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Call For Papers: 

Regenerative Rehabilitation and Genomics

Development of regenerative medicine and genomic technologies has great potential to drive progress in the prevention 
and treatment of a host of acute and chronic conditions resulting from injury, disease, or aging. We propose, therefore, 
that the future of regenerative medicine and genomics is inextricably intertwined with the future of rehabilitation. 

Scientists in regenerative medicine and genomics stand to benefi t from the increased application of targeted pharmacological 
and mechanical stimuli as a means to elicit physiological tissue responses. This application calls for trained rehabilitation 
scientists and clinicians who can help oversee the quality, safety, and validity of the innovative technologies being developed. 

As our understanding of basic biological and genomic mechanisms underlying tissue regeneration and plasticity grows, 
rehabilitation specialists will benefi t from the incorporation of these emerging principles into the design of clinical protocols. 
The time is right to increase communication and collaboration among the fi elds of regenerative medicine, genomics, and 
rehabilitation to enhance the effi ciency and effectiveness of interventions designed to optimize physical functioning. 

With the goal of bridging expertise across these diverse fi elds to leverage scientifi c knowledge and methodologies, PTJ invites 
investigators and clinicians to contribute original research articles, protocol papers, perspective articles, and case reports 
that will both illuminate the emerging impact of regenerative medicine and genomics on rehabilitation and stimulate new 
collaboration. Potential topics include but are not limited to:

•  Importance of mechanical stimulation on functional tissue healing and regenerative responses 

•  Cellular mechanisms underlying tissue regeneration and plasticity

•  Use of stem cell therapies or tissue engineering technologies in patient care

•  Genetic infl uences on tissue healing and regenerative responses

•   Clinician-patient perspectives and attitudes regarding the development of regenerative medicine and genomic technologies 
and their incorporation into rehabilitation research and practice

About Physical Therapy (PTJ) 

As the leading international journal for research in physical therapy and related fi elds, PTJ publishes innovative and highly 
relevant content for both clinicians and scientists and uses a variety of interactive approaches to communicate that content, 
with the expressed purpose of improving patient care. PTJ is the offi cial scientifi c journal of the American Physical Therapy 
Association (APTA) and the Royal Dutch Society for Physical Therapy (KNGF). Established in 1921, PTJ has a total circulation 
of approximately 81,000. Its 2012 impact factor was 2.778. PTJ publishes articles online ahead of print as well as in print.

Submission Process 

•   Submission of a 1-page summary of the intended paper is due by June 2, 2014, to the special issue guest co-editors: Fabrisia 
Ambrosio, PT, PhD, at ambrosiof@upmc.edu, or Jeffrey Kleim, PhD, at jakleim@asu.edu. 

•  Authors will be informed of the co-editors’ decision by July 1, 2014. 

•   To be eligible for publication in the special issue, manuscripts approved by the co-editors must be submitted for peer review 
by December 1, 2014. All manuscripts undergo peer review; special issue manuscripts are not automatically accepted.

•   Final manuscripts, after peer review and revision, are due by May 1, 2015. Accepted manuscripts are projected to appear 
online within 2 or 3 weeks of acceptance and in print around August/September 2015. Please contact either of the co-editors 
for further information. For submission requirements by category of article, please visit PTJ’s Information for Authors at 
http://ptjournal.apta.org/site/misc/ifora.xhtml. 

PTJ’s Guest Co-Editors: 

Fabrisia Ambrosio, PT, PhD, Departments of Physical Medicine & Rehabilitation, Physical Therapy, Orthopaedic Surgery and 
Microbiology & Molecular Genetics, University of Pittsburgh, Pittsburgh, PA 15219. ambrosiof@upmc.edu

Jeffrey Kleim, PhD, School of Biological and Health Systems Engineering, Arizona State University, Tempe, AZ 85287. 
jakleim@asu.edu
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Call For Papers: 

Health Services Research in Rehabilitation
Promotion of high-quality health services research (HSR) is a developing priority area for the rehabilitation professions, with 
new attention and funding devoted to this area. The Foundation for Physical Therapy, for instance, recently issued a call for 
proposals for a Center of Excellence in Health Services Research in Physical Therapy. 

Although clinical research is extremely important to quantify the effi cacy and effectiveness of tests and treatments, the fi ndings 
of clinical research alone may not be suffi cient to improve care delivery and quality, change provider and organizational 
behavior, or address policy questions. In addition, clinical research—and randomized trials in particular—often are limited in 
external validity and application to “real world” settings where patient populations, providers, and care delivery systems are 
more complex and heterogeneous. In contrast, HSR is used to understand how care is organized and delivered in the “real 
world,” how regulatory requirements and policy impact care delivery, and ultimately how these factors affect patients’ access to 
care, clinical outcomes, and costs of care. Ultimately, HSR in rehabilitation can be used to determine the value of these services, 
the best approaches for their delivery, and the patient populations that benefi t from these services, providing the data needed 
to inform private and public payment policies.  

PTJ is preparing a special issue on “Health Services Research in Rehabilitation.” The aim of this special issue is to introduce 
PTJ readers to the scope, contributions, and methods of health services research. Our vision is to showcase existing and 
emerging areas of research and stimulate broader and deeper engagement in HSR that is relevant for the fi eld of rehabilitation. 
We are seeking high-quality manuscripts (perspectives, original research articles, administrative case reports, systematic reviews, 
and research methods papers) on topics such as: 

•   Utilization of rehabilitation services—population-based estimates and trends across settings, patient populations, and time; 
geographic variation and practice variation 

•   Models of service delivery and payment—bundled payments, team-based care, expanding roles of nonphysician providers/
scope of practice, prospective payment, site-neutral payment

•   Quality of care—measurement of quality of rehabilitation care, pay for performance, provider compare websites, 
measurement of outcomes across settings

•   Policy impact on rehabilitation service provision—payment policies, Affordable Care Act, establishment of the Patient 
Centered Outcomes Research Institute (PCORI), national quality measurement efforts (eg, National Quality Forum, Centers 
for Medicare and Medicaid Services quality measurement efforts)

•  Access to care—disparities in access, direct access, timeliness of care

•  Dissemination and implementation—changing provider behavior, changing organizational behavior

•   Workforce—supply and demand for rehabilitation services, impact of demographic and policy changes on workforce needs, 
skill mix of rehabilitation teams, educational needs

•  Comparative effectiveness research—pragmatic trials, observational designs

•   Health Information Technologies (HIT)—use of electronic health records alone or in combination with linked registry and/
or claims data, clinical data research networks (CDRNs), patient-powered research networks (PPRNs), telehealth, use of other 
HIT to improve health care quality

•   Research methodologies—risk adjustment approaches, use of benchmarking, defi ning episodes of care, stakeholder 
engagement and how it is shaping care delivery and the HSR environment

We invite original contributions to this special issue, which is scheduled to be published in the fall of 2015. We welcome 
submissions that provide both national and international perspectives on HSR for the rehabilitation professions. If you are 
interested in contributing to the special issue, please forward an outline of your proposed topic for consideration to ptjourn@
apta.org no later than July 15, 2014. Please go to http://ptjournal.apta.org/site/misc/HSR_Call_for_Papers.pdf to obtain a 
template of the manuscript proposal submission form.   

For general information on the various manuscript types, please visit our Information for Authors webpage http://ptjournal.
apta.org/site/misc/ifora.xhtml.

PTJ’s Guest Co-Editors: 

Linda Resnik, PT, PhD, Research Health Scientist, Providence VA Medical Center, Associate Professor (Research), Department 
of Health Services, Policy and Practice, Brown University, Providence, RI

Janet Freburger, PT, PhD, Associate Director, Medical Practice & Prevention, Research Fellow, Cecil G. Sheps Center for Health 
Services Research, University of North Carolina, Chapel Hill, NC
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The Bottom Line

Cognitive and Gait Performance 
in Parkinson Disease

We know that people with Parkinson dis-
ease (PD) demonstrate both cognitive and 
walking impairments, but there is little in-
formation about the associations between 
these 2 impairments in PD. New infor-
mation from this study suggests that the 
slowing of overall processing speed may 
indicate a shared neural system under lying 
walking and cognitive performance. In con-
trast, the association between executive 
function/attention performance and step 
width variability of walking may suggest 
the involvement of overlapping systems 
that require the prioritization of either cog-
nitive or walking performance. Message 
for patients or caregivers: These fi ndings 
suggest that strategies designed to increase 

overall processing speed may benefi t both 
walking and cognitive processes, and strat-
egies that target switching between walk-
ing and cognitive tasks may minimize the 
risk of falling in people with PD.    

See page 757.

Plantar Pressures in Children 
With and Without Sever Disease

Sever disease, one of the most common 
causes of heel pain in athletic children, is 
often associated with gastrocnemius ankle 
equinus. The study defi ned dynamic and 
static plantar pressure maps of the heel 
and forefoot for physically active children 
with and without symptomatic Sever dis-
ease and demonstrated a signifi cant pres-
sure increase for patients with the disease. 
Message for patients or caregivers: The 

unequal distribution of body weight across 
the limbs of patients with Sever disease sug-
gests that reducing weight bearing in the 
affected limb can reduce plantar pressures 
and associated symptoms. A diagnosis of 
gastrocnemius ankle equinus may predis-
pose these patients to increased plantar 
pressure in the heel, providing a potential 
screening tool to determine the need for 
further assessments, such as plantar pres-
sure mapping.

See page 818.

The Bottom Line summarizes the key points of articles that report research with a direct impact  
on patient care.

PTJ at NEXT 2014
Reserve These Dates and Times for PTJ-Related Sessions at NEXT 2014

2014 Rothstein Roundtable: Interprofessionalism: Is It Campfire Kumbaya, or the Means to the 
Triple Aim (Better Health, Better Care, Lower Cost)?

Friday, June 13, 2014         3:00 pm–4:30 pm                  Charlotte Convention Center

Anthony Delitto, PT, PhD, FAPTA (moderator), Aaron Friedman, MD, Mary Knab, PT, DPT, PhD, Holly Wise, PT 

Everyone wants to get to better health and better care at a lower cost. Research shows that interprofessional care 
is more cost-effective. There are a number of successful interprofessional models; which of their characteristics 
could be generalized to physical therapist practice? What are some of the barriers to implementing 
interprofessional care in rehabilitation? And what should really drive interprofessionalism—practice models or 
education?

 

Breakfast With the PTJ Editors: Educating the Next Generation

Saturday, June 14, 2014            7:00 am–8:00 am    Charlotte Convention Center

Speaker: Rebecca Craik, PT, PhD, FAPTA

Concerned or confused about submission requirements for clinical trials and systematic reviews? Have general 
questions about submission and peer-review processes? Join PTJ editor in chief for breakfast and conversation. 
No question is off limits. 
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