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CONCLUSION

*This literature search shows that the focus and compatibility of research since the Verschuren (2008) article has not improved.
*These results call for the implementation of studies that use a common validated outcome measure.

Acknowledgements:
*Stay-FIT Study Group Includes: Dr. J.W. Gorter, Dr. B. Timmons, Dr. P. Rosenbaum, Dr. B. Palisano, Dr. V. Wright.



