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Context for Delivery

Shorter lengths of stay and earlier
commencement of therapy.

Neuroplasticity supporting both top
down and bottom up approaches

Technology

New evidence regarding potential
cognitive decline in TBI In relationship to
environmental enrichment?




Top Down Approaches

Features:

Address an occupational performance
that Is valued by the person

Person is critical in devising the
approach to treatment

Potential for transfer to other tasks
Requires metacognition
Sample Interventions: Goal Management
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Top Down Approaches

Cognitive Orientation to Occupational
Performance (CO — OP) (Dawson et al.,
2009)?

Based on CO-OP approach for children
(Poletajko & Mandich et al., 2001, 2004)34

Principles:
Metacognitive approach
Verbal self instruction
Contextualized

Goals meaningful to client
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Top Down Approaches

5 Elements Of CO-OP

1. Client Selects goals

2. Intervention arises from observation-based process of
Identifying performance problems

3. To bridge the gap between treatment goal and
erformance cognitive strategies are used including Global
trategy gGoaI,_ lan, Do, Check) and domain specific/task

specific strategies.

4. Therapists guide clients to self discover aPpropriate

strategies. This is believed to result in self-efficacy.

5. Si_?nificant others need to reinforce the global and domain

sSpecific strategies.

(Dawson et al., 2009)
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Bottom-up Approaches

Evidence for effectiveness of these
approaches exist. (Van Heugten et al.,
2012)°

ACRM Cognitive Rehab Manual and
Training
http://www.acrm.org/publications/cogniti
ve-rehab-manual




Bottom-up Approaches

Technology Based Approaches

New versatile hardware: PDAs, Tablets, GPS
(e.g. For Memory in daily life, De Joode et al., 2013)%7

(e.g. For Way Finding, Chang 2010)8

New software: APS for ABI; Virtual Reality

Virtual Reality Based Interventions
(e.g.Community Living Skills, 2009)°

Use of online cognitive remediation

Internet Based Delivery of Cog Rehab (Bergquist et al,
2008, 2010)10.11
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27 Life-Changing iPhone and iPad Apps for People with Brain
Injury

APP-titude: Apps for Brain Injury Rehab
Assessment, Communication, Cognitive Rehab, Compensation

Memory Apps for Traumatic Brain Injury (TBI)

100+ Top Apps for Brain injury (iPhone/iPad)




Guideline Development

New emphasis on Guideline
Development

E.Q.

Stergiou-Kita et al, 2012 1°
Guidelines for Return to Work.

based on Rigorous Review of Literature
and expert opinion
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Guideline Development Process

Write
Gather Recommend
Panel . Using
: Researchers Research
sl & Clinical Evidence +
Users Clinical
Expertise

Define
Guideline
Objectives &
Future
Users

Ensure
Recommend
. Applicable
to Practice

Complete
Systematic

pn )
@
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Pilot Test
Guideline in
Practice




Figure 1: Evidence-Based Framework For Vocational Evaluation Following TBI
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Sterglou -Kita, M., Dawson, D., & Rappolt, S. (2011). An integrated review of the process and factors relevant to vocational evaluation following traumat
Jury Journal of Occu atlonal Rehabilitation, 21(3), 374-394.
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New Methods of Delivery

Changing delivery in the day hospital
environment — the “block system” In
Toronto Rehab Day Hospital.

Consider enrichment and structure of
discharge environment.

Use of technology for outreach

Training of volunteers and support staff
to deliver intervention

' T oooooo
v 3 Rehabilitation
Institute




References

1. Frasca, D., et al., Traumatic injury and post-acute decline: What role does environmental
enrichment play? A scoping review. Foundations in Human Neuroscience, 2013. 7(31): p. 1
- 20.

2. Dawson, D.R., et al., Using the cognitive orientation to occupational performance (CO-OP)
with adults with executive dysfunction following traumatic brain injury. Canadian Journal of
Occupational Therapy - Revue Canadienne d Ergotherapie, 2009. 76(2): p. 115-27.

3. Polatajko, H.J., et al., Cognitive orientation to daily occupational performance (CO-OP): Part
[l - the protocol in brief. Physical Occupational Therapy Paediatrics, 2001. 20(2-3): p. 107-
123.

4. Polatajko, H.J., et al., Cognitive orientation to daily occupational performance (CO-OP): part
lI--the evidence. Physical & Occupational Therapy in Pediatrics, 2001. 20(2-3): p. 83-106.

5. Van Heugten, C.M., G.W. Gregoriao, and D. Wade, Evidence-based cognitive rehabilitation
after acquired brain injury: A systematic review of content and treatment.
Neuropsychological Rehabilitation, 2012. 22(5): p. 653 -637.

6. DeJoode, E., A, et al., Use of assistive technology in cognitive rehabilitation: Exploratory
studies of the opinions and expectations of healthcare professionals and potential users.
Brain Injury, 2011. 26(10): p. 1257 - 1266.

a}) Toronto
[ Rehabilitation
Institute




References

7. DeJoode, E., A,, et al., Effectiveness of an electronic cognitive aid in patients with acquired
brain injury: A multicentre randomiswd parallell-group study. Neuropsychological
Rehabilitation, 2013. 23(1): p. 133 - 156.

8. Chang, Y.J., et al., Autonomous indoor wayfinding for individuals with cognitive impairments.
Journal of neuroengineering and rehabilitation., 2010. 7: p. 45.

9. Yip, B.C. and D.W.K. Man, Virtual reality (V)- based community living skills training for
people with acquired brain injury: A pilot study. Brain Injury, 2009. 23(13-14): p. 1017 -
1026.

10. Bergquist, T.F., et al., Internet-based cognitive rehabilitation in individuals with acquired
brain injury: A pilot feasibility study. Brain Injury, 2008. 22(11): p. 891 - 897.

11. Bergquist, T.F., et al., Satisfaction ratings after recieving internet-based cognitive
rehabilitation in persons with memory impairments after severe acquired brain injury.
Telemedicine and e-health, 2010. 16(4): p. 417 - 423.

12. Stergiou-Kita, M., D.R. Dawson, and S. Rappolt, Inter-professional clinical practice guideline
for vocational evaluation following traumatic brain injury: A systematic and evidence-based
approach. Journal of Occupational Rehabilitation, 2012. 22: p. 166 - 182.

a}) Toronto
[ Rehabilitation
Institute




