patients with Medial Knee Osteoarthritis
.Khosravi M , Rezaei M , Hassan Shamsi , Aliyeh Daryabor

.School of Rehabilitation, Shahid Behehshti University of Medical Science, Tehran, Iran

Abstract
Background

Knee osteoarthritis (KOA) is a debilitating condition affecting increasing numbers of indi-
viduals each year. One option for treatment is orthotic knee braces, but a little indepen-
dent reviews have taken place to date on their relative outcomes for users. This study
aims to evaluate the efficacy of different types of knee braces with regard to key aspects
of use, including gait parameters, mobility, and levels of comfort and compliance in sub-
.Jjects presenting with KOA

Method

The study collated data from various studies on knee braces and presented it with re-
levant supporting literature and descriptions. The data was analyzed in terms of the
design and structure, user outcomes, and assessment summaries of each knee ortho-
ses type. The studies included in the analysis reported on the use of different types of
knee braces, including their effects on knee adduction moment (KAM), pain reduction,
functional improvement, and knee joint range of motion

Result

The results of the study show that applying the use of knee braces can reduce the KAM,
but the amount of reduction afforded varies between designs. All studies reported signi-
ficant pain reduction and functional improvement with the use of a knee brace, althou-
gh their effect on the knee joint range of motion varied. The study also found that knee
.braces long-term use depends upon high levels of comfort and patient compliance

Conclusion

In conclusion, this study demonstrates the efficacy of different types of knee braces in
reducing pain and improving function in patients with KOA. The results highlight the
importance of considering the design and structure of each knee orthoses type when
selecting a treatment option, Furthermore, the study emphasizes the need for further
research on larger numbers of subjects over longer periods to accurately reflect long-
.-term outcomes

Keywords: Osteoarthritis, Knee ; Adduction Moment ; Gait ; Knee Orthoses ; Braces
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Comparison of physical Therapy and Orthosis on Clinical Outcomes
in patients with Medial Knee Osteoarthritis

Comparison of Physical Therapy and Orthosis on Clinical Outcomes in Patients with
Medial Knee Osteoarthritis

Khosravi Mobina, Jiryaei Zahra; Daryabor Aliyeh; Koutenaei Forouzan Rastgar;
.Hassan Shamsi

.School of Rehabilitation, Iran University of Medical Science, Tehran, Iran

Department of physiotherapy, School of Rehabilitation, Shahid Behehshti Univer-
.Sity of Medical Science, Tehran, Iran

Iran-Helal Institute of Applied Science and Technology, Tehran, Iran

Abstract
INTRODUCTION

Orthosis and physical therapy are two conservative managements for knee osteo-
arthritis (OA), but the question is which is better for alleviating pain and improving
function? The aim of this study was to compare two interventions of orthosis and
.physical therapy on pain and function in patients with knee OA

METHODS

individuals with medial knee OA were recrui- ¥\ ,In this quasi-experimental study
n] combination of insole and brace) ted into two groups including orthosis group
Pain severity was measured by visual .(\V = n) and physical therapy group ([\t¢ =
analog scale (VAS) and Western Ontario and McMaster Universities Osteoarthritis
Index (WOMAC) questionnaire. Also, daily activity was measured by the WOMAC
week follow-up. Wilcoxon signed rank and-¢ questionnaire at baseline and after
Mann-Whitney U tests were used to determine significant difference for intragroup
.and intergroup comparisons, respectively

RESULTS

The orthosis group (using both knee brace and LWLs) had a better result for pain
¢ score related to VAS than the physical therapy group immediately after and
weeks of using the intervention, with a significant difference between the two
Regarding the WOMAC items including pain and daily activi- .(o,00% = P) groups
week period of using the-¥ ty, both groups had significant differences after the
.Intervention, with no significant difference between the groups

CONCLUSIONS

Based on the findings, pain and daily activity related to the WOMAC questionnai-
re were improved in both orthosis and physical therapy groups, with no differen-
ces between the two interventions. The orthosis group had better results in pain
.related to VAS

KEYWORDS: Knee Osteoarthritis; Physical therapy; Knee Orthoses ; pain







