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Key Points

▶ Even with completion of specialized brain injury rehabilitation, individuals 
with TBI have chronic problems in one or more domains of outcome, at 
intervals ranging from 2 to 30 years after injury.1

▶ Functional outcomes are dynamic, rather than static, with many individuals 
who experience improved or stable functioning experience decline at a 
subsequent period. Change is more common than stability.1 

– A subset of the people who survive show improvement in functioning up to 10 
years post-injury, with the most improvement seen early after injury.1

– Physical functioning improves and plateaus earlier, with cognitive functioning 
continuing to improve up to 5 years post-injury.1

– More than half of individuals who survived were moderately to severely disabled 
at 5 years after injury,2 with decline common from 5 to 10 years post-injury.3

– Decline in the first 5 years was associated with poorer overall health at time of 
injury and psychiatric comorbidities.4,5 

– Decline from 5 to 10 years was associated with medical comorbidities.4,5

– Most people who were not able to follow commands at rehab admission were 
independent in self-care and activities of daily living by 10 years.6,7 
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Key Points

▶ Changes in cognition over time is an under-researched area and requires 
further attention. 

▶ High rehospitalization rates 
▶ Risk for subsequent TBI
▶ Common co-morbid health conditions
▶ Risk for mood disorders and suicide 
▶ Participation across employment, social relationships, and community 

activities, remains low across first 5 years.
▶ Life satisfaction- 36-41% more dissatisfied than not, with stability over first 5 

years 
▶ Problem substance use

– 17% problem alcohol use at  5 years post-injury; 12% illicit drug use
– Initial decline in use followed by increase 
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Key Points

▶ Outcome in different domains are related and interactive, but also distinct, 
and one outcome cannot be taken as indicative of outcomes in other areas. 
Treating one domain alone may not be effective for improving outcomes in 
another domain.1

▶ Risk for chronic poor outcomes is greater for certain subgroups of 
participants, including older age, race or ethnicity other than White, and 
those with disability earlier post-injury. Younger patients with greater 
functional independence and pre- or post-injury problem substance use are 
at risk for higher risk behaviors, re-injury, and early mortality.1 

▶ Risk for chronic poor outcomes is also impacted by individual differences in 
co-morbid health conditions, lifestyle fitness, access to care, and physical 
and social environment.1 
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Risk factors for poor outcomes in chronic traumatic brain injury by domain in the TBIMS
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Risk factors for poor outcomes in chronic traumatic brain injury by domain in the TBIMS
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Risk factors for poor outcomes in chronic traumatic brain injury by domain in the TBIMS



Key Points

▶ Evidence highlights the need for a bio-psychosocial-ecological approach to 
management of TBI as a chronic condition.1,8

▶ We know far less about chronic outcomes for individuals who sustain 
moderate to severe TBI and do not receive inpatient rehabilitation, or about 
those who may not receive even Level One trauma care. Fewer than 15% 
of individuals with moderate to severe TBI in the U.S. receive inpatient 
rehabilitation. Outcomes may also be different for those who do or do not 
receive a variety of outpatient post-acute rehabilitation services. Systematic 
community-based studies of individuals with different levels of care are 
needed. 
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