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PART | I/1 - What is the Scientific Research

Scientific research is a systematic and empirical investigation of phenomena of interest,
involving observation, experimentation, and analysis to generate new knowledge, validate
existing theories, or develop new ftechnologies.

It's a dynamic process of inquiry that utilizes the scientific method to explore and understand
the natural world, also taking into account legal, social and professional considerations.
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I/2 - The role of the research

Observe Nature " —— .
(or an Experiment) in clinical practice

5. Evaluate

‘ormance ot vour

NEW KNOWLEDGE




I/3 - The role of the research in professional life

Interview with Prof. Franco Franchignoni — ISPRM2021 Awards &

HERMAN J. FLAX LIFETIME ACHIEVEMENT AWARD

Prof. Franco Franchignoni has recently received the Herman J. Flax award which was established by the
International Rehabilitation Medicine Association in honour of Herman Flax who provided outstanding leadership to

IRMA and his specialty throughout his long career as an academic physiatrist.

ISPRM continues this award to honour individuals with a lifetime of outstanding and unique contributions to the care of

individuals with disability and the specialty of physical and rehabilitation medicine. (View full list of awardees)

Franco Franchignoni

Clinical Editorial

|

Research Educational /

academic

“... a professional career can be compared with a Regency armchair (XVIIT
century) with four legs connected with a shaped X-form stretcher”.

They are your clinical, research, educational & academic, and editorial activities in PRM field.




. DO YOU I/4 - Factors influencing clinical research
<" HAVE WHAT

IT TAKES®P

Personal factors Environmental factors

Ambition, talent,

passion, motivation Facility, patients, funding...

Intermediate (core) factors

Mentor, research group, available time,
resources, methodology




Open-Mindedness

OPENNESS | INTELLECTUAL
TO EXPERIENCE | HUMILITY
w . YN

Be sensitive to
other people's
feelings

BN

Curiosity & interests Enthusiasm

Personal factors

(basic)

Resilience Willingness




Environmental &

Intermediate factors

Facility, labs,
patients, funding ..

Team work

Mind and spirit have
no limits




The most important

factors

Commitment Reliability {Pursuit of QualityJ

s“‘.
S
$

g QUALITY
LEVEL

Methodology

ESSE QUAM VIDERI

TO BE. RATHER
THAN TO SEEM

T

Prudence = Wisdom Justice = Fairness

Courage = Fortitude Temperance = Self control



PART I IT/1 - Research and scientific writing

Scientific writing is a communication of research results to an intended
audience and in an unbiased manner.

Three main reasons to care about writing research skills:

1. Scientific writing is an invaluable mental discipline, that enhances clear thinking.
People who don't submit their work for peer review do very poor work (research is
not been completed until the results have been published);

2. Making a subject intelligible to others means that you understand and remember
it better;

3. If you don't publish it, you haven't done it
(Tnscience, "the credit goes to the man who convinces the world..").

- “Reading makes a full man, conference a ready man,
and writing an exact man” (Sir Francis Bacon)




_|  WRITING IS AN ART (a skill

¥ at doing a specific thing,

x|  typically one acquired through
3 PRACTICE, EFFORT,

and DISCIPLINE)

-
RS

SCIENTIFIC WRITING IS CLOSE TO
BEING A SCIENCE, BECAUSE IT
REQUIRES KNOWLEDGE and SKILLS,

to produce well-structured documents that
present information clearly and concisely.

It doesn't matter how many resources you have.

If you don't know how to use them,
it will never be enough.

One of the natural by-products of learning scientific writing skills is the ability
to critically read, understand and memorise the scientific literature.

Moreover, the more you know about “how to write”,
the faster and more effectively you read and learn science.




Scientific writing is:
1. Communication of knowledge (research results).

2. A two-way process (need fo be understood - clarity everywhere: clearly
stated problem, methods, discussion, etc.).

3. Best style (not literature, nor poetry; completeness with conciseness: same
sense but in the fewest possible words).

When you write a paper, please mind your
goal:

a. Study design must be appropriate for
answering the research question;

b. Results should focus on answering that
question;

c. Discussion and conclusion must be
relevant to the research question.




IT/2 - Tools for research

PRINCIPLES AND PRACTICE

_OF CLINICAL RESEARCH _ gL FOUNDATIONS OF
REHABILITATION CLINICAL
R EARC S RESEARCH

rinciples and Applications
Applications to
Evidence-Based Practice

Fourth Edition
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Re S e a rch Leslie G. Portney, DPT, PhD, FAPTA

Russell E. Carter ~ e Dean Emerita
Jay Lubinsky W‘r] t] n g MGH Institute of Health Professions
5 School of Health and Rehabilitation Sciences

For Non-Native X 3 Boston, Massachusetts
ELSEVIER Speakers of English
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AMA
MANUAL
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Goc ¥ PEDro =
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Web resources

INTERNATIONAL COMMITTE
MEDICAL JOURNAL EDITORS

Recommendations for the Conduct, Reporting, Editing, and
Publication of Scholarly Work in Medical Journals

Updated April 2025
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EDITORIAL METHODOLOGICAL PROBLEMS IN REHABILITATION RESEARCH. REPORT FROM A
COCHRANE REHABILITATION METHODOLOGY MEETING Free access i
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IT/3 - Key issues to consider
before starting a research

A. Originality > Research question
B. The study protocol

C. The reporting guidelines

D. Choosing the "right" journal

E. Take care of the layout (Instruction for authors) & English style




IT/3A - Origindlity, identify knowledge gap and formulate

the research question

The research question represents the core of the paper. Bear in mind that the
'research story' you will tell must be:

easible (adequate/ affordable/ manageable)

nteresting (hew understanding)

ovel (confirms/ refutes/ extends/ provides...)
thical

elevant (to scientific knowledge, clinical & health policy, future research, etc.)

When defining the question/ aim /hypothesis it is useful to think in terms of "PICO model":

p P = Patient, Problem, Population (How would you describe a group of patients similar to you?
What are the most important characteristics of the patients?)

f | = Intervention, Prognostic Factor, Exposure (What main intervention are you considering?
What do you want to do with this patient? What is the main alternative being considered?)

C = Comparison (Can be none or placebo.) (What is the main alternative to compare with the
C intervention? Are you trying to decide between two drugs, a drug and no medication or
placebo, or two diagnostic tests?)

O O= Outcome (What are you trying to accomplish, measure, improve or affect? Outcomes may
be disease-oriented or patient-oriented? Time frame?).




TYPE OF
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Prognosis
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/3B - The study protocol

I

- S P I R IT N

STANDARD PROTOCOL ITEMS: RECOMMENDATIONS FOR INTERVENTIONAL TRIALS

SPIRIT Statement About SPIRIT Resources

e The SPIRIT Statement

» [1-5] Administrative The SPIRIT 2013 Statement provides recommendations for a minimum set of SPIRIT CHECKLIST
information

scientific, ethical, and administrative elements that should be addressed in a [r—
»[6-8] Introduction o . . .
»[9-15] Methods: Participants, clinical trial protocol. The Statement also details the scope and systematic w
interventions, outcomes development methods of the SPIRIT guidance.
»[16-17] Methods: Assignment
of interventions (for controlled The recommendations are outlined in a 33-item checklist and figure. Important

trials) details for each checklist item can be found in the Explanation & Elaboration
»[18-20] Methods: Data PUBLICATIONS & DOWNLOADS

collection, management, paper, or by browsing the menu on the left. The minimum list of items is by no
analysis means exhaustive; particular types of trials warrant additional protocol
»[21-23] Methods: Monitoring elements.

»[24-31] Ethics and
dissemination
»[32-33] Appendices

Download Checklist and Figure

The protocol of a clinical trial serves as the foundation for study planning,
conduct, reporting and appraisal.

The 33-item SPIRIT checklist applies to protocols for all clinical trial, and
focuses on content (rather than format).




SPIRIT 2013 Statement: Defining Standard Protocol Items for
Clinical Trials

SPIRIT 2025 checklist of items to address in a randomized trial protocol*®

Reported on
page no.

Section / Topic No | SPIRIT 2025 checklist item description

Administrative information

Title and structured Title stating the trial design, population, and interventions, with identification as a protocol

summary Structured summary of trial design and methods, including items from the World Health Organization
Trial Registration Data Set
Protocol version Version date and identifier

Roles and responsibilities Names, affiliations, and roles of protocol contributors
Name and contact information for the trial sponsor

authority over these activities

Composition, roles, and responsibilities of the coordinating site, steering committee, endpoint
adjudication committee, data management team, and other individuals or groups overseeing the trial, if
applicable

Open science
Trial registration Name of trial registry, identifying number (with URL), and date of registration. If not yet registered,
name of intended registry

Protocol and statistical Where the trial protocol and statistical analysis plan can be accessed

analysis plan

Data sharing
and any other materials will be accessible

Funding and conflicts of Sources of funding and other support {e.g., supply of drugs)
interest

Financial and other conflicts of interest for principal investigators and steering committee members

Dissemination policy Plans to communicate trial results to participants, healthcare professionals, the public, and other
relevant groups (e.g., reporting in trial registry, plain language summary, publication)

Introduction

Background and rationale Scientific background and rationale, including summary of relevant studies (published and unpublished)
examining benefits and harms for each intervention

Sb

Objectives 10 | Specific objectives related to benefits and harms

Methods: Patient and public involvement, trial design

Patient and public 11 | Details of, or plans for, patient or public involvement in the design, conduct, and reporting of the trial
involvement

Trial design Description of trial design including type of trial (g.g., parallel group, crossover), allocation ratio, and
framework (e.g., superiority, equivalence, non-inferiority, exploratory)




The number and order of authors should be discussed and agreed upon as early as possible

INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

The ICMIJE (http://www.icmje.org) recommends that authorship be
based on the following 4 criteria:

 Substantial contributions to the conception or design of the
work; or the acquisition, analysis, or interpretation of data for
the work (no ghost/ guest/ gift authorships!);

« Drafting the work or revising it critically for important
intellectual content;

e Final approval of the version to be published;

« Agreement to be accountable for all aspects of the work in
ensuring that questions related to the accuracy or integrity of
any part of the work are appropriately investigated and
resolved.

“Welcome to the co-author's party!
You 're number twenty-onel”

GHOST
/“6i AUTHORSHIP
* ‘
GIFT /(

AUTHORSHIP =

¥

GUEST
AUTHORSHIP




e e - Example: "Heart attack™ AND "Los Angeles”
ClinicalTrials.gov Search for studies:

A service of the U.S. National Institutes of Health Advanced Search | Help | Studies by

Find Studies About Clinical Studies Submit Studies Resources About This Site

Home > Submit Studies > How to Register Your Study

SUBMIT STUDIES Do you or someone you know want to participate in a clinical study? See information fol

Why Should | Register and
Submit Results?

FDAAA 801 Requirements How to Register Your Study

How to Apply for an Account

How to Register Your Study Contents

How to Edit Your Study Record » Steps for Registering a Clinical Study
» Considerations for Observational Studies and Expanded Access Programs

How to Submit Your Results <
» ClinicalTrials.gov Protocol Information Review Process !l'glarsgcgh\grugtsestg?\gszg

Frequently Asked Questions » Required Registration Updates get the right data.”
Support Materials
Training Materials —StoncforBoaictorincea Clinioal Gty
WHO (ICMUJE) - ClinicalTrials.gov Cross Reference
Related Pages
» Protocol Registrati d > = : —- -
Rreosgﬁs Sy(:?;rza'ggf " WHO Trial Registration Data Set (v 1.2.1)" ClinicalTrials.gov Data Element(s)?
1. Primary Registry and Trial Identifying Number | ClinicalTrials.gov Identifier (NCT Number) - assigned
by system
2. Date of Registration in Primary Registry Generated by system
3. Secondary Identifying Numbers Organization's Unique Protocol ID
Secondary IDs
4. Source(s) of Monetary or Material Support Sponsor, Collaborators
S. Primary Sponsor Sponsor
6. Secondary Sponsor(s) Collaborators
7. Contact for Public Queries Facility Contact OR Central Contact
8. Contact for Scientific Queries Overall Study Officials
S. Public Title Brief Title

See the Protocol Data Element Definitions for descriptions and examples of the information to




W/3C - The reporting guidelines

e q U O TO r EnhanCing the QUAIIty and EQUATOR resources in

network Transparency Of health Research Portuguese | Spanish

Courses & events News Blog Aboutus Contact

Essential resources for writing and publishing health research

Library for health Reporting guidelines for main
e

i stud es Guidelines for
R reportl ng y typ Reporting Health Research

) ) . Randomised trials CONSORT Extensions A USER’'S MANUAL
The Library contains a comprehensive searchable caehess
database of reporting guidelines and also links to Observational studies STROBE Extensions

other resources relevant to research reporting Systematic reviews PRISMA Extensions ‘

Study protocols SPIRIT PRISMA-P

Search for reporting

guidelines Diagnostic/prognostic studies STARD TRIPOD

Not sure which reporting Clinical practice guidelines AGREE RIGHT
guideline to use?

¢ v
@ :
Case reports CARE Extensions : v
@ -

Qualitative research SRQR COREQ
Reporting guidelines Animal pre-clinical studies ARRIVE New book edited by the EQUATOR team

under development o i ) . .
Quality improvement studies SQUIRE Extensions Guidelines for Reporting Health
Research: a User's Manual

Visit the library for Economic evaluations CHEERS Extensions
more resources

See all 685 reporting_guidelines




thebmj Cromhac

BMJ 2014:;348:91687 doi: 10.1136/bmj.g1687 (Published 7 March 2014) Page 1 of 12

RESEARCH METHODS & REPORTING

Better reporting of interventions: template for A/
intervention description and replication|(TIDieR)
checklist and guide

The intervention description has key features (e.g. duration, dose or intensity, mode of
delivery, essential processes, and monitoring) that can all influence replicability and efficacy.

The 12-item TIDieR checklist is an extension of the CONSORT 2010 statement (item 5) and

the SPIRIT 2013 statement (item 11).




l DleR The TIDieR (Template for Intervention Description and Replication) Checklist*:

Templote for '
Description and Replicaticn

Information to include when describing an intervention and the location of the information

Item Item
number

Where located **

Primary paper

(page or appendix
number)

Other ' (details)

BRIEF NAME
Provide the name or a phrase that describes the intervention.

WHY

Describe any rationale, theory, or goal of the elements essential to the intervention.

WHAT

Materials: Describe any physical or informational materials used in the intervention, including those
provided to participants or used in intervention delivery or in training of intervention providers.
Provide information on where the materials can be accessed (e.g. online appendix, URL).
Procedures: Describe each of the procedures, activities, and/or processes used in the intervention,
including any enabling or support activities.

WHO PROVIDED

For each category of intervention provider (e.g. psychologist, nursing assistant), describe their
expertise, background and any specific training given.

HOW

Describe the modes of delivery (e.g. face-to-face or by some other mechanism, such as internet or
telephone) of the intervention and whether it was provided individually or in a group.

WHERE

Describe the type(s) of location(s) where the intervention occurred, including any necessary
infrastructure or relevant features.

WHEN and HOW MUCH
Describe the number of times the |
the number of sessions, their sche
TAILORING

If the intervention was planned to |
when, and how
MODIFICATIONS

If the intervention was modified du
when, and how)

HOWWELL

Planned: If intervention adherence
strategies were used to maintain o
Actual: If intervention adherence o
intervention was delivered as plan




Strengthening the reporting of observational
studies in epidemiology (STROBE) statement:
guidelines for reporting|observational studies

Poor reporting of research hampers assessment and makes it less useful. An international group
of methodologists, researchers, and journal editors sets out guidelines to improve reports of

observational studies

STROBE Statement—checklist of items that should be included in reports of observational studies

Recommendation

CONSORT 2010 Statement: updated guidelines for reporting

parallel group randomised trials

Kenneth F Schulz,' Douglas G Altman,? David Moher;? for the CONSORT Group

Section/topic

CONSORT 2025 checklist item description

Title and abstract

(a) Indicate the study’s design with a commonly used term in the title or the abstract

(b) Provide in the abstract an informative and balanced summary of what was done
and what was found

Introduction

Background/rationale

Explain the scientific background and rationale for the investigation being reported

Objectives

State specific objectives, including any prespecified hypotheses

Methods

Study design

Present key elements of study design early in the paper

Setting

Describe the setting, locations, and relevant dates, including periods of recruitment,
exposure, follow-up, and data collection

Participants

(a) Cohort study—Give the eligibility criteria, and the sources and methods of
selection of participants. Describe methods of follow-up

Case-control study—Give the eligibility criteria, and the sources and methods of
case ascertainment and control selection. Give the rationale for the choice of cases
and controls

Cross-sectional study—Give the eligibility criteria, and the sources and methods of
selection of participants

(b) Cohort study—For matched studies, give matching criteria and number of
exposed and unexposed

Case-control study—For matched studies, give matching criteria and the number of
controls per case

Variables

Clearly define all outcomes, exposures, predictors, potential confounders, and effect
modifiers. Give diagnostic criteria, if applicable

Data sources/
measurement

For each variable of interest, give sources of data and details of methods of
assessment (measurement). Describe comparability of assessment methods if there

Title and abstract
Title and structured abstract

Open science
Trial registration
Protocol and statistical

Funding and conflicts of
interest

Introduction
Background and rationale
Objectives

Methods

Patient and public
involvement

Trial design

Changes to trial protocol
Trial setting

Eligibility criteria
Intervention and comparator
Outcomes

Harms
Sample size

n:
generation

Identification as a randomised trial

Structured summary of the trial design, methods, results, and conclusions

Name of trial registry, identifying number (with URL) and date of registration
Where the trial p: 1 and statistical analysis plan can be accessed

Where and how the individual de-identified participant data (including data dictionary), statistical code and any other
materials can be accessed

Sources of funding and other support (gg. supply of drugs). and role of funders in the design, conduct, analysis and reporting
of the trial

Financial and other conflicts of interest of the manuscript authors

Scientific background and rationale

Specific objectives related to benefits and harms

Details of patient or public involvement in the design, conduct and reporting of the trial

. non-infer xploratory)
anges to the trial after it commenced including an s Of an. i rere not prespecified. with reason
community, al) and locations (gg. countries, onducted
y criteria for participants
If applicable, eligibility criteria for sites and for individuals delivering the interventions (gg. surgeons, physiotherapists)

Intervention and comparator with sufficient details to allow replic

measurement variable (g, rstolic blood pressure),
) (eg, change from baseline, final value, time to event), method of aggregation (eg. median, proportion), and
time point for each outc
How harms were defined and assessed (g Ily, non-systematically)
supporting the sample size calculation

of randomisation and details of any restriction (eg, stratification, blocking and block size)

Checklists




Enroliment ed for eligibility (n= )

Excluded (n= )
« Notmeeting inclusion critena (n= )
+« Declinad to participats (n= )

+« Otherrzssons(n= )

Randomized (n= ) CONSORT
:

l Allocation ]
Allocated to intervention (n= ) Allocated to intervention (n= )

s

Flow Diagram

s

+ Recsived sllocataed intervention(n= ) + Rec=ivad allocataed intervention (n= )
+ Did notreceive allocated intervention (give « Did notreceive sllocated intervention (give

s

reasons) (n= ) regsons) (n= )

Follow-Up ]

Lostto follow-up (give reasons) (n= ) Lostto follow-up (give reasons) (n= )

J s
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Home > Toolkits

Toolkits Home > Library > Reporting guideline

This section provides practical help and resources to support you in: Search for reporting guidelines

‘ Browse for reporting guidelines by selecting one or more of
these drop-downs:

Writing research J Study type Cliieal oon
=L Bl Rehabilitation medicine v [ERL

~

Section of report e

Selecting the appropriate reporting guideline _

Peer reviewing research

We recommend searching for reporting guidelines in English
Startagain | Help

How to develop a reporting guideline
Displaying 8 reporting guidelines found.

i i i i i Key reporting guidelines, shaded green, are displayed first. Show the most recently added records
Using guidelines in your journal first.

Developing the TIDieR-Rehab checklist: a modified Delphi process to extend the
Template for Intervention Description and Replication (TIDieR)_for rehabilitation
intervention reporting

Systematic Development of Standards for Mixed Methods Reporting_in Rehabilitation
Health Sciences Research

Citing Medicine, 2nd edition

The NLM Style Guide for Authors, Editors, and Publishers

CiTING MEDICINE ) ) . )
Karen Patrias; Dan Wendling, Technical Editor.
The NLM Style Gaide for Authon,
1 dinrs, and Pblabery
S Kb 3007

Recommendations for the development, implementation, and reporting_of control

* Contributor Information and Affiliations

Bethesda (MD): National Library of Medicine (US); 2007-.
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J Rehabil Med 2008; 40: 492-494

LETTER TO THE EDITOR

Expert opinion & consensus

PUBLISHING IN PHYSICAL AND REHABILITATION MEDICINE:
A EUROPEAN POINT OF VIEW

Sir

We read with interest the paper by Frontera et al. (1) regard-
ing the main issues relevant to the publication of research in
Physical and Rehabilitation Medicine (PRM), including the
peer review process, and the role of specialty journals. This
kind of paper helps the target audience to understand better
the mission and “philosophy” of these core journals in PRM
and informs readers about which journals are most suitable for

rehabilitation interventions, from the acute
munity integration, etc.) (4, 5).

The Committee (many of whose members a
staff of one or more international journals) n
based on expert opinion corroborated by a seri
indices and evaluations, which it might be us
here. The peer assessment reviewed and corl
e the indexing of the 3 main international

hinmedical field (in anr enecific cateanr)]

Bibliometric indicators:
a snapshot of the scientific productivity

EUR ] PHYS REHABIL MED 2011;47:45562

EUR J PHYS REHABIL MED 2013;49:711-4

Publishing in Physical and Rehabilitation Medicine.
An update on the European point of view

F. FRANCHIGNONI !, L. OZCAKAR 2, X. MICHAIL 3, G. VANDERSTRAETEN 4 5
N. CHRISTODOULOU ¢ 7, R. FRISCHKNECHT 8. 9

Choosing a scholarly journal during manuscript

submission: the way how it rings true for physiatrists

of leading European PRM researchers

F. FRANCHIGNONI !, S. MUNOZ LASA 2, L. OZCAKAR 3. M. OTTONELLO +#

L. OZCAKAR !, F. FRANCHIGNONI 2, M. KARA 3. S. MUNOZ LASA *#




Bibliometric indices

J Rehabil Med 2011:; 43: 471-476

SPECIAL REPORT

BIBLIOMETRIC INDICATORS AND CORE JOURNALS IN PHYSICAL AND
REHABILITATION MEDICINE

© 2018 EDIZIONI MINERVA MEDICA
Online version at http://www.minervamedica.it

European Journal of Physical and Rehabilitation Medicine 2018 October;54(5):792-6
i i _ DOI: 10.23736/S1973-9087.18.05462-X
Franco Franchignoni, MD' and Susana Munoz Lasa, Ml

SPECIAL ARTICLE
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Basic bibliometrics for dummies and others:
an overview of some journal-level indicators
in physical and rehabilitation medicine

Franco FRANCHIGNONTI ! * Levent OZCAKAR 2

, Stefano NEGRINT 3.4

TaBLE L—Profile of the performance of 22 PRM Journals (simultaneously indexed in the three databases of Journal Citation Reports®:
Medicine - Rehabilitation; Scopus®: Rehabilitation; and PubMed®), according to six widely used bibliometric indicators.

Bibliometric indicators

Journal (in alphabetical order) CiteScorep

SIRB# AIP#

American Journal of Physical Medicine and Rehabilitation
Archives of Physical Medicine and Rehabilitation
Brazilian Journal of Physical Therapy

Clinical Rehabilitation

Developmental Neurorehabilitation

Disability and Rehabilitation

European Journal of Physical and Rehabilitation Medicine
International Journal of Rehabilitation Research
Journal of Back and Musculoskeletal Rehabilitation
Journal of Geriatric Physical Therapy

Journal of Hand Therapy

Journal of Head Trauma Rehabilitation

Journal of NeuroEngineering and Rehabilitation
Journal of Neurologic Physical Therapy

Journal of Rehabilitation Medicine

Journal of Sport Rehabilitation
NeuroRehabilitation

Neurorehabilitation and Neural Repair

Physical and Occupational Therapy in Pediatrics
PMand R

Prosthetics and Orthotics International

Topics in Stroke Rehabilitation

*** First quartile; ** Second quartile;

*3%
*Rk
*

* Under median




Bibliometric indices

InCites Journal Citation Reports > LT

JCR Data i) Eigenfactor® Metrics i)
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The Impact Factor (IF)

The IF is a measure of the frequency with which the ‘average article’ in a journal has been
cited in a particular period.

The 2024 Journal Citation Reports IF of a journal X is calculated by dividing:

- the number of all source journals' 2024 citations of
articles that journal X published in 2022 and 2023
divided by
- the total number of source items that journal X
published in 2022 & 2023.

N.B. - IFs are based entirely on citations appearing within fwo years of a paper
being published. There are field effects at the discipline level.

Thus, comparing some bibliometric indices (e.g. IF) of different disciplines (and
even sub-fields) would be unfair.




JCR - Bibliometric indices (Rehabilitation)

REHABILITATION JCR Year: 2024

Journal name Category Edition Total Citations 2024 JIF =
Journal of Physiotherapy 1836-9553 1836-9561 REHABILITATION 3,342 9.4
Autism in Adulthood 2573-9581 2573-959X REHABILITATION 1,924 6.8

JOURNAL OF ORTHOPAEDIC & 0190-6011 1938-1344 REHABILITATION 10,490
SPORTS PHYSICAL THERAPY

IEEE TRANSACTIONS ON NEURAL 1534-4320 1558-0210 REHABILITATION
SYSTEMS AND REHABILITATION
ENGINEERING

Journal of NeuroEngineering and N/A 1743-0003 REHABILITATION
Rehabilitation

Annals of Physical and 1877-0657 1877-0665 REHABILITATION
Rehabilitation Medicine

EXCEPTIONAL CHILDREN 0014-4029 2163-5560 REHABILITATION 2,932

2 Clarivate  Academia & Government

Journal of Neurologic Physical ~ 1557-0576 1557-0584 REHABILITATION
Therapy

SUNE 20, 2024

Journal Citation

RESEARCH AND PRACTICE FOR  1540-7969  2169-2408  REHABILITATION .
PERSONS WITH SEVERE Reports 2024:

DISABILITIES Simplifying journal

evaluation
ARCHIVES OF PHYSICAL MEDICINE0003-9993  1532-821X  REHABILITATION
AND REHABILITATION

[OURNALGATION REPORTS ) (PRODUGT UPOATE ) [RESEARGHINTEGRIY

Kate Heaney
Senior Manager, Product Management

NEUROREHABILITATION AND 1545-9683 1552-6844 REHABILITATION
NEURAL REPAIR

Trusted journal intelligence Consolidated categories and unified rankings enable you to explore and

European Journal of ph‘y’SiCa‘ and 1973-9087 1973-9095 REHABILITATION . compare journals more easily.
Rehabilitation Medicine Categoryfirst approach
= < wAs = N ) Today we announce the 2024 release of the annual Journal Citation
Unified ranldng Reports™ (JCR™), which marks the completion of a series of significant

Enhancing transparency and changes we’'ve implemented in recent years. This blog will take you through

Physical Therapy 0031-9023 1538-6724 REHABILITATION inclusivity what to expect in the application.

| ast vear's release exnanded the  lournal Impact Factor™ (IE™) to all
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¢ 1. Impact Factor (IF)

Definition: Measures the average number of citations received per paper published in a journal during the

preceding two years.

1. Drawbacks:
1. Journal-Level, Not Article-Level:
« It reflects the average citation rate, not the quality or impact of individual articles. A few highly cited
papers can skew the average.
. Citation Window Is Narrow:
» A two-year window misses citations that accumulate over longer periods, disadvantaging fields with
slower citation dynamics.
. Field Differences:
» Different academic disciplines have varying citation behaviors, making IF comparisons across fields
misleading.
. Susceptible to Manipulation:
» Some journals encourage self-citations or strategic publication of review articles to boost IF.
. Does Not Reflect Quality:
 Citations can occur for negative reasons (e.g., to criticize flawed research), and a high IF doesn't
guarantee rigorous peer review.
. Encourages “Impact Factor Gaming™:
« Editors and institutions may prioritize publication in high-IF journals over scientific integrity or

relevance.




The Hirsch index (h-index)

citations

The index is based on the distribution

of citations received by a given | more than
. ) ' . . h citations
journal’s (or researcher’s) publications,
in a given period. .
first h papers
H-index from a plot of decreasing citations for
A jour'nal numbered papers

(or a researcher) with an index of

h index h=number of papers with citation number >h

h = 10 hGS pU b I iS hed 10 pGper'S eac h of m quotient m=h/n, where n=number of years since first publication
. . g index g=the number such that the top g papers have g” citations cumulatively
Wh ' Ch has been Cl Ted by OTher's GT Ieas.r e index e=(total number of citations in h core — h?)'""?
10 1' | mes . h¢index h‘=number of papers with citation score (S°) greater than h*

S°=4 * citation count/n, where n=number of years since publication

i10 index i10=number of papers with citation count>10

H-index modifications



¢ 2. h-index

Definition: A scholar has an h-index of h if they have h papers that have each been cited at least h times.

1 Drawbacks:

1. Ignores Highly Cited Papers Beyond h:
» Once a paper meets the threshold, additional citations don't increase the h-index, undervaluing
standout publications.
. Favors Senior Researchers:
» The h-index increases with career length, disadvantaging early-career researchers.
. Field Dependence:
« Like IF, it varies significantly by discipline and is not normalized, making cross-field comparisons
unfair.
. Not Sensitive to Authorship Contributions:
» Does not account for whether the researcher is the lead or co-author, or the significance of their
contribution.
. Doesn’t Decrease:

» The h-index can never go down, so it doesn’t reflect declining performance or retractions.

. Can Be Manipulated:

» Self-citations or strategic co-authorships (e.g., “citation circles”) can artificially inflate the metric.




Google Scholar

Categorie > Health & Medical Sciences » Rehabilitation Therapy ~

Mediana
h5

Pubblicazione h5-index
IEEE Transactions on Neural Systems and Rehabilitation Engineering 79 111
Journal of NeuroEngineering and Rehabilitation 67 96

Disability and Rehabilitation 67 87

Archives of Physical Medicine and Rehabilitation 77

Disability and Rehabilitation: Assistive Technology

= Google Scholar

Neurorehabilitation and Neural Repair

Clinical Rehabilitation ; Franco Franchignoni

European Journal of Physical and Rehabilitation Medicine - Physiatrist, Novara, Italy
Email verificata su icsmaugeri.it

Physical & Rehabilitation M...

Annals of Physical and Rehabilitation Medicine
American Journal of Physical Medicine & Rehabilitation
Neuropsychological Rehabilitation
ARTICOLI CITATA DA ACCESSO PUBBLICO COAUTORI
PM&R
Journal of rehabilitation medicine Dal 2020
Spinal Cord .
Citazioni 4739
NeuroRehabilitation Indice H

110-index
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Weighing vs. counting
(expert opinion vs. bibliometric indexes;
which bibliometric index should I use?)

The statement|“citations should be weighed not just counted" means that a citation's
value should depend on factors Tike the prestige of the citing source and the time
elapsed, rather than just the raw number of times an article is cited. This “weighted
citation" approach aims to better measure a work's influence and prestige, whereas
simple counts can be misleading. For example, a single citation from a highly
prestigious journal may be weighted more heavily than multiple citations from less
impactful journals. ¢

How weighting can be applied

» Quality of citing journal: A citation’s weight can be increased if it comes from a
highly-regarded or high-impact journal, like the Eigenfactor method which
considers the journal that did the citing.

Time interval: A citation can be given more weight if it is recent, or less weight if it
is from a long time ago.

Context and content: Text mining can analyze the context in which a citation is
made, such as how often it's mentioned or whether it's favorable, to assign a more
nuanced weight. &

Frequency: A paper cited frequently in the in-text references of a single article
might be weighted more heavily than one that is just listed in the bibliography.

Goodhart's Law: "When a measure becomes a target, it ceases to be a good measure"




PART I ITIT/1 - What's new, what's next

The perfect storm

Researcher

,3

Publisher

Alice: "Would you tell me, please, which way I ought to go from here?"
"That depends a good deal on where you want to get to." said the Cheshire Cat.

Lewis Carroll "Alice's Adventures in Wonderland"




Number of papers published in regular vs special issues, 2016-22

One square = 800 articles

Publishing companies and

n. of published papers per year

Total articles

Mean annual articles per journal

Springer

0K -
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2016 2019 2016 2019

Scientific Reports
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Sustainability

IntJ Molecular Sciences
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Applied Sciences
Sensors

IEEE Access
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* Special issues in 2025: N=2050




Wiley to stop using “Hindawi”
name amid $18 million revenue
decline

Wiley will cease using the belea-

Article turnaround times, but ...

guered Hindawi brand name, the
publisher announced on an earn-
ings call Wednesday morning. Hindawi

Wiley plans to integrate
Hindawi’s approximately 200

journals into the rest of its portfolio by the middle of next year.

Problems with Hindawi, the open access publisher that Wiley acquired

in 2021, have cost the company $18 million in revenue in its latest finan-
cial quarter compared to the same quarter of last year, Wiley also dis-
closed. Hindawi’s journals have been overrun by paper mills and pub-

lished “meaningless gobbledegook,” in the words of one sleuth, leading

to thousands of retractions, journal closures and a major index delisting

several titles.

ST

Frontiers and retract articles

In the current fiscal year, Wiley expects $35-40 million in lost revenue

from Hindawi as it works to turn around journals with issues

-

L 2

20

Days from submission to first decision (median, minimum and maximum) of MDPI-journals.




The vicious circle (the 'Publish or Perish’ game)

Private companies (e.g. Clarivate) providing
bibliometric indices to a growing number of
journals, with reduced quality control

Open access journals offering quick
publication with less rejection rate, but
asking for Author Publication Charges

Stakeholders (academic departments,
research institutes etc.) that reimburse
authors in full for all publication costs

Pressure and incentives on authors
to publish more and more (“publish
or perish")




The quality of

The quality of

scientific journals

Low Measured quality

Threshold
Theory:

Predatory

Reality:

Predatory

Good journals

Threshold

Good journals

The AI in medicine:
opportunities & challenges

WeneedtoreininAl's

gatekeeping of science

The academic community has looked at how
artificial-intelligence tools help researchers
to write papers, but not on how they distort
theliterature scientists choose to cite.

alintelligence (Al) systemsareconsumi
% mounts of online content yet pointi
few users to the articles’ publishers. In ea

2025, US-based company OpenAl collectd

around 250 pages of material for every visitt
itdirected toapublisher’s website. By mid-2025, that figu|
had soared to 1,500, according to Matthew Prince, chi
executive of US-based Internet-security firm Cloudfla
And the extraction rate of US-based Al start-up compal
Anthropic climbed even higher over the same period: fro|

Theinternational journalof science/20ctober2025
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Hot issues

Prioritise quality
over quantity!

/o

FOCUs °

ON
\QUALITY

peer review

HOWTOFIX
PEERREVIEW

Journals and fundersare trying to boost the effectiveness
of systems under strain. By David Adam

=

ttachedtothe VeryLarge Telescope
In Chile, the Mult Unit Spectro-
scopic Explorer (MUSE) allows
researchers to probe the most
distant galaxies. Its a popular
Instrument:for ts next observing

sesslon, from October to April,
scientists have applied for more
than3,000 hours of observation time. That's
aproblem. Even thoughits dubbed a cosmic
time machine, not even MUSE can squeeze
379 nights of workinto ust seven months.
The European Southern Observatory (ESO).
which runs the Chile telescope, usually asks
‘panels of experts o select the worthlest pro-
posals. But as the number of requests has
soared, 5o has the burden on the sclentists
asked tograde them.
“The load was simply unbearable.” says

The quality and integrity

of scientists

The scientists who publish
a paper every five days




PART IV

Research Methods

Behaviors and instruments
used in the selection and
construction of the research

technique @

1. Research skills are "art + science": you can
learn them;

Research Methodology

Science of understanding
how research is performed
methodically

2. Carefully read published manuscripts and
abstracts in major journals, focusing on
technical details;

3. Read dedicated books and attend classes in
writing skills and clinical research;

4. Practice, practice, and more practicel;

5. Intellectual support (from your mentors
and senior colleagues).

Take home messages

I

P T ———

Research issues
in Physical

& Rehabilitation
Medicine

Franco Franchignoni
Editor

Scientific Writing
and Communication

PAPERS, PROPOSALS, and PRESENTATIONS

How to
Write and
Publish
Scienti
Pape

Ninth Edition

Design and Implementation of Clinical Trials in

Advances in Rehabilit

AGGIORNAMENTI IN RIABILIT,

PRINCIPLES AND PRACTICE
OF CLINICAL RESEARCH

INTERNATIONAL DISTANCE LEARNING CLINICAL RESEARCH TRAINING PROGRAM

Basic Guidelines for Preparing a
_Journal Article Manuscript

FOUNDATIONS OF
CLINICAL

RESEARCH

Applications to
Evidence-Based Practice

Fourth Edition

Introducing a new series on e

“““

“““

Rehabilitation Research
Tessa Hart, PhD, Emilia Bagiella, PhD

Journal of
Clinical
Epidemiology

ing and publishing
of scientific papers




Some useful career advice and tips

b g

1. Actively attend
national & international
PRM congresses
and other scientific
events and support
their organisation
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2. Get involved in international PRM associations and research groups,
with the aim of the quality improvement in your clinical practice and research.

(g{ Cochrane
= Rehabilitation, Functioning,

and Disability

. <
Wation withee! © "
Euro Mediterranean PRM School
S
E D) P R ﬂﬁ "Haim Ring" e

NO EXCUSES.
NEVER GIVE UP.
STAY HUMBLE.
WORK HARD.
BE POSITIVE.
e SO W
| START DOING.
KEEP GOING.

Making PRM Irresistible: Prof. AL Robotics & the Future of Rehab |
Maryam Fourtassi’s Vision for the... Prof. Ceravolo’s ISPRM 2025...

Webinars

Aging, Function, and Rehabilitation i  Gender Gaps in Cardiopulmonary
— Keynote with Dr. Walter R.... Rehab: Insights from ISPRM Experts

binar
Toric: Innovations in real 'S
%G N\ world clinical data; Septe‘“b:
. e collection, clinical 18, 202
o T3 application, and research T
. o 7PMCE
B @ CHAIR:
, ; “ . Rutger Osterthun, MD, PhD
SPEAKERS:
L ; PROF YARA JORRIT
Cochrane Rehabilitation, Functioning, and X / puup SELLES, VAN KOOK
.

Disability Thematic Group Newsletter Issue 2 | ™) g.3" &
June 2025 \ ) £ 9
EURO-MUSCULUS/USPRM Basic Scanning Protocols: sz N\ ] ‘
a practical guide for physiatrists ) afonthevebinagbyict




3. Be involved in editorial projects, e.g. aiming at producing and
editing high-quality multi-authored educational material
distributed for free (or at low cost) all over the PRM world

Manggeri Foundation Books |85 161 RO Wecn

RyVE=>

Assessment in Physical
Medicine and Rehabilitation
Vit Ak asasairms DILEMMAS IN PHYSICAL AND

A
D
|
A
N REHABILITATION MEDICINE
(
E
S
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Michel Barat
Franco Franchignoni
Editors

The dilemma game

Research issues
in Physical

& Rehabilitation
Medicine

()
SOCIETATIS i
3 VIR ORIGO [

Franco Franchignoni

Editor

Advances in Rehabilitation

AGGIORNAMENTI IN RIABILITAZIONE

Downloadable for free

-\ Cochrane
1 4 Rehab ebook

s EUROPEAN JOURNAL OF
RHYSICAL AND REHABILITATION
MEDICINE

MUSCULOSKELETAL
ULTRASOUND

in Physical and

Rehabilitation Medicine ESPRM

LEVENT OZGAKAR  Editor-n-chief

ULTRASOUND

IMAGING & GUIDANCE

for Musculoskeletal Interventions

PHYSICAL AND REHABILITATION MEDICINE
for Medical Students

*diem SONOGRAPHIC i
ATLAS :

for Common
Musculoskeletal Pathologies
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1 edi-ermes |
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4. Last but not least, have sincere friendships

* T am pleased and thankful for the many opportunities I have had -during my
professional career- tfo meet, share opinions and collaborate with many e
outstanding colleagues who hﬁed me with their friendship.

A

_
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Be a good listener
Be authentic

Do not gossip

Be available - every time
Give far more than you take
Respect confidentiality
Offer advice upon request
Show sincere respect
Demonstrate empathy
Laugh together



Keep YOUR THOUGHT positive because
your thought become YOUR WORDS

and your words become YOUR BEHAVIOR.
Keep your behavior positive because

your behavior becomes YOUR HABITS
and then YOUR VALUES

and your values become YOUR DESTINY

(Gandhi)
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The future starts Today not tomorrow PR ey T Young can walk faster,
, i fod but the Elder knows the road.
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[L Atlas of Amputations & Limb Deficiencies

A glft for‘ you ! [i Biomechanical basis human movement_...
(Ex-libl"is FF) [1 Brunnstrom's Kinesiclogy_Houglum

B > o -
L Clinical Disorders of Balance, Posture an...

B Diagnosis and treatment of pain of verte...

E Hand and Upper Extrem Rehabil_Saunders
E[_ MEAS Bond Yan Heene_Applying-the-ras...
E_ MEAS Christensen Kreiner_Rasch models ...
E_ MEAS De Vet Terwee_Measurement in M...

[_'j MEAS Fayers_Qol assess PRO 2016

EL MEAS Streiner Norman_Health Measure...

[_’f METHOD Carter Lubinsky_Rehabilitation ...
EL METHOD Day & Gastel_How to Write an...

L;& METHOD Glasman_Science research writi...

2] METHOD Portney 2020_Foundations of C...
Lg. Motor Control_ Shumway-Coock Woollac...
2 Peripheral Nerve Entrapments_Trescot 20...
[ Phys Rehabil Injured Athlete_Andrews Ha...
l Physical Agents in Rehabil_Cameron

L{L Principles of Neural Science 5th Ed_Kand...

LL Rheumatology Textbook_Kelley

E Sports_Medicine_Netter

E Therapeutic modalities for sports med_Pr...

E[_ UEMS Board_PRM for Med Stud

E_ Willard and Spackman's Occup Ther 11th...
E_ z Cifu_Braddom's PMR 2020

x| z DeLisa' PMR Frontera_5th 2010

x| z Frontera - Essentials of PMR 2019

Thank you for your attention

z| z US ITA_Martino, Silvestri -Ecografia app...




