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why look at
outcomes?

what are they
anyway?



outcome:

Asomething that follows as a
result or sequence

A Synonyms: aftereffect; aftermath; backwash;
conclusion; consequence; corollary;
development; fate; effect; outgrowth;
product; result; sequel; sequence; upshot






normal:

Aaccording with, constituting
or not deviating from a
norm, role or principle
occurring naturally



x E A Godnil
after a brain
Injury?



Who determines
x EAOBOOI A



who d_etermines
whenO1 | OlisA |
reached?



IS there a brain
Injury?

no more likely than
there Is a person!
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to the person?
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happen to them In
?



what Is realistic?

how do we get there?



life



Are outcomes fact or
expectations?




what time table
are they on?



tomorrow? next week?
next month? next year?

exactly when will
things go back to
normal?
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when should we
measure
outcomes?
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From: Every 21 Seconds or Why |
scream at the Refrigerator
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From: Every 21 seconds or why |
scream at the refrigerator



could that betoo
early?



do we start making decisions
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I 1 Ol whiledhey are in the
acute medical phase?
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why not



but,









at the end of postacute
rehabilitatioff’:
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do outcomes change over time?

what really changes?the person?
or, the measurement?



maybe changes continue to
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x E A Qodn@l can
change, too

over the course of
lime



how can we learn to measure at
multiple points Iin the lifespah

to accurately address
changes over time



What parts of
me will

adjust after

a brain injury?



What parts of
me will
after
a brain injury?



how can we expand
the domains we measufe

to be more relevant to
the person and their life



1 to 5 years after the injury

client perception of postinjury
changes

nrio outcomestudy, adult cohort
19972010



perception of post-injury changes

Acognition

Abehavior

Aemotions

Aphysical abilities
Arelationships

Alevel of participation
Alevel of independence




family members perception of
problems postinjury



Chronic Medical Care Needs
Transportation

Cognitive Problems




the person and their loved
ones have a



why are there In the
perception of changes and
problems?



do the differences

represent what is
Important to the person
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are aspects of outcome
AADAT AAT O 11
capacity to return to their

pre-injury social roles?



are aspects of
Of OOAT 1 Ao
olp
soclal network
participation?



are outcomes
determined by the
perception of deficits?



are outcomes influenced by
expectations of change?



how can we extend our view of
outcome to encompass
social role and participatiorf

how would we measure
that?



mother "

?
| |
art school | Tﬁ
Meet Rick / ~ \
at 22 \
B

NG



Richard at 37

art school

Rick at 22
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does the return to social network
participation-determine
outcome?
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what about social role return?

IS It a determinant of future
mental health problems?



brain injury creates a risk for a
mental health trajectory

A age at onset of disability @

A male vs. female
A low/reduced social supports
A financial hardships



does age at injury relate to
long term emotional
outcomes?

are people injured as
children at a greater risk for
problems later In life?



' does aging change
4  outcomes?
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does

Stress
Impact on
outcome?




! What are

i  we really
measuring??




are we

measuring

against the
pre-injury
person?




( (= ! against

, socletal norms
h and
expectations?




or the
person post
Injury ?




(1]
[ or our

b- personal bias
and

expectations?




but, before we get to measuring
outcomes, we need to consider



Is Brain Injury

Sickness or disease?



does It evergo away?



a broken arm S 8 8



but, a Impacts
for life



WHO definition of chronic disease

A Permanent

A Leaves a residual disability

A Caused by nomeversible pathological alteration
A Requires special training of the person

A May be expected to require a long period of
supervision, observation care

A World Health Organization, 2002



outcomes8 8 8

are based on many factors



person-focused factors

Atype of injury

Aseverity

Alocation

AOEA DPAOOIT 60 OA
Atheir psychological makeup



external factors

Atreatment and rehabilitation
recelved

Aresources made available
Asupport network
Aeconomic and financial
Acommunity



Brain Injury: a disease process
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continues toexert

changes over the course
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Brain Injury: as a

this view Isolates the injury
from the entire person



It creates of a
OAOOOI O OFE/
INjury status



TBI: not a static process

Almpact on organ systems

ADisease causative and disease
accelerative

Almpacts on the person over the
course of time



TBI: Mortality and Death

AModerate to Severe: Twice as likely
to die as a cohort

AAverage reduction of life
expectancy of 7 years

A HarrisonFelix, JHTR, 2006
A Savelle AmJPhysMedRehal®2001



Death from many causes:
Individuals more than 1 year pe$8l

A37X more likely to die from seizures

A12X more likely to die from
septicemia

A4X more likely to die from pneumonia

A3X more likely to die from other
respiratory conditions

A HarrisonFelix JHTR, 2006



Neurologic Disorders

A Post-traumatic

epilepsy in 70%
A Latency to 0
as long as g'in 30

A Annegans NEJM

A Visual Distt Adocrine
30-45% of qte lers 30% of
severe TBI -y TTDE

A Atkins E, Reviews in Neurologic s
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Musculoskeletal Dysfunction

A Spasticity

A Muscle contractures
A Tissue Breakdown
A Skin ulceration

A Heterotopic
ossification, included
delayed onset and
ankylosis

A TBI Medical Treatment Guidelines,
Colorado Department of Labor, 2006



