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[bookmark: _Hlk97632346]Welcome to May 2026 GPA Evidence Updates, bringing you the latest evidence updates on physiotherapy interventions in some common conditions seen within the Ghanaian physiotherapy context. In this and subsequent editions, we bring you updates on Cerebral palsy, Low back pain, Stroke, and Parkinson’s disease. We look forward to expanding the condition portfolio based on your interest and uptake, and the formation of an evidence-based practice group within GPA to further this agenda.
[bookmark: _Hlk99935438]GPA Evidence Updates is brought to you by the Evidence-based Practice Research Group, a research group within Ghana Physiotherapy Association (GPA) to promote evidence-based practice culture amongst physiotherapists and other colleagues within the rehabilitation community.
These updates present new systematic reviews and clinical practice guidelines identified and compiled from comprehensive searches of the PubMed database. An archive of the monthly updates is available here.
In this update, each article title provides a link to the abstract in PubMed. For open-access articles, full-text articles are accessible by clicking the free full-text link (indicated in red text near the article title). Where you are interested in a full-text article that is not available, please contact the team and efforts will be made to access it for your use. It is important to critically appraise the quality of the systematic reviews and clinical practice guidelines before applying them to your practice, we therefore recommend the SIGN checklist for systematic reviews and the AGREE tool for clinical practice guidelines.
[bookmark: _Contents][bookmark: content][bookmark: _Ref97705334]Contents 
Guidelines
Systematic Reviews
· Cerebral palsy
· Low back pain
· Stroke
· Parkinson’s disease
Notes
Acknowledgment
[bookmark: guidelines][bookmark: _Guidelines][bookmark: _Hlk127401422][bookmark: _Hlk106687437][bookmark: _Hlk97704284]Guidelines
No guidelines for this month
[bookmark: _Stroke][bookmark: _Cerebral_Palsy_1][bookmark: _Stroke_3][bookmark: _Stroke_2][bookmark: _Cerebral_Palsy][bookmark: _Stroke_1][bookmark: _Parkinson’s_disease][bookmark: Systematic_Reviews][bookmark: _Ref97704942]Systematic Reviews 
[bookmark: CP_Systemtic_Review][bookmark: _Ref97704960][bookmark: _Hlk109796769]Cerebral palsy
1. Efficacy of functional training on cardiorespiratory fitness in individuals with cerebral palsy: A systematic review. Free Full-Text Article
Volkan-Yazici M, Yazici G, Reedman S et al. 
Dev Med Child Neurol. 2026 May;68(5):636-650. doi: 10.1111/dmcn.70040. 
Results
From 594 papers, 11 randomized controlled trials (n = 387, mean ages 5 years 10 months–20 years 6 months, Gross Motor Function Classification Systems levels I–IV) were included. Functional training had statistically and clinically significant effects on the 6-minute walk test (mean difference = 30.91; 95% CI = 28.34–33.48; p < 0.001) and Physiological Cost Index (mean difference = −0.16; 95% CI = −0.20 to −0.13; p < 0.001). No effect was found for gait speed or the timed stair test.
Interpretation
Functional training has the potential to improve functional exercise capacity in individuals with CP. Given the significant impact of cardiorespiratory problems on the morbidity and mortality of individuals with CP, integrating cardiorespiratory parameters into functional training programmes may contribute to long-term health benefits

2. Home-based therapy for upper limb activity in children and adolescents with unilateral cerebral palsy: systematic review and meta-analysis.
Lirio-Romero C, Feys H, López-Muñoz P et al. 
R.Disabil Rehabil. 2026 May 8:1-14. doi: 10.1080/09638288.2026.2659554
Results: Seventeen studies were included in this systematic review. Home-based therapies showed improvement in upper limb activity (SMD = 0.45; 95% CI: 0.30-0.60). No statistically significant differences were observed in relation to the intensity of intervention (hours per week). Meta-regression analysis revealed that none of the implementation-related moderators-including parental involvement, delivery format, dose profile, task relevance and contextual support-had a statistically significant effect on intervention outcomes (p > 0.05).
Conclusions: High-intensity home-based therapies have demonstrated promising findings in improving upper limb activity in children and adolescents with unilateral cerebral palsy. Further high-quality studies may assess the influence of intervention characteristics.

3. Efficacy of Manual Massage Therapy on Spasticity in Patients with Stroke and Cerebral Palsy: A Systematic Review and Meta-Analysis.
Park H, Hwang B, Kang M.
NeuroRehabilitation. 2026 May 6:10538135261447895. doi: 10.1177/10538135261447895.
Results: Four RCTs (n = 253) were included. Manual massage was associated with reduced spasticity compared with controls (SMD=0.59, 95% CI 0.31-0.87), with low-to-moderate heterogeneity (I2=35.7%). Subgroup analysis demonstrated consistent, significant improvements in children with cerebral palsy (SMD=0.56, I2=0%). Conversely, results in adult stroke populations were non-significant with substantial heterogeneity (SMD=0.78, I2=73%). Despite spasticity reductions, downstream functional outcomes were not consistently improved.
Conclusions: Manual massage may be considered as a preparatory adjunct for reducing spasticity, particularly in children with cerebral palsy. However, the evidence base remains limited, most included interventions were delivered alongside conventional rehabilitation, and functional benefits were not consistently demonstrated
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1. The physical and psychological effectiveness of mHealth-based physiotherapy for patients with chronic non-specific low back pain: A systematic review and meta-analysis. Free Full Text Article 
Shi W, Chen L, Zhang Y et al. 
J Telemed Telecare. 2026 May;32(4):295-315. doi: 10.1177/1357633X251340037
Results: A total of 37 RCTs involving 5832 participants were included. The risk of bias was generally low in the included studies. The results indicated that mHealth-based physiotherapy for individuals' CNLBP was more effective in reducing pain intensity (standardized mean difference [SMD] -0.32, 95% CI -0.48 to -0.17; P < 0.001), improving physical disability (SMD -0.30, 95% CI -0.42 to -0.18; P < 0.001), and decreasing fear-avoidance (SMD -0.28, 95% CI -0.47 to -0.09; P = 0.004). However, the mHealth-based physiotherapy was less effective on decreasing anxiety (SMD 0.29, 95% CI 0.06-0.52; P = 0.01) and remained unclear in decreasing depression (SMD 0.13, 95% CI -0.05 to 0.31; P = 0.16) and improving self-efficacy (SMD 0.14, 95% CI -0.06 to 0.34; P = 0.18). In subgroup analyses of pain intensity and physical disability, mHealth-based physiotherapy for individual with CNLBP was more effective than outpatient-based physiotherapy, home-based physiotherapy with simple supervision or unsupervision and waiting-list groups.
Conclusion: Our meta-analysis suggested that mHealth-based physiotherapy holds significant potential for reducing pain intensity and fear-avoidance, and improving physical disability in individuals with CNLBP compared to traditional physiotherapy model. However, its effect was less on reducing anxiety and depression, and improving self-efficacy.

2. The effects of core stabilizing exercise in postpartum women with lumbopelvic pain: A systematic review with meta-analysis. Free Full Text Article
Yin YT, Lin KY, Chen CY et al. 
Braz J Phys Ther. 2026 May-Jun;30(3):101597. doi: 10.1016/j.bjpt.2026.101597. 
Results: Fifteen studies were included in the meta-analysis. The results demonstrated that core stabilizing exercise significantly improved the pain (SMD = -0.80, 95 %CI: -1.15 to -0.46), disability (SMD = -0.85, 95 % CI: -1.17 to -0.54), and QoL (SMD = 0.44, 95 % CI: 0.06 to 0.82). Study quality was moderate (RoB 2.0), and evidence certainty was high for disability, moderate for pain, and low for QoL (GRADE). The evidence on core muscle contractility was inconclusive due to insufficient and inconsistent data across studies.
Conclusions: The core stabilizing exercise was effective on management of pain, disability, and QoL in postpartum LPP. Future studies with standardized measurement methods are needed to clarify the effect of core stabilizing exercise on core muscle contractibility

3. Efficacy of exercise and opioid interventions in improving pain and functioning outcomes in acute low back pain: a systemic review.
Hashemi H.
Br J Gen Pract. 2026 May 14;76(suppl 1):bjgp26X745089. doi: 10.3399/bjgp26X745089
Results: After screening 1110 papers, 22 randomised controlled trials were included for review. Eighteen studies assessing various exercise interventions showed some evidence that they can improve pain and functioning outcomes up to 6 weeks from pain onset. Four opioid trials found limited evidence to support their use in managing acute low back pain. Risk of bias was found to be high for most of the exercise-based studies. Two opioid studies had a low risk of bias and two had some concerns.
Conclusion: Trials for exercise interventions lacked the robustness to make reliable conclusions, although they indicated possible benefits of their use for improving pain and functional outcomes up to 6 weeks. Opioid interventions cannot be recommended for managing acute low back pain. More high-powered randomised controlled trials with lower risk of bias are required to make more meaningful conclusions

4. Comparative effects of exercise modalities and dose parameters on chronic low back pain in adults: a systematic review and network meta-analysis. Free Full Text Article
Wang L, Zhou C, Zhai C.
Front Physiol. 2026 May 14;17:1836061. doi: 10.3389/fphys.2026.1836061.
Results: A total of 24 randomised controlled trials were included, involving 28 intervention arms. All exercise modalities (stabilisation, resistance, traditional, combined, and motor control-based approaches) demonstrated significant improvements in pain compared with control conditions (p < 0.05). Exercise sessions lasting 15-20 min, 30-40 min, and 45-50 min were all effective, with no significant differences between durations. Frequencies of 1-2, 3, and 6-7 sessions per week significantly reduced pain, with 6-7 sessions per week ranking highest. Intervention periods of ≥16 weeks showed the greatest efficacy. SUCRA rankings indicated that traditional exercise (SUCRA = 87.9), 15-20 min per session (SUCRA = 91.6), 6-7 sessions per week (SUCRA = 91.5), and ≥16 weeks duration (SUCRA = 97.9) were most likely to be optimal.
Conclusion: Exercise therapy is effective for managing CLBP in adults. The most favourable combination may represent traditional exercise modalities performed for 15-20 minutes per session, 6-7 times per week, over at least 16 weeks. These findings provide evidence to inform more precise exercise prescription for CLBP rehabilitation.

5. The efficacy of strength exercise dosage on pain and disability in people with low back pain: a systematic review of randomized controlled trials.
Mader de Oliveira G, Rocha Paulo L, Martins Lourenço B et al. 
Eur Spine J. 2026 May 11. doi: 10.1007/s00586-026-09901-5
Results: Eight trials were included in the qualitative analysis, five in the quantitative analysis. All studies included in the meta-analysis compared exercise to minimal interventions. No studies regarding specific spine conditions or with pain duration of less than three months were included. Lumbar extension exercises (specific exercises; pain: -19.6 [-25.4 to -13.7]; disability:-12.5 [-14.9 to -10.1]), higher exercise intensities (> 60% 1 RM; pain: -19.3 [-27.0 to -11.6]; disability: -14.2 [-15.7 to -12.8]), lower frequencies (= once per week; pain: -19.3 [-27.0 to -11.6]; disability: -11.8 [-16.2 to -7.5]), and shorter treatment durations (< 3 months; pain: -19.9 [-26.0 to -13.8]; disability: -13.4 [-15.2 to -11.6]) presented statistically significant results in the reduction of both outcomes. Confidence on the evidence was low to very low.
Conclusion: Our results demonstrated statistically significant results that strength exercises with high intensity, low frequency, and that focus on back extensor muscles have effect on reducing pain and disability in patients with chronic non-specific low back pain. Overall evidence quality was low to very low. Future research should improve reporting of exercise variables in order to refine dosage recommendations.
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Stroke
1. Effectiveness of telemedicine-based rehabilitation after stroke: a systematic review.
BaniHani HA, Esmail MM, Ibrahim SM et al. 
J Neurol. 2026 May 22;273(6):327. doi: 10.1007/s00415-026-13871-5.
Results: Twenty-eight studies comprising approximately 1237 participants were included. Telerehabilitation was associated with improvements in activities of daily living, although between-group differences varied across studies. Activities of daily living improved post-discharge (Barthel Index + 23.3 vs + 9.3; p < 0.001), and Functional Independence Measure scores increased in tele-CIMT and wearable-assisted interventions. Upper limb performance improved (WMFT time - 2.28 s; Box and Block Test + 5.57 vs 1.0; Nine-Hole Peg Test - 71.6 s; Jebsen-Taylor - 26.6 s). […] Most randomized trials had some concerns for bias, and half of non-randomized studies were rated as serious risk, limiting overall certainty.
Conclusions: Telemedicine-based post-acute stroke rehabilitation is feasible and associated with functional improvements comparable to in-person care. Reported adverse events were infrequent and generally minor, though safety outcomes were inconsistently measured across studies. High feasibility, adherence, and patient satisfaction support its role as a scalable component of post-stroke rehabilitation pathways.

2. Physiotherapy Interventions for Chronic Stroke: A Systematic Review of Functionality and Quality of Life Outcomes.
Razón Karake A, Valencia Silva XA, Hernández Suárez et al. 
NeuroRehabilitation. 2026 May;58(3):346-370. doi: 10.1177/10538135261420356.
Results: Therapeutic exercise is the most extensively studied intervention in chronic stroke, consistently demonstrating the most favorable outcomes in functionality. Robotic therapy was the second modality showing improvements in functionality, particularly in gait, balance and hand function. Electrotherapy, along with robotic therapy showed the greatest impact on quality of life outcomes. Evidence for hydrotherapy remains limited, with a single trial reporting improvements in balance. Overall, these results suggest that no single physiotherapy modality is superior across all domains, emphasizing the need for a multimodal and individualized approach in chronic stroke rehabilitation.
Conclusion: Physiotherapy interventions in chronic stroke show clear benefits, with therapeutic exercise showing the greatest impact on functional recovery and electrotherapy and robotic therapy on quality of life.

3. Effects of Neuromuscular Electrical Stimulation on Swallowing Function for Post-Stroke Dysphagia: A Systematic Review and Meta-Analysis. Free Full Text Article
Xu J, Wei J, Xu G.
Int J Lang Commun Disord. 2026 May-Jun;61(3):e70230. doi: 10.1111/1460-6984.70230
Results: A total of sixteen studies were identified. In the comparison of swallow treatment that incorporates NMES versus swallow treatment that does not include neuromuscular electrical stimulation, the meta-analysis found a significant MD of -7.23, with a 95% confidence interval (CI) ranging from -13.62 to -0.84 (P = 0.03) in the functional dysphagia scale (FDS). In Functional Oral Intake Scale, the MD = 0.66, 95%CI ranging from -0.31 to 1.62 (P = 0.18). In Penetration Aspiration Scale, the MD = -1.05, 95%CI ranging from -1.50 to -0.60 (P < 0.00001).
Conclusion: The application of NMES in swallow therapy appears to demonstrate greater efficacy in the management of post-stroke dysphagia compared to approaches that do not incorporate such stimulation, albeit the existing body of research is limited. Furthermore, the evidence currently available is inadequate to substantiate the assertion that NMES, when employed in isolation, surpasses swallow therapy.

4. Effects of non-pharmacological interventions for social participation in stroke survivors: a systematic review and network meta-analysis.
Zhou X, Song M, Qin H et al. 
Ann Phys Rehabil Med. 2026 May;69(4):102123. doi: 10.1016/j.rehab.2026.102123
Results: The NMA analyzed 92 RCTs on 7724 participants and 15 different intervention modalities. The 4 highest-ranked interventions were psychological interventions (effect size: 10.27, 95% CI 3.32-17.22, P-score = 0.90, low certainty of evidence), complex interventions (3.59, 95% CI 1.65-5.54, P-score = 0.62, moderate certainty of evidence), occupational therapy plus cognitive therapy (3.21, 95% CI 0.17-6.26, P-score = 0.55, moderate certainty of evidence), and exercise-based interventions (3.03, 95% CI 1.94-4.13, P-score = 0.54, moderate certainty of evidence). However, results for complex interventions and exercise-based interventions remained robust when excluding trials with a high risk of bias, younger age groups (≤50 years), or those with an onset time ≤3 months.
Conclusions: Psychological interventions, complex interventions, exercise-based interventions, and occupational therapy plus cognitive therapy were the most effective interventions in improving social participation in stroke survivors. However, it is important to note that the evidence for psychological interventions and occupational therapy plus cognitive therapy was sensitive to a high risk of bias. Therefore, these findings should be interpreted with caution, and these interventions warrant further high-quality investigation.

5. Effects of robot-assisted task-oriented training on upper limb function and activities of daily living in patients with stroke: A systematic review.
Cho YH, Lee MH, Cha YJ.
J Int Med Res. 2026 May;54(5):3000605261446490. doi: 10.1177/03000605261446490
Unstructured Abstract
Robot-assisted interventions consistently improved upper extremity motor function, particularly when implemented as an adjunct to conventional therapy or integrated with advanced technologies such as functional electrical stimulation. However, activities of daily living-related improvements varied across studies, and functional improvements were confirmed in only three studies. The effectiveness of robotic intervention depended on the intervention modality, stroke phase, and technological integration.ConclusionsRobot-assisted task-oriented training can effectively improve upper limb function in patients with stroke, and in some cases, combining it with conventional therapy may produce synergistic effects. Nevertheless, evidence regarding improvements in activities of daily living and long-term maintenance effects remains limited. Further high-quality randomized trials focusing on optimizing specific clinical dimensions and facilitating the transfer of motor recovery to activities of daily living are required.

6. Optimal Strategy of Resistance Training Combined With Other Rehabilitation Interventions for Lower-Limb Dysfunction in Stroke Patients: A Systematic Review and Network Meta-Analysis. Free Full Text Article
Chen S, Li KZMA, Liang W et al. 
Am J Phys Med Rehabil. 2026 May 1;105(5):428-438. doi: 10.1097/PHM.0000000000002919.
Results: Forty-seven trials with 2448 participants were analyzed. Resistance training combined with electrical stimulation therapy produced the greatest improvements in balance and lower-limb motor function, while resistance training combined with stretching training showed the best enhancement in walking ability. Surface Under the Cumulative Ranking Curve rankings indicated resistance training plus electrical stimulation therapy as most effective for balance (91.13%) and lower-limb motor function (79.70%), and resistance training plus stretching training for walking ability (96.34%).
Conclusions: Resistance training remains fundamental in stroke rehabilitation. Integrating resistance training with targeted adjunctive training particularly electrical stimulation therapy or stretching training yields superior therapeutic outcomes and supports individualized, evidence-based strategies for optimizing lower-limb recovery after stroke

7. The effectiveness of virtual reality/motion-sensing games incorporating swing-based elements on upper limb function after stroke: a systematic review and meta-analysis. Free Full Text Article
Cai W, Zheng Y, Wu J et al. 
BMC Neurol. 2026 May 8;26(1):365. doi: 10.1186/s12883-026-04948-9
Results: Ten randomized controlled trials involving 426 participants were included. Compared with conventional therapy, virtual reality/motion-based games incorporating swing-like elements demonstrated significant improvement in upper limb functional recovery. The overall meta-analysis showed a merge standardized mean difference of 0.64 (95% CI: 0.44, 0.84) in favour of the intervention group. Substantial between-study heterogeneity was observed (I² = 82.2%, p < 0.001). Exploratory subgroup analyses suggested relatively larger effects in older participants and in those with longer stroke duration, although these findings should be interpreted cautiously. Sensitivity analysis showed that the pooled effect was stable, and Egger's test did not indicate significant publication bias (p = 0.454).
Conclusion: VR/motion-sensing games incorporating swing-based elements may improve upper limb function after stroke and could serve as a useful adjunct to conventional rehabilitation. Further rigorously designed trials with standardized protocols are required to strengthen the evidence base and determine optimal intervention strategies

8. Efficacy of Robot-Assisted Training Plus Acupuncture Therapy on Lower Limb Functional Recovery in Stroke Patients: A Systematic Review and Meta-Analysis.
Ke W, Ren X, Cheng H et al. 
NeuroRehabilitation. 2026 May;58(3):381-395. doi: 10.1177/10538135261420364
Results: Twenty-one studies (n = 1821) were included. Meta-analyses showed RAT plus AT yielded superior improvements in FMA-LE (MD = 4.02, 95% CI [3.12, 4.93], I2 = 89%), FAC (MD = 0.66, 95% CI [0.43, 0.89], I2 = 86%), MBI (MD = 9.88, 95% CI [6.43, 13.33], I2 = 83%), and BBS (MD = 6.79, 95% CI [5.43, 8.16], I2 = 90%). Significant improvements were also observed in gait parameters: step length (MD = 7.42, 95% CI [6.48, 8.36], I2 = 12%), step speed (MD = 0.16, 95% CI [0.12, 0.21], I2 = 90%), and step width (MD = -2.22, 95% CI [3.96, -0.48], I2 = 90%). Sensitivity analyses verified the robustness of these findings.
Conclusion: RAT plus AT effectively ameliorates post-stroke lower limb dysfunction, demonstrating superior improvements in motor function, gait parameters, and daily living activities compared to monotherapies.
Back to content
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1. External sensory cueing on gait in Parkinson's disease: a systematic review and network meta-analysis. Free Full Text Article
Stonsaovapak C, Koonalinthip N, Koonalintip P et al. 
P.J Neurol. 2026 May 22;273(6):334. doi: 10.1007/s00415-026-13857-3.
Results: Thirty-three RCTs (n = 1118 participants) were included. For gait velocity, somatosensory (MD = 0.12 m/s; 95% CI 0.04-0.19) and visual cues (MD = 0.11 m/s; 95% CI 0.02-0.20) demonstrated significant improvements over control. For stride length, visual (MD = 11.46 cm; 95% CI 6.40-16.51), somatosensory (MD = 10.74 cm; 95% CI 7.04-14.44), and auditory cues (MD = 5.25 cm; 95% CI 0.43-10.06) all yielded statistically significant benefits. P-score rankings identified somatosensory cues as the top-ranked modality for gait velocity (P-score = 0.71) and visual cues for stride length (P-score = 0.83). Global heterogeneity was substantial (I2 = 64-90%), and no significant publication bias was detected.
Conclusions: External sensory cueing improves spatiotemporal gait parameters in PD, with somatosensory and visual cues emerging as the most effective modalities for enhancing gait velocity and stride length. Both modalities outperformed standalone auditory stimulation, providing a data-driven hierarchy to guide evidence-based cueing selection in clinical practice

2. Non-Pharmacological and Non-Surgical Management of Parkinson's Disease: A Systematic Review of Clinical Practice Guidelines.
Terrens AF, Taylor NF, Lewis A et al. 
Mov Disord Clin Pract. 2026 May;13(5):1147-1165. doi: 10.1002/mdc3.70453
Results: Of 29 guidelines identified, nine met the threshold for high quality and contained 114 recommendations. From the included guidelines, 40 GRADE-CERQual summary statements were developed: one with "high confidence," 16 with "moderate confidence," 22 with "low confidence" and one with "very low confidence." The high confidence recommendation was related to use of augmentative technology in speech pathology, and moderate confidence in interventions related to a range of clinical domains including bladder and bowel management, nutrition, movement strategies, exercise, handwriting, dysphagia and dysphonia management.
Conclusion: This breadth of high to moderate confidence recommendations in high quality clinical practice guidelines highlights the importance of the multidisciplinary allied health team in managing symptoms of people with PD to improve function, reduce symptom burden and improve quality of life

3. The role of virtual reality in balance training for Parkinson's disease: a systematic review and meta-analysis. Free Full Text Article
Vooturi S, Sirisha S, Panem S et al
Front Rehabil Sci. 2026 May 25;7:1768929. doi: 10.3389/fresc.2026.1768929
Results: The search yielded 185 research articles, of which 162 remained after removing duplicates. Screening the titles and abstracts for the use of VR and reviewing the full-texts for the RCT design yielded 17 articles, six of which used the Berg Balance Scale (BBS). The data from these remaining six trials were included in this systematic review. Data extraction resulted in 214 participants (105 controls and 109 in the VR intervention). The average age of the participants was 61.43 ± 13.3 years, with 74 (34.6%) women and a mean PD duration of 7.11 ± 1.91 years. The average number of sessions was 25 (10-60), with an average follow-up period of 3.5 months. At follow-up, the control group improved by an average of 1.64 ± 1.84 points on the BBS, whereas the VR group improved by an average of 2.85 ± 1.74 points. There was no significant difference (p = 0.269) between the groups for the absolute change on the BBS.
Conclusions: VR-based interventions for patients with PD are as effective as conventional physiotherapy for improving balance in short-term follow-ups. VR-based interventions alongside conventional physiotherapy may deliver efficient and tailor-made balance training

4. Exercise as a potent antidepressant intervention in Parkinson's disease: a systematic review and meta-analysis of randomised controlled trials. Free full Text article
Sun C, Yan Y, Zhu M et al. 
Front Psychol. 2026 May 14;17:1846067. doi: 10.3389/fpsyg.2026.1846067
Results: Twenty-one studies with 24 intervention arms comprising 1,010 participants were included. Exercise significantly reduced depressive symptoms compared with control groups (SMD = -0.93; p < 0.00001). Subgroup analyses showed that multicomponent exercise yielded the largest effect size (SMD = -1.22; p < 0.00001), followed by resistance exercise and aerobic exercise. Favorable parameters included session durations ≥ 60 min (SMD = -1.03; p < 0.00001), intervention durations > 8 weeks (SMD = -1.07; p < 0.00001), session frequencies < 3 times per week (SMD = -1.23; p < 0.00001), and total weekly exercise time < 180 min (SMD = -1.03; p < 0.00001). The overall certainty of evidence was moderate according to GRADE assessment.
Conclusion: Exercise significantly alleviates depressive symptoms in people with Parkinson's disease. For people with mild to moderate Parkinson's disease with depression, multicomponent exercise appeared to be the most effective intervention type among those examined; however, aerobic and resistance exercise also significantly improved depressive symptoms. Favorable dosing was observed for sessions of 60 min or longer, program duration exceeding 8 weeks, and a frequency of less than three times per week with total weekly time under 180 min. Importantly, lower doses-including sessions shorter than 60 min, program duration of 8 weeks or less, frequency of three or more times per week, and total weekly time of 180 min or more-also produced significant antidepressant effects, demonstrating the flexibility of exercise prescription for this population. These findings support the incorporation of structured exercise programs into standard care for Parkinson's disease with depressive symptomatology. Clinicians may consider these evidence-based parameters when prescribing exercise to this patient population while recognizing that multiple effective dosing options exist.

5. The effect of combined motor and cognitive rehabilitation on motor performance in Parkinson's disease: a systematic review and meta-analysis. Free Full Text Article
Cacciante L, Lando A, Ozcan EG et al. 
J Rehabil Med. 2026 May 25;58:jrm45360. doi: 10.2340/jrm.v58.45360.
Results: Sixteen studies were included, with 8 -eligible for meta-analysis. Results showed that sequential combined treatment offered no clear advantage over motor rehabilitation alone for functional mobility, although a significant benefit was found for activities of daily living. Results on simultaneous combined treatment suggested improvements in quality of life, but no significant differences between treatments for functional mobility.
Conclusion: Motor-cognitive approaches may enhance prefrontal cortex efficiency, supporting complex motor tasks and reducing the risk of falls. Future research should elucidate neural mechanisms and compare simultaneous and sequential strategies to develop personalized, multidisciplinary rehabilitation protocols

6. Comparative efficacy of exercise interventions on depressive symptoms and related outcomes in patients with Alzheimer's disease, cognitive impairment, and Parkinson's disease: a systematic review and network meta-analysis. Free Full Text Article
Chen Z, Zhang Y, Zhu X et al. 
Front Physiol. 2026 May 25;17:1825740. doi: 10.3389/fphys.2026.1825740
Results: A total of 23 randomized controlled trials involving 1,596 subjects were included. For the primary outcomes, no exercise modality showed an overall statistically significant advantage over the control group in improving depressive symptoms. For the secondary outcome, cognitive exercise significantly improved the MMSE scores compared with daily activities (MD = 3.50, 95% CI [2.29, 4.71]). For UPDRS III, no significant overall difference was observed between exercise interventions and the control group.
Conclusion: The available evidence does not provide stable or modestly consistent support for a clear overall benefit of different exercise interventions on depressive symptoms in patients with Alzheimer's disease, cognitive impairment, and Parkinson's disease. Cognitive exercise may help improve cognitive function, whereas the potential benefits of multicomponent exercise for motor function in Parkinson's disease should be interpreted with caution. In the future, large randomized controlled trials with clearer stratification, specific protocols, and standardized exercise prescriptions are needed to further define the optimal populations and intervention effects of different exercise modalities.

7. Effects of different exercises on motor and non-motor abilities in patients with Parkinson disease-a network meta-analysis of randomized controlled trials. Free Full Text Article
Tang J, Liu X, Guan J et al. 
Front Physiol. 2026 May 1;17:1809614. doi: 10.3389/fphys.2026.1809614
Results: A total of 67 RCTs involving 2642 patients were included. Network meta-analysis results indicated that WT most effectively improved UPDRS-III (SUCRA=92.5%); DT was most effective in improving TUG (SUCRA=89.9%) and 6MWT (SUCRA=73.3%); NW best improved BBS (SUCRA=91.1%) and MoCA (SUCRA=91.1%). AQT best improved PDQ-39 (SUCRA=88.5%).
Conclusion: Current evidence suggests that exercise involving walking and dance, which stimulates neural regulation, can help improve motor function and cognitive abilities in people with Parkinson's disease. Patients can choose exercises based on their current fitness level.
Back to content
[bookmark: Notes][bookmark: _Ref97705020]Notes
Please note that the links provided to each identified record should not be taken as endorsement of records. We have made reasonable efforts to ensure accuracy of all articles, however we cannot guarantee total accuracy or completeness. Hence, as advised earlier, please endeavor to critically appraise the papers before use.   
For all feedbacks, comments, and recommendations for improvements, please contact us
Evidence-based Practice Research Group
Ghana Physiotherapy Association
P. O. Box KB 77 Korle-Bu, Accra, Ghana
Email: ebpresearchgroup_gpa@outlook.com 
Website: www.physioghana.com  
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