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Pappadis MR, et al : Effectiveness of an educational intervention
on reducing misconceptions among ethnic minorities with com-
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Mix JM, et al : Characterization of cancer patients in inpatient
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Med Rehabil 98 : 971-980, 2017
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Reeves GR, et al : A novel rehabilitation intervention for older
patients with acute decompensated heart failure : the REHAB-
HF pilot study. JACC Heart Fail 5 : 359-366, 2017
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Tomita Y, et al : Association of physical performance and pain
with fear of falling among community-dwelling Japanese women
aged 65 years and older. Medicine (Baltimore) 94 : €1449. doi :
10.1097/MD. 0000000000001449, 2015
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