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Module Objectives

ÂDescribe common cognitive, physical, emotional, 

behavioral, and social changes after brain injury.

ÂDescribe how these changes affect the personôs 

functioning.

ÂDescribe the outcome-driven rehabilitation process.

ÂDescribe and give examples of three environmental 

influences on behavior.

ÂDescribe active treatment planning.
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Introduction

Â Changes in how a person thinks, feels, and acts after BI.  

Â Cognitive, physical, behavioral and emotional changes can 

greatly affect a person's ability to live independently.

Â These changes can affect virtually every aspect of a person's 

daily existence. 

ÂMost people who have survived brain injury have impairments 

in several areas, which complicate living independently, 

working, and relationships with others. 

Â Changes in behaviorafter brain injury presents special 

difficulties.
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Functional Impact

Â Cognitive impairmentscan affect 
activities of daily living

Â Memory problemsare considered to be 
the most disabling consequence of brain 
injury

Â Executive functioningrefers to the 
ability to plan, initiate, direct, and 
monitor one's activities and are often 
impacted

Â Impaired executive functioning may not 
respond to stimulation from the 
environment in the same way as before a 
brain injury

Â Initiation problemsmay result in a 
person failing to engage in an important 

activity unless prompted repeatedly.
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Changes in Thinking

ÂLack of awareness of deficits (anosognosia)

ÂConfusion about who one is, where one is, and the 

time (disorientation to person, place, and time)

ÂDistractibility

ÂReduced ability to pay attention

ÂDifficulty with changes in routine

ÂDifficulty with basic calculations

ÂDifficulty with sequencing
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Change in thinking and 

Remembering
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Changes in Thinking d

Â Impaired ability to evaluate what is important versus trivial

Â Relating information or events believed to be true, that have 

not happened

Â Impaired ability to think abstractly

Â Perseverative verbal behavior 

Â Difficulty understanding cause and effect

Â Impaired safety awareness

Â Lack of empathy

Â Poor insight 
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Speech and Language Impairments

Â Speech and language problems 

can be either Receptive(the 

ability to understand others) or 

Expressive(the ability to 

express oneself to others)

Â Common Deficits:

Â Impaired word-finding abilities

Â Repetition of words or phrases

Â Disorganized spoken or written 

communication 

Â Incomplete or incoherent 

expression of thoughts
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Sensorimotor Impairments

Â Localizedimpairments: affect one extremity or side of the 
body 

ÂGeneralizedimpairments: affect most muscle groups and 
sensory modalities

Â Decreased muscle tone (flaccidity)

Â Paralysis of one or more limbs

Â Paresis(weakness) in one or more limbs

Â Balance problems

Â Coordination problems (ataxia)

Â Difficulty planning muscle movements (apraxia)

Â Decreased endurance

Â Increased muscle tone (spasticity)
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Sensorimotor Impairments continued

Â Vision problems

Â Depth perception

Â Involuntary eye movements (nystagmus)

Â Increased sensitivity to light 
(photophobia)

Â Swallowing difficulties (dysphagia)

Â Impaired hearing

Â Ringing in ear (tinnitus)

Â Increased sensitivity to sound 
(sonophobial)

Â Impaired taste

Â Impaired ability to smell (anosmia)

Â Chronic pain

Â Increased sensitivity to touch (tactile 
defensiveness)
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Behavioral and Emotional Changes 

Â Delayed or 

unresponsiveness to 

requests 

Â Aggression

Â Property destruction

Â Depression

Â Yelling and angry outbursts       

Â Self-injurious behavior

Â Decreased frustration 

tolerance       

Â Impulsivity

Â Decreased sensitivity to 

others

Â Paranoia

Â Inappropriate sexual 

behavior      

Â Hyperactivity

Â Immature self-focused 

behavior

Â Hoarding

Â Emotional swings(affective 

lability)
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Substance Abuse 

Â Re-involvement with friends who 
misuse substances

Â Denial that substance abuse is a 
problem

Â Poor coping strategies

Â Limited therapeutic recreation outlets

Â Limited vocational opportunities

Â Pre-injury pattern of use of abuse

Â Increase access

Â Depression and isolation

Â Increased awareness of limitations

Immediate or delayed substance abuse can be 

related to any of the following factors:
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Testing
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Effective Rehabilitation

Effective rehabilitation involves:

Â Identifying the physiologicaland functional changes that 

occur after a brain injury

Â Identifying environmental factors that influence the 

individualôs behavior

ÂReducing unwanted behaviors

ÂPromoting alternative skillsand adaptive behaviorsto 

replace existing unwanted behaviors and to facilitate 

increased independence
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Effective Rehabilitation continued

1. Identify important skills that an individual currently can:

Â Do independently

Â Do only with assistance

Â Not do

2. Help the individual develop a realistic long-term plan, including where and 

how to live upon discharge.

3. Determine what the individual needs to accomplish to achieve the plan.

4. Identify long-term goals.

5. Break long-term goals into specific short-term objectives.

6. Design a plan for helping the individual meet the objectives.

7. Evaluate progress on the basis of measurable outcome criteria.

8. Based on regular reviews of outcome criteria, revise Steps 1-7, as 

necessary.
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Outcome -Driven 

Rehabilitation

Â Treatment must be 
planned and provided 
within the framework of a 
systematic process.

Â Results must be evaluated 
on the basis of specific 
outcome criteria.  

Â These outcome criteria are 
expressed in the form of 
therapeutic or life goals. 

Â Identifying outcome 
criteria is a critical step.
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Outcome -Driven 

Rehabilitation

Â When treatment planning is 

outcome-driven, the discharge 

site or the next setting is a 

primary focus for treatment 

planning

Â The outcome or next 

environment varies among 

individuals. 

Â Not everyone may be able to 

return to independent community 

living and working. 

ÂConsider the individualôs preferences. The individual's choiceis 

a fundamental element of the treatment plan.
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Domains of Functioning 

Â Mobility: is the ability to move 

about, either by walking or with 

the aid of some form of 

assistive device such as a 

wheelchair, walker, or cane. A 

second aspect of mobility refers 

to the ability to transfer from 

one position to another.

ÂCognition: refers to mental processes. This 
includes memory, attention, concentration, 
thinking, listening, judgment, decision-making, 
and awareness of the immediate environment 
including other people, places, and time.

ÂCommunication:  is broken down into two 
separate skills, receptive language and expressive 
language.


