
ing that these items are the “most
relevant” for the profession is limit-
ing and restricts the vision necessary
to move a discipline forward in an
organic and real way. An example of
the kind of forward thinking that I
would have thought would be
important for setting out a revised
Research Agenda for the profession
is the excellent report on the Physi-
cal Therapy and Society Summit
(PASS) meeting.8 Yet, there was not
even a passing nod to this extraordi-
nary gathering, likely reflecting more
on a disconnect within the Associa-
tion’s administration than on any-
thing else.

On a positive note, I was particularly
encouraged to see “genetics”
included in several items under the
Basic Research category. This aligns
nicely with recent interdisciplinary
perspectives on improving patient
care.9 “The intersection of behavior
and genetics provides exciting
research possibilities,” said Richard
Suzman, PhD, director of National
Institute on Aging’s Division of
Behavioral and Social Research. “If
we can determine the extent to

which we can tailor behavioral treat-
ments to the unique genetic charac-
teristics of an individual, then we
will be on our way to the era of
personalized medicine for a variety
of conditions.”10 Indeed, there are
tremendously exciting and challeng-
ing times ahead for rehabilitation
research—it will be particularly
important for our profession to
embrace these challenges and
opportunities and firmly embed
them into our very being. What bet-
ter way to do so than through an
expanded and revised Research
Agenda that has an eye on the future?

C.J. Winstein, PT, PhD, FAPTA, is Professor
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ology and Physical Therapy at the Herman
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Marc S. Goldstein, David A. Scalzitti, Rebecca L. Craik,
Sharon L. Dunn, Jean M. Irion, James Irrgang, Thubi H.A. Kolobe,
Christine M. McDonough, Richard K. Shields

We appreciate the thoughtful com-
mentary by Winstein1 on our article,2

which describes the revised
Research Agenda for physical ther-
apy. We would like to respond to
each of the points delineated in Win-
stein’s commentary.

Winstein comments on the lack of a
bold vision of research for the pro-
fession and the fact that there is no
statement about the purpose for hav-
ing a research agenda for the profes-
sion. We believe that the purpose, as
articulated in the article, was suffi-

cient. This article, which includes
the revised Research Agenda, deals
solely with the creation of an
agenda. Much of what was stated in
the comments about lack of a bold
vision is quite legitimate. The pri-
mary purpose of the agenda was to
create a document detailing the
breadth of rehabilitation research.
Furthermore, Winstein’s commen-
tary is correct, as a portion of the
purpose of the revised agenda is
somewhat reactionary. We
attempted to deflate some of the
controversy surrounding the original

agenda. We did not want to create an
environment that would devalue any
of the questions that currently are
being asked by physical therapist
researchers or clinicians.

The use of Eisenberg’s continuum3

was simply a choice of one vehicle
from among a number that could
demonstrate the breadth of the types
of studies conducted by physical
therapists. We did not want to see
the article become the subject of
debate as to what constitutes reha-
bilitation research. Eisenberg’s for-
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mulation, we believed, was one cred-
ible schema to expand the original
agenda into one much broader in
scope and still make it applicable to
physical therapy. We thought its use
would result in an appreciation of a
much broader perspective of rehabil-
itation research, while eliminating
discrete categories of research. We
wanted to frame rehabilitation
research along a continuum, rather
than having readers debate the
importance of, for example, basic
versus clinical science.

Furthermore, we do not want to
appear as though we are solely inter-
ested in having the Research Agenda
be adopted in the United States. In
fact, one of the authors recently
attended a groundbreaking “think
tank” in Montreal that discussed the
formation of an international net-
work for stroke rehabilitation.
Among the many wonderful charac-
teristics of that meeting was the fact
that scientists from all over the globe
were collaborating on the develop-
ment of this network. The synergy of
all of these individuals—and not only
those representing a specific health
care system—enhanced the meeting
immensely. However, we did want
to ensure that the revised Research
Agenda was particularly useful to
therapists in the United States. Hope-
fully, any research that is stimulated
by the Research Agenda is not
restricted to the United States.

We especially appreciate the oppor-
tunity to respond to Winstein’s sec-
ond point describing where the new
Research Agenda is lacking. She
states that the article lacked the
inclusion of an adequate research
infrastructure and educational train-
ing programs for clinical scholars.
Winstein’s point about the lack of
identification of an infrastructure to
support research is absolutely cor-

rect, and we appreciate her com-
ment. However, this article speaks to
only “one part of the puzzle.” The
American Physical Therapy Associa-
tion (APTA) is involved in a number
of companion initiatives that will, we
hope, create the requisite infrastruc-
ture. Winstein mentions one of these
initiatives, the Physical Therapy and
Society Summit (PASS), in her cri-
tique. The identified areas of major
opportunities derived from the Sum-
mit include “exploit data mining
options” and “enhance collaborative
efforts.”4 APTA is leading efforts to
meet these opportunities, among oth-
ers. The profession, through APTA and
its sections, is investigating the gener-
ation of a National Outcomes Data-
base. This initiative, to which clini-
cians can contribute data to drive
rigorous studies, can conceivably
enhance practice. Questions con-
tained in the Revised Agenda may act
as the impetus for the data incorpo-
rated into the database and studied
by either physical therapist scientists
or their colleagues from other disci-
plines or professions.

Furthermore, an APTA conference
was held in December 2009 in Phil-
adelphia. Among the recommenda-
tions of the Conference were a call
for greater collaboration and the cre-
ation of minimum data sets to be
used to answer questions that are of
importance to patients and clients,
the group whose welfare must be of
paramount importance to the profes-
sion. Both of these activities speak to
the need for the development of an
infrastructure to facilitate research
both within and outside the profes-
sion. We believe, though, that Win-
stein’s comments do not go far
enough. Restricting discussion of
infrastructure development to strong
graduate programs staffed by senior
scientists and postdoctoral students
solves only a portion of the issue. The

proposed infrastructure must include
some role for clinicians. Recruiting
subjects and providing data may be
sufficient for a clinician, but they have
to be included in some capacity. If
knowledge is created in laboratories at
prestigious universities without being
translated into the knowledge
required by those who provide care,
then the efforts will fall short.

Finally, we appreciate Winstein’s con-
tention that the Research Agenda may
not be forward thinking enough. Our
intent, with the inclusion of such areas
as “genetics,” was to make the Re-
search Agenda proactive. Assessing
the article in the broader context as
one of a number of activities ade-
quately responds to the assertion
that the Research Agenda may not be
forward thinking enough.

Again, we appreciate Winstein tak-
ing the time to provide such insight-
ful comments on our article. We
encourage dialogue to continue as
the Research Agenda is disseminated
and the questions contained in the
agenda potentially are investigated
by rehabilitation scientists. The goal
is for the answers to these questions
to be used to provide evidence that
will be used by physical therapist
clinicians to enhance patient care.
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