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(Table 1) Subjects. contents and methods of the attention rehabilitation program

Task of Researches 1. Subject
training 2. Contents & Methods
Slmple Ponsford(1988) 1. Closesi head injury; Trauma or non-tra@a head injury o . .
reaction- Gray(1992) 2. The simple tasks were selected to provide repeated practice in responding rapidly, but
time tasks v selectively, to information presented visually on a computer screen.
1. Traumatic brain injury; Unilateral vascular lesions; Traumatic brain injury
2. Rehabilitation treatment were conceptualized on the basis of a hierarchy of four aspects of
attention, such as focused attention, selective attention, alternative attention, and divided
attention.
Hierarchy Gansler(1991) 1) Exar.nple of focused attention: Subjects were asked to mentally track specified intervals
of four of time.
Sturm(1997) . . . . .
components Novack(1996) 2) Example of selective attention: Subjects were required to visually search rows of
of attention random letters to identify the letters that were in alphabetical order.

3) Example of alternating attention: Subjects were asked to switch from one number type
(odd or even) to the other.

4) Example of divided attention: The task was given to the subjects to read with
comprehension while simultaneously processing auditorily presented word.
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(Table 2) Subjects. contents and methods of the memory rehabilitation program

Type and task Researches 1. Subjects
of training 2. Contents and Methods
Benedict(1993)
Miders(1998) 1. Encephalitis; Closed head injury; Closed head injury; Serious head injury; Traumatic
Malec(1991) head injury; Closed head injury; Head trauma; Serious closed head injury
Goldstein(1996) 2. 1) Words-recall training: Training consisted of guided practice in the use of semantic
Zenicus(1990) elaboration for the recall of word list.
simple Lawson(1989) 2) Face-name method: The training was done by coaching the trainee to associate
repetitive Berg(1991) names with either physical characteristics of pictures of people or with the person's
drills Schacter(1985) resemblance to an acquaintance.
Freeman(1992) 3) Story method: After the story with 20 words to be remembered printed in bold-face
; Crosson(1984) type was red for a while, the patients were asked to recall as many of the
Mnen?omc Goldstein(1988) bold-faced word as possible.
Skill Webster(1983) 4) Visual imagery and self-instruction skills were also trained.
Cancelliere(1991)
. 1. Closed head injury or Viral encephalitis
domain- .. . .. .
. . 2. The training focus on the acquisition of knowledge pertaining to a particular task or
specific Glisky(1986) . .. . - . .
function that is important for patients' everyday life (Subjects were trained to use Apple
task . . .
I computer by following the instruction that appeared on the computer screen)
1. Traumatic brain injury; Closed head injury
prospective  Raskin(1996) 2. The training focused on the ability to remember future events or the ability to
task Sohlberg(1992) remember at a particular moment that one had previously decided to carry out a
particular action at that moment.
hlberg(1989
So . ere( ) 1. Closed head injury; Traumatic brain injury
memory Squires(1996) .. . . . . .
Compen book Schmitter- 2. Training focused on the three phases of leaming critical for mastering new skill (using
_Sattory Edgecombe (1995) memory book), acquisition phase, application phase, and adaptation phase.
system
. 1. Subjects with organic memory problems
neuro-page  Wilson(1997) 2. The training consisted of using neuro-page, a simple and portable paging system.
1955 ST ool 93 1 &l Bol= 20 18 A S AR o Fug Hese] S selE A & &
d dolE IFES St FAEL E A% 19100 mglo] FrRIA) WPl RAWA, A0l Tl
mo| Agls AEH o vE do] vhd F4E ARR 7181 A s Y diHeles FHshs 2le Witk oy Y
dof thiwA ugkel Bzlol} Al AL J1ofslel o) PWE R hel o} Ao oA 7)o Folk 7]
FEe HAT F2E Akl ASHES sk F¥(Lawson He wel] Edolet st Fad ugs M =%
& Rice, 1989)01‘/} 543 A S AT AES EAl ARES s WAl 2] 28] aelan v SAt uhy
A ol F F BAT SJolF B S MRS St G9E S PAS o] w5 /1 ol wk
TAEEEY WES AR AAAA VYses FE 2 71l Alste T HAE Ws] dolE o9
& fol a0k % 5 UrkMalee ot al, 1991; Goldstein  G71f A1 ololE 913 WS I9A SR AdE o
et al, 1996; Freeman et al., 1992; Crosson & Buenning, o] Zx}o] AT FQ3 Ve D AR ZHES U9
1984). olgh ddHE AHe F5H sk Edol AvHIE Sk
A 7Rl A8E VYe FES 919 RS AR du o ojwf wo] ARgE Fd dAlE AFE ZERIHES w9
AA VeSS FAUAS Agss AnE Uee  olF NP A8Hu s FuolrkGlsky e al
Aro g mEo]l 7|9 EE = T 7]¥H(Cancelliere et 1986).
al, 1991)0]0] A7]ANH Aol FHe Tlelaor & g to sof & AL JlefsES s FAE 7)Y A
Oﬂ AT A& et AVANNEE 2AZ iHHoR of gloj Fod FEolet & & gled ols AFH 79
Bt E ste] 7|t E fieske FRolth ZIER Wel (prostpective memory)°|2kil ek HAFH 7]ole 9t Fd
G54, 2] DY, a3 ok} WEAE Fal 7el¥e omt v FAAR Qo= FHser & 510 A9 HAS
G713} sk 7191%5 A& P Zencius et al, 1990). T AR Aol 9] oka IS st ke &1
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(Table 3) Subjects. contents and methods of the problem solving rehabilitation program

. 1. Subjects
Training tasks Researches 5 Contents and Methods
Foxx(1989) 1. (()Irlo(s:e\;iAhead injury; Severe head injury; Traumatic head injury; Taumatic head injury
.. Kirsch(1987) 2. Problem-solving situations that brain injured patients were faced in their everyday life
Tasks pertaining Scherzer(1986) R . . .
. . were identified. Patients were asked to formulate the solutions and altemative

fo everyday life Ben-Yishay(1987) solutions for those problematic situations
Malec(2002) P :

von Cramon(1991)

- Occupational trials were part of the treatment in some studies.
- Integrative nature of program or multidisciplinary approach was applied.

1. Closed head injury

Tasks that . 2. Modified version of Tower of London’ was employed.
resembled 81;:;1;;% - Subjects was required to move three different colored beads onto three different
the evaluation test sized pegs from a specified starting position to a specified end position in a
restricted number of moves.
1. Traumatic head injury
Applying . 2. The training was given to subjects with a two-year structured program consisting of
. . Harrington . . . .
to instructional (1987) five sequential, instructional modules: module 1-attention, psychomotor skill; module
module 2-perceptual cognitive process; module 3-perceptual cognitive integration; module

4-problem solving; module 5-work experiences.
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(Table 4) Development of the attention rehabilitation program

Compongnts Tasks Contents
of attention
* Let the patients to notice the passage of 5, 10, or 30 seconds using a watch. Thereafter, ask
Time sense to raise their hands when they estimate the passage of 5, 10, or 30 seconds without seeing a
watch.
Dividing into * Draw straight lines with various lengths on a paper and mark several dots on the lines. Ask
equal parts the patients to circle the dots that divide the lines into 2 or 3 equally.

Spatial centering on

*

Ask the patients to find a line with a dot on the center of the line.

Focused lines

attention . . * Draw various shapes of figures and mark a dot in each figure. Ask the patients to find a
Spatial centering .
. figure that has a dot in the center of the figure.
in figures

* Draw various shapes of figures and ask the patients to place a dot in the center of the figures.

Finding a place
on a map

* Pick a place and ask the patients to find that place on a map.

Finding omitted *
parts in pictures

Find an omitted part in the pictures of a crown without nose, a watch without number 3, or a
bathroom without any tap.

276

ChgtztE sts| x| 35(2), 20054 48



Sed7| HEY EXIE RIS AUXIZHE =289l JHE

(Table 4) Development of the attention rehabilitation program ontinued)

Compongnts Tasks Contents
of attention
Finding rightly * Enumerate the letters of alphabet in the raws and columns. Ask the patients to find the words
spelled words rightly spelled.
Finding portions that
. are arranged by * Enumerated numbers in the raws or columns. Ask the patients to find the portions that are
Select.lve numerical arranged by numerical order.
attention
order
Finding red triangles  * Ask the patients to find and mark red triangles among various colored triangles.
Findi ot * Allow the patients to see a picture on the left side of a paper for 5 seconds and then ask to
1ncing Same petires find the same pictures on the right side of the paper (not allow to see the left side).
Discriminating * Provide the patients with a list of numbers and ask them to read only odd numbers and then
between odd and
even numbers.
even numbers
Discriminating * Draw either a red or green square on each index card. Show the cards to the patients one by
between the red one and ask them to raise their right hands on seeing a red square and left hands on a green
Alternating and green square square.
attention * Allow the patients to see an index card written 4 numbers with a same digit for 5 seconds.
Finding same numbers  Then show a different card written also 4 numbers with the same digit and ask them to find
the same numbers shown in the previous card.
Discriminating th )
ARy * Tell the patients a story and ask to raise their right hands on hearing a letter with '©
consonants under a L ol
vowel consonant under a vowel and left hands with " consonant under a vowel.
Reading a.book * Ask the patients to describe the contents of TV news after reading a favorite book and
and watching TV . .
. simultaneously watching TV news.
simultaneously
Reading a book . . . . s
Lo * Ask the patients to recall words after reading a favorite book and simultaneously listening to
and listening words .
. the words told by a trainer.
simultaneously
Divided Findi d with
vice HAme @ WOre WL & Write 4 words of 'red’, 'yellow'. 'green’, and 'blue' with color pens on a paper. Ask the
attention consistency between

e - patients to find a word with a consistency between the meaning and color of the word.

Understanding the * Draw a picture of spoon, pork, and knife in order repeatedly and leave a blank in the final set
pattern of such an arrangement. Ask the patients to find out what is suitable in the blank.

Finding the same

*

colored- and Draw several figures with diverse shapes and colors on a paper. Ask the patients to find the

R figures with the same color and shape.
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(Table 5) Development of the memory rehabilitation program

Types Tasks Contents
A dice game * Make the patients to throw a dice twice and ask to add those two numbers of spots on the dice.
* Lay out several cards written a letter on each. Allow the patients to see the cards for 5 seconds
T s an.d then turned the cards over. Ask the patients to pick up cards to make a word (for examples,
or sentences s-i-n-g or a-p-p-l-e).
* With the same manner, lay out several cards written a word on each and ask the patients to pick
up cards to make a sentence.
Recall of incidences . . . . . . .
. * Present a particular subject to the patients (for examples, movie, friend, singer, flow, animal,
related to various . . . .
e book, travel, etc.) and ask them to tell an incidence related to the subject experienced previously.
Recall of objects * Allow the patients to look around them for 5 seconds. Ask to close their eyes and recall the
around objects remembered (from right to left side). If possible, encourage to tell in detail.
* Ask the patients to observe a stranger in a hallway or street for 30 seconds and make them
Recall of persons .. . .
recall the characteristics of the persons in detail.
* Ask the patients to recall the foods eaten in the previous meal or previous day.
Mnemonic Recall of foods * Encourage the patients to use the mental image skill (associating favorite foods, persons who
skill training have a meal with, and scenes of having a meal) or connecting skill to remember such foods.

Recall of recipes

*

Allow the patients to read a recipe in a cook-book for a short time. Ask them to recall the
ingredients and the procedure of cooking. Encourage the patients to use the mental image skill
(associating the foods eaten previously or picturing the foods vividly) to remember such foods.

Recall of news

Ask the patients to recall the main subject after watching TV news. If necessary, give a hint,
tell a related accident, allow to watch TV news once more, or permit to choose one among
multiple choices provided.

Recall of the names
of animals, cities,
foods, or countries

*

*

A trainer and the patients tell the name of animals (or cities, countries, mountains, foods, etc.)
by turns. As a rule, each person tells a name of animal after repeating all the names told
previously.

Encourage the patients to use the mental image or connecting skill to remember the names of
animal told previously.

Recall of schedules

*

*

Ask the patients to plan a schedule for the next 1 hour and make them move as the schedule
(for examples, give plants a watering for 10 minutes, and then take medicine, etc.).
Gradual increase the range of schedule from 1 hour to the moming or a whole day.
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(Table ¢) Development of the prob

lem —solving rehabilitation program

Types Tasks Content
* Draw cross strips (checkers) on a paper. A trainer and patient mark a dot on a intersecting
Playing Omok point with a different color pen by tums. Anyone who marks 4 dots in a straight line earlier

wins.

Estimating the amount

of beverage o
Play and

Pour beverage in several transparent glasses with divergence amounts. Ask the patients to
arrange glasses in order of the amount of beverage.

For the next step, ask the patients to make the amount of beverage in all glasses being the
same by drinking through a straw.

game

*

Use a table clock

Set a table clock at 8:00. Play a game of 'scissors-rock-kerchief 'between a trainer and patient.
Give the patients a free time for 30 minutes if he/her wins with 'scissors', 1 hour with 'rock’,
and 2 hour with 'kerchief. Ask the patients to plan what to do for the free time.

Gesture play

*

Make a list of a variety of gestures. A trainer picks up a gesture in the list and expresses by
motion. Ask the patients to guess what the gesture is. If necessary, give a hint.
Increase the level of complexity to the abstractive concepts.

*

*

Scheduling

Ask the patients to plan daily activities using a scheduling chart provided from the trainer.
Make the patients to color red on urgent and blue on important business, and green on the
business that can be delayed.

*

Use map

Have the patients look up on a map and ask them to answer 5 questions. For examples, ask to
1) draw a red line for the fastest course in order to get from the city hall to hotel A on the
map, 2) find the fastest way to get Nam-mountain from hotel A, and 3) find how to get a
place that the patients frequently visited previously.

Planing a trip

Use a travel map. Make the patients to pick a favorite place and plan a imaginary trip. Ask
them 'how to get there?, 'where you may plan to stop?, 'how long you may stay in a place?,
or 'the costs involved for the trip', etc.

Daily life
task and
schematizing  Situation problem

*

*

Situation: Have an important appointment at 6:00 and there is only one hour left before the
appointment. To get the appointed place, it will take 35 minutes by subway and 55 minutes by
bus.

Questions: How to get there? Why?

*

Schematizin-g 1

Situation: Stay home alone and suddenly smell burning and smoke from the house in front.
There is no sign of a person being in that house when knock the door. What to do?
1) Call 911 2) Call 112 (police office) 3) Call the hospital

*

Schematizin-g 2

Situation: TV gets out of order. What to do?
1) Dump it and buy a new TV 2) Leave it and do not use 3) Call a repairman

*

Schematizin-g 3

Situation: Do not know how to get the post office. What to do?
1) Ask the passerby 2) Ask the bus driver 3) Find the phone number of post office in
phone-book and call to ask the location
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Development of an Integrative Cognitive Rehabilitation Program
for Brain Injured Patients in the Post-acute Stage

Oh, Hyun Soo" - Kim, Young Ran? - Seo, Wha Sook” - Seo, Yeon ok¥

1) Department of Nursing, Inha University, 2) Instructor, Department of Nursing, Inha University
3) Department of Nursing, Soonchunhyang University

Purpose: This study was conducted to develop a comprehensive cognitive rehabilitation program that can be
easily applied to brain injured patients by family members or nurses in community or hospital settings. Methods:
A Systemic literature review design was used. Thirty-three related studies were reviewed. Result: Based on the
results of the literature review, the training tasks for attention were designated to enhancing 4 hierarchical areas,
i.e., focused, selective, alternating, and divided attention. On the other hand, the memory rehabilitation tasks mainly
consisted of mnemonic skills, such as the association method which helps patients memorize given information by
linking together common attributes, the visual imagery method, and self-instruction method. The problem solving
rehabilitation program included a task of games or plays which stimulated the patients' curiosity and interest. The
training tasks for problem solving were to encourage the process of deriving reasonable solutions for a problematic
situation resembling real problems that the patients were faced with in their everyday life. Conclusion: It is
expected that the cognitive rehabilitation program developed from this study could help patients having difficulty in
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their every day life, due to a reduced cognitive ability resulting from brain injury, to effectively adapt to every

day life.

Key words ‘Cognitive rehabilitation program, Brain injury
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