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What is the 
article about? 

This article discusses a research study done to see if it is feasible to 
hold Internet-based cognitive rehabilitation therapy sessions for 
people with brain injuries.  

Information 
about sample and 
population 

Sample was drawn from Mayo clinic patients recruited with flyers 
and who fit the following criteria: score <13 on the Initial Glasgow 
Coma Scale; 24 hours or more of missing memory post-trauma; 
evidence of structural brain abnormalities due to injury. Additionally, 
subjects had to have a reading level of at least 6th grade and a score of 
-1.0 or less. The final sample size was 10 persons with 5 being men 
and 5 being women. Average age of subjects was 45.5 years with 
average of 14.7 years of educational background and had been 
injured for an average of 7.4 years. 

Article summary Telerehabilitation is the use of communication technology such as 
phone or computer network to apply intervention and other human 
service assistance to people at a distance. Some limitations to this 
design are: Internet access is required and personal limitations of the 
clients stemming from their injury. Preliminary research suggests that 
a majority of people with brain injuries are already accessing the 
Internet, though many need assistance from another person. They also 
seem interested in online information about their injury and other 
online services. Previous research had not been able to show that 
there were definite improvements in daily functioning for people with 
brain injuries who had participated in previous Internet interventions. 
This study was a pilot study in order to test the feasibility of offering 
rehabilitative services over the Internet for people with brain injuries. 
Repeatable Battery for the Assessment of Neuropsychological Status 
(RBANS) form A was used to measure characteristics such as 
immediate memory, visual spatial/constructional, language, attention, 
and delayed memory. Subjects went through an orientation session 
and were trained how to use the computer Instant Messaging (IM) 
software. Training was done by occupational therapists who 
specialized in work with people with brain injury. Meeting times 
were scheduled for when the injured person and the therapist would 
have an online session. Cue cards were used to help subjects 
remember instructions. People close to the subjects were told not to 
remind them of their online appointments. The online therapy offered 
was a three-phase calendar skills training with the goal of developing 



calendar usage that would aid in memory of everyday tasks. The 
subjects participated in online training sessions until they had 
mastered the system. The minimum number of sessions required to 
master the system was 12 and the maximum was 62. 32 was the 
average number of sessions. 

Why was the 
research 
performed? 

The authors point out that people with brain injuries living in rural 
areas are often cut off from services and may not fair as well as those 
who live closer to services. They also state that women in particular 
suffer from lack of services when they live in rural areas. They 
discuss how current interventions using external compensatory aids 
often take many sessions to implement with the client and therefore 
may not be an option for those living a geographically far away from 
service centers. This study explores the option of Internet based 
interventions to bridge the gap to services for people with limited 
mobility or who live in rural areas. 

Findings Most of the subjects were able to regularly attend their online 
sessions. The rate of “no show” (Bergquist, et al., 2008) for the first 
10 scheduled sessions was 4%. There was no significant relationship 
found between severity of memory problems and missed sessions. 
People close to the subjects all reported that they had been able to 
access the online sessions independently. 

Strengths The researchers used a standard measurement tool. 
Weaknesses The overall average education level of the subjects was relatively 

high and results may be different with a sample with lower 
educational achievement. All of the subjects were already familiar 
with computers and therefore the results can only be applied to those 
familiar with computers. The sample size was also very small. 

Implications for 
Practice 

For well educated clients with computer and Internet access, online 
services could be considered. However, more research needs to be 
done and results need to be replicated with a larger and more varied 
sample. Guidelines for exactly which types of people with brain 
injuries would be best served by this method of service delivery need 
to be identified.  

 
 
 


