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Cognitive support technologies for traumatic brain injury
BACKGROUND AND OBJECTIVE Recent data have suggested that 3. 17 million individuals are living with long-term disability as

a result of a traumatic brain injury (TBI). Even mild TBI is associated with long-term cognitive deficits, resulting in challenges for the indi-
vidual and the family. Cognitive support technologies (CSTs) are devices and services intended to reduce the impact of disability for individ-
uals with functional deficits and impaired cognition. This study explored the current use of off-the-shelf CSTs by individuals with TBI.

METHODS Subjects were individuals ages 21 to 65 years, recruited from a TBI model system project. The participants and their caregiv-
ers were queried concerning types of support needed to perform everyday tasks, and were asked to evaluate the efficacy of those technologies.

RESULTS The most commonly encountered difficulties noted by the patients were with learning, memory, organization and time man-
agement. Participants used a wide range of strategies for cognitive support. Most declared a strong need for independence and wanted to use
technology as much as possible. Cell phones were considered to be the most important technology by the majority of the patients. Other tech-
nologies used included computers and multiple versus single prompts. Critical considerations for use of these tools included the availability of
training in using features of the device and the cost of purchasing the device.

CONCLUSION This study of patients with traumatic brain injury found that cognitive support devices are often used by those patients,
with the most common being a cell phone.

[4#% B :Chu Yee, Brown P, Harniss M, et al. Cognitive support technologies for people with TBI: Current usage and challenges experi-
enced. Disability Rehab Assistive Tech, 2013, 6 1-7. ]

Timing of therapy after severe traumatic brain injury

BACKGROUND AND OBJECTIVE Afier a traumatic brain injury (TBI), patients often require long-term care and support serv-
ices. This study examined the effect of early rehabilitation for patients who survive a severe TBI.

METHODS This retrospective study included patients with a TBI and a Glasgow Coma Scale score of eight or less, all of whom re-
ceived a minimum of four months of multidisciplinary rehabilitation at the Center for Brain Injury Rehabilitation in Seville, Spain. From these
patients, two groups were identified, based upon the time elapsed from brain injury to onset of rehabilitation. The early treatment group in-
cluded those who began rehabilitation within the first nine months after trauma, with the late group beginning later. Patients were assessed
with the Functional Independence Measure (FIM) and the Functional Assessment Measure (FAM).

RESULTS Each group comprised 29 subjects, with both groups demonstrating significant functional gains on most subscales tested. The
percent functional gain was greater in the early group than in the late group, in total FIM + FAM (P =0.002), and in subscores, including
self-care (0.005), type of transfer (0.012), locomotion (0.002) , psychosocial adjustment (P =0.012) and cognitive function (P =0.01).

CONCLUSION This study of patients with severe traumatic brain injury found that those treated within nine months of injury had better
responses to treatment than did those treated beyond nine months after injury.

[ % B . Leon-Carrion J , Machuca-Murga F, Solis-Marcos I, et al. The sooner patients begin their neurorehabilitation, the better their
functional outcome. Brain Inj, 2013, 27 1119-1123. ]
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