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Multi-institutional research on life and social support for patients with anoxic
brain injury
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Patients with cerebral hypoxia show various neuropsychological symptoms, such as
memory disturbances and reduction of spontaneity. It takes a long time for such patients to recover and
the process of recovery is different from that of patients with traumatic brain injuries. The families of
such patients also have to bear a high burden. However, patients’ daily life activities can be improved
through bringing out their “ abilities.” It is useful to find out ways for patients to participate in
society, based on the concept of ICF. When patients’ level of social activities is maintained by
providing the appropriate environment and interventions, the patients rarel¥ suffer depression, or
confusion. It is important to provide patients with intervention and rehabilitation, based on a long-term
perspective, in order to achieve their social participation. It is suggested that the issue of supporting
patients with cerebral hypoxia who are not participating in society should be addressed.
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Life and social support for patients
with anoxic brain injury (in English)
Patients with anoxic brain injuries show
the high level of depression among both
employed and unemployed groups. Their mood
state and health-related QOL were not
always related to the severity of their
memory disorders and the number of days
from the onset. On the other hand,
sometimes the mood of the patients is
stable, even when they have severe memory
disorders. When their level of social
activities are maintained by providing an
appropriate environment and interventions,
the degree of depression and confusion is
low and self-rated health is good. It is
important to provide interventions that

bring out patients’ abilities and
maintain their level of social activities.
Patients’ daily life activities can be
improved even after one year or more has
passed since the onset, by bringing out
their abilities. At least three years of
rehabilitation is considered necessary
for providing support to patients aiming
at social participation.

When spontaneity declines, introducing
home-visit rehabilitation and day care
services might be useful for reducing

their burden. On the other hand,
improvements in social participation
might increase family members’ roles and

responsibilities, and eventually increase
their burden. In the case of attempted
suicide, even though depression may not
recur during the rehabilitation period, it
could recur after reinstatement.
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ICF used in rehabilitation situations
(in English)
Outpatients with anoxic brain injury were
evaluated wusing the 48 items of
“ Activities and participation,”
included in International Classification
of Functioning, Disability and Health
(ICF). As a result the following
suggestions were made. (1) Memory
disorders and reduction of spontaneity is
related to a decline in Activities of Daily
Living (ADL) and poor social participation.
(2) Reduction of spontaneity, which is
assessed by daily life activities of
Clinical Assessment for Spontaneity (CAS),



the Apathy Scale, and fluency, Iis
correlated with motor and cognitive items
of Functional Assessment Measure (FAM), as
well as with “ Activities and
participation” code of ICF. (3) ICF can
be partly applied to disturbances in life
and is required support patients with 2015
anoxic brain injury.
1
15
60
3
1
412 CPR
2015
2006 60 CPC4/0PC4
2013 4 CPC1/0PC1
CPC2-3
/0PC2-3
2015
45
FIM 45
FIM gain FIM efficiency
follow-up FIM
QoL
2014
38
POMS RBMT
Q0L SF-8 ™
D
2014
18 RBMT 1
1 1 2
1 6 1
2015 23 48
21
15 42
TBI-31 Zzarit 1
TBI1-31 Zarit
0.53




2014
41
27 66
3 30
80 6
1
Glasgow-Pittsburg
2014
42
FIM
CPC/0PC4 12
CPC/OPC3 30 FIM
CPC/0OPC4 CPC/0OPC3
FIM
2013
A 4
371 80
10
0.3 B 10
76 FIM<20
26 FIM 20 50
26
MMSE 1 50
39 48
49
C5 50
2 3 10
D 5 36
ICF 2013
ICF
ICF
2012
16
FAM
TBI-31 Zarit
10

20

ICF

35

10

FAM

2012

2015

ADL

12

226

9-18

50

ADL
CAS
ICF
ICF
5 42
2012
12

10

6 2015 1-11

2013 536-542



22 2013

580-586

22 2013 693-699

22 2013 806-811

22 2013
1028-1033
22
2013 pp.1232-1236
ICF
22 2013 86-91
ICF
21 2012
1219-1227
ICF
21 2012 1118-1126
ICF
21 2012
972-976
110
2014 6
50
2013 6
37 2013
11
50
2013 6
QoL 37

2013 11

2014 3
50
2013 6
ICF
36
2012 11
2012
35
2011 11
2014 pp237-262
2011 175
@
SENZAKI, Akira
@
URAKAMI, Yuko
O0GA, Masaru
HANAMURA, Seiichi
©)

AOKI, Shigeharu

YAMAZATO, Michihiko

INAMURA, Minoru

39

12



