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Quality appraisal of 
the body of 
Evidence 

Strength of Evidence: Based on the NHMRC Levels of Evidence, the review contained 4 studies of level II 
evidence and 1 study of level III-2 evidence. The 4 studies of level II evidence provide a strong base for a 
quality review. 

Quality of Evidence: The studies were of moderate-high quality, however, contained various possibilities 
of bias. The main biases identified throughout were language and reporter bias. 

Statistical significance: Studies included in the review concluded significant differences in their findings (p 
value <0.05). Majority of the studies in the review had relatively small sample sizes, hence impacting the 
generalisability of the results. 

Clinical significance: Majority of studies commented on the benefit of implementing aquatic-based 
therapies alongside land-based therapies - potentially impacting therapy for; those with CP, families of 
children with CP and health professionals delivering therapy. 

External Validity/Applicability: The evidence is applicable to Australian healthcare setting across the 
therapy and management of CP. This type of therapy can be costly if an appropriate pool is not available 
to use and relies on the availability of trained staff.  

Summary of 
Evidence findings 

Adar et al. (2017) conducted a program comparing the effectiveness of aquatic exercise interventions with 
land-based exercises in the treatment of CP and did not find significant differences in the functional 
outcome measure between the groups. Ballington and Naidoo (2018) investigated the carry-over effect of 
an aquatic-based intervention to land in children with CP, showing physical effects of aquatic based 
intervention on the gross motor function of children with CP - only in the short term. Akinola et al. (2019) 
study focused on the effect of aquatic exercise training and gross motor function in children with CP and 
found that this therapy is effective in gross motor rehabilitation. Lai et al. (2015) investigated the 
effectiveness of pediatric aquatic therapy in improving motor function and enjoyment of therapy for 
children with spastic CP of various motor severities, finding that the effects did not translate into activities 
of daily living - however did improve enjoyment and gross motor function. Olama, Kassem & Aboelazm. 
(2015) investigated the impact of an aquatic exercise program on muscle tone in spastic hemiplegic 
children with CP, which reflected an improvement in muscle tone when aquatic therapy and land-based 
therapy is used together. 

Conclusions 
Aquatic-based therapies is an alternative to land-based and is most effective when the therapy is ongoing 
and also used in conjunction with other land-based types of therapies. 

Implications for 
clinical practice 

Availability of an appropriate pool, trained health professionals, high cost, ongoing intervention. 
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