
Vol. 57 - No. 2 EuropEaN JourNal of physical aNd rEhabilitatioN MEdiciNE 303

European Journal of physical and rehabilitation 
Medicine
april 2021
Vol. 57 - No. 2

S P E C I A L  A R T I C L E

cochrane rehabilitation: 2020 annual report
chiara ariENti 1 *, carlotte KiEKENs 2, 3, roberta bEttiNsoli 1, Julia p. ENGKasaN 4, 
rolf frischKNEcht 5, francesca GiMiGliaNo 6, frane Grubisic 7, tracey hoWE 8, 

Valerio iaNNicElli 9, Elena iliEVa 10, stefano G. laZZariNi 1, William M. lEVacK 11, thorsten MEyEr 12, 
aydan oral 13, Michele patriNi 1, Elisa polliNi 1, farooq a. rathorE 14, 15, 16, stefano NEGriNi 9, 17

1irccs fondazione don carlo Gnocchi, Milan, italy; 2Montecatone rehabilitation institute spa, imola, bologna, italy; 3university 
hospitals leuven – Ku leuven, leuven, belgium; 4department of rehabilitation Medicine, university of Malaya, Kuala lumpur, 
Malaysia; 5honorary consultant in physical Medicine and rehabilitation center of physical Medicine and rehabilitation lausanne 
university hospital, lausanne, switzerland; 6department of Mental and physical health and preventive Medicine, university of 
campania “luigi Vanvitelli”, Naples, italy; 7department of rheumatology, physical Medicine and rehabilitation, university hospital 
center “sestre Milosrdnice”, Zagreb, croatia; 8cochrane Global ageing, london, uK; 9irccs istituto ortopedico Galeazzi, Milan, 
italy; 10department of physical and rehabilitation Medicine, Medical university of plovdiv, plovdiv, bulgaria; 11university of otago, 
dunedin, New Zealand; 12school of public health, university of bielefeld, bielefeld, Germany; 13department of physical Medicine and 
rehabilitation, istanbul faculty of Medicine, istanbul university, istanbul, turkey; 14department of rehabilitation Medicine, pNs shifa 
hospital, dha ii, Karachi, pakistan; 15bahria university Medical and dental college, Karachi, pakistan; 16faculty of rehabilitation 
Medicine, university of alberta, Edmonton, ab, canada; 17department of biomedical, surgical and dental sciences, university of 
Milan “la statale”, Milan, italy
*corresponding author: chiara arienti, irccs fondazione don carlo Gnocchi, Milan, italy. E-mail: carienti@dongnocchi.it

a b s t r a c t
during its fourth year of existence, cochrane rehabilitation went on to promote evidence-informed health decision-making in rehabilitation. 
in 2020, the outbreak of the coVid-19 pandemic has made it necessary to alter priorities. in these challenging times, cochrane rehabilitation 
has firstly changed its internal organisation and established a new relevant project in line with pandemic needs: the REH-COVER (Rehabilita-
tion – coVid-19 evidence-based response) action. the aim was to focus on the timely collection, review and dissemination of summarised and 
synthesised evidence relating to COVID-19 and rehabilitation. Cochrane Rehabilitation REH-COVER action has included in 2020 five main ini-
tiatives: 1) rapid living systematic reviews on rehabilitation and coVid-19; 2) interactive living evidence map on rehabilitation and coVid-19; 
3) definition of the research topics on “rehabilitation and COVID-19” in collaboration with the World Health Organization (WHO) rehabilitation 
programme; 4) Cochrane Library special collection on Coronavirus (COVID-19) rehabilitation; and 5) collaboration with COVID-END for the 
topics “rehabilitation” and “disability.” Furthermore, we are still carrying on five different special projects: Be4rehab; RCTRACK; definition of 
rehabilitation for research purposes; ebook project; and a prioritization exercise for Cochrane Reviews production. The Review Working Area 
continued to identify and “tag” the rehabilitation-relevant reviews published in the cochrane library; the publication Working area went on to 
publish Cochrane Corners, working more closely with the Cochrane Review Groups (CRGs) and Cochrane Networks, particularly with Co-
chrane Musculoskeletal, oral, skin and sensory Network; the Education Working area, the most damaged in 2020, tried to continue performing 
educational activities such as workshops in different online meetings; the Methodology Working area organized the third and fourth cochrane 
Rehabilitation Methodological (CRM) meetings respectively in Milan and Orlando; the Communication Working Area spread rehabilitation 
evidences through different channels and translated the contents in different languages.
(Cite this article as: arienti c, Kiekens c, bettinsoli r, Engkasan Jp, frischknecht r, Gimigliano f, et al. cochrane rehabilitation: 2020 annual 
report. Eur J phys rehabil Med 2021;57:303-8. doi: 10.23736/s1973-9087.21.06877-5)
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four years have passed since cochrane rehabilitation 
was established. During these years, the field carried 

on its mission: to promote evidence-informed health de-
cision-making in rehabilitation thus ensuring that all reha-

bilitation professionals can apply evidence-based clinical 
practice by combining best available evidence gathered 
by high-quality cochrane systematic reviews, with their 
clinical expertise and the values of patients. the year 2020 
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was slowed down, including the internal changes. Never-
theless, they are now operative and will show their results 
in 2021.

Working areas results
Review working area

the review Working area continued to identify and “tag” 
the rehabilitation-relevant reviews and protocols published 
in the cochrane library. More than 1000 articles, published 
between september 1, 2019 and November 30, 2020, have 
been screened, including 727 cochrane systematic re-
views (CSRs) and 352 protocols. Selection disagreements 
are being discussed with all the professionals involved to 
enhance the selection’s quality and consistency. results of 
this process will be made available on the cochrane reha-
bilitation website in January 2021. The difficult decisions 
encountered in the tagging process highlighted the lack of 
a standard, worldwide accepted rehabilitation definition, 
even between rehabilitation professionals. this is one of 
the reasons behind the “rehabilitation definition for scien-
tific purposes” project. The Working Area contributed to 
the project by analysing all the difficult-to-solve disagree-
ments in the screened reviews and protocols published up 
to august 31st 2019. this has served as groundwork to de-
velop a definition of rehabilitation and could be used to 
evaluate its operability.

Publication Working Area

the publication area’s main activity continued to be the 
cochrane corners, in line with “cochrane knowledge 
translation strategy theme 2” and following the cochrane 
predetermined procedures and internal rules. the Editorial 
process has been previously described.1 in 2020 the area 
worked more closely with the cochrane review Groups 
(CRGs) and Cochrane Networks: every time a journal se-
lects a csr, we immediately inform the relevant crG and 
network for comments or suggestions. an even closer col-
laboration started with cochrane Musculoskeletal, oral, 
skin and sensory Network. We asked the crGs of the net-
work to prioritise the csrs relevant to rehabilitation. this 
information, shared with the Journals during their csrs 
selection, will suggest the most relevant (according to the 
crGs) cochrane systematic reviews available. up to 
now, we have signed agreements with 14 leading journals 
(https://rehabilitation.cochrane.org/about-and-contacts/
partners/journals). In 2020 we published 53 Cochrane 
Corners (https://rehabilitation.cochrane.org/resources/
publications/cochrane-corners).

was challenging for the entire world due to the outbreak of 
the coVid-19 pandemic; everybody’s life changed, and 
so did the priorities. in these challenging times, cochrane 
Rehabilitation has firstly changed its internal organisation 
and established a relevant aim in line with the pandemic: 
keeping up with the new needs the world of rehabilitation 
has experienced due to the pandemic.

this special article aimed to present the different ac-
tivities and projects carried forward in 2020, starting from 
introducing the new organisation.

New organization

in 2020, cochrane rehabilitation converted its internal 
structure. the previous structure was similar to that of a 
scientific society, while the new organigram is typical of a 
scientific organisation. The five committees became work-
ing areas, each with a person in charge and several people 
responsible for the Area’s activities (tasks) (Figure 1). The 
coordinator carlotte Kiekens moved to codirector and 
maintained her responsibility for the networking strategy, 
and a new coordinator, chiara arienti, has been appoint-
ed to focus mostly on all internal activities. the previous 
Executive committee became the advisory committee – 
that was its role from the beginning – being a small and 
highly focused supporting group. With its broad political 
focus, the advisory board remains unchanged, involving 
all the field’s main stakeholders. The new Executive Com-
mittee comprises all Working area’s chairs, who are the 
cochrane rehabilitation activities’ real executives. While 
this process of organisational structure changing was tak-
ing shape, coVid-19 hit hard and fast. as a result, we 
launched the rEh-coVEr initiative, and everything else 

figure 1.—the new internal organization of cochrane rehabilitation, 
with the responsibility of each primary function. Each Working area 
includes different tasks, with one responsible per task.
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tools and contains all the information regarding cochrane 
rehabilitation. over the last year, the number of users 
increased by 53.6% with 15,896 active users in 2020 vs. 
10,348 in 2019. along with the users’ base, the number of 
page views grew by 33.3% with 50,017 pages visualised in 
2020 vs. 37,530 in 2019. in 2020, accesses were recorded 
from 174 countries, 26 more than in 2019. historically, the 
most viewed page has always been the home page, but the 
rEh-coVEr action main page has been the most visited 
between July and october, being on par in November and 
december.

the newsletter audience keeps growing in these years, 
from 361 in 2017 it now counts 1229 subscribers. last but 
not least, we are using social Media to reach the rehabilita-
tion community, such as Facebook (2815 followers), Twit-
ter (2347 followers), Instagram (1624followers), YouTube 
(172 subscribers) and LinkedIn (436 subscribers).

the production and dissemination of blogshots has 
started since 2019 and is one of the main tasks that the 
working area keeps pursuing. blogshots are indeed a 
straightforward way to summarise the content of a csr in 
the format of a slide. their translation is also considered 
an important task that can help to reach even more people. 
so far 75 blogshots have been produced, and most of them 
have been translated in different languages: 67 in italian, 
72 in french and dutch, 46 in croatian, 66 in spanish, 51 
in Hungarian, while the German translation has just be-
gan. in 2021, we aim to implement translations in other 
languages, starting with portuguese. all translations are 
realised in collaboration with the National/regional soci-
eties of prM and/or regional cochrane centres.

Special projects

together with the working areas, cochrane rehabilitation-
realises a series of special projects in collaboration with 
external partners. This year a significant new one was 
about the coVid-19 pandemic.

Rehabilitation – COVID-19 evidence-based response 
(REH-COVER) action

to update the rehabilitation community on the increas-
ing growth of evidence on rehabilitation for patients with 
consequences due to coVid-19 and its treatments, co-
chrane Rehabilitation launched the REH-COVER (Reha-
bilitation – coVid-19 Evidence-based response) action. 
the aim was to focus on the timely collection, review and 
dissemination of summarised and synthesised evidence re-
lating to coVid-19 and rehabilitation. an international 
Multiprofessional steering committee was formed to fa-

Education Working Area

the Education Working area has been the most damaged 
in 2020. due to the pandemic, the congresses all around 
the world have been cancelled. the last “live” workshop, 
titled “cochrane Evidence Examine and deploy,” was 
held at the beginning of March during the international 
Society of Physical and Rehabilitation Medicine (ISPRM) 
Meeting in orlando. at a regional gathering, the 21st con-
gress of the European Society of PRM (ESPRM) held on-
line, a cochrane rehabilitation workshop titled “system-
atic reviews: writing, reading, applying” was conducted. 
other cochrane rehabilitation symposia were held during 
the philippines association of rehabilitation Medicine 
(PARM) congress and online conferences of the World 
Federation of Neurorehabilitation (WFNR) and the In-
ternational Society of Spinal Cord Society (ISCOS). The 
Education group worked together with the association of 
Academic Physiatrists (AAP) to survey the current EBM 
educational opportunities within the prM residency pro-
grammes in different world regions. another main task 
of the working area is to collect, develop and implement 
online EbM educational material accessible through the 
Cochrane Rehabilitation website (https://rehabilitation.co-
chrane.org/resources/education-and-training).

Methodology Working Area

in 2020, the Methodology Working area organised the 
third and fourth cochrane rehabilitation Methodologi-
cal (CRM) meetings in Milan in February and Orlando in 
March. the third crM was a kick-off consensus meeting 
on the “rehabilitation definition for scientific purposes” 
project.2, 3 the fourth crM was also a consensus meeting 
to develop the “randomized controlled trial rehabilita-
tion Checklists” (RCTRACK).4 Each technical Working 
Group presented its items proposal based on systematic/
scoping reviews on their topics.5-11 the meeting concluded 
with the first draft of the RCTRACK Reporting Guideline. 
The Methodology Working Area started a specific COV-
ID-19 project to continuously update rehabilitation profes-
sionals on the new evidence produced in rehabilitation on 
coVid-19.

Communication Working Area

the communication Working area pursues different ob-
jectives: to connect rehabilitation stakeholders globally; to 
translate rehabilitation knowledge; to promote cochrane 
to rehabilitation stakeholders and rehabilitation to co-
chrane. the website is one of the main communication 
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ready for approval. in 2020, cochrane rehabilitation also 
developed the Ebook website to be completed with the fi-
nalised csrs summaries. the Ebook and website will be 
officially launched in 2021.

Prioritization exercise project

Cochrane Rehabilitation’s prioritisation exercise is a proj-
ect going side-by-side with the Ebook production, partic-
ularly its index. This project aims to identify the current 
research gaps in rehabilitation-relevant cochrane sys-
tematic Reviews production and define research priorities 
among these gaps. a worldwide three-rounds delphi con-
sensus process has been performed to refine and validate 
the ebook index. the index has then been mapped with the 
cochrane systematic reviews and protocols tagged as rel-
evant to rehabilitation. two additional delphi rounds have 
been run to identify the research priorities according to the 
existing cochrane evidence. both processes involved 100 
health professionals from 9 different professions and 39 
countries. cochrane rehabilitation’s prioritisation exer-
cise has been listed among the current cochrane Group 
Priority Setting Projects (https://community.cochrane.org/
news/current-cochrane-group-priority-setting-projects). 
the process will then be repeated in the future, according 
to the cochrane priority setting guidance document.

The Randomized Controlled Trial Rehabilitation Check-
lists (RCTRACK) project

This project was launched in 2019, and the kick-off phase 
was concluded during the fourth cochrane rehabilitation 
Methodology Meeting in orlando in March 3 and 4, 2020. 
systematic reviews and methodological studies on the 
eight topics related to the rctacK reporting Guideline 
items have then been published4, 22 about: patient selec-
tion;23 blinding;24, 25 treatment group;26 control groups and 
cointerventions;27 attrition, follow-up, and protocol de-
viation;9, 10 outcomes;6 statistical analysis and appropriate 
randomization;11 and research questions.5 a list of items to 
populate the rctracK Guideline has been developed, 
and a first Delphi Round has been carried-on. Its results 
will be discussed during an online consensus in January 
2021.

Rehabilitation definition project

The project arises from the need for defining and opera-
tionalising what is rehabilitation and what is not.28 A first 
consensus meeting was held in february 2020 in Milan, 
where the first version of a rehabilitation definition for 

cilitate the action, and to advise on all the initiatives. co-
chrane rehabilitation rEh-coVEr action has included 
in 2020 five main initiatives: 1) rapid living systematic 
reviews on rehabilitation and coVid-19;12-19 2) interac-
tive living evidence map on rehabilitation and coVid-19 
(https://rehabilitation.cochrane.org/covid-19/reh-cover-
interactive-living-evidence); 3) definition of the research 
topics on “rehabilitation and coVid-19” in collaboration 
with the World Health Organization (WHO) rehabilitation 
programme (https://rehabilitation.cochrane.org/covid-19/
priorities-research-defined-collaboration-who-rehabilita-
tion-programme); 4) cochrane library special collection: 
Coronavirus (COVID-19): rehabilitation of patients with 
functional consequences of acute illness and its treatments 
(https://rehabilitation.cochrane.org/special-collection-
rehabilitation-covid19);2 and 5) collaboration with co-
Vid-ENd for the topics “rehabilitation” and “disability” 
(https://www.mcmasterforum.org/networks/covid-end/
about-us/partners).

WHO – best evidence for rehabilitation – Be4rehab project

The World Health Organization (WHO) – Cochrane reha-
bilitation Be4Rehab project aims to inform the WHO pack-
age of interventions for rehabilitation and consists of two 
main tasks.20 The first was completed in 2019, when all 
the technical working groups, 8 of which under cochrane 
rehabilitation methodological supervision, extracted the 
recommendations from cpGs relevant to rehabilitation for 
a specific health condition. In 2020 one TWG published 
its results,21 and other groups have submitted theirs to dif-
ferent journals. The second task consisted in the extrac-
tion of data from csrs. cochrane rehabilitation assessed 
251 revisions addressing 18 health conditions and, for 62 
reviews, prepared a summary of findings complete with 
GradE quality assessment. data have been sent to the 
Who for 221 csrs, and the other 30 were excluded for 
various reasons: 10 were empty reviews, three focused 
only on secondary outcomes, 15 presented only a descrip-
tive summary, and two were overviews. papers reporting 
the results are currently being drafted and will be pub-
lished in the next year.

Cochrane Rehabilitation ebook project

The Cochrane Rehabilitation ebook project is ongoing. 
Considering the CRSs published in the last five years 
(2016 to 2020) and tagged as relevant to rehabilitation 
by the review Working area, 145 csrs still needs to be 
summarised. up to now, 121 csrs have been summarised 
and approved, while 42 are under final revision, almost 
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17. de sire a, andrenelli E, Negrini f, lazzarini sG, patrini M, ceravolo 
MG; international Multiprofessional steering committee of cochrane 
rehabilitation rEh-coVEr action. rehabilitation and coVid-19: the 
cochrane rehabilitation 2020 rapid living systematic review. update as of 
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scientific purposes was developed following the PICO 
structure. a special issue of all preparatory material has 
been published in the European Journal of Physical and 
Rehabilitation Medicine.3, 29-31 during the online meeting 
in June 2020, the promoters developed a draft of reha-
bilitation definition, and a first survey was sent out to the 
Milan meeting participants to collect a consensus on the 
proposal. in december 2020, the promoters analysed and 
discussed the first survey results to develop a third version 
of the definition. This will be submitted to all stakehold-
ers represented in the cochrane rehabilitation advisory 
Board. When the final consensus is reached, the rehabilita-
tion definition for scientific purposes will be published and 
disseminated to all rehabilitation stakeholders.

Conclusions

despite the coVid-19 pandemic, cochrane rehabilita-
tion continued its mission of promoting evidence-informed 
health decision-making in rehabilitation thus ensuring that 
all rehabilitation professionals can apply evidence to clini-
cal practice, combining the best available evidence, with 
their clinical expertise and the values of patients. Never 
before this mission has become an urgent priority as dur-
ing the coVid-19 outbreak. the main goal of 2021 will 
be to continue pursuing this mission, ensuring the constant 
updating of rehabilitation professionals on the best avail-
able evidence produced.
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