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Conference Program

Day 1: Monday 8th July
9.00-9.10 Caroline van Heughten (Program Chair)

Welcome and Introduction

9.10-9.40 Talk 1: Professor Barbara Wilson – Opening Address, Chair: Prof Caroline van
Heughten

Rare and unusual syndromes you have probably never heard of but might encounter one
day

Session 1a

9.40-10.40 Effectiveness of Neuropsychological Rehabilitation, Chair: Prof Jennie Ponsford

Talk 2: Tamara Ownsworth - Effectiveness of the Making Sense of Brain Tumour
Program for improving psychological well-being after brain tumour: A randomised
controlled trial

Talk 3: Dhamapurkar Samira - To investigate the effectiveness of positioning on level of
awareness in patients in the vegetative state (VS) or the minimally conscious state (MCS)

Talk 4: Elizabeth Mitchell - Efficacy of leisure intervention groups and their impact on
leisure satisfaction, self-esteem and QOL amongst people with an ABI

10.40-11.10 Morning tea and posters

Session 1b:

11.10-12.00 Effectiveness of Neuropsychological Rehabilitation, Chair: Prof Jennie Ponsford

Talk 5: Satu Baylan - Measuring the Effect of Brief Goal Management Training in Brain
Imaging Environment

Talk 6: Igor Bombin - Can we improve functional independence and memory in amnestic
MCI elderly subjects? Short and long-term results from a randomized clinical trial

Discussion

Session 2

12.00-12.40 The influence of psychological factors (datablitz), Chair: Prof Rudolf Ponds

Datablitz 1: Dawn Neumann - You did that on purpose!: Irritability and anger after
traumatic brain injury may be related to cognitive attribution styles

Datablitz 2: Gisela Wolters Gregório - Influence of coping on psychosocial functioning
in patients with brain injury who received intensive neurorehabilitation

Datablitz 3: Gisela Wolters Gregório - Changes in coping in the chronic phase in
patients with psychiatric and behavioural problems due to acquired brain injury
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Datablitz 4: Ieke Winkens - Coping, awareness of deficit and executive functioning after
acquired brain injury

Datablitz 5: Jennie Ponsford - Sexuality following traumatic brain injury – A much
ignored problem in neurorehabilitation

12.40-1.40: Lunch

Session 3

1.40-3.00 Assessment methods and methodology, Chair: Dr Michael Perdices

Talk 7: Caroline Van Heugten, Can We Forget The MMSE? Cognitive Screening In The
(Sub)Acute Phase After Stroke

Talk 8: Michael Schoenberger - Validation of the German version of the Posttraumatic
Growth Inventory in individuals with acquired brain injury

Talk 9: Robyn Tate - Revision of a scale to measure risk of bias in single-case reports:
the RoBiN-T Scale

Talk 10: Nadina Lincoln - Validation of two cognitive batteries for assessing fitness to
driver in people with multiple sclerosis

Session 4

3.00-4.10 Effectiveness of Neuropsychological Rehabilitation (datablitz), Chair: Prof Jim Malec

Datablitz 6: Nadina Lincoln - Rehabilitation of Memory in People with Multiple
Sclerosis: a pilot randomised controlled trial

Datablitz 7: Catherine Tunnard - Comparison of neuropsychological rehabilitation
techniques for unilateral neglect: A single-case experimental design

Datablitz 8: Angela Hinchcliffe - The Language of Music: Can modified melodic
intonation therapy improve verbal output in severe dysphasia?

Datablitz 9: Matthew Jamieson - The efficacy of cognitive prosthetic technology for
people with memory impairments; A systematic review and meta-analysis

Datablitz 10: Natalia Ojeda- Clinical symptoms and functional outcome improvement in
chronic schizophrenia by a cognitive rehabilitation program: REHACOP

Datablitz 11: Skye McDonald - A brief intervention for improving recognition of
emotional prosody following severe acquired brain injury

Datablitz 12: Birol Eredzhebov - Mirror Visual Feedback on Improving Hemineglect for
Patients Stroke During the Chronic Stage of Recovery – A single case study

Datablitz 13: Sara Simblett - Beating the blues after a stroke: a pilot randomised
controlled trial of computerised cognitive behavioural therapy
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4.10-4.40 Afternoon tea

Session 5

4.40-6.00 The influence of anxiety and depression after brain injury, Chair: Prof Barbara Wilson

Talk 11: Kate Gould - Contribution of Cognitive Impairments to Anxiety Disorder
Following Traumatic Brain Injury

Talk 12: Christian Salas - Emotion regulation and brain injury: searching for a common
ground

Talk 13: Marieke Visser - The relative effect of coping style and depression on quality of
life in chronic stroke patients

Talk 14: Maria van Mierlo - Psychological determinants of depression in stroke patients
two months post-stroke: A prospective cohort study

6.30-11.00 Conference dinner at Castle Neercanne

POSTERS – MONDAY

Anna Adlam - Computerised working memory training in children who have survived a
traumatic brain injury: A Phase II Randomised Controlled Trial Protocol

Mieko Aida - Art therapy for physical rehabilitation in a neuro- rehabilitation hospital in
the UK

Shadi Akbari - Correlations among Impairment, Thinking Operations and Daily
Activities after Stroke

Wafa Al Yazeedi - A Qatari perspective management of vegetative patients

Hisham AlHaidary - Rehabilitation goals from the perspective of Saudi clients with
disabilities due to neurological disorders

Fiona Ashworth - Coping after brain injury: An exploration of responses of self-criticism
and self-reassurance and their relationship with anxiety and depression

Awoniyi Folorunso Emmanuel - Variations in Aphasic Language Behaviour: A Case
Study of Selected Bilinguals at the University College Hospital, Ibadan

Annette Baars-Elsinga - Development and evaluation of a protocol for cognitive strategy
training in general hospitals

Emily Bennett - Developing a paediatric brain tumour parent/carer support and
information group: A pilot study

Douwe Bergsma - Improvement of daily functioning after visual restorative function
training in chronic stroke patients, using Goal Attainment Scaling

Dirk Bertens - Errorless learning in Goal Management Training: study protocol and case
description
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Tanesh Bhugobaun - From Wheelchair to Wheels

Tanesh Bhugobaun - A Pathway from Complex Neuropsychiatric Clinical Presentation
to Independent Social Reintegration

Igor Bombı́n - Evidence-Based Neuro-Rehabilitation For Brain Injury: Best-Practices
Guide And Benchmarking

Hileen Boosman - Cognitive characteristics associated with low learning potential in
patients with acquired brain injury

Orla Brady - Evaluating and comparing the effectiveness of Sonas and Cognitive
Stimulation Therapy (CST) on Cognition, Quality of life, Activities of Daily Living
(ADL’s), Communication, Neuropsychiatric symptoms and Occupational Performance
within a group session in older adults with Dementia

Pamela Brown - Do scripted videos improve orientation and awareness of deficit?

Loredana Carrieri - Patterns of functioning and early difficulties at work in Multiple
Sclerosis: implications for rehabilitation counselors

Melanie Cornell - An investigation into the effects of rhythmic auditory stimulation
(RAS) on stride parameters in adults with acquired brain injury: An ABA design

Linda Crawford - Rehabilitation for Hypoxic brain injury: Focussing on meaningful
roles maximises outcome

Gera De Haan - The effect of compensatory scanning training on mobility in hemianopia
patients

Catherine Degiorgio - Realistic Observation in Game and Experience in Rehabilitation
(R.O.G.E.R.): a prototype

Jacinta Douglas - Improving communication-specific coping after traumatic brain injury:
Evaluation of a new treatment using single case experimental design

Ava Easton - Neuro-Narratives – A Beacon of Hope or Pandora’s Box?

Birol Eredzhebov - Effects of Sulphur Footbath for Managing Spasticity After Brain
Injury: A New Approach in Clinical Practice – A Pilot Study

Mairead Fitzgerald - “People Do not Recognise my Role as a Carer” –The Impact of
Caring for someone with an Acquired Brain Injury in Ireland

Ekaterina Fufaeva - Patterns of neuropsychological outcomes in children with severe
traumatic brain injury at the early stage of consciousness recovery

Jacqui Furlepa - Using music to improve executive function in a patient with acquired
brain injury

Cathy Grant - Treatment of Neuropsychological Difficulties Associated with Dopa
Responsive Dystonia

Alan M. Gray - Understanding expectations of, and satisfaction with, deep brain
stimulation of the subthalamic nucleus in Parkinson’s disease: patient and caregiver
perspectives
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Irene Huenges Wajer - Participation after aneurismal subarachnoid haemorrhage

Krista Huisman - Exploring near and far regions of space: Distance specific visuo-spatial
neglect after stroke

Sinéad Hynes - Using video ratings to assess multitasking performance in a naturalistic
paradigm

Bincy Joseph - Integrated approach to treatment of conversion disorder: A case study

Melanie Kleynen - Motor learning in clinical practice: a Delphi technique

Anneli Kolk - Rehabilitation programs versus real life: problems arose creating a novel
computer-based attention rehabilitation for children

Wytske Kylstra - Treating persistent restlessness after stroke by TENS: A single-case
experiment

Susan Lennie - Investigating the utility of the Addenbrooke’s Cognitive Examination –
revised (ACE-R) in predicting outcomes among adults undergoing in-patient
neurorehabilitation

Tobias Loetscher - Using eye-tracking glasses to evaluate the effect of visual scanning
training on everyday activities

Day 2: Tuesday 9th July

Session 6

8.30-9.30 Challenging behaviour, Chair: Dr Joke Spikman

Talk 15: Fabricia Quintão Loschiavo-Alvares - Neuropsychological Rehabilitation for
Bipolar Disorder

Talk 16: Brian O’Neill - Challenging behaviour and sleep cycle disorder following brain
injury and response to agomelatine

Session 7

9.30-10.10 Caregiver burden after brain injury, Chair: A/Prof Tamara Ownsworth

Talk 17: Alan M. Gray - The role of motor, psychiatric, and cognitive symptoms in
predicting caregiver burden in Parkinson’s disease: a review of the literature

Talk 18: Kessiah Hunt - Family-focused therapy following traumatic brain injury

Session 8

10.10-10.45 Children with brain injury and Family burden (datablitz), Chair: A/Prof Tamara
Ownsworth

Datablitz 14: Maarten Milders - Cognitive stimulation by caregivers for people with
dementia
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Datablitz 15: Rene Stolwyk - A longitudinal comparison of patient and close other
reports of neuropsychological change 1- to 5-years following traumatic brain injury

Datablitz 16: Teresa Maria Sgaramella - Future goals and concerns in young adults
after brain injury: issues for assessment and intervention

Datablitz 17: Sophie Thomas - Cognitive outcomes in children diagnosed with infant
non-accidental brain injury (NABI): A systematic review of the literature

10.45-11.15 Morning tea and posters

Session 9

11.15-12.15 Neuropsychological rehabilitation: models and services, Chair: Prof Robyn Tate

Talk 19: Fabricia Quintão Loschiavo-Alvares - A Proposal for the Extension of the
Comprehensive Model of Cognitive Rehabilitation to include People with
Neuropsychological and Neuropsychiatric Conditions

Talk 20: Tessa Hart - Treatment theory as an organizing framework for
neuropsychological rehabilitation

Talk 21: Lingani Mbakile - The Experience of Traumatic Brain Injury in Botswana

12.15-1.15 Lunch and posters

Session 10

1.15-1.55 Cognitive neuroscience, Chair: Dr Ashok Jansari

Talk 22: Alan M. Gray - Deep brain stimulation as a treatment for neuropathic pain:
neuropsychological outcomes from surgery

Talk 23: Catherine Haslam - The neurocognitive locus of errorless learning: A
behavioural study investigating the contribution of executive processes to memory
enhancement

Session 11

Assessment methods and methodology (datablitz), Chair: Prof Andrew Bateman

Datablitz 18: Fabricia Quintão Loschiavo-Alvares - Validation of DEX Revision
Self-Rating Version for people with Bipolar Disorder type I and II

Datablitz 19: Ashok Jansari - Can a French adaptation of virtual reality assessment of
executive functions (JEF c©) work?

Datablitz 20: Anna Adlam - A systematic review of cognitive and behavioral
assessments that measure executive functioning following brain injury

Datablitz 21: Antonia Ten Brink - Impact of neglect in daily life: the Catherine Bergego
scale
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Datablitz 22: Marie Villain - Ecological Assessment Battery for Numbers: Validation
Study

Datablitz 23: Michael Perdices - Assessing Cognitive and Behavioural Change in the
Individual: a Tale of Two Methods

Datablitz 24: Olga Garcı́a Sánchez - Adaptation and validation of the Spanish language
version of the QOLIBRI scale

Datablitz 25: Samira Dhamapurkar - Does position have an effect on JFK Coma
Recovery Scale (CRS-R) scores for minimally conscious patients? An exploratory study

Datablitz 26: Annemarie Visser-Keizer - Presentation of the Dutch Multifactor Fatigue
Scale (DMFS) for neurological patients

Datablitz 27: David Tulsky - Development of the TBI-QOL and SCI-QOL: Patient
Reported Outcomes Measures for Individuals with Traumatic Brain Injury and Spinal
Cord Injury

3.15-3.45 Afternoon tea and posters

Session 12

3.45-5.05 Domain-specific studies, Chair: Dr Fergus Gracey

Talk 24: Merel Braspenning - The prevalence of navigation impairments in chronic
stroke patients: results of objective neuropsychological measures using virtual reality

Talk 25: Giles Yeates - Characterising Mentalising Impairments following Acquired
Brain Injury and their Clinical Significance

Talk 26: Lucy Knox - “There’s more to it than what you see on the CT scan”: The
experience of decision-making impairment after severe traumatic brain injury (TBI)

Talk 27: Joost Heutink - Car driving performance in patients with hemianopia after
acquired brain damage

Session 13

Outcome of neuropsychological rehabilitation (datablitz), Chair: Prof Jon Evans

Datablitz 28: Jessica Barnes - Rehabilitation Case Management: A new model of service
delivery supporting transition from hospital to home for people with traumatic brain injury

Datablitz 29: Véronique Moulaert - Life after survival of a cardiac arrest: Cognitive
functioning, societal participation and quality of life

Datablitz 30: Silvia Pizzighello - Efficiency managing of transprofessional rehabiliation
for persons with acquired cerebrolesion

5.40-6.00 Conference close: Professor Barbara Wilson

6.00-6.30 Meeting of the WFNR NR-SIG
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Fabricia Quintão Loschiavo-Alvares - Criterion and convergent validity between
Impulsive Behavior Scale – Urgency, Lack of premeditation, Lack of Perseveration and
Sensation Seeking (UPPS) and Barrat Impulsiviness Scale – BIS-11 in patients with
bipolar disorder

Fabricia Quintão Loschiavo-Alvares - Comparison between performance on Impulsive
Behavior Scale – Urgency, Lack of premeditation, Lack of Perseveration and Sensation
Seeking (UPPS) of patients with depressive bipolar disorder and general population

James Malec - Irritability and aggression following brain injury: Toward the development
of a cogent conceptual framework

Leona McManus - The impact of parental brain injury on teenage relatives: perspectives
of teenagers and their non-injured parent

Tijana Mihaljcic - Developing a measure of self-awareness of falls risk and functional
ability in the older population undergoing inpatient rehabilitation

Ann-Marie Morrissey - Benefitting Client, Family and Care Staff: Implementation of an
Individualised Therapeutic Programme for a Long-Term Disorder of Consciousness
Patient

Eva-Maria Müller - Entering the field of Sport Neuropsychology in Germany - a Pilot
Project

Mary-Rose Mulry - Individualised Cognitive Therapy through stimulation and
Individualised SIMS (Sonas Individual Multi-Sensory Session) with Long Stay Psychiatry
of Later Life subjects who have cognitive impairment

Tanja Nijboer - Functional outcome after stroke: the influence of neglect on basic
activities of daily living

Javier Peña - Is it posible for healthy older people to benefit from cognitive
rehabilitation? A Pilot Study with REHACOP

Silvia Pizzighello - The Contribution Of Enb-2 Score For Subjective Syndrome

Dominik Poeppl - The Contribution of Clinical Neuropsychologists in German
Outpatient Neurorehabilitation

Sascha Rasquin - Increased participation level for people with aphasia in the chronic
phase after stroke.

Gerard Riley - A Comparison of Implicit and Explicit Instructions when Using the
Method of Vanishing Cues to Teach People with Acquired Brain Injury

Thiago River - Methodological steps to create a video game to rehabilitation ADHD
Adolescents

Anita Rose - Improving orientation in individuals with an acquired brain injury: a series
of single case studies

Anita Rose - Efficacy of a Multisensory Environment as a therapeutic intervention in
Acquired Brain Injury: a series of single case studies

Rebecca Rous - The role of interdisciplinary neuropsychological formulation and
intervention to maximise outcome for an individual with long-standing unilateral
hemi-inattention
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Rebecca Rous - Intensive rehabilitation at five years’ post-injury can improve functional
outcome and reduce support needs

Mohamed Sakel - Reducing length of stay in neurorehabilitation Unit- evidence based
policy

Sharon Savage - Can word retraining programs provide meaningful benefits to patients
with Semantic Dementia?

Lisa Sherman - The Outing Group: A Project based group within a neurorehabilitation
setting

Sanne Smeets - Treatment of unawareness of deficits in patients with acquired brain
injury: A systematic review

Miranda Smit - The feasibility and efficacy of computer-based prism adaptation to
ameliorate neglect in sub-acute stroke patients submitted to a rehabilitation center

Jenny Svanberg - The impact of ‘SenseCam’, a wearable camera, on memory, identity
and mood in Korsakoff’s Syndrome: a single case experimental design study

Emily Talbot - A Paediatric Case of Dancing Eye Syndrome (Myoclonus Opsoclonus
Syndrome)

Robyn Tate - A survey of school support for adolescents with acquired brain injury:
Effective overall, but room for improvement in communication, transitions and planning

Sophie Thomas - Evaluation of a support and information group for parents of children
with hydrocephalus

Sophie Thomas - An evaluation of parental experience of a paediatric neuropsychology
service: Indicators for service quality and improvement

Nienke Tielemans - Proactive coping in stroke patients: Feasibility and psychometric
properties of the Proactive Competence Inventory

Nienke Tielemans - “Plan ahead!”: Treatment protocol of the Restore4Stroke
self-management intervention based on proactive action-planning

Johanna Visser-Meily - Participation and psychosocial functioning of patients with
Myotonic Dystrophy

Agnès Weill-Chounlamountry - Efficacy of a Multimodal Therapy of anomia due to a
failure of access to the phonological lexicon

Barbara Wilson - When a kangaroo is a “baby camel”: Teasing out visual problems from
semantic impairment

Jill Winegardner - Explanation and feedback as a rehabilitation strategy: pairing
emotional and cognitive approaches

Jill Winegardner - Perceived Changes in Executive Function following rehabilitation

Chi-Cheng Yang - Chang Gung University Brief Intervention on Post-Concussion
Syndrome (CGU-BIPCS): An Early Intervention Program for Patients with Mild
Traumatic Brain Injury
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Abstracts

Opening Address
Rare and unusual syndromes you have probably never heard of but might encounter
one day

Wilson, Barbara A.1,2

1Oliver Zangwill Centre, Ely, UK
2Raphael Medical Centre, Tonbridge, UK

N europsychologists are familiar with many conditions including traumatic
brain injury, stroke, encephalitis, hypoxic brain damage and dementia to

mention a few. Sometimes, however, we need to assess patients with unusual
diagnoses that we have never come across before. This presentation describes
five unusual and rare syndromes that most neuropsychologists have probably
never seen but may be asked to assess one day. Five patients with a confirmed
or queried diagnosis of a rare syndrome were referred for assessment. The syn-
dromes were: (1) Fatal Familial Insomnia (FFI), (2) Alexander’s Disease, (3)
Evan’s Syndrome, (4) Diogenes Syndrome, and (5) Cerebral Salt Wasting Dis-
ease. The main characteristics of these syndromes are described and possible
cognitive and behavioural deficits presented. FFI patients show impairment of
attention, temporal ordering of events and working memory and a progressive
dream-like state. As the name suggests the condition is incurable and leads to
death. Alexander’s Disease is a slowly progressing, neurodegenerative disease
mostly involving the midbrain and cerebellum. It typically affects infants and
children, causing developmental delay. Evan’s Syndrome is a rare autoimmune
disorder in which the body makes antibodies that destroy the red blood cells,
platelets and white blood cells. There are regular flare-ups of the disorder. Dio-
genes syndrome is characterised by self –neglect, squalor, withdrawal, apathy
and compulsive hoarding. It is associated with several conditions including
frontal lobe dementia and learning disability. Cerebral salt wasting disease
is a rare endocrine condition caused by inappropriate secretion of an antid-
iuretic hormone. All these conditions are associated with cognitive deficits.
Suggestions for assessment are presented.

Correspondence: Barbara A Wilson; barbara.wilson00@gmail.com

Session 1a: Effectiveness of Neuropsychological Rehabilitation

Effectiveness of the Making Sense of Brain Tumour Program for improving psycho-
logical well-being after brain tumour: A randomised controlled trial

Ownsworth, Tamara1; Chambers, Suzanne1,2; Stewart, Ea1; Casey, L1; Walker, David3; &
Shum, David1

1Behavioural Basis of Health Program, Griffith Health Institute and School of Applied Psychology, Griffith
University, Mt Gravatt, Australia
2Cancer Council Queensland, Brisbane, Australia
3NEWRO Foundation, Brisbane, Australia

B ackground and aims: There is a paucity of research investigating the
efficacy of psychological interventions for people with brain tumour and

no controlled trials have been conducted to date. This randomised controlled
trial aimed to evaluate the efficacy of the Making Sense of Brain Tumour
(MSoBT) program, a home-based psychotherapy and rehabilitation interven-
tion for people with a primary brain tumour and their family members.
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Method: At present, 49 individuals with brain tumour (aged 21–82 years, 43%
malignant) have been randomly allocated to an immediate treatment group
(n = 27) or waitlist control group (n = 22). Participants were administered
pre-intervention measures of mental health (Montgomery–Åsberg Depression
Rating Scale, Depression, Anxiety and Stress Scales), existential well-being
(McGill Quality of Life Questionnaire) and quality of life (Functional As-
sessment of Cancer Therapy-Brain). The immediate treatment group received
the 10-session MSoBT program after the pre-intervention assessment. Waitlist
controls received standard care for a 10 week period and were re-assessed
before receiving the MSoBT program. A 6-month post-intervention follow-up
was conducted.
Results: Mixed two-way ANOVAs indicated that the immediate treatment
group demonstrated a greater reduction in depressive symptoms (p<.01) and
greater improvement in functional well-being (p<.001) and quality of life
(p<.05) between the pre- and post-intervention assessments than waitlist con-
trols. Follow-up data concerning the long-term impact of the MSoBT program
will be presented.
Conclusion: Preliminary findings support the efficacy of the MSoBT program
as a psychological intervention for people with brain tumour. Future research
will focus on the impact of the intervention for family members.

Correspondence: Tamara Ownsworth; t.ownsworth@griffith.edu.au

To investigate the effectiveness of positioning on level of awareness in patients in
the vegetative state (VS) or the minimally conscious state (MCS)

Dhamapurkar, Samira1; Wilson, Barbara1; Tunnard, Catherine1; & Florschutz, Gerhard1

1Raphael Medical Centre, Tonbridge, Kent, UK

B ackground and aims: In 2005 Elliott et al published a paper entitled
“Effect of posture on levels of arousal and awareness in vegetative and

minimally conscious patients: a preliminary investigation”. Patients were as-
sessed with the Wessex Head Injury Matrix (WHIM) when prone and when
upright in a tilt table. This present study aims to replicate and extend these
findings by including a third position, sitting, in addition to lying and standing.
Method: We followed 22 patients with mixed aetiologies and compared the
observed behaviours in different positions (lying, sitting and standing) using
the WHIM.
Results: 8 patients were excluded due to missing data. The remaining
14 patients, received treatment as usual in the form of passive range of motion
exercises and sensory stimulations prior to the WHIM assessment. For 11 pa-
tients, more behaviours were observed when patients were standing, compared
to either sitting or lying. Also, the highest ranked behaviour (HRB) increased
for three patients when they were standing. The HRB was less likely to change
when patients were assessed in the lying position. Two patients scored the
same HRB for sitting and standing; one patient showed the same scores across
all positions.
Conclusion: Our findings are almost identical to those seen in the study
reported by Elliott et al (2005). This suggests that positional changes can
have an effect on level of awareness among patients in the VS and MCS. In
particular, standing improves performance in 78% of patients, but there is no
difference overall between lying and sitting.

Correspondence: Barbara A Wilson; barbara.wilson00@gmail.com
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Efficacy of leisure intervention groups and their impact on leisure satisfaction,
self-esteem and QOL amongst people with an ABI

Mitchell, Elizabeth1,2; Passey, Megan2, 3; Craig, Veitch2

1South West Brain Injury Rehabilitation Service/Murrumbidgee Local health network, Albury, Australia
2University of Sydney, Sydney, NSW, 2000, Australia
3University Centre for Rural Health – North Coast, University of Sydney, Lismore NSW

B ackground and aims: To determine whether participation in a leisure
intervention program called “Pushing the Boundaries” targeted for indi-

viduals who have an Acquired Brain Injury (ABI) living in rural/regional NSW,
improved the leisure satisfaction, self-esteem and quality of life of participants.
Method: Using a pre and post intervention design, participants completed the
Leisure Satisfaction Scale, Rosenburg Self Esteem Scale and the World Health
Organisation Quality of Life scale –brief, prior to each program, immediately
following and at three months post program. Data were analysed using a
paired Wilcoxin test. Individual leisure goals generated by participants during
the program were also investigated.
Results: Participants were eight men and four women aged between 19–49
years who were recent clients of a rural Brain Injury Rehabilitation Service.
The majority (7/12) had acquired their ABI more than two years previously and
for most (10/12) the cause was trauma. Program participants showed clinically
important and statistically significant improvements in leisure satisfaction (p
= 0.002), self-esteem (p = 0.03) and quality of life (p = 0.02 to 0.008 for 4
domains of the WHO-QOL-Bref scale) three months post program.
Conclusions: The findings indicate that adults with an ABI participating in
a “Pushing the Boundaries” program can experience improvements in leisure
satisfaction, self-esteem and quality of life.

Correspondence: Elizabeth Mitchell; elizabeth.mitchell@gsahs.health.
nsw.gov.au

Session 1b: Effectiveness of Neuropsychological Rehabilitation

Measuring the Effect of Brief Goal Management Training in Brain Imaging Environ-
ment

Baylan, Satu1,2; Grosbras, Marie-Hélène3,4; Crabbe, Fraces4; & Evans, Jonathan1,2

1Academic Unit of Mental Health & Wellbeing, University of Glasgow, Glasgow, UK
2Sackler Institute of Psychobiological Research, University of Glasgow, Glasgow, UK
3Institute of Neuroscience and Psychology, University of Glasgow, Glasgow, UK
4Centre for Cognitive Neuroimaging, University of Glasgow, Glasgow, UK

I ntroduction: Difficulties in carrying out future intentions/goals (i.e. those
requiring prospective memory, PM) are common following brain injury yet

the evidence base for the effectiveness of interventions aimed at improving
PM functioning remains limited. Both Goal Management Training (GMT)
and Implementation Intentions have been developed to improve goal-directed
behaviour. This study investigated whether brief Goal Management Train-
ing with Implementation Intentions (GMTii) can improve performance on a
computerised PM task administered in the fMRI scanner.
Method: Thirty neurologically healthy young adults were randomly assigned
to GMTii or control training. Participants completed an event based PM task
pre- and post-training while undergoing an fMRI scan. Both groups also com-
pleted a modified version of the Hotel Test (Manly et al. 2002) during training

293
https://doi.org/10.1017/BrImp.2013.22 Published online by Cambridge University Press

https://doi.org/10.1017/BrImp.2013.22


CONFERENCE PROGRAM AND ABSTRACTS OF THE 10TH ANNUAL CONFERENCE OF THE SPECIAL INTEREST

with the GMTii group instructed to use this to practice the newly learned
strategies.
Results: Both groups showed similar performance to PM targets pre-training
(U = 67.5, z = −1.9, p = .06). Following training, the GMTii group showed
significantly greater improvement in performance than the control group com-
pared to pre-training (t = −3.4 (24), p<.05; r = .57).
Discussion: The results indicate that brief GMTii can be effective in reducing
the occurrence of PM slips on simple computerised tasks administered in the
scanner environment, allowing the possibility of examining the neural effects
of brief GMTii training.

Correspondence: Satu Baylan; s.baylan.1@research.gla.ac.uk

Can we Improve Functional Independence and Memory in Amnestic MCI elderly
subjects? Short and Long-Term Results from a Randomized Clinical Trial

Bombı́n, Igor 1,2; Vega-González, Eva Ma 1; Cifuentes, Alicia1; Caracuel, Alfonso3;
Santiago-Ramajo, Sandra3; Pérez-Garcı́a, Miguel3; & Bobes, Julio2

1Fundación Reintegra: Centro de Neuro-Rehabilitación, Oviedo, Spain
2Universidad de Oviedo. CIBERSAM, Oviedo, Spain
3Universidad de Granada, Granada, Spain

I ntroduction: Mild Cognitive Impairment (MCI) in elderly subjects is char-
acterized by significant functional impairments in higher-order ADL (ac-

tivity/participation). We aimed to test the ability of two neuropsychological
rehabilitation approaches to improve cognitive functioning and functional in-
dependence in a sample of amnestic MCI.
Methods: Double-blind randomized clinical trial, with a 12-month follow-
up and two treatment arms: Restitution (R) and Compensation (C). A priori
hypothesis was that C would be more effective than R in improving inde-
pendent functioning. Outcome measures included comprehensive measures
of attention, working memory, memory, and executive functions; functional
independence (WHO-DAS II; CHART), quality of life (Q-LES-Q), subjective
memory complaints (MFE), and anxiety/depression symptoms (GDS).
Results: Treatment groups showed no significant differences at baseline. After
12-month follow-up, R-group (n = 33) improved only in working memory
(p = 0.0018; effect size Cohen’s d = 0.43); whereas C-group (n = 32) improved
in objective (HVLT; p = 0.022; effect size Cohen’s d = 0.46) and subjective
(MFE; p = 0.002; Cohen’s d = 0.59) memory measures, as well as in functional
independence as measured with the CHART (p = 0.048; Cohen’s d = 0.43).
Despite these differential improvement profiles both groups did not statistical
differ at 12-month follow-up.
Discussion: To our knowledge, this is the first study reporting Class I evidence
(RCT) supporting the ability of neuropsychological rehabilitation to improve
functional independence in MCI. Moreover, effect size of functional improve-
ment was medium, but only when compensation/substitution and metacogni-
tion techniques were combined. Evidence of higher efficacy these approaches
over restitution on cognitive functioning has been already reported (Jean et al,
2010; Stott & Spector, 2011).

Correspondence: Igor Bombı́n; ibombin@reintegra-dca.es
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Session 2: The influence of psychological factors (datablitz)

You did that on purpose!: Irritability and anger after traumatic brain injury may be
related to cognitive attribution styles

Neumann, Dawn1, 2; Malec, James F.1, 2; & Hammond, Flora1,2

1Department of Physical Medicine and Rehabilitation, Indiana University School of Medicine, Indianapolis,
IN, USA
2Rehabilitation Hospital of Indiana, Indianapolis, IN, USA

I ntroduction: After a traumatic brain injury (TBI) problems with anger
and aggression are common, difficult to treat, and often associated with

poor psychosocial outcomes and life quality. In this preliminary study, we
investigated the relationships of irritability and anger with attributions of intent,
hostility, and blame.
Methods: Eighteen participants with moderate to severe TBI were presented
with 21 written vignettes in which characters’ actions hypothetically led to
negative consequences for the participant. As validated in a former study, the
vignettes described benign (1/3), ambiguous (1/3), and hostile behaviors (1/3)
(unbeknownst to current participants). Participants rated how irritated and
angry they would be in response to each vignette, as well as their perceived
intent, hostility, and blame of the character. Trait aggression was also evaluated
(Buss-Perry Aggression Questionnaire).
Results: Participants were an average of 48 years old (range: 24-67) and
predominantly male (67%). Irritability and anger responses to vignettes were
strongly correlated with perceived intent, hostility, and blame ratings of the
character (r = .762-.927, p<.01). For all scenario types (benign, ambiguous,
and hostile), trait aggression scores were moderately to strongly associated
with intent, hostility, and blame ratings (r = .476-.799, p<.05).
Discussion: These preliminary findings suggest that irritability and anger after
TBI are related to negative attributions. Moreover, participants with higher
trait aggression appeared to have a bias for attributing more mal-intent and
blame, even for benign and ambiguous behaviors, compared to participants
with lower trait aggression. Findings should be replicated with larger studies.
Clinical relevance to cognitive behavioral therapy will be discussed.

Correspondence: Dawn Neumann; dmneuman@iupui.edu

Influence of coping on psychosocial functioning in patients with brain injury who
received intensive neurorehabilitation

Wolters Gregório, Gisela1; Holleman, Meike2; Vink, Martie2; & Van Heugten, Caroline1,3

1Department of Psychiatry and Neuropsychology, Maastricht University, Maastricht, The Netherlands
2Neurorehabilitation Expert Center Amsterdam, Reade, Center for Rehabilitation and Rheumatology, Ams-
terdam, The Netherlands
3Department of Neuropsychology and Psychopharmacology, Maastricht University, Maastricht, The Nether-
lands

B ackground and aims: Coping style has been shown to be influential
in psychosocial functioning after acquired brain injury. In this study,

the influence of coping at the start of a comprehensive neuropsychological
rehabilitation program (Intensive NeuroRehabilitation, INR) on changes in
psychosocial functioning over the course of treatment is evaluated, as well as
the influence of changes in coping on psychosocial functioning after treatment.
Method: Patients with acquired brain injury who were admitted to the INR
treatment program were included in the study. The participants completed
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questionnaires measuring coping (Utrecht Coping List), subjective complaints
(Symptom-Checklist-90), emotional well-being (Hospital Anxiety and De-
pression Scale), and quality of life (Quality of Life in Brain Injury) at the start
and end of the treatment. Linear regression analyses were used.
Results: In total, 70 patients participated. High use of passive coping predicted
decreases in subjective complaints between the start and end of treatment. In
addition, patients who decreased their passive coping over the course of treat-
ment reported lower levels of depression, anxiety, and subjective complaints
after the treatment. Patients who increased their active coping reported less
anxiety after the treatment.
Conclusions: Coping at the start of treatment predicted changes in subjective
complaints, but not in emotional well-being or quality of life. By showing that
decreases in passive coping and increases in active coping were adaptive, the
importance of stimulating active coping and decreasing passive coping during
treatment is recommended.

Correspondence: Gisela Wolters Gregório; g.woltersgregorio@
maastrichtuniversity.nl

Changes in coping in the chronic phase in patients with psychiatric and behavioural
problems due to acquired brain injury

Wolters Gregório, Gisela1; Smeets, Sanne1; Ponds, Rudolf1,2; & Van Heugten, Caroline1,3

1Department of Psychiatry and Neuropsychology, Maastricht University, Maastricht, The Netherlands
2Department of Psychiatry and Psychology, Maastricht University Medical Center (MUMC) / Alzheimer Cen-
ter Limburg, Maastricht, The Netherlands
3Department of Neuropsychology and Psychopharmacology, Maastricht University, Maastricht, The Nether-
lands

B ackground and aims: Coping style has been shown to be promising in
influencing psychosocial functioning in patients who mainly suffer from

cognitive difficulties due to brain injury. In this study, the influence of coping
on long-term outcome is investigated, as well as the changes in coping after
the start of treatment in patients whose behavioural or psychiatric difficulties
are most prominent.
Method: Patients in the chronic phase after brain injury were recruited from
consecutive admissions to 4 mental health centres. Patients completed ques-
tionnaires measuring coping (Utrecht Coping List), depression (Patient Health
Questionnaire-9), and quality of life (Life Satisfaction Questionnaire 9) at the
start of mental health care and at 6 months follow-up. Data were analysed with
regression analyses.
Results: In total, 49 patients completed both assessments. Patients who re-
ported more passive coping at the start of mental health care reported a lower
quality of life and more depressive complaints at follow-up. On a group level,
there were no significant changes in coping over time. On an individual level,
most patients increased their passive and avoidance coping (41 and 55%, resp.)
and decreased their active coping (49%). Patients who received more hours of
psychological therapy showed significantly less increases in passive coping.
Conclusions: Passive coping at the start of mental health care was predictive of
worse outcomes 6 months later. After the start, most patients report increases
in passive and avoidance coping and decreases in active coping. By measuring
coping at admission to mental health centres, patients can be identified who
are at risk for worse functioning 6 months later.

Correspondence: Gisela Wolters Gregório; g.woltersgregorio@
maastrichtuniversity.nl
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Coping, awareness of deficit and executive functioning after acquired brain injury

Winkens, Ieke1; Vink, Martie2; Smeets, Sanne1; Wolters Gregório, Gisela1; & Van Heugten,
Caroline1,3

1Department of Psychiatry and Neuropsychology, Maastricht University, Maastricht, The Netherlands
2Reade, centre for rehabilitation and rheumatology, Amsterdam, The Netherlands
3Department of Neuropsychology and Psychopharmacology, Maastricht University, Maastricht, The Nether-
lands

B ackground and aims: Coping style and awareness of deficit are important
predictors for rehabilitation outcome after acquired brain injury (ABI). It

has been suggested that changes in coping style and awareness of deficit are
consequences of executive dysfunction. Aim of this study was to examine the
relationship between coping, awareness of deficit and executive functioning in
individuals with ABI.
Method: Participants were patients with ABI that were referred to the Intensive
Neuropsychological Rehabilitation Program of Reade, centre for rehabilitation
and rheumatology (Amsterdam, The Netherlands). The program is a holistic
outpatient rehabilitation service that aims to treat cognitive, emotional and
behavioural changes after ABI. Participants completed the Utrecht Coping
List, Patient Competency Rating Scale, Tower of London, Trail Making Test,
Stroop Color Word Test and Dysexecutive Questionnaire of the Behavioural
Assessment of the Dysexecutive Syndrome.
Results: 71 patients participated in this study. Objective executive functioning
was not associated with coping or awareness of deficit. Self-reported executive
dysfunction was significantly associated with coping: patients who reported
more executive deficits showed greater reliance on passive coping styles (r =
.40, p = .00), whereas patients who reported fewer executive deficits showed
greater use of active coping styles (r = −.31, p = .01). In addition, patients
with impaired awareness of deficit seemed to report less executive deficits than
patients with good awareness and patients that underestimated their abilities.
These findings were not significant statistically (r = −.25, p = .07).
Conclusion: Self-reported executive dysfunction predicts the use of passive
and active coping styles.

Correspondence: IekeWinkens; i.winkens@maastrichtuniversity.nl

Sexuality following traumatic brain injury – A much ignored problem in neuroreha-
bilitation

Ponsford, Jennie1,2; Stolwyk, Rene1; Downing, Marina1,2; & Taffe, John1

1School of Psychology and Psychiatry, Monash University, Clayton, Victoria, Australia
2Monash- Epworth Rehabilitation Research Centre, Epworth Hospital, Richmond, Victoria, Australia

O bjective: Limited research or therapeutic interventions have focused on
sexuality following Traumatic Brain Injury (TBI). This study aimed to

examine self-reported changes in sexuality following TBI and explore the
factors associated with these changes.
Method: Participants included 865 people with TBI (PTA days M = 27.6,
SD = 30.6) and 142 healthy controls. Participants completed the recently val-
idated Brain Injury Questionnaire of Sexuality (BIQS), Hospital and Anxiety
and Depression Scale and Rosenberg Self Esteem Scale
Results: Relative to controls, participants with TBI reported significantly more
negative changes in Sexual Function, Relationships and Self-Esteem and Mood
on the BIQS, with more than half reporting a decline in these aspects of

297
https://doi.org/10.1017/BrImp.2013.22 Published online by Cambridge University Press

https://doi.org/10.1017/BrImp.2013.22


CONFERENCE PROGRAM AND ABSTRACTS OF THE 10TH ANNUAL CONFERENCE OF THE SPECIAL INTEREST

sexuality post-injury. These sexual changes were attributed to various causes,
most commonly fatigue, low confidence, pain, decreased mobility and feeling
unattractive. Being depressed, older in age, at shorter time post-injury and less
independent in ADL significantly predicted poorer overall BIQS Sexuality
scores as well as the Sexual Functioning subscale score. Poorer Relationship
Quality and Self Esteem scores on the BIQS were predicted by older age
at injury and higher levels of depression. Lower Mood was associated with
shorter PTA duration, younger age, and higher levels of depression. Self esteem
was associated positively with sexuality outcome.
Conclusions: Therapeutic interventions for sexuality need to focus on depres-
sion and self-esteem, and address specific barriers to social participation and
opportunities for sexual contact in individuals who are less independent in
daily activities.

Correspondence: Jennie Ponsford; jennie.ponsford@monash.edu

Session 3: Assessment methods and methodology

Can We Forget The MMSE? Cognitive Screening In The (Sub)Acute Phase After
Stroke

Van Heugten, Caroline1,2; Walton, Lois1; & Hentschel, Ulrike1

1Department of Neuropsychology and Psychopharmacology, Faculty of Psychology and Neuroscience, Maas-
tricht University, Maastricht, the Netherlands
2School for Mental Health and Neuroscience, Faculty of Health, Medicine and Life Sciences, Maastricht
University, Maastricht, the Netherlands

B ackground and aims: Cognitive deficits are very common after stroke
and early detection should be considered as standard clinical practice.

The aim of this study was to review studies investigating the quality of multi-
domain cognitive screening instruments in the first four weeks after stroke.
Methods: Systematic review (Pubmed, PsycINFO, CINAHL, Embase) to
identify relevant literature to December 2011 concerning the assessment of
cognitive functioning in stroke patients using multi-domain instruments, within
4 weeks post infarct or haemorrhage, lasting no longer than one hour. Conver-
gent, criterion and predictive validity were examined. Prevalence of cognitive
deficits could be established.
Results: 42 studies investigating 14 cognitive screening instruments were
identified. None of the instruments covered all of the most affected cognitive
domains. Prevalence ranges from 12 to 63%. Convergent validity was hardly
studied. The Montreal Cognitive Assessment (MoCA) and Higher Cortical
Function Deficit Test (HCFD) had good criterion validity. The Cognistat,
MoCA, and Functional Independence Measure-cognitive (FIM-cog) showed
good predictive validity.
Conclusions: None of the existing instruments fulfills all criteria. The Mini
Mental State Examination (MMSE) is most widely used instrument, but shows
insufficient criterion and predictive validity and should not be used for screen-
ing purposes. The MoCA is the best candidate, provided items measuring
speed of information processing are added.Further studies investigating the
optimal cut-offs are recommended.

Correspondence: Caroline van Heugten; c.vanheugten@maastrichtuniversity.nl
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Validation of the German version of the Posttraumatic Growth Inventory in individ-
uals with acquired brain injury

Mack, Julian1; Herrberg, Marlene1; Hetzel, Andreas2; Wallesch, Claus Werner3; Bengel,
Jürgen1; & Schönberger, Michael1,4

1Department of Rehabilitation Psychology and Psychotherapy, Institute of Psychology, University of Freiburg,
Germany
2Schwarzwaldklinik Bad Krozingen
3BDH Klinik Elzach
4School of Psychology and Psychiatry, Monash University, Melbourne, Australia

B ackground & aims: Posttraumatic growth is defined as a positive psy-
chological change based on the experience of a traumatic event. The aim

of the current study was to determine the factorial and discriminant validity of
the Posttraumatic Growth Inventory (PTGI) in a German sample of individuals
with acquired brain injury.
Method: Participants in this cross-sectional study were 215 adult individuals
(71% male; mean age 65 years) with acquired brain injury (88% stroke, 5%
TBI, 7% other). At the end of their inpatient rehabilitation, subjects completed
the German versions of the PTGI and the Hospital Anxiety and Depression
Scale (HADS), as well as the Freiburg Questionnaire of Coping with Illness
(FKV).
Results: In a confirmatory factor analysis of the PTGI, the five-factor structure
was supported by two fit indices (CFI = 0.96, RMSEA = 0.079), but not by
a χ 2 test (χ 2 (179) = 418.6 (p < .01). No significant relationships (p>.05)
between the PTGI factors and the HADS depression scale were observed once
age was controlled for. However, regression analyses showed that the PTGI
factors were moderately related (p<.05) to most FKV coping styles.
Conclusions: Overall, the model fit indices support the original factor structure
claimed by the PTGI authors. The moderate or absent relationships of the PTGI
with the HADS and FKV indicate that the PTGI is not merely measuring
depression and coping styles. These findings are in support of the factorial and
discriminant validity of the PTGI.

Correspondence: Michael Schönberger; schoenberger@psychologie.uni-
freiburg.de

Revision of a scale to measure risk of bias in single-case reports: the RoBiN-T
Scale

Tate, Robyn, L.1; Perdices, Michael2,3; Rosenkoetter, Ulrike1; Wakim Donna1; Godbee
Kali1; Togher, Leanne4; & McDonald, Skye5

1Rehabilitation Studies Unit, Northern Clinical School, Sydney Medical School, University of Sydney, Sydney,
Australia
2Department of Neurology, Royal North Shore Hospital, Sydney, Australia
3Division of Psychological Medicine, Northern Clinical School, Sydney Medical School, University of Sydney,
Sydney, Australia
4 Discipline of Speech Pathology, Faculty of Health Sciences, University of Sydney, Sydney, Australia
5School of Psychology, University of New South Wales, Sydney, Australia

B ackground: Single-case designs are commonly reported in the interven-
tion research literature and indeed are the most common methodological

design on the PsycBITE database, comprising one-third of all records. They
also readily lend themselves to an evidence-based approach in the clinical set-
ting. Moreover, the randomised n-of-1 trial is now considered Level 1 evidence
for treatment decision purposes. All these factors highlight the importance of
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having well-conducted, single-case studies, but there is evidence of great vari-
ability in methodological rigor. We previously developed a scale to measure
method quality of single-case reports. This paper describes our further work
in improving the scale.
Method and Results: Changes made to the original scale resulted in a radi-
cally revised instrument, entitled the Risk of Bias in N-of-1 Trials (RoBiN-T)
Scale. Item content was revised and increased to 15 items, two subscales were
developed (Internal Validity and External Validity/Interpretation), and scoring
was changed from a 2-point to 3-point scale to accommodate more rigorous
standards. Construct validity and interrater reliability were examined in 20
randomly-selected, single-case reports. The scale discriminated between stud-
ies that did and did not have experimental control and interrater reliability was
acceptable, both for experienced and novice raters.
Conclusions: The RoBiN-T Scale provides a comprehensive yet efficient
examination of the important features of single-case methodology and has
sound psychometric properties. It can also be used as a checklist against which
to plan a rigorous, single-case intervention.

Correspondence: Professor Robyn Tate; rtate@med.usyd.edu.au

Validation of two cognitive batteries for assessing fitness to drive in people with
multiple sclerosis

Kontou, Eirini1; Isaac, Claire1; & Lincoln, Nadina2

1Department of Clinical Psychology, University of Sheffield, Sheffield, UK
2Institute of Work, Health and Organisations, University of Nottingham, Nottingham, UK

B ackground and Aims: Cognitive assessments are used to determine
whether people with neurological conditions are safe to continue driving.

The aim was to compare the Multiple Sclerosis Driver’s Screening Assessment
(MSDSA) and the Rookwood Driving Battery (RDB) for assessing fitness to
drive in people with multiple sclerosis.
Method: Participants with multiple sclerosis were recruited from hospital and
community clinics and were assessed on the MSDSA and RDB in randomised
order. The classifications of safety to drive were compared.
Results: 29 drivers with multiple sclerosis were recruited (mean age = 49
years, SD = 8.37). MSDSA and RDB both classified twenty-four participants
(83%) as safe to drive. There was moderate inter-rater agreement between
MSDSA and RDB pass/fail classifications (κ = 0.53, p<.001). The MSDSA
showed 100% sensitivity for fail classifications and 89% specificity when
compared against the RDB. The MSDSA total score significantly correlated
with the Road Sign Recognition (p<.001) and Information Processing (p<.01)
MSDSA subtests, but only Road Sign Recognition was predictive of MSDSA
outcome. Visual Es-Fs (attention and visual perception) and Comprehension
(verbal and executive skills) subtests accounted for almost 60% of the variance
in RDB total scores.
Conclusions: There was good agreement between MSDSA and RDB pass
classifications. The MSDSA was better at identifying unsafe participants com-
pared to the RDB. The Road Sign Recognition was more accurate in pre-
dicting MSDSA pass rather than fail classifications (92% sensitivity for pass,
40% specificity). MSDSA and RDB subtests assessing attention, visuospa-
tial perception and executive function skills were related to driving ability in
individuals with MS.

Correspondence: Nadina Lincoln; Nadina.lincoln@nottingham.ac.uk
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Session 4: Effectiveness of Neuropsychological Rehabilitation (datablitz)

Rehabilitation of Memory in People with Multiple Sclerosis: a pilot randomised
controlled trial

Carr, Sara1; das Nair, Roshan2; Schwartz, Annette1; & Lincoln, Nadina2

1The Poplars, Central Surrey Health, Epsom, UK
2Institute of Work, Health and Organisations, University of Nottingham, Nottingham, UK

B ackground and aims: Memory difficulties affect 40-65% of people
with multiple sclerosis. The aim of this pilot randomised controlled trial

was to assess the feasibility and effectiveness of a memory rehabilitation
programme.
Method: Participants with multiple sclerosis who had memory difficulties
were randomly allocated to an intervention group or a waiting list control
group. Those in the intervention group were invited to ten treatment ses-
sions in which restitution and compensation memory rehabilitation strate-
gies were taught. Outcomes were assessed by post 4 and 8 months after
randomisation.
Results: Forty-eight participants were recruited; 24 in each group. Participants
in the intervention group attended an average of 7.9 sessions (SD = 0.23).
There were no significant differences between the two groups on the Everyday
Memory Questionnaire or Multiple Sclerosis Impact Scale (p>0.05). However,
the intervention group reported significantly better mood than controls on the
General Health Questionnaire-28 at 8 months (p = 0.03).
Conclusions: Participants showed a benefit from the memory rehabilitation
programme on a measure of mood but not in self reported memory problems.
The study demonstrated it was feasible to deliver the memory rehabilitation
programme in a group format on the basis of a manual and the intervention was
well received, as indicated by high attendance rates and positive feedback at
the end of the sessions. A randomised trial with more participants is warranted
to assess the clinical and cost-effectiveness of this treatment.

Correspondence: Nadina Lincoln; Nadina.lincoln@nottingham.ac.uk

Comparison of neuropsychological rehabilitation techniques for unilateral neglect:
A single-case experimental design

Tunnard, Catherine1; Wilson, Barbara A.2,3; & Florschutz, Gerhard1

1The Raphael Medical Centre, Tonbridge, Kent, UK
2MRC Cognition & Brain Sciences Unit, Cambridge, UK
3The Oliver Zangwill Centre for Neuropsychological Rehabilitation, Ely, Cambridgeshire, UK

B ackground and aims: Unilateral neglect is a debilitating attentional dis-
order whereby patients fail to report, respond or orient to information

presented on one side of space. Previous studies have demonstrated improve-
ments in neglect symptoms using rehabilitation techniques, such as spatial
cueing (‘anchoring’) or movement of the neglected limb (‘limb activation’).
The aim of the present study was to compare the effectiveness of different
interventions in reducing the severe left sided neglect observed in a 51 year
old male patient, F.P.
Method: A single-case ABACADAEACD design was used to investigate the
effectiveness of the following interventions compared to baseline (A): musical
stimulation (B), anchoring (C), vibratory stimulation (Motivaider)(D), limb
activation (E), and anchoring and vibratory stimulation together (CD). Severity
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of neglect was measured by F.P’s performance on the star cancellation, line
crossing and line bisection tests from the Behavioural Inattention Test (Wilson
et al., 1987) across the five conditions.
Results: All interventions, except musical stimulation, resulted in improve-
ments in F.P’s left-sided neglect. Anchoring (C), vibratory stimulation (D) and
the combination of these two techniques (CD) led to greatest improvements
on all three tests of neglect compared to baseline. Musical stimulation was the
least effective intervention.
Conclusions: Anchoring and vibratory stimulation were the most effective
techniques for reducing symptoms of neglect for this patient. Further research
is needed to investigate whether the observed gains can be: sustained on a
longer-term basis; generalised to other tasks (e.g. self-care) and replicated in
larger samples of patients experiencing unilateral neglect.

Correspondence: Catherine Tunnard; catherine.tunnard@kcl.ac.uk

The Language of Music: Can modified melodic intonation therapy improve verbal
output in severe dysphasia?

Hinchcliffe, Angela1; Cornell, Melanie1; Tunnard, Catherine1; De, Papiya1; & Florschutz,
Gerhard1

1Raphael Medical Centre, Hildenborough, UK

B ackground and aims: Difficulty in progressing beyond the point of
being able to produce only automatic responses is not uncommon for

people suffering from severe expressive dysphasia. Nor is it unusual for the
same dysphasic individuals to have some preserved singing ability for familiar
songs, with lyrics, since it is believed that music and language are processed
by separate areas of the brain which are functionally autonomous. Working
with one such dysphasic man, FY, who has a love of music and has some
preserved singing in contrast to his more limited speech output, led us to
consider the possibility of using music to encourage more functional verbal
output.
Method: A multiple baseline single-case design was carried out to investi-
gate the effects of a modified melodic intonation therapy (MMIT) programme
on the verbal production of a 50 year old man with severe nonfluent apha-
sia. Fifteen functional phrases were introduced over a period of 12 weeks.
Baseline measures were taken before treatment and an independent asses-
sor rated FY’s production of the phrases before, during and after MMIT
intervention.
Results: Preliminary results from this study show increased success in pro-
duction of phrases following the MMIT alongside some interesting additional
benefits and developments for FY.
Conclusions: The results are encouraging and show some benefits of using
this approach with FY. Further research is required to investigate the longer-
term effects of MMIT, to introduce additional phrases and consider ways of
improving functional carryover for FY and to replicate the work with other
dysphasic individuals.

Correspondence: Angela Hinchcliffe; angi.hinchcliffe@tiscali.co.uk
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The efficacy of cognitive prosthetic technology for people with memory impair-
ments: a systematic review and meta-analysis

Jamieson, Matthew1,2; Cullen, Breda1; McGee-Lennon, Marilyn2; Brewster, Stephen2; &
Evans, Jonathan1

1University of Glasgow Institute of Health and Wellbeing, Gartnavel Hospital, Glasgow, Scotland
2Human Computer Interaction, Department of Computing Science, University of Glasgow, Scotland

B ackground and aims: Prosthetic technology can compensate for the
negative impact which memory impairment can have on quality of life

and independence. This paper aimed to review the literature by quantifying the
efficacy of memory aid technology for people with memory difficulties and by
assessing the methodology of selected studies using separate scales for single
case and group studies.
Method: A systematic search was performed and all studies which investigated
the impact of technology on the performance of memory tasks for adults with
impaired memory resulting from ABI or a degenerative disease were included
and rated.
Results: 31 single case experimental design (SCED) studies received a mod-
erate mean rating of 5.87 on the SCED scale (Tate et al., 2008). The difference
between first baseline and technology intervention phases for each participant
in the SCED studies was re-calculated where possible using non-overlap of
all pairs (Parker et al., 2009) giving a high mean score of 0.88 (16 studies,
n = 35). Nine group studies received a low to moderate mean score of 4.33
on the PEDro-P scale (Maher et al., 2003) and a meta-analysis of the effi-
cacy of technology vs. control condition in six studies gave a large effect size
(d = 1.46) (n = 101).
Conclusions: There is good evidence that prosthetic technology can improve
performance on everyday tasks requiring memory. Future research should
look to perform group studies and studies with improved methodology and
should investigate technology for those with degenerative diseases which lead
to declining memory.

Correspondence: Matthew Jamieson; m.jamieson.1@research.gla.ac.uk

Clinical symptoms and functional outcome improvement in chronic schizophrenia
by a cognitive rehabilitation program: REHACOP

Ojeda, Natalia1; Bengoetxea, Eneritz1; Peña, Javier1; Sánchez, Pedro2,3; Elizagárate,
Edorta2,3,4; Ezcurra, Jesús3; & Gutiérrez, Miguel2,4,5

1Faculty of Psychology and Education, University of Deusto, Bilbao, Spain
2Department of Neuroscience, Psychiatry Section, School of Medicine and Odontology, University of the
Basque Country, Vizcaya, Spain
3Refractory Psychosis Unit, Hospital Psiquiátrico de Alava, Spain
4CIBERSAM, Centro de Investigación Biomédica en Red de Salud Mental. Madrid
5Department of Psychiatry, Hospital Universitario Alava, Vitoria, Spain

B ackground and aims: Cognitive remediation improves cognition in
schizophrenia, but its effectiveness on other relevant factors such as clini-

cal symptoms and functional outcome has not been studied to the same degree.
The aim of this study was to analyze the influence of the cognitive rehabilitation
program REHACOP
Method: Eighty-four inpatients with chronic schizophrenia were recruited.
All subjects underwent pre and post-treatment assessment including neu-
rocognition, clinical symptoms, insight, and functional outcome. Patients were
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randomly assigned to either neuropsychological rehabilitation (REHACOP) or
control group for 3 months in addition to treatment as usual. REHACOP is an
integrative Spanish program that taps all basic cognitive functions.
Results: REHACOP group showed significantly greater improvements at 3
months in neurocognition, negative symptoms, disorganization and emotional
distress measures compared to the control group (Cohen´s effect size for
these changes ranged from d = 0.47 for emotional distress to d = 0.58 for
disorganization symptoms). REHACOP group also improved significantly in
both GAF (d = 0.61) and DAS-WHO total score (d = 0.57). More specifically,
they showed significant improvement in vocational outcome (d = 0.47), family
contact (d = 0.50) and social competence (d = 0.56).
Conclusions: Neuropsychological rehabilitation may be useful for the reduc-
tion of some clinical symptoms and functional outcome. These findings support
the feasibility of integrating neuropsychological rehabilitation into treatment
as usual programs for patients with chronic schizophrenia.

Correspondence: Eneritz Bengoetxea Noreña; eneritz.bengoetxea@deusto.es

A brief intervention for improving recognition of emotional prosody following severe
acquired brain injury

McDonald, Skye1; Togher, Leanne2; Tate, Robyn3; Randall, Rebekah1; English, Therese1;
& Gowland, Alison1

1School of Psychology, University of New South Wales, Sydney, Australia
2Faculty of Health Sciences, the University of Sydney, Sydney, Australia
3Rehabilitation Studies Unit, the University of Sydney, Sydney, Australia

B ackground and Aims: Acquired brain injuries, including traumatic brain
injuries (TBI) can lead to significant impairment in the recognition of

emotion in voice. This can occur independently to facial expression. Perception
of emotional prosody is, therefore, an important target for remediation. No
research to date has addressed this. The current study aimed to examine whether
a short, 6 session treatment could improve the ability to recognise emotional
prosody for people with acquired brain injury, mostly TBI.
Method: Treatment was evaluated using a randomised controlled trial. Ten
participants were randomly allocated to treatment and 10 to waitlist. Treatment
was based on a module taken from the “Reading a Smile” treatment manual
(Bornhofen & McDonald, 2010). All participants remained involved for the
duration of the study in the groups to which they were allocated.
Results: There were no significant treatment effects for group overall. Six of
the treated participants, however, made demonstrable improvements on objec-
tive measures of prosody recognition. Improvements on objective measures of
prosody perception did not generalise to relative reports of improvements in
everyday communicative ability. Nor was there clear evidence of long term
effects.
Conclusion: In conclusion, treatment of emotional prosody was effective in
the short-term for half of the participants. Further research is required to
determine what conditions are required to optimise generalisability and longer
term gains.

Correspondence: Skye McDonald: s.mcdonald@unsw.edu.au
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Mirror Visual Feedback on Improving Hemineglect for Patients with Stroke During
the Chronic Stage of Recovery – A single case study

Eredzhebov, Birol1; Florschutz, Gerhard1; & De, Papiya1

1Raphael Medical Centre, Hildenborough, Kent, UK

B ackground and Aims: Patients with visual neglect demonstrate signifi-
cant lack of awareness of the contralesional side of personal and external

space limiting their perception during rehabilitation. This study reviews the
potential use of mirrors in treating hemineglect in a stroke patient.
Method: A 50-year-old man with a left middle cerebral artery infarct was
admitted for rehabilitation 6 months post injury with severe neglect of his
right side. During the intervention the patient was seated on the plinth and a
vertical mirror was placed in front of him. Activities were carried out with the
physiotherapist standing behind the subject and physically assisting with the
given tasks on the neglected side.
Results: Star cancellation test was used to determine the outcome of the treat-
ments. Compared to the baseline measures, the final evaluation has displayed
full ability to cancel all stars on the board, whereas initially the patient could
not cross the midline.
Conclusion: Here we have investigated the effect of mirror therapy and focus-
ing on visual feedback on treating visual hemineglect in a patient with stroke.
The outcomes of the study show significant improvement on the neglect side.
The results here suggest a further study with a larger sample is needed to
generalize the effect of mirror therapy as well as to validate the findings.

Correspondence: Birol Eredzhebov; physio@raphaelmedicalcentre.co.uk

Beating the blues after a stroke: a pilot randomised controlled trial of computerised
cognitive behavioural therapy

Simblett, Sara K.1, 2, 3, Gracey, Fergus2, 4, 5, Ring, Howard.1, 2, 6 & Bateman, Andrew.1, 2, 4, 5

1Department of Psychiatry, University of Cambridge, UK
2National Institute for Health Research (NIHR) Collaborations for Leadership in Applied Health Research and
Care (CLAHRC) for Cambridgeshire and Peterborough, UK
3Department of Psychology, Institute of Psychiatry, King’s College London, UK
4Oliver Zangwill Centre for Neuropsychological Rehabilitation, Ely, UK
5Cambridgeshire Community Services NHS Trust, UK
6Cambridgeshire and Peterborough NHS Foundation Trust, UK

B ackground and aims: A stroke can be an emotionally distressing ex-
perience. Symptoms of depression and anxiety disorders, particularly

generalised anxiety disorder (GAD), are commonly reported. Despite this,
psychological support has been highlighted as an area of unmet need. This
study aimed to investigate whether a computerised psychotherapeutic inter-
vention based on cognitive behavioural therapy (cCBT) could help to reduce
distress.
Method: Twenty-nine people who had experienced a stroke and were reporting
symptoms of depression and/or anxiety were recruited from neurorehabilita-
tion services. Participants were randomly allocated to receive an eight-week
course of cCBT or a comparator treatment (computerised cognitive training:
cCogT). All were helped to access and complete these interventions within
their local community, in small groups, where possible.
Results: An intention-to-treat analysis found that participants who had
received cCBT experienced a significantly greater improvement in GAD

305
https://doi.org/10.1017/BrImp.2013.22 Published online by Cambridge University Press

https://doi.org/10.1017/BrImp.2013.22


CONFERENCE PROGRAM AND ABSTRACTS OF THE 10TH ANNUAL CONFERENCE OF THE SPECIAL INTEREST

measured by the GAD-7 than those who received cCogT (B =−3.77, t
(22) = −2.33, p <0.05). There was an overall reduction in symptoms of de-
pression measured by the BDI-II (B =−1.17, t (25) =−2.42, p <0.05) but this
improvement was not specific to either one of the interventions (B =−0.16, t
(25) = −0.27, p = 0.79).
Conclusions: Community-based computerised interventions such as cCBT
and cCogT have the potential to improve symptoms of depression and GAD
following stroke. CCBT, specifically, may be effective for treating GAD. The
mechanisms of these changes require further exploration and the role of spon-
taneous recovery cannot be ruled out at present. However, these results are
promising and warrant further investigation.

Correspondence: Sara Simblett; sara.simblett@kcl.ac.uk

Session 5: The influence of anxiety and depression after brain injury

Contribution of Cognitive Impairments to Anxiety Disorder Following Traumatic
Brain Injury

Gould, Kate R.1,2,3; Ponsford Jennie L.1,2,3; & Spitz, Gershon1,2

1School of Psychology, Monash University, Melbourne, Australia
2Monash-Epworth Rehabilitation Research Centre, Epworth Healthcare, Melbourne, Australia
3Centre of Excellence in Traumatic Brain Injury Research, National Trauma Research Institute, Melbourne,
Australia

I ntroduction: This study examined the association between cognitive im-
pairment and clinically-diagnosed anxiety disorders following moderate to

severe traumatic brain injury (TBI).
Method: Participants were recruited from consecutive admissions to a re-
habilitation hospital. Data were obtained from 72 participants, who were
predominantly young males with 12 years of education who sustained a mod-
erate/severe TBI following traffic accidents. Participants completed the Struc-
tured Clinical Interview for the DSM-IV at one-year post-injury and a cognitive
test battery to assess attention/working memory, information processing speed,
memory, and executive functions.
Results: Prevalence of anxiety disorder at one-year post-injury was 27.8%.
Compared to those without a diagnosis, participants with anxiety disorders
were significantly slower on the Hayling Sentence Completion, Symbol Digit
Modalities and Trail Making Tests, and performed significantly worse on Digit
Span Backwards and BIRT List Learning tests. Logistic regression analyses
revealed that all cognitive domains, except for the memory model, signifi-
cantly predicted the presence of an anxiety disorder. However, relative to other
cognitive domains, impaired processing speed was found to be most strongly
associated with anxiety disorder.
Discussion: This is the first study to demonstrate a significant association
between clinically diagnosed anxiety disorder and cognitive impairment in
individuals with moderate to severe TBI. Specifically, slowed processing speed
and poor working memory were shown to be strongly associated with the
development of anxiety disorders. Conversely, anxiety disorders may also
result in additional cognitive impairment through the distracting impact of
intrusive and ruminative thoughts. Treatment implications for both aetiological
pathways are discussed.

Correspondence: Kate Gould; kate.gould@monash.edu
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Emotion regulation and brain injury: searching for a common ground

Salas, Christian E.1,2

1Psychodynamic Psychotherapy Unit, Jose H Barak Psychiatric Institute, Chile
2PhD c© Wales institute of Cognitive Neuroscience, Bangor, UK

B ackground and aims: The association between brain damage and emo-
tion dysregulation has long been observed. However, little research has

focused on how brain injury compromises the mechanisms that regulate emo-
tion. Even though emotion regulation [ER] is a mature field today, its exper-
imental paradigms have not been yet imported by brain injury research. The
aim of this presentation is to report preliminary data from a group study on the
use of ER strategies after brain injury.
Method: Participants with focal brain lesions (n = 20) and matched control
subjects (n = 15) were compared in their ability to use two ER strategies. In
the reappraisal task, subjects were asked to watch ‘negative’ pictures and gen-
erate positive reinterpretations. In the response manipulation task, participants
watched emotionally inducing video clips and had to amplify or supress their
facial expression.
Results: In general patients were slower and produced less positive reinterpre-
tations when compared to controls. Participants with left hemisphere lesions,
and particularly subjects that exhibited marked concreteness presented the
worst performance. In the response modulation task, patients in general were
less able to voluntarily manipulate their facial expressions. Subjects with large
right frontal lesions were especially impaired in their ability to supress the
expression of strong positive emotions.
Conclusions: The data is consistent with studies that associate reappraisal
ability to left hemisphere functions (e.g. cognitive control), and suppression
ability to right frontal functions (e.g. inhibition). These findings have important
implications to comprehend the neuropsychological basis of ER and to inform
neuropsychological rehabilitation practice.
Key words: emotion regulation, brain injury, emotion, emotion regulation
strategies, reappraisal, suppression.

Correspondence: Christian E. Salas; salasriquelme@gmail.com

The relative effect of coping style and depression on quality of life in chronic stroke
patients

Visser, Marieke M.1,2; Aben, Laurien1,2; Heijenbrok-Kal, Majanka H1,2; Busschbach, Jan
JV3; & Ribbers, Gerard M1,2

1Department of Rehabilitation Medicine, Erasmus University Medical Center, Rotterdam, the Netherlands
2Rotterdam Neurorehabilitation Research (RoNeRes), Rijndam Rehabilitation Centre, Rotterdam, the Nether-
lands
3Department of Medical Psychology and Psychotherapy, Erasmus University Medical Center, Rotterdam, the
Netherlands

B ackground and aims: Stroke patients rate their health-related quality
of life (HR-QoL) lower than healthy individuals. Depression and coping

style both have been suggested to contribute to HR-QoL after stroke, but the
additional value of coping style is unknown. The aim was to examine the
relative contribution of coping style and depression on HR-QoL in stroke
patients.
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Method: In a cross-sectional study, stroke patients (>18 months post onset)
were recruited from two rehabilitation centers in the Netherlands. Coping
style was measured using the Assimilative-Accommodative Coping Scale,
depression using the Center for Epidemiological Studies Depression Scale and
HR-QoL using the WHOQOL-BREF. Univariable and multivariable regression
analyses were performed, adjusted for patient characteristics.
Results: In total, 213 stroke patients were included. The mean age of the pop-
ulation was 59 years (SD 9.86), 56% were men and the mean time post stroke
was 53 months (SD 37.8). Depression score was an independent predictor of
all domains of HR-QoL (Physical Health (B = −.891; p = .000), Psychologi-
cal Health (B =−.936; p = .000), Social Relationships (B = −.912; p = .000),
Environment (B = −.706, p = .000)). The accommodative and assimilative
coping style independently predicted Psychological Health, adjusted for de-
pression and education (B = .276; p = .039 and B = .246; p = .060 respec-
tively). In the other HR-QoL domains, coping style was not an independent
predictor in addition to depression, which indicates that coping style and de-
pression are inversely related.
Conclusions: This study shows that coping style and depression independently
contribute to Psychological Health in chronic stroke patients. Preferable coping
styles may be trained to improve both depression and HR-QoL in future
research.

Correspondence: Marieke M. Visser; mvisser@rijndam.nl

Psychological determinants of depression in stroke patients two months post-
stroke: A prospective cohort study

Van Mierlo, Maria L1; Van Heugten, Caroline M2,3; Post, Marcel WM1; & Visser-Meily,
Johanna MA1

1Rudolf Magnus Institute of Neuroscience and Center of Excellence for Rehabilitation Medicine, University
Medical Center Utrecht and De Hoogstraat Rehabilitation, Utrecht, The Netherlands
2Maastricht University Medical Centre (MUMC), Department of Psychiatry and Neuropsychology, School for
Mental Health and Neuroscience, Maastricht, The Netherlands
3Maastricht University, Department of Neuropsychology and Psychopharmacology, Maastricht, The Nether-
lands

B ackground and aims: Depression is a common and debilitating symptom
in stroke patients. Demographic and stroke characteristics are only weakly

related to post-stroke depressive symptoms (PSDS) and can not be altered.
Therefore there is a growing interest in the influence of psychological variables
on PSDS. Hence, the aim of this study was to identify psychological factors
related to PSDS in patients two months post-stroke.
Methods: Prospective cohort study of 266 patients assessed at two months
post-stroke. Depressive symptoms were determined by the Depression sub-
scale of the Hospital Anxiety and Depression Scale (scores ≥ 8 experiencing
depressive symptoms). Bivariate and multivariate logistic regression analy-
ses were used to identify psychological factors related to PSDS. Age, gender,
severity of stroke, independence in activities of daily living (ADL) post-stroke,
and cognitive functioning (Montreal Cognitive Assessment) were used as con-
trol variables.
Results: Two months post-stroke, 24% of the patients experienced depressive
symptoms.
Bivariate analysis showed that passive coping (OR 1.44), neuroticism (OR
1.31) and pessimism (OR 1.18) were positively associated with PSDS.
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Proactive coping (OR 0.94), self-efficacy (OR 0.92), extraversion (OR 0.89),
optimism (OR 0.72), ADL (OR 0.93), and cognitive functioning (OR 0.89)
were negatively associated with PSDS. Multivariate logistic regression analy-
sis showed that more passive coping (OR 1.4), less optimism (OR 0.83) and
worse cognitive functioning (OR 0.92) were associated with PSDS (Nagelk-
erke R-Square 0.32).
Conclusions: This study shows the importance of psychological variables for
the experience of depressive symptoms two months post-stroke. For clinicians
it is important to become aware of these relationships.

Correspondence: Marloes van Mierlo; m.v.mierlo@dehoogstraat.nl

Session 6: Challenging behavior

Neuropsychological Rehabilitation for Bipolar Disorder

Loschiavo-Alvares, Fabricia Quintao1; Sediyama, Cristina Yumi Nogueira1; Neves, Fer-
nando Silva2; Malloy-Diniz, Leandro Fernandes1; & Bateman, Andrew3

1INCT de Medicina Molecular, Faculdade de Medicina, Universidade Federal de Minas Gerais, Brazil
2Faculdade de Medicina, Universidade Federal de Minas Gerais, Brazil
3The Oliver Zangwill for Neuropsychological Rehabilitation, Ely, Cambridgeshire, UK

B ackground and Aims: Cognitive deficits are commonly found in bipolar
disorder (BD).The most impaired cognitive functions, by impact of mul-

tiple episodes of mood disorder, are memory, attention and executive functions
which are intrinsically related to functional performance. This quasi experi-
mental and prospective study aimed to investigate the effect of a protocol of
neuropsychological rehabilitation (NR) in BD.
Methods: Control passive group n = 60 (CG- pharmacotherapy only) and
intervention group n = 11 (NRG-pharmacotherapy+NR). NR protocol con-
sisted of 14/weekly individual sessions, divided in three modules (mood
monitoring, attention and memory, executive functions) of structured ses-
sions and standardized techniques. Clinical application was tailored to pa-
tient’s goal settings. Outcome measures: DEX-R (executive function), EMEP
(coping), WHOQOL-BRIE (quality of life). Data pre, post-intervention and
two-month follow-up were analyzed with the comparisons of the slope of
scores from a NRG regression line with those from CG. Significant level set
at p<.05.
Results: Significant difference (p<.05) was found between the predicted and
obtained score in all comparisons. The point estimate of abnormality of that
discrepancy was from 2.8% − 9.7%, and 95% confidence limits are from
0.29% − 9.18%. NRG’ patients exhibited a large and statistically significant
standardized difference between the obtained and predicted score from their
baseline, which means that after the NR program this group demonstrated a
significant improvement in the outcome measures.
Conclusion: Patients from NRG demonstrated an increase in their functional
skills, with higher use of problem focus strategies and greater scores in quality
of life measure. The results showed that individuals with BD can benefit from
NR intervention as a tool to improve functional performance.

Correspondence: Fabricia Quintão Loschiavo-Alvares; fabriciato@
yahoo.com.br

309
https://doi.org/10.1017/BrImp.2013.22 Published online by Cambridge University Press

https://doi.org/10.1017/BrImp.2013.22


CONFERENCE PROGRAM AND ABSTRACTS OF THE 10TH ANNUAL CONFERENCE OF THE SPECIAL INTEREST

Challenging behaviour and sleep cycle disorder following brain injury and response
to agomelatine

O’Neill, Brian1,2; Findlay, Gemma2; Gardani, Maria3; Whyte, Tony4; & Cullen, Tom5

1University of Stirling, Stirling, Scotland, UK
2Brain Injury Rehabilitation Trust, Glasgow, Scotland, UK
3Department of Mental Health and Wellbeing, University of Glasgow, Glasgow, Scotland, UK
4School of Medicine, University of Glasgow, Scotland, UK
5Greater Glasgow and Clyde NHS, Glasgow, Scotland, UK

B ackground and Aims: Sleep disturbances are common after acquired
brain injury. Sedatives can exacerbate behavioural disorders. Agomela-

tine is evidenced to improve sleep in addition to antidepressant effects.
Method: A male (61) presented challenging behaviour, sleep disturbance and
severe cognitive impairment three years after severe brain injury (right sub-
arachnoid haemorrhage and associated left middle and anterior cerebral artery
occlusions). The Overt Aggression Scale Modified for Neuro-Rehabilitation
(OASMNR) recorded challenge. Sleep and wakefulness were charted and sleep
onset advanced one hour per day (as measured by sleep efficiency). Agome-
latine was trialled in an AB design. Other psychoactive medications were
constant. Data were available for 90 weeks after prescription.
Results: Typical hypnotics had no effect or ill effect. Agomelatine prescrip-
tion led to significant OASMNR change; Nonoverlap All Pairs (NAP) = 0.38,
p = 0.008. Sleep efficiency change was highly significant; NAP = 0.80,
p<0.000. Effects apparent at 1.5 years.
Conclusions: The clinically significant treatment effect of agomelatine on
indices of challenging behaviour and sleep suggests further studies of this
compound in the treatment of behavioural disorders after brain injury.

Correspondence: Brian O’Neill; Brian.ONeill@thedtgroup.org

Session 7: Caregiver burden after brain injury

The role of motor, psychiatric, and cognitive symptoms in predicting caregiver
burden in Parkinson’s disease: a review of the literature

Gray, Alan M.1,2; Isaac, Claire2,3; & Scott, Richard B.4
1Headwise, Birmingham, England, UK
2Clinical Psychology Unit, University of Sheffield, Sheffield, England UK
3Clinical Neuropsychology Services, Royal Hallamshire Hospital, Sheffield, England, UK
4Oxford Functional Neurosurgery and Experimental Neurology, John Radcliffe Hospital, Oxford, England, UK

B ackground and aims: Parkinson’s disease is characterised by not only
motor impairment, but also cognitive and psychiatric disturbance. High

levels of caregiver burden (CB) have been found in those providing informal
support for sufferers, and researchers have examined the relationship between
patient symptoms and severity of CB. The aim of this literature review was
to examine the quality of this research and assess the impact of the different
components of the Parkinsonian symptom profile on CB.
Method: A systematic search of databases (PsycINFO, Web of Science, OVID
Medline, British Nursing Index, CINAHL) revealed 26 studies of relevance.
Results: Analysis of study findings indicated that whilst motor, psychiatric,
and cognitive impairments were associated with CB, the extent to which these
symptoms independently predicted CB after controlling for covariates was
limited. In many cases, level of patient disability was found to be a better
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predictor and often mediated the relationship between symptoms and CB. The
comparison of results across studies is limited by heterogeneous use of con-
ceptually varied measures of caregiver burden. Biases in sampling strategies
may mean that results lack ecological validity.
Conclusions: Supporting individuals who care for patients with long-term
neurological conditions is an increasingly emphasised healthcare goal. In this
regard, enhancing patients’ functional independence and offering practical
support to caregivers is likely to benefit this population. Future research needs
to examine the effectiveness of such interventions. More emphasis is needed
on examining the social, health, and financial costs associated with providing
informal support to people with Parkinson’s disease.

Correspondence: Alan M Gray; agray@headwise.org.uk

Family-focused therapy following traumatic brain injury

Hunt, Kessiah1; Seymour, Fred1; & Barker-Collo, Suzanne1

1Department of Psychology, University of Auckland, Auckland, New Zealand

B ackground and Aims: Traumatic brain injury (TBI) not only impacts the
survivor, but also the family. While traditionally, services have focused

on the rehabilitation of the individual, recently increased attention is being
given to the impact of TBI on the entire family, viewing the family as a target
for therapeutic intervention. The aim of this exploratory study was to evaluate
a family-focused psychological intervention for survivors of TBI and their
families; describing the issues raised and therapeutic outcomes.
Method: Five families were provided family-focused therapy. A range of
intervention models were employed including narrative, behavioural and fam-
ily therapy. Measures of anxiety and depression, caregiver burden, and fam-
ily functioning were administered pre- and post-intervention and at 2-month
follow-up. Transcripts were analysed to identify common themes in the de-
scription of impact of TBI on family members, outcomes of therapy and to
identify effective therapeutic interventions.
Results: Analysis of standardized questionnaires revealed a pattern of im-
provement on measures following therapy, with some deterioration at follow-
up. Common themes describing impact of TBI included difficulty managing
survivor behaviours, marital relationship discord, parenting issues, lack of
understanding from others, negative experiences with helping professions,
survivor identity change, grief and loss.
Conclusions: Family-focused therapy can be a useful addition to the reha-
bilitation process following TBI. Family-focused therapists need to take a
flexible approach given the wide variation in the impact of TBI and in family
adjustment.

Correspondence: Kessiah Hunt; khun024@aucklanduni.ac.nz

Session 8: Children with brain injury and Family burden (datablitz)

Cognitive stimulation by caregivers for people with dementia

Milders, Maarten1; Bell, Stephen2; Lorimer, Angus2; MacEwan, Tom2; & McBain, Alison2

1Heriot-Watt University, Edinburgh, Scotland, UK
2NHS Grampian, Royal Cornhill Hospital, Aberdeen, Scotland, UK

B ackground: Cognitive stimulation (CS) is a psychological intervention
for people with dementia aimed at slowing down the rate of cognitive
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deterioration through stimulating activities. CS is typically delivered by health
care professionals, but CS by caregivers would allow long-term intervention
without greatly increasing demands on health services. However, CS by care-
givers raises questions concerning well-being and treatment integrity.
Method: The current study investigated the effect of CS by caregivers on well-
being in caregivers and people with dementia, and whether caregivers were
able to present the exercises as intended. Caregivers of home-living people with
dementia were trained to engage their relative with dementia in stimulating
activities, which were described in a workbook for caregivers.
Results: Twenty-one dyads completed the study. Caregiver and patient well-
being showed no deterioration across three assessments at 2-month intervals.
Recordings of intervention sessions and analysis of workbook entries indicated
adequate treatment integrity. Most caregivers indicated that their relative with
dementia had enjoyed the CS activities (20/21) and that they themselves had
benefitted from the training (19/21). Eight dyads dropped out after the baseline
assessment. In the dyads that dropped out, the person with dementia tended to
be more cognitively and functionally impaired than in completing dyads.
Conclusion: CS by caregivers appeared acceptable to both caregivers and
people with dementia, although poorer functioning in the person with dementia
was a potential risk factor for drop-out. Caregivers were able to continue
with the activities after supervision had stopped and to follow the training
instructions.

Correspondence: Maarten Milders. m.milders@hw.ac.uk

A longitudinal comparison of patient and close other reports of neuropsychological
change 1- to 5-years following traumatic brain injury

Stolwyk, Rene1; & Ponsford, Jennie1,2,3

1School of Psychology and Psychiatry, Monash University, Melbourne, Australia
2Monash-Epworth Rehabilitation Research Centre, Melbourne, Australia
3National Trauma Research Institute, Melbourne, Australia

I ntroduction: Following Traumatic Brain Injury (TBI), a proportion of sur-
vivors disagree with clinicians and/or close others with regard to presence

of neuropsychological dysfunction. Previous studies have demonstrated an
association between this disagreement and poor patient/caregiver outcome.
However, few studies have longitudinally investigated this phenomenon over
an extended time period.
Aim: To investigate agreement levels between survivors of TBI and their close
others, with regard to presence of neuropsychological dysfunction, at 1-year
and 5-years post-injury.
Method: 53 survivors of TBI and their close others separately completed
the Structured Outcome Questionnaire (SOQ), at 1-year and 5-years post-
TBI, reporting whether the survivor of TBI was experiencing any cognitive,
behavioural or emotional changes. Percentage of agreeing pairs within the
sample were calculated for each SOQ item at both 1- and 5-year time points.
Correlations between total number of disagreed SOQ items for each TBI-
close other pair and a set demographic, injury and mood variables were also
conducted.
Results: Across SOQ items and time points, percentage of agreeing pairs
ranged from 45%–75%. Relatively lower agreement was noted on emotional
items (45–62%) compared to cognitive (56–75%) and behavioural items (60-
74%). Chi square analysis revealed no significant difference in pair agreement
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across 1- and 5-year time points (p>.05). Correlational analyses revealed pair
disagreement was not significantly associated with survivor age, gender, TBI
severity, anxiety or depression (p>.05). However, pair disagreement was asso-
ciated with close other anxiety and depression at 5-years post injury (p<.05).
Discussion: Implications of findings for both research and clinical practice
will be discussed.

Correspondence: Rene Stolwyk; rene.stolwyk@monash.edu

Future goals and concerns in young adults after brain injury: issues for assessment
and intervention

Sgaramella, Teresa Maria1

1Dipartimento di Psicologia dello Sviluppo e della Socializzazione, Università degli Studi di Padova, Italy

B ackground and aims: Persons living in a condition of chronic illness
and disability often exhibit a limited future time perspective (Martz &

Livneh, 2003; Dipeolu et al., 2002; Sgaramella, 2011). Their future orientation
is relevant insofar as it may influence the success of the rehabilitation program
(Sivaraman and Wade, 2003).
The aim of this study was to examine future perspectives, aspirations and
concerns, expected supports and barriers in a mild acquired brain injury sample.
Method: Thirty young adults, age range from 22 to 35 years, were involved
in the study and compared with a matched control group. They were given the
Interview About Future (Soresi, Nota, 2007).
Results: Non parametric statistics showed significant differences between
the two groups. In particular, a more present oriented time perspective was
evidenced; future goals referred to a shorter time interval; personal/work ex-
pectancies were reduced. Both internal and external supports were expected
to influence realization of personal aspirations; in particular health and social
context barriers were often mentioned.
Conclusions: Assessment of future time perspective should usually be in-
cluded in pretreatment evaluation. Activities aimed at enhancing abilities to
take on a positive time perspective should therefore be systematically organized
to help develop a more unitary perception of past, present and future. Career
guidance activities should, then, focus on abilities facilitating realization of ad-
vantageous work and life projects, such as self determination, problem solving
and adaptability (Gysberg et al., 2003; Wehmeyer, et al., 2003; Soresi, Nota,
Ferrari e Sgaramella, 2013; Szymanski & Parker, 2003).

Correspondence: Teresa Maria Sgaramella; teresamaria.sgaramella@unipd.it

Cognitive outcomes in children diagnosed with infant non-accidental brain injury
(NABI): A systematic review of the literature

Thomas, Sophie A.1; & Stark, Daniel L.1
1Department of Paediatric Neuropsychology, Nottingham University Hospitals NHS Trust, Nottingham, Eng-
land UK

B ackground and Aims: Childhood abuse is believed to account for around
25% of traumatic brain injury (TBI) in children under two-years-old

(Alexander, Levitt & Smith, 2001) and around 90–95% of severe TBI in
those under 12-months (Billmire & Meyers, 1985). We systematically review
the available evidence on the cognitive sequelae of infant NABI to inform
rehabilitation planning protocols.
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Method: An a-priori defined search strategy utilising Pubmed and Embase
databases was conducted. References from primary study articles were sourced
and those from book chapters and review articles scanned. Studies of NABI
outcomes incorporating a standardised measure of cognition as a dependent
variable were included. Methodological quality was assessed via an adapted
version of the Newcastle-Ottawa Scale which is specifically designed for cohort
studies.
Results: Eight observational studies were identified comprising: two without
a comparison group: three employing an uninjured comparison group; and
three utilising an accidental TBI comparison. A range of severity and type of
cognitive deficits are described including impairments of attention, memory
and reasoning alongside motor and behaviour disturbance. However, follow-
up is limited to the pre-school period in the majority, the predictive validity of
which is questionable. Studies attempting school age follow-up were signifi-
cantly affected by attrition.
Conclusions: Whilst research into the impact of accidental TBI is rapidly
expanding (Ewing-Cobbs et al, 2004) research into the long term cognitive
sequelae of NABI remains sparse. This limits neuropsychological prognostic
determination and subsequently rehabilitation planning. There is a need for a
cohort study including school aged children.

Correspondence: Sophie Thomas; sophie.thomas@nhs.net

Session 9: Neuropsychological rehabilitation: models and services

A Proposal for the Extension of the Comprehensive Model of Cognitive Rehabilita-
tion to include People with Neuropsychological and Neuropsychiatric Conditions

Loschiavo-Alvares, Fabricia Quintão1; & Wilson, Barbara2

1INCT de Medicina Molecular, Faculdade de Medicina, Universidade Federal de Minas Gerais, Brazil
2 The Oliver Zangwill Centre for Neuropsychological Rehabilitation, Ely, Cambridgeshire, UK

B ackground and Aims: Cognitive rehabilitation (CR) is a broad field that
requires a wide theoretical base which encompasses frameworks, theo-

ries, and models from considerably different areas. The comprehensive model
of CR (CMCR) is the most complete reference for clinicians as it concep-
tualizes all the processes involved from assessment to treatment; however it
was designed for people with acquired brain injuries. In the field of neuropsy-
chiatric diseases, it has been recognized that cognitive deficits are common
findings in this population and is related to impairment in productive, social
as well as daily living skills. Therefore the clinical application of CR for these
patients has been seen as an important treatment tool. The purpose of this
study was to present a proposal for the extension of the model mentioned
above.
Method: This model was based on the CMCR. To identify the main specific
points which should be considered for the target population a systematic review
was conducted. Points that have been included were related to specificities
regarding both assessment and intervention in neuropsychiatric diseases.
Results: New information related to clinical history (age of onset, number
of psychiatric hospitalisations), items to be considered during the assessment
process (functional status, mood, anxiety and coping assessments), and during
the treatment phase were added to the existing model.
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Conclusion: this preliminary, theoretical proposal may extend the value of
the CMCR: ongoing studies assessing the clinical issues related to clinical
viability of this proposed model are being carried out.
Correspondence: Fabricia Quintão Loschiavo-Alvares; fabriciato@yahoo.
com.br

Treatment theory as an organizing framework for neuropsychological rehabilitation

Hart, Tessa1; Tsaousides, Theodore2; Zanca, Jeanne2; Whyte, John1; Packel, Andrew1;
Ferraro, Mary1; & Dijkers, Marcel2
1Moss Rehabilitation Research Institute, Elkins Park, PA, USA
2Department of Rehabilitation Medicine, Mount Sinai School of Medicine, New York, NY, USA

B ackground and aims: Rehabilitation is in need of a taxonomy for iden-
tifying and classifying its varied interventions. Treatment names that

restate the problem or discipline (“Memory retraining;” “Adjustment counsel-
ing;” “Speech therapy”) do nothing to unpack the “black box” of rehabilitation.
However, development of treatment theory—the specification of how and why
treatments work—stands to aid in classifying rehabilitation treatments, as well
as identifying their “active ingredients.” We present the interim results of an ef-
fort to develop a rehabilitation treatments taxonomy (RTT) based on treatment
theory, with special emphasis on interventions based on volitional (effortful)
learning, which have particular relevance to neuropsychological rehabilitation.
Method: We used literature review, consultation with a multi-disciplinary
advisory committee, and extensive discussions during which classification
models were tested against known and hypothetical interventions.
Results: We define treatment theory as having a tripartite structure in which
ingredients (measurable clinician actions and decisions) are administered to
effect changes in objects (measurable aspects of patient functioning) via mech-
anisms of action that are typically inferred rather than observed. We will
discuss two broad learning-based treatment groupings termed Skilled Per-
formances and Cognitive/ Affective Representations, both commonly used in
neuropsychological rehabilitation, which differ in their characteristic objects,
mechanisms, and active ingredients. These differences, their implications for
research and practice, and how each grouping aligns with “real-world” treat-
ments will be presented along with challenges and future directions for a
classification scheme.
Conclusions: Rehabilitation needs a taxonomy, but the challenges of devel-
oping it are nowhere as pronounced as in the complex interventions of neu-
ropsychological rehabilitation. We present our interim framework in hopes of
encouraging discussion that will enable more progress.

Correspondence: Tessa Hart; thart@einstein.edu

The Experience of Traumatic Brain Injury in Botswana

Mbakile, Lingani L.1,2; Ponsford, Jennie1,2; & Manderson, Lenore1

1School of Psychology and Psychiatry, Monash University, Clayton, Victoria, Australia
2Monash- Epworth Rehabilitation Research Centre, Epworth Hospital, Richmond, Victoria, Australia

B ackground and Aims: Whilst the consequences of traumatic brain in-
jury (TBI) are understood in Western countries, it is not known how

cultural background and beliefs affect response and outcome following TBI in
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African countries, including Botswana, where health services and socioeco-
nomic factors differ from industrialised nations. This study aimed to explore
the experiences of TBI in individuals with TBI, caregivers and health care
professionals.
Method: Participants, recruited through Princess Marina and Nyangabgwe
Hospitals, included 21 individuals with moderate-severe TBI (68% males,
mean age 35.2 years), 18 caregivers (90% female) and 25 healthcare workers
(66% nurses), including 12% medical officers and 22% allied health staff. TBI
cause was motor vehicle accident for 52% and assault for 48%. Qualitative
semi-structured interviews were transcribed, translated and thematically
coded.
Results: Thematic analysis indicated several themes: Injury related changes,
Attributions and beliefs about the cause of the injury, Family reactions, Com-
munication and Service availability. Participants described the common phys-
ical, cognitive, emotional and behavioural effects of TBI, Many participants
attributed their injury to supernatural causes. Immediate family members to
TBI expressed a sense of love and devotion towards the injured person, whereas
distant friends and relatives tended to be judgemental. Communication was ex-
tremely problematic - characterized by inadequate information given to those
injured and their caregivers. Provision of care was impeded by insufficient
staff, limited supplies and lack of training of nurses.
Conclusions: This study will improve understanding of cultural responses and
approaches to brain injuries in Botswana which may in turn inform improved
practice.

Correspondence: Lingani Mbakile; lingani.mbakile@monash.edu

Session 10: Cognitive neuroscience

Deep brain stimulation as a treatment for neuropathic pain: neuropsychological
outcomes from surgery

Gray, Alan M.1,2; Pounds-Cornish, Elizabeth3; Eccles, Fiona J.R.4; Aziz, Tipu Z.5; Green,
Alexander L.5; & Scott, Richard B.5
1Headwise, Birmingham, England, UK
2Clinical Psychology Unit, University of Sheffield, Sheffield, England UK
3National Spinal Injuries Centre, Stoke Mandeville Hospital, Buckinghamshire Healthcare NHS Trust
4Division of Health Research, University of Lancaster, Lancaster, UK
5Oxford Functional Neurosurgery and Experimental Neurology, John Radcliffe Hospital, Oxford, England, UK

B ackground and aims: Deep Brain Stimulation (DBS) of the periventric-
ular / periaqueductal grey (PVG/PAG) area and sensory thalamus (ST) is

a neurosurgical procedure that can reduce pain intensity in patients with neu-
ropathic pain. However, little is known about its neuropsychological sequelae
in terms of its impact on quality of life, emotional well-being, and cognition.
The current study aimed to investigate this, and examine whether post-surgical
neuropsychological change was associated with changes in pain severity.
Method: This study followed up 18 patients who had received DBS for neuro-
pathic pain. Each participant had previously undergone a detailed psychometric
evaluation of each of the above areas as part of a routine pre-surgical neuropsy-
chological assessment. Commensurate measures were employed at a follow-up
assessment at least 6 months post-surgery. Pain intensity pre- and post-surgery
was also recorded, with changes in pain intensity compared against changes
in neuropsychological variables.
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Results: DBS significantly improved mood, anxiety, and aspects of quality of
life. Improvements correlated with reduced pain severity. However, the sample
continued to show impairments in most of these areas when compared against
normative data published on non-clinical samples. There was little change
in general cognitive functioning, aside from deterioration in spatial working
memory. However, improvements in pain severity were associated with less
improvement (and even deterioration) on measures of executive cognitive
functioning.
Conclusions: DBS of the PVG/PAG and/or ST improves quality of life and
emotional well-being in sufferers, although there is some indication of execu-
tive dysfunction particularly amongst those reporting greatest pain alleviation.

Correspondence: Alan M Gray; agray@headwise.org.uk

The neurocognitive locus of errorless learning: a behavioural study investigating
the contribution of executive processes to memory enhancement

Haslam, Catherine1; Brewer, Ashley2; & Langston, Ben3

1School of Psychology, University of Queensland, Brisbane, Australia
2National Addiction Centre, Institute of Psychiatry, London, UK
3Psychology, University of Exeter, Exeter, UK

I ntroduction: Not everyone benefits from use of errorless learning prin-
ciples and various explanations have been proposed to account for this

variability. Recent behavioural research with healthy older adults (Anderson
et al., 2012) raises questions about the relative importance of medial temporal
over frontal functions to the errorless learning advantage. We examined this
issue further in an acquired brain injury (ABI) sample, to determine whether
executive dysfunction moderates the treatment benefit.
Methods: Twenty-five participants with ABI were recruited from Headway,
and pre-experimentally assigned to either a high (n = 13) or low (n = 12)
executive-attention dysfunction group based on their Working Memory Index
(WMI) scores. Participants were then asked to learn word lists under three con-
ditions: errorless learning (EL), errorless learning with self-generation (ELSG)
and errorful learning (EF), from which an errorless treatment advantage (i.e.,
errorless conditions minus errorful) was calculated. We predicted that should
executive function contribute to the EL advantage, then superior performance
should be observed in the low attention group.
Results: Initial analysis revealed no difference between groups on demo-
graphic factors, premorbid ability, and memory, but significant differences
on the WMI and other measures of executive function. Further analysis of
the treatment advantage data revealed no effect of attentional group in either
standard or self-generation forms of EL.
Discussion: Consistent with Anderson’s findings, these data show that the neu-
rocognitive locus of the errorless learning advantage is not in the frontal region.
We extend these findings to clinical populations and discuss the implications
for targeting EL principles in rehabilitation.

Correspondence: Catherine Haslam; c.haslam@uq.edu.au
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Session 11: Assessment methods and methodology (datablitz)

Validation of DEX Revision Self-Rating Version for people with Bipolar Disorder
type I and II

Loschiavo-Alvares, Fabricia Quintao1; Sediyama, Neves, Fernando Silva2; Malloy-Diniz,
Leandro Fernandes1; & Bateman, Andrew3

1INCT de Medicina Molecular, Faculdade de Medicina, Universidade Federal de Minas Gerais, Brazil
2Faculdade de Medicina, Universidade Federal de Minas Gerais, Brazil
3 The Oliver Zangwill Centre for Neuropsychological Rehabilitation, Ely, Cambridgeshire, UK

B ackground and Aim: Bipolar disorder (BD) is characterized by varia-
tions in mood state and also persistent cognitive deficits, such as executive

dysfunction, not only during mania and depression, but during remission of
mood symptoms. Since impairment in both cognitive and psychosocial func-
tioning are present in asymptomatic patients, current theorizing emphasizes the
important role cognitive dysfunction may play in exacerbating psychosocial
and functional disability. So, it is important to develop and validate instruments
to investigate BD cognitive impairment profiles. This study investigated the
properties of a revised self rating checklist of symptoms (DEX-R) in a sample
of people with BD.
Method: 120 people with BD type I and II (BDG) and 300 healthy subjects
(CG) completed the DEX-R, a 37 items questionnaire rated on a 5-point Likert
scale.
Results: An exploratory factor analysis found 3 main factors that echoed previ-
ously identified subscales using Rasch Analysis. The total variance explained
was 58.10% (KMO = 0.95, statistic Bartletts test of sphericity = 8212.08;
df = 666; p<0.001). Significant differences (t = 15.63;df = 418;p<0.01) be-
tween CG and the two BDG groups were found for all three domains. Notably,
BDG TypeI patients exhibited more impairments in items related to metacog-
nitive functions.
Conclusion: Results were congruent with current theories of executive func-
tions, and also with imaging studies in BDI that indicate altered orbitofrontal
circuits, linked to metacognitive functions. EF is impaired in BD, and can be
detected using a simple self-rating questionnaire approach. Results from DEX-
R were consistent with imaging studies, which suggest that this questionnaire
has good clinical potential for use in neuropsychiatry.

Correspondence: Fabricia Quintão Loschiavo-Alvares; fabriciato@
yahoo.com.br

Can a French adaptation of virtual reality assessment of executive functions (JEF c©)
work?

Jansari, Ashok1; Sosson; Charlotte2; & Samson; Dana2

1School of Psychology; University of East London; London; UK
2University Catholic of Louvain, Louvain-la-Neuve, Belgium

B ackground and aims: JEF c© (the Jansari assessment of Executive Func-
tions) is a virtual reality assessment of executive functions (EF) which is

ecologically-valid and proven useful in patients with brain damage. To explore
its cross-cultural validity, it was translated into French and then validated in a
brain-injury clinic in Belgium.
Methods: JEF c© assesses eight cognitive constructs; planning, prioritisa-
tion, selection, creative-thinking, adaptive-thinking, action-based prospective
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memory (PM), event-based PM and time-based PM and is run on a standard
laptop with the participant playing the role of an office administrator. Twelve
patients with Acquired Brain Injury (ABI) and 30 healthy controls took part
in the study. All participants performed JEF c©, the Zoo Map and a variant of
the multiple errands task.
Results: The ABI group were significantly impaired in JEF c© relative to the
controls (t(40) = 7.45, p<.001). At the individual level, only one of these
patients showed a deficit in the standard tasks yet 11 out of 12 patients had a
significantly lower JEF c© score than their matched control group (all ps, ns).
Finally, in the control group, there was a significant effect of educational level
(t(28) = 4.392, p<0.001), no effect of age, and no gender effects.
Discussion and Conclusions: The French version of JEF c© has proven to
be potentially at least as useful as existing tests of executive functions. The
fact that a range of performance is seen both across patients and cognitive
constructs demonstrates that the task is sensitive at a number of levels. Further
research is needed to address the validity of the individual constructs against
validated tests of specific functions.

Correspondence: Ashok Jansari; a.jansari@uel.ac.uk

A systematic review of cognitive and behavioral assessments that measure exec-
utive functioning following brain injury

Westgate, Briony1; Williams, Chantel1; & Adlam, Anna1,2,3

1Norwich Medical School, University of East Anglia, UK
2Cambridge Centre for Paediatric Neuropsychological Rehabilitation, Cambridge and Peterborough Founda-
tion Trust, UK
3Centre for Clinical Neuropsychology Research, University of Exeter, UK

B ackground and aims: Brain injury is a leading cause of disability often
resulting in lifelong impairments in cognitive, behavioural and social

function. Executive functions (EF) are often considered most vulnerable to
damage. Therefore, it is essential that EF performance can be accurately and
reliably assessed to inform rehabilitative practices.
Methods: This paper systematically reviewed literature reporting on the use
of measures of EF in patients with acquired brain injury (ABI), to determine
utility within this clinical population. Four electronic databases (Psychinfo,
Cinahl, Embase and Medline) were searched up until December 2012 for
peer reviewed articles focusing on the assessment of EF in those with brain
injury. The quality of articles was evaluated using criteria such as: study
design, sample characteristics, suitability of measures used, and significance
of reported results.
Results: Database searches yielded a total of 2674 references of which 22
articles met the inclusion criteria for this review. The articles used both adults
(n = 11) and children (n = 11) and focused on traditional measures, ecologi-
cally valid measures, questionnaire measures and mixed measures.
Conclusions: Overall, the number of EF measures identified was limited. The
majority of measures were sensitive to EF impairment following moderate-
severe ABI. Evaluating the utility of such measures, however, was problem-
atic due to methodological weaknesses and limited psychometric information.
More methodologically sound research is needed to investigate the under-
lying construct that EF tests assess. Further research is necessary, concern-
ing the validity of EF measures in an ABI population, to reliably inform
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development of rehabilitative interventions and add to theoretical understand-
ing of EF development post-ABI.

Correspondence: Anna Adlam; a.r.adlam@exeter.ac.uk

Impact of neglect in daily life: the Catherine Bergego scale

Brink ten, Antonia F.1,2; Visser-Meily, Johanna M.A.1; Post, Marcel W.M.1; Van Dijk,
Jannet1; & Nijboer, Tanja C.W.1,2

1Rudolf Magnus Institute of Neuroscience and Center of Excellence for Rehabilitation Medicine, University
Medical Center Utrecht and Rehabilitation Center De Hoogstraat, Utrecht, The Netherlands
2Utrecht University, Department of Experimental Psychology, Helmholtz Institute, Utrecht, The Netherlands

B ackground and aims: Neglect is a prevalent disorder after a stroke result-
ing in a failure to report or respond to contralesional stimuli. Early detec-

tion is important as neglect is associated with poor motor recovery, higher dis-
ability, and poorer response to rehabilitation treatment. The Catherine Bergego
scale (CBS) is a standardized checklist consisting of 10 items related to neglect
in everyday life. Currently, the CBS is only available in English. We translated
the CBS into Dutch and investigated its internal consistency, reliability and
discriminant validity.
Method: 79 stroke patients (45 men, mean age 57, mean days post-
stroke 40) admitted for inpatient rehabilitation were observed by their own
nurse using the translated CBS. The star cancellation test was adminis-
tered in the same week and the number of omissions was used to define
neglect.
Results: Cronbach alpha was excellent (0.915). Items regarding auditory atten-
tion, collisions, dressing, knowledge of limbs and gaze orientation were most
highly scored, in contrast to items regarding grooming, eating and finding
personal belongings. CBS scores were higher for patients with neglect (9.15;
SD = 7.74) compared to patients without neglect (4.18; SD = 7.13) (Mann-
Whitney U = 234, p = 0.001). Items that best discriminated between neglect
and non-neglect were gaze orientation, dressing and mouth cleaning. With
these items, Nagelkerke R-square was 0.21.
Discussion: The translated CBS appears to be sensitive and reliable to detect
neglect in ADL and is therefore recommended to use next to neuropsycholog-
ical tests.

Correspondence: Antonia ten Brink; a.f.tenbrink@students.uu.nl

Ecological Assessment Battery for Numbers: Validation Study

Villain, Marie1 ; Tarabon-Prevost, Cécile1; & Pradat-Diehl, Pascale1

1Service de Médecine Physique et de Réadaptation, INSERM UPMC 731, AP-HP Hôpital de la Salpêtrière,
Paris, France

B ackground and Aims: Number processing may be altered as a result of
brain injury. The incidence of such disorders in daily life activities can

be high. As clinicians, we have analytical tools for assessing acalculia: EC301
and TLC2 but the evaluation of the numerical skills on a day-to-day basis
of brain-damaged patients is complicated by a lack of appropriate ecological
norm-referenced assessment tools.
Method: Therefore we developed the Ecological Assessment Battery for Num-
bers that has been validated first with 82 control subjects and 22 patients with
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brain injury. An initial validation study has highlighted some limitations, re-
quiring a redesign of the battery, revision of rating criteria to improve the
reliability and changing supports and instructions for more ecological validity.
Results: This final version, fully timed, has been standardized and validated
with 126 control subjects and 10 patients with brain injury. In order to assess
the psychometric qualities, patients were also assessed using a new analyti-
cal battery: the ECAN. The analysis of rank correlation (Kendall w = 0.97)
indicates a good agreement between the results of analytical and ecological
batteries, which indicates good validity of our tool. In addition, we calculated
discrimination indices of modified items (differences between difficulty in-
dices of extreme groups). Those analyses showed a sensitivity improvement.
Items failed by most patients were mainly those involving transcoding. Three
of the ten patients had an abnormally high execution time with a good total
score.
Conclusions: Our new Ecological Assessment Battery for Numbers is stan-
dardized, valid and may be a useful clinical tool.

Correspondence: Marie Villain; marievillain@hotmail.fr

Assessing Cognitive and Behavioural Change in the Individual: a Tale of Two Meth-
ods

Perdices, Michael1,2

1Department of Neurology, Royal North Shore Hospital, Sydney, Australia
2Division of Psychological Medicine, Northern Clinical School, School of Medicine, University of Sydney,
Sydney, Australia

B ackground and Aims: Single Case Experimental Design Methodology
(SCEDM) and the Reliable Change Index (RCI) provide two approaches

for analysing performance change in individual patients with acquired brain
injury. They have similar general objectives, but quite specific usefulness and
applicability. These will be critically examined in this presentation.
Method: Theoretical underpinnings of SCEDM and the RCI are briefly dis-
cussed. Applicability of each method will be discussed in terms of the nature
of the data that is being analysed. The strengths and limitations inherent in the
formulation of each approach are also examined using clinical data.
Results: SCEDM is used to evaluate intervention effects and generally deal
with data whose parametric properties are unknown. The main strengths of
this method are its: i) flexibility; ii) capacity to demonstrate individual vari-
ability in the dependent variable, iii) direct interpretability of results; and
iv) capacity to establish empirically validated treatments and evidence-based
practices. The main weaknesses pertain to threats to internal/external validity,
generalizability, and lack of consensus about appropriate methods for data
analysis. The RCI is intended for analysis of parametric data, usually derived
from standardised tests. Its clinical usefulness is primarily limited by lack of
consensus about the preferred formula for its calculation, the unavailability
of specific parameters required for these calculations and its insensitivity to
small changes in the context of slow recovery/decline over prolonged time
periods.
Conclusions: Both SCEDM and the RCI are valuable but not interchangeable
empirical tools for determining the authenticity change in cognitive function
or behaviour.

Correspondence: Michael Perdices;
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Adaptation and validation of the Spanish language version of the QOLIBRI scale

Garcı́a Sánchez, Olga1; González Agudo, Cristina1; Perdices, Michael2,3; & Tate, Robyn4

1Polibea, Center for Rehabilitation of Acquired Brain Injury, Madrid, Spain
2Department of Neurology, Royal North Shore Hospital, Sydney, Australia
3Division of Psychological Medicine, Northern Clinical School, Sydney Medical School, University of Sydney,
Sydney, Australia
4Rehabilitation Studies Unit, Northern Clinical School, Sydney Medical School, University of Sydney, Sydney,
Australia

B ackground: Acquired brain injury (ABI) can significantly affect quality
of life (QOL). The range of instruments to measure QOL in Spanish-

speaking individuals with ABI is relatively restricted. The aim of this prelimi-
nary study is to validate a Spanish language version of the QOLIBRI Scale in
a non-ABI sample.
Method: The QOLIBRI Scale was translated from English into Spanish, then
back-translated into English to ensure accuracy of item content, and then
administered to healthy controls. Each of the six QOLIBRI sub-sections, Total
Score for Part 1 (cognitive, emotional, social satisfaction) Total Score for Part
2 (affective and physical dysfunction), and overall Total Score were correlated
(Spearman rank) with SF-36 and WHOQOL Total Scores.
Results: The study sample consisted of 19 participants. There was a signif-
icant correlation between sub-section B and the SF-36 (r = .48, p = 0.039),
as well as the WHOQOL (r = .72, p < 0.0001). There was also a significant
correlation between sub-section D and the WHOQOL (r = .51, p = 0.26). The
WHOQOL was also significantly correlated with the Total Scores for Part 1
(r = .61, p = 0.006) and Part 2 (r = .57, p = 0.011), but neither of these had sig-
nificant correlations with the SF-36. Overall Total Score was not significantly
correlated with either of the reference measures.
Discussion: Initial examination of the validity of the Spanish language version
of the QOLIBRI suggests that it may be a potentially useful instrument to assess
QOL in Spanish-speaking persons. We next intend to validate the scale in an
ABI sample.

Correspondence: Olga Garcı́a Sánchez; olgagarsan@hotmail.com

Does position have an effect on JFK Coma Recovery Scale (CRS-R) scores for
minimally conscious patients? An exploratory study

Dhamapurkar, Samira1; Enteria, Reymund1; Hinchcliffe, Angela1; Jacob, Jubin1; Hynki,
Devesh1; & Florschutz, Gerhard1

1Raphael Medical Centre, Hildenborough, Kent, UK

B ackground and Aims: Assessment of patients with disorders of con-
sciousness has always been challenging for health care professionals.

Various tests are currently used to assess levels of consciousness, including
the JFK Coma Recovery Scale (CRS-R). This test has excellent validity and
reliability but no research has explored the effects of administering the test on
patients in different positions. This study attempts to explore those affects.
Method: Following an initial pilot study, ten minimally conscious subjects
with acquired brain injury were selected using convenience sampling. Three
blind assessors were designated to assess each patient using the JFK (CSR-R)
in supine, sitting and upright positions. The mean scores for each position were
then analysed to compare scores across position.
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Results: Results show that 6 subjects scored the highest core in upright posi-
tion, 4 in sitting and 3 in lying. 2 subjects received the same score in upright
and sitting and 1 subject scored the same in upright and supine. The most
remarkable result was seen for one subject in upright position who scored
a significantly higher score of 17 as compared to 7 and 12 in the other two
positions.
Conclusions: The study reveals that there is no remarkable change on JFK
(CRS-R) scores in each function scale. However, putting a patient in an upright
position may increase their overall scores in comparison to supine and sitting
position. Future studies could focus on a larger group of patients to test both
effect of position, medication changes and testing time on assessment scores.

Correspondence: Samira Dhamapurkar; ot@raphaelmedicalcentre.co.uk

Presentation of the Dutch Multifactor Fatigue Scale (DMFS) for neurological pa-
tients

Visser-Keizer, Annemarie1,2; Hogenkamp, Antoinette1; Westerhof-Evers, Marjon2; &
Schönherr, Marleen1

1University Medical Center Groningen, Center for Rehabilitation Beatrixoord, Haren, the Netherlands
2University of Groningen, Department of Clinical and Developmental Neuropsychology, Groningen, the
Netherlands

B ackground and aims: Fatigue is one of the most frequent and disabling
complaints in the chronic phase after brain injury and is thought to be of

a different nature than fatigue without neurological involvement. However, fa-
tigue scales currently used in neurological populations, were mostly developed
for non-neurological patients. The DMFS was developed based on interviews
with stroke and traumatic brain injury patients in the chronic phase after injury.
Method: A concept scale containing 57 items was generated, a priori divided
into six factors. Data were collected of 179 neurological patients in outpatient
rehabilitation. Patients in the acute phase (n = 20), with progressive disease
(n = 12), premorbid fatigue (n = 5) or missing data (n = 4) were excluded from
analyses.
Results: The final DMFS consists of 38 items, items were excluded because
of low factorloadings (<.40, n = 9), low item-total correlation (<.50, n = 6),
double factorloadings (n = 3) or content (n = 1). PCA showed that a 5 factor
model best fit the data, explaining 54.6% of variance. The 5 factors can be
labeled Impact (α = .91), Consequences (α = .83), Mental fatigue (α = .86),
Physical fatigue (α = .77) and Coping (α = .69). The Impact and Physical
subscales correlated most highly with another fatigue scale (CIS20R, r = . 73
and .71, p = .000). Anxiety correlated highest with the Consequences subscale
(r = .51, p = .000), while depression was most strongly related to the Physical
subscale (r = .46, p = .000).
Conclusions: Fatigue in the chronic phase after brain injury has multiple
factors. The DMFS has good psychometric properties and appears valuable for
differentially assessing fatigue after brain injury, which is of utmost importance
in neuropsychological rehabilitation.

Correspondence: Annemarie Visser; a.visser@cvr.umcg.nl
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Development of the TBI-QOL and SCI-QOL: Patient Reported Outcomes Measures
for Individuals with Traumatic Brain Injury and Spinal Cord Injury

Tulsky, David S.1; & Tulsky, Pamela Kisala1

1University of Michigan, Ann Arbor, MI, USA

B ackground and Aims: The goal of this study was to develop and evaluate
the validity of new patient reported outcomes (PRO) measures targeted

to individuals with traumatic brain injury (TBI) and spinal cord injury (SCI).
The scales cover a wide range of functioning including physical and emotional
health, social participation, and cognitive functioning (TBI only) and were
developed with advanced psychometric approaches including item response
theory and computer adaptive testing (CAT).
Method: Qualitative development methods (e.g., focus groups, interviews)
were used in conjunction with a large-scale quantitative field testing (e.g., TBI,
n = 590, SCI, n = 855). Confirmatory factor analyses and 2-PL item response
theory (IRT) were conducted. Local item dependence and differential item
functioning were assessed. Problematic items were iteratively removed and
were re-run until optimal scale indices were obtained. The resulting scales
were developed as both CATs and short forms.
Results: 19 PRO item banks were developed for TBI (fatigue, headache pain,
mobility, upper extremity, pain interference, depression, anxiety, grief/loss,
anger, resilience, self evaluation, stigma, positive psychological functioning,
ability to participate in social roles, satisfaction with participation, indepen-
dence, cognition – executive functioning, cognition – general concerns, and
communication. For SCI, 20 PRO item banks were developed (basic mobility,
wheelchair mobility, ambulation, self care, fine motor, pain interference, bowel
management difficulties, bladder management difficulties, skin/pressure ul-
cers, depression, anxiety, grief/loss, resilience, self evaluation, stigma, trauma,
positive psychological functioning, ability to participate in social roles, satis-
faction with participation, and independence).
Conclusions: CAT and short form versions of each bank are now available.
Scales may be utilized in research studies to evaluate health, functioning,
and quality of life across a wide range of domains. TBI-QOL and SCI-QOL
have great potential to monitor symptoms and their consequences in clinical
practice.

Correspondence: David S. Tulsky; dtulsky@gmail.com

Session 12: Domain-specific studies

The prevalence of navigation impairments in chronic stroke patients: results of
objective neuropsychological measures using virtual reality

Braspenning, Merel, E.1,2; Visser-Meily, Johanna, M.A.2; Jagersma, Elbrich3; de Graaf,
J. Roos, A.3; & van der Ham, Ineke, J.M.1
1Experimental Psychology, Helmholtz Institute, Utrecht University, the Netherlands
2Rudolf Magnus Institute of Neuroscience and Center of Excellence for Rehabilitation Medicine, University
Medical Center Utrecht and De Hoogstraat, Utrecht, The Netherlands
3De Hoogstraat Rehabilitation, Utrecht, the Netherlands

B ackground and aims: It has recently been shown that almost one third of
mild stroke patients report problems with navigation. These self-reported

navigation problems co-occur with spatial anxiety and a reduced quality of life.
Currently, there is no consensus about how to treat, or even assess navigation
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problems. The aim of this study is to determine the frequency and nature of
navigation impairment with a new battery of cognitive tasks. The results can
be used to improve treatment for those with navigation impairment.
Methods: Navigation ability of 43 chronic stroke patients (aged 27–80) and
32 matched, healthy controls was measured with a test battery using a virtual
environment. Performance was measured for ‘distance estimation’, ‘landmark
recognition’ and ‘route order memory’. Furthermore, ‘route knowledge’ (mak-
ing judgments about sequence of turns and spatial relations connecting land-
marks), and ‘survey knowledge’ (knowledge about spatial relations integrated
in a cognitive map) were measured.
Results: The three most prevalent problems (≤ 1.65 SD) in stroke patients
were ‘route knowledge’ (16.28%), ‘distance estimation’ (14.29%), and ‘survey
knowledge’ (11.90%). In all constructs, except for ‘route order memory’,
proportionally more stroke patients scored below cut-off than controls.
Conclusions: Current neuropsychological assessment lacks specific and valid
measures of navigation ability. This has led to negligence of navigation impair-
ment whereas clinical practice shows that these impairments affect patients’
quality of life. Our results indicate that a considerable part of chronic stroke
patients show impaired navigation ability. These findings stress the importance
of including navigation assessment in treatment of stroke patients.

Correspondence: Merel Braspenning; m.braspenning@dehoogstraat.nl

Characterising Mentalising Impairments following Acquired Brain Injury and their
Clinical Significance

Yeates, Giles1; Eley, David2; & Milders, Maarten3

1Community Head Injury Service, Aylesbury, UK
2Canterbury Christchurch University, Kent, UK
3Edinburgh Herriot-Watt University, Edinburgh, UK

B ackground & Aims: Mentalising following acquired brain injury (ABI)
is often assessed using story vignettes such as the Recognition of Faux

Pas Test (RFPT, Stone et al, 1999). Total RFPT scores aggregate a range
of different representations (e.g., 1st versus 2nd order; epistemic versus af-
fective; intentionality). These aggregates may mask important subcomponent
differences, reducing the sensitivity of these measures in detecting mentalising
impairments. This study aimed to identify an alternative scoring system with
increased sensitivity and specificity.
Method: 70 survivors of ABI and 40 matched controls completed the RFPT.
Survivors additionally completed measures of executive functioning, attention,
working memory, social cognition and mood. Responses on the RFPT were
analysed for accuracy and emotional valency of intentionality representations
for faux pas (FP) perpetrators (i.e., “why did they say it?”).
Results: Survivors were significantly worse than controls on both total scores
and intentionality representations, with a greater effect size for the latter. Sig-
nificant between-group differences were found for intentionality error type (no
reference to the perpetrators’ intentions towards another or the FP committed
intentionally for positive or negative reasons). Intentionality error type scores
correlated with other neuropsychological and mood measures.
Discussion: These data support a clinical priority for assessing and working
with survivors’ representations of others’ intentionality during social ambigu-
ity or transgressions. The sensitivity of the RFPT and similar measures may
be optimised through the quantification and categorisation of intentionality
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representational error. Survivor psychological distress related to representa-
tions of others’ intentionality should be targeted by psychotherapeutic and
social cognition interventions.

Correspondence: Giles Yeates; Giles.Yeates@buckspct.nhs.uk

“There’s more to it than what you see on the CT scan”: The experience of decision-
making impairment after severe traumatic brain injury (TBI)

Knox, Lucy1; Douglas, Jacinta1; & Bigby, Christine2

1Department of Human Communication Sciences, La Trobe University, Melbourne, Australia
2Department of Social Work and Social Policy, La Trobe University, Melbourne, Australia

B ackground and Aims: It has been argued that human rights should
be at the core of ethical rehabilitation practice. One fundamental right,

emphasised by the United Nations Convention on the Rights of Persons with
Disabilities, is the right of individuals to make decisions about their own lives.
There is now a significant literature exploring the nature of decision-making
impairment following severe TBI. However, there remains relatively little
known about how this impairment is experienced by individuals with TBI
and those who support them. This presentation will present a series of themes
reflecting the experience of decision-making impairment and its consequences.
Method: Data include 22 in-depth interviews with five individuals with severe
TBI and their decision-making supporters. In line with constructivist grounded
theory, data was analysed through a process of open and focussed coding, and
identification of emergent categories.
Results: Several themes reflecting both the experiences of adults with severe
TBI and their decision-making supporters will be highlighted. Themes coa-
lesce around gaining a deeper understanding of decision-making impairment,
and overcoming impairments by developing strategies in the context of their
individual relationships.
Discussion: Through in-depth qualitative evidence, this study reveals the sig-
nificant challenges faced by individuals with severe TBI and their supporters
in the process of decision making. It provides insight into strategies used
by individuals with TBI and their supporters to overcome decision-making
impairments and maximise participation in decision making. Further, it em-
phasises the role that clinicians engaged in brain injury rehabilitation can play
in supporting individuals to exercise their rights.

Correspondence: Lucy Knox; L.Knox@latrobe.edu.au

Car driving performance in patients with hemianopia after acquired brain damage

Heutink, Joost1,2; De Haan, Gera1,2; Melis-Dankers, Bart2; Tucha, Oliver1; & Brouwer,
Wiebo1

1University of Groningen, Department of Clinical and Developmental Neuropsychology, Groningen, The
Netherlands
2Royal Dutch Visio, Centre of Expertise for blind and partially sighted people, Rehabilitation & Advice, Haren,
The Netherlands

B ackground and Aims: The rehabilitation program AutO-Mobility aims
to improve the opportunities for safe and independent motorised partici-

pation in traffic of visually impaired people in the Netherlands. This program
is a partnership between Royal Dutch Visio, University of Groningen, The
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Ministry of Traffic and the Netherlands Bureau of Driving Skills Certificates
(CBR).
Method: We developed a saccadic scanning compensatory training for people
with homonymous visual field defects (HVFDs), a loss of perception for half
the visual field, affecting both eyes, due to acquired postchiasmatic brain injury
(APBI). Twenty-seven patients with HVFDs performed an on-road driving test
before the training, during which driving performance was evaluated by driving
experts using a standardized scoring form.
Results: Fifteen patients were evaluated as safe to drive. Impaired visual
scanning behaviour was the most important reason for failing the test ride, but
performing operations in the car and making tactical choices were also rated
significantly lower in the group that failed the test ride. Nine of the twelve
patients that failed the first driving test passed a second test after finishing the
compensatory scanning training.
Discussion: With the proper support, aids and training, people with HVFDs
after APBI may gain sufficient practical fitness to drive a car in a European
setting.

Correspondence: Joost Heutink; j.h.c.heutink@rug.nl

Session 13: Outcome of neuropsychological rehabilitation (datablitz)

Chair: Prof Jon Evans
Rehabilitation Case Management: A new model of service delivery supporting tran-
sition from hospital to home for people with traumatic brain injury

Barnes, Jessica1; Kennedy, Nicole1; Rose, Anna2,3; & Veitch, Craig2,3

1Brain Injury Community Rehabilitation Team, Royal Rehabilitation Centre Sydney, Australia
2Community Based Healthcare Research Unit, Royal Rehabilitation Centre Sydney, Australia
3Faculty of Health Sciences, University of Sydney, Sydney, Australia

B ackground and aims: The Brain Injury Rehabilitation Service (BIRS)
developed a Rehabilitation Case Management (RCM) model. The aims

of the model were to:

• Streamline transition from inpatient to community services

• Enhance consistency of communication with the client and all stakeholders
in the client’s rehabilitation

• Enhance discharge planning and timing

This presentation describes its implementation and presents key evaluation
findings. These findings may assist other services considering the utility of
RCM in their setting or expanding an existing case management role.
Method: The evaluation framework employed a participatory evaluation ap-
proach. Semi-structured interviews were conducted with BIRS clinicians,
RCMs, consumers and external stakeholders. Interviews were conducted at
four time points across the 12 month evaluation period: implementation, four
months, eight months and twelve months. A total of 84 interviews were con-
ducted over the study period. The data were descriptively organised then coded
and subjected to interpretative analysis to identify the key issues.
Results: Benefits of the new model included supporting continuity of care
and providing a more coordinated and supported transition from inpatient
rehabilitation into the community. The RCM model supported the treating team
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with navigating procedural requirements and associated paperwork, thereby
enabling them to focus more on providing therapy.
Conclusion: The RCM model is effective at meeting the teams’ needs particu-
larly those arising from complexities in funding issues and navigating systems.
This in turn increased clinical focus and improved continuity of care.

Correspondence: Jessica Barnes; Jessica.Barnes@royalrehab.com.au

Life after survival of a cardiac arrest: Cognitive functioning, societal participation
and quality of life

Moulaert, Véronique1,2; van Heugten, Caroline3,4; & Verbunt, Jeanine1,2

1Centre of Expertise in Rehabilitation and Audiology, Adelante, Hoensbroek, The Netherlands
2Department of Rehabilitation Medicine, CAPHRI School for Public Health and Primary Care, Maastricht
University Medical Centre+, Maastricht, The Netherlands
3School for Mental Health and Neuroscience, Maastricht University, Maastricht, The Netherlands
4Department of Neuropsychology and Psychopharmacology, Maastricht University, Maastricht, The Nether-
lands

B ackground and aims: A cardiac arrest can lead to hypoxic-ischemic
brain damage and can affect different aspects of functioning. We investi-

gated long-term functioning after survival of a cardiac arrest on the levels of
cognition, daily activities, societal participation and quality of life.
Method: A prospective cohort study with measurements 2 weeks, 3 months
and 1 year after the cardiac arrest. The primary outcome measures were societal
participation (Community Integration Questionnaire;CIQ and Return to work)
and quality of life (EuroQol VAS). Secondary outcome measures were daily
functioning (Frenchay Activity Index;FAI) and cognitive impairments (Story
Recall, Verbal Fluency, Trail Making Test; cut-off = mean -11/2 SD).
Results: 141 survivors of cardiac arrest participated, mean age 60 years (±
11), 84% male. One year after the cardiac arrest the mean CIQ score was
14 (± 3), which is 9% lower than prior to the cardiac arrest. Of those still
working at the moment of the cardiac arrest, after one year 40% worked as
before, 32% worked less hours and 28% had stopped working. The mean score
on the EuroQol was 73 (± 17). The mean FAI score was 25 (±9), which is
comparable to the scores prior to the cardiac arrest. Cognitive impairments
were present in the domains of memory (19%), verbal fluency (19%) and
executive functioning (20%).
Conclusions: One year after a cardiac arrest, cognitive impairments occur in
several domains, and societal participation and quality of life are decreased.

Correspondence: Véronique Moulaert; v.moulaert@adelante-zorggroep.nl

Efficiency managing of transprofessional rehabiliation for persons with acquired
cerebrolesion

Vestri, Alec1; Pizzighello, Silvia1; Peruch, Francesca1; Verticilo, Luca1; Paparella, Gabriella1;
& Martinuzzi, Andrea1

1IRCCS E. Medea, Pieve di Soligo, Italy

B ackground and aims: The “Open Space” rehabilitation method is based
on transprofessional interventions (cognitive rehabilitation, physical

therapy, speech therapy, occupational therapy, educational intervention) in a
shared environment. We present efficiency data comparing two organizational
phases.
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Method: In the control phase the different interventions were planned by the
professionals: they were free to organize the daily patient activities sharing a
general plan. In the subsequent experimental phase, we introduced a structured
plan for each intervention, including overlapping of professionals managed by
a clinical neuropsychologist on the basis of clinical needs and professionals
indications. We compared inpatients who suffered from a brain injury requir-
ing neurorehabilitation during the experimental phase (N = 10) with a paired
sample of inpatients (N = 10) extracted from the control phase. The control
group was paired for aetiology, age at the beginning of rehabilitation, initial
level of Mini Mental State Examination, Disability Rating Scale, Functional
Independence Measure, Level of Cognitive Functioning and Barthel Index.
Results: Both groups improved equally on the clinical and outcome measures
completed at discharge, but the length of the rehabilitation time was almost
halved in the experimental phase, reducing from a mean of 153.1 days to a
mean of 85.5 (t(18) = 2.13, p<.05). Moreover, the number of treatments per
participant was significantly increased in neuropsychological and occupational
therapy (respectively: t(18) = −3.29, p = .004 and t(18) = −5.5, p<.005).
Conclusions: This result shows that the intensity, the global costs and the
duration of rehabilitation improve when a neuropsychologist manages the
complex planning of transprofessional interventions.

Correspondence: Alec Vestri; alec.vestri@PS.LNF.IT

Posters – Monday
Computerised working memory training in children who have survived a traumatic
brain injury: A Phase II Randomised Controlled Trial Protocol

Adlam, Anna1,2,3; Dunning, Darren1,2; Gathercole, Susan4; Gracey, Fergus2; Holmes, Joni4;
Piasecka, Ania1; Shepstone, Lee1; Westgate, Briony1; & Wilson, Edward1

1Norwich Medical School, University of East Anglia, UK
2Cambridge Centre for Paediatric Neuropsychological Rehabilitation, Cambridge and Peterborough Founda-
tion Trust, UK
3Centre for Clinical Neuropsychology Research, University of Exeter, UK
4Medical Research Council, Cognition and Brain Sciences, Cambridge, UK

B ackground and aims: Working memory (WM) impairments are fre-
quently reported following paediatric traumatic brain injury (pTBI) and

contribute to difficulties at home and school. Our collaborative group has
shown that computerised training can improve WM in children with low
working memory capacity, and with Attention Deficit Hyperactivity Disor-
der (ADHD). Training gains have been shown to transfer to other cognitive
functions including mathematical ability. The efficacy of WM training in pTBI
has yet to be investigated. This study, therefore, has five aims: i) to investigate
whether WM capacity improves with training; iii) to investigate whether train-
ing effects transfer to other cognitive functions, everyday abilities, and reduce
family burden; and iv) to evaluate whether training reduces health costs and
improves quality of life.
Methods: Ninety children, aged 8–16 years, with moderate-to-severe TBI
will be randomly allocated to either adaptive training (intervention) or non-
adaptive training (control). Pre- and post-intervention assessments will include
standardised measures of WM, executive function, attention, IQ, and academic
attainment; experimental measures of WM and attentional control; and proxy
ratings of everyday function, quality of life, and health resource utility. As-
sessments will be repeated 6-months post-intervention.
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Results: A general linear model including the pre-intervention scores will be
used to assess between-group differences at post-intervention and follow-up.
Data will be analysed using both a per-protocol (PP) and an intention-to-treat
(ITT) approaches.
Conclusions: Findings from this research will inform WM theory, enhance the
evidence-base for interventions for pTBI, and provide foundations for future
research aimed at developing and evaluating effective and targeted paediatric
neuropsychological interventions.

Correspondence: Anna Adlam; a.r.adlam@exeter.ac.uk

Art therapy for physical rehabilitation in a neuro- rehabilitation hospital in the UK

Aida, Mieko1

1The Raphael Medical Centre, Tonbridge, UK

B ackground and aims: Art therapy has been practiced as a psychological
therapy since 1940s. Art therapy is defined as a form of psychotherapy

that uses art media as its primary mode of communication. Art therapists
encourage patients to express their feelings and emotions through art, such as
painting, clay modelling, and drawing.
Currently, there are a very few Art Therapy services in neuro rehabilitation
centres in the NHS or in private or voluntary sectors in the UK, and even
fewer which focus on the use of art therapy as a part of physical rehabilitation
programme. There is some literature about art therapy with patients with brain
injury; this mainly reports changes in the emotional aspect of the patients
described.
Method: Case studies. In our interdisciplinary team at the Raphael Medical
Centre, in a neuro- rehabilitation hospital in the UK, art therapy is a part of
the rehabilitation program and is offered to most of the patients, including
those who are in a minimally conscious state. Art therapy provides help for
cognitive, emotional, and physical Problems.
Results: This presentation, through a description of case studies, provides
examples of how art therapy can facilitate the opportunities to develop fine
movement of upper limbs with patients with brain injury. Aspects of facilitation
of movement of hands, eye- hand coordination, spacious awareness, head-neck
control are described.
Conclusions: Art therapy can be used for physical rehabilitation with patients
with brain injury

Correspondence: Mieko Aida; Art@raphaelmedicalcentre.co.uk

Correlations among Impairment, Thinking Operations and Daily Activities after
Stroke

Akbari, Shadi1; Lyden, Patrick D.2; & Kamali, Mohamad3

1Member of Rehabilitation Department, Amal Rehabilitation Centre, Tehran, Iran
2Chairman, Department of Neurology, Carmen and Louis Warschaw Chair in Neurology, Cedars-Sinai Medical
Center, Los Angeles, California, USA
3Ph.D. of Health Education, Assistant Professor of Iran University of Medical Sciences, Dean of Rehabilitation
Research Centre

B ackground: There is a great need to find valid, reliable measures of
cognitive outcome after stroke. Measures of higher cortical function
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developed for other disorders, are impractical for many stroke victims. On
the other hand, there are tests of Activities of Daily Living (ADL) that require
intact performance in categorization, sorting and reasoning. We tested the hy-
pothesis that ADL tests dependent on cortical functions could be used to assess
outcome in stroke patients.
Method: 27 right-handed stroke patients were evaluated on National Institute
of Health Stroke Scale (NIHSS), Barthel Index (BI), Instrumental Activities
of Daily Living (IADL) Scale and thinking process items of Lowenstein Oc-
cupational Therapy Cognitive Assessment (LOTCA).
Results: We found significant correlations between thinking process subtests
of LOTCA and different items of NIHSS such as consciousness, arm move-
ment, aphasia, ataxia and inattention. Spearman correlation of thinking process
and BI tasks showed no relationship, although Structured Risca of thinking
process evaluation was correlated to both self-care and mobility areas of the
BI. Thinking process was strongly related to IADL total score (p = 0.004).
The total NIHSS correlated significantly with BI and IADL total scores.
Conclusion: Higher-order functions, such as categorization, sorting and rea-
soning, are related to IADL performance which depends on complicated cog-
nitive abilities. In contrast, the BI depends heavily on motoric function, and
does not correlate with higher-order functions. Further confirmation is needed,
but our data suggest that commonly used IADL tests could serve to as valid,
reliable tests of cognitive impairment and recovery in stroke victims.

Correspondence: Shadi Akbari; shadi_phd@yahoo.com

A Qatari perspective management of vegetative patients

Al Yazeedi, Wafa1; Varghese, Ginny1; Venkatachalam, Loganathan1; Al Kuwari, Fathima1;
& Saleem Azar, Naveen1

1Physical medicine & Rehabilitation department, Hamad Medical Corporation, Doha, Qatar

B ackground and aims: Patients in chronic vegetative or minimally con-
scious states (VS or MCS) are medically categorized as untreatable after

traumatic brain injury (TBI). Intervention in the management of VS is usu-
ally considered as hopeless but is an important issue for current and future
rehabilitation facilities. Recently, research studies have found administration
of medication showed positive results in cases of VS and MCS. We conducted
three case studies, administering amantadine to three patients of VS, admitted
to the Physical Medicine & Rehabilitation unit (PM&R), Doha, Qatar.
Method: We obtained permission from patient’s blood relatives who gave
consent as patients were in an unconscious state. We started amantadine 100
mg twice daily and increased according to response for a period of 10 weeks.
The interdisciplinary rehabilitation team (Physiotherapy, Occupational therapy
and PM&R physician) administered and monitored standard tools including
the Disability Rating Scale (DRS), Coma Recovery Scale-Revised (CRS-R)
and Coma Near Coma Scale (CNCS).
Results: During 10 weeks’ treatment period we observed decreasing scores
on the DRS & CNCS, indicating significant improvement. The CRS showed
improvement in one patient, but the other two patients did not improve on the
CRS although they improved in terms of arousal.
Conclusion: Amantadine 200–400 mg/day may safely improve arousal and
cognition in patients with TBI. Early intervention of this type in the acute care
setting is beneficial and may prevent musculoskeletal complications.

Correspondence: Wafa Al Yazeedi; walyazeedi@hmc.org.qa
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Rehabilitation goals from the perspective of Saudi clients with disabilities due to
neurological disorders

AlHaidary, Hisham1; & Qannam, Hazem2

1Physical Therapy Department, King Fahad Medical City (KFMC) Rehabilitation Hospital, Riyadh, Kingdom of
Saudi Arabia
2CRC Department, KFMC Rehabilitation Hospital, Riyadh, Kingdom of Saudi Arabia

B ackground and aims: Understanding what goals are important to the
client is the first step in the goal setting process which is the focus of this

study.
Method: A questionnaire addressing clients’ perceived functional difficulties,
importance and priority of rehabilitation goals was developed and validated
through a four-step process that was then administered through structured
interviews with clients admitted at King Fahad Medical City-Rehabilitation
Hospital.
Results: Of the 130 participants, 35% had spinal cord disorder and 38% ac-
quired brain dysfunction. The mean priority scores of rehabilitation goals,
with 10 being the most important, were: functional mobility/locomotion 8.95;
self care 6.98; religious or life philosophy 6.43; residential and domestic
arrangements at home and community 6.27; medical, knowledge 5.92; pro-
ductivity 5.16; relationships 4.13; emotions and feelings 3.78; communication
and social cognition 3.88; leisure activities 3.58. Higher priority of self care,
functional mobility and medical knowledge was reported by clients with brain
dysfunction whereas higher priority of relationships, residential and domestic
arrangements, productivity and religion was reported by spinal cord clients.
Mobility and locomotion scored highest with priority and difficulty but some
scores did not match. One such example is leisure that came last on the priority
list despite of the high level of reported difficulty. Correlations and variation
in priority scores according to patient demographics, diagnosis and onset date
have been identified.
Conclusions: This study provided an understanding of what rehabilitation
goals are important to Saud clients with neurological disorders that could be
used to facilitate their contribution to the goal setting process.

Correspondence: Hisham AlHaidary; halhaidary@kfmc.med.sa

Coping after brain injury: An exploration of responses of self-criticism and self-
reassurance and their relationship with anxiety and depression

Ashworth, Fiona1,4; Gracey, Fergus2,3; & Bundock, Kerrie4

1Department of Psychology, Anglia Ruskin University, Cambridge, UK
2Oliver Zangwill Centre, Cambridgeshire Community Services NHS Trust, Cambridge, UK
3National Institute for Health Research ‘Collaborations for Leadership in Applied Health Research and Care’
for Cambridgeshire and Peterborough, Cambridgeshire and Peterborough NHS Foundation Trust, Cambridge,
UK
4Evelyn Community Head Injury Service, Cambridgeshire Community Services NHS Trust, Cambridge, UK

B ackground and aims: The emotional impact of acquired brain injury
(ABI) is well documented, including studies showing that coping style is

amongst a range of predictors of poor emotional outcome. Recent integrated
models of emotional adjustment highlight the importance of looking at specific
emotional and behavioural responses to day-to-day problems (the experience
of things ‘going wrong’), as well as general styles. This paper will explore
specific styles of responding to ‘things going wrong’ in every day life and the
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relationship of such styles to anxiety and depression in people with ABI from
a compassion theory perspective.
Method: 55 participants with ABI will complete two self-report question-
naires: the Forms of Self-Criticism and Self-Reassurance Scale (FSCSR)
(Gilbert et al, 2004) and the Hospital Anxiety and Depression Scale (HADS)
(Zigmond & Snaith, 1993). The FSCSR is a measure focusing on self-criticism
or self-reassurance as specific response styles to ‘things going wrong’. The
HADS measures symptoms and severity of anxiety and depression. We will
test the hypothesis that more self-criticism and less self-reassurance would
predict greater levels of anxiety and depression using multiple regression
analysis.
Results: Results of quantitative data analysis will be presented and dis-
cussed with regards to response styles and symptoms of anxiety and
depression.
Conclusion: The clinical implications of these findings will be discussed In
relation to assessment and interventions including the response of self-criticism
and its role in experiencing emotional difficulties as well as self-reassurance
as a protective factor after ABI.

Correspondence: Fiona Ashworth; Fiona.ashworth@anglia.ac.uk

Variations in Aphasic Language Behaviour: A Case Study of Selected Bilinguals at
the University College Hospital, Ibadan

Awoniyi, Folorunso Emmanuel1, 2

1Department of Languages & Linguistics, College of Humanities & Culture
2Osun State University, Osogbo, Osun State, Nigeria

B ackground and Aims: The major focus of this paper is to establish the
relevance of Linguistics to the remediation of speech deficit in a typical

multilingual country like Nigeria. I devote my attention to the discussion of
the various language problems associated with brain damage, most especially
aphasia or dysphasia, which is often present in people with speech disorder.
Methods: I focus specifically on aphasia as a major type of disorder as I look at
some case studies focusing on the pronunciation and grammatical problems of
some aphasics who use English as a second language at the University College
Hospital Ibadan. Unstructured interview and spontaneous speech recording
were used to obtain the speech samples from the patients. A normative test
was also administered to the subjects. The data collected were analyzed to
identify the peculiarities of the speech of these aphasics.
Results: The pronunciation of the bilingual Nigerian adult aphasics was char-
acterised principally by substitution and deletion of segments and simplifica-
tion of speech production. The work suggests a number of rehabilitation mea-
sures that speech therapists could adopt in helping aphasic patients, thereby
establishing the relevance of linguistics to the remediation of the deficit.
Conclusions: My major argument in this paper is that the treatment of lan-
guage disorder in Nigeria should not be approached from the medical per-
spective alone, since in many parts of the world today, it now involves an
inter-disciplinary effort.

Correspondence: Folorunso Awoniyi; folorunso.awoniyi@uniosun.edu.ng
awoniyi2@yahoo.co.uk
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Development and evaluation of a protocol for cognitive strategy training in general
hospitals

Baars-Elsinga, Annette1; Geusgens, Chantal2; van Heugten Caroline3,4; & Visser-Meily
Anne1

1Rudolf Magnus Institute of Neuroscience and Center of Excellence for Rehabilitation Medicine, University
Medical Center Utrecht and De Hoogstraat, Utrecht, The Netherlands
2Maastricht University Medical Center, department of psychiatry and psychology, Maastricht, The Nether-
lands
3School for Mental Health and Neuroscience, Faculty of Health, Medicine and Life Sciences Maastricht
University, Maastricht, The Netherlands
4Department of Neuropsychology and Psychopharmacology, Faculty of Psychology and Neuroscience, Maas-
tricht University, Maastricht, The Netherlands

B ackground and aims: Cognitive impairments are a frequent consequence
of acquired brain injury. In the Netherlands, evidence based protocols

for cognitive strategy training in rehabilitation settings are available. These
protocols were not applicable for cognitive rehabilitation in general hospitals,
since the impairments in this patient population are less severe and the intensity
of treatment is lower. Our aim was to develop and evaluate the feasibility of a
new protocol for cognitive rehabilitation in general hospitals.
Method: Occupational therapists working in 7 rehabilitation units in general
hospitals participated in this study. A total of 21 patients received training based
on the new protocol. Evaluation took place via interviews with participating
occupational therapists and patients and via goal attainment measurements.
Results: Both therapists and patients reported to assess the new protocol as
relevant, useful and feasible. A total of 30 goals were set. The mean rating
of functioning in terms of these goals improved significantly from 4.6 (range
2–7) before rehabilitation to 7.3 (range 5–9) after finishing the treatment pro-
gram (t = 11.00, df = 29, p<.001). On an individual level, all patients showed
improvements on all goals, ranging from 1 to 6 points.
Conclusion: The new protocol for cognitive rehabilitation is useful and effec-
tive in general hospitals. Formal effect evaluation should follow.

Correspondence: Annette Baars-Elsinga; aelsinga@umcutrecht.nl

Developing a paediatric brain tumour parent/carer support and information group:
A pilot study

Bennett, Emily1; Talbot, Emily1; Thomas, Sophie1; & Starza-Smith, Arleta
1Department of Clinical Psychology and Neuropsychology, Queen’s Medical Centre, Nottingham University
Hospitals NHS Trust, Nottingham, UK

B ackground and aims: The aim of the study was to explore the impact
and utility of a newly-developed support and information group for par-

ents/carers of children with brain tumours at a regional neuro-oncology centre.
The literature demonstrates the range of neuropsychological consequences of
childhood brain tumours, and the detrimental psychological effect this can
have on parents/carers. Providing support and information can help to em-
power families in managing such difficulties.
Method: A group was developed for parents/carers of children with brain
tumours. It aimed to provide parents/carers with opportunities for developing
their understanding of key neuropsychological issues and to access additional
peer support. Six evening sessions included presentations and discussions on
psychological and neuropsychological issues associated with childhood brain
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tumours (e.g., memory, emotions, behaviour). Parents/carers completed ques-
tionnaires on overall satisfaction, content and format of the group. They were
also asked whether their expectations were met and if they would recommend
the group to others.
Results: Session-by-session and overall satisfaction ratings indicated par-
ents/carers found the group supportive, helpful and relevant. Parents/carers
valued opportunities to discuss concerns with professionals and other par-
ents/carers; all said they would recommend it to others. Many parents com-
mented they would like additional or longer sessions including plenty of time
for discussion. Some had already made changes in light of the information
provided.
Conclusions: The pilot study demonstrated the value of a support and in-
formation group for parents/carers of children with brain tumours. Feedback
from parents/carers was very positive and indicates the need for such support
in paediatric neuro-oncology services.

Correspondence: Emily Talbot; emilytalbot@nhs.net

Improvement of daily functioning after visual restorative function training in chronic
stroke patients, using Goal Attainment Scaling

Bergsma, Douwe P.1,2; Sibbel, Jacqueline1; Baars-Elsinga, Annette1; Lubbers, Paula3; &
Visser-Meily, Anne1

1UMC Utrecht, dept. Rehabilitation Medicine. Utrecht, The Netherlands
2UMC St. Radboud, dept. Cognitive Neuroscience/Biophysics, Nijmegen, The Netherlands
3St. Maartenskliniek, ACHN, Nijmegen, The Netherlands

B ackground and aims: Stroke leads to homonymous visual field defects in
about 30% of all incidences. These defects can have large consequences

for daily life activities: reading, driving, navigation/orientation, recognition of
faces and objects, watching TV or use a computer can all become problematic
or impossible to perform. The size and depth of a cerebral visual field defect
can be reduced by means of visual restorative function training (RFT). The aim
of this study was to examine the functional improvement of patients, trained
with RFT.
Method: Training-induced defect reduction was measured with Goldmann
perimetry in 12 trained chronic stroke patients. The effects of defect reduction
on daily functioning were evaluated by means of Goal Attainment Scaling
(GAS) before and after training.
Results: Defect reduction was observed in all 12 patients, to a variable degree.
GAS improvements were observed in 9 patients; 3 patients showed no change.
The correlation between GAS and defect reduction was rather weak (Pearson’s
r = 0.37).
Conclusions: GAS is a valuable instrument to chart subjectively experienced
improvement of daily functioning after intervention. The correlation between
GAS and defect reduction should improve if all goals are set in accordance
with the expected location of reduction.

Correspondence: Douwe Bergsma; d.bergsma@donders.ru.nl
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Errorless learning in Goal Management Training: study protocol and case descrip-
tion

Bertens, Dirk1,2; Kessels, Roy PC1,4; Boelen, Danielle3,4; & Fasotti, Luciano1,2

1Donders Institute for Brain, Cognition and Behaviour, Radboud University Nijmegen, Nijmegen, The Nether-
lands
2Rehabilitation Medical Centre Groot Klimmendaal/Siza Support and Rehabilitation, Arnhem, The Nether-
lands
3Sint Maartenskliniek, Nijmegen, The Netherlands
4Department of Medical Psychology, Radboud University Nijmegen Medical Centre, Nijmegen, The Nether-
lands

B ackground and aims: Many brain-injured patients referred for outpatient
rehabilitation have executive impairments that lead to difficulties in the

execution of everyday-life tasks. Goal Management Training (GMT) is an
effective treatment for these problems. We designed an RCT to examine if an
errorless learning approach contributes to the efficacy of GMT in the execution
of complex daily tasks. We illustrate this treatment by describing a prototypical
patient, JP.
Methods: JP, female, 45 years, has experienced executive problems since a
right frontal brain contusion 28 years ago. During eight one-hour individual
GMT sessions she was taught two self-chosen everyday-tasks using errorless
learning techniques. The chosen tasks were ‘cleaning my house’ and ‘process-
ing my mail’. Primary outcome measure was task performance using a stan-
dardized scale evaluating correct, ineffective and missing task steps. Scores
were adjusted to percentage scores; 100% indicating perfect performance.
Secondary outcome measure was Goal Attainment Scaling.
Results: At baseline, both everyday-tasks were performed at 33% on the
performance scale. Post-treatment scores were 56% for ‘cleaning my house’
and 98% for ‘processing my mail’. GAS scores, rated by the participant, were
0 (goal achieved as expected) for ‘cleaning my house’ and 1 for ‘processing
my mail’ (goal achieved better than expected). The trainer rated both goals 0
(goals achieved as expected).
Conclusions: The results of JP show that combining errorless learning and
GMT improves the execution of complex daily life tasks in a brain-injured
patient. The study might contribute to the optimization of the treatment of
executive deficits.

Correspondence: Dirk Bertens; d.bertens@donders.ru.nl

From Wheelchair to Wheels

Bhugobaun, Tanesh1; & Bodani, Mayur2

1Neuropsychiatry Unit, the Raphael Medical Centre – Kent Southeast England, UK
2NHS, Kent and Medway NHS Trust, England, UK

B ackground and aims: W.E. is a thirty-one year old female, married, de-
gree in social work, previous orthopaedic surgery for pes-cavus correction

(bilateral), asthma, episodes of hypoglycaemia, severely impaired mobility
(wheelchair dependent at onset of rehabilitation), past emotional and phys-
ical abuse by mother and ‘rejection’ by family, neurological impression of
central pain syndrome, anxiety with paroxysmal panic attacks and borderline
personality traits. This chemically functionally disabled patient was admitted
for inpatient treatment in various NHS Units but without improvement. She
responded to a holistic rehabilitation programme.
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Method: Integrative pre-admission assessment (patient and family) to es-
tablish basic needs, and to design a holistic person-centred rehabilitation
programme. Pharmacotherapy reviewed by multidisciplinary team; physio-
therapy; external application; art therapy; neuropsychiatric assessment; pain
management; and inner-family therapy or “parts work”. The treatment was
conducted in an intensive way with a daily programme, seven days per week,
using the full potential of the therapeutic milieu to create trust. The treatment
was reviewed weekly by the multidisciplinary team and with a therapeutic
time-frame of eight to twelve weeks inpatient treatment.
Results: For all comparisons pre and post intervention an improvement was
detected on all outcome measures (Quality of Life and Health of the Nation
Outcome Scales), goal and functional achievements. Post discharge she did
voluntary work and then had part-time employment as a social worker, with
complete reintegration of her functional contexts.
Conclusions: Fully independent integration with family and employment was
found in this case example. This case demonstrates that an important element to
success in neurorehabilitation treatment is of the person as a whole, considering
the multifaceted complexities of the case.

Correspondence: Tanesh Bhugobaun; tanesh@raphaelmedicalcentre.co.uk

A Pathway from Complex Neuropsychiatric Clinical Presentation to Independent
Social Reintegration

Bhugobaun, Tanesh1; & Sakel, Mohammed2

1Neuropsychiatry, The Raphael Medical Centre, Kent, Southeast England, UK
2East Kent Neuro Rehabilitation Services NHS, Kent, Southeast England, UK

B ackground and Aims: MS was involved in road traffic accident when
aged 24. He sustained numerous injuries, post trauma seizures, and psy-

chotic symptoms of a paranoid delusional nature. From the ages of 3 to 9 years
he was physically abused by his stepfather. Aim: to demonstrate the results
of an efficient referral system from the acute stage to the most appropriate
neurorehabilitation and neuropsychiatric services.
Method: An integrative preadmission assessment with the patient, family
members and a multidisciplinary team established the patient’s needs and de-
signed a rehabilitation programme. MS received neuropsychiatric assessment
and pharmacotherapy for his psychotic delusional state plus physiotherapy,
holistic rehabilitation and reality orientation therapy. 7 Seven day week inten-
sive treatment was conducted with regular reviews. The treatment timeline was
dictated by the length of the commissioning budget and outcome measures.
Results: MS showed a demonstrable improvement. Outcome measures in-
cluded the Functional Independence Measure and the Functional Assessment
Measure (scores of pre and post treatment), the Health of Nation Outcome Scale
(scores pre and post), the Rehabilitation Complexity Scale and the Northwick
Park Dependency Scale.
Conclusions: MS continued to progress until January 2013; his rehabilitation
promotes independent living; he goes on weekend leave to his parents to
gradually integrate him into his social environment; he has moved to a flat
within the grounds of the Raphael Medical Centre. He has been interviewed
with his employer for re-entry in his former job. The results represent efficient
management of rehabilitation commissioning cost for a patient with complex
neurorehabilitation and neuropsychiatric needs.

Correspondence: Tanesh Bhugobaun; tanesh@raphaelmedicalcentre.co.uk
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Evidence-Based Neuro-Rehabilitation For Brain Injury: Best-Practices Guide And
Benchmarking

Bombı́n, Igor1,2; Bernabéu, Montserrat3; Caracuel, Alfonso4; Carrión-Pérez, Francisca5;
Cifuentes, Alicia1; Duarte, Esther6; Fernández-Agis, Inmaculada7; Garcı́a-Montes,
Inmaculada5; Jacas, Carlos8; Pérez-Ureña, Ma Belén5; Rı́os-Lago, Marcos9; Saavedra-
Muñoz, Gloria10; Safont-Arnau, Dolors11; Bocos-Jaén, Nerea1; Castro-Lorenzo, Sara1;
Correas, Noemı́10; Dı́ez-Valdés, Silvia1; Pozuelo, Rocı́o5; & Yaguana, Cristian1

1Fundación Reintegra & Reintegra: Centro de Neuro-Rehabilitación, Oviedo, Spain
2Psychology Department, Universidad de Oviedo, CIBERSAM, Oviedo, Spain
3Hospital de Neurorrehabilitación Institut Guttmann, Barcelona, Spain
4Psychology Department, Universidad de Granada, Granada, Spain
5Rehabilitation Medicine Department, Hospital Universitario Virgen de las Nieves, Granada, Spain.
6Rehabilitation Medicine Department, Hospital Hospital del Mar i l ´Esperanza, IMAS, Barcelona, Spain
7Centro de Evaluación y Rehabilitación Neuropsicológica de la Universidad de Almerı́a (CERNEP), Almerı́a,
Spain
8Neuropsychology Derpartment, Hospital Universitario Vall d’Hebron, Barcelona, Spain
9Neuropsychology Department, Hospital Beata Marı́a Ana, Madrid, Spain
10Rehabilitation Service, Hospital La Magdalena, Castellón, Spain
11Clinical Direction, Fundación Ateneo, Castellón, Spain

B ackground and Aims: Acknowledgment of the most effective multi-
disciplinary neuro-rehabilitation techniques is crucial for brain-injury

patients’ prognosis. By reviewing the relevant literature we aimed to develop:
(1) an evidence-based best-practice guide, and a (2) a benchmarking system
to objectively assess (2.a) the degree a neuro-rehabilitation facility complies
with, and (2.b) to which extent a particular patient is provided with such
best-practices.
Methods: Twenty neuro-rehabilitation experts-practitioners reviewed a total
of 4,225 abstracts applying the following inclusion criteria: article published
from 1980 on; report of a neuropsychological, physical, communication, or
functional neuro-rehabilitation technique efficacy study; sample of TBI or
stroke patients (single-case studies were excluded); presence of a control-
alternative treatment group. The methodological quality of the 761 selected
reports was reviewed using the PEDro scale and divided in three levels of
evidence.
Results: Experts summarized the main findings and methodological issues of
the 761 reports. These findings were divided in six sections (General aspects;
Sensory-Motor; Cognition, Emotion and Behavior; Complications’ Manage-
ment; Neuropharmacology; Social Integration) and 30 chapters. Summary
evidence-based guide-lines and recommendations were obtained for each im-
pairment/activity domain. The benchmarking was developed inspired in the
EFQM Excellence Model, including a score system to assess the degree of
compliance with the evidence-based recommendations, which were divided in
three major Domains: Service Organization (150); Clinical Recommendations
(450); Results (500).
Conclusions: The benchmarking system according to evidence-based recom-
mendations will allow the assessment of neuro-rehabilitation; and may con-
tribute to demonstrate the impact of coadjunctive evidence-based treatments
on a single case.

Correspondence: Igor Bombı́n; ibombin@reintegra-dca.es
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Cognitive characteristics associated with low learning potential in patients with
acquired brain injury

Boosman, Hileen1; Visser-Meily, Johanna1; Blaas, Ilse1; Thiessens, Linette1; & van
Heugten, Caroline2

1Rudolf Magnus Institute of Neuroscience and Center of Excellence for Rehabilitation Medicine, University
Medical Center Utrecht and De Hoogstraat Rehabilitation, Utrecht, The Netherlands.
2Maastricht University, Department of Psychiatry and Neuropsychology, School for Mental Health and Neu-
roscience and Maastricht University, Department of Neuropsychology and Psychopharmacology, Maastricht,
The Netherlands.

B ackground and aims: Cognitive impairments may hamper a patient’s
potential to learn during rehabilitation. The aim of this study was to

explore the cognitive characteristics associated with low learning potential in
patients with acquired brain injury (ABI).
Method: The dynamic Wisconsin Card Sorting Test (WCST) was administered
in a one-session pre-test-training-post-test design to assess learning potential
(LP). The pre-test and post-test followed standard WCST procedures and
during the training additional instructions and feedback were given. Gain
scores were calculated with the following formula: (post-test total correct–pre-
test total correct)/(64–pre-test total correct). The maximum gain score is 1. A
higher gain score indicates better learning potential. Patients were categorized
into three categories: low LP (gain score<.33), moderate LP (gain score .33–
.66), and high LP (gain score .67-1). Cognitive test scores were obtained
from the patient’s chart. We included the following tests: Rey Auditory Verbal
Learning Test (RAVLT), Rey-Osterrieth Complex Figure, Trail Making Test–
part A and B (TMT-A; TMT-B), WAIS-III Symbol Substitution, and D-KEFS
Towertest.
Results: 54 patients with ABI were included. Of these, 14 patients had low LP,
13 patients moderate LP and 27 patients high LP. Patients with low LP showed
significantly lower scores for verbal memory (RAVLT immediate recall) and
executive functioning (TMT-B) than patients with high LP.
Conclusions: These results suggest that patients with low LP show poorer
verbal memory and executive functioning than patients with high LP. More
research is needed to etermine whether LP is related to rehabilitation outcome.

Correspondence: Hileen Boosman; h.boosman@dehoogstraat.nl

Evaluating and comparing the effectiveness of Sonas and Cognitive Stimulation
Therapy (CST) on Cognition, Quality of life, Activities of Daily Living (ADL’s), Com-
munication, Neuropsychiatric symptoms and Occupational Performance within a
group session in older adults with Dementia

Brady, Orla; O’Halloran, Joanne2; Rafiq, Atiqa3; Shiel, Agnes4; & O’Cuill, Micheal5
1Senior Occupational Therapist, HSE, Psychiatry of Later Life, St. Loman’s Hospital, Mullingar, Co Westmeath,
Ireland
2Clinical Psychologist, Department of Psychology, National University of Ireland, Co Galway, Ireland
3Senior Registrar, HSE, Our lady of Lourdes Hospital, Navan, Co Meath, Ireland
4Professor of Occupational Therapy, National University of Ireland, Galway, Ireland
5Consultant Psychiatrist in Old Age Psychiatry, HSE, Psychiatry of Later Life, St. Loman’s Hospital, Mullingar,
Co Westmeath, Ireland

B ackground: This study describes a comparison of two interventions used
with people with dementia. Sonas is a therapeutic communication activity

where group sessions involve cognitive, sensory and social stimulation (Sonas
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aPc 2011). Cognitive Stimulation Therapy (CST) is a non-invasive psycholog-
ical intervention also for dementia; group sessions focus on the improvement
and strengthening of cognitive resources as well as the maintenance of social
and interaction skills.
Aims: To evaluate and compare the use of Sonas and CST in a Psychiatry
of Later Life setting in patients with moderate level of cognitive impairment,
secondary to dementia.
Methods: A single blind randomised controlled trial was carried out. Subjects
were recruited from an inpatient psychiatric facility, a nursing home and the
community. Groups within these categories were randomly allocated to one
of two conditions: CST and Sonas. Outcome measures assess quality of life
(QOL-ad), Cognition (SMMSE), Mood, Activities of Daily Living (ADL),
Communication, Neuropsychiatric symptoms and Occupational Performance
(OTTOS) within a group.
Results: The preliminary results indicate that there is a positive statistically
significant difference change in both groups on the SMMSE, the OTTOS and
the QOL-AD. The CST group only showed improvements on the Holden
Communication Scale. No changes in ADL functioning were found.
Conclusion: Preliminary analysis suggests that change was demonstrated in
both groups in the areas of Cognition, Occupational performance and QOL
within a group demonstrating their effectiveness.
In terms of communication the CST group only demonstrated improvements;
suggesting that CST may be a more effective intervention for this client group.

Correspondence: Orla Brady; orla.brady.ot@gmail.com; otpsych.laterlife@
hse.ie

Do scripted videos improve orientation and awareness of deficit?

Brown, Pamela1; O’Neill, Brian1,2; Clarke, Ailie1; & Seddon, Eleanor1

1Brain Injury Rehabilitation Trust, Glasgow, Scotland, UK
2University of Stirling, Scotland, UK

B ackground and aims: Impairments of orientation and awareness are
common following severe acquired brain injury and may be related to re-

habilitation outcomes (Fleming & Ownsworth, 2006). This study investigated
the effect of daily iPad presented orientation videos on scores obtained on a
modified version of the Galveston Orientation and Amnesia Test (GOAT) that
included rationale for rehabilitation.
Method: All participants, with mixed aetiologies, experienced persisting dif-
ficulties in orientation and awareness of their rehabilitation needs.
In this series of 3 AB and ABA designs, participants watched a daily orientation
video on an iPad showing their relatives reading an orientation script. The script
was based on the preadmission assessment and included the date of injury;
cause of injury; location of current treatment; date of admission and rationale
for rehabilitation stay including the goal areas.
Results: Sample n = 1. In baseline (7 data points) TM had an average GOAT
score of 38 (SD = 19). During the intervention this score increased to an
average 61 (SD = 19). NAP = 0.8182; p = 0.0265.
Conclusions: Preliminary data indicate that orientation videos may improve
awareness and orientation in individuals with acquired brain injury. This
medium was enjoyed by service users and reassured relatives of their presence
in the rehabilitation process. This will form part of a larger case-series.

Correspondence: Pamela Brown, pamela.brown@thedtgroup.org
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Patterns of functioning and early difficulties at work in Multiple Sclerosis: implica-
tions for rehabilitation counselors

Carrieri, Loredana1; Sgaramella, Teresa Maria1,2; Bortolon, Franca3; Stenta, Gianola3; &
Perini, Francesco3

1Centro di Ateneo Disabilità, Riabilitazione, Integrazione, Università degli studi di Padova
2Dipartimento di Psicologia dello Sviluppo e della Socializzazione, Università di Padova
3Divisione di Neurologia, Ospedale Civile S. Bortolo, Vicenza

B ackground and aims: Multiple sclerosis often interferes with careers
of working-aged individuals, more commonly with women’s career.

Frequently, in fact, they retire prematurely and experience significant con-
sequences with respect to quality of life (Gronning, 1990; Ketelaer, 1993).
Studies have shown that even mild impairments can significantly disrupt their
ability to carry out activities of daily living (see for instance Amato et al.,
2001; Beatty et al., 1995; Ruggieri et al., 2003)
The purpose of this study was to describe possible patterns of functioning
and sources of difficulties in work life in four young women with a relapsing
remitting Multiple Sclerosis (MS) and mild disability and to highlight possible
specific implications for rehabilitation counselors.
Method: Standard cognitive assessment, self rated analysis of changes, prob-
lem solving appraisal and barriers experienced at work were analyzed in four
women (age ranged from 26 to 41) and mild disability, as assessed with the
EDSS.
Results: Four widely different profiles were described. Besides perceived
and/or objective changes in cognitive functioning, behavioral changes and
work barriers of different nature were reported, independently from duration
of the disease and disability level.
Conclusions: Rehabilitation counselors should take into account several dif-
ferent dimensions of functioning during assessment, including the analysis of
job participation and satisfaction. They must be prepared to organize preven-
tive interventions in order to help these individuals not only in adapting to
the environment but also in promoting self-management and problem solving
skills before barriers threaten job satisfaction and, subsequently, job mastery
and participation.

Correspondence: Teresa Maria Sgaramella; teresamaria.sgaramella@unipd.it

An investigation into the effects of rhythmic auditory stimulation (RAS) on stride
parameters in adults with acquired brain injury: An ABA design

Cornell, Melanie1; Tunnard Catherine1; Wilson, Barbara2,3; Dattani, Kiran1; Enteria,
Reymund1; & Florschutz, Gerhard1

1The Raphael Medical Centre, Hildenborough, Tonbridge, Kent, UK
2MRC Cognition & Brain Sciences Unit, Cambridge, UK
3The Oliver Zangwill Centre for Neuropsychological Rehabilitation, Ely, UK

B ackground and aims: Previous studies have demonstrated that RAS
can be effective in improving gait in stroke. This study aims to determine

whether rhythmic auditory stimulation (RAS) could increase stride parameters
(walking velocity, cadence and stride length) in adults with acquired brain
injury, also to investigate the feasibility of recruiting and delivering RAS to
inpatients with complex difficulties.
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Method: Four patients with acquired brain injury participated in this study,
2 with traumatic brain injury and 2 with neurologic disorders. Gait training
with RAS was performed 2/3 sessions per week over a period of 6 to15 weeks.
RAS was provided using a combination of a metronome beat and rhythmic
cueing from a live guitar. Gait parameters were measured and blindly rated
by an independent assessor pre, during and post-intervention using an ABA
design.
Results: Measures of gait parameters showed that RAS increased cadence,
walking velocity and stride length, with some patients sustaining gait im-
provements post-treatment. When recruiting patients for RAS, 6 out of 10
patients were deemed unsuitable for RAS at that stage in their rehabilitation.
This was found to be due to various factors including requiring physical as-
sistance, unable to follow instructions and difficulty engaging with treatment
due to lack of understanding about the aims of RAS.
Conclusions: The results show positive effects of RAS for patients with ac-
quired brain injury, in particular for those who showed understanding of the
aims of the treatment. Further research is required to determine whether the
effects can be sustained long term.

Correspondence: Melanie Cornell; melocello@hotmail.com

Rehabilitation for hypoxic brain injury: Focussing on meaningful roles maximises
outcome

Crawford, Linda1; Cornwell, Lauren1; Rous, Rebecca1; & Sumners, David1

1The Brain Injury Rehabilitation Trust (BIRT), Fen House, Ely, United Kingdom

B ackground and aims: A main aim of rehabilitation following brain injury
is to maximise patient engagement and independence in meaningful roles.

Understanding how particular neurocognitive impairments impact on partic-
ipation is therefore imperative for service planning and programme delivery.
This study aimed to describe the patterns of participation for individuals with
hypoxic brain injury (HBI), as compared to individuals with traumatic brain
injury (TBI) and cerebral vascular aneurysm (CVA), and evaluate treatment
approaches that maximise participation.
Method: Ten individuals with HBI admitted to a residential rehabilita-
tion programme were supported to participate in clinical programmes that
were devised weekly, with participation measured on a scale of atten-
dance. Participation was compared to individuals with TBI (n = 10) and
CVA (n = 10). Groups did not differ significantly in age or time since
injury.
Results: Participation for individuals with HBI varied; however, it was sig-
nificantly less overall than individuals with TBI and CVA. In particular, they
spent less time in self-care activities and clinical sessions and needed more 1:1
support initially to participate. Individuals with HBI participated more when
treatment was heavily focussed on personally-meaningful leisure activities
rather than more structured clinical treatment sessions.
Conclusions: Focussing on treatment within the context of personally-
meaningful roles was particularly important for improved participation of
individuals with HBI.

Correspondence: Linda Crawford; linda.crawford@thedtgroup.org
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The effect of compensatory scanning training on mobility in hemianopia patients

De Haan, Gera1; Heutink, Joost1,2; Melis-Dankers, Bart2; Tucha, Oliver1; & Brouwer,
Wiebo1,3

1Department of Neuropsychology across the Life-Span; University of Groningen; Groningen; The Netherlands
2Royal Dutch Visio, Haren, The Netherlands
3Department of Neurology; University Medical Center Groningen; Groningen; The Netherlands

B ackground and aims: Homonymous hemianopia, the most common
form of Homonymous Visual Field Defects (HVFD), refers to a loss of

perception for half the visual field, affecting both eyes, due to acquired postchi-
asmatic brain injury. Because of a disorganized visual search strategy, patients
with HVFD have particular difficulties with visual exploration and mobility.
A new Compensatory Scanning Training protocol has been developed, which
aims to improve awareness, scanning and mobility in daily life.
Method: The effect of this training has been examined in 57 hemianopia
patients. A wide range of effect measurements has been applied, covering
all levels of the ICF model. These measurements include visual search tasks
including eye tracking, reading tasks, obstacle courses, rides in a driving simu-
lator, and questionnaires to examine self-reported visual disabilities, mobility
and quality of life. The examinations were done in the week before and the
week after training and a subgroup of these patients, the so-called control
group, was examined three months before the start of the training as well,
resulting in a Randomized Controlled Trial.
Results: Data collection has recently been completed. The final results will
be discussed in terms of within-subject effects (pre- vs. post-measurement,
and associations between different parameters), and between-subject effects
(comparison with the results of the control group).
Conclusion: Compensatory Scanning Training has a beneficial effect on scan-
ning and mobility in hemianopia patients, but interesting inconsistencies have
been found in the results of the different tests.

Correspondence: Gera de Haan; G.A.de.Haan@rug.nl

Realistic Observation in Game and Experience in Rehabilitation (R.O.G.E.R.): a pro-
totype

Degiorgio, Catherine1; & Watelet, Alexia1

1Centre de Réadaptation Fonctionnelle Neurologique Ambulatoire pour Adultes, Brussels, Belgium

I ntroduction: The past decade has witnessed growing interest in the use of
virtual reality (VR) technology for assessment and rehabilitation of neu-

rocognitive patients. VR presents an opportunity to create scenarios that incor-
porate naturalistic challenges and are highly relevant to real-world functioning
(Rizzo, 2004). A number of Virtual Environments (VE) are well-correlated
with performance in the real-world environment (Rose, 1998). VR technology
allows experimental control of the task complexity and a customized patient
experience. A critical feature of VR applications is the interaction with virtual
objects. A number of different types of hardware and software may be used to
create VE’s with varying capabilities.
Methods: We describe the design process of a prototype, R.O.G.E.R. It was
created in close collaboration with experimental videogame developers ac-
cording to the specifications of clinical neuropsychologists. The environment
is currently composed of three apartment rooms. The activity which drove the
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creation of the task is packing a suitcase, an infrequent activity which enables
assessment of planning processes. We decided to use the Kinect technology
by which a camera recognizes the patient’s movements. Moreover, this setting
enables a permanent contact between the patient and the neuropsychologist
during the task. In addition, this semi-immersion avoids the “cybersickness”
frequently encountered with head-mounted displays (Kiryu, 2007).
Discussion: The way the patient assimilates the task instructions and the
manner he/she gets familiar with the R.O.G.E.R. environment are naturalistic
measures of his/her learning capacities. The implications of these findings will
be investigated more in depth.

Correspondence: Catherine Degiorgio; catherine.degiorgio@erasme.ulb.
ac.be

Improving communication-specific coping after traumatic brain injury: Evaluation
of a new treatment using single case experimental design

Douglas, Jacinta M.1; Knox, Lucy1; Mitchell, Carren1; & Bridge, Helen
1Department of Human Communication Sciences, La Trobe University, Melbourne, Victoria, Australia

B ackground and aims: People with TBI frequently experience commu-
nication breakdown. Typically, we use communication-specific coping

strategies in situations characterised by communication breakdown. Produc-
tive strategies enhance message transfer; non-productive strategies do lit-
tle to resolve problems and frequently result in negative social interaction.
This research aimed to evaluate the effectiveness of a new intervention,
Communication-specific Coping Intervention (CommCope-I), which specifi-
cally targets coping in the context of communication breakdown.
Method: Single case experimental design (baseline, treatment, withdrawal and
follow-up at 1 and 3 months post-treatment) across two participants was used.
Participants were RJA, a 30-year old woman who sustained severe TBI at 22
and ABR, a 34-year old man who sustained severe TBI at 29. CommCope-
I is a 6-week program which targets personally-relevant productive coping
strategies identified collaboratively with the client. Productive coping scripts
are developed and practiced through a series of graded scenarios that are
evaluated with the aid of video recording.
Results: Percentage of non-overlapping corrected data (PNCD) was used to
analyse the data. PNCD involves a data-correction procedure to remove base-
line trend from the data series prior to calculating the change produced as
a result of intervention.1 A large treatment effect was demonstrated in both
participants (PNCD: end of treatment RJA = 100%, ABR = 100%, 3-month
follow-up RJA = 92%, ABR = 100%). These results are consistent with highly
effective treatment based Scruggs and Mastropieri’s guideline.2

Conclusions: This study provides sound phase 1 evidence3 for the effective-
ness of CommCope-I.
References: 1Manolov, R., & Solanos, A. (2009). Percentage of nonoverlap-
ping corrected data. Behavior Research Methods, 41(4), 1262–71.
2Scruggs, T.E., & Mastropieri, M.A. (1998). Summarizing single-subject re-
search: Issues and applications. Behavior Modification, 22(3), 221–242.
3Beeson, P. M., & Robey, R. R (2006). Evaluating single-subject treatment
research: lessons learned from the aphasia literature. Neuropsychology Review.
16, 161–139.

Correspondence: Jacinta Douglas; J.Douglas@latrobe.edu.au
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Neuro-Narratives – A Beacon of Hope or Pandora’s Box?

Easton, Ava1

1The Encephalitis Society, Malton, UK

B ackground and Aims: This presentation explores the role of written
narratives in the recovery of people following acquired brain injury caused

by Encephalitis: their purpose and meaning for those who read and write them;
the impact of these stories upon both authors and readers; and in what way (if
any) these stories contribute to people’s recovery, and their relationships with
professionals.
Methods: The findings are the result of a mixed methods study incorporating
a literature review, quantitative findings from a self-report postal questionnaire
(n = 406), and semi-structured qualitative interviews (n = 21).
Results: People’s experiences following acquired brain injury are, in many
cases, life-changing and complex. Their narratives help them better understand
the condition as well as make sense of their experiences, on both personal and
collective levels. However for some narratives are not helpful. More generally
their use was temporal and sensitive to context.
Conclusions: Narratives are an important tool in recovery, but not for all,
including the relatives of people affected. Alternatives must be considered in
the minority for whom narrative use is detrimental. Narratives can be used by
professionals to better understand the experiences of their patients, reflect upon
their practice, and to provide better patient-oriented services. More research
needs to be done however, along with further exploration into the role of gender
in narratives and the use of written narratives as a therapeutic tool.

Correspondence: Ava Easton: avaeaston@yahoo.co.uk or ava@encephalitis.
info

Effects of Sulphur Footbath for Managing Spasticity After Brain Injury: A New
Approach in Clinical Practice – A Pilot Study

Eredzhebov, Birol1; Florschutz, Gerhard1; & Vajnai, Gabor1

1Raphael Medical Centre, Hildenborough, Kent, UK

B ackground and Aims: Footbaths and thermotherapy are considered to
be a beneficial therapeutic way for managing musculoskeletal and or-

thopaedic disorders such as muscle pain, joint pain and bone deformities, but
their anti-spastic effects for patients with neurological conditions have not been
investigated yet. The present study aimed to evaluate the effects of footbath
with 20% sulphur solution and physical exercises for managing lower limb
spasticity involving 6 patients with brain injury during >1 year post trauma
recovery.
Method: Subjects’ legs below the knee joint were immersed in warm water
with 20% sulphur liquid solution for 30 minutes. Initial temperature of 37C
has been gradually increased to 43C to overcome the skin-surface barrier and
allow deeper penetration in the underlying tissues. The physical exercises were
carried out immediately after the footbath for period of 45 min.
Results: To detect the changes after the treatments, goniometry and Modi-
fied Ashworth Scale (MAS) were used as main measurement tools. After the
2 weeks of treatment, all participants showed a significant improvement in their
range of motion and level of spasticity compared to the baseline measures (p<.
001).
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Conclusion: These findings displayed that the use of sulphur footbath is an
effective way of managing increased muscle tone and spasticity on patients
with acquired brain injuries and potentially new method that might facilitate
stroke rehabilitation.

Correspondence: Birol Eredzhebov; physio@raphaelmedicalcentre.co.uk

“People Do not Recognise my Role as a Carer” –The Impact of Caring for someone
with an Acquired Brain Injury in Ireland

Fitzgerald, Mairead1; & Leonard, Rachel1
1Department of Speech and Language Therapy, School of Health Sciences, The National University of Ireland
Galway (NUIG), Galway, Ireland

I ntroduction: There is evidence that caring for someone with Acquired
Brain Injury (ABI) can have a profound impact on the carer. With few

support services available for carers of someone with ABI, carers may develop
stress related symptoms. The current study investigates the impact of caring
for someone with ABI in Ireland, with particular emphasis on identifying the
services and supports needed by these carers.
Method: Participants (n = 19) were recruited through an ABI support group in
the West of Ireland. A questionnaire was developed to measure (i) the impact of
caring for someone with an ABI (ii) carers satisfaction with support services
supporting those with ABI and (iii) to investigate the relationship between
participant variables and the perceived overall impact of caring for someone
with ABI. Descriptive and inferential statistics were used to analyse the data.
Results: Carers indicated feeling most negatively impacted by the lack of
recognition for their role as a carer. Service provision supporting carers was
significantly related to the overall impact of caring for someone with ABI. The
quality of the information carers received about caring for someone with ABI
and the time spent caring were also significantly related with the impact of
caring for someone with ABI.
Discussion: The findings of this study suggest the need for increased service
provision, information provision, recognition and support for carers of those
with ABI. The findings also indicate that healthcare providers should acknowl-
edge the vital role of the carer and to provide them with adequate information
and support.

Correspondence: Mairead Fitzgerald; m.fitzgerald10@hotmail.com

Patterns of neuropsychological outcomes in children with severe traumatic brain
injury at the early stage of consciousness recovery

Fufaeva, Ekaterina1; Lukyanov, Valeriy1; & Valiullina, Svetlana1

1Clinical and Research Institute of Urgent Pediatric Surgery and Trauma, Moscow, Russia

B ackground and aims: Despite the fact that paediatric patients are charac-
terized by high plasticity of the developing brain and higher metabolism

in the brain which promotes better compensatory abilities in childhood, many
children remain with severe neuropsychological and behavioral problems after
severe traumatic brain injury (Asikainen et al., 1996; Anderson V. et al., 2005).
According to modern concepts of neurorehabilitation, early intervention can
improve cognitive outcomes. The aim of this study was to follow up patterns
of recovery in children (6–17 years) at the first four months after injury.
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Methods: 17 children with sTBI (GCS≤ 8) were evaluated with Coma Re-
covery Scale-R (Giacino JT, 2004). Children were divided into three groups
according to their consciousness recovery. Seven children regained their con-
sciousness completely and were assessed by Luria Neuropsychological Battery
test. Six children remained in the minimally conscious state (MCS) and were
tested by the adapted procedure of neuropsychological assessment during the
first four months. Four children have not recovered.
Results: Each group had different dynamics of consciousness recovery. As-
sessments of neuropsychological outcomes in the first group have shown that
the most disabled functions at the early recovery period were the processing
speed (neurodynamics of mental activity) and executive functions. Children
in the second group had more severe executive dysfunctions comparing to
the first group. They could follow simple commands but had difficulties with
programming and planning their behavior and activity.
Conclusions: The factor of voluntary regulation plays a key role at the early
stage in consciousness recovery.

Correspondence: Ekaterina Fufaeva, evfufaeva@doctor-roshal.ru

Using music to improve executive function in a patient with acquired brain injury

Furlepa, Jacqui1
1Music Therapy Dept, Swanborough House, Raphael Medical Centre, UK

B ackground and aims: The study illustrates the way music can be used
to achieve functional goals. The aim was to move the patient on to the

next stage of rehabilitation and enable him to function more independently.
Currently, the patient could not live independently because of poor executive
function skills. The aim for the therapy employed was for the patient to gain
relevant skills and to realise that he was able to organise himself.
Method: A Neurologic Music Therapy technique called Musical Executive
Function Training (MEFT) was employed with one patient. This includes
improvisation and composition exercises to practice executive function skills
such as organizing, problem solving, decision making and reasoning. Through
the use of graphic scores, composition became accessible and recordable; this
then allowed the patient to rehearse, conduct and perform his own music.
Results: By working through the process of composition, rehearsal and per-
formance, the patient demonstrated many skills which are needed in everyday
life. He had to plan and organise all areas of the composed music. In the next
stage, he had to improve his communication skills and problem solve. This
transferred to life outside the therapy room by improved overall executive
function skills.
Conclusions: Using music to work in a very functional way has strong im-
plications for the future of music therapy which traditionally has focused on
emotional needs. This approach further integrates music therapists into the
multidisciplinary team and allows us to reach to patients using a multifaceted
approach.

Correspondence: Jacqui Furlepa; jacqui.furlepa@hotmail.com
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Treatment of Neuropsychological Difficulties Associated with Dopa Responsive
Dystonia

Grant, Cathy1; & Hussain, Nahin2

1Department of Paediatric Psychology, Leicester Royal Infirmary, Leicester, UK
2Department of Paediatric Neurology, Leicester Royal Infirmary, Leicester, UK

B ackground and aims: A young girl with Dopa Responsive Dystonia
showed significant improvements in motor function after the introduction

of Levodopa at 21 months of age, but had complaints of neuropsychological
difficulties which became apparent as she reached school age.
Method: A neuropsychological evaluation was undertaken to understand the
nature of her difficulties.
Results: Verbal and non-verbal reasoning was found to be age appropriate.
Particular difficulties were identified with working memory, visual selective
attention, dual attention and processing speed which were having a significant
impact upon the child and her family. A trial of methylphenidate was under-
taken which improved the child’s performance on both neuropsychological
measures and her everyday function.
Conclusions: The importance of a thorough neuropsychological evaluation is
discussed in helping to plan with the family and school how best to support
the child with this chronic but rare health condition.

Correspondence: Cathy Grant; Cathy.Grant@uhl-tr.nhs.uk

Understanding expectations of, and satisfaction with, deep brain stimulation of the
subthalamic nucleus in Parkinson’s disease: patient and caregiver perspectives

Gray, Alan M.1,2; Isaac, Claire2,3; & Scott, Richard B.4
1Headwise, Birmingham, England, UK
2Clinical Psychology Unit, University of Sheffield, Sheffield, England UK
3Clinical Neuropsychology Services, Royal Hallamshire Hospital, Sheffield, England, UK
4Oxford Functional Neurosurgery and Experimental Neurology, John Radcliffe Hospital, Oxford, England, UK

B ackground and aims: Deep brain stimulation of the subthalamic nucleus
(STN-DBS) is a neurosurgical procedure that can improve levodopa-

responsive motor symptoms in Parkinson’s disease (PD). However, its impact
across the wider symptom profile is more variable. This study aimed to under-
stand how service-users evaluate this intervention, whether issues considered
important prior to surgery remain salient post-surgery, and whether STN-DBS
recipients and their respective caregivers differ in their evaluations.
Method: Using a longitudinal qualitative design, a purposeful sample of
8 surgical candidates and 6 respective caregivers completed a semi-structured
interview shortly before STN-DBS with a further interview 3-6 months post-
surgery. Transcripts were analysed using a form of thematic analysis which
adopted a subtle realist epistemological stance.
Results: Expectations of surgery centred on desired change in motor symptoms
and quality of life. Subtle differences emerged between patients and caregivers
in relation to quality of life expectations. Participants accepted that problems
were likely to remain post-surgery, but minimised their significance. Periop-
erative complications were expected to result in dissatisfaction. Post-surgery,
evaluations of DBS continued along similar themes. However, satisfaction
was also influenced by fluctuations in symptom improvement, the occurrence
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of new problems, and the manner in which health care interventions were
delivered.
Conclusions: Neurosurgical services need to ensure that surgical candidates
are fully informed as to the post-surgical demands of STN-DBS, such as fluctu-
ating motor symptom improvements, stimulation-related side effects, and the
practicalities of repeated hospital attendance. Satisfaction is improved where
health professions are seen to be collaborative, supportive, and informative.

Correspondence: Alan M Gray; agray@headwise.org.uk

Participation after aneurysmal subarachnoid hemorrhage

Huenges Wajer, Irene M.C.1; Visser-Meily, Johanna M.A.2,3; Greebe, Paut1; Post, Marcel
W.M.2,3; Rinkel, Gabriel J.E.1; & van Zandvoort, Martine J.E.1,4

1Department of Neurology and Neurosurgery, Rudolf Magnus Institute for Neuroscience, University Medical
Centre Utrecht, The Netherlands
2Departments of Rehabilitation, Nursing Science and Sports, Rudolf Magnus Institute for Neuroscience,
University Medical Centre Utrecht, The Netherlands
3Centre of Excellence for Rehabilitation Medicine, Rehabilitation Centre De Hoogstraat, Utrecht, The Nether-
lands
4Experimental Psychology, Helmholtz Institute, Utrecht University, The Netherlands

B ackground and aims: Survivors of a Subarachnoid Hemorrhage (SAH),
who have a relatively good functional outcome, report consistently to

experience problems in (complex) daily life activities and in regaining their
pre-morbid level of functioning. This study focuses on the level of participation
problems after SAH and the influence of cognitive and emotional factors on
perceived participation.
Methods: In 73 patients who visited our outpatient clinic 10 weeks after SAH,
experienced participation and satisfaction with participation were assessed
by the Restrictions scale and the Satisfaction scale of the Utrecht Scale for
Evaluation of Rehabilitation Participation.The impact of cognitive functioning,
cognitive- and emotional complaints, and symptoms of depression and anxiety
on the level of participation were examined using linear regression analysis.
Results: Despite independent ADL, 48 patients (65.8%) reported participation
restrictions and 45 patients (61.6%) were dissatisfied with their level of par-
ticipation. Most common experienced restrictions concerned housekeeping,
chores in and around the house and physical exercise. With respect to dissat-
isfaction outdoor activities, mobility, work/housekeeping and cognition were
most frequently reported. The main predictor of the participation restrictions
were cognitive complaints (R2 = .23). In the prediction of satisfaction with
participation, besides cognitive complaints also the level of anxiety played an
important role (total R2 = .41).
Conclusions: Rehabilitation of SAH patients is aimed at minimizing its
consequences and to improve social participation. Participation is best pre-
dicted by cognitive complaints and anxiety symptoms. Focus on these (neuro-
)psychological factors in rehabilitation of SAH patients can therefore be helpful
to enhance outcome.

Correspondence: Irene M.C. Huenges Wajer; I.M.C.HuengesWajer@
umcutrecht.nl
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Exploring near and far regions of space: Distance specific visuo-spatial neglect
after stroke

Huisman, Krista, D1,2;Visser-Meily, Anne2; Van der Stoep, Nathan1,3; Eijsackers, Anja H.
L.2; Kouwenhoven, Mirjam2; Van der Stigchel, Stefan.1; & Nijboer, Tanja C. W.1,2,3

1Utrecht University, Department of Experimental Psychology, Helmholtz Institute, Utrecht, The Netherlands
2Rudolf Magnus Institute of Neuroscience and Center of Excellence for Rehabilitation Medicine, University
Medical Center Utrecht and Rehabilitation Center De Hoogstraat, Utrecht, The Netherlands
3University Medical Center, Department of Neurology, Utrecht, The Netherlands

B ackground and Aims: Previous studies have shown that the severity of
neglect can depend on the distance at which a task is performed. However,

much is still unclear about neglect in different regions of space.
Method: A large group of stroke patients, admitted to a rehabilitation centre,
were included in this study (N = 200). All patients were tested with the star
cancellation test presented in near (at 30 cm) and far (at 120 cm) space. Patients
were divided into one of 4 groups based on their performance on the test: no
neglect, neglect in near space (N+), neglect in far space (F+), and neglect for
both regions (NF+).
Results: Preliminary analyses showed that 30% of this sample was assessed as
having neglect. Of this group, 46% suffered from N+, 46% suffered from F+,
and 27% showed NF+. Most severe neglect (more omissions, higher score on
center of cancellation) was found in the NF+ group.
Conclusions: This study is the first to systematically investigate neglect in
different regions of space in a large group of stroke patients. It showed that near
and far neglect also occur separately. Screening for neglect in several regions
of space is therefore of great importance. As far space is often associated
with orienting and navigation, detecting far space neglect will have important
consequences for diagnostics and rehabilitation.

Correspondence: Krista Huisman; kristahuisman@gmail.com

Using video ratings to assess multitasking performance in a naturalistic paradigm

Hynes, Sinéad1,2; Fish, Jessica1; & Manly, Tom1

1MRC- Cognition and Brain Sciences Unit, Cambridge, England, UK
2North East London NHS Trust, UK

B ackground and aims: Multitasking measures, in which a series of tasks
must be completed within a naturalistic setting not fully under the ex-

perimenter’s control, have been shown to be more sensitive than traditional
measures in detecting organisational problems in people with subtle difficulties
in executive functioning. Often, however, they can take a considerable time
to administer and are demanding in terms of examiners noting and recording
all relevant aspects of performance. They require sometimes subtle judgments
(e.g. whether a rule has been infringed). This potentially leaves them more
open to subtle bias due to examiner leniency, prior knowledge of the par-
ticipant’s status (e.g. patient vs. control), and experimental condition (e.g.
post-rehabilitation vs. control). One method that could offset these limitations
is to video record performance such that it can be accurately scored off-line
by one or more raters who are naı̈ve as to participant/condition status.
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Method: The use of a video-ratings is investigated in this study with nineteen
participants (mean age 69.04 years) who completed a Multiple Errands Task
(MET) while wearing a body-worn camera. Their performance was scored
“live” as well as by an independent rater who had only access to the combined
video and audio footage of the task.
Results: Significant relationships were seen on all variables of the MET be-
tween the live and video ratings. The inter-rater reliability of the measure
appears strong.
Conclusion: This study provides initial support for the use of a video rater for
participants who have carried out a MET.

Correspondence: Sinéad Hynes; sinead.hynes@nelft.nhs.uk

Integrated approach to treatment of conversion disorder: A case study

Joseph, Bincy; Vajnai, Gabor; & Florschutz, Gerhard1

The Raphael Medical Centre, Tonbridge, UK

B ackground and Aim: Conversion disorder is a condition in which phys-
ical symptoms are present which cannot be explained by neurological

or medical pathology, and is unconsciously caused by a stressful or traumatic
event. Counselling, psychotherapy, pharmacotherapy, physiotherapy and occu-
pational therapy are considered to be the usual choices of treatment. This study
describes the successful management of a client with conversion disorder by an
integrated therapeutic approach including conventional and anthroposophical
medicine.
Method: JC suffered from different physical symptoms for one and a half
years, following a road traffic accident. After admission to Raphael Medical
Centre, JC was treated by a team that included a physician, nurses, counselling
therapist, physiotherapist, occupational therapist and chiropractor, together
with the anthroposophical medicines. These included oil dispersion baths,
rhythmical massage, craniosacral therapy, eurythmy therapy, music therapy
and art therapy. Progress has been monitored by validated assessment scales by
each discipline (e.g. Manual Muscle Testing, Posture evaluation, gait analysis,
quality of breathing, frequency of trunk twitches).
Results: JC was discharged within six months of successful treatment. JC fully
recovered from the symptoms that she presented with on admission and was
able to continue her job in her family business.
Conclusions: This case study explores the effect of interdisciplinary man-
agement in treating conversion disorder. The study suggests that a holistic
integrated approach to rehabilitation combining anthroposophic and conven-
tional medicine is effective from both physical and psychological points of
view. Further studies are required to shed more light into this area of conver-
sion disorder management.

Correspondence: Bincy Joseph; physio@raphaelmedicalcentre.co.uk
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Motor learning in clinical practice: a Delphi technique

Kleynen, Melanie 1,2; Bleijlevens, Michel3,4; Beurskens, Anna1; Rasquin, Sascha2,3; Halfens,
Jos2; Wilson, Mark5; Masters, Rich6; Lexis, Monique 7; & Braun, Susy1,3

1Research Centre Autonomy and Participation of people with a chronic illness, Zuyd University of Applied
Sciences, Heerlen, The Netherlands
2Adelante Centre of Expertise in Rehabilitation and Audiology, Hoensbroek, the Netherlands
3Maastricht University / school CAPHRI / Department of Health Services Research, Maastricht, The Nether-
lands
4Centre of expertise Geriatric Rehabilitation and Chronic Somatic Care, Sevagram Zorgcentra, Heerlen, The
Netherlands
5Department of Sport and Health Sciences, University of Exeter, Exeter, UK
6Institute of Human Performance, University of Hong Kong, Hong Kong
7Research Centre Technology in Care, Zuyd University of Applied Sciences, Heerlen, The Netherlands

B ackground and aims: Facilitating motor learning in patients during ther-
apy is complex, especially in people with cognitive impairments. The

translation of evidence from the different fields of motor learning for the use
in therapy is problematic due to: 1) a lack of uniformity in concepts and taxon-
omy of terms related to motor learning and 2) the non-functional tasks which
are often used in paradigms for research. The aim of this study was to develop
a framework and identify tools to facilitate motor learning.
Method: A Delphi technique was used to address three major topics within
three sequential rounds: 1) Definitions, descriptions and taxonomy 2) Facil-
itation of motor learning 3) Choices within motor learning. A questionnaire
covering questions related to each topic was developed and distributed using
an online survey programme. A heterogeneous sample of international experts
with different backgrounds (e.g. researchers, lecturers, experienced therapists,
coaches) working in the field of motor learning (e.g. children, adults, healthy,
impaired) was invited to participate.
Results: Fifty-five experts agreed to participate. Consensus on definitions
of implicit and explicit motor learning and descriptions of the best known
motor learning strategies (e.g. analogy, observational learning) was achieved.
Experts classified the strategy to different forms of learning (taxonomy). Less
consensus was found on how to apply these strategies, but the same variables
influencing decisions were consistently reported among the experts.
Conclusion: In this study the available knowledge and experiences on motor
leaning was structured and translated for use in practice. Unresolved aspects
were discussed and should direct future research.

Correspondence: Melanie Kleynen; melanie.kleynen@zuyd.nl

Rehabilitation programs versus real life: problems arose creating a novel computer-
based attention rehabilitation for children

Kolk, Anneli1,3; Masso, Kirsi2; Kaldoja, Mari-Liis1; Raud, Triin1; Teeveer, Ott-Kaarel4; Si-
imon, Külli1; & Saard, Marianne1,3

1Department of Psychology, University of Tartu, Estonia
2Department of Pediatrics and Faculty of Medicine, University of Tartu, Estonia
3Children’s Clinic, Department of Neurology and Neurorehabilitation Tartu University Hospital, Estonia
4Faculty of Science and Technology, University of Tartu, Estonia

B ackground and aims: Few systematically controlled neurocognitive re-
habilitation techniques for children exist. Two pediatric neurological dis-

orders – mild traumatic brain injury (mTBI) and focal epilepsy (FE) – are
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frequently accompanied by attention deficit. The aim of this study was to
adapt the FORAMENRehab Attention software for children and design an
intervention program to develop a new neurocognitive rehabilitation modality.
Method: 8 patients (Mean age = 11.14 years; SD = 0.90) with attention deficit
(3 with FE and 5 with mTBI) and 18 healthy controls (Mean age = 10.7 years,
SD = 0.70) were included. FORAMENRehab is a neurorehabilitation software
developed for adults by Sarajuuri et al. (2000). We divided the tasks into three
difficulty levels. For baseline testing, which was also the starting point of
training, 8 easy exercises were used. Patients received supervised computer-
based training twice a week during the 5-week-period.
Results: The intervention created a significant improvement in sustained
(p = 0.014) and complex attention (p = 0.017). The 100% compliance con-
firmed that the program was suitable for children.We discovered graphical and
methodological problems (non-distinctive difficulty levels, ambiguous division
of categories, inappropriate words) and deficiencies in the intervention design.
Conclusions: FORAMENRehab appears to be an effective intervention for
children with attention deficits due to mTBI and FE. Recommendations for im-
proving the program include: (1) Baseline assessment tasks (used before and af-
ter training for evaluating children’s progress) must be more complex and differ
from rehabilitation starting tasks. (2) https://mail.google.com/mail/?shva = 1
- 13c8b6408664fefc__msocom_1Upgrade to the next rehabilitation level fol-
lows after the performance on the current level is 100% correct once or 80–90%
thrice. (3) Duration of training depends on the neurological pathology: children
with FE need longer rehabilitation period (minimum 10 times). (4) Specific
instructions to trainers.

Correspondence: Anneli Kolk; anneli.kolk@kliinikum.ee

Treating persistent restlessness after stroke by TENS: A single-case experiment

Kylstra, Wytske A.1; Groet, Erny1; & Schmand, Ben2

1Rehabilitation Centre Heliomare, Wijk aan Zee, Netherlands
2Brain & Cognition, University of Amsterdam, Netherlands

B ackground: In addition to its possible analgesic effect, Transcutaneous
Electrical Nerve Stimulation (TENS) has been examined for its effi-

cacy on non-pain related cognitive and behavioural functioning in children
with ADHD (Jonsdottir, 2004), comatose people (Cooper, 1999), stroke pa-
tients (Scherder, 1997), and elderly with Mild Cognitive Impairment (MCI)
or Alzheimer’s Disease (Van Dijk, 2006; Luijpen, 2005; Scherder, 2003).
Although the application of TENS has been investigated in post-stroke reha-
bilitation in order to enhance aspects of motor recovery (Laufer, 2011) and
neglect (Van Dijk, 2002), few studies have been published on the effects of
TENS on affective behaviour after stroke.
Aims: Reduction of persistent restlessness in a right hemispheric stroke patient.
Method: In this case study, TENS was administered as an experimental ap-
proach to a 55 year old male, suffering from a right hemispheric stroke. The
influence of TENS was evaluated within a single-case experimental design,
randomising the beginning of treatment and collecting an extensive number of
repeated measures before, during and after treatment.
Results: The reported restlessness diminished significantly with the use of
TENS, both statistically and clinically, and persisted after treatment.
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Conclusion: The administration of TENS diminished daily restlessness after
right-hemispheric stroke. Possible underlying mechanisms are discussed.

Correspondence: Wytske Kylstra; w.kylstra@heliomare.nl

Investigating the utility of the Addenbrooke’s Cognitive Examination – revised
(ACE-R) in predicting outcomes among adults undergoing in-patient neuroreha-
bilitation

Lennie, Susan1; Cullen, Breda1,2; & Evans, Jonathan1

1Institute of Health and Wellbeing, University of Glasgow, Glasgow, UK
2Physically Disabled Rehabilitation Unit, Southern General Hospital, Glasgow, UK

B ackground and aims: Screening for cognitive impairment may help
predict neurorehabilitation outcomes. We investigated (1) the use of the

ACE-R in predicting functional gain during in-patient rehabilitation, and (2)
whether ACE-R scores identified patients requiring additional therapy support
during their admission.
Method: Prospective follow-up study of adults with physical disability ad-
mitted for rehabilitation. ACE-R and other clinical and demographic data
were obtained soon after admission. Functional gain was measured using the
Functional Independence Measure (FIM). The primary outcome measure was
FIM change (FIM discharge minus FIM admission). Staff provided data on
additional support/resources required by participants, over and above usual
practice.
Results: Of 75 eligible patients approached, 65 consented and had baseline
assessments. Complete follow-up datasets were available and analysed for
n = 60 (mean age 49.84 years [SD = 12.01]; 62% female). No significant
correlations were found between ACE-R scores and FIM change. There were
no significant associations between FIM change and other baseline clinical and
demographic data, except admission FIM score (r =−0.27, p = 0.038). There
were significant differences in ACE-R Total (Uz =−2.25, p = 0.014), Memory
(Uz = −2.06, p = 0.039) and Fluency (Uz = −2.51, p = 0.012) scores between
those who did and did not require additional therapy support/resources. Only
ACE-R Fluency score and gender survived a logistic regression analysis to
predict additional resource needs.
Conclusions: Baseline ACE-R scores were not predictive of FIM change.
ACE-R showed greater utility in identifying patients who required additional
support/resources, with ACE-R Fluency score and gender appearing to be
independent predictors of this.

Corresponding author: Susan Lennie; Susan.Lennie@ggc.scot.nhs.uk

Using eye-tracking glasses to evaluate the effect of visual scanning training on
everyday activities

Loetscher, Tobias1; Nicholls, Michael1; Thomas, Nicole1; Bulling, Andreas2; Clarke, Gayle3;
Hayes, Allison3 & Chen, Celia4

1School of Psychology, Flinders University, Adelaide, Australia
2Max Planck Institute for Informatics, Saarbrücken, Germany
3NVT Systems Pty Ltd, Australia
4Department of Ophthalmology, Flinders Medical Centre and Flinders University, Australia

B ackground and aims: Visual field defects are commonly found among
stroke survivors and have a profound impact on activities of daily living
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(ADL). Current rehabilitation approaches aim to improve the ADLs by using
compensatory scanning training to improve visual search. Little is known,
however, about the transfer of these training effects to dynamic everyday
situations such as running errands in a shopping mall.
Recent advances in technology have seen the development of eye tracking
glasses. Worn like a normal pair of glasses, they allow eye movements in
the ‘real world’ to be captured. This single-case study examined whether the
glasses can be used to investigate the effects of compensatory scanning training
in everyday situations.
Method: SMI Eye tracking glasses (SensoMotoric Instruments GmbH, Berlin,
Germany) were evaluated on a 47-year old man suffering from a right-
sided homonymous hemianopia receiving Neuro Vision Technology (NVT)
scanning training. His eye movements were assessed during a computer-
ized visual search task and in an uncontrolled walking task. The number
of fixations and time spent looking to the left and right sides of space were
determined.
Results: In both tasks, a marked asymmetry for exploring the right-side over
the left-side of space was found.
Conclusions: The results indicate a typical over-compensation of eye move-
ments towards the visual field defect. While this case report cannot deter-
mine whether the compensatory movements transferred from the computer-
ized scanning training to the dynamic walking task, it introduces a promis-
ing tool for evaluating the effect of visual scanning training on everyday
activities.

Correspondence: Tobias Loetscher; tobias.loetscher@flinders.edu.au

Criterion and convergent validity between Impulsive Behavior Scale – Urgency,
Lack of premeditation, Lack of Perseveration and Sensation Seeking (UPPS) and
Barrat Impulsiviness Scale (BIS-11) in patients with bipolar disorder

Loschiavo-Alvares, Fabricia Quintao1; Sediyama, Cristina Yumi Nogueira1; Neves,
Fernando Silva 2; Malloy-Diniz, Leandro Fernandes1; & Bateman, Andrew3

1INCT de Medicina Molecular, Faculdade de Medicina, Universidade Federal de Minas Gerais, Brazil
2 Faculdade de Medicina, Universidade Federal de Minas Gerais, Brazil
3The Oliver Zangwill for Neuropsychological Rehabilitation, Ely, Cambridgeshire, UK

B ackground and Aim: Impulsivity is often associated with bipolar affec-
tive disorder, with serious behavioral consequences for these individuals

and families. However, there is no consensus in the literature regarding the
concept of “impulsiveness”. This study aimed to investigate the association
between components of impulsivity scales underlying the BIS-11 and UPPS-
Impulsive Behavior Scale, in order to obtain evidence of both criterion and
convergent validity.
Method: N = 46 control group, mean age = 48.42 (SD = 14.33) years,
63%female and 82% with high school. N = 41, clinical group (depressed
bipolar patients), mean age = 40.75 (SD = 12.97) years, 78%female and
30% with high school or complete ongoing. The instruments used were
BIS-11, UPPS Impulsive Behavior Scale and Beck Depression Inventory
(BDI).
Results: Mean score on BDI in the clinical group was 21.9 points (SD = 12.3)
indicating moderate symptoms, and in the control group the average was 6.9
points (SD = 5.4), absence of depressive symptoms. Cronbach’s alpha ranged
between 0.80–0.85, except at BIS-11 Lack of Planning component (α = 0.52).
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Significant associations ranging from weak to moderate between the scores
of UPPS and BIS-11 were found, except at UPPS Sensation Seeking Corre-
lation coefficients. Measure of inhibitory control of BIS-11 showed moderate
associations with the three UPPS scores ranging between 0.44–0.57. Already
a measure of lack of planning showed weak but significant associations with
UPPS Urgency and UPPS Perseverance (0.23<r<0.27,p<0.05) and a moder-
ate association with UPPS Premeditation (r = 0.40,p<0.05).
Discussion: Results demonstrated satisfactory criterion and convergent valid-
ity of UPPS. The non-significant results of UPPS Sensation Seeking Corre-
lation coefficients could be explained considering the mood state of clinical
group.

Correspondence: Fabricia Quintão Loschiavo-Alvares; fabriciato@yahoo.
com.br

Comparison between performance on Impulsive Behavior Scale – Urgency, Lack
of premeditation, Lack of Perseveration and Sensation Seeking (UPPS) of patients
with depressive bipolar disorder and general population

Loschiavo-Alvares, Fabricia Quintao1; Sediyama, Cristina Yumi Nogueira1; Vasconcelos,
Alina Gomide1; Neves, Fernando Silva2; Malloy-Diniz, Leandro Fernandes1; & Bateman,
Andrew3

1INCT de Medicina Molecular, Faculdade de Medicina, Universidade Federal de Minas Gerais, Brazil
2Faculdade de Medicina, Universidade Federal de Minas Gerais, Brazil
3The Oliver Zangwill Centre for Neuropsychological Rehabilitation, Ely, Cambridgeshire, UK

B ackground and Aim: Impulsivity in Bipolar Disorder (BD) has been
related to functional deficits, risk behaviors and activities with high po-

tential for obtaining negative consequences, e.g. suicide attempts and drug
abuse. The current lack of a common definition of impulsiveness can be one
of the factors preventing progress toward the understanding of impulsive be-
havior. The aim was to evaluate the performance of patients with BD on the
UPPS.
Method: A control group comprised of healthy volunteers, n = 46, mean age of
43.8(SD = 11.8) years. The clinical group consisted of n = 41 bipolar patients,
mean age of 41.8 (SD = 12.3) years. The Beck Depression Inventory (BDI),
and the UPPS Impulsive Behavior Scale were used. UPPS is subdivided into
four factors, namely: Lack of premeditation, lack of perseveration, sensation
seeking and urgency.
Results: The mean score on BDI in the clinical group was 21.9 points
(SD = 12.3), indicating moderate symptoms, and in the control group the
mean score was 6.9 points (SD = 5.4), indicating the absence of depressive
symptoms. Differences between groups were significant in all factors except
the Sensation Seeking factor (p = 0.42).
Discussion: Results initially contribute to a better understanding of the con-
struct of impulsivity in BD. The lack of difference between groups at Sensation
Seeking factor can be explained, since the clinical group consisted of a sample
with moderate depressive symptoms. However more studies are still needed
in a sample of euthymic patients. In that way, they can carry out compar-
isons between impulsivity factors associated with mood states in BD and its
outcomes.

Correspondence: Fabricia Quintão Loschiavo-Alvares; fabriciato@yahoo.
com.br
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Irritability and aggression following brain injury: Toward the development of a
cogent conceptual framework

Kean, Jacob1,2,3,4; Neumann, Dawn2,4; Malec, James F.2,4;; Hammond, Flora M.2,4

1Center of Excellence on Implementing Evidence-Based Practice, Richard L. Roudebush VA Medical Center,
Indianapolis, IN, USA
2Department of Physical Medicine and Rehabilitation, Indiana University School of Medicine, Indianapolis,
IN, USA
3Regenstrief Center for Health Services Research, Regenstrief Institute, Indianapolis, IN, USA
4Rehabilitation Hospital of Indiana, Indianapolis, IN, USA

B ackground and aim: Irritability and aggression are prevalent follow-
ing traumatic brain injury (TBI), affecting between 29–73% of persons

with TBI. Despite their prevalence, irritability and aggression are understud-
ied and not well understood. It is unclear, for instance, whether irritability
and aggression are conceptually distinct or represent different degrees of emo-
tional distress along a unified continuum. The aim of this study was to further
elucidate the conceptual framework of irritability and aggression post-TBI.
Methods: Retrospective exploratory factor, item-response and item-level anal-
yses were conducted of Neuropsychiatric Inventory (NPI) aggression and irri-
tability subscale items rated by observers (e.g., caregivers) for 218 individuals
with moderate-severe TBI on enrollment in 3 separate studies were used. The
individuals with TBI were an average of 39.06 years old (SD = 13.26) and an
average of 5.68 years post-injury (SD = 5.69). The sample was 53% female.
Results: The percentage of variance accounted for by both the first (Aggres-
sion) and second (Irritability) factors exceeded that accounted for by chance in
statistically resampled data, suggesting two salient dimensions. However, the
items loading most heavily on the Aggression factor exhibited high skewness
and kurtosis, which can produce artifactual factors regardless of item content.
Principal components analysis of Rasch item residuals suggested a unidimen-
sional Rasch model. In the Rasch model, Aggression items indicated a more
“difficult”, i.e., severe, level than Irritability items.
Discussion: Results suggest that post-TBI irritability and aggression have
distinctive characteristics but are symptoms of the same underlying disorder.
Aggression appears to be a more severe expression of this disorder.

Correspondence: James F. Malec, PhD; jmalec@rhin.com

The impact of parental brain injury on teenage relatives: perspectives of teenagers
and their non-injured parent

McManus, Leona1; McClean, Brian2; & Shiel, Agnes1

1Occupational Therapy, National University of Ireland Galway, Ireland
2Psychology, Acquired Brain Injury Ireland (ABI) Ireland, Moutbolus, Offaly Ireland

B ackground and Aims: The numbers of adolescents growing up in fam-
ilies affected by brain injury is increasing due to improved survival. It

has been recognised that these young people are at risk of behavioural and
emotional problems but the impact of parental brain injury on social and ed-
ucational function specifically is unclear. The current study seeks to respond
to this gap by exploring the social and educational implications of living with
a parent who has a brain injury. The study also seeks to identify the supports
or professional input that parents and teenagers perceive to be beneficial for
facilitating teenagers’ adjustment to changed family circumstances.
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Method: This was a mixed-methods study comprising questionnaire and in-
terviews with teenagers and their non-injured parents. A brief behaviour rat-
ing scale: the Strengths and Difficulties Questionnaire (SDQ) was used to
objectify the psychosocial impact of parental brain injury while interview
questions pertained to social participation, education, leisure and supports.
Following interviews data will be analysed using descriptive statistics and
content analysis.
Results and Conclusions: Data collection is underway and will be completed
in March 2013 and results and conclusions will be presented.

Correspondence: Leona McManus; l.mcmanus2@nuigalway.ie

Developing a measure of self-awareness of falls risk and functional ability in the
older population undergoing inpatient rehabilitation

Mihaljcic, Tijana1; Stolwyk, Rene1; Ponsford, Jennie1; & Haines, Terrence1,2

1School of Psychology and Psychiatry, Monash University, Victoria, Australia
2Allied Health Research Unit, Southern Health, Victoria, Australia

B ackground and aims: Research suggests that some older individuals may
lack self-awareness of their falls risk; however, there is a lack of validated

instruments that specifically measure this construct. The aim of this study was
to develop a measure of intellectual, emergent and anticipatory self-awareness
of falls risk in older people and evaluate its psychometric properties.
Method: Self-awareness was conceptualised as the discrepancy between
patient-rated and physiotherapist-rated responses on the three-part scale. The
intellectual, emergent and anticipatory awareness sections respectively mea-
sured knowledge of risk factors, accuracy of performance appraisal following
a walking task, and ability to anticipate assistance required to complete an
activity. Eighty participants aged over 60 years were recruited along with
their treating physiotherapist and occupational therapist (OT). Inter-rater reli-
ability between physiotherapists and OT, internal consistency, and convergent
validity with another established measure of self-awareness (the modified Self-
Regulation Skills Interview; (SRSI) were investigated.
Results: Inter-rater reliability between physiotherapist and OT for the intellec-
tual, emergent and anticipatory section was acceptable (intraclass correlation
coefficient = .74, .63, .81, respectively). Internal consistency for the three-
part questionnaire was high (Cronbach’s Alpha = .93). There was a significant
Pearson correlation with the SRSI self-awareness index (r = .47, p<.001) and
strategy generation index (r = .53, p<.001).
Conclusions: The results indicate adequate internal consistency, inter-rater re-
liability and convergent validity of the scale. The availability of a validated fall
risk self-awareness measure will facilitate further research into the causes and
consequences of poor self-awareness in this population, and the development
of more effective prevention strategies.

Correspondence: Tijana Mihaljcic; Tijana.Mihaljcic@monash.edu

Benefitting Client, Family and Care Staff: Implementation of an Individualised Ther-
apeutic Programme for a Long-Term Disorder of Consciousness Patient

Morrissey, Ann-Marie1; & Shiel, Agnes1

1National University of Ireland, Galway, Ireland

B ackground: More people are surviving severe brain injury with a disorder
of consciousness (DoC) and long-term these clients are being cared for in
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residential community settings. These settings can lack specialist intervention,
skills and resources to care for a client with DoC. This study explored the
benefit of implementing a comprehensive therapeutic programme for a 55
year old woman who was diagnosed as being in a persistent vegetative state
nine years after her initial anoxic injury.
Aims: The study aims were: 1) To evaluate the benefit of providing an intensive
therapeutic programme for the (a) client, (b) client’s family, and (c) care staff in
a residential community setting; and 2) To evaluate the benefits and difficulties
in providing such a programme in a non-specialist setting.
Method: A single subject approach was chosen due to the heterogeneity of
this client population. A therapeutic programme was then administered over a
six month period.
Results: Benefits to the client, family and care staff were recorded. It was
identified that the client was able to communicate yes/no responses reliably
via a switch. This was nine years after her accident. Her care plan and daily
treatment were altered as a result of this finding.
Conclusion: DoC clients may benefit from a specialist assessment and inter-
vention long-term. This pilot study has highlighted the benefits to a participant,
family and care staff from the provision of an individualised therapeutic pro-
gramme.

Correspondence: Ann-Marie Morrissey; a.morrissey2@nuigalway.ie

Entering the field of Sport Neuropsychology in Germany - a Pilot Project

Müller, Eva-Maria1; Eidenmüller, Andreas1; Müller, Gerhard1; Stadter, Verena1; & Katerna,
Sylvia1,2

1Zentrum für Klinische Neuropsychologie Würzburg, Germany
2Leopold-Franzens-Universität Innsbruck, Austria

B ackground and aims: Sports is healthy as long as you don’t get hurt.
Concussions or mild traumatic brain injuries (MTBI) are common sports

injuries. However, their prevalence and the risk of long term impairment is not
known, underestimated or neglected by athletes, coaches and managers. There
is an increasing international interest in this topic after long discussions and
experiences in the USA. Programs have been developed to demonstrate risks
and prevent athletes from further impairments after a MTBI. In Germany, this
important field has not been addressed sufficiently to date.
Method: We have started a pilot project in our area (Würzburg, Germany) of-
fering neuropsychological consulting for several sports teams (handball, bas-
ketball, soccer). We are providing professional training for managers, coaches
and athletes to educate them about MTBI and its risks. Baseline testing of typ-
ical cognitive functions related to MTBI covers alertness, selective attention,
divided attention, flexibility, working memory, short- and long-term verbal
and visual-spatial memory. During the season, we are at the team´s disposal as
soon as someone suffers a MTBI and provide clinical assessment. We use these
objective data to provide neuropsychological rationales to advise the athlete
when and how to return to practice and play.
Result: Single case data so far indicates that the procedure which we have
adapted to German standards is reasonable and accepted.
Conclusion: We think sport neuropsychology has not yet gained the signifi-
cance it should have. Our goal is to encourage the general and sports public to
pay more attention to MTBI’s which should be taken more seriously, prevent-
ing athletes from further and even more severe brain damage.
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Correspondence: Eva-Maria Mueller; mailto:eva-maria.mueller@
neuropsychologie.deeva-maria.mueller@neuropsychologie.de

Individualised Cognitive Therapy through stimulation and Individualised SIMS
(Sonas Individual Multi-Sensory Session) with Long Stay Psychiatry of Later Life
subjects who have cognitive impairment

Mulry, Mary-Rose1; Brady, Orla2; O’Cuill, Michael3; Kelly, Geraldine4; & Shiel, Agnes5

1Occupational Therapy Department, National University of Ireland, Galway, Ireland
2Psychiatry of Later Life, Health Service Executive, Mullingar, Ireland
3Consultant Psychiatrist, Psychiatry of Later Life, Health Service Executive, Mullingar, Ireland
4Assistant Director of Nursing, Psychiatry of Later Life, Health Service Executive, Mullingar, Ireland
5Research Supervisor, Head of Occupational Therapy, Occupational Therapy Department, National University
of Ireland, Galway, Ireland

B ackground: A recent randomised controlled trial on Cognitive Stimu-
lation Therapy identified the need to evaluate its long-term benefits for

people with cognitive impairment. Previous studies have aimed to evaluate
its benefits in a group setting. This study aims to evaluate the benefit of and
the sustainability of individual cognitive intervention on people with cognitive
impairment.
Method: A mixed case analysis comparing two groups; Sonas Individual
Multi-Sensory Session and Individualised Cognitive Therapy through stimu-
lation. 10 participants were included and randomly assigned to an intervention
group. The intervention comprised of 14 sessions. Assessment was carried out
pre and post intervention with outcome measures used after each individual
session. A 6-month follow up was conducted to explore sustainability.
Results: Individualised Cognitive Stimulation Therapy was found to be more
effective than SIMS. However, both were identified to be of benefit cognitively
as determined by scores on the Standardised Mini Mental State Examination
(SMMSE) which had either been maintained or improved in all participants.
Similarly other assessments and outcome measures used in the study main-
tained or improved their score with no cognitive decline detected.
Conclusion: The findings lend support that SIMS and Individualised Cognitive
Therapy through stimulation have beneficial and sustainable effects as an
individual intervention.

Correspondence: Mary-Rose Mulry; m.mulry1@nuigalway.ie

Functional outcome after stroke: the influence of neglect on basic activities of daily
living

Nijboer, Tanja1,2,3; Van de Port, Ingrid4; Schepers, Vera3; Post, Marcel3; & Visser-Meily,
Anne3

1Utrecht University, Department of Experimental Psychology, Helmholtz Institute, Utrecht, The Netherlands
2University Medical Center, Department of Neurology, Utrecht, The Netherlands
3Rudolf Magnus Institute of Neuroscience and Center of Excellence for Rehabilitation Medicine, University
Medical Center Utrecht and Rehabilitation Center De Hoogstraat, Utrecht, The Netherlands
4Revant Rehabilitation Center, Breda, The Netherlands

B ackground & Aims: One prominent deficit resulting from stroke is visuo-
spatial neglect. Neglect has been associated with limitations in activities

of daily living (ADL), but, so far, no neglect studies distinguished between
ADL domains (e.g., locomotion, transfers, bowel management) in a repeated
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measures design. The aim of the current study was to investigate the relation-
ship between neglect and recovery in various ADL functions over time.
Method: 184 Stroke rehabilitation inpatients were included and assessed with
a letter cancellation test and the Functional Independence Measure (FIM) in
the first week of inpatient rehabilitation. The FIM was administered again at
6, 12, and 36 months post-stroke. The FIM consists of 18 items assessing 5
functions: Self-care, Sphincter control, Transfers, Locomotion and Cognition.
Results: Neglect and non-neglect patients obtained similar scores for Sphinc-
ter control and Cognition. Time-dependent recovery was also comparable.
Contrarily, scores for Self-care, Transfers and Locomotion were significantly
lower for neglect patients, although these differences became smaller with
progress of time. Only for Self-care, differences between neglect and non-
neglect patients were apparent at 3 years post-stroke.
Discussion: In the sub-acute phase, neglect has a negative influence on sev-
eral, but not all ADL functions as measured with the FIM. With progress of
time, independence improves for Transfers and Locomotion more than it does
for Self-care. Detailed knowledge on the course of ADL independence and
the relation with neglect is of practical use to rehabilitation health profes-
sionals; it would enable them to develop a more differentiated prognosis and
rehabilitation programs.

Correspondence: Tanja Nijboer; t.c.w.nijboer@uu.nl

Is it posible for healthy older people to benefit from cognitive rehabilitation? A Pilot
Study with REHACOP

Peña, Javier1; Ibarretxe-Bilbao, Naroa1; Izquierdo, Marta1; Garcı́a, Acebo1; & Ojeda,
Natalia1

1Methods and Basic Psychology, University of Deusto, Bilbao, Spain

B ackground and aims: Cognitive decline associated with aging is a well
stablished feature. REHACOP is a neuropsychological rehabilitation pro-

gram initially designed for psychosis, but we adapted it for older people´s char-
acteristics. The aim of this study was to examine the efficacy of REHACOP
among healthy older people.
Method: Twenty-one healthy participants were randomly allocated into ex-
perimental or control groups. The participants allocated on the experimental
group (N = 9) received a cognitive rehabilitation (REHACOP). They attended
36 sessions of 90 minutes during three months. Patients under control condition
(N = 7) performed occupational activities. Participants underwent neuropsy-
chological pre- and post treatment assessments. Attention was assessed with
Digit Forward and Digit Backward subtest from Wechsler Adult Intelligence
Test- III (WAIS-III) and Verbal Learning and Memory with the Hopkins Verbal
Learning Test.
Results: There were no significant differences between groups in age
(F = 0.12, p = 0.72), sex (χ2 = 0.90, p = 0.61), years of education completed
(F = 0.01, p = 0.97) or premorbid intelligence (F = 2.13, p = 0.16). Repeated
measures MANOVA showed that the experimental group improved signifi-
cantly in attention and memory, when compared to controls. Group x Time
interactions were significant for Digit Span (F = 21.91, p<0.001), verbal learn-
ing (F = 4.61, p<0.05) and memory (F = 4.59, p<0.05), showing that the
experimental group improved significantly when compared to controls.
Conclusions: Our results suggest that REHACOP is an effective cognitive
remediation program for improving attention and verbal learning and memory
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among healthy older people. These findings support the implementation of
neuropsychological rehabilitation in this population, which may be in turn a
protective factor for dementia.

Correspondence: Javier Peña; javier.pena@deusto.es

The Contribution Of Enb-2 Score For Subjective Syndrome

Vestri, Alec1; Peruch, Francesca1; Pietrobon, Marical1; Pizzighello, Silvia1; Arcara, Giorgio2;
Piccoli, Sara1; & Martinuzzi, Andrea1

1IRCCS E. Medea, Pieve di Soligo, Italy
2IRCCS Fondazione Ospedale San Camillo

B ackground and aims: Post-concussion and subjective syndrome refer
to a variety of persistent somatic, cognitive and behavioural/emotional

symptoms (Carroll et al., 2004). These symptoms are also common in other
types of cerebral lesions in the absence of TBI (Bazarian et al., 1999). Pre-
existing or comorbid conditions, like personality or other stressful life events,
can maintain or even worsen its effects (Greiffenstein and Baker, 2001). Psy-
chological vulnerability does not facilitate the compensation of subclinical
neuropsychological functioning and may exacerbate it leading to subjective
syndrome. From the other side, part of a good recovery over time is probably
due to behavioral adjustments to post-trauma conditions (Bernstein, 1999).
We aim to explore if patients with good recovery, but needing psychologi-
cal support for problems in behavioral adjustment, have lower scores in the
neuropsychological functioning.
Method: Retrospective study. We selected all the 47 participants with
best Level Cognitive Functioning score (8/8) from the population of
1331 patients with acquired brain lesions. We classified them into two
groups: suggested (S, N = 20) vs not suggested (nS, N = 27) psycholog-
ical support. We considered ENB-2 (neuropsychological battery) global
scores and psychological counselling. T-tests and ROC curve analysis were
computed.
Results: Group S performed worse than group nS in the ENB-2 (t = −2.63,
p<.05). ROC curve analysis showed a cut off score (74.5) with a perfect
sensitivity and a lower specificity in screening patients who will probably
need a psychological support with normal performance in ENB-2.
Conclusions: Subclinical neuropsychological performance may reflect unsuc-
cessful psychological adaptation in post-lesional good recovery

Correspondence: Alec Vestri; alec.vestri@PS.LNF.IT

The Contribution of Clinical Neuropsychologists in German Outpatient Neuroreha-
bilitation

Poeppl, Dominik1; Stadter, Verena2; & Kringler, Wolfgang3

1Neuropsychology, Neurologische Therapie RheinAhr, Schuelzchenstraße 10, D-53474 Ahrweiler, Germany
2Department of Psychology I, University of Wuerzburg, Marcusstraße 9-11, 97070 Wuerzburg, Germany
3Neuropsychology, Reha-Zentrum Hess, Steinheimer Str. 7, D-74321 Bietigheim-Bissingen, Germany

B ackground and aims: Most German outpatient neurorehabilitation cen-
tres are organized in the German Federal Association of Outpatient

Neurorehabilitation (BV ANR). We investigated how these centres achieve
the objectives anchored in social legislation as defined by the International
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Classification of Functioning, Disability and Health (ICF). With a focus
on differences in structures and processes, we analyzed the standing of
neuropsychology.
Method: Twenty-two outpatient neurorehabilitation centres participated in an
online survey with 227 items using the Google tool “Docs” from September
to December 2011. The survey is part of a long-term outcome study.
Results: All participants reported to implement ICF guidelines. However,
frame conditions differed due to a variety of contract structures with dif-
ferent health and care insurance providers. All reported to employ neu-
ropsychologists at a mean ratio of about one neuropsychologist per 20 pa-
tients. While almost all participants provide individual (n = 22) and group
therapy (n = 20), only seven centres reported to implement interdisciplinary
groups and only twelve collaborate with established outpatient neuropsychol-
ogists for after-treatment. Centres offering after-care for socio-professional
reintegration and participation employed, in relation, the highest number of
neuropsychologists.
Conclusions: Neuropsychology is well established in the field of German
outpatient neurorehabilitation. Apparently, the significance of neuropsycho-
logical therapy increases towards the end of the medical rehabilitation process
when goals of socio-professional reintegration are prominent. The amount of
contribution to the overall rehabilitation outcome is still unknown. The ongo-
ing long-term outcome study is intended to produce reliable data for German
outpatient neurorehabilitation.

Corresponding author: Dominik Poeppl; poeppl@neuro-therapie.de

Increased participation level for people with aphasia in the chronic phase after
stroke

Rasquin, Sascha M.C.1,2; Janssen, Inge1,3; te Meij, MarieJeanne1; & Crijns, Carine1

1Adelante Rehabilitation Foundation Limburg, The Netherlands
2Maastricht University Medical Centre, CAPHRI, Dept Rehabilitation, The Netherlands
3Hoge School Zyud, Department Speech Therapy, Heerlen, The Netherlands

B ackground and Aims: Aphasia, due to stroke interferes enormous with
daily life. In the chronic phase very few interventions are available. We

developed a new intervention, directed at increasing participation for patients
with chronic aphasia.
Design: A prospective waiting-list control design.
Intervention: ‘Talking-Stick’: a group intervention, based on the
communication-goals (based on optimizing participation) of the patients. Pa-
tient practice communication skills: within the intervention group and at home.
Outcome measures: Aken Aphasia Test (AAT) (only at baseline), Birckhoven
Evaluation scale Treatment Goals Aphasia (BEBA), Community Integration
Questionnaire (CIQ), Stroke Adapted Sickness Impact Profile (SA-SIP). As-
sessed before start intervention, directly after intervention, 6 months after end
intervention.
Results: 45 patients (27 men-18 women; mean age 55.8, mean time since
stroke 1.8 years; 5 in the waiting list group). Patients in the waiting list group
did not change from baseline to 6 months later on any measures. Patients in
the intervention group improved significant from baseline to the assessment
directly after the intervention, on all goals set at baseline on the BEBA (the
spoke more frequently, felt more confident, were more independent and were
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happier with their lives compared to baseline), also they improved on the CIQ.
These improvements remained at the 6 months follow-up.
Conclusions: It is possible to improve participation communication skills of
patients with aphasia, in the chronic phase after stroke.

Correspondence: Sascha Rasquin; s.rasquin@adelante-zorggroep.nl

A Comparison of Implicit and Explicit Instructions when Using the Method of Van-
ishing Cues to Teach People with Acquired Brain Injury

Riley, Gerard A.1; & Venn, Paul1
1School of Psychology, University of Birmingham, Birmingham, UK

B ackground and aims: This study compared two forms of the method of
vanishing cues – one in which the learning trial instructions encouraged

the use of explicit memory, and one in which they encouraged implicit memory.
Method: In a repeated measures design, 34 participants with acquired brain
injury learned word lists in the two instructional conditions.
Results: As hypothesized, explicit instructions resulted in fewer errors during
the learning trials and better performance on an immediate and a delayed
retention test; and this advantage for explicit instructions was reduced for
those with more severe memory and executive impairments.
Conclusions: Explicit instructions may be preferable for those with less severe
memory and executive impairments, but the data suggested the need for further
exploration of the possibility that those with more severe impairments may
actually do worse under explicit instructions.

Correspondence: Gerard Riley; G.A.Riley@bham.ac.uk

Methodological steps to create a video game to rehabilitate ADHD Adolescents

Rivero, Thiago1; Malloy-diniz, Leandro; Pietrobon, Ricardo2, Bueno, Orlando3

1Universidade Federal de São Paulo, Psycobiology Department, São Paulo, Brasil
2Universidade Federal de Minas Gerais, Molecular Medicine Department, Minas Gerais, Brasil
3Duke University, Surgery Department, Durham, United States of America

B ackground and aims: Many studies have demonstrated that the positive
use of video game impacts a number of cognitive functions. From a

therapeutic standpoint this cognitive enhancement provided by the games could
be used in many types of psychiatric conditions. In this study we aimed to
evaluate the different levels of usability and immersion of a video game built
for ADHD adolescents’ rehabilitation.
Methods: Usability and immersion data was collected through Mechan-
ical Turk (https://www.mturk.com/), a mechanism for online data collec-
tion. Players were exposed to a game designed to train attentional in-
hibitory control and subsequently the usability of immersion constructs were
evaluated.
Results: The initial study evaluated 13 subjects aged from 20 to 46 years
(M = 27.46, SD = 7.76). On the usability scale (M = 70.00, SD = 17.32) sub-
jects showed that the game had mild, but important problems. Immersion
factors were assessed and showed that cognitive engagement (M = 34.69,
SD = 16.87), emotional engagement (M = 34.53, SD = 17.58) and control
(M = 24.69, SD = 11.80) were all in positive ranges, however dissociation
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from the real world (M =−3.9, SD = 3.7) and challenge (M = 15.07,
SD = 9.15) were not reached by the game.
Discussion: The results show that usability is an important factor to be consid-
ered when creating a game and contributed as a barrier to subject´s immersion.
With regard to immersion, the game features are highly engaging; however it
is not immersive in the actual creation stage.

Correspondence: Thiago Rivero, thiagorivero@gmail.com

Improving orientation in individuals with an acquired brain injury: a series of single
case studies

Rose, Anita1

1Titleworth Neuro, South East England, UK

I ntroduction: Disorientation to time, place and situation, and on occasion,
to person is a common sequela of an acquired brain injury (ABI). It has been

proposed disorientation may be due to retrograde amnesia, failure in learning
novel information or anterograde amnesia. The impact of disorientation on
the person’s daily life can present in negative behavioural response. In the
following studies, the question of disorientation being caused by failure to
learn new information was explored. Also the question of whether increased
orientation helped decrease negative behaviour patterns was considered.
Method: In all three studies, treatment was carried out by presenting orien-
tation questions orally coupled with visual stimuli. The orientation questions
were based on the Galveston Orientation and Amnesia Test (GOAT; Levin
et al., 1979) However, pertinent personal orientation questions were added.
Results: Results suggest that correct responses more frequently occurred when
visual stimuli was coupled with oral questioning. All participants responded
correctly to nearly 100% of all orientation questions within 14 days of initiating
flashcards. At follow up (3, 6, 12 and 16 weeks) 80% retention was achieved.
Qualitative report suggested that, as orientation increased, a decrease was noted
in reassurance seeking behaviours.
Conclusions: These studies demonstrate the efficacy of improving orienta-
tion using a repeated multisensory approach. They also highlight increasing
orientation can result in a decrease of negative behavioural sequelae such as
repetitive reassurance seeking.

Correspondence: Anita Rose; anitar@titleworthneuro.com

Efficacy of a Multisensory Environment as a therapeutic intervention in Acquired
Brain Injury: a series of single case studies

Rose, Anita1; Tritton Lisa2; & Harding, Sarah2

1Titleworth Neuro, South East England, UK
2Mulberry House Neurorehabilitation Centre, St Leonards-on-Sea, UK

I ntroduction: There has been significant argument over recent decades
as to whether a multisensory environment has a benefit as a therapeutic

intervention; where the overactive can be calmed, and the inactive become
interested and stimulated. There has been little research to support the use of
multisensory environments in brain injury, especially in adults. The efficacy of
such an intervention was explored with a number of brain injured individuals
resident in a rehabilitation unit.
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Method: Five case studies are reported. Assessment was completed to ascer-
tain individual need and this was matched to specific sensory equipment.
Results: Using a qualitative approach, obtained results suggest matching spe-
cific behaviours with specific sensory equipment, then monitoring and adapting
the sensory intervention results in positive changes. These changes generalised
outside of the multisensory environment.
Conclusions: These studies demonstrate the efficacy of the use of multisen-
sory environments in adults with brain injury. Such an environment can be
used to stimulate, relax, calm or energise and can be staged to provide a multi-
sensory experience or a single sensory focus simply by adapting the lighting,
atmosphere, sounds and textures to the specific needs of the resident at the
time of use. Further research is needed in particular in using standardised
assessment measures to measure outcome.

Correspondence: Anita Rose; anitar@titleworthneuro.com

The role of interdisciplinary neuropsychological formulation and intervention to
maximise outcome for an individual with long-standing unilateral hemi-inattention

Rous, Rebecca1; Cornwell, Lauren1; Collins, Laura1; Massingham Lee.1; & Crawford,
Linda1

1The Brain Injury Rehabilitation Trust (BIRT), Fen House, Ely, UK

B ackground and aims: Hemi-inattention is a common consequence of
brain injury. For individuals that experience prolonged symptoms it is

a significant barrier to independence, impacting across functional areas. Ad-
dressing hemi-inattention is therefore a primary focus for treating clinicians.
Although the efficacy of interdisciplinary treatment is widely recognised, con-
ceptualisation and integrated goal-planning can be difficult to achieve. An
advantage of a neuropsychology led residential treatment programme is that
it enables complex holistic formulation to guide interdisciplinary treatment
goals. This study describes an example of interdisciplinary formulation for
complex neurocognitive and physical impairment, including hemi-inattention.
Method: An individual with a traumatic brain injury, left upper-limb hemiple-
gia with complications of hypertonia and oedema, and additional right hemi-
sphere vascular injury was admitted to a residential rehabilitation programme.
Neuropsychological formulation guided interdisciplinary treatment planning,
with a focus on impairment-based and functional intervention. Intervention
included auditory and visual attention training, left upper-limb physical re-
habilitation and functional task practice. Post-intervention functioning was
compared to baseline measures.
Results: Intervention proved beneficial across neurocognitive, physical and
functional measures when compared to baseline. This included improvements
in hemi-inattention, use of left upper-limb, metacognitive awareness of im-
pairments, and support need reduction.
Conclusions: Interdisciplinary treatment led by neuropsychological formula-
tion was effective for an individual with complex physical and neurocognitive
impairment.

Correspondence: Rebecca Rous; Rebecca.rous@thedtgroup.org
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Intensive rehabilitation at five years post-injury can improve functional outcome
and reduce support needs

Rous, Rebecca1; O’Brien, Denise1; & Crawford, Linda1

1The Brain Injury Rehabilitation Trust (BIRT), Fen House, Ely, United Kingdom

B ackground and aims: Severe acquired brain injury (ABI) results in long-
term disability, with implications being far-reaching for areas including

economic and social well-being. The efficacy of interdisciplinary treatment
following ABI is well documented; however the benefits, sustainability and
cost-effectiveness are less clear. This study highlights the functional gains
made by an individual with a severe ABI at five years post-injury following
intensive treatment.
Method: A 55 year-old male, five years post-injury, with a diagnosis of bi-
lateral subdural haematomas, participated in a period of intensive residential
rehabilitation. The individual had previously received initial post-acute in-
patient treatment then residential care with limited outpatient rehabilitation.
The individual’s neurobehavioral profile on admission was characterised by
severe neurocognitive impairments, dysexecutive syndrome and challenging
behaviour. Interdisciplinary rehabilitation was guided by neuropsychological
formulation. Interventions targeting physical, cognitive, and communication
skills were conducted at impairment-based and functional levels. Enhancing
family coping and behavioural management through education/training were
further treatment aims.
Results: Significant progress was achieved between admission and discharge
from the programme. The Mayo-Portland Adaptability Inventory (MPAI-4)
demonstrated a reduction in physical, cognitive, emotional, behavioural, and
social problems. Supervision and support needs also reduced.
Conclusions: Investment in a six-month period of intensive neurobehavioural
rehabilitation had benefits including improved independence and family func-
tioning, community re-integration, and cost-effective reductions in support
needs for an individual five years post-injury. Results demonstrate the impor-
tance that interdisciplinary neuropsychological understanding can bring to the
longer-term treatment outcome.

Correspondence: Rebecca Rous; Rebecca.rous@thedtgroup.org

Reducing length of stay in a neurorehabilitation unit- evidence based policy

Suddul, Urvashi1; Sakel, Mohamed2; Evans, Richard3; Biswas, Azita4; & Wilkinson, David5

1Law and Ethics, University of Kent, Canterbury, UK
2Neurorehabilitation, East Kent University Foundation Trust NHS Hospitals, Canterbury, UK
3Medical Affairs Department, Merz Pharmaceuticals, Cardiff, UK
4St George’s University of London, UK
5School of Psychology, University of Kent, Canterbury, UK

B ackground and aims: Length of stay (LOS) is a major performance
marker for hospitals and individual departments in the UK. In 2013,

as part of national service reconfiguration of NeuroRehabilitation, the UK
Department of Health (DH) has put 1 of the 3 process related performance.
The proposed tariff system provides financial incentives for specialist Units to
discharge patient as soon as possible to reduce the LOS.
Method: Prospective data collection of all patients in a University hospital, UK
for 2 years to ascertain reasons for Delayed Discharge (DD). After the action
plan was implemented, 2 separate spot surveys were distributed by executive

367
https://doi.org/10.1017/BrImp.2013.22 Published online by Cambridge University Press

https://doi.org/10.1017/BrImp.2013.22


CONFERENCE PROGRAM AND ABSTRACTS OF THE 10TH ANNUAL CONFERENCE OF THE SPECIAL INTEREST

director and commissioner. The commissioner and internal staff collected a
3rd prospective data in the last 6 months of 2012.
Results: From April 2009-March 2010 the mean LOS of the 149 patients
admitted was 32.42 days (SD; 31.18) (Range: 1–193 days).
The DD resulted in a 441 days total bed lost for 12 patients costing £158760.
(£360 / bed day cost in this Unit). The reasons were lack of social care facilities,
poor social network and lack of capacity in the County Council.
The spot survey in April and June 2012 by the Executive Director & the lead
Commissioner of the County showed that 9 out of 19 patients were awaiting
discharge. During 6 months (August 2012 to 2013), 7 patients were DD totaling
54.5 weeks extra LOS which is equivalent to £114,660.
Conclusions: Despite the investment in the Unit and increased capacity in the
private sector paid for by the NHS, the situation had hardly improved. Social
determinants influence LOS even in the younger population (mean age 53yr)
in a NeuroRehabilitation Unit.

Correspondence: Mohamed Sakel; msakel@nhs.net

Can word retraining programs provide meaningful benefits to patients with Seman-
tic Dementia?

Savage, Sharon1,2,3; Hornberger, Michael1,2,3; Piguet, Olivier1,2,3; & Hodges, John1,2,3

1Neuroscience Research Australia, Sydney, Australia
2ARC Centre of Excellence in Cognition and its Disorders, Sydney, Australia
3School of Medical Sciences, University of New South Wales, Sydney, Australia

B ackground and aims: Semantic Dementia (SD) is an incurable neurode-
generative disease characterized by significant, progressive impairments

to naming and comprehension. Recent studies, however, have shown that SD
patients can re-learn words following training. How patients at different stages
of the disease can maintain these words, and whether relearned words can be
applied beyond the training task is not well understood and deserves investi-
gation.
Method: Two patients (SD-mild and SD-severe) completed an intensive on-
line word-training program involving daily repetitive practice of word-picture
pairs of household items over a two-month period. A multiple-baseline-across
behaviours (word lists) design was employed, with picture naming ability as-
sessed before, during and at monthly intervals following training. Generalisa-
tion of learning to other contexts was evaluated using video scene description,
word-picture-matching, and verbal comprehension tasks (completing actions
around the house), pre- and post-intervention.
Results: Both patients showed substantial improvements in picture naming
(p <.001), achieving 95% and 88% accuracy respectively. Within 2 months
post-training, SD-severe required further weekly learning sessions to main-
tain words. In contrast, SD-mild showed some reduction over time but could
independently maintain performance above 80% accuracy. Improvements ex-
tended across other tasks for SD-mild (video description: p = .001, accuracy
85%; verbal comprehension: p = .031, accuracy 89%), and to a lesser extent for
SD-severe (video description: p = .03, accuracy 57%; word-picture-matching:
p = .039, accuracy 75%).
Conclusions: Word training can deliver practical benefits, particularly in mild
SD patients. With increased disease severity, ongoing practice may be required
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to maintain words, with the ability to apply knowledge to other contexts
lessened.

Correspondence: Sharon Savage, s.savage@neura.edu.au

The Outing Group: A Project based group within a neurorehabilitation setting

Sherman, Lisa1; & Furlepa, Jacqui1
1Swanborough House, Brighton, UK

B ackground and aims: Our study is based on work by Feeney and Capo
(2012) and Ylvisaker (2007) who found that project based work fosters

meaningful engagement, motivation, autonomy and skills of inquiry, all of
which have positive effects in cognitive domains. This paper describes the
development of a project designed to give individuals the opportunity to par-
ticipate in activities of their choosing, enhance their cognitive functioning, and
develop positive social relationships and meaningful roles within the context
of the group.
Method: A project based group involving 6 adult participants with brain injury,
was run by the speech and language and music therapist over 10 weeks within
a residential setting. Each session was planned to develop and progress the
project. An outcome measure designed by the therapists that measured areas
of cognition, psychosocial and executive functioning was used to evaluate the
group. Participants also set personal goals and were assigned a meaningful role
that required an active contribution to the success of the outing. The participants
worked collaboratively to create ideas, research, make choices, negotiate, plan
and organise the outing which culminated in going on the outing.
Results: Gains were seen in the areas of attention, memory, initiation and drive,
awareness and social skills. There were marked improvement in psychological
wellbeing; however, less improvement was seen in organisation and sequencing
and generative thinking.
Conclusion: The outing group was deemed a success by participants and
according to our outcome measures. It demonstrated that when adults with
brain injury are offered the opportunity to create and engage in activities of
their choosing positive outcomes can be achieved.

Correspondence: Jacqui Furlepa; jacqui.furlepa@hotmail.com

Treatment of unawareness of deficits in patients with acquired brain injury: a sys-
tematic review

Schrijnemaekers, Anne-Claire1; Smeets, Sanne M.J.2; Ponds, Rudolf W.H.M.1,2,3; Van
Heugten, Caroline M.2,4; & Rasquin, Sascha 1,5

1Department of Brain Injury, Rehabilitation centre Adelante, Hoensbroek, The Netherlands
2School for Mental Health and Neuroscience (MHeNS), Department of Psychiatry and Neuropsychology,
Maastricht University, Maastricht, The Netherlands
3Department of Psychiatry and Psychology, Maastricht University Medical Center (MUMC) / Alzheimer Cen-
ter Limburg, Maastricht, The Netherlands
4Department of Neuropsychology and Psychopharmacology, Faculty of Psychology and Neuroscience, Maas-
tricht University, Maastricht, The Netherlands
5Adelante knowledge centre, Hoensbroek, the Netherlands

B ackground and aims: Unawareness of deficits is a well-known clini-
cal problem following acquired brain injury (ABI). It is associated with
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diminished treatment motivation, adherence and performance, and an unfavor-
able employment outcome. There are no well-established clinical guidelines
for treating unawareness of deficits after ABI. Therefore the aim of this study
was to review the available treatment methods for unawareness of deficits after
ABI, and evaluate their effectiveness and methodological quality.
Method: Systematic literature search for treatment studies for unawareness
of deficits after ABI. Information concerning study content and reported ef-
fectiveness was extracted. Quality of the study reports and methods were
evaluated.
Results: 471 articles were identified: 25 met inclusion criteria; 16 were un-
controlled or single case studies. Nine were of higher quality: two randomized
controlled trials; five single case experimental designs; one single case de-
sign with pre - and post-treatment measurement; and one quasi-experimental
controlled design. Overall, interventions consisted of multiple components,
including education and multi-modal feedback on performance. Five of the
nine high quality studies reported a positive effect of the intervention on un-
awareness in patients with some knowledge of their impairments.
Conclusions: Patients with ABI may improve their knowledge of disabilities
and possibly reach a level of awareness at which they personally experience
problems when they occur. There is no convincing evidence that treatment im-
proves awareness in patients with complete unawareness in the chronic phase
of ABI. We recommended developing and evaluating theory-driven interven-
tions specifically focused on disentangling the components of treatment that
are successful in improving awareness. High quality studies are needed.

Correspondence: Sanne Smeets; smj.smeets@maastrichtuniversity.nl

The feasibility and efficacy of computer-based prism adaptation to ameliorate ne-
glect in sub-acute stroke patients submitted to a rehabilitation center.

Smit, Miranda1,2; Visser-Meily, Anne1,3; Kouwenhoven, Mirjam3; Eijsackers, Anja3; Van
der Stigchel, Stefan2; & Nijboer, Tanja1,2,3,4

1Rudolf Magnus Institute of Neuroscience and Center of Excellence for Rehabilitation Medicine, University
Medical Center Utrecht and De Hoogstraat, Utrecht, The Netherlands.
2Utrecht University, Department of Experimental Psychology, Utrecht, The Netherlands.
3Rehabilitation Centre De Hoogstraat, Utrecht, The Netherlands.
4University Medical Center, Department of Neurology, Utrecht, The Netherlands.

I ntroduction: There is wide interest in transferring paper-and-pencil tests
to a computer-based setting, resulting in more precise recording of perfor-

mance. Here, we investigated the feasibility of computer-based prism adap-
tation (PA) to ameliorate neglect in sub-acute stroke patients submitted to a
rehabilitation center.
Methods: 33 neglect patients were included. PA was performed with a pair
of goggles to induce an ipsilesional optical shift of 10 degrees. A variety of
neuropsychological tests were performed using a tablet immediately before
and after PA.
Results: All 33 patients (mean age 60 (SD 13.30)), (mean days post-stroke
63.73 (SD 37.74)) were able to work with the tablet and to understand and
perform the digitalized tests, indicating that there is feasibility of computer-
based testing. However, some patients were not successfully adapted after PA
and were excluded from analyses on efficacy of PA.
Preliminary analyses of the efficacy of PA, as assessed with digitalized neglect-
tests, did not reveal significant changes in deviation from the actual center
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on the line bisection nor in number of omissions on the cancellation tests.
Additionally, no significant shift in the location of the omissions was found.
Discussion: The lack of general improvement is in line with the conclusion in a
recent review (Schenk et al., 2012); a single session of PA does not ameliorate
neglect in all patients. Our design was not fit, however, to fully evaluate
effects of PA. Future randomized control trials, using computer-based tests and
multiple PA procedures, are needed to investigate efficacy and generalizability
of effects.

Correspondence: Miranda Smit; m.smit@uu.nl

The impact of ‘SenseCam’, a wearable camera, on memory, identity and mood in
Korsakoff’s Syndrome: a single case experimental design study

Svanberg, Jenny1; & Evans, Jon, J.2
1Alcohol Related Brain Damage Team, Glasgow Addiction Service, Glasgow, UK
2Section of Psychological Medicine, Faculty of Medicine, University of Glasgow, Glasgow, UK

B ackground and aims: To investigate the impact of using SenseCam,
a wearable, automatic camera, on subjective mood and identity in a

patient, Ms A, with severe memory impairment as a result of Korsakoff’s
Syndrome. It was hypothesised that SenseCam would improve Ms A’s mood
and identity through enhancing her recall of autobiographical memories of
recent events, and therefore support a coherent sense of self; the lack of which
was contributing to Ms A’s mood deterioration.
Method: An ABA single case experimental design was implemented to inves-
tigate whether using SenseCam to record regular activities would impact on
Ms A’s mood and identity.
Results: Ms A experienced improved recall for events recorded using Sense-
Cam, and showed some improvement on subjective ratings of identity. How-
ever, a corresponding improvement in mood was not seen. Qualitative infor-
mation was gathered to explore Ms A’s experience of the study, and investigate
psychosocial factors that may have impacted on the use of SenseCam.
Conclusions: SenseCam may be of significant use as a compensatory memory
aid for people with Korsakoff’s Syndrome and other types of ARBD, but
acceptance of memory impairment and consistent support may be amongst the
factors required in order to support the use of such assistive technologies in a
community setting.

Correspondence: Jenny Svanberg; jenny.svanberg@nhs.net

A Paediatric Case of Dancing Eye Syndrome (Myoclonus Opsoclonus Syndrome)

Talbot, Emily1; Wilson, Michelle1; & Starza-Smith, Arleta1

1Paediatric Neuropsychology Service, Nottingham University Hospitals NHS Trust, Nottingham, England, UK

B ackground & aims: Dancing Eye Syndrome (Opsoclonus–Myoclonus
Syndrome) (DES/OMS) is a rare condition characterised by opsoclonus

(rapid, involuntary, multidirectional eye movements), ataxia with myoclonus,
irritability, sleep disturbance and mutism, sometimes associated with neurob-
lastoma. Literature suggests that age at onset is typically around 18 months
old and the condition is no more prevalent in any specific ethnic group. The
incidence rate of DES/OMS in children in the UK is 0.18 new cases per million
total populations per year (Pang, de Sousa, Lang & Pike, 2010). The limited
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research available regarding outcome indicates the possibility of intellectual
impairment, speech, motor and behavioural difficulties.
Method: We introduce Chloe, a nine-year-old female diagnosed with
DES/OMS without neuroblastoma at the age of two-years. We reveal the neu-
ropsychological and psychological assessment battery compiled for this case
assessing cognitive domains including memory (CMS), general intellectual
abilities (WNV & WISC-IV) and emotion and behaviour (SDQ). The partic-
ular case we present is complicated by cultural and language issues and we
discuss the challenges of differentiating these factors from condition specific
deficits.
Results: At nine-years-old Chloe demonstrates significant difficulties in learn-
ing, memory, and behaviour. Complex cultural and language considerations
were evident throughout the assessment, speaking three languages and having
recently entered the UK education system.
Conclusion: We present a review of the literature on this condition, neuropsy-
chological assessment findings and recommendations for rehabilitation. The
importance of informing educational provision and community based support
in this case is highlighted, particularly due to complex cultural and language
concerns.

Correspondence: Emily Talbot; emilytalbot@nhs.net

A survey of school support for adolescents with acquired brain injury: Effective
overall, but room for improvement in communication, transitions and planning

Tate, Robyn L.1; Genders, Michelle1; Mathers, Margaret1; Rosenkoetter, Ulrike1; Bain,
Catherine2; & Motbey, Rachel1
1Rehabilitation Studies Unit, Northern Clinical School, Sydney Medical School, University of Sydney, Australia
2Lifetime Care and Support Authority, Sydney, Australia

B ackground: Adolescents with acquired brain injury (ABI) often have
specific support needs related to school as a result of their impairments.

Concerns have been raised regarding the implementation of support in the
school setting. It is suggested that the process of knowledge transfer between
clinicians and educators is one area where breakdown occurs. Clinicians know
what to do from a health perspective and educators know what to do from
an education perspective, but dovetailing this knowledge is problematic. This
study aimed to survey current practice in the health and education sectors
surrounding the return to school of students with ABI.
Method: A semi-structured interview was conducted with 148 participants
regarding the experiences of 43 student referents. Participants comprised 32
students, 41 parents, 34 health respondents and 41 education respondents.
Results: The majority of students received support from professionals. A
wide variety of supports across 33 different areas was provided to students
at school. On average 9.6 supports were provided to each student and, as
expected, students with high needs received more supports than students with
low needs.
Conclusions: Overall, the results of the survey were positive. Areas of diffi-
culty were examined in order to identify three areas for improvement: knowl-
edge of brain injury and communication, transitions to be planned for in a
timely manner and appropriate supports provided, and planning with joint
input from health and education sectors.

Correspondence: Robyn Tate; rtate@med.usyd.edu.au
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Evaluation of a support and information group for parents of children with hydro-
cephalus

Thomas, Sophie A.1; Gaskill, Alexandra1; Talbot, Emily J.1; Bennett, Emily J.1; Torrance,
Collette2; Dyer, Kerry M.1; & Starza-Smith, Arleta1

1Department of Paediatric Neuropsychology, Nottingham University Hospitals NHS Trust, Nottingham, Eng-
land, UK
2The Shine Charity, England, UK

B ackground and Aims: Hydrocephalus is a condition associated with
an abnormal accumulation of cerebrospinal fluid in the ventricles of the

brain often leading to raised intracranial pressure. It has varied aetiologies and
can occur congenitally or secondary to intracranial haemorrhage, infection or
tumours (Kandasamy et al., 2011). It can be a lifelong condition and high
levels of parental concern are common (Kulkarni et al., 2007). We present the
findings of our evaluation of a pilot support group for parents of children with
hydrocephalus.
Method: Six fortnightly sessions hosted by qualified psychologists and a
charity representative were held at a regional neurosciences centre. Pre and post
group evaluation measures included a Hydrocephalus Concerns Questionnaire
for Parents (HCQ-P;Kulkarni, 2006); alongside Knowledge of Hydrocephalus,
Hopes and Fears and Parental Satisfaction questionnaires.
Results: A Wilcoxon Signed Rank Test revealed a statistically significant in-
crease in both parental understanding of paediatric hydrocephalus (z = −3.41,
p<.01, r = .62) and also parental concern (z = −2.43, p<.05, r = .57). A large
majority indicated that the group met all of their previously identified hopes
and that they would recommend the group to others. Meeting other parents,
sharing experiences and asking questions were highlighted as particularly
helpful. Additional time for discussion and sharing views was requested.
Conclusions: We present positive findings. Parental understanding of hydro-
cephalus was increased as was parental concern, although this did not affect
satisfaction. Parents particularly appreciated the opportunity for discussion
with other parents and professionals. We present considerations and lessons
learned for further parent groups.

Correspondence: Sophie Thomas; sophie.thomas@nhs.net

An evaluation of parental experience of a paediatric neuropsychology service: In-
dicators for service quality and improvement

Thomas, Sophie A.1; Stark, Daniel L. 1; Talbot, Emily J. 1; Bennett, Emily J.1; & Starza-Smith,
Arleta1

1Department of Paediatric Neuropsychology, Nottingham University Hospitals NHS Trust, Nottingham, Eng-
land, UK

B ackground and Aims: Assessing the quality of services from the per-
spective of the service user has become increasingly important. It is of

interest to service users, clinicians, healthcare managers, public policy analysts,
and service commissioners and it is essential for informing service quality im-
provements. Two prior North American studies have employed questionnaire
measures of satisfaction (Farmer and Brazeal, 1998; Bodin et al., 2007). We
aim to augment these studies through conducting a mixed-methodology study,
investigating parental experience of the service and of their child’s paediatric
neuropsychology assessment.
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Method: The study was undertaken in the paediatric neuropsychology service
of a regional neurosciences centre. Postal surveys and semi-structured inter-
views were conducted. A critical realist perspective to thematic analysis was
used for transcript analysis.
Results: Responses from 18 families (43% response rate) were received of
which 8 were interviewed. A high level of satisfaction was identified. Themes
presented relate to service delivery variables, contextual factors and the role
of the service in facilitating understanding and informing rehabilitation. Sub-
themes included the following factors: therapeutic engagement; trauma and
grief; the psychologist as an advocate for the child; practical rehabilitation
strategies; developing insight into cognitive deficits; pre-assessment anxiety;
and issues relating to the written reporting of findings.
Conclusions: We present findings of a high level of satisfaction with this
service. The specific aspects of service delivery, service value and systemic
context that were identified as important to families are presented alongside
indicators for service improvement.

Correspondence: Sophie Thomas; sophie.thomas@nhs.net

Proactive coping in stroke patients: Feasibility and psychometric properties of the
Proactive Competence Inventory

Tielemans, Nienke S.1,2; Visser-Meily, Johanna M.A.2; Schepers, Vera P.M.2; Post, Marcel
W.M.2; & Van Heugten, Caroline M.1,3

1Maastricht University Medical Centre (MUMC), Department of Psychiatry and Neuropsychology, School for
Mental Health and Neuroscience, Maastricht, The Netherlands
2Rudolf Magnus Institute of Neuroscience and Center of Excellence for Rehabilitation Medicine, University
Medical Center Utrecht and De Hoogstraat Rehabilitation, Utrecht, The Netherlands
3Maastricht University, Department of Neuropsychology and Psychopharmacology, Maastricht, The Nether-
lands

B ackground and aims: Proactive coping entails anticipating on potential
negative consequences of stroke in advance to deal with these as effec-

tively as possible. In this study, the feasibility and psychometric properties of
the Proactive Competence Inventory (PCI) were explored. Furthermore, the
relationship of proactive coping with health-related quality of life (HRQoL)
was examined.
Methods: A total of 55 stroke patients (≥ 18 years) completed the PCI to
assess proactive coping competencies, the Utrecht Coping List (UCL) to assess
different coping styles and the short Stroke Specific Quality of Life Scale
(SSQoL-12) to assess HRQoL.
Results: The PCI showed excellent reliability (Cronbach’s α = .95) and ac-
ceptable score distribution. Construct validity was shown by moderate, positive
relations with UCL active problem solving (r = .36), and moderate, negative
relations with UCL passive reactions (−.49), UCL avoidance (−.38) and UCL
expression of emotions (−.39). No significant relations (p>.05) were found
between PCI and UCL palliative reactions, UCL seeking social support and
UCL reassuring thoughts.
Correlations between PCI and HRQoL domains were moderate to strong (.48-
.61), and were higher than correlations between UCL scales and HRQoL
domains.
Conclusions: The PCI showed to be a reliable, feasible and valid measure in
stroke patients. This study was the first to indicate potential benefits of proactive
coping strategies in stroke. Future research is recommended to confirm our
results and to explore ways to enhance proactive coping in stroke patients.
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“Plan ahead!”: Treatment protocol of the Restore4Stroke self-management inter-
vention based on proactive action-planning

Tielemans, Nienke S.1,2; Schepers, Vera P.M.2; Visser-Meily Johanna M.A.2; Van Erp, Jos3;
Eijkenaar, Mariette4; & Van Heugten, Caroline M.1,5

1School for Mental Health and Neuroscience, Department of Psychiatry and Neuropsychology, Maastricht
University Medical Centre, Maastricht, The Netherlands
2Rudolf Magnus Institute of Neuroscience and Center of Excellence for Rehabilitation Medicine, University
Medical Center Utrecht and De Hoogstraat Rehabilitation, Utrecht, The Netherlands
3Dutch Heart Foundation, Den Haag, The Netherlands
4Merem Treatment Centres, Rehabilitation Centre De Trappenberg, Almere, The Netherlands
5Department of Neuropsychology and Psychopharmacology, Faculty of Psychology and Neurosciences,
Maastricht University, Maastricht, The Netherlands

B ackground and aim: Stroke patients and their partners are often re-
stricted in their daily lives by the consequences of stroke. A new self-

management intervention has been developed to teach stroke patients and their
partners to cope proactively with these consequences, in order to improve their
participation. We aim to provide a description of the rationale behind and
content of this intervention.
Description of the intervention: “Plan ahead!” is a group self-management
intervention specially developed for stroke patients living at home (stroke ≥2
months ago) and their partners. Characteristics of this intervention are (1)
proactive action planning as the main constituent, (2) stroke-specific elements,
and (3) considering partners as full participants. The intervention lasts ten
weeks, with six two-hour sessions in the first six weeks and a two-hour booster
session in the tenth week. Groups consist of four stroke patients and, if possible,
their cohabiting partners. It is provided by two healthcare professionals with
at least a Higher Professional Education degree in healthcare and experience
of group counselling and working with patients with brain injury.
Discussion: This intervention is expected to increase the use of proactive ac-
tion planning and thus reduce the impact of stroke on the daily lives of stroke
patients and their partners. It is based on the proactive coping theory and inno-
vative in its aim to change behaviour patterns of participants directly, teaching
participants a general action planning strategy and considering partners as full
participants with their own goals and opportunities.

Correspondence: Nienke Tielemans, n.tielemans@maastrichtuniversity.nl

Participation and psychosocial functioning of patients with Myotonic Dystrophy

Meuleman, Susan1; de Gooijer, Rulanne1; Kruitwagen-van Rheenen, Esther1; de Goeijen,
Nienke1; Meijer, Jan Willem3; van Vliet, Reinout4; van Heugten, Caroline2; & Visser-Meily,
Johanna1

1Center of Excellence for Rehabilitation Medicine, University Medical Center Utrecht and De Hoogstraat
Rehabilitation, Utrecht, The Netherlands
2Maastricht University, Department of Psychiatry and Neuropsychology, School for Mental Health and Neu-
roscience and Maastricht University, Department of Neuropsychology and Psychopharmacology, Maastricht,
The Netherlands
3Revant Rehabilitation, Breda, The Netherlands
4Het Roessingh Rehabilitation, Enschede, The Netherlands

B ackground and aims: Myotonic Dystrophy type 1 (MD) can be seen as
a multisystemic disease. Besides the muscular system, the brain is also
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involved. When the central nervous system is affected there are neuropsycho-
logical complaints (cognition, behavior, mood and fatigue) and participation
is subsequently affected negatively. The aim of the study is to investigate the
level of neuropsychological functioning, and to determine factors related to
participation of MD-patients.
Method: Cross sectional survey (n = 66). Participation was evaluated using
the Utrecht Scale of Evaluation of Rehabilitation-Participation. Determinants
were physical characteristics (Muscular Impairment Rating Scale, Fatigue
Severity Scale, Epworth Sleepiness Scale), neuropsychological characteristics
(Cognitive Failure Questionnaire, Apathy Evaluation Scale, Hospital Anxiety
and Depression Scale), and social support (Social support List). Statistics
included assessing score distributions and Spearman correlations.
Results: 68% had mild paralysis, 76% reported severe fatigue, 28% excessive
daytime sleepiness, 13% cognitive complaints, 52% apathy, 31% anxiety, 13%
depression. Age (Spearman’s coefficient, −0.54), sleepiness (0.26), fatigue (−
0.32), apathy (−0.30) and emotional complaints (−0.30) were significantly
associated with more restrictions of participation, particularly in activities
outside their home environment. If patients were more fatigued (−0.39) and
had increased emotional complaints (−0.51), they were less satisfied with their
participation level. The frequency of participation was lower with increasing
age (−0.39) and increased levels of apathy (−0.33).
Conclusions: MD is a complex disease with physical and internal impairments.
A considerably number of MD-patients have neuropsychological impairments.
Risk factors for lower participation are age, sleepiness, fatigue, apathy and
emotional symptoms. More attention should be paid to the neuropsychological
disturbances.

Correspondence: Johanna Visser-Meily: j.m.a.visser-meily@umcutrecht.nl

Efficacy of a Multimodal Therapy of anomia due to a failure of access to the phono-
logical lexicon

Weill-Chounlamountry, Agnès 1,3; Barbier, Elise1; Tessier, Catherine1; & Pradat-Diehl,
Pascale1,2

1AP-HP, groupe hospitalier Pitié–Salpêtrière, Service de médecine physique et de réadaptation, 47, boulevard
de l’hôpital, 75651 Paris, France
2Er-6-UPMC, 75013 Paris, France
3Eru-22-LURCO, France

I ntroduction: Efficacy of phonological therapies to improve naming disor-
ders is still controversial, especially for generalisation to untrained words.

We created a phonological multimodal computerised therapy involving both
oral and written tasks, using an error reduction learning method (AFDM). Two
specific treatments were developed for fluent and for non fluent aphasia. We
previously demonstrated efficacy of the therapy for fluent aphasia in a sin-
gle case study, including generalisation to untrained words, maintenance and
transfer in daily life1.
Objectives: To assess the efficacy of the treatment dedicated to non fluent
aphasia.
Methods: A single case experimental design therapy was used in a 62 year-old
man with chronic severe non-fluent aphasia consecutive to cerebral infarction.
He exhibited word finding disorder due to a failure of access to the phonological
lexicon. We used the word finding therapy with phonological facilitations and
multimodal procedure to address access to the output phonological lexicon
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from AFDM. Effects for trained words, generalisation to untrained words and
maintenance were tested.
Results: After therapy, verbal naming of both trained and untrained words
improved significantly (p<0,001). The improvement was maintained after six
weeks without therapy.
Discussion: This study demonstrates the effect of a therapy of word finding
disorder due to a failure of access to the phonological lexicon. This result
reinforces the hypothesis that the multimodal therapy was critical for making
the naming therapy efficient.
Reference: 1Weill-Chounlamountry, A., Capelle, N., Tessier, C., pradat-diehl,
P. (2013) Multimodal Therapy of word retrieval disorder due to phonological
encoding dysfunction. Brain Injury (In press)
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When a kangaroo is a “baby camel”: Teasing out visual problems from semantic
impairment

Wilson, Barbara1,2,3; Patterson, Karalyn2; & Florschutz, Gerhard3

1Oliver Zangwill Centre, Princess of Wales Hospital, Ely, Cambs UK
2MRC Cognition and Brain Sciences Unit, Cambridge UK
3Raphael Medical Centre, Hildenborough, Tonbridge, UK

B ackground and Aims: Our patient E.E. sustained a traumatic brain injury,
resulting in both visual and semantic deficits. The most striking aspect

of his performance was a disadvantage in identifying living or natural things
relative to inanimate objects. As natural objects are more visually confusable
with one another than inanimate objects, our aim was to determine whether
EE’s category-specific pattern of performance was due to the nature of his
semantic impairment or to his visual deficit or both.
Method: In addition to the tests involving object pictures on which EE had
higher scores for the manmade objects, we administered three tests to evaluate
the contribution of the visual impairment to the category-specific finding. First
was the Camel and Cactus test of semantic association using words rather than
pictures. Second was a naming test where living things are divided into ones
with higher vs. lower visual overlap with other members of their category. The
third tested recognition of sounds of objects.
Results: On the Camel and Cactus words, EE still had a higher score for
manmade than for living things. On the naming test, EE maintained something
of an advantage for manmade things, though it was reduced. On the sound
identification test, which EE found very difficult, there was no category effect.
Conclusion: EE’s semantic pattern cannot be explained solely by his visual
impairment but appears to result from an intriguing interaction between the
visual deficit and a genuine category-specific aspect of his semantic knowledge.

Correspondence: Barbara A Wilson; barbara.wilson00@gmail.com
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Explanation and feedback as a rehabilitation strategy: pairing emotional and cog-
nitive approaches

Winegardner, Jill1; & Wilson, Barbara A.1,2,3

1Oliver Zangwill Centre, Princess of Wales Hospital, Ely, Cambs UK
2MRC Cognition and Brain Sciences Unit, Cambridge UK
3Raphael Medical Centre, Hildenborough, Tonbridge, UK

B ackground and aims: An apparently mild TBI left Jack, an intelligent
design engineer, with cognitive and emotional problems severe enough

for him to consider suicide and to prevent him from returning to work. We aim
to show that rehabilitation in a therapeutic milieu which focussed on helping
Jack to both understand and emotionally tolerate his problems produced a
successful outcome
Method: Jack attended an 18-week holistic rehabilitation programme. He
joined a group on understanding brain injury, learning about the brain and
about his own reduced pituitary function. He learned strategies to manage
both his emotional reactions and his cognitive difficulties.
Results: Jack’s symptoms caused confusion, puzzlement and fear; his emo-
tional reactions then shut down his thinking ability. He benefited greatly from
learning how the brain, including his own brain, works and to put his changes
in this perspective. Tests verified that he truly had a brain injury; this com-
forted him and helped him understand and accept his symptoms. He learned
compassion-based strategies that freed his mind to focus on cognitive strate-
gies to solve everyday problems. He successfully returned to work and showed
great improvement on mood measures.
Conclusions: A main message from Jack’s story is that a seemingly trivial in-
jury can cause major problems which are not always recognised by the medical
profession or neuropsychologists who can miss the genuine difficulties faced
by people in what appear to be superficial accidents. The holistic approach
is shown to be effective in dealing with interrelated cognitive and emotional
consequences of “mild” TBI.

Correspondence: Jill Winegardner; jill.winegardner@ozc.nhs.uk

Perceived Changes in Executive Function following rehabilitation

Laureano Rico, Belén1; Winegardner, Jill1; Loschiavo, Fabricia1; & Wilson, Barbara1

1Oliver Zangwill Centre, Princess of Wales Hospital, Ely, Cambridgshire, UK

B ackground and Aims: The Dex-R is a revised version of an earlier
questionnaire. It is subdivided into four domains (activation, emotion

regulation, executive cognition & metacognition) after Stuss’ (2007) recent
model. Did people with Acquired Brain Injury (ABI), attending a rehabilitation
programme for 6 weeks, perceive themselves as changing over that period?
Did their relatives perceive change? Which, if any, of the four domains were
most likely to show change?
Method: We administered the DEX-R to 18 clients attending the programme
and 10 of their relatives. All participants completed the ratings before and after
the programme.
Results: Overall there was a significant difference between the clients’ scores
before and after the programme (p = 0.05). There was no difference in scores
between clients and relatives before the programme (p>0.05) or after the pro-
gramme (p>0.05). There was no significant correlation between the changes
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perceived by the clients and their relatives after the programme (p>0.05).The
greatest difficulties perceived at the start of the programme for both clients
and relatives were in the executive cognition domain. After 6 weeks, both
patients and relatives agreed that executive cognitive functions domain was no
longer the most impaired (p>0.05). For relatives the Behavioural-Emotional
Self Regulation domain was considered to be the most impaired domain after
the programme (92.1%,p = 0.000), while patients highlighted the Activation
Regulating functions (91.1%,p = 0.000)
Conclusion: People with ABI perceived a change in functioning after the
programme but their relatives did not perceive such change overall. There
were differences between clients and relatives as to which domain was most
problematic.

Correspondence: Jill Winegardner; jill.winegardner@ozc.nhs.uk

Chang Gung University Brief Intervention on Post-Concussion Syndrome (CGU-
BIPCS): An Early Intervention Program for Patients with Mild Traumatic Brain Injury

Chiu, Hsiao-Chun1; Huang, Sheng-Jean2; Hsiao, Sheng-Huang3,4; Yuen, Kit-Man1; Lin,
Wei-Chi1; You, Yu-Han1; & Yang, Chi-Cheng1

1Division of Clinical Psychology, Master of Behavioural Science, Department of Occupational Therapy, College
of Medicine, Chang-Gung University, Taoyuan, Taiwan
2National Taiwan University Hospital, Jin-Shan Branch, New Taipei City, Taiwan
3Department of Neurosurgery, Taipei City Hospital, Taipei, Taiwan
4Department of Surgery, National Yang-Ming University, Taipei, Taiwan

I ntroduction: Post-concussion syndrome (PCS) is not uncommon in pa-
tients with mild traumatic brain injury (mTBI). Although recovery from

PCS usually occurs within three months post-injury, few patients still contin-
ued to suffer from those symptoms for several months. In fact, intervention
programs for PCS have been developed in many western studies, while no
comprehensive intervention methods were established in the eastern ones.
This study thus aims to develop a culturally-appropriate and structuralized
brief intervention program for the PCS.
Methods: A total of 50 mTBI patients, which included 25 patients with
a regular outpatient clinical intervention for PCS and 25 patients with the
Chang Gung University Brief Intervention on Post-Concussion Syndrome
(CGU-BIPCS), were recruited. The CGU-BIPCS mainly consisted of six do-
mains: (1) information of the PCS; (2) intervention for physical symptoms; (3)
intervention for cognitive symptoms; (4) intervention for emotional symptoms;
(5) intervention for sleep problems; and (6) stress and coping strategies. All
patients’ PCS was evaluated by the modified Checklist of the Post-Concussion
Symptoms (mCPCS) at 2 weeks and 2 months post-injury.
Results: The results showed both at 2 weeks and 2 months after injury, PCS
in patients who received the CGU-BIPCS was significantly lower than PCS in
ones who received regular interventions.
Discussions: The CGU-BIPCS might be the first structuralized early inter-
vention programme for PCS in mTBI patients in eastern societies. The results
not only revealed that the efficacy of the CGU-BIPCS, but also that an early
intervention program might be needed to prevent persistent PCS.
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