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the recovery process for persistent vegetative state using their infit
and outfit. Here, I set 1.5 or more as misfits for infit or outfit of
sub-items.
Results In the results of the fitness analysis, nine sub-items were
identified as misfits: one motor function, three feeding functions,
one excretory function, one cognitive function, and three articula-
tory and utterance functions.
Conclusion Nine misfit sub-items had room for interpretation
depending on the insufficient of the items description. Therefore,
it was suggested that we improve the scale by removing sub-items
from the NASVA score, or creating an interpretation manual. On the
other hands, by making use of the difficulty map of NASVA score,
the medical staff might be able to decide on the proper goals of
rehabilitation and care according to the recovery process of the
patient.
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Introduction/Background Cognitive difficulties following a brain
injury can impact an individual’s capacity to complete activities
of daily living (ADLs). Combining metacognitive strategies, such
as those parts of the Cognitive Orientation to Daily Occupational
Performance (CO-OP) approach and assistive technology for cogni-
tion (ATC) can facilitate financial management (Poncet, 2017). The
objective of this study was to examine how the COOP approach
was implemented by paying attention to the type of verbal assis-
tance (VA) provided by the therapist throughout the intervention
and how it affected the participant’s process of taking ownership of
the CO-OP approach and therefore improving his ability to manage
his finances.
Material and method Case study of a 41-year old man, XC, who
suffered a moderate traumatic brain injury (TBI). He participated
in 10 individual therapy sessions where he learned to use CO-OP in
combination with ATC. Throughout the sessions, an emphasis was
placed on his personal goal of managing his grocery expenses. A
qualitative analysis of the verbatim of the therapist-client interac-
tions was completed. Two (representative) extracts from sessions
6 (first independent use of CO-OP) and 9 were selected to illustrate
how XC established a goal to improve the management of grocery
expenses.
Results The quantity and type of VA changed between sessions 6
and 9 (i.e. n = 8 VA to 2). In session 6, the therapist provided several
restarting and scaffolding assistances in order for XC to formulate
a goal (Le Dorze, 2014). However, in session 9, the therapist only
used restarting and explicit advice to support XC in formulating a
goal, indicating improvement.

Conclusion This study begins to fill a gap with regards to the
use of CO-OP by examining how a therapist assisted an individual
with TBI in taking ownership of cognitive strategies for managing
expenses. A more in-depth understanding of the use of VA could
benefit therapists in their clinical practice.
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Introduction/Background Currently, there is a considerable body
of literature that has reviewed the effect of body mass index (BMI)
on the individual’s health. However, there are few data on how
BMI influences the outcome of people with traumatic brain injury
(TBI). The purpose of this study was to investigate the association
between body mass index (BMI) and functional outcome of patients
admitted to a Rehabilitation Center, after TBI.
Material and method This retrospective study included patients
admitted with TBI between January 2016 and December 2017. Data
collected included patient demographic features (age, sex, weight
and height by admission), severity of TBI (Glasgow Coma Scale
score), and functional outcome measured by the Functional Inde-
pendence Measure (FIM) score, on admission and on discharge.
Inclusion criteria consisted of age of 18 years or older and complete
information on FIM score, height or weight.
Results A total of 58 subjects met the criteria for inclusion in
the study. The mean age was 43.31 ± 17.82 years (range, 19–86),
84.5% were male and 15.5% were female. Of these, 10 (17.2%)
were underweight, 37 (63.8%) were normal weight, 11 (18.9%)
were overweight and moderately obese. All groups showed sim-
ilar improvement in FIM score: 31.00 ± 21.04 for the underweight
group, 26.75 ± 19.26 for the normal weight group and 27.82 ± 15.80
for the overweight and moderately obese group (P = 0.873). All
groups showed similar FIM score by admission (P = 0.633) and dis-
charge (P = 0.628). The weight showed a negative correlation with
improvement of FIM score (r = −0.326, P = 0.013).
Conclusion Among patients undergoing inpatient rehabilitation
after TBI, BMI by admission had no impact on functional outcomes.
This was found to be consistent with other study demonstrating no
impact of obesity on motor functional outcomes of the TBI patients.
However, this is contrary to previous studies in non-TBI patients
that suggested that obesity hampered recovery of motor functions
during rehabilitation.
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