
Rehabilitation Philosophy &                   
Cultural Competency
Section 6

THE ESSENTIAL 
BRAIN INJURY 

GUIDE



Contributors
Justin J. Boseck, PhD, CBIS
Nicholas J. Cioe, PhD, CRC
Maria Crowley, MA, CRC
Anna McKay-Brandt, PhD
Tina Trudel, PhD
Michelle Ranae Wild



Rehabilitation Treatment 
Philosophies and Approaches



Identify the most 
common service 
delivery model

Learning 
Objectives

Understand concept 
of person centered 

care

Discuss treatment 
models and how these 

models impact 
treatment provision

Understand person 
first language

Explain the 
principles and 

virtues of a 
therapeutic 
relationshipDistinguish 

between process 
and progress

Articulate the 
extender model

Describe the 
interdisciplinary 

approach

Understand the 
utility of assistive 
technology for 

cognition



Models of Disability as 
Foundations for Rehabilitation

.



Brain Injury Rehabilitation Is A Process..

The mere acknowledgement of brain injury rehabilitation as 
a process encourages the individual participating in rehab 
to own the process and identifies clinicians and family 
members as tools, supports, and allies in the process

This is an important and empowering concept for successful 
brain injury rehabilitation



Person-Centered 
Care



Ethical Principals 
that Guide 
Therapeutic 
Relationships



Virtues That Guide 
Therapeutic 
Relationships



Critical Components to Facilitating and 
Maintaining Therapeutic Relationships



Interdisciplinary Rehabilitation
§ Physiatrists
§ Neurologists
§ Neuropsychiatrists
§ Neuropsychologists 
§ Behavior Analysts
§ Psychotherapists

§ Social Workers
§ Case Managers
§ Occupational Therapists
§ Physical Therapists
§ Speech and Language 

Pathologists

§ Respiratory Therapists
§ Recreation Therapists
§ Nurses
§ Substance Misuse Counselors
§ Vocational Counselors
§ Direct Support Providers



Post Acute Brain Injury Rehab (PABIR)



Assistive Technology for Cognition 
(ATC)

Assistive technology for cognition 
ranges from low-tech to high-tech 

systems.

Remember to take:

Keys

Meds

hat



Cultural Competency



Be familiar with the 
Racial/Cultural Identity 

Development Model 
(R/CID)

Learning 
Objectives

Be able to discuss 
how culture plays a 
role in rehabilitation

Be able to articulate 
the concept of cultural 

diversity as a core 
principle in 

rehabilitation

Be able to integrate 
cultural differences into 

neurorehabilitation 
through the utilization of 

the Biopsychosocial 
Model

Be able to describe 
good ways of creating a 
climate that is welcome 
to those from culturally 
diverse backgrounds





Other Cultural Concepts for 
Rehabilitation Specialists
Racial and Cultural Identity Development

Worldview Rehabilitation specialists must ask themselves:

What cultural experiences has each person I 
serve had in life and how has this affected 

them? 



Intelligence and Culture
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Level Description Example
Biological Behavior is influenced by

physiological and genetic
makeup.

A patient may have a genetic predisposition to diseases
such as diabetes or depression.

Cognitive –
Affective 

Thoughts and feelings 
(i.e., our psychological 
state) can impact our  
behavior (i.e., our 
physical state).

Stress can impact many bodily systems including
musculoskeletal, respiratory, cardiovascular, endocrine, 
gastrointestinal and reproductive – thus, high levels of stress 
may negatively impact a patient’s overall health or impede 
recovery.

Social –
Interpersonal 

Social relationships can 
impact
our behavior.

A patient attempting to remain sober is ridiculed by friends for 
not hanging out and drinking with them, resulting in isolation 
and fueling his depression/drinking vicious cycle to a greater 
degree.

Social –
Institutional

Behavior is influenced by
interactions with social 
institutions.

A patient experiences discrimination within a large hospital 
system, resulting in distrust of physicians and caregivers, and 
reduced adherence to medical advice.

Cultural How we behave is 
impacted by
values, practices and 
beliefs that
are culturally ingrained.

A patient of Chinese descent nods when asked by his white 
physician if he will follow the dietary guidelines provided and 
take the prescribed medications they reviewed; the physician 
presumed the nod meant the patient was in agreement with 
the diet guidelines and the medication; in reality, the patient 
nodded solely out of deference and had little intention to vary 
from his current regimen of traditional herbs and acupuncture.



Creating culturally 
diverse treatment 
settings



Practical Guidelines when Providing Care

Always ask 
before giving 

assistance

Prompt a 
response instead 

of using force

Encourage ‘I will’ 
instead of 
‘I will try’

Do ‘with’ instead 
of do ‘for’ 
or do ‘to’

Teach individuals living with brain injury to ask themselves proactive questions 
such as “What is the best way to respond to a situation?”

Challenge the 
person to 
succeed

Always practice the 
golden rule: Treat 

others as you would 
like to be treated

Avoid showing 
pity or being 
patronizing

Think before 
speaking and 
avoid using 

labels



Aging With A Brain Injury



Understand the 
concepts of 

cognitive aging 

Learning 
Objectives

Be able to explain 
the issues of older 

adults with TBI



Aging and Long Term 
Consequences of TBI 



Long Term Consequences of TBI

• Causal Relationships

• Sufficient Evidence of an Association

• Suggestive Evidence of an Association

To date, there is no 
definitive link 
between brain 
injury and future 
risk of Alzheimer’s 
disease (AD). 
Repeated injury 
was related to a 
trend for greater 
risk of AD.



Aging with Brain 
Injury: 
Psychosocial 
Issues and 
Physical Aspects



Gender and Sexuality



To gain understanding of 
unique challenges 

experienced by LGBT 
individuals with brain injury 

in the context of 
rehabilitation

To discuss differences 
in outcomes for men 

and women 

To explain why sexuality 
after TBI is often ignored 

or minimized in brain 
injury rehabilitation

To explain why sexuality 
after TBI is often ignored 

or minimized in brain 
injury rehabilitation

To identify physical, 
emotional or behavioral, 

and cognitive factors 
that may result in sexual 
dysfunction following ABI

Learning 
Objectives

To share an example of 
the dating and 

relationship difficulties 
experienced by a person 

with TBI



GENDER ISSUES



Differential outcomes by gender
Males with TBI 

outnumbers females 
with TBI

Females were observed to have 
worse outcomes on 85% of the 20 

variables studied

Return to full time 
work

Males Females Males FemalesMortality Cognitive
Impairment

Poor
Outcomes



Psychological Sequelae of TBI 
in Women

§ Depression

§ PTSD

§ Sexual difficulty (more with mTBI)

§ Increased symptomology over time

§ Body image concerns

Professionals must be
able and willing to engage in 

frank discussion of sexuality post-
TBI and have some familiarity 

with treatment approaches and 
resources to address these 

problems.



Brain Injury and 
Sexuality Research



Brain Injury and Sexuality Research



Brain Injury and Sexuality Research



Injury Impacts on  
Sexual Intimacy

Sexual intimacy involves 
diverse brain regions

Frontal 
Lobe

Temporal 
Lobe

Limbic 
System



Causes of Sexual Dysfunction



Why is sexuality not fully 
addressed in rehab?
§ Persons served have difficulty 

bringing this problem to the team

§ Treatment team does not view it as 
priority in face of other rehab goals

§ Sexual function goals cut across all 
disciplines



SEXUAL INTIMACY
Intimacy can be viewed in four general 
domains



Lesbian, Gay, Bisexual and Transgendered 
(LGBT) Issues

• Benign neglect
• Heterosexism
• Homophobia
• Insufficient staff training
• Strained family 

relationships



Adolescent 
Sexuality and TBI



Prevention of 
Sexual Abuse, 
Exploitation, and 
Risk



Sexual Addiction

§ Accessibility
§ Affordability
§ Anonymity

For persons with few other outlets
for successful sexual relationships, the internet 

can become a consuming world



Formal Interventions for Sexuality – Adults and 
Adolescents


