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What is the 
article about? 

This article discussed the efficacy of handheld personal digital 
assistants (PDAs) as cognitive aids for people with brain injuries. The 
theoretical foundation of this research includes “occupational therapy, 
person-centered practice and diffusion of innovations theory” 
(Gentry, et al., 2008). 

Information 
about sample and 
population 

Participants were gathered by solicitation for volunteers in hospitals. 
They had to fit a seven part criteria:  

 Proof of brain injury 
 Adult age (18) 
 Ability to use the PDA 
 Uncompromised hearing and vision capabilities 
 Caretaker willing to help with assessment 
 Personal computer for backing up information collected on 

the PDA 
 Score as behaviorally memory impaired on the measuring 

devices: The RBMT-E profile scale, CHART cognitive sub-
scale, and COPM. 

The subjects were allowed to keep the PDAs even if they did not 
complete the study. 
Twenty-three subjects ended up meeting these criteria: 16 men and 7 
women between the ages of 18 and 66. They had been injured for at 
least 1 year but up to 34 years. All were at least somewhat computer 
literate.  

Article summary The relatively higher power of today’s handheld computers called 
portable digital assistants, or PDAs, raises their potential as external 
cognitive aids for people with brain injuries. Previous studies that 
have tested the efficacy of PDAs as cognitive aids have focused on 
PDAs with extra software designed specifically for use by people 
with cognitive problems. These studies have shown that PDAs can be 
effective aids for this population. However, the authors point out that 
no research has been conducted on whether PDAs are useful in their 
“off the shelf” (Gentry, et al., 2008) state (no special software 
loaded). The authors did an 8 week trial of the use of PDAs (the 
Handspring Visor and the Palm Zire 31) with no extra software 



installed by people with traumatic brain injury. Subjects were asked 
to describe five troublesome areas in their occupational lives caused 
by memory impairments and then rank them on a scale of 1-10, with 
10 representing ability to complete the task independently. The major 
occupational problems were within 4 categories: “forgetting 
appointments, time and task management, money management, and 
medication management” (Gentry, et al., 2008). The research project 
was experimental and consisted of a pre-intervention assessment, and 
eight week period of implementation of the intervention with the 
independent variable (PDA usage), followed by a post-intervention 
assessment conducted by the research investigator. The subjects were 
taught how to use the PDAs and their features such as recording 
appointments, alarms, contact information storage, etc. During the 8 
week implementation phase, subjects were not supervised or 
contacted by the researchers but were allowed to contact the 
researchers themselves if they needed technical support in the use of 
the PDA. All of the participants completed the study. Subjects were 
shown to improve in the areas of everyday life task functioning and in 
cognitive independence, mobility, and occupation. Since all of the 
subjects had been injured for at least a year, they were all beyond the 
point of usual spontaneous recovery improvements that could have 
been the source of the improvement. 

Why was the 
research 
performed? 

The authors pointed out that behavioral memory, or remembering 
when important things in life should be done such as taking 
medication or going to an appointment, is often compromised in 
people with brain injuries. This can lead to deficiencies in areas such 
as self efficacy and employment. Additionally, the authors wanted to 
test the efficacy of PDAs as cognitive aids in their “off the shelf” 
(Gentry, et al., 2008) state with no extra specialized software 
installed. 

Findings Analysis of assessment data was done using Statistical Package for 
Social Sciences and compared with pre-intervention scores to 
determine if there was change. Improvement was shown for 
“performance and satisfaction with performance of everyday life 
tasks” (Gentry, et al., 2008). Participation in physical independence, 
cognitive independence, mobility, occupation, social integration, and 
economic self-sufficiency (Gentry, et al., 2008) were assessed and 
corrected data showed that subjects improved in cognitive 
independence, mobility, and occupation. The authors suggest these 
results show that people with brain injuries can use PDAs as external 
cognitive aids not only independently, but also without specialized 
additional software. The subjects also rated their improvements as 
higher than when they used other “low-tech” (Gentry et al., 2008) 
aids such as paper labels and notes. 

Strengths The authors based their inquiry on a strong and modern theoretical 
base. The authors used standard measurement tools. They described 



why the COPM measurement tool is useful in measuring data on 
occupational ability. The researchers used a caregiver or other person 
present with the subjects during the trial who were able to add a 
relatively objective opinion to the self-reported scores of the subjects. 

Weaknesses Because the subjects volunteered for the study, and considering 
people who do not like or feel comfortable with computers or 
electronics probably wouldn’t use them, this intervention may not be 
ideal for use with all people with brain injuries. The sample was not 
from a random population. The incentive of keeping the PDA and the 
fact that the researchers did not supervise during the 8 week period 
leaves this study at risk for fraudulent response by the subjects. 
Subjects self-evaluated and therefore were working from subjective 
thoughts and feelings about their experience. There was no control 
group to contrast with the intervention group to screen for possible 
placebo or other contradictory affects. 

Implications for 
Practice 

Further research is needed on the use of PDAs as external cognitive 
aids for people with brain injuries. The research needs to be 
replicated and also tested with a randomized sample and a broader 
range of ability. 

 
 


