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Effort..What is it?

Sometimes equated with
“engagement.”

Sometimes equated with
“participation.”

General agreement that it is not an
independent construct, but rather
the result of several constructs.

ORIGINAL RESEARCH |

Patient Effort in Traumatic Brain Injury Inpatient Rehabilitation:
Course and Associations With Age, Brain Injury Severity, and Time

Postinjury

Ronald T Seel, PhD 2. 1. John D Comrigan, PhD « Marcel P Dikers, PhD «  RandalJ Smoul, MS
Willam Garmoe, PhD « Susan D Horn, PhD authors
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Most widely accepted rating scale
for effort in rehabilitation is the

Not well studied. especially in post-
acute brain injury rehabilitation.
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How do we conceptualize effort in brain injury

rehabilitation?

Cognitive

Emotional
Factors.

Medical
and

« Insight / Awareness

« Attention (focused and
selective)

« Initiation / vigilance

« Agitation / restlessness

« Coping Skills

- pain
« Fatigue / Arousal

Physical * Medication-related
ors

Factors

Treatment
Design
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« Task salience
« Therapeutic Alliance &

« Person-Centered
Rehabilitation

ON WITH LIFE
S

LS

5

7 maximal effort

OWL Level of & maviml (minus)efort

Effort (LoE)
Scale

5 moderate (plus) effort

4 moderate (minus) effort

+ Inter-rater reliability was
assessed using 6, scenario-
based assessments

3 minimal (plus) effort

2 minimal (minus) effort

+ Reliability across all

scenarios and therapists was
0.96. 1 no effort / passive
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max participation, fully engaged in treatment goals,ful effort

max (minus) particpation, partially engaged in goals, but insight may
limit to some extent, nearly full effort

moderate (plus) participation, insight imits engagement, good effort

moderate (minus) partiipation, fatigue,insght and/or initiation
adversely affect engagement, parial effort

minimal (plus) participation, e engagement i treatment goals due to
cognitive and/or neurobehavioral challenges, some effort

minimal (minus) participation, insght,agitation, and/or distraction
severely limit engagement, very lte effort

passive intervention, low arousal or severe agitation prevents
engagement, no effort
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OWL / University of lowa Research
Collaboration

« David Anders, MS, CCC-SLP, CBIST
* Knute Carter, Ph.D.

« Daniel Logan, BS

« James Malec, Ph.D.

« Sarah Perry, MS

« Jean Shelton, MBA, FACHE, CBIS

« Joseph Walters, MS, CPHQ, CBIS
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l{ Objective, Design, &
Outcome Measures

Objective:

Investigate the role of person served level of effort (LoE) on
outcome in post-acute, inpatient brain injury.

Is greater effort associated with more positive outcomes? To what

2 degree?
Design:

¥ - Observational cohort study

| Outcome Measures:

Mayo Portland Adaptability Inventory (MPAI-4)
™ - Supervision Rating Scale (SRS)
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The Center for
Outcome Measurement
In Brain Injt

5 points.

t least 9 points

of individual

gnitive functioning

and insight
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Supervision Rating Scale (SRS)

The Supervision Rating (SRS) measures the level of supervision that a
patient/subject receives from caregivers.

« Uses a 13-point ordinal scale (1 = Independent, 13 = in physical
restraints)

Ordinal scale is grouped into five ranked categories:
+ Independent

« Overnight Supervision

« Part-Time Supervision

+ Full-Time Indirect Supervision

« Full-Time Direct Supervision

Boake, C. (2001). The Supervision Rating Scale. The Center for Outcome Measurement
in B/gaj/n Injury. http://www.tbims.org/
combi/srs .
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* Linear ion showed that dis 4 Total
scores were significantly associated with:
* Mean LoE rating
* Admission MPAI-4 scores

Results  mems

* Linear regression showed that discharge MPA
Scores were not

sociated with:

tment before or during the COVID pandemic

scores were significantly

* Mean LoE rating
* Admission SRS scores

Results ‘4=
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* After controlling for other variables, a one-unit
increase in mean LoE rating was

+ An improvement of 5.1 in harge

+ An improvement of 1.5 in discharge SRS score

Results

* Logistic regression showed the odds of achieving a
Minimal Clinically Important Difference on the
MPAI-4 were 8.34 times higher with each one-unit
increase in mean LoE after controlling for other

ables.

+ Admission MPAI-4 was n ively associated with
35, p<0.0001).

.‘L‘ « Alimited exploratory propensity score analysis su
€ SU\ L potential causal effect of mean LoE on outcome.




s Task Salience
e Therapeutic Alliance &
Rapport
*Person-Centered
Rtttz What skills / competencies
do clinicians need to get
the most from the people
we serve?
* PCR Principles
« EDSO Competencies

Treatment
Design
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Thought processes that center on provision of
rehabilitation “with” the PS and family.

Emphasis is placed on the way rehabilitation is
experienced by the person served.

PCR is embedded across

am and family

ational

Person-Centered Rehabilitation Model: Framing the Person-Centered
Concept and Practice of Person-Centered Adult " .
Physical Rehabilitation Based on a Scoping Review Rehabilitation ( PCR )

and Thematic Analysis of the Literature

Tuistina Papadimitiou 2, Fefcty A Bright , Nicola M Ka

Conceptual models of person-centered care have
proliferated including scoping reviews in the
broader healthcare literature.

This is the first scoping review in rehabilitation
PCR remains more rhetoric than standard practice
* We all think we do it. But do we? Really?
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Avoids protocolization or
prescription

Gives undivided attention and
empathy

Prioritizes the relationship over
all else

Connects with the PS outside
of “required” time

Requires the professional to be
a little bit vulnerable.
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How often / c%)ncretely is physical
Sexercise addressed during Sessions?:

o e USIAg creativity in

accessing m lities for physical

exergse (rec nt bike? activity
‘ {rackers? We&es enters? color

wWins?) i

Are you glvmg
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Are we creating VISIBLE goal «
Are we provwdmg constant feedback regardmg progress toward

Dopamine- those g

Based ‘
Are we ensuring thaé the survivor leaves the task feeling as though

Competencies they have succéed

1stantly relating the task at hand back to th
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Serotonin-Based Competencies? m Me

Are we helping the survivor and family understand the importance of celebrating the small
steps in the healing process?

Are we giving public recognition to the survivor?

Does the interactional style build the survivor up through both word and deed?

Are we helping the survivor understand that they have something to offer those around
them...that their circumstance gives them a perspective that is valuable to others?
ON WITH LIFE
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Mary’s Solutions
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SMALL STEPS. GIANT STRIDES. o @ @ o




