Interdisciplinary Rehabllitation for Veterans Returning to
Functional Skills Following TBI
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» The number of U.S. veterans with TBI is 260,000 from y P 8 Q Treatment utilizing an interdisciplinary team approach Is
OIF/OEF (Veeravagu, 2013). recommended for U.S. veterans of current wars W|th TBIs.
 An important outcome for this population is functional Duchnick et al., _ 24 hour nursing services Within Group Differences Pragmatic speech functional * Goals of treatment should relate to preinjury functional
i i ] ] ] ] -6 hours of weekday therapy Community Integration (d = 1.05) communication, EF functions such . d d f terans
outcomes In regards to quallty of I|fe, COmmunlty |ntegrat|0n, (2015) Individual and group as planning, organization, strategies to independence ot vele .
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and occupational activity. str;TleiZZiffinJitﬁ,ﬁinigét;?:elgtgi; . H_ome bas_ed treatment an_d_cpllaboratlon amongst
o Traditiena”y functional outcomes are treated via Separate functional compensatory strategies famllylcareglvers with the clinicians shows promising
: i : : : i ithi : : (note-taking), frequently asked - AT AT : :

domains of rehabilitation without collaboration amongst ’Huckans et al., 6-8 weekly 2-hour treatment sessions TS TR e Whtarilimmivimolel  reatment success along with clinicians working in a
clinicians (2010) Community Integration (d = 0.23) PRMQ self-awareness and task performance collaborative, interdisciplinary fashion.

ati | iscipli i Occupational Activiy (d = 0.42) Wedhssesirnionitail  « The interdisciplinary team should collaborate in order to
« Comparatively, interdisciplinary treatment approach is an went wrong there? What do you need | CIP y _
alternative, more efficient treatment el nEiV?)' encourage trial-and error determine which area should be primary treatment targets.

y . proobiem Solving and necessary . . . . . .

 The purpose of this project is to present a meta-analysis 30'Connor et al., 12 individual sessions OS:jﬁ:SQﬂjii‘i‘:ﬁﬁi;e:Beg‘z) Competitive Employment Rates support for task completion in e Service providers in those disciplines should then ensure
about U.S. veterans of current wars with TBIs returning to (2016) | o treatment addresses these core areas primarily.
functional independence following deployment. The specific * Across studies and using Cohen’s d, within group
research question is: Do functional outcomes improve for differences yielded a medium effect size of 0.64. Between

group differences yielded a medium effect size of 0.44

e Seven studies contained information related to within group
differences (pre and post test), 4 studies contained
iInformation related to between group differences (control and

U.S. veterans of current wars with combat-related TBIs
following an interdisciplinary intervention approach?

Three phases across 9 months Within Group Differences: SPRS: IR
Phase 1: meetings Community Integration (d = 1.07) SPRS: OA
Phase 2: Two 3-hour workshops Occupational Activity (d = 1.03)
Phase 3: Multifamily group meetings
bimonthly for 6 months

Main Focus of Treatment:

| 1Iterature Searc h SSalazar et al S weoke Setween Groun Differences pve experimental), and 2 studies contained information related to
’ Hospital group had morning sessions with Quality of Life (d = 0.41) % of Those Returning to Work in 12 Im provement but effect sizes were not calculable.
(ZOOO) free time in the afternoon and evening Occupational Activity (d incalculable) Months ’
Home group = spent 30 min a day on their

 The following databases/search techniques were used to
retrieve articles: EBSCO HOST, Google Scholar, Science
Direct, PubMed, Psychinfo, CINAHL, and ERIC. For this

exercises and had weekly 30-minute phone
calls with nurse

Limitations

: : : : 6 12 weeks Within Group Differences: QOLI
literature SearCh, the listed terms were inserted Into these (;\(I)Vf;if)ﬂey et al, 1 hour a week of CogSMART treatment Occupational Activity (d = 0.31) MIST
Satagas_etﬁ; Tge Cl'teg iyl Op’ta'\%g_‘t"_’as lljltmire]d foi articles St G DS « Due to limited research on this population and treatment
ouna witnin Googie scnolal. Iitionaily, the references Quality of Life (d = 0.2) :

e gie I e y e | e lhegiwed vy RNy approach, researchers should continue to assess
within the seven articles used In this meta-analysis were also -Quality of Life: 3 Studies functionaiity and efficiency of this interdiscipiinary team
exam|n9d. 7Vanderp|oeg et al., Total treatment varied from 20-60 days Between Group Differences: % of Those Returning to Work :gzzj?:t?;t:;ln:fir\::yrgsstzzli:;es apprOaCh with goaIS directed towards improving functionai
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The search termS/key words used were: TBI, traumatic (2008) functional-experimental rehabilitation with skills and Independence.

brain injury, brain injury, military TBI, speech-language 2-2.5 hours of OT and PT daly « Although all seven studies were interdisciplinary

pathology, veterans, polytrauma, community integration, approaches, the specific intervention protocols differed.

. . . . . . . . . . ClQ = Community Integration Questionnaire; Competitive Employment Rates = jobs in integrated settings, paying at least minimum wage; Katz = Katz Adjustment Scale; MIST = Memory for Intentions Screen ing Test; MPAI = Mayo-Portland Adaptability Inventory; PRMQ = Prospective-Retrospective Memory Questionnaire; QOLI = Quality of Life Interview; SLS = Satisfaction with Life Scale; SPRS:IR = Sydney Psychosocial Reintegration Scale: Interpersonal Relationships; SPRS:0A = Sydney Psychosocial Reintegration Scale: Occupational Activity
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. L comorbid conditions that are frequently seen within this
« Additional search criteria included: U.S. veterans from

. . . L population (e.g., PTSD, depression, and/or substance
current wars with TBIs, the intervention protocols within the misuse). Future studies could involve research on U.S.

studies needed to incorporate treatment within the scope of : : veterans with TBIs and comorbid conditions that thev ma
practice of a speech-language pathologist. Wlth 11 Gro U p B etween GrO U p encounter after deployment. y ey
o Articles were excluded based on the following criteria: any

outcomes focusing on PTSD, anger, and/or depression as

primary outcome measures, veterans with alcohol and/or Meta-Analysis Results : Y Meta-Analysis Results X: y: |nterd |1SCI p | 1N ary Team
substance abuse or those participating in any other

treatments at the time of studies.

he following members make up the interdisciplinary team.
hey focus on functional skills and working towards

Pa“ ent Ch araCte”S“ CS iIndependence in everyday life post-deployment for the
"MIST veteran.
Across studies, participants range in age from 18 to 69 — e Client
years. Participants were both male and female U.S. * Speech-language pathologist
veterans with TBI. For this meta-analysis, the severity of NESSES . | _ * Occupational therapist
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