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RESEARCH QUESTIONS 

 
1. What is the clinical effectiveness of multidisciplinary and interdisciplinary rehabilitation 

interventions for patients with an acquired brain injury?  
 
2. What is the cost-effectiveness of multidisciplinary and interdisciplinary rehabilitation 

interventions for patients with an acquired brain injury? 
 
3. What are the evidence-based guidelines regarding multidisciplinary and interdisciplinary 

rehabilitation therapy post-acquired brain injury? 
 
KEY FINDINGS 
 
One health technology assessment, six systematic reviews and meta-analyses, five non-
randomized studies, one economic evaluation, and eight evidence-based guidelines were 
identified regarding multidisciplinary and interdisciplinary rehabilitation interventions for patients 
with acquired brain injuries. 
 
METHODS 
 
A limited literature search, with main concepts appearing in title, abstract or major subject 
heading only, was conducted on key resources including PubMed, The Cochrane Library, 
University of York Centre for Reviews and Dissemination (CRD) databases, Canadian and 
major international health technology agencies, as well as a focused Internet search. No filters 
were applied to limit the retrieval by study type. Where possible, retrieval was limited to the 
human population. The search was also limited to English language documents published 
between January 1, 2011 and August 8, 2016. Internet links were provided, where available. 
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The summary of findings was prepared from the abstracts of the relevant information. Please 
note that data contained in abstracts may not always be an accurate reflection of the data 
contained within the full article.  
 
SELECTION CRITERIA 

 
One reviewer screened citations and selected studies based on the inclusion criteria presented 
in Table 1. 
 

Table 1:  Selection Criteria 
Population Adults with acquired brain injuries in acute care or community settings  

Intervention Short-term or long-term multidisciplinary rehabilitation interventions (e.g., 

physiotherapy and occupational therapy) 

Comparator Q1 & 2: Multidisciplinary and interdisciplinary rehabilitation interventions 
compared with each other, standard care, single interventions 
Q3: No comparator necessary 

Outcomes Q1: short and long-term functional outcomes (e.g., intellectual, social, 

physical) 
Q2: cost-effectiveness outcomes 
Q3: evidence-based guidelines for rehabilitation post-acquired brain injury 

Study Designs Health technology assessments, systematic reviews, meta-analyses, 

randomized controlled trials, non-randomized studies, economic evaluations, 
evidence-based guidelines 

 
RESULTS   

 
Rapid Response reports are organized so that the higher quality evidence is presented first. 
Therefore, health technology assessment reports, systematic reviews, and meta-analyses are 
presented first. These are followed by randomized controlled trials, non-randomized studies, 
economic evaluations, and evidence-based guidelines. Evidence regarding stroke is presented 
first, followed by evidence regarding non-stroke causes or multiple causes of acquired brain 
injury, or where the cause is not specified. 
 
Six systematic reviews and meta-analyses, and five non-randomized studies were identified 
regarding the clinical effectiveness of multidisciplinary and interdisciplinary rehabilitation 
interventions for patients with acquired brain injuries. One economic evaluation was identified 
regarding cost-effectiveness of multidisciplinary and interdisciplinary rehabilitation interventions 
for patients with an acquired brain injury. One health technology assessment and eight 
evidence-based guidelines provided guidelines and recommendations on multidisciplinary and 
interdisciplinary rehabilitation interventions for patients with acquired brain injuries. 
 
Additional references of potential interest are provided in the appendix. 
 
OVERALL SUMMARY OF FINDINGS 

 
Stroke 
 
One health technology assessment1, one systematic review2, one non-randomized study3, one 
economic evaluation4, and four evidence-based guidelines5-8 were identified regarding 
multidisciplinary and interdisciplinary rehabilitation interventions for stroke patients. 
 



 
 

Multidisciplinary and Interdisciplinary Rehabilitation Interventions for Patients with Acquired Brain Injuries  3 
 

 

One health technology assessment1 provided guidelines and recommendations regarding 
rehabilitation therapy for stroke patients. The report specified that patients should be treated 
during the acute phase at a stroke unit in the acute care setting, that has a “coordinated 
multidisciplinary team” with “stroke and rehabilitation experience”.1 In the post acute phase, it 
was specified that patients should have access to “complete, multidisciplinary outpatient or 
home rehabilitation services”.1 
 
One systematic review2 and one non-randomized study3 were identified regarding the clinical 
effectiveness of multidisciplinary and interdisciplinary rehabilitation interventions for patients 
with stroke. The systematic review2 reported on two studies that found positive effects on quality 
of life of stroke patients after an intervention; however, none of the included studies found 
positive effects on daily activities and social participation after a multidisciplinary intervention. 
The non-randomized study3 concluded that community stroke rehabilitation teams significantly 
improved several physical, social, and cognitive domains on the Stroke Impact Scale (a stroke-
specific, self-report, health status measure) post-stroke. No improvements were observed in 
memory and thinking upon discharge.  
 
One economic evaluation

4
 was identified regarding the cost-effectiveness of multidisciplinary 

integrated care for patients with stroke. The study4 concluded that early-supported discharge 
costs less than conventional care and provides similar health benefits. The study

4
 also found 

that at home rehabilitation achieves better health outcomes than conventional care, but may not 
result in cost-savings. 
 
Four evidence-based guidelines5-8 were identified regarding the use of multidisciplinary and 
interdisciplinary rehabilitation interventions for patients with stroke. The Canadian Stroke Best 
Practice Recommendations5 provide guidance for all members of multidisciplinary teams in 
different settings who are caring for patients post-stroke. This includes recommendations for 
initial assessment, providing care in a specialized stroke rehabilitation unit, delivery of 
rehabilitation, outpatient and community rehabilitation, and management of upper extremity 
issues.5 The guideline from the American Occupational Therapy Association6 gives 
recommendations regarding multidisciplinary occupational therapy interventions to improve 
occupational performance of people with cognitive, motor, and psychosocial or emotional 
impairments, as well as interventions to improve activities of daily living and instrumental activity 
of daily living. Guidelines from the National Institute for Health and Care Excellence (NICE)7 in 
the United Kingdom, and the Scottish Intercollegiate Guidelines Network (SIGN)8 both 
recommend that inpatient stroke rehabilitation units be staffed by a multidisciplinary team 
including physicians and other medical staff (e.g., pharmacists),

7,8
 nurses,

7,8
 occupational 

therapists,7,8 speech and language therapists,7,8 social workers,7,8 and rehabilitation assistants.7 
The NICE guideline7 also recommends that multidisciplinary education be made available to 
patients, that roles and responsibilities of the care team be communicated to the patient and 
caregivers, and that early supported discharge be comprised of the same intensity of therapy 
and range of multidisciplinary care available in hospital without a delay in care.7 With regards to 
early discharge teams, the SIGN8 guideline stated that all members of the inpatient care team 
be included with the exception of social workers. The SIGN guideline also states that 
multidisciplinary team communication should occur at least once per week.8  
 
Acquired Brain Injury – Non-Stroke Causes, Multiple Causes or Cause Unspecified 
 
Five systematic reviews and meta-analyses,9-13 four non-randomized studies,14-17 and four 
evidence-based guidelines18-21 were identified regarding multidisciplinary and interdisciplinary 
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rehabilitation interventions for patients with acquired brain injuries. No health technology 
assessments or economic evaluations were identified for patients with acquired brain injuries. 
 
Five systematic reviews and meta-analyses9-13 were identified regarding the clinical 
effectiveness of multidisciplinary and interdisciplinary rehabilitation interventions for patients 
with acquired brain injury. One systematic review9 found evidence to support the use of 
multidisciplinary and interdisciplinary interventions in patients with traumatic brain injury. One 
systematic review10 reported that specialist in-patient and specialist multidisciplinary community 
rehabilitation may result in functional gains; however, it was noted that different interventions 
need to be combined in order to suit the needs of patients with different brain injury severity. 
One systematic review13 concluded that a multidisciplinary rehabilitation team can effectively 
improve rehabilitation in different study populations, including patients with stroke and acquired 
brain injuries. Two systematic reviews11-12 were unable to draw conclusions about the 
effectiveness of multidisciplinary rehabilitation programs for patients with moderate-to-severe 
traumatic brain injuries.  
 
Four non-randomized studies (NRS)14-17 were identified regarding the clinical effectiveness of 
multidisciplinary and interdisciplinary rehabilitation interventions for patients with acquired brain 
injury. One non-randomized study14 reported that intensive inpatient multidisciplinary 
rehabilitation resulted in significant functional improvements in military patients with traumatic 
brain injuries. One NRS15 reported improvement in functional abilities of United States veterans 
with brain injury after interdisciplinary rehabilitation. One NRS16 reported on various neurologic 
inpatients (including patients with stroke and traumatic brain injury) who underwent an intensive 
multidisciplinary rehabilitation. The study16 found that there were motor and cognitive gains in all 
patient groups, but cognitive gains were less evident in traumatic brain injury patients. Another 
NRS17 reported that a multidisciplinary approach to rehabilitation in a sub-acute rehabilitation 
setting led to an increase in both physical and cognitive function in patients with traumatic brain 
injury. 
 
Four evidence-based guidelines18-21 were identified regarding the use of multidisciplinary and 
interdisciplinary rehabilitation interventions for patients with stroke. All of the guidelines18-21 
make recommendations on the treatment and management of traumatic brain injuries. One 
Italian guideline18 reports on multidisciplinary rehabilitation methods and rehabilitative and 
pharmacological treatments to re-integrate patients back into everyday life. The guideline18 
recommends early rehabilitation in specialized hospital units under multidisciplinary supervision. 
One guideline from NICE19 provides recommendations on inpatient rehabilitation for people with 
traumatic brain injury and community-based rehabilitation services. One guideline from SIGN

20 

provides a detailed guide on rehabilitation methods and treatment for patients with acquired 
brain injury. The guideline20 suggests early, high-intensity rehabilitation should be delivered by 
specialist multidisciplinary teams and post-acute rehabilitation programs should be delivered by 
an interdisciplinary team using a goal-focused program. The guideline from the Colorado 
Division of Worker’s Compensation21 provides recommendations on the management, 
rehabilitation, and treatment of traumatic brain injuries. The guideline21 reports there is good 
evidence that individualized multidisciplinary cognitive rehabilitation for patients improves 
mobility, personal care, and independence in daily activities.    
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