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of the condition

of TBI in developed countries is 200 per

7 (National Health Laboratory Services,

w cases of TBI are reported in South
atal department of Health, 2013)

tatlstlcs in the USA states- 61% return to work rate-
Is with brain-injuries (Fraser, Machamer, Temkin, Dikmen
2006)

. esearch also indicates a 40% return to work rate
(S glou & Dawson, 2012; Cuthbert et al., 2015)



Need for a new approach

Research revealed a lack of
studies that address the
of brain
injured individuals when
adapting to their worker role

Quality of intervention
programmes tend to be
ineffective when the health
professional does not take the
BIl's into
consideration, hence

(Darragh,
Sample & Krieger, 2001)




Phase One

t and operationalise the Model of
Efficacy by exploring and

del (over 1 year).



Phase Two

effectiveness of the Model of
Efficacy by determining

d the RTW rate of 10
— moderate brain

luals with
improves after P



Viethodology
1d Phase Two

e: e component

1 collection: Ser tured interviews

e Two: Quantitative omponent (Pre- post non
mental research design)

collection: Use of the Montreal Cognitive
sment Questionnaire



~ » No psychiatric condition (DSM 1V)



OCCUPATIONAL SELF EFFICACY
AN OCCUPATIONAL THERAPY PRACTICE MODEL

FOR THE RETURN OF THE BRAIN INJURED INDIVIDUAL TO WORK

Occupational Self Efficacy
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Phase Four
Capable individual

Participation in occupational
role with maximum independence

< ) Phase Three
E\‘M Creation of competency
NVIRONMF’ through occupational
TS

engagement
Resumption of

>
occupational roles i e\ P\SE

Improvement of
functional skills

| 2]

Phase Two
Use of self

L1

Phase One
A strong belief in
functional ability

Reflective
cycle

Critical contacts Critical contacts




tage two: Intervention

Methods to improve memory -
chunking/ groups

- Images

- Chaining

Kims game
Remembering rounds (group)

Remembering instructions
using images

Recalling faces to names
Instruction retention

Critical thinking -
using logic and
reasoning to answer
problems

Traffic signs with the
rules of the road

Creative thinking-

Allowing the client to
find ways to solve
their own problems
at work

Group activities -
telling the group the
problem, getting
feedback from peers

Situational skits
Agony aunt letters

Individual - crosswords,
puzzles , board games,
card games

Luminosity (online
cognitive therapy)

Printable worksheets that
can be incorporated into
the workplace



Name

Gender

Male

Female

Male

Male

Male

Male

Male

Male

Male

Male

Education

Grade 12

Grade 09

Grade 10

Grade 12

Grade 06

Grade 10

Grade 10

Grade 12

Grade 12

Grade 06

Work

experience

Fast Food

No work
experience

Assistant
Plumber

Water and
Sanitation
inspector

Cleaner

Packer
Security
Guard

Insurance
Broker

Driver
Assistant

Packer

Diagnosis

Moderate
Brain Injury
Moderate
Brain Injury
Moderate

Brain Injury

Moderate
Brain Injury

Moderate
Brain Injury

Moderate
Brain Injury

Moderate
Brain Injury

Moderate
Brain Injury

Moderate
Brain Injury

Moderate
Brain Injury

Individuals with TBI

demographics

Rehabilitation

PT

OT and PT

PT

OT and PT

PT and OT

PT

PT

PT

PT and OT

PT

Employed

Machine Operator (Soft Drink
Company)- 6 months

General Assistant (Fast Food
Restaurant)- 20 months

General Assistant (Fast Food
Restaurant)- 20 months

General Assistant (Fast Food
Restaurant)- 20 months

General Assistant (Fast Food
Restaurant)- 20 months

General Assistant (Fast Food
Restaurant)- 08 months

General Assistant (Fast Food
Restaurant)- 20 months

Packer (Soft Drink Company)- 06

months

General Assistant (Fast Food
Restaurant)- 20 months

General Assistant (Fast Food
Restaurant)- 20 months




2hase One (Findings):

Effective participation in the
by financial assistance

“I owe people in street,
ey needed to atte

| work not enough

earned during the job is not enough to
e

preneurship is not financially viable



gndingsaEnablers (Individuals
~ with TBI)

A sense of normality

be to work with people like me,

acilitates growth
ement in educational activity



ondition

lequate number c satment sessions

of co operation from e

ployers
rs: The model as an enabler of work

Reflection stage aided recovery
= Graded 'aspect of intervention
= Real life social intervention



after participating in the
lon programme

) after participating In
)cational rehabilitation programme
pant s scores related to

it after participating in the
- vocational rehabilitation programme



S f.a repeated measure
Anova

ffect of the intervention on
Ing was found, F(4, 6) =
Ilks Lambda test)

parison of results: Stage 1 to Stage 2-
4 revealed, F(4, 6) = 15.95, p = 0.001

paring the Mean scores of the Pre

ention with scores from Stage 1 to Stage
4 indicated a gradual improvement in mean
scores




sults of the repeated measure

VA on completed cases

4

I
|||



onclusion and
Recommendations

the study identified that despite
iIng to operationalization the

al Self Efficacy, the results of
odel has the potential to
nce the work skills, particularly the cognitive
loning of individuals who sustained a TBL

dings indicate that in order to be
therapeutic, the treating health professional needs
to utilise a holistic work integrative approach in
returning individuals who sustained a TBI to work
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