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Guest Editorial

Neurobehavioural Disorders after Traumatic
Brain Injury: Assessment, Treatment and
Outcome

The World Health Organisation has predicted that
traumatic brain injury (TBI), will constitute the third
largest contributor to the global burden of disease
and disability (after heart disease and depression) by
2015 (Murray & Lopez, 1997). The significance of
this lies not simply in the number of cases likely
to need rehabilitation and social care but also the
complex pattern of disability associated with TBI, com-
prising abnormalities of cognition, personality, and
behaviour, now referred to as neurobehavioural dis-
ability (Wood, 1987). This term was introduced into
the clinical nomenclature to emphasise the point that
inter-related disorders of cognition, social behaviour,
emotional expression, and personality were ‘organic’
consequences of TBI that resulted in altered and often
challenging behaviour. These characteristics need to be
distinguished from emotional or behaviour disorders
that primarily represent a psychological reaction to the
injury experience (Wood, 1990, 2001).

Neurobehavioural disability is difficult to rehabilitate
and its full psychosocial impact is usually not recog-
nised until the post-acute stage of recovery, well after
the person has been discharged from hospital. The com-
plex pattern of problems often leads to life-long social
handicap that has an impact not only on the injured per-
son but also their family and social network (Kreutzer,
et al., 1994a & b; Morton & Wehman, 1995).

This Anniversary Edition of Neurorehabilitation
opens by outlining some of the main characteristics of
neurobehavioural disability and their impact on psy-
chosocial outcome. The next section addresses some
approaches to assessing problems of social cogni-
tion that can have major psychosocial implications
in the years after injury. This section also explores

methods to identify obstacles to effective rehabilita-
tion caused by avoidant coping styles, then closes
by presenting the results of a systematic review of
outcome measures on traumatic brain injury, using
the framework of the International Classification of
Functioning, Disability and Health (ICF). The sec-
ond section comprises a consideration of some of
the principles, practices, and challenges surrounding
psychological approaches designed to address and
rehabilitate those who exhibit various kinds of neu-
robehavioural disorders. The different contributions
contrast behavioural, psychotherapeutic, and finally
community-based approaches that employ technolog-
ical aides to improve consistency and reduce costs of
long term care/rehabilitation programmes. The final
section also considers the clinical and cost effective-
ness of rehabilitation, partly by examining some of the
methodological issues surrounding outcome studies,
partly by a consideration of different types of interven-
tion, and partly by identifying some of the factors that
can act as obstacles to psychosocial recovery.

These contributions, led by eminent clinicians, each
of whom employs a science-practitioner approach
to their work, will hopefully provide a frame of
reference for rehabilitation practitioners to consider
their approach to the life-long changes in cognition,
behaviour, and personality that comprise neurobe-
havioural disability after traumatic brain injury, and
the need for effective post-acute rehabilitation interven-
tions, to improve long term psychosocial outcome.
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