
 

 



 

 

 



 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

This can have a devastating effect on both the patient and the family carers. Some 

brain injury patients will recover all their loss of function through intensive reablement 

programmes, some will be left with impaired function and will need on-going support 

to live an independent life 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

trauma (head injury), tumour, stroke, meningitis, brain haemorrhage, encephalitis, 

anoxia. 
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https://www.youtube.com/watch?v=wvZleKkloAs 
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Rehabilitation Nurses 
These specially trained nurses often work on a one to one basis with patients whilst they are 

still in hospital. They work alongside occupational therapists and physiotherapists to support 

and assist patients with their rehabilitation plan. They encourage patients to attempt daily 

living tasks such as toileting, washing and dressing whilst on the ward. As well as caring for 

patients in hospital, rehabilitation nurses also liaise with and educate family and carers. 
The reablement occupational therapist 
Family and carers will work with the reablement occupational therapist initially to make the 

transition from hospital to home as smooth as possible. An assessment of the patient and 

their home will take place to decide on the necessary adaptations to help the individual 

carry out daily living tasks. The rehabilitation service in a hospital will give verbal and written 

advice to families, educating them on the cognitive, emotional, functional and behavioural 

problems they may encounter. When a patient is discharged from hospital, the reablement 

occupational therapist will carry out an assessment of the home and suggest adaptations to 

make daily living easier. They set targets and goals for patients and make assessments of 

brain function before drawing up an individual plan. 
Interview with a brain injury patient: 
“When I regained consciousness after two brain haemorrhages, a reablement occupational 

therapist visited me on the ward. She gave me an address and asked me to remember it. 

She then asked me to name thirty words beginning with a specific letter. I was only able to 

name one word. I was asked to tell her the address that she had given me five minutes 

earlier. I couldn’t remember it. I had no movement in my right-hand side. The reablement 

occupational therapist made sure that I had access to the shower at home, grab rails and 



wheelchair access before I was discharged from hospital three weeks later. She asked me 

about my goals, I told her that I wanted to walk again unaided and regain my speech and 

memory. One month later, my speech had improved, and I had moved from walking with a 

zimmer frame to using a walking stick. I was very motivated and determined to meet my 

goals, I realise that not all brain injury patients have the same level of determination that I 

had.” 
Neuropsychiatrist 
The neuropsychiatrist diagnoses and manages patients with emotional and behavioural 

issues following a brain injury by taking a history of the illness and previous issues and 

making an assessment. Further investigations may include blood tests and MRI scans 

following which a treatment plan is devised which may include medication. The assessment 

is usually carried out whilst the patient is still in hospital. 
Physiotherapist 
The physiotherapist works with the physical impairments of movement to improve posture, 

balance and mobility. They carry out an assessment of the patient’s movement followed by 

a treatment plan which may include gym programmes, swimming or exercises at home. 

Physiotherapists are based on the ward but also see patients through the outpatient referral 

system and can visit less mobile patients in their own home. 
Speech and Language therapists 
The speech and language therapist assesses a patient’s ability to communicate, swallow and 

use language. Difficulties may be less apparent whilst a patient is in hospital but may 

emerge when they return to work or college. Therefore, speech and language therapists 

often see patients after they have been discharged from hospital. 
Neuropsychologist 
The neuropsychologist assesses memory, planning, reasoning, concentration, mood and 

behaviour following a brain injury. A patient’s strengths and limitations form the basis of 

their treatment plan which helps patients compensate for functions such as loss of memory 

by using diaries and calendars. The neuropsychologist gives advise to the individual and the 

family on how to cope with the emotional impact of a brain injury. 
Following discharge from hospital, a patient may see the GP about on-going issues and be 

referred to other services such as Social Services, the District Nurse and/or the Community 

Rehabilitation Team. These services work together to ensure that a person with an acquired 

brain injury is not vulnerable and is receiving the correct medication/medical care. 
Social Worker 
A social worker can work with the patient, their family and health professionals to establish 

an ongoing care and support plan which will help meet the person’s well-being outcomes 

and what is most important to them. 
 
 



Headway 

https://bit.ly/2qTjnC6 
People with hidden disabilities to benefit from blue badges 
https://bit.ly/2LCxG7K 
A rights based approach to disability 
https://bit.ly/2xW7wDm 
Volunteering and its surprising benefits 
https://bit.ly/2RuAW85 
Making it happen 
https://bit.ly/2xRlAy2 
Voice, choice and control 
https://bit.ly/2LVef8O 
What is advocacy 
https://bit.ly/2UImXYL 
What is neuroplasticity 
https://bit.ly/2NhurOO 
Neuroplasticity after Traumatic Brain Injury 
https://bit.ly/2Y5FbcJ 
Advocacy types 
https://bit.ly/2LtIUuH 
Stroke Association 
www.stroke.org.uk 
Support groups charities 
https://bit.ly/2LsjLR7 
Types of assistive devices 
https://bit.ly/2K0C9vF 
Statutory Guidance – Advocacy services 
https://bit.ly/36dK3gR 

https://bit.ly/2qTjnC6
https://bit.ly/2LCxG7K
https://bit.ly/2xW7wDm
https://bit.ly/2RuAW85
https://bit.ly/2xRlAy2
https://bit.ly/2LVef8O
https://bit.ly/2UImXYL
https://bit.ly/2NhurOO
https://bit.ly/2Y5FbcJ
https://bit.ly/2LtIUuH
http://www.stroke.org.uk/
https://bit.ly/2LsjLR7
https://bit.ly/2K0C9vF
https://bit.ly/36dK3gR


 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Case study A 24 year old man developed a manic episode following a brain injury. 

He stopped sleeping and eating, he was over-talkative and his speech would ‘go off 

at a tangent’. He felt that he was very rich, which was not the case, and began 

spending excessively on credit cards. He became very irritable with his partner if she 

spoke to him about the money situation and referred to himself as being ‘chosen’. 

His condition deteriorated and he started to neglect his personal hygiene. Following 

assessment by a psychiatrist, the GP and a social worker he was placed in hospital 

under Section 2 of the Mental Health Act.   

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

The medical model of disability has negative effects for disabled people who are unable to 

be cured of their disability and means that they are unable to access the same education, 

work and social opportunities as others in society. This does not give them a rights-based 

approach to their disability and has far-reaching effects on their opportunities and quality of 

life. The medical model of disability focusses on what is “wrong” with a person instead of 

what their needs are. This creates low expectations and ultimately leads to loss of 

independence. 
 
The social model of disability states that disability is caused by the way that society is 

organised rather than a person’s impairment. The model investigates ways to remove 

barriers hence removing restrictions and allowing disabled people to live an independent 

and equal life. 
This model allows disabled people to access a full range of educational, employment and 

social opportunities, giving them equal status and a better quality of life. 
An example of how the social model of disability benefits disabled people in education is 

through adapting, not just the buildings of a school, but the curriculum and school ethos, 

allowing education to be inclusive and accessible for all. 
Many disabled charities and organisations use the social model of disability as it was 

developed by disabled people and takes the view that people are disabled by barriers in 

society, not by their impairment or difference. Physical barriers can include steps, doorways 

or accessible toilets. Social barriers relate to peoples’ attitudes towards disabled people, for 

example, the assumption that they will not be able to carry out certain tasks. 
 
 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 


