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A qualitative study of rehabilitation needs and participation limitations of
chronic phase subjects with cognitive disorder due to traumatic brain injury

discharged from the level-1 trauma center.
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Purpose: To clarify social participation (SP), QOL, and rehabilitation needs
(REHA-N) of the chronic TBI with cognitive disorder discharged from our level-1 trauma center (TC).
Subject Selection: Carried in the TC and acute REHA from 2006/11 to 2011/10. Injured age; more than 18
years old. More than a year elapsed after TBI. mRS; 0-3. Method: Examining of cognitive function.
ngg-structured interviews for evaluating SP and REHA-N. SPRS and SF-36. Outcome evaluation of chronic
Result: Subjects: 31. Age: 33.4 years. Male/female: 17/14. From TBI to interview: 51 months. Exclusion: 8
(no cognitive disorder). Group B: 11 (achieving SP; employed 8, etc.). Group C: 12 (SP difficulties; no
job 8, etc.). Group C: greater TBI severity and more severe cognitive dysfunction than B. SPRS and RCS
(SF-36): groups B/C; 64.9/50.0, 44.3/30.4 (p<.05). There was no change In the SPRS and SF-36 score by
chronic REHA. Chronic TBI had many REHA-N. Psychosocial issues and improving QOL create challenges.
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