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"1 The following is a summary of the

project evaluating the effectiveness of an
integrated virtual program, combining
individual and group sessions.

Method:
U 12-week virtual outpatient program

U Main Goal: To help ABI survivors
implement meaningful changes in their
lives and increase their participation and
independence.

U Services were offered by brain injury
counselors (supervised by a
neuropsychologist)

U Weekly individual sessions (virtual or in-
person) and 75-minute small virtual group
sessions (3 to 5 clients/group) that were
facilitated by the same counsellor.
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Pre- and Post- Program Assessment Measures:

+ Affective Functioning:
+ PHQ-9
*+ GAD-7
Compensatory Strategy Use:
* Individual and family reports
Participation:
* The Participation Assessment With Recombined Tools- Objective
Life Satisfaction:
* Quality of Life After Brain Injury- Overall Scale

U The program appeared to be well-tolerated by
individuals with various levels of
cognitive/communication abilities.

4 Allowed for ample experimental opportunities
where clients can apply the strategies and be
further validated socially when experiences are
shared in the group context.

O At a time when survivors may have received or
researched a plethora of recommendations, it
offers them a systematic approach, prioritizing
treatment components as per the current best
practice guidelines for ABI rehabilitation.

U Resource-efficient

U Effective in increasing accessibility for
individuals with limited mobility, energy
tolerances and in remote locations.

U Additional data will be needed to rule out the
impact of other contributory factors (e.g., ease of
COVID-19 restrictions and/or seasonal factors).
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