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I. BIO-PSYCHO-SOCIAL MODEL
1. Biological (neurologist, rehab. specialist) :

independent locomotion, communication, fatigue, 
epilepsy, pain, swallowing, sphincter function, 
drugs

2. Psychological (psychiatrist, psychologist):
previous life, personality, depression, anxiety,
apathy, disinhibition, aggressiveness, long-term 
process of awareness and acceptance, addictions

3. Sociology and environment (O.T., social worker, 
multidisciplinary team): family, couple, friends, 
accomodation, work, sport and leisure, 
compensation i.e. social capital (Condeluci, 2011)   



BPS Model applied to
TBI COMMUNITY REINTEGRATION

 a new semiology: social > psychological > biological

 Secondary predictors of successful re-entry:
* motivation 
* sufficient emotional stabilisation 
* awareness and acceptance 
* a supportive partner and a committed professional
* rebuild a new ego-identity  

i.e. psycho-social aspects: BEN-YISHAI 
(2000)



II. EVIDENCE BASED MEDICINE
SACKETT (1996): « the conscientious, explicit, and 

judicious use of current best evidence in making 
decisions about the care of individual patients. »

HAYNES (1996): « EBM may be characterized by the 
interaction between the physician, the patient, and 
research evidence  

NEUGEBAUER (2009): « The task of the physician is to 
integrate the best relevance evidence and the values 
of the patient in the decision-making process. »



RESEARCH DATA (1)

 A 10 year review (Geursten, 2010) yielded to 2 
RCTs, 5 controlled comparative studies: 
reduced psychological problems, better C.I. and 
employment more for day programs than for 
residential and behavioural ones.

 Importance of an integrated multidisciplinary 
team, of the goal attainment approach

 However, lack of description of patient samples 
and of intervention characteristics (Mc Pherson, 
2009)



RESEARCH DATA (2)
Best predictors of QoL in the CI period
(measured by QOLIBRI): 58 % of the variance:
* depression,
* help needed,
* health complaints, 
* anxiety, 
* disability (mainly work)

but not initial severity (von STEINBÜCHEL, von 
WILD, TRUELLE, 2010)



INDIVIDUAL CARE
 Over time, the impact of the initial severity decreases 

whereas the impact of psycho-social factors increases

 TBI concerns adolescents and young adults when 
they are making decisions about independance, work 
and love

 Asking patients for their subjective opinion is crucial 
in prioritizing therapeutic goals and facilitating the 
therapeutic alliance to build a new life project



III. GOAL ATTAINMENT (1)
 Define clear and feasible objectives 

increase the chance to reach them !
 With a reasonable deadline,
 Material and human means 

(multidisciplinary team)
 Evaluate the result by scoring the various 

objectives

 Taking into account the needs, hopes and 
values of the patient



GOAL ATTAINMENT (2)
TURNER-STOKES (2002), on ABI patients, 

demonstrated the added-value of the goal 
attainment scoring as compared to FAM + FIM 
+ Barthel;

1/3 of the objectives were not met by those 
standardised tools.

Goal Attainment is complementary to objective 
measures of disability and subjective measure 
of QoL 



IV. CASE MANAGEMENT
 The case manager:

* a personality: emotional stability, adaptability, judgment
* a knowledge: trained in TBI medicine, psychology, law, 

finances, 
* a function: coordinator of the multidisciplinary team:

° formulate and adjust a plan of intervention
° identify the many services to be needed by the TBI
° help the patient to navigate through the maze of services
° mediate the conflicts and the crises

Cope (2001): shorter inpatient stay, improved rehab outcomes.



APPLYING PRINCIPLES 
TO PRACTICE IN THE 

LONG-TERM

CASE REPORT:
Anaïs, injured at 16 y.





The long-term scheme of rehab.
 Before injury: one of the top ten sprinters 
 Traffic accident: GCS 4, multiple brain 

haemorrhages, multiple fractures, lung and 
heart contusions, initial epilepsy

 Intensive care: 2 months; in-patient rehab.: 2 
years

 10 y after: slight right hemiparesis, cerebellar 
syndrom, moderate frontal syndrom, deficit on 
reasoning and theory of mind, partial 
anosognosia, loss of emotional control 



COMMUNITY REINTEGRATION 
AND SPORT

 2003: accident
 2006: transitional re-entry unit
 2007: half-time saleswoman (clothes), return to 

athletics
 2008: Handisport (for disabled): T 37
 2009: National champion on 200 m 
 2011: World Championship: 7th on long jump
 2012: reaches the minima, not selected to the 

Paralympic Games: mood troubles !      



I. BIO-PSYCHO-SOCIAL MODEL

* the cerebellar syndrom

* the major impact of loss of emotional control

* qui pro quo
* unawareness and poor acceptance

* isolation within the French athletic team



II. EBM and INDIVIDUAL CARE
 Transitional Re-entry Unit: moderate success
 Poor effect of Valproate on mood 
 Rather good effect of behavioural psychotherapy

 Hierarchy of goals:
* competition
* emotional control
* family support
* half-time work 
* own accomodation
* return to driving



III. GOAL ATTAINMENT
 * athletics and competition: major part of    

community reintegration

* motivation on previous investment
* negociation with the coach: 200 m
* classification in Handisport : T 37, does not 
take into account the mental disorders 
* World Championship next summer in Lyon
* then, Rio 2016 Paralympic Games, as the first 
TBI participant ?



IV. CASE MANAGEMENT
 Case Manager: Physician, Psychologist or both ?
 Multidisciplinary team: parents, coach, human 

resources manager, a model, Marie-Amélie, 
paralympic champion on 100 m in London 

 Presence of her own doctor, TBI specialist at the 
medico-legal expertise

 Own accomodation, close to parents
 Fast answer to crises: loss of partner, no selection to 

London games, anger against other athletes
 Mediation of the CM between Anaïs and coach, 

employee and psychologist  





AND DO NOT FORGET…

 … that a human life is not only, despite one’s 
feeling, a straight line between two 
perpendiculars, but three lines which are either 
convergent or divergent or crossing each other:

 what an individual wanted to be, what he 
thought he has been and what he was »

 Marguerite Yourcenar « The memories of 
Hadrien »
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