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When I submitted this article to Physi- 
cal Therapy, I thought it likely that the 
small sample size and unorthodox 
alpha level would be seen as "fatal 
flaws" and that the dependent vari- 
ables focusing on communicative 
interactions, rather than motor out- 
comes, would complete its demise. I 
submitted the report, however, be- 
cause I believed it held some useful 
considerations for pediatric physical 
therapists, especially those who work 
in public schools with students who 
have severe disabilities. 

My fears proved to be unwarranted. 
Dr Palisano's supportive and informa- 
tive commentary echoes several of the 
reviewers' themes, all of which indi- 
cate the considerable expansion of 
pediatric physical therapy research 
interests and methodologies over the 
past few years. Dr Palisano has also 
identified some important questions 
about the focus of our interventions, 
the strategies we use, and how we 
assess our outcomes. 

I fully support his comments concern- 
ing the need to examine meaningful, 
functional outcomes of physical ther- 
apy intervention. As pediatric physical 
the rap is^;^, we often focus our treat- 
ment on the presumed prerequisites 

o r  components of movement, such as 
muscle tone, prone propping, and 
weight shifts, anticipating that move- 
ment will improve and functional 
gains will necessarily follow. When 
our treatment fails to result in notable 
changes in basic motor control or 
accomplishment of developmental 
milestones, as it often does with older 
children and children who have se- 
vere chronic disabilities, we may 
believe we have nothing more to 
contribute to them. This is the basis 
upon which decisions are often made 
to discontinue intervention because a 
child has "plateaued" or to reduce or 
discontinue physical therapy for older 
children. 

When emphasis is on a child's or 
adolescent's accomplishment of func- 
tional goals, however, it is usually 
clear how physical therapy can con- 
tribute to meaningful, measurable 
outcomes, regardless of the child's 
age or severity of disability. Some 
traditional treatment methods may be 
helpful for achieving these goals, but 
their effectiveness is best determined 
by measured changes in a child's 
functional skills performed in natural 
environments. Although we need to 
expand our knowledge of effects of 
treatment on fundamental movement 

variables, such a focus is more appro- 
priate for research than for measure- 
ment of treatment outcomes for an 
individual child. 

Dr Palisano also touched upon the 
need for researchers and clinicians to 
examine the effect of physical therapy 
interventions on non-motor domains. 
This study, for example, suggested an 
effect of position on communication. 
Franks et all found a relationship 
between the type of mobility used by 
children with meningomyelocele and 
their performance on an academically 
related task, and others233 have dem- 
onstrated effects of independent mo- 
bility on spatial-cognitive tasks. As 
clinicians and researchers, we need to 
expand our knowledge of both bene- 
ficial and detrimental effects of physi- 
cal therapy interventions on such 
critical non-motor domains. Single- 
subject experimental designs and case 
studies are two excellent means for 
clinicians to begin to assess and re- 
port such effects. 

Dr Palisano's suggestion that my origi- 
nal intent to use a stander, rather than 
the freestyle position, was influenced 
by the reflex-hierarchical models of 
motor development and motor con- 
trol is quite true. I was genuinely 
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interested in the effects of the stand- 
ing position, but certainly would not 
have chosen freestyle as the alterna- 
tive if there had been another reason- 
able choice, because "everyone" 
knows that a good physical therapist 
would not permit a child with severe 
cerebral palsy to be positioned su- 
pine. The reflex-hierarchical treatment 
philosophies are so deeply rooted in 
my clinical practices that they affect 
my choice of positions, even though 1 
had felt freed from many of their 
constraints by the dynamic systems 
approach and by recent evidence 
suggesting that some reflexes, includ- 
ing the tonic labyrinthine reflex, may 
not even exist.* Although a dynamic 
systems perspeaive has great poten- 
tial to serve as a basis for expansion 
and refinement of intervention strate- 
gies available to physical therapists, 
many of us need to be wary of the 
well-learned "truths" that may limit 
our vision. 

Finally, I appreciated Dr Palisano's 
informative comments about statistical 
conclusion validity and the value of 
effect sizes in physical therapy re- 
search. I welcomed his remarks con- 
cerning selection of an alpha level, as 
they supported my own beliefs and 
reinforced Jules Rothstein's Septem- 
ber 1990 editorial,5 which influenced 
my decision to submit my report of 
this study, with its . l0 alpha level, to 
Physical Therapy. I agree that effect 
sizes can provide information impor- 
tant for interpretation of physical 
therapy research and wish that I 
could say I included them in the 
original manuscript reporting this 
study. I must, however, give credit to 
the reviewer who recommended that 
I calculate effect sizes and report 
them in the revision. 

I thank Dr Palisano for his comments 
and reiterate his hope of seeing more 

reports of field-based research in 
Physical Therapy. 

Irene R McEwen, PhD, PT, PCS 

References 

1 Franks CA, Palisano RJ, Darbee JC. The effect 
of walking with an assistive device and using a 
wheelchair on school performance in students 
with meningomyelocele. Phys Ther. 1991;71: 
570-577. 
2 Kermoian R, Campos JJ. Locomotor experi- 
ence: a facilitator of spatial cognitive develop- 
ment. Child Dev. 1988;59:908-917. 
3 Telzrow RW, Campos JJ, Shepherd A, et al. 
Spatial understanding in infants with motor 
handicaps. In: Jaffe KM, ed. Childhood Powered 
Moblliry Developmental, lechnical and Clini- 
cal Perspeclives (Proceedings o j  the RESNA Fitsr 
Northwest Regional Conjerence). Washington, 
DC: Association for the Advancement of Reha- 
bilitation Technolom; 1987:6249. 
4 Barnes MR, Crutchfield CA, Heriza CB, 
Herdman SJ. Rejlex and Veslibular Aspects o j  
Motor Control, Moror Developmenl and Motor 
Learning. Atlanta, Ga: Stokesville Publish~ng 
Co; 1990. 
5 Rothstein JM. Editor's note: much ado about 
probability Phs Ther 1990;70:535-536. 

Outcomes~effectiveness studies are a vital link in the health care research 
process. Learn about the importance of ttus critical area to physical therapy 
and the key aspects of the design and management of research studies. 

Leaders in outcomedeffectiveness research will present major sessions on: 
Experimental, non-experimental, and randomized clinical trials design 

I Measuring outcomes 
I Review of existing tools 
I Common designlanalysis pitfalls 
I Survey research methods 

I 
I Cost bcnefit/cost effectiveness analyseb 
I Use of automated data 
I Do's and don'ts of multisite studies 
I Major sources of funding 

Conference fees: $275 for AtTA members, $350 for nonmembers 

For further information and to register, call the A K A  Department of 
Research at: 1-803-999-2782, ext. 3 155. 

A A 4 n ' l  

34 / 647 Physical Therapy /Volume 72, Number 9/September 1992 




