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BI #2
Functional activities may be slightly more effective
than remedial activities in promoting fine motor coordination
in adult men with brain injury
Neistadt, M. E. (1994). The effects of different treatment activities on functional fine motor
coordination in adults with brain injury. American Journal of Occupational Therapy, 48, 877–882.
Level: IA2b

Randomized controlled trial, 20 or more participants per condition, moderate internal validity, moderate external
validity

Why research this topic?
Occupational therapists working with clients who have experienced a head injury frequently focus on improving
clients’ fine motor coordination. Most combine two types of activities: remedial ones, such as pegboards and puzzles,
and purposeful ones, such as meal preparation. The researcher wondered whether the two types of activities are
equally effective.
What did the researcher do?
The researcher, of the University of New Hampshire (Durham), investigated whether training in a functional activity,
meal preparation, would produce greater improvement in functional coordination than would training in a remedial
activity, parquetry puzzle construction. The participants in the study were 45 men with brain injury who ranged in
age from 18 to 55 years, averaging 33.2. They were recruited from 10 brain-injury programs in Massachusetts, then
randomly assigned to a functional group (23) or a remedial group (22). All were assessed on relevant skills before and
after treatment.
Treatment for both groups involved three 30-minute individual sessions per week for 6 weeks. The functional group
received training in preparing snacks and hot beverages, and the remedial group received training in assembling
parquetry blocks. The therapists working with the groups used a standard cuing and feedback procedure that focused
the participants’ attention on their task and helped them plan their performance.
The researcher was interested in fine motor coordination (as measured by the Simulated Page Turning and Picking
Up Small Objects subtests of the Jebsen-Taylor Test of Hand Function).

What did the researchers find?
The members of the functional group showed significantly (see Glossary) more improvement than the members of
the remedial group on the Picking Up Small Objects subtest when they were using their dominant hand. There were
no significant differences between the groups on that subtest when the members were using their nondominant hand,
or on the Page Turning subtest using either hand.

What do the findings mean?
■ For therapists and other providers, the findings suggest that purposeful activities may be slightly more effective
than remedial activities in promoting fine motor coordination in adult men with brain injury. Motor learning
appears to be fairly task-specific. However, the functional task in this study may have been more effective because
it required more-varied movement patterns than the remedial task.
What are the study’s limitations?
The study provides useful information. However, it has limited generalizability for the population of persons with
traumatic brain injury across settings because the participants did not represent women, all age groups, and all types
of head injuries.
Glossary
significance (or significant)—A statistical term, this refers to the probability that the results obtained in the study
are not due to chance, but to some other factor (such as the treatment of interest). A significant result is one that is
likely to be generalizable to populations outside the study.
Significance should not be confused with clinical effect. A study can be statistically significant without having a very
large clinical effect on the sample. For example, a study that examines the effect of a treatment on a client’s ability to
walk, may report that the participants in the treatment group were able to walk significantly longer distances than the
control. However, if you read the study you may find that the treatment group was able to walk, on average, six feet,
while the control group was able to walk, on average, five feet. While the outcome may be statistically significant, a
clinician may not feel that a one foot increase will make his or her client functional.

■ Terminology used in this document is based on two systems of classification current at the time the evidence-based literature
reviews were completed: Uniform Terminology for Occupational Therapy Practice—Third Edition (AOTA, 1994) and International
Classification of Functioning, Disability and Health (ICIDH-2) (World Health Organization [WHO], 1999). More recently, the Uniform
Terminology document was replaced by Occupational Therapy Practice Framework: Domain and Process (AOTA, 2002), and
modifications to ICIDH-2 were finalized in the International Classification of Functioning, Disability and Health (WHO, 2001).
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