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Body of proposal: 

Background and objectives:  

It is well established that cognitive-communication disorders (CCD) following traumatic brain injury 

(TBI) lead to challenges in communication between patients and family members [1, 2], and that 

communication partner training (CPT) targeting families of patients with TBI combined with training 

of the patient can improve patient/family communication effectively [3, 4]. In relation to 

communication between rehabilitation staff and patients with TBI, there is emerging knowledge 

about challenges [5, 6], and CPT has been shown to improve patient/staff communication in the 

chronic phase [7, 8]. However, the existing cross sectional survey studies have not provided in-depth 

information on staff’s specific experiences of their communication with patients with TBI, and CPT 

has not yet been explored in the rehabilitation phase. In order to adapt CPT programs for this stage 

of care, it is important to understand more about the nature of communicative interactions for staff 

members, challenges they have, facilitators they use, and further training needs they hold. 

Thus, the aim of this study was: 1) to explore rehabilitation staff’s experiences of barriers and 

facilitators in their communication with patients with TBI, and 2) to investigate rehabilitation center 

managers’ perspectives on the communicative interactions between staff and patients with TBI.  

 

Method:  

Study design: The study is a qualitative interview study, guided by a phenomenological approach in 

order to gain a comprehensive understanding of the nature of communication between 

rehabilitation staff and patients with TBI as seen from the perspective of staff and managers [9].  

Participants: Twenty-two rehabilitation staff members and four rehabilitation managers were 

recruited from five Danish neurorehabilitation centers offering in- and outpatient rehabilitation to 

patients with moderate to severe TBI in the rehabilitation stage. Participants were recruited 

consecutively via purposive and representative sampling to secure a broad representation of 

disciplines, years of work experience, and workplace. All participants gave written consent. 

Participants met the following criteria: 1. Staff member or manager at one of the five 

neurorehabilitation centers. 2. Education as nurse, physician, nursing assistant, physiotherapist, 

occupational therapist, musical therapist, social worker, social education worker, neuropsychologist, 

speech-language pathologist, or ward staff. 3. Using Danish as their workplace language.  

Data collection: Individual semi-structured interviews were carried out by the first author through 

videoconferences in March and April 2021. Interviews were recorded for transcription and analysis.  
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Analysis: Interviews were transcribed verbatim and analyzed through an inductive thematic analysis 

based on the process described by Braun and Clarke, 2006 [10].  

Rigour: The study design and reporting was guided by relevant reporting checklists (COREQ [11]) 

with established procedures to maximize trustworthiness. 

 

Results:  

The analysis revealed two major themes and five subthemes in rehabilitation staff and managers’ 

experiences of communication with patients with TBI.  

Theme 1. Communication is highly important.  

Both staff and managers viewed communication with patients with TBI as a prioritized part of 

rehabilitation. One evident subtheme was that staff wanted to do their best in communication. 

Participants emphasized the importance of including patients in conversations and decisions, and a 

genuine will to recognize patients’ positions was expressed. Staff widely acknowledged a 

cooperative principle in communication, stating that in order to facilitate communication they had 

to adapt and use supportive communicative strategies in conversations with patients.  

Staff articulated a desire to improve their communication with patients with TBI, which led to the 

second subtheme being that staff experienced a need for specific communication techniques. Some 

staff members felt that they worked outside the core competencies of their profession, when 

communicating with patients with TBI as seen in this quote “After all, it is also a completely different 

direction than what I might have imagined my work would consist of” (p15). It was argued by staff 

that this professional digression called for managements to prioritize communication training for 

staff, and interviewed managers expressed support of these training needs. 

Theme 2. Communication is highly challenging.  

Staff and managers experienced that CCD produced a range of communicative barriers. One 

subtheme was the notion of a few specific symptoms of CCD generating the majority of challenges in 

communication. The symptoms were related to socially inappropriate communication e.g. lack of 

initiative, verbosity, and verbal aggression. The interviewed managers stressed verbal aggression as 

an important reason for poor staff well-being potentially causing health issues or terminations as 

stated in this quote “these forms of communication that get a little violent, they are abundant to 

tear an employee apart over time” (p26).  

Another subtheme was that staff viewed communicating with patients with TBI as hard work due to 

demands related to responsibility for conversation structure and communicative success. 

Furthermore, staff described demands concerning the great variety of situations and roles they 

navigated in and adjusted their communication to, when working with patients with TBI.  

The challenging symptoms of CCD and the high demands in communication led to the third 

subtheme being that staff experienced a range of negative emotions because of their 

communication with patients with TBI. When CCD hindered completion of rehabilitation tasks or 

generated frustration in the patient, staff felt insufficient and powerless. Staff members and 

managers emphasized that these feelings could cause staff to be short-tempered with a hardened 

communication. A staff members said “When she has said for … for the 25th time: “Are you not done 

soon?" … one's tone is just starting to change a little bit … you are hardly so low arousal in your tone, 
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and you are less flexible in your way of speaking” (p19).  

 

Discussion:  

Participants across disciplines and rehabilitation centers agreed that CCD symptoms related to 

socially inappropriate communication challenged staff most. This communication style often led to 

an emotional reaction in staff members, which could explain why exactly these symptoms were 

mentioned instead of other frequent CCD symptoms as for instance unstructured discourse 

production [12]. Thus, in the adaptation of a CPT intervention targeting patient/staff communication 

in the rehabilitation stage, it appears mandatory to address the specific challenging symptoms. 

Teaching staff members to understand the nature of the symptoms and to use specific supportive 

communicative techniques to avoid either triggering or exaggerating them holds the potential to 

alter the negative emotional impact and poor well-being currently stated by staff and managers.  

The socially inappropriate communication was also related to the demands described by 

participants. Staff found these symptoms of CCD hindering execution of the rehabilitation tasks that 

they were educated and employed to deliver (e.g. verbosity limited the effective time of physical 

training). This finding corresponds to earlier studies showing challenges in patient/staff 

communication in training sessions [5, 6]. However, the current study revealed noteworthy 

differences between disciplines. Staff with clearly defined roles (e.g. physiotherapists) expressed 

these challenges far more than staff holding broader roles (e.g. social education workers), who in 

fact regarded handling of CCD as part of the service they were expected to deliver. Accordingly, an 

adapted CPT intervention must encompass communicative techniques applicable to the great 

variety of disciplines and related tasks in the rehabilitation context. 

 

Conclusion and implications 

The study showed that communication with patients with TBI was experienced by staff members 

and managers as highly demanding due to the communicative barriers imposed by CCD. Participants 

suggested that learning of specific communication techniques could help them overcome the 

communicative challenges and facilitate an improved communication with patients with TBI.  
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