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What is the 
article about? 

This study explores the efficacy of a self-awareness training program 
to assist with instrumental activities of daily living (IADLs) for 
people with brain injuries. 

Information 
about sample and 
population 

Subjects were recruited from outpatient treatment centers (referred by 
their doctors) and were all people diagnosed with brain injury. They 
were all between the ages of 18-55. All were independent in basic life 
skills. They also all had self-awareness impairments as noted by their 
therapists. The final number of subjects was 20. These 20 were 
randomly assigned into a test group and a control group with eight 
males and two females in each group. Subjects were not aware of 
which group theirs was. 

Article summary Previous similar research has found that there are multiple effective 
ways to help people with brain injuries become more self-aware. 
Feedback, games, self-prediction, self-evaluation are some examples 
of methods that have been used with some success for this purpose. 
Measurement tools used: Assessment of Awareness of Disability 
(AAD) and Assessment of Motor and Process Skills (AMPS) were 
used together to measure task-specific awareness; the Self-Regulation 
Skills Interview (SRSI) measured “metacognition related to difficulty 
in life” (Goverover, 2008); the Assessment of Motor and Process 
Skills (AMPS) measured motor skills and cognitive performance of 
tasks; satisfaction with quality of care was measured with self-ratings 
on a Likert satisfaction scale; the Awareness Questionnaire (AQ) 
measured impairments in self-awareness; the Community Integration 
Questionnaire (CIQ) measured clients’ integration in home, work, 
and social activities. Six sessions were held over a 3 week period 
with each being no longer than 45 minutes.  In each session, subjects 
performed a daily living task such as prepare a lunch or pay a bill. 
The experimental group received the intervention in which the 
therapist would guide the subjects through cognitive exercises that 
would make them more aware of their task performance such as 
anticipating performance, setting goals, and choosing strategies. The 
control group also met the same number of times and performed the 
same tasks but did not have the guidance of the therapist. 

Why was the 
research 
performed? 

Lack of self awareness of impairments, mistakes, and inability to 
judge when assistance will be needed are very common awareness 
impairments for people with brain injuries. This can lead to many 
problems in everyday life as well as in employment. This study’s goal 
was to research the efficacy of an occupational intervention to help 
with self-awareness and self-regulatory skills. 



Findings The study was experimental in nature, a “single blind randomized 
clinical trial” (Goverover, 2008). The data were analyzed using a 
“one-way analysis of covariance…using baseline scores from the 
dependent variables as covariates” (Goverover, 2008). Improvements 
in task-specific awareness were not found. Improvements in self-
regulation were found to be significant. Improvements in cognitive 
processes when completing tasks were also found to be significant. 
Improvement in satisfaction with the treatment was not found. 

Strengths This is the only study reviewed that used a control group. The 
researchers used many standardized measuring tools. The authors 
discussed the limitations of the research and the need for further 
research. The research was done using tasks that could be related to 
the subjects’ lives. 

Weaknesses The sample size was small (20). The number of intervention sessions 
given to the experimental group was few (6). 

Implications for 
Practice 

The trial discussed in this article used actual tasks as the basis for the 
intervention and, therefore, may be more applicable to actual daily 
life for people with brain injuries. More research needs to be done 
with larger sample sizes and perhaps additional sessions of treatment.  

 
 


