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Abstract

Background: Traumatic brain injury is now regarded as the silent epidemic. This disease can cause some physical, cognitive, and
psychological impairments that require proper and early rehabilitation interventions. Therefore, the aim of this study was to explore the
factors affecting early rehabilitation care in patients with traumatic brain injury based on the experiences of the rehabilitation team.

Methods: This qualitative study was conducted as a conventional content analysis from September 2019 to August 2020. For this
purpose and given the maximum diversity, 22 members of the rehabilitation team, patients, and their caregivers in trauma level 1
hospitals affiliated with Tehran University of Medical Sciences were selected based on a purposeful sampling method. The data were
also collected using semi-structured interviews until data saturation is obtained. Graneheim and Lundman's content analysis method
was performed to analyze the data.

Results: The data analysis results eventually led to the introduction of three main themes and eight categories. The main themes
were associated with early rehabilitation barriers, which included cultural factors and rehabilitation infrastructures. Rehabilitation
management was regarded as the main theme regarding the early rehabilitation facilitator.

Conclusion: Early rehabilitation is considered a vital rehabilitation stage for patients with traumatic brain injury. Hence, accurate
identification of the influential factors on early rehabilitation can help the rehabilitation team promote early rehabilitation care among
these patients; it can lead to the revival of the patients' abilities and the improvement of their quality of life.

Keywords: Traumatic Brain Injury, Early Rehabilitation, Qualitative Research, Content Analysis

Conflicts of Interest: None declared
Funding: This article is extracted from a Ph.D. dissertation submitted to the University of Social Welfare and Rehabilitation Sciences through the following code:
ir.uswr.rec.1396.215. The project was conducted with the financial help of the research deputy of the University of Social Welfare and Rehabilitation Sciences.

*This work has been published under CC BY-NC-SA 1.0 license.
Copyright© Iran University of Medical Sciences

Cite this article as: Eghbali M, Khankeh H, Hosseini SA, Ebadi A, Rahimi-Movaghar V. Factors Affecting the Implementation of Early
Rehabilitation Care in Patients with Traumatic Brain Injury: A Multidisciplinary Perspective. Med J Islam Repub Iran. 2021 (4 Nov);35:147.
https://doi.org/10.47176/mjiri.35.147

Introduction

Traumatic brain injury (TBI) is mainly caused by a  force that occurs to the brain and its tissues (1). This dam-
blunt and penetrated trauma or acceleration/deceleration  age can lead to the reduction of the level of consciousness,
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interventions can lead to functional outcomes among the
patients with TBI and may reduce the hospital stay,
particularly in the ICU, for such patients.

specialized team care and rehabilitation planning. However,
cultural factors (attitudes to rehabilitation) and rehabilitation
infrastructure (lack of resources) are among the barriers to
rehabilitation interventions. The findings can also contribute
to the improvement of quality of life, physical problems, and
mental health.
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memory loss or forgetfulness, neurological problems, or
even death (2, 3).

TBI is regarded as an important public health issue as
well as a socio-economic problem worldwide. The inci-
dences of TBI are increasing annually (3). It is reported
that about 2.8 million people suffer from TBI in the Unit-
ed States each year (4). The direct and indirect costs of
brain injuries are estimated to be between $ 60.4 billion
and $ 221 billion in the US (5). TBI is considered as the
second leading cause of death in Iran given that road traf-
fic accidents are the main cause; 48% of the accidents
have occurred to motorcyclists within the age range of 21
to 40 years (6).

Given the advances in medical care services, the mortal-
ity rates, as well as the number of surviving patients with
severe brain injuries, have increased over the past few
decades. However, the forthcoming sensory-motor and
neurological problems have created challenges for these
patients and rehabilitation medicine (7). Although the
majority of the patients with TBI recover within several
weeks or months following the injury, it is reported that
more than 3 million Americans should live with disabili-
ties that are caused by brain injury (5, 8).

TBI can result in permanent or temporary functional
disorders in the brain that may lead to limited patient ac-
tivities, affect community participation, and reduce the
quality of life. These problems can lead to depression and
other chronic illnesses among these people (9, 10). Pa-
tients with brain injuries require long-term but costly care,
including intensive care services and rehabilitation treat-
ments (11).

Modern medical sciences are dealing with the rehabili-
tation of patients after TBI (12). Therefore, early, inte-
grated, and appropriate rehabilitation care is vital to revive
and improve brain function as well as the individual’s
return to society (13). Early rehabilitation interventions
are crucial for the following stages of the patients' rehabil-
itation care. Providing early, interdisciplinary, and spe-
cialized rehabilitation can help improve patients’ partici-
pation in such activities, regain performance, and enhance
the patients’ quality of life (14). Family is regarded as one
of the main members of the rehabilitation team for pa-
tients with TBI; given the economic advantage and also
the therapeutic benefits of family involvement, it is con-
sidered crucial in the patients’ rehabilitation process (15).
Moreover, the active participation of the family members
in rehabilitation can lead to the improvement of the pa-
tient’s recovery rate (16).

According to the results of the previous studies, early
rehabilitation care can reduce the patients’ hospital stay,
especially in the intensive care unit. It can also result in
improved functioning outcomes, regaining of individual’s
independence, and thus reduction of the treatment costs
(17, 18). In these studies, it was recommended to further
conduct qualitative or mixed-method studies in order to
investigate the barriers and facilitators of early rehabilita-
tion activities in the intensive care unit (17).

Despite the benefits of early rehabilitation, more than
half of the patients admitted to intensive care units do not
receive such services. Besides, the majority of the patients
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(>95%) remained unmoved within the first 72 hours after
hospitalization, and the rate of implementation of early
rehabilitation care is low (19, 20). Several studies have
examined the barriers and facilitators of early mobiliza-
tion for the patients admitted to the intensive care unit
(19-22); however, there is no comprehensive study in the
literature examining the factors affecting early rehabilita-
tion in patients with traumatic brain injury from the per-
spective of the members of the rehabilitation team. There-
fore, the present study was conducted to investigate and
describe the factors affecting the implementation of early
rehabilitation care among patients with TBI in order to
create a clear image for the more efficient provision of
these services in Iran.

Methods

Study design

This qualitative study was conducted using the conven-
tional content analysis approach from September 2019 to
August 2020. Qualitative content analysis is used as a
systematic method when the researchers aim to provide a
regular classification of the collected data as well as to
discover the explicit and hidden themes or patterns in the
data. Regarding conventional content analysis, the re-
searchers avoid using pre-determined categories and seek
new categories based on the data (23, 24).

Setting

The participants in this study included different mem-
bers of the rehabilitation team and also the patients and
their caregivers who were selected from Sina and Imam
Khomeini Hospitals in Tehran, Iran, as well as pre-
hospital emergency wards. It is noteworthy that the two
target hospitals are regarded as medical centers for pa-
tients with trauma. The researcher should refer to different
hospital wards such as intensive care units, neurology
wards, and emergency wards so as to identify the mem-
bers of the specialized rehabilitation team for the patients
with TBI as well as their caregivers who are considered as
a rich source of information.

Study Participants and Sampling

In this study, purposeful sampling was used given the
maximum diversity in terms of age, sex, work experience,
specialty, and level of education. The following inclusion
criteria were taken into account for patients and their
caregivers as a part of the rehabilitation team: 1) age of
over 18 years, 2) traumatic brain injury, 3) mild to severe
injury based on the Glasgow Coma Scale (where the GCS
of 13-15 refers to mild, GCS of 9-12 refers to moderate,
and GCS of 3-8 refers to severe TBI), and 4) willingness
and ability to participate in the study. In addition, the fol-
lowing inclusion criteria were applied for the members of
the professional rehabilitation team: 1) at least two years
of experience in the related specialized field, 2) the ability
to communicate appropriately and based on a rich experi-
ence, as well as 3) having enough time to participate in the
interviews and share their experiences.
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Data collection

The data were collected through in-depth and semi-
structured individual interviews tailored to the research
question. The data collection process began in September
2019 and lasted until August 2020. A total number of 23
interviews were conducted with 22 members of the reha-
bilitation team, patients, and their caregivers. Initially, the
time and the place of the interviews were specified after
face-to-face coordination with each of the participants. To
ensure the convenience and privacy of the interviewees,
the participants were asked to select the appropriate place
and time for the interviews. The interview guideline ques-
tions were prepared for the interviews (Table 1). The in-
terviews would continue until data saturation was
achieved and the categories were completed. All the inter-
views were conducted by the first author of the article
(ME) who was well-trained regarding qualitative studies
and interviews. The interviews were recorded upon the
participants’ consent and were then transcribed word by
word into the Microsoft Word software. The interview
process was also evaluated and guided by other authors
who were experts in qualitative research.

Data analysis

The conventional content analysis method was used to
analyze the data according to the steps which were pro-
posed by Graneheim and Lundman (25). In this method,
each of the recorded interviews would be transcribed word
by word, and the interviews were reviewed several times
meticulously. The transcribed interviews were initially
reviewed as a whole in order for the researchers to be ac-
quainted with the texts. The actual analysis began with
looking for the semantic units which were related to dif-
ferent aspects of barriers and facilitators of early rehabili-
tation. These units were then condensed, abstracted, and
then labeled, provided that their original meaning is re-
tained. Given the similarities and differences, the codes
were used to form the subcategories. Finally, the subcate-
gories were re-read and then further categorized based on
the similarities and their relationship with the other sub-
categories. Eventually, the main theme was extracted.
Preliminary analyses were performed by the leading re-
searcher (ME) and were then evaluated and finalized by
the other authors. Since the researchers did not observe any
new code after conducting the twenty-three interviews, it
can be confirmed that data saturation has been achieved.
MAXQDA version 10 was used for data analysis.

Table 1. Interview guide

Trustworthiness and Rigor

In this study, four criteria of credibility, dependability,
transferability, and confirmability - which were proposed
by Guba and Lincoln (26, 27) - were used to validate the
data. The credibility of the study was established through
the prolonged engagement of the participants and the set-
ting for about one year, dedication of enough time to col-
lect the data, member-checking, peer-debriefing, and sim-
ultaneous analysis by the researcher in order to confirm
the validity and acceptability of the data. Moreover, it was
intended to involve the majority of the rehabilitation team
and particularly the patients and their families in the data
collection procedure (source triangulation). The research
process and different stages of the study were recorded
and reported in detail and thorough audit trail notes as
well as logs in order to comply with dependability. In or-
der to highlight the transferability of the study findings,
the researchers provided a comprehensive and meticulous
description and analysis of the research setting as well as a
detailed explanation of the participants and the context.
They also presented a clear and rich description of the
effective factors on early rehabilitation so as to inform
fellow researchers and the readers about the research pro-
cedures in order to be implemented in different social con-
texts. In order to express the confirmability of this re-
search, the findings and the trials regarding the interviews,
the codes, and the extracted categories were reviewed and
confirmed by the authors (peer-debriefing), two respected
faculty members, as well as a rehabilitation care specialist.

Ethical Consideration

This study is a part of the Ph.D. dissertation that was
evaluated and approved by the ethics committee of the
University of Social Welfare and Rehabilitation Sciences
(no.IR.USWR.REC.1396.215). The participants were in-
formed of the purpose of the study, and then their written
informed consent was obtained. The participants were also
ensured that they could leave the study at any time. They
also agreed to participate voluntarily in the present study
and they were assured that all the data were anonymous.

Results

Characteristics of Study Participants

The majority of the participants in this study were male
(13), and the rest were female (9). The demographic in-
formation indicated an average age range of 40.45+7.68
years and a mean work experience of 15.41 years for the

Multidisciplinary team

Question

Patient What has happened since the injury?
What services have you received after the injury?
Caregivers Who (Which groups) provided related services to you after the injury?

How do you evaluate those services?
Rehabilitation Team

What is your treatment approach for patients with TBI?

What types of services are provided to the patients with TBI? What services do you provide?

What rehabilitation services are provided to the patients with TBI right after admission to the hospital? and How?
Are these services useful (based on your experience)?

What specialties are included in the early stages of rehabilitation interventions?

Please express your experiences regarding providing early rehabilitation care to the patients with TBI.

In your opinion, what equipment and what measures are necessary for more efficient delivery of such services?
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Table 2. Participant characteristics (N=22)

Variable Level n (%)
Gender Male 13 (59.1%)
Female 9 (40.9%)
Marital status Single 10 (45%)
Married 12 (55%)
Rehabilitation Team Nurse 7 (31.8%)
Patient and caregiver 5(22.8%)
Physician 5(22.8%)
PT/OT* 3 (13.6%)
Logopedist 1 (4.5%)
Psychologist 1 (4.5%)
Education Status Diploma 2 (9.1%)
Bachelor 8 (36.3%)
Master 5(22.8%)
PhD 7 (31.8%)
Years of experience Range 5-29
Mean 13.4
Duration of interview Range 20-60
(min) Mean 32.11

*PT: physical therapist, OT: occupational therapist

participants. Besides, the interview lasted for 32.11
minutes on average (Table 2). Finally, 271 codes were
extracted as a result of the data analysis, which was then
classified into 3 main themes and 8 subcategories.

Factors dffecting early rehabilitation

The main themes included rehabilitation management,
cultural factors, and rehabilitation infrastructures which
are shown in Table 3.

Rehabilitation Management: Based on the findings of
the interviews, rehabilitation management was regarded as
one of the main facilitating factors in early rehabilitation
among patients with traumatic brain injury. It refers to the
existence of some specific conditions and factors in this
process. This main category includes two subcategories,
i.e. rehabilitation planning and specialized team care.

Rehabilitation planning: The participants in this study
stated that there is a need for planning in the first stages of

interventions in order to provide proper rehabilitation
care. Then, given the comprehensive evaluation of the
patients and their capabilities, a specialized and capable
team should be used to perform such interventions. In this
regard, one of the specialists in rehabilitation and physical
medicine with ten years of work experience asserted that:

"These patients must be evaluated by a professional re-
habilitation team. The ICF model of the patients’ prob-
lems should be examined through the comprehensive
evaluation of the patients." (P 17, rehabilitation medicine)

Specialized rehabilitation services are considered as one
of the special needs of these patients in order to experi-
ence a quick recovery. In this regard, one of the neurolo-
gists stated that:

"In fact, if the patients receive more comprehensive and
more specialized measures and facilities, it will yield bet-
ter results for the patients. In other words, the occupa-
tional therapists and physiotherapists should be well-
trained in these areas in order to be able to provide the
optimal rehabilitation services to the patient." (P 6, neu-
rologist)

In addition to the comprehensive evaluation of the nerve
system, it is necessary to conduct an analysis of the pa-
tients’ nutritional demands. In this regard, one of the ex-
perienced nurses argued:

"We need nutritional consultation because we know
that the patients with TBI are in a state of hypercatabo-
lism; i.e., they show high metabolism indexes. However,
such evaluations must be conducted by physical therapists
or nutritionists. The nutrition status and the micro-
nutrients that they receive should be assessed by a spe-
cialist using the necessary tests." (P 16, nurse)

Specialized Team Care: Early rehabilitation care for pa-
tients with TBI requires a capable and multidisciplinary
team that can examine the patient from different perspec-
tives and can cooperate closely in this regard. This team
can consist of a physiotherapist, occupational therapist,

Table 3. Factors affecting the implementation of early rehabilitation care in TBI

Theme Categories Subcategory
Rehabilitation Management Rehabilitation Planning Primary Comprehensive Evaluation
Planning
Specialized care as the pre-requisite for improvement
Specialized Team Care Teamwork

Cultural Factors Detrimental Cultural Factors

Attitude toward Rehabilitation

Rehabilitation Infrastructure Structural-Policy Problems

Lack of Resources

Lack of Knowledge/Attitude

Capable Multidisciplinary Team
Specialized Team Perspective
Importance of Awareness of the Patient and Their Families

Helping Culture

Benefactors Helping Culture
Dominant Therapeutic Culture
Early Outcomes

Long-Term Rehabilitation
Adherence to Rehabilitation

Lack of Rehabilitation Hospitals

Dominant Policies in the Ministry of Health
Lack of Rehabilitation Wards

Limited Insurance Coverage for Rehabilitation
Limited Budget for Rehabilitation
Insufficient Equipment

Lack of Workforce

Families’ lack of Knowledge

Treatment Team’s Lack of Knowledge
Physicians’ low Willingness
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nurse, physical medicine and rehabilitation specialist, neu-
rosurgeon, speech therapist, ICU specialist, psychologist,
as well as the patients’ family members. If this specialized
team care is provided to the patients in a timely manner, it
will lead to quick recovery and early discharge from the
hospital. In this case, one of the participants stated that:

"The treatment of these patients is team-based. We work
together. For example, sometimes the nurses may not no-
tice some issues or I might not be aware of some proce-
dures. Then, we would help each other and act as the
complements." (P 5, physiotherapist)

The rehabilitation team does not only include profes-
sional and specialized members but also involves the pa-
tients, their family members, or the caregivers. In fact, the
patients and their families should be taught about the re-
habilitation interventions, treatment procedures, and pre-
paring the family for further care and rehabilitation.
Hence, one of the nurses stated that:

"The patients who are planned to be discharged by tra-
cheostomy need to receive the required instructions by the
nurses and the anesthesiologists in the hospital wards." (P
16, nurse)

Cultural factors

Cultural factors are regarded as one of the effective bar-
riers against early rehabilitation. In fact, these cultural
factors can influence the whole process of early rehabilita-
tion care. Detrimental cultural factors and attitudes toward
rehabilitation are the two main elements of cultural fac-
tors.

Detrimental Cultural Factors: The helping culture at
the time of the accident sometimes leads to irreparable
injuries to the patients. On the other hand, the dominant
therapeutic culture (lack of belief in rehabilitation ser-
vices, delays in rehabilitation care, & the traditional view
toward rehabilitation) prevents the proper implementation
of rehabilitation services in these patients. Benefactors are
also less willing to invest in the field of rehabilitation. In
this regard, one of the participants asserted that:

"The most important thing is to quit the traditional at-
mosphere, i.e. to avoid the stereotypes such as we con-
ducted the surgery and then it is what it is or the patients
experienced a brain injury so we should not bother them
anymore. They mainly believed that they should stop the
treatment process for the patient, although that person
could become be an effective person for the society in
future." (P 5, occupational therapist)

The dominant culture in the hospital has developed a
less important view toward rehabilitation interventions.
Accordingly, one of the participants argued that:

"They consider physiotherapy as an unimportant inter-
vention; we have observed it a lot." (P 21, physiotherapist)

Attitude toward Rehabilitation: Patients and their fami-
lies’ attitudes toward rehabilitation are crucial for the im-
plementation of early rehabilitation. The patients and their
families should know that rehabilitation is a long-term
process and requires constant follow-up interventions. On
the other hand, the outcomes of rehabilitation interven-
tions may not be noticeably quick, and patients should not
be disappointed accordingly. In this regard, one of the

nurses in the intensive care unit stated that:

"It is important for the families to be aware of the long-
term nature of rehabilitation interventions. The interven-
tion team began the rehabilitation process, but they need
the support and involvement of the families in order to
continue with the interventions and achieve the ultimate
goals." (P 4, nurse)

Rehabilitation infrastructure: Rehabilitation infrastruc-
ture is considered as one of the most important barriers
against early rehabilitation in patients with traumatic brain
injury. The hospitals’ policies mainly focus on treatment,
and therefore, it has led to poor rehabilitation infrastruc-
ture.  Structural-policy  problems, the lack of
knowledge/attitude, and the lack of resources and envi-
ronmental conditions are the subcategories of rehabilita-
tion infrastructure.

Structural-Policy Problems: The dominant policies
have given lower priorities to rehabilitation interventions
compared to therapeutic interventions. Therefore, there
are only a limited number of rehabilitation hospitals in
Iran; besides, there are almost no rehabilitation wards in
general hospitals as well. In this regard, one of the neurol-
ogists stated that:

"In fact, there are no rehabilitation departments in our
country. In other words, when patients with brain strokes
or patients with TBI are discharged from the hospital,
there is no Neurological rehabilitation center to refer.
Meanwhile, such patients refer to Neurological rehabilita-
tion wards right after discharge in many countries."(P20,
neurologists)

"I think that Ministry of Health should set policies to-
wards rehabilitation and that rehabilitation should be
considered as a treatment necessity along with other dis-
ciplines of other specialties". (P17, rehabilitation medi-
cine).

Lack of Resources: Limited financial support regarding
rehabilitation and inadequate insurance coverage can re-
sult in poorly provided early rehabilitation care or costly
services for the families. It is also noteworthy that in addi-
tion to sufficient and skilled manpower, it is necessary to
supply appropriate and efficient equipment in order to
provide better rehabilitation services. The head-nurse in
the intensive care unit argued that:

"The biggest challenges are the limited budget of the
system as well as the large number of patients referring to
the hospitals which makes it difficult to provide efficient
services to these patients. It is more difficult for some spe-
cific services such as speech therapy and occupational
therapy. "(P3, nurse)

In addition to the limited hospital resources to conduct
rehabilitation interventions, there is limited insurance
coverage in this regard. Thus, one of the participants stat-
ed that:

"First of all, rehabilitation is a very expensive field, i.e.
the patients do not generally choose this field because of
its high costs and its absolutely poor insurance coverage.
They just partly cover the physiotherapy services." (P17,
rehabilitation medicine)

Lack of Knowledge-Attitude. 1t is believed that the pa-
tients’ family members’ limited knowledge about rehabili-

http://mjiri.iums.ac.ir

Med J Islam Repub Iran. 2021 (4 Nov); 35.147. 5




Factors Affecting Early Rehabilitation Care in TBI

tation prevents appropriate and early rehabilitation inter-
ventions. On the other hand, physicians’ also do not have
enough knowledge about rehabilitation and its interven-
tions. Besides, since rehabilitation services can generate
low income, the physicians are not motivated enough to
enter this field. In this regard, one of the rehabilitation
medicine experts stated that:

"Unfortunately, the students or the graduates do not ac-
quire sufficient knowledge in the university to enter this
field. They are really experts in the treatment of pain or
regarding skeletal-muscular problems, and they can man-
age these conditions very well; however, I'm afraid this is
not true in rehabilitation services." (P10, rehabilitation
medicine)

Accordingly, one of the occupational therapists also as-
serted that: " hope that our surgical community in various
fields of surgery such as neurosurgery and orthopedics,
which we are especially dealing with a lot, as well as the
neurologists have a rehabilitation perspective toward
treatment. In other words, they should not only consider
the patients from medical perspectives. They should be-
lieve that the patients need other types of treatments as
well, and I think all of them should accept and believe that
a rehabilitation team can be regarded as a great help for
their patients." (P 5, occupational therapist)

Discussion

This study investigated and identified the factors affect-
ing early rehabilitation cares in patients with TBI. The
results of the study showed that rehabilitation manage-
ment includes rehabilitation planning and specialized team
care, which is regarded as the facilitating factor. On the
other hand, cultural factors and rehabilitation infrastruc-
tures were identified as the barriers against early rehabili-
tation interventions in patients with traumatic brain injury.

Rehabilitation planning and specialized team care are
important factors that facilitate early rehabilitation care in
patients with traumatic brain injury. Eghbali et al. con-
ducted a study on the analysis of the concept of early re-
habilitation in patients with TBI. They concluded that
early specialized care and team planning are among the
most important components of early rehabilitation inter-
ventions (13). In another seminal study, Goddard also
found that early rehabilitation is a complex intervention
and requires the proper use of different specialties to be
performed (20). Rehabilitation involves comprehensive
planning regarding hospital care and providing instruc-
tions to the patients and their caregivers. In this regard, the
results of another study by Downing et al. showed that
providing the necessary information about injuries and
treatment programs, as well as a good discharge plan
whose proper implementation is necessary for rehabilita-
tion (28).

The dominant therapeutic culture, including lack of be-
lief in rehabilitation services and the traditional view to-
ward rehabilitation, has prevented the proper implementa-
tion of rehabilitation services in patients with traumatic
brain injury. Accordingly, Burke et al. examined the im-
portance and status of rehabilitation; they argued that giv-
en the politicians’ incomplete and improper knowledge
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and awareness in this regard, rehabilitation services are of
low importance and status for the governments in the
world. This, in turn, leads to poor cooperation and, as a
result, the provision of inadequate rehabilitation services
for patients with TBI (29).

Rehabilitation is a long-term process that requires con-
tinuous patient participation and constant interventions.
The patients’ and their families’ attitudes towards rcha-
bilitation and their adherence to such interventions are
regarded as the main factors that can delay the provision
of the interventions. In addition, Khoshbakht et al. (2019)
conducted a study on the factors affecting rehabilitation
adherence in patients with brain stroke. They concluded
that patient-related factors such as trust in the effective-
ness of rehabilitation and family support could play an
important role in the patients’ adherence to the treatment
interventions (30). These findings are in line with the re-
sults of the present study due to the similar structure of the
study and the target patients.

Rehabilitation infrastructure: is considered one of the
most important and effective barriers to early rehabilita-
tion care. The dominant policies imposed by the Ministry
of Health have led to insufficient resources in the field of
rehabilitation, which has led to the shortage of rehabilita-
tion hospitals in Iran. On the other hand, insufficient allo-
cation of the budget has led to a decrease in the special-
ized workforce as well as an insufficient supply of equip-
ment. Barber et al. stated that lack of resources and facili-
ties is regarded as one of the barriers to early rehabilita-
tion in patients admitted to intensive care units (19). In
another seminal study, Goddard et al. examined the barri-
ers and facilitators of early rehabilitation in patients using
a ventilator and asserted that the lack of medical staff and
the lack of adequate equipment are the main barriers to
early rehabilitation (20). In addition, Gupta et al. also con-
cluded that shortage in medical staff (such as nurses,
physiotherapists, & occupational therapists), equipment
(such as CT scan devices), financial support, as well as the
roles of the family and community have led to delayed
delivery of such services. Consequently, it has caused
complications for patients with. TBI in India (31).

Unfortunately, the high costs of rehabilitation interven-
tions, as well as the limited insurance coverage for these
services, have created an excessive financial burden on
the patients and their families. In this regard, Khoshbakht
conducted a study on the adherence to rehabilitation in
patients with stroke in Iran; they found that inadequate
insurance coverage with regards to rehabilitation services
is considered as one of the important and influential fac-
tors on rehabilitation adherence. On the other hand, the
rehabilitation team’s lack of knowledge and awareness of
rehabilitation can also affect the implementation of early
rehabilitation in patients with traumatic brain injury. In
this regard, Abdi et al. stated that it is necessary to provide
various necessary instructions (e.g., knowledge, attitude,
& skills) to rehabilitation service providers. Moreover,
they argued that these pieces of training should be exam-
ined before graduation (32). Finally, the results of a sys-
tematic review study conducted by Mlenzana et al.
showed that the members of the treatment team had lim-
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ited knowledge of rehabilitation and also the rehabilitation
process (21).

Strengths and limitations

One of the strengths of this study was the analysis of the
factors affecting early rehabilitation care in patients with
TBI from a multidisciplinary perspective. The researchers
also investigated early rehabilitation based on the opinions
of people with a good history of rehabilitation. Besides,
interviewing was used as the main method for data collec-
tion in this study. Therefore, it is recommended to use
other means of data collection (such as focus groups &
observation) in future studies in order to achieve more
accurate results. It is also suggested to further investigate
the factors which affect the other phases of rehabilitation
in such patients.

Conclusion

The findings of the present study provided the very first
evidence regarding the factors affecting early rehabilita-
tion care in patients with traumatic brain injury; such evi-
dence was obtained from the perspective of the rehabilita-
tion team as well as the patients and their caregivers.
Since early rehabilitation is the first step in the rehabilita-
tion process for patients with traumatic brain injury, iden-
tification of the related facilitators and barriers can lead to
a more efficient provision of such interventions and thus
better outcomes in patients. The findings of this study
identified the following types of barriers: rehabilitation
infrastructure (structural-policy problems, lack of re-
sources, & lack of knowledge/attitude) as well as cultural
factors (detrimental cultural factors & attitudes toward
rehabilitation). On the other hand, rehabilitation manage-
ment, as the facilitating factor, includes rehabilitation
planning and specialized team care. Focusing on the fa-
cilitators and barriers can lead to better provision of early
rehabilitation in these patients, improvement of quality of
life, as well as improvement of physical problems and
mental health
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