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	Specific Question:
In adults and children with musculoskeletal pain is Hydrotherapy/Aquatic Therapy as clinically & cost effective as land based Physiotherapy in terms of pain & function.


Clinical bottom line
In adults and children with OA and RA, there is good quality evidence to suggest it is as clinically effective as land based Physiotherapy in the short term. It should be considered as a frontline management option to help manage symptoms. There is no evidence available on the long term effects or on the cost effectiveness of this modality.
Why is this important?
Hydrotherapy, or water therapy, is the use of water to relieve discomfort and promote physical well-being. When provided in a healthcare context, it is an expensive treatment, and as such there is continual pressure to ensure its cost effectiveness in the treatment of patients. Departments/users are continually being asked to support its use and increasingly service managers need to justify its cost effectiveness compared to land based therapy.

Hydrotherapy is not available in all NHS Physiotherapy Departments, but mainly in Specialist centres or special educational schools. 
Within our local geographical area we have 4 hydrotherapy pools.
The specialist NHS centres manage adults and children with a wide range of conditions which can include inflammatory arthritis and musculoskeletal pain.

We are interested to explore if there is any good quality evidence to support the use of hydrotherapy in clinical practice. As clinicians we recognise that there are particular groups of patients who appear to benefit from hydrotherapy over land based exercise.
Inclusion Criteria
Systematic reviews between 2005 – 2015 fulfilling the following criteria according to the PICO system highlighted in the table below.
	
	Description
	Search terms

	Population and Setting

Exclusion criteria = 

Fibromyalgia

Neurological disorders, cerebral vascular incidents, head injury
	Adults and children

	Osteoarthritis

Joint Pain

Degenerative

Adults

Children

Paediatrics

Rheumatoid arthritis

Psoriatic arthritis

Ankylosing spondylitis,

Inflammatory conditions/arthropathy,

Musculoskeletal pain

Cerebral palsy

Back pain

	Intervention or Exposure 

(ie what is being tested)
	Hydrotherapy
Any form of water based therapy
	Aquatic therapy

Hydrotherapy

Baleneotherapy

Water therapy

Spa treatment

Halliwick

Therapeutic aquatic exercise,



	Comparison, if any

	Land based therapy.
Land based physical therapy, not in the exclusion criteria
	Land based therapy,

Physiotherapy

Physical therapy

Home exercises

Electrotherapy

Usual therapy care

	Outcomes of interest

	Pain, function, cost effectiveness
	Physical function

Pain

Cost effective

Clinical effectiveness

Short term effects

Long term effects

Well being

Quality of life

Disability scores

Reduced medication


Databases Searched
	Database
	Date/Issue searched
	Searched from
	Number of records downloaded

	Cochrane Systematic Reviews
	
	
	2

	Clinical Evidence
	-
	
	

	DARE/HTA/NHSEED
	
	
	13

	Medline
	
	
	53

	CINAHL
	06/02/2015
	
	360

	AMED
	06/02/2015
	
	5

	PsycInfo
	-
	
	

	Cochrane (CENTRAL)
	
	
	19

	Web of Science
	06/02/2015
	
	5

	Rehabdata
	27/01/2015
	
	6

	

	Embase
	06/02/2015
	
	87

	Joanna Briggs Institute
	27/01/2015
	
	4

	PEDRO
	
	
	7

	NICE
	
	
	

	CKS
	27/01/2015
	
	1

	SportsDiscuss
	27/01/2015
	
	37

	Pubmed
	10/02/2015
	
	0

	
	
	
	

	
	
	
	

	
	
	
	


Results 




	First Author,  year and type of study
	Population and setting
	Intervention or exposure tested
	Study results
	Assessment of quality and comments

	Batterham et al 2011
Systematic review


	Adults (18 and over) with arthritis?
	Studies must have reported that one group performed aquatic exercise and the comparison group participated in land based exercise
	Outcomes (function, mobility and patients satisfaction)following aquatic exercise for adults with arthritis appear comparable to land based exercise. When people are unable to exercise on land, or find land based difficult, aquatic programs provide an enabling alternative strategy.
	Low heterogeneity.

No grey literature.

PEDRO quality scale used.
3rd reviewer used if first 2 disagreed.



	Waller et al 2014
Systematic review


	Adults & children with clinically diagnosed OA in 1 or more joints of lower limb
	All interventions classified as therapeutic aquatic exercise with full body immersion compared with usual care.
	Results indicate that therapeutic aquatic exercise is effective in managing symptoms associated with OA and should be considered a frontline management option
	Low heterogeneity.
PEDRO quality scale used.
Small sample sizes.

3 independent reviewers.

No description of usual care given. 

	Al-Qubaeissy et al
2012

Systematic review


	Adults 18 and over diagnosed with RA according to 1987 ACR criteria or Steinbrocker
	Water based intervention compared with land based exercise, home exercise programme,or  no treatment.?
	6 studies identified. Four high quality (according to PEDro score) and 2 moderate quality studies  Evidence to suggest that hydrotherapy has a positive role in reducing pain & improving the health status of patients with RA compared with no or other interventions in the short term. However, the long term benefit is unknown.
	Heterogeneity not tested

PEDro scale used.

No grey literature.

2 independent reviewers.


Summary
This CAT suggests that aquatic exercise for patients with OA & RA appears comparable to land based exercise. There are positive effects on pain and improving health status in the short term, however long term benefits are unknown. It should be considered as a frontline management option to help manage symptoms, particularly for people who have mobility problems and find land-based exercise difficult.
Implications for Practice/research
Therapeutic aquatic exercise is an effective treatment option for people with lower limb OA and should be considered a frontline management option. 
Future research should identify the patient groups that would benefit the most from therapeutic aquatic exercise (TAE), and the effects of aquatic exercise (Waller et al 2014). Lack of information on patient satisfaction or adherence to exercise interventions despite the importance of patient engagement in exercise programs (Batterham et al 2011)
Future studies should consider examining the cost effectiveness of hydrotherapy and optimal use of aquatic exercise for patients with RA (Al-Qubaeissy et al 2012)
What would you tweet? (140 characters)

Aquatic exercise has positive effects on pain and improving health status in the short term for patients with OA and RA. 
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