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Research Questions 

1. What is the clinical effectiveness of professionally-administered, long-term psychosocial 

support for individuals with moderate to severe traumatic or acquired brain injuries?   

2. What is the cost effectiveness of community-based acquired brain injury rehabilitation or 

recovery programming? 

Key Findings 

No relevant literature was identified regarding the clinical or cost-effectiveness of 

professionally-administered, long-term psychosocial support for individuals with moderate 

to severe traumatic or acquired brain injuries. 

Methods 

A limited literature search was conducted on key resources PubMed, The Cochrane 

Library, University of York Centre for Reviews and Dissemination (CRD) databases and a 

focused Internet search. Methodological filters were applied to limit the retrieval to health 

technology assessments, systematic reviews, and meta-analyses, economic studies, 

randomized controlled trials, and non-randomized studies. The search was limited to 

English language documents published between January 1, 2013 and April 19, 2018. 

Internet links were provided, where available. 

Selection Criteria 

One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 
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Table 1: Selection Criteria 

Population Individuals with moderate to severe acquired or traumatic brain injury (Glasgow Coma Score under 12) 
- Specifically interested in motor vehicle accident victims  

Interventions Q1: Professionally administered, long term (approximately 3+ years) psychosocial support (i.e., not support 
       given by family members) 
       Support includes: 

- Therapists (occupational and physio), social workers 
- Peer supports (peer support groups facilitated by an individual) 
- Social communication programs and programs to improve social skills 
- Recreational programs designed to help integration into the community 
- Assistance with goals to address variety of life areas (vocational, relationships, financial) and life 

skills (activities of daily living, instrumental activities of daily living) 
Q2: Community-based ABI recovery programming (including psychosocial s upport, but may extend to other 
       in situ programming designed to aid ABI patients) 

Comparators Q1: No long-term psychosocial support (i.e., no treatment, short-term treatment or acute only); 
       Other active treatment; 
       Wait list; 
       Treatment as usual; 
       Before/after psychosocial support 
 
Q2: Inpatient or institutional treatment (either acute or long term); 
       Control group (no treatment) 

Outcomes Q1: Clinical effectiveness (e.g., change in symptoms, change in mental health status, return to work/school, 
       functional improvements, change in physical health) 
 
Q2: Cost-effectiveness outcomes 

Study Designs Health technology assessments, systematic reviews, meta-analyses, randomized controlled trials, non-
randomized studies, economic evaluations 

 

Results 

Rapid Response reports are organized so that the higher quality evidence is presented first. 

Therefore, health technology assessment reports, systematic reviews, and meta-analyses 

are presented first. These are followed by randomized controlled trials, non-randomized 

studies, and economic evaluations.  

No relevant health technology assessments, systematic reviews, meta-analyses, 

randomized controlled trials, non-randomized studies, or economic evaluations were 

identified regarding the clinical or cost-effectiveness of professionally-administered, long-

term psychosocial support for individuals with moderate to severe traumatic or acquired 

brain injuries.  

References of potential interest are provided in the appendix. 

Overall Summary of Findings 

No relevant literature was identified regarding the clinical or cost-effectiveness of 

professionally-administered, long-term psychosocial support for individuals with moderate 

to severe traumatic or acquired brain injuries ; therefore, no summary can be provided.  
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References Summarized 

Health Technology Assessments  

No literature identified. 

Systematic Reviews and Meta-analyses  

No literature identified. 

Randomized Controlled Trials 

No literature identified. 

Non-Randomized Studies  

No literature identified. 

Economic Evaluations  

No literature identified. 
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Appendix — Further Information 

Previous CADTH Report 

Duration Not Specified 

1. Multidisciplinary rehabilitation interventions for patients with acquired brain injuries: 

clinical effectiveness, cost-effectiveness, and guidelines [Internet]. Ottawa (ON): 

CADTH; 2016 Aug [cited 2018 Apr 25]. Available from: 

https://www.cadth.ca/sites/default/files/pdf/htis/aug-2016/RB1014%20Rehab%20Post-

ABI%20Final.pdf  

Systematic Reviews and Meta-Analyses – Duration Not Specified 

2. Brett CE, Sykes C, Pires-Yfantouda R. Interventions to increase engagement with 

rehabilitation in adults with acquired brain injury: a systematic review. Neuropsychol 

Rehab. 2017 Sep;27(6):959-982. 

PubMed: PM26415822  

3. Turner-Stokes L, Pick A, Nair A, Disler PB, Wade DT. Multi-disciplinary rehabilitation for 

acquired brain injury in adults of working age. Cochrane Database Syst Rev; 2015 Dec 

22(12).  

PubMed: PM26694853   

Available from: http://cochranelibrary-

wiley.com/doi/10.1002/14651858.CD004170.pub3/full  

4. Stalder-Lüthy F, Messerli-Bürgy N, Hofer H, Frischknecht E, Znoj H, Barth J. Effect of 

psychological interventions on depressive symptoms in long-term rehabilitation after an 

acquired brain injury: a systematic review and meta-analysis. Arch Phys Med Rehab. 

2013 Jul;94(7):1386-97. Available from:  

https://www.ncbi.nlm.nih.gov/pubmed/23439410 

5. Teasell R, Marshall S, Cullen N, Bayley M, Rees L, Weiser M, et al. Evidence-based 

review of moderate to severe acquired brain injury [Internet]. London (ON): ERABI 

Research Group; 2013 [cited 2018 Apr 25]. Available from:  

https://www.abiebr.com/pdf/executiveSummary.pdf  

Randomized Controlled Trials – Duration Not Specified 

6. Bender A, Adrion C, Fischer L, Huber M, Jawny K, Straube A, et al. Long-term 

Rehabilitation in Patients With Acquired Brain Injury. Dtsch Arztebl Int. 2016 Sep 

23;113(38):634-41. Available from: 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5078863 

PubMed: PM27743470 

Non-Randomized Studies 

Other Population – Mild Traumatic Brain Injury 

7. Bardoni A, Galbiati S, Recla M, Pastore V, Formica F, Strazzer S. Evolution of the 

cognitive profile in school-aged patients with severe TBI during the first 2 years of 

neurorehabilitation. Brain Inj. 2013;27(12):1395-401.  

PubMed: PM24102265  

https://www.cadth.ca/sites/default/files/pdf/htis/aug-2016/RB1014%20Rehab%20Post-ABI%20Final.pdf
https://www.cadth.ca/sites/default/files/pdf/htis/aug-2016/RB1014%20Rehab%20Post-ABI%20Final.pdf
https://www.ncbi.nlm.nih.gov/pubmed/26415822
https://www.ncbi.nlm.nih.gov/pubmed/26694853
https://www.ncbi.nlm.nih.gov/pubmed/26694853
http://cochranelibrary-wiley.com/doi/10.1002/14651858.CD004170.pub3/full
http://cochranelibrary-wiley.com/doi/10.1002/14651858.CD004170.pub3/full
https://www.ncbi.nlm.nih.gov/pubmed/23439410
https://www.abiebr.com/pdf/executiveSummary.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5078863
http://www.ncbi.nlm.nih.gov/pubmed/27743470
http://www.ncbi.nlm.nih.gov/pubmed/24102265
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Unclear/Other Duration 

8. Malec JF, Kean J. Post-Inpatient brain injury rehabilitation outcomes: report from the 

National Outcome Info Database. J Neurotrauma; 2016 Jul 15;33(14):1371-1379. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4931770/  

9. Gabbatore I, Sacco K, Angeleri R, Zettin M, Bara BG, Bosco FM. Cognitive pragmatic 

treatment: a rehabilitative program for traumatic brain injury individuals. J Head Trauma 

Rehabil. 2015 Sep;30(5):E14-E28.  

PubMed: PM25310292 

Qualitative Studies – Duration Not Specified 

10. Redolfi A, Gugliotta M, Borsotti M, D'Amato A, Gemignani P, Maietti A, et al. Long-term 

services for the care and rehabilitation of people with severe acquired brain injury: a 

multicentre, cross-sectional study of 536 Italian families. Ann Ist Super Sanita. 2017 

Jul;53(3):253-65.  

PubMed: PM28956806  

Economic Evaluations – No Comparator 

11. Chan B. Effect of increased intensity of physiotherapy on patient outcomes after stroke: 

an economic literature review and cost-effectiveness analysis. Ont Health Technol 

Assess Ser. 2015;15(7):1-43. Available from: 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4561763 

PubMed: PM26366241 
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