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BUT FIRST…….A BRIEF INTRO



OVERVIEW

1) Background on Brain Injury and Family 

2) The Coronavirus Pandemic and Brain Injury 

3) Overview of Current Research Project 

4) Q & A



ACQUIRED BRAIN INJURY (ABI)

• Acquired brain injuries (ABI), such as stroke and traumatic brain injury, are leading causes of long-
term disability that carry enormous per capita healthcare costs and cost billions of dollars each 
year in terms of missed work and productivity losses

• In 2013, for example, individuals with traumatic brain injuries lost $64.7 billion through missed 
work and productivity

• ABI survivors often experience significant distress from both the direct and indirect costs of ABI:  

• social costs

• decreased mental and physical health

• increased psychiatric/emotional distress

• poor self-esteem

• There is a great need for reducing the psychological, social, interpersonal, and 
medical costs associated with ABI!! (Ma et al., 2014; Mu et al., 2017)

• substance use or other risky behaviors

• employment and community integration         
barriers

• Family/Relationship problems and conflict
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BRAIN INJURY & THE FAMILY SYSTEM

• Many BI survivors live with their families and neither work nor attend school, so much of 
the significant physical, psychological and economic burden lies on the family

• The family often serves as the primary carepartners/caregivers

• Responsible for caregiving duties, assistance with rehabilitation and cognitive exercises, 
transportation assistance, and managing navigation through insurance, rehabilitation services, and 
important community resources.

• Caregiving stress/burden is a significant issue, with caregivers experiencing significantly higher 
levels of physical and psychological health problems than the general population

• Caregiver burden/stress leads to increased physical/mental health problems, which often 
lead to family conflict and increased family dysfunction

• Add in the cognitive, communication, mobility, executive functioning, and emotional 
difficulties common in BI, and you have a recipe for problems with family functioning

(Gagnon et al., 2016;  Vagel et al., 2011)



FAMILY FUNCTIONING & REHABILITATION

• Historically, psychosocial rehabilitation for brain injury emphasizes a patient-focused 
approach, with family often being a peripheral consideration. However, research has 
extensively demonstrated that brain injury impacts the family system, and the family system 
impacts brain injury outcomes.

• Research suggests that family factors are critical factors that can mitigate the long-term 
healthcare and productivity costs associated with BI, as well as improve psychosocial and 
rehabilitation outcomes.

• Family communication style

• Family role performance

• Family adjustment to disability

• Family functioning and support have been associated with improved neurobehavioral 
and functional recovery, reduced long-term disability, and increased employment and 
community participation.

• Family support

• Family treatment involvement

• Overall Family Functioning



KEY POINTS

• Successful BI rehabilitation and community participation are more likely when the 
family is functioning well post-injury

• Improving participation and rehabilitation outcomes helps reduce the long-term 
economic, social, and healthcare costs of BI 

• Family should be directly targeted in psychosocial and rehabilitation interventions, 
as they provide a foundation for effective and efficient rehabilitation progress 

• Family system approaches aimed at improving family adjustment and functioning 
post-injury may have significant implications for patient progress, caregiver quality 
of life, and overall family well-being. 



WHERE IS THE RESEARCH & PRACTICE 
GAP?

• To date, there has been minimal research investigating which family components are 
most important to community participation and rehabilitation outcomes in those 
with BI.

• A family-directed psychosocial intervention for brain injury that takes into account 
family functioning and the family system is lacking

• Commonly, family involvement in rehabilitation simply includes brief education, 
community resource knowledge,  and social support resources. No consideration of 
unique family needs or the specific family system. This creates problems for the family, 
and, indirectly, the patient.

• Long Term Goal: Develop a family-directed psychosocial treatment program that 
includes patients and their families as direct targets, and that involves an 
understanding and evaluation of family functioning and the family system



CORONAVIRUS PANDEMIC & ABI 
REHABILITATION

• In addition to the direct impact of brain injury on the family system, studies indicate that, 
during natural disasters and pandemics, families experience:

• increased psychological distress, more barriers to accessing medical care and supplies, increased caregiving 
stressors, relational difficulties, decreased employment and community participation, and a substantial 
increase in financial problems

• Some of the healthcare changes that have occurred in response to the pandemic are 
predicted to be part of a “new normal” in healthcare service provision, thus indicating the 
need for brain injury treatment models that account for these changes. 

• Telehealth/Teletherapy

• Social distancing

• Masks

• Medical rationing

(Campbell et al., 2009; Galea et 
al., 2020; Goldmann & Galea, 
2014)



• There remains a need for 
research on the unique impact of 
the Coronavirus pandemic on 
rehabilitation and community 
participation outcomes in 
persons with brain injury. 

• To date, there has been no 
research aimed at understanding 
the unique impact of the 
Coronavirus pandemic on families 
and individuals affected by brain 
injuries.
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CURRENT PROJECT:
THE IMPACT OF FAMILY FUNCTIONING AND 

THE PANDEMIC ON COMMUNITY 
PARTICIPATION AND REHABILITATION IN 

INDIVIDUALS WITH BRAIN INJURY



PROJECT AIMS

• Aim 1: To investigate the effect of family functioning and family support on 
community participation and rehabilitation outcomes in individuals living with 
brain injury.

• Aim 2: To investigate family caregiver perspectives on family functioning and 
adjustment after brain injury, including how the pandemic has impacted the 
family and the individual’s rehabilitation and community participation. 

• Aim 3: To examine the potential moderating effects of demographics (i.e., gender, 
age, race/ethnicity, education, socioeconomic status [SES]),  BI type and severity, 
and time since injury on the relationship between family functioning and 
rehabilitation and community participation outcomes in individuals with BI.



PROCESS MODEL OF FAMILY FUNCTIONING
( S T E I N H AUE R , 1 9 8 7 ; S T E I NH AUE R E T  A L . , 1 9 8 4 ; S K I N NE R  E T  A L . , 2 0 0 0 )



METHODS

Sampling Plan

• Study participants will be recruited from the UNC Center for Rehabilitation Care, the UNC 
Stroke Center, UNC Health, and a multitude of local brain injury and stroke organizations. 

• Both individuals with BI and their family caregivers are targeted for this pilot project. 

• We want to recruit at least 30-35 patient/caregiver dyads for this pilot project.

Procedure

• Year 1 emphasizes participant recruitment and data collection; Year 2-3 will focus on data analysis, 
manuscript development, presentation of findings at state and national conferences, intervention 
development, and using pilot data to apply for larger federal grants.

Analyses

• Hierarchical regression analysis procedures (including moderator analyses) and qualitative analyses (i.e., 
thematic analyses/consensual qualitative approach) will be applied



INNOVATION & IMPACT

• Up until now, brain injury studies have only measured general family functioning, rather than 
the specific components. 

• The analysis of the unique impact of each specific family construct is necessary for 
developing effective and holistic family-directed interventions

• An investigation into the unique impact of the Coronavirus pandemic on families affected by 
brain injury will help develop a family system approach that takes into account important 
contextual factors that will likely be a “new normal” for brain injury rehabilitation

• This will be one of the first studies to investigate the relationship between specific 
family functioning components and rehabilitation and community participation 
outcomes in persons with brain injury, and is one of the first studies to investigate 
the impact of Coronavirus pandemic on such outcomes.



REMINDER:
THIS PROJECT CLOSES MID-

APRIL!!!!!



Q&A
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