OBJECTIVE

> The purpose of this systematic review was

to examine the benefits of telerehabilitation
for patients who have sustained a traumatic
brain injury (TBI).

BACKGROUND

Technology advances have made telehealth
services feasible.

Telehealth is defined by the use of as a
mobile phone, laptop, computer, and/or
internet, and audio/video processing to
provide medical services for individuals in
real-time.

Telehealth services can be used to deliver
cognitive rehabilitation and used for
information and communication
technology.

Over time, telehealth has been used to
provide an array of interventions to
individuals who have been diaghosed with
different disorders such as traumatic brain
injury (Burton & O’Connell, 2018).
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METHOD

> A systematic search of the literature was
conducted in 2020 using the keywords:
telehealth, telemedicine, telerehabilitation,
and traumatic brain injury.

> The search conducted included a total of 4
databases: (1) Taylor & Francis, (2) Science
Direct, (3) Google Scholar, and (4) ProQuest
Central.

> The final review consisted of 11 studies
that addressed the relationship between
teletherapy services and individuals with
traumatic brain injuries.

> Articles that did not address telemedicine
as the primary therapy modality were
excluded, as well as those not published in
English and those published before 2007.

Advantages and disadvantages of telepsychology vs. face-to-face interventions

Advantages

Disadvantages

Easily accessible, convenient

Cost-effective

Less stigmatizing/more comfortable for families

Ecological validity/intervening in the home

Can problem-solve/practice immediately 1n vivo

Easier to schedule/fit into family’s day

Greater involvement of both parents (in two caregiver homes)

Requires knowledge of technology
Technological difficulties

Need to address anxieties with technology
Harder for clinician to control environment
Hard to see all family members/read cues
Harder to develop rapport and engage
Harder to establish boundaries/set limits

Families most likely to benefit from telepsychology vs. face-to-face interventions

Benefit from telepsychology

Benefit from face-to-face

Technological savvy/interest
Residents of rural areas or lacking transportation

Anxiety/discomfort with technology
Close to treatment with no transportation difficulties

Busy families with scheduling challenges: managing multiple appointments Noisy, chaotic home environments with lack of privacy

Challenges with resources/coordination
Talkative adolescents

Dysregulated adolescents (1.e., those who might have become angry and

combative if required to attend visits at the clinic)

Families who need more support controlling child’s behavior
Adolescents who are withdrawn or have communication difficulties
Adolescents with cognitive/attention challenges requiring more support

Figure 1. Qualitative Feedback on Advantages and Disadvantages of Telepsychology Interventions and Characteristics of Families Likely to Benefit From Telepsychology Versus Face-to-Face Treatment. Reprinted from
“Clinician Perspectives Delivering Telehealth Interventions to Children/Families Impacted by Pediatric Traumatic Brain Injury” by Wade et al., 2019. Rehabilitation Psychology, 64(3), 302.
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RESULTS

> Findings indicated that services provided via

telehealth services increased accessibility
for a wide range of populations. This
includes children, families, individuals in
rural areas, and TBI patients.

This approach to therapy provides patients
with flexible scheduling, patient-preferred
location, time efficiency, and relieves any
possible transportation difficulties.
Additionally, clinicians reported that this
treatment modality is equivalent to
face-to-face therapy when it comes to
creating a therapeutic alliance, child/family
engagement, rapport building, and weekly
progress.

Studies reported that providing services
through telehealth assisted clinicians with
taking on a more didactic role with
individuals.

CONCLUSIONS

Reviewed literature showed a number of
advantages of telerehabilitation with TBI
patients, such as ease of scheduling,
reduced financial burden related to travel
and transportation, and greater
understanding of home environment.
However, studies also highlighted
challenges that clinicians may face with
telerehabilitation when developing the plan
of care with TBI patients, such as
addressing distractions and taking on a
more direct role.

> Telehealth services allow patients to

receive and practice interventions in the
same setting in which they experience
communication difficulties (e.g., home and
community). This may help target
difficulties in the timeframe in which
communication is most impaired.

DISCUSSION

> Research showed that a majority of TBI

patients can engage with providers through
the use of telerehabilitation. Future studies
should address solutions for the
aforementioned challenges.
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