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GOALS

To explain what a 
neuropsychologist is, and 

when you might be referred 
to one.

Learn what 
neuropsychological testing is 
and how this can be useful in 
the return to work process.

Discuss data regarding TBI 
and Return to Work.

Explore common 
themes/experiences of those 
with TBI’s in their journey of 

returning to work.

Identify some common 
recommendations/resources 
that may be useful for return 

to work process.



What is a 
Neuropsychologist

-A specialty field within clinical psychology, dedicated 
to understanding the relationships between brain and 
behavior, particularly as these relationships can be 
applied to the diagnosis of brain disorder, assessment 
of cognitive and behavioral functioning and the
design of effective treatment.

-Referrals may include determination of stage of 
recovery, supervision/guardianship needs, 
recommendations for return to work or school, 
effectiveness of psychotropic medications or other 
interventions

Presenter
Presentation Notes
A neuropsychologist is a Clinical psychologist with specialized training in the complex relationship between brain and behavior.  Particularly as these relationships are applied to diagnosis, assessment of cognitive and behavioral/psychological functioning, and the design/implementation of effective treatments.Training typically includes doctorate in psychology with specialization in neuropsychology, health psychology or rehab psychology, an internship (1 yr), and fellowship (2 yrs) focused on neuropsychology. Additionally, it is generally recommended that they become board certified in clinical neuropsychology.Neuropsychologists essentially receive referrals to help determine severity level and specifics of an injury that may have an impact on the brain/thinking/behavior. This may include CVA, TBI, ABI, neurodegenerative conditions such as dementia etc.



What is neuropsychological testing?

Gather Background information: 
(1 Hour)

• Review of medical/other 
records

• Interview with person with TBI 
and possibly Family/other 
knowledgeable individuals. (1 
Hour)

Neuropsychological Evaluation: 

(2-5hours)

• Administration of standardized 
tests using oral questions, 
paper and pencil, computers, 
the manipulation of materials 
such as blocks and puzzles, 
and other procedures.

• cognitive functions including 
attention, memory, language, 
academic skills, reasoning and 
problem solving, visuospatial 
ability and sensory-motor 
skills. 

• Tests psychological aspects of 
mood, emotional style, 
behavior and personality.

Analysis and integration of 
findings:

• Comparing scores to healthy 
individuals of similar 
demographic background (i.e. 
age, education, gender, 
and/ethnic background) and to 
expected levels of functioning

• ID of strengths and 
weaknesses

Feedback to the referral source 
and to patient: 

(1 Hour- approx. 2 weeks later).

• Review of test results with 
individual with TBI and family

• Diagnosis
• Translation of strengths and 

weaknesses 
• Recommendations (e.g. may 

include RTW or RTS, 
behavioral/psychological recs, 
recs for driving, medications 
etc.).

Presenter
Presentation Notes
Neuropsychological tests are standardized, meaning that they are given in the same manner to all patients and scored in a similar manner time after time. An individual’s scores on tests are interpreted by comparing their score to that of healthy individuals of a similar demographic background (i.e., of similar age, education, gender, and/or ethnic background) and to expected levels of functioning. In this way, a neuropsychologist can determine whether one’s performance on any given task represents a strength or weakness. Although individual scores are important, the neuropsychologist looks at all of the data from the evaluation to determine a pattern of cognitive strengths and weaknesses and, in turn, to understand more about how the brain is functioning.



Common 
questions 

about 
testing

Is there any way to prepare for a neuropsychological evaluation?

◦ Cannot study for them-

◦ But you CAN:

◦ Bring list of current meds/dosages

◦ Bring a family member/guardian or someone familiar with history

◦ Prior Neuroimaging (MRI/CT Scan) or prior neuropsychological test results from outside sources

We want to get the most accurate snapshot of current functioning, but some things can interfere with 
this:

◦ Excessively tired or sleepy

◦ Not motivated to put forth their best effort

◦ Severe emotional or psychiatric conditions

◦ On medications or substance which interfere with cognitive functioning

◦ Severe physical/mobility/visual limitations



When might 
you be referred

Inpatient/Rehabilitation: 

◦ Not recommended until 2-3 days of cleared orientation after PTA resolves.

◦ Less common and may not be necessary at such early stage due to expected recovery.

Outpatient:

◦ 3-months

◦ 6-months

◦ 12-months

◦ 24 –months

◦ Sometimes years later perhaps to answer specific question (e.g. RTW years after initial injury) or if there has been 
some substantial change in functioning due to additional complications/improvement.

Research indicated that optimal time for neuropsychological assessment is 3 months post injury, 
with subsequent testing as needed after 6 months, 1 year and 2 years post injury.

Presenter
Presentation Notes
Studies suggest that early (e.g., 1-month postinjury) neuropsychological testingpredicts the probability and/or stability of employment 1 ormore years postinjury (w’ll talk about a study that demonstrates this and the relevant data).Research indicated that optimal time for neuropsychological assessment is 3 months post injury, with subsequent testing as needed after 6 months, 1 year and 2 years post injury.Early testing provides a sensitive measure of injuryseverity but is probably NOT useful for pinpointing the types ofcognitive deficits most likely to interfere with later return to work (why is this? Because additional recovery may continue- and other contextual factors may account for RTW).



Neuropsych
testing 

limitations

It CANNOT determine if an individual is specifically able to perform a 
particular job.

It is NOT a functional capacity evaluation (FCE)

It is NOT a disability determination

It is NOT an Independent Medical Evaluation (IME)

It CAN identify if the individual w/ TBI has deficits/impairments that 
may interfere with work performance/productivity.

It CAN identify suggestions for how to manage or compensate for 
negative impact of the deficits.

It CAN include specific treatment recommendations and 
accommodations that may aid in RTW or school. 

Presenter
Presentation Notes
The NPE cannot determine if an individual is able to do any particular job, but it can identify if the individual has deficits/impairments that may interfere with work performance/productivity and how to compensate or mitigate the negative impact of the deficits/impairments on performance/productivity. This can include treatment recommendations as well as recommendations for accommodation. In my experience, a willing and motivated employer is the biggest asset to ensuring successful RTW for the pwTBI. [Willing and motivated means the employer is willing to learn about the pwTBI, provided the pwTBI allows those discussions; and motivated means they have the desire and resources to provide the necessary accommodations for the pwTBI]. Bottom line, open dialogue and back-n-forth feedback between pwTBI+Employer+Provider ensures best chances of success.FCE= An FCE works to define injury and to professionally evaluate the level of ability in a standardized way, which is often needed to determine the correct level of benefits. Rather than just labeling all injured workers as “incapacitated” or “injured,” a functional capacity evaluation takes a look at each worker in an individualized way to determine the best way to proceed. Each FCE is adapted for the specific injury and the specific job title the worker has. The role of the FCE is to determine how well an employee’s current abilities match the demands of their job.  (e.g. postal worker able to carry bags of mail?).



Who does this 
apply to

Important but not the whole picture

Presenter
Presentation Notes
TBI's are associated with a complex combination of physical, cognitive, behavioural and emotional consequencesWhile some TBI’s (i.e. concussions) are mild. Some can be moderate or severe.We use this classification system to help us better categorize TBI’s into severity levels which help us to conduct research and and make various different predictions. It is important to note that the actual mechanism /sequelae of injury varies depending on which category we are talking about (e.g. mod and severer we can typically observe physical damage on imaging (bleeding/swelling etc… to structures in the brain wheras concussion you typically cannot).Improvement is the general rule with evidence of improved cognitive functioning from 3-12 months across multiple cognitive domains for both moderate and severe TBI. However, Additional improvements can also be observed at 12-24 months.many individuals who sustain TBI are in their most productive working years. Return to work (RTW) is an important goal of recovery- because employment following TBI is associated with increased quality of life.



Expectations

T R A U M A T I C  B R A I N  I N J U R Y  ( T B I )  A S S E S S M E N T  A N D  C A R E :

Presenter
Presentation Notes
Improvement is the general rule with evidence of improved cognitive functioning from 3-12 months across multiple cognitive domains for both moderate and severe TBI. However, Additional improvements can also be observed at 12-24 months.Unfortunately, many individuals who sustain TBI are in their most productive working years occurring more often in males than females.Return to work (RTW) is an important goal of recovery- because employment following TBI is associated with increased quality of life.

https://slideplayer.com/slide/6858431/


Data

Employment in UK, U.S. Australia, Norway, and France after TBI 
all fall below 45%

Even for those who were employed at time of injury there is 5x 
greater risk of being unemployed 3-5 years later.

Numbers may even be overestimated due to individuals who 
RTW but do not succeed

Education, occupational status, injury severity, 
neuropsychological functioning, and psychosocial problems 
have been found to influence RTW

Research suggests participation in Vocational Rehabilitation 
programs predict better outcomes

Lack of availability of VR programs has been identified as 
significant RTW barrier.

Presenter
Presentation Notes
Employment numbers generally throughout the research following Mod-Sev TBI's are generally below 50% and tend to be closer to 40%.Generally those who are employed at the time of the injury are more likely to return to work- however even in this group Mod-Sev TBI have 5x higher risk of being unemployed 3-5 years after injury.Rates of RTW may be overestimated bc some return and then don't succeed unfortunately.It is important to recognize that of all the factors related to RTW some are modifiable and others are non-modifiable.  These factors include edu, occu, injury sev, neuropsych functioning, and psychosocial problems.Generally speaking those who participate in Voc Rehab programs are likely to have better outcomes (and thus lack of available programs can be a barrier to RTW).



Presenter
Presentation Notes
One study I looked at was a qualitative study exploring themes of individuals with TBI in their attempts at returning to work. They performed Semi Structured interviews of 15 individuals approximately 4.5 years out from injury. 14 of which had moderate to severe TBI. 12 of the individuals had successfully returned to work.12 overall themes were identified with 3 categories (client, work and rehab factors).  The are each interconnected and all contribute to OUTCOME. 



Facilitating 
Factors

• Social support
• Motivation
• Time to attempt RTW (too early associated with lower level of 

success)

Client: Personal and injury related factors

• Work Modifications (reduced hours, and responsibilities).
• Employer Support (flexibility, willingness to make modifications)
• Loyalty enhances likelihood of support
• Financial incentives

Work:

• RTW program
• Support groups
• Role of vocational/occupational therapist (interacting with employer 

and providing advice- Regular reviews)
• Neuropsychological Recommendations
• Work preparation (support getting ready, managing public transit, 

and tech)

Rehabilitation Factors:

Presenter
Presentation Notes
CLIENT	Social support: Having family members and others around that can provide emotional or physical tangible support (e.g. transportation)	Motivation: Personal motivation facilitated RTW, with many participants reporting that work was an important part of their life and they were motivated by their desire to resume normal activities, “I just 	wanted to get back to normal life you know – pre-accident”	Time attempted:  while some people are highly motivated, returning to early may not give available time to realize full extent of weaknesses.  May result in poor performance at work, or difficulty coping throughout the workday. This may spoil their chance at that particular job or role. WORK	Modifications/employer support: Having a highly motivated employer who is willing to listen and adapt to assist in return. This may include offering reduced hours and responsibilities, changing roles, 	changing environments, 	additional oversight or support. (More examples of this later).	Employee loyalty:  More likely to receive support if you have been at a company or position for a long time. 	Financial Incentives:  	REHAB	RTW Program: Engaging with specialists OT, VR, Psychology. Having regular reviews of progress and feedback.	Support Groups: connecting patients with others who have experienced TBI, and the involvement of neuropsychologists, particularly for advice and strategies, to deal with cognitive difficulties.	Interaction with employer:    In some cases having OT, PT, physician or psychologist directly in contact with employer) providing advice or taking recommendations from testing directly to them. (Note 	this may not be feasible due to realistic demands on provider.	Neuropsych recommendations:  Sharing the recommendations with employer directly.	Work Preperation:  support with getting ready for work, what to wear and support with public transport, use of technology such as smart phones to help with navigation, alarms to get ready/leave etc. reminders of what to bring etc.



Limiting Factors

• Lack of family and social support
• Motivation to get back causing return too early
• Physical injuries (vision, hearing, chronic pain etc..)
• Cognitive and mood difficulties (anxiety or depression, fatigue, 

etc).

Client Related Factors:

• Lack of employer support
• Work modifications (not transitionary)
• Nature of job (more complex and demanding =more difficult to 

return to generally)

Work Related Factors:

• Length of RTW program/voc rehab training
• Lack of work preparation
• Client involvement (trying to meet unrealistic demands and 

expectations, taking on too much)

Rehabilitation Related Factors:

Presenter
Presentation Notes
CLIENT:	Lacking family support makes it more challenging	Return to early may not have fully realized full deficits leading to being overwhelmed, anxious, depressed and causing problems which could lead to termination or poor relationship with employer.		Phyiscal injuries may be overlooked in light of cognitive or psychological deficits, but should not be underestimated in their impact on RTW.	Cognitive and mood difficulties:  cognitive difficulties proved a major hindrance to RTW throughout research, with memory and fatigue being two of the biggest factors. In general the more severe the TBI the less likely to RTW and lower 	the role when actually returning to work. 	Additionally, anxiety and depression were two of the biggest psychological limiting factors. WORK:	Lacking employer support is one of the most limiting factors in RTW. If you do not have the buy in, motivation and understanding from the employers it may make it much more challenging.	How realistic is it that certain work modifications may be feasible? Will  the employer be willing/able to endulge certain requests? Are these temporary or permanent changes?	The more complex the type of job that you had in the first place the more challenging it may be to return to. (e.g. chef, or lawyer, doctor etc. more difficult than retail worker).REHAB RELATED FACTORS:	How long, how in depth, and how available is a Vocational rehab program to you? Does it require the compenents necessary to accurately facilitate a successful RTW	Work preperation:  This includes all sorts of things including	



RTW Outcome 
Metrics

Work 
satisfaction

Future 
Vocational 

outlook

Quality of 
Life

Presenter
Presentation Notes
Consideration of these primary factors can and should inform vocational rehabilitation programs. These are common themes and concerns of the individuals in the study I looked at pertaining to outcomes of RTW.WORK SATISFACTION:What role might you return to,  will that role suit the level of ability?  Will that ability level stay the same over time or potentially increase (moving up as ability level increases)? Will it still be satisfying to return to work if significant challenges persist.FUTURE VOCATIONAL OUTLOOK:Is advancement still within the scope of your abilities when returning to work? How might your earning potential be impacted by ability level?  What is the compromise of personal health/mental health for dealing wit work demands.QUALITY OF LIFE:Work typically helps to provide a sense of achievement and accomplishment that many people strive for. How will new challenges limit or impact social or leisure activities due to the impact of work (such as neurofatigue, anxiety etc.).	



Days following TBI

Probability of Returning to Work

Presenter
Presentation Notes
Prospective longitudinal study in which 320 people with moderate–severe TBI, all employed at injury, were enrolled during inpatient rehabilitation and evaluated at 1-year postinjury. Follow-up measures included whether and when participants had returned to work (RTW), and cognitive status assessed with the Brief Test of Adult Cognition by Telephone (BTACT).There was a correlation seen between earning better scores on (episodic memory and executive functioning measures) and likelihood of RTW at 1 year.   (whether and when they returned).Those who return to work tend to be under the age of 45 or in unskilled positions.Physical deficits were less likely to interfere with return to work than cognitive or behavioral.This graph displays the probability of RTW (y-axis) against days following the TBI (x-axis). The life table estimates of the probability of RTW were 0.3%, at 1 month, 9.1% at 3 months, 26.7% at 6 months, and 39.5% at 1 year.



Data on Cognition and 
Employment
Cognitive impairments are potentially modifiable and strongly related to RTW

Neuropsych scores particularly on episodic memory and executive functioning were indicative of 
RTW (better scores = more likely to RTW after 1 year). 

Neuropsych testing has the potential to add significantly to the evaluation of readiness to return to 
work at 1 year following moderate to severe TBI.

Research demonstrates that our assessment could assist both in the estimation of readiness to 
return to work, and the identification of cognitive domains in need of remediation or compensation 
to maximize vocational success

Identification of people at risk for poor employment outcomes early on can facilitate rehabilitation 
planning and intervention

Vocational rehabilitation programs should incorporate evidence -based cognitive remediation or 
compensation as well as addressing other modifiable obstacles such as transportation limitations. 



Common Questions/Recs

What limitations does the 
individual with TBI Have?

How do limits affect them 
and their specific job 

performance?

What specific job tasks 
are more challenging due 

to their limitations?

What accommodations 
are available to reduce or 

eliminate barriers? 

Are all possible 
resources being utilized?

Has the employee with 
TBI been asked about 

their specific 
accommodations?

would it be useful to meet 
regularly on effectiveness 
of accommodations? Are 

adjustments needed?

Do supervisory 
personnel and 

employees need training 
regarding TBI?



Common 
Recs/mods

Cognitive impairment:
•Provide written job instructions when possible
•Prioritize job assignments
•Allow flexible work hours
•Allow periodic rest breaks 
•Provide memory aids (schedulers/organizers)
•Minimize distractions 
•Allow self paced workload
•Provide more structure

Fatigue/Weakness:
•Reduce/eliminate physical exertion
•Schedule Periodic rest breaks 
•Allow flexible schedule/use of leave time
•Allow work from home
•Ergonomic workstation design
•Mobility aids

Gross/fine motor impairments
•Closer parking
•Modify work-site to make more accessible
•Automaitc door openers
•accessible route of travel
•Adjuste desk height

Speech impairment:
•Speech amplification devices, enhancement or other devices
•Use written communication (email, fax, text)
•Voice to text dictation software



Take Away
One of the most important factors in helping an individual successfully RTW is 
having open lines of communication between the employer, individual with 
TBI/family, and if possible with the providers.

The truth is that many employers may not have the willingness, motivation, or 
capabilities to be able to ensure successful RTW. 

Identification of people at risk for poor employment outcomes early (with 
neuropsychological testing as well as other measures) can facilitate 
rehabilitation planning and intervention.

Cognitive impairments are potentially modifiable and strongly related to RTW. 

Vocational and neurorehabilitation should focus on cognitive remediation as 
well as other modifiable factors (e.g. work preparation/planning).



Resources

◦ Department of Developmental Disabilities (https://fcbdd.org; 614-475-6440 in Franklin);

◦ Opportunities for Ohioans with Disabilities (www.ood.ohio.gov 1-800-282-4536)

◦ Bureau of Vocational Rehabilitation (www.oddworks.com 1-800-282-4536)

◦ Bureau of Services for the Visually Impaired (https://ood.ohio.gov/wps/portal/gov/ood/individuals-with-disabilities/services/services-for-the-visually-impaired)

◦ Brain Injury Association of Ohio (www.biaoh.org) 

◦ Rights and Self-Advocacy (www.disabilityrightsohio.org/employment-vocational-services-programs-available-ohio-rehabilitation-act 1-800-282-9181)

◦ The Martha Morehouse Occupational Therapy Driver Rehabilitation Program at Ohio State’s Wexner Medical Center helps restore mobility to those affected by 
neurological conditions. 

◦ If interested, the pt needs to obtain a physician's referral stating "OT driver rehabilitation program" and include all pertinent diagnosis and contact information to be faxed or sent via electronic medical records. Phone: 
614-685-5600 Fax: 614-293-9002

Good Reads:
◦ Editorial on Common challenges in returning to work after brain injury 

https://fcbdd.org/
http://www.ood.ohio.gov/
http://www.oddworks.com/
https://ood.ohio.gov/wps/portal/gov/ood/individuals-with-disabilities/services/services-for-the-visually-impaired
http://www.biaoh.org/
http://www.disabilityrightsohio.org/employment-vocational-services-programs-available-ohio-rehabilitation-act%201-800-282-9181
https://academic.oup.com/occmed/article/70/8/550/6031354
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