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ABSTRACT  

Traumatic brain injury is a leading cause of disability and mortality globally, and the 

most common causes are falls and accidents. This has an impact socially and 

emotionally on individuals, their families and the economy. The rehabilitation 

process after a traumatic brain injury requires a multidisciplinary approach with 

nurses playing a major role, ranging from the prevention of a secondary brain injury 

to physiological, psychological and social interventions as well as patient and 

family education. 

Using a descriptive literature review, this thesis aims to describe the role of nurses 

in the rehabilitation process of a brain injury patient. The purpose was to produce 

research and reliable information about the physiological, mental, and social 

aspects of rehabilitation. The research question is: How can the rehabilitation of a 

traumatic brain injury patient be supported in nursing? 

The research material consisted of data collected from reliable electronic 

databases with well-defined inclusion and exclusion criteria. The data were 

analyzed using a thematic analysis approach to identify recurring patterns in the 

literature. 

The results of this study were grouped into four key themes identified as 

assessment and monitoring, patient and family education, emotional and 

behavioral support, and non-pharmacological therapy.  

In conclusion, nursing interventions are essential in the support of traumatic brain 

injury patients’ rehabilitation with emphasis on a holistic, patient-centered and 

evidence-based nursing approach to help improve their quality of life and recovery 

process. The findings of this thesis can be used in nursing education and in clinical 

practice, especially in the areas of rehabilitation and neurological nursing, with 

further research recommended to strengthen nursing competencies and develop 

rehabilitation practices for patients with traumatic brain injury. 

Keywords: nurses, rehabilitation, traumatic brain injury, accidents.
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1 INTRODUCTION 

The number of cases of traumatic brain injury is significantly higher in men than in 

women, with men being 52- 82% more likely than women (Käypä hoito 2025). The 

brain can rewire itself, form new neural pathways and regain lost abilities – 

neuroplasticity. Internationally, the most common causes of brain injury are falls 

and accidents (Journal of Global Health 2024). Most people who get injured are 

under 25 years of age, and there is currently an increase in the number of elderly 

patients being admitted for brain injuries. An estimated 36,000 Finns sustain a 

brain injury each year, and up to 60% of these injuries are from falls and slips 

(Finnish Meteorological Institute 2024). According to Käypä Hoito (2025), 71-98% 

of brain injuries are mild, and an estimated 260 out of 100,000 persons with brain 

injuries across Europe need hospital treatment. In addition to falls, self-harm, 

brutal/fatal accidents, and mishaps are major causes of traumatic brain injury (Posti 

et al. 2022). 

 

The rehabilitation process after a traumatic brain injury requires a multidisciplinary 

team. The roles of nurses range from clinical interventions such as wound 

management, prevention of secondary brain injury and monitoring glucose levels 

to physiological, cognitive and social interventions. In the long term, it is also worth 

pointing out the crucial role family plays. (Johns Hopkins Medicine 2026.) 

 

On the 20th of March every year, several countries observe Head Injury Awareness 

Day. This day is dedicated to raising awareness on the impact of traumatic brain 

injuries, the risks and the precautionary measures. It is also a day to celebrate 

survivors and highlight the challenges they face (Abhishek 2021). Globally, 

traumatic brain injuries are the leading cause of disability and mortality, imposing 

substantial social and economic burdens on individuals, families, and healthcare 

systems (Ibid). 

 

This thesis aims to describe the role of nurses in the rehabilitation process of a 

brain injury patient. The purpose is to produce research and reliable information 

about physiological, mental, and social aspects of rehabilitation.  
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The research question is raised from the purpose, hence the question: How can 

the rehabilitation of a traumatic brain injury patient be supported in nursing? 

This thesis, with a literature review as a tool, focuses on people aged 14 and above 

who have been recently hospitalized because of closed brain damage caused by 

an accident or lifestyle choice. This thesis presents the post-surgical and post-

critical monitoring of patients with TBI with more attention placed on the roles of 

nurses.  

 

2 TRAUMATIC BRAIN INJURY CAUSES AND CLASSIFICATIONS 

Traumatic brain injury is any damage caused by an external force that causes 

alterations to the normal function of the brain (Menon et al. 2010) and in more 

serious injuries, structural damage is also involved (Koivisto & Luoto 2022). 

According to a systematic analysis carried out by the Global Burden of Disease 

Study from 1990-2019 across 204 countries, including Finland, the leading cause 

of traumatic brain injuries are falls, followed by pedestrian road injuries and motor 

vehicle road injuries (Guan et al. 2023). Other common causes of accidents leading 

to brain injury are sports injuries, road crashes involving vehicles and pedestrians, 

gunshot injury and mishaps at home and in the workplace (Haarbauer-Krupa et al. 

2021). 

 

Traumatic brain injuries are rarely specific and localized, which makes it difficult to 

classify and categorize them using one method. As a result of this, they are 

grouped and classified based on a combination of the following: mechanism of 

injury (direct blow, penetration or rapid acceleration-deceleration), type of damage 

(open or closed brain injury), and severity of injury (Zhang et al. 2016). The severity 

of traumatic brain injury can be graded into mild (13-15), moderate (9-12), and 

severe (less than 8) with the use of the Glasgow Coma Scale (Geoffrey et al. 2025). 

 

3 SYMPTOMS AND SEQUELAE OF BRAIN INJURY  

The combination of pathoanatomic factors and imaging helps to identify the 

damage of the injury. The severity and extent of the damage caused is determined 

by Magnetic Resonance Imaging (MRI), Computed Tomography (CT scan) of the 



7 

brain, Glasgow Coma Scale (GCS) scores, duration of unconsciousness and 

neurological findings. (Koivisto & Luoto 2022.) 

 

The type and severity of symptoms may vary based on the results of the injury. 

Skull fractures, brain haemorrhages such as subdural hematoma, subarachnoid, 

intracerebral haemorrhages, intraparenchymal haemorrhages and axonal injury 

are common results of traumatic brain injury. Traumatic brain injuries are often 

immediately accompanied by one or a combination of these; memory lapses and 

unconsciousness, convulsions, dizziness, disorientation, bleeding (intracranial 

and/or external), fractures and paralysis. (Traumatic Brain Injury 2025.) 

 

In addition, it is important to consider the mechanism of injury when assessing the 

symptoms and creating a treatment plan for a patient with brain injury. This includes 

assessing whether it is a penetrating injury, acceleration-deceleration injury, fall or 

blunt trauma. The mechanism of injury is a key part in clinical assessment as it 

helps in diagnosis, prognosis and rehabilitation. The speed and quality of first aid 

is also imperative to the diagnosis and prognosis of the injury (Orr et al 2024; 

Traumatic Brain Injury (TBI) 2025.) 

 

4 NURSING INTERVENTIONS 

Nursing interventions are measures taken by nurses based upon clinical 

judgement and knowledge to enhance patient outcomes (Werezak 2025). In other 

words, nursing interventions are evidence-based actions that nurses carry out to 

positively influence the overall health and well-being of a patient. These 

interventions are patient-specific and based on clinical judgement, and they include 

activities carried out by nurses, such as constant monitoring of health status, 

reporting and communication with the health care team, promoting care, patient 

safety, and patient and family education. (Harper 2025.) 

 

Within the context of traumatic brain injury rehabilitation, the interventions of nurses 

comprise a wide range of strategies aimed at preventing post-traumatic and post-

surgical complications, improving cognitive and functional recovery, and providing 

comprehensive education and support in the continuity of care. This form of 
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intervention is most effective in a multidisciplinary environment; it focuses on 

assessment and well-defined goals that support rapid recovery (Zhang et al. 2025; 

Xu et al. 2024; WHO 2019; Maas et al. 2017; Ferreira et al. 2024).  

 

5 NURSING METHODS IN THE REHABILITATION OF A BRAIN INJURY 

PATIENT 

The word “rehabilitation” derives from the Latin “rehabilitare,” meaning “to restore 

or make fit again” (Etymology World, n.d.). Rehabilitation is a process to restore 

mental and/or physical abilities lost to injury or disease, to function in a standard or 

near-normal way (Wade 2020). Reuters-Sandquist et al. (2022) explains that 

rehabilitation is a care that can help a person regain, maintain, or improve abilities 

needed for daily life. These abilities may be physical, psychological, or social. 

Rehabilitation is a momentous junction in the care of people who have experienced 

traumatic brain injury (TBI). Unlike acute care, which revolves around immediately 

fixing the patient and preventing supplementary injury, rehabilitation seeks to bring 

back function, improve independence, and enhance quality of life. (Turner-Stokes 

et al. 2016) In multidisciplinary convention, doctors, physiotherapists, occupational 

therapists, psychologists, and nurses alternate as continuous caretakers 

throughout the healing process. 

By simplifying both clinical and comprehensive care, nurses play a central part in 

recovery. Physical care, psychological support, education for patients and their 

families, and compensation with social reintegration are some of their approaches. 

Individual rehabilitation therapy is essential since recovery differs based on the 

patient's age, comorbidities, psychosocial background, and the severity of the 

injury (Cicerone et al. 2019). In Rehabilitation, nurses and various health care 

professionals, such as therapists, all work towards a shared objective. These 

objectives may include restoring physical, psychological, and social functions, 

thereby improving the quality of life. (Rehabilitation after traumatic brain injury, 

2025)  
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5.1 Role of the nurse in physiological rehabilitation and patient guidance 

Research by Dale et al. (2013) highlighted that physical rehabilitation helps to 

observe and bring back numerous physical circumstances related to injury or 

dysfunction. Physiological rehabilitation is focused on making sure that patients 

can move around and be physically active again after injury. The nurse’s role 

involves monitoring vital signs, preventing complications, and enabling gradual 

physical recovery. Key responsibilities include the following: Monitoring and 

managing physiological status by observing changes in neurological function, 

pressure in the head, breathing, and mobility. Early detection of deterioration, such 

as a declining level of consciousness or new problems with mobility, is essential in 

brain injury rehabilitation (Maas et al. 2017; Carney et al. 2016). 

 

In rehabilitation, every patient has a personalized care plan tailored to their needs 

and situation. According to Wade (2020), two patients can have a similar 

rehabilitation plan. Individual arrangements, on the other hand, are made 

specifically to meet the needs of each patient. Age is one component that can 

influence how well a patient acts in response to physical therapy. The severity of 

the injury is also a common factor affecting the result of physical rehabilitation. 

Studies have shown that those aged 18-34 have significantly better outcomes than 

older adults, while those over the age of 65 are less favourable (Flint Rehab, n.d.). 

 

According to Wylie and Flashman (2017), A traumatic brain injury patient can suffer 

from muscle weakness due to specific injuries that may have affected some parts 

of the brain, making it challenging to have coordinated movements.  Physical 

inactivity can result in illnesses, including stroke, pressure ulcers, diabetes, and 

cardiovascular disease. Brain injury patients must include physical exercise in their 

daily lives to improve their health outcomes (Hassett 2023). 

 

Collectively with physiotherapists, nurses centre attention on safe exercise, provide 

guidance on everyday movement, and observe for complexity such as breathing 

difficulties, pressure ulcers, contractures and prevent secondary complications 

such as infections, and deep vein thrombosis (DVT). These are common among 

patients with traumatic brain injury (TBI). Nurses are to take preventive measures 
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by ensuring proper positioning and regular turning, implementing passive and 

active range-of-motion exercises, encouraging early mobilisation when safe, and 

maintaining skin integrity (Xu et al. 2025). 

 

Effective communication among these team members helps pinpoint areas for 

improvement, shortcomings, and suggestions for a better treatment approach. 

Effective communication is also essential to ensuring patient safety, smooth 

information transfer, and developing a follow-up approach that identifies areas to 

improve (Pamungkas et al. 2019).  

 

More key roles include supporting nutrition, hydration and adherence to 

medication. Some patients may struggle with swallowing difficulties, fatigue, and 

decreased awareness connected with physiology. Nurses ensure adequate 

nutrition, manage enteral feeding when necessary and reinforce medication 

routines (Ganti et al., 2020). It is also recommended to participate in 150 to 300 

minutes of balanced physical activity or a comprehensive physical exercise of 75 

to 150 minutes per week, while taking into account each person's individual 

abilities, strengths, and health challenges (WHO 2020). 

 

Nurses also provide clear explanations of the rehabilitation process, the expected 

recovery trajectory, and safety measures. This education empowers patients and 

families to play an active role in their care, thereby improving adherence and 

outcomes (Journal of Clinical Nursing, 2019). In physiological rehabilitation, nurses 

act as both clinicians and educators, stabilising the patient and guiding them 

towards being independent. 

 

5.2 Role of the nurse in psychological rehabilitation, quality of life and 

adaptation 

Psychological rehabilitation after traumatic brain injury is an essential part of 

recovery and the aim is to not only restore physical, physiological and cognitive 

deficits but also emotional and mental capacity to go through life again in the best 

possible way. Cognitive rehabilitation is a therapeutic, systematic, patient-specific 

treatment which aims to manage and improve memory, attention, language skills, 
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ability to handle anxiety, stress, grief, insomnia and other emotional concerns. It 

requires a multidisciplinary effort of physicians, nurses, speech therapists, physical 

therapists, occupational therapists, recreational therapists, and social workers to 

organise and implement cognitive stimulation programs. (Hulst et al. 2023.) 

The first step is to assess the current level of impairment and preinjury abilities. 

After this, a restorative or compensatory approach is taken. A restorative approach 

focuses on strengthening and re-establishing behavioural, environmental and 

functional patterns that were present before the injury while a compensatory 

approach focuses on using compensatory mechanisms to maximise recovery of 

an impaired function. (Johnson et al 2023.)  

Let us take, for example, a runner who has memory problems because of a 

traumatic brain injury. A restorative approach would be to gradually introduce very 

low intensity but consistent running drills, using repetitive rehabilitative exercise 

routines to stimulate memory, attention and identity. A compensatory approach 

would focus on using alarms, checklists, visual cues and assistive devices to assist 

memory and attention. 

Restorative cognitive rehabilitation aims to reduce cognitive deficits and regain lost 

abilities long-term while a compensatory approach focuses on adapting to those 

deficits over a short-term period instead of trying to restore them. Psychological 

rehabilitation also involves family support to assist with effects such as personality 

changes, depression and anxiety. This aspect of rehabilitation is closely intertwined 

with social rehabilitation. Regardless of the methods used, the goal stays the same 

improving the quality of life.  

Many patients with traumatic brain injury, especially those with mild to moderate 

TBI, often recover from symptoms within a couple of weeks. However, factors such 

as quality of life before injury, mechanism of injury, age, sex could take huge tolls 

mentally on patients, which may persist for months, years and could as well be 

lifelong (Journal of Neurotrauma 2021; Wilson et al. 2017). Pinpointing the areas 

in life that are significant and creating a treatment plan in line with them has been 

proven to yield better patient satisfaction. In other words, improving the quality of 

life through psychological and cognitive rehabilitation leads to better outcomes 
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when individual needs of the patient are given importance. A holistic approach is 

important but so is highlighting the aspects of life that mean most to the patient. 

 

5.3 Role of the nurse in social rehabilitation, specific features of guiding 

brain injury patients. 

The physical changes and abrupt constraints following a brain injury may alter a 

person's behaviour, leading to a range of negative feelings, according to Headway 

(2018). TBI can affect social behaviour, communication skills, and the ability to 

navigate social situations. Nurses play a crucial role in helping patients return to 

their normal social lives. Facilitating communication and social interaction is often 

championed by nurses. Cognitive and behavioural changes, such as impulsivity, 

disinhibition, and difficulty interpreting social cues, may impair relationships. 

Nurses can help patients practise appropriate communication strategies, and they 

can collaborate with speech therapists to address communication deficits 

(Oyesanya & Thomas, 2019). 

Social rehabilitation emphasises rebuilding independence in activities such as 

transportation, financial management, and decision-making. Nurses guide patients 

through gradual exposure and ensure safety while fostering confidence. Nurses 

also support the reintegration into the community by helping patients prepare for 

returning to work, school, or any other day-to-day social scenery. They assess 

functional readiness, collaborate with social workers, employers, and community 

rehabilitation centres, and encourage participation in support groups (Joosub, 

Kruger & Basson, 2023).  

Family members often find behavioural or personality changes difficult to 

understand. Nurses can help families to develop coping strategies, set realistic 

expectations, and create a supportive home environment (Lindlöf et al., 2024). 

Family members are pivotal in helping their loved ones standardize their affections 

(Headway 2018). By thoughtfully observing these states of mind, one can 

exceptionally apprehend and understand them, which will promote one's ability to 

care for them (Progressions Rehabilitation 2025). 
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Drawbacks, such as the inefficiency of sustaining everyday responsibilities, can 

provoke people, leading them to become uptight and stonewalled. When providing 

support, nurses should learn to be patient and, most importantly, to recognise 

these triggers. Relationships may suffer as a result of some people's tendency to 

isolate themselves, become self-centred, and occasionally experience mood 

swings (Headway 2018). 

Psychotherapies (2024) explain that therapy is a type of treatment that can help 

people recognise difficult feelings, restore their confidence, and communicate their 

innermost thoughts, though they might not share them with friends or family, but 

rather with a qualified expert. Medication to support emotional stability or mental 

health well-being can be cautiously introduced into treatment if necessary. When 

an individual feels the utmost protection, they can gradually harmonize with the 

community and the possessions they enjoy.  

It is pressing that their viewpoints are widely accepted and that their determination 

regarding how to continue their rehabilitation is well known. Several people return 

at a different pace and forcing them to withdraw from society against their wishes 

could seriously impede their development (Murphy 2021). Social reintegration 

centres on reintegrating into day-to-day life, interpersonal relationships, education, 

work, and societal activities. Therefore, the nurse’s role in social rehabilitation is 

heavily communication-based, relational and supportive, requiring patience, 

empathy and consistent guidance. 

 

6 AIM, PURPOSE, AND RESEARCH QUESTIONS 

This thesis aims to describe the nursing rehabilitation of a brain injury patient. The 

purpose is to produce research and reliable information about physiological, 

mental, and social rehabilitation. The information can be used in nursing education 

and when working with adolescents in nursing.  

The research question is: How can the rehabilitation of a traumatic brain injury 

patient be supported in nursing? 
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7 LITERATURE REVIEW 

This literature review examines existing research related to the rehabilitation of 

patients with traumatic brain injury (TBI), particularly focusing on the role of nurses 

in physiological, psychological, and social recovery. TBI presents complex, 

multidimensional challenges affecting mobility, cognition, behaviour, and social 

functioning. This makes rehabilitation a long-term, interdisciplinary process (Maas 

et al., 2017). Due to this complexity, nursing practice contributes not only to 

physical care but also to patient guidance, emotional support, education, and 

facilitating community reintegration (Turner-Stokes et al. 2016). 

 

This chapter summarises the latest research on rehabilitation methods, nursing 

responsibilities, and patient outcomes, providing a solid basis for the study. It draws 

on peer-reviewed journal articles, international guidelines, clinical frameworks, and 

evidence-based rehabilitation models. By reviewing existing knowledge, the 

chapter highlights current understanding, identifies gaps in practice, and clarifies 

the relevance of nursing-led interventions in TBI rehabilitation. 

 

A descriptive literature review approach was chosen because it enables a broad, 

integrative analysis of existing studies, rather than limiting the review to a single 

methodological tradition. This method is particularly well-suited to topics such as 

brain injury rehabilitation, which span multiple disciplines, including neurology, 

nursing, psychology, and social care. The following sections describe the review 

method used, outline the data collection and selection process, and present the 

analysis strategy that guided the organization of the findings. 

 

7.1 Descriptive literature review as a research method 

The research method adopted in this research study is a descriptive literature 

review, which is a qualitative research methodology that seeks to methodically find, 

review, and integrate current hypothetical studies associated with an appropriate 

research topic. Contrary to systematic and meta-analyses reviews, which focus on 

quantitative data and statistical gathering, descriptive literature review centers 

attention on contributing an in-depth unification of the existing knowledge (Snyder 

2019). 
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In a descriptive literature review, there is the freedom to review previous work that 

has been done extensively. In studies where previous research has been 

conducted, it allows comparisons across studies and helps dissect prior work, 

identifying gaps and various ways to improve the chosen topic (Snyder 2019). In 

the area of nursing, descriptive literature is most appropriate as evidence-based 

practice, and its importance in improving the quality of care is usually emphasized 

in nursing studies. 

 

This thesis has adopted a descriptive literature review to inquire into the nursing 

interventions in the rehabilitation process of patients with traumatic brain injury. 

The descriptive literature review allows for a broad examination of previous data 

without bias and aligns with evidence-based practice.  

 

The goal of this review is to present a detailed analysis of the research study on 

nursing approaches used in the rehabilitation phase of traumatic brain injury 

patients. The study aims to highlight nursing interventions in rehabilitation. With 

this, the researcher can produce a comprehensive and evidence-based 

understanding of how nurses assist patients with traumatic brain injury in 

reclaiming and improving their quality of life. 

 

The descriptive literature review allows for a relevant combination and comparison 

of carefully analyzed data, therefore guiding the best ways to support the nursing 

intervention of the rehabilitation of a traumatic brain injury patient. 

 

7.2 Data collection 

A database search that follows a structured approach helps to achieve a wide 

coverage of relevant data (Paré et al. (2015). According to Snyder (2019), well-

defined exclusion and inclusion criteria bring clarity and transparency. To ensure a 

reliable data collection in descriptive literature, such data collection should follow a 

systematic and transparent approach (Cronin, Ryan & Coughlan, 2008). 
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The evidence for this descriptive literature review was efficiently accumulated from 

several electronic databases and enhanced by manual searches. To assemble up-

to-date information on nursing interventions in the rehabilitation of patients with 

traumatic brain injury (TBI), the thesis search was restricted to studies published 

between the years 2015 and 2025. 

 

Well-defined inclusion and exclusion criteria were used in this study. Master's 

theses, doctoral dissertations, scholarly publications, eBooks, and English-

language work with open full-text access were all included in the review. The review 

focused on closed brain injuries, and the population of interest included people 14 

years of age and older who have been hospitalized because of brain damage 

caused by an accident or lifestyle choice. Studies with children under the age of 

14, congenital brain injuries, open brain injuries, or those without full-text 

accessibility were not included. Articles with just abstracts or released in languages 

other than English were not considered. These criteria are summarized in Table 1. 

 

Table 1. Inclusion and exclusion criteria 

Intake Criteria Exclusion Criteria 

2015 - 2025 Below 2015 

Master’s theses, Doctoral Dissertations, 

Academic Journals, eBooks 

Bachelor’s thesis 

People above the age of 14 Children under the age of 14 

Brain injury caused by lifestyle and accidents Brain injury caused by 

congenital issues 

English Languages other than 

English 

Free full text Articles with only an abstract 

Closed brain injury Open brain injury 

 

 

7.3 Analysis of the data 

This analysis was carried out using a thematic approach, which is well-suited to 

synthesizing diverse sources and identifying recurring patterns in qualitative and 
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quantitative literature (Snyder, 2019). According to Paré et al. (2015), thematic 

organization, being a structured process, helps to promote clarity and aids the 

proper interpretation of results found from different studies by familiarizing oneself 

with the data and grouping the results into meaningful themes for assessment. The 

selected studies were read in detail after the inclusion and exclusion criteria 

outlined in Section 5.2 were applied, and relevant data were extracted and entered 

into a structured table. Key information was recorded to enable systematic 

comparison, including the author, year, study purpose, population, rehabilitation 

focus and nursing interventions. 

 

After extraction, the material was repeatedly reviewed to identify similarities and 

differences across the studies. The findings were then organized into thematic 

categories based on concepts that appeared consistently throughout the literature. 

Particular attention was given to the role of nurses in each thematic area, since 

nursing practice was identified as a consistently important factor in patient 

recovery. The analysis involved comparing how different studies described nursing 

responsibilities, patient challenges and factors influencing rehabilitation outcomes. 

To provide a balanced interpretation of the findings, it was necessary to note any 

contradictions, gaps and variations in the evidence. 

 

The research table in Appendix 3 is a summary of the key results which have been 

grouped into 4 categories: assessment and monitoring, family and patient 

education, behavioral and emotional support and non-pharmacological therapy.  

Organizing the data thematically made it possible to integrate evidence from 

academic journals, dissertations, and e-books into a coherent narrative. This 

approach supported the identification of dominant themes and highlighted areas 

where research remains limited, thereby informing the conclusions presented in 

the Results chapter. 

 

8 RESULTS 

This section shows the results from several analysed studies using a descriptive 

literature review on nursing interventions in the rehabilitation process of traumatic 
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brain injury patients. The results have been grouped into themes that have been 

consistent across the analysed studies. 

 

8.1 Assessment and monitoring 

Emphasis has been made across several studies on the effectiveness of using a 

structured assessment protocol, shared language and good follow-up technique, 

and how it contributes positively to TBI rehabilitation. The work of nurses puts them 

mostly in close contact with patients, thereby allowing them to promptly detect 

changes in the health status of a patient. These changes can be behavioural, 

cognitive or internal and can indicate an improvement or a decline in the patient’s 

health. 

Articles have highlighted the importance of structured assessment in preventing 

the recurrence of a secondary brain injury. For example, Figueiredo, Castro, and 

Fernandes (2024) indicated that constant monitoring of the patient’s well-being, 

such as vitals, metabolic regulation, signs of infections and the general condition 

of the brain, can help to prevent emergency conditions such as cerebral oedema 

or ischemic stroke. In addition, Derbyshire and Hill (2018) outline the importance 

of nurses making accurate assessments and recording of neurological 

observations in establishing and monitoring patients’ status and consciousness. 

These reviews emphasize the importance of consistent monitoring, early 

identification of health deteriorations and how fast action can improve recovery.  

The results of Zhou, Zhou, and Chen (2025), who studied integrated nursing 

interventions in acute TBI care, showed that stabilisations of TBI patients were 

faster, and rehabilitations were started early because of the effective and well-

organised triage protocols, which include a consistent and constant assessment of 

the neurological well-being of TBI patients in triage and emergency settings. Their 

conclusion was based on the active involvement of nurses in the critical phase set 

the foundation for a positive rehabilitation outcome later. 

Various studies also highlighted the importance of sensory and cognitive 

monitoring in the early stages of rehabilitation. Wen et al. (2025) note that patients 

progressed quickly out of unconsciousness because of sensory stimulation 
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programmes that nurses have implemented in the early rehabilitation phase. The 

continuous assessment of sensitivity, alertness and cognitive variations observed 

by nurses shows the progression of the rehabilitation.  

Gao et al. (2025) highlighted the importance of nurses having professional training 

in cognitive assessment. Their findings underline that a nurse’s knowledge of 

cognitive rehabilitation will determine how fast they can recognise deteriorations in 

health, ways to intervene, and assist in recovery. This theme emphasises 

intervention-driven processes in which nurses regularly gather data from patients, 

make clarifications and documentations and communicate it with the necessary 

teams involved in the rehabilitation process of a patient. 

8.2 Family and patient education 

Several studies have shown that families are often the long-term caregivers after 

discharge. A primary contributor to an effective and successful rehabilitation is the 

right educational support given to patients and family members. A systematic 

review by Lindlöf et al. (2024) found that it is of more advantageous to families 

when nurses provide a personalised, patient-centred education that includes well-

detailed and easy-to-access care planning that advances throughout the 

rehabilitation process. It also emphasises the involvement of families and patients 

in the decision-making process. Bogner et al. (2019) found that family involvement 

in rehabilitation, supported by nurses, improved the cognitive outcome of the 

patient and also assisted in the social rehabilitation of the patient nine months after 

discharge.  

 

Nurses act as links between families and multidisciplinary teams, and this ensures 

that relatives understand the goals of rehabilitation and can detect changes in the 

patient’s well-being. Azman et al. (2020) also found that families of TBI survivors 

are usually faced with stress and emotional burdens, and that detailed explanation, 

follow-up and guidance provided by nurses has reportedly eased some of these 

burdens and improved competencies. Nurses' contribution to patient education, 

especially in guiding patients and family members in rehabilitation, improved 

understanding of various cognitive and emotional challenges patients may face 

and ways in which they can navigate them and integrate back into society 
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(Guldager et al 2019). Family and patient education is a continuous process, and 

the role of nurses in constantly informing and educating both patients and family 

members is of great importance. 

 

8.3 Behavioural and emotional support 

The reviewed literature shows how nurses have been able to assist in the 

management of post-traumatic challenges, such as emotional instability and 

behavioural changes that TBI patients often face. According to Lindlöf et al. (2024), 

open communication skills adopted by nurses in decision-making, follow-up, 

empathy and transparency with patients and family members have yielded a 

positive result in how they have handled emotional difficulties. Troeung et al. (2024) 

also demonstrated that the psychoeducational interventions developed in the 

‘’myTBI’’ program yielded a great result when nurses have a proximity with 

patients. Nurses are seen as moderators in handling emotional difficulties. 

 

The roles of nurses also involve assisting patients in handling anxiety problems 

and behavioural instability. A study by Herrera (2024) and Lindlöf et al. (2024) 

highlighted that the communication and reassurance skills of nurses contribute 

significantly to reducing the occurrence of behavioural outbursts. It is also 

important that nurses receive adequate training on how to manage behavioural 

issues associated with TBI. Oyesanya et al. (2017) found that a lot of nurses felt 

they lacked enough experience or skills to manage these behavioural issues. This 

emphasizes the need for professional development in areas such as early and 

acute rehabilitation and behavioural management. 

 

With long-term care, a healthy nurse-patient relationship is integral to better 

outcomes, and a qualitative study by Burridge and Foster (2019) explains how 

fundamental and valuable compassion is to this aspect of rehabilitation nursing.  

Emotional and behavioural support might prove to be difficult without a level of 

compassion. This study further highlights the difficulty in defining compassion and 

it highlights the challenges nurses face and overcome to show compassion, such 

as increasing workload, performance targets, working conditions, etc. However, it 
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points out that recognizing suffering and making actions to alleviate it are key 

characteristics of compassion.  

 

In a descriptive study to understand experiences of agitation after mild-to-severe 

traumatic brain injury with a group of nurses aged 20-61 years carried out by Mckay 

et al. 2025 underlined that in early rehabilitation, patients go through a period of 

post-traumatic amnesia which is defined by all or a combination of the following: 

confusion, disorientation, formation of new memories, hallucinations, agitation, 

restlessness and aggression. Given that these behavioural changes pose risks to 

safety of both patient and nurses, the study analysed various strategies nurses can 

use to influence and support these behavioural changes - behavioural, medication, 

environmental and therapeutic strategies were analysed. Across these strategies, 

the importance of experience, teamwork, knowledge, empathy, compassion and 

the ability to adapt to patients’ unique needs was highlighted.  

 

The nurses further expressed how much training they still needed, regardless of 

how much they knew. These findings altogether indicate how demanding 

behavioural and emotional support is in the rehabilitation process of TBI. This 

aspect requires emotional intelligence, great communication skills, teamwork, 

good clinical reasoning, perseverance and resilience from nurses who take part in 

the rehabilitation process. 

 

8.4 Non-pharmacological therapy 

Across the reviewed literature, nurses have contributed significantly to 

implementing non-pharmacological therapies to support rehabilitation. An 

important part of non-pharmacological rehabilitation includes the ability to use other 

methods that do not involve the use of medications and the burden that comes with 

it, it also requires the input of other professionals in the team such as occupational, 

speech and music therapists. 

 

A systematic review by Wen et al. (2025) points out various non-pharmacological 

therapies that have been effective in TBI rehabilitation. Some of these interventions 

include music therapy, sensory stimulation, routines and environmental control. 
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Music therapy, being the most relevant, has helped to reduce anxiety in early 

recovery phases. A study by Siponkoski 2022 which aimed to explore the benefits 

of music as a tool for neurological rehabilitation of moderate to severe TBI showed 

that music engages cognitive, motor and emotional functions, which makes it 

valuable in improving awareness, arousal and reducing agitation in early 

rehabilitation. 

 

The involvement of nurses in facilitating therapy sessions and environmental 

adjustments has been reported to be of great significance. Wang et al. (2024) 

grouped effective non-pharmacological therapies into three sections: sensory 

stimulation, cognitive training, and structured routines. Nurses have been 

responsible for handling and coordinating these interventions, especially in 

subacute rehabilitation units. The roles of nurses in the implementation of non-

pharmacological therapies have shown an improved orientation in multiple ways in 

cognitive rehabilitation programs. 

 

The use of technology has also developed greatly. Shen et al. (2025) discussed 

developments such as virtual reality-assisted rehabilitation, tele-rehabilitation, 

brain-computer interface systems, and robotics. These technologies require 

interdisciplinary coordination, and nurses, however, are often supervisors in patient 

safety, monitoring and evaluation in the use of these technological interventions. 

 

Herrera (2024) also talks about the importance of incorporating mindfulness in 

nursing procedures such as reducing stress, creating emotional awareness and 

participation-based therapy. These findings have shown that nurses have a 

significant role in guiding the emotional well-being of TBI patients through 

integrative therapeutic practices. A common factor across these studies has shown 

that non-pharmacological interventions are most effective when the care plan is 

personalized to each patient’s needs. When non-pharmacological interventions are 

coordinated by nurses, it supports holistic recovery that corresponds with 

biopsychosocial models of care. 
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9 REFLECTION 

The reflection evaluates the key aspects of nursing interventions in traumatic brain 

injury rehabilitation by pointing out and connecting the results found. It also 

highlights the importance of a nurse-centred post-traumatic care and the obstacles 

faced. This section also explains the validity of sources used for this research as 

well as the reliability and ethical principles. In conclusion, observations, practical 

proposals and recommendations for better ways nurses can influence the 

rehabilitation process are discussed. 

 

9.1 Examination of the results 

This thesis has reviewed different studies which demonstrated that nursing 

interventions in the rehabilitation process of traumatic brain injury (TBI) patients 

have many features associated with it. Nurses at the centre of rehabilitation, in 

collaboration with the family have proven to be effective in early rehabilitation and 

prevention of a secondary injury. The results have highlighted that clinical 

outcomes, mental, emotional and social health improves when nursing care is 

organized and evidence based. 

 

Azman et al. (2020) highlighted the emotional burden that relatives of patients with 

TBI face, mainly due to the lack of proper information received. The review further 

highlighted how the information gap caused a build-up of stress which in turn 

influences the result of rehabilitation of the patient. On the other hand, support from 

nurses yielded a positive result in family involvement in the rehabilitation process. 

Bogner et al. (2019) talked about how a higher level of family involvement reduced 

the length of hospital stay of the patient. These results together have shown how 

nurses play an important role in facilitating family involvement with empathy, quality 

of information and communication provided which in turn positively influences 

rehabilitation results. 

 

Findings of Guldager et al. (2019) indicated that nurses having good 

communication skills, empathy and sharing evidence-based education with family 

members were key factors in neurorehabilitation. Similarly, Lindlöf et al. (2024), 

found these factors to have empowering strategies that helped in care planning 
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and improved family member’s coping skills. These results have proven that non-

clinical nursing skills such as communication and empathy are as important as 

clinical skills. 

 

Across these studies, nursing interventions have been seen to be aimed at the 

prevention of a secondary brain injury. Figueiredo et al. (2024), highlighted the 

importance of continuous neurological assessment, which would help determine if 

there is a deterioration in the health of a traumatic brain injury patient hence, 

prompting timely intervention and the prevention of a secondary brain injury. Zhou 

et al. (2025) also found similar results, which highlights that in emergency 

departments, a fast neurological assessment and general assessment of the 

patient such as checking the airway, reduced complications and helped to improve 

stabilization of the patients. 

 

The findings from Herrera (2024) and Troeung et al. (2024), identify the importance 

of emotional support and care and how the use of evidence-based nursing 

strategies has been used to reduce anxiety in TBI patients and also improved 

cooperation with nurses. The study also highlights the role of a nurse as an 

educator and how the importance of psychoeducation and the information gathered 

from this education helps TBI patients to cope and adjust to their situation better. 

 

Herrera (2024) and Wen et al. (2025) also have similar results on how the use of 

non-pharmacological therapies such as music and sensory stimulation has helped 

to reduce anxiety in early rehabilitation phases. A study conducted by Wang et al. 

(2024) revealed that a nurse-led follow-up after a brain surgery achieved better 

outcomes and more positive patient reviews in comparison to neurologist-led 

follow-ups. This highlights the importance of the role of a nurse in traumatic brain 

injury management. However, Oyesanya et al. (2016), reported that nurses stated 

a limitation in their knowledge of cognitive and behavioural management and the 

need for education and training in this area. 

 

In summary, these results highlight and support the importance of continuous 

assessment and monitoring, as it is crucial to the success of early rehabilitation. It 

also shows the importance of good communication skills in family and patient 
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education as well as behavioural and emotional support. Additionally, it pinpoints 

the significance of nurses in non-pharmacological therapy. The results emphasized 

the importance of nursing interventions in both clinical and psychological outcomes 

of traumatic brain injury rehabilitation. The findings also showed the need for 

nurses to obtain more knowledge in the behavioural and cognitive aspect of 

traumatic brain injury. 

 

9.2 Ethics and reliability 

The guiding principles for this research are fairness and transparency, reliability, 

respect, and accountability as stated by The European Code of Conduct for 

Research Integrity (ALLEA 2023). The researchers aimed to be fair and unbiased 

in the analysis of the reviewed works and carried out research in a way that shows 

respect towards colleagues and the research community. Throughout the entire 

process of this research, the researchers adhered to research guidelines provided 

by the South-Eastern Finland University of Applied Sciences (Xamk) and were 

accountable to supervisors and sought help and guidance when needed.  

To ensure validity, materials were obtained from reliable databases and were 

carefully assessed.  

 

Respect was shown to the ideas and work of other authors and publishers, and 

plagiarism was avoided in the best way possible by properly referencing texts and 

retrieved information according to Xamk’s referencing guidelines and the Research 

Integrity guidelines given by the Finnish National Board on Research Integrity, 

TENK 2023. 

 

As recommended by Arene 2023, Artificial Intelligence was used no more than a 

tool for assistance, rather than the main source of information. Grammarly, an AI 

writing assistant, has been used only to check for grammatical errors, provide 

clarity, and improve writing. ChatGPT was used as a support for general 

knowledge and suggestions for search words. The honesty of this work, however, 

has not been compromised. 
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9.3 Conclusion and recommendations 

This literature review study explored how evidence-based nursing strategies are 

sustained in the rehabilitation of patients with traumatic brain injury (TBI). 

Traumatic brain injury not only results in physical damage, but it also presents 

cognitive, social and emotional challenges that require a coordinated and 

multidisciplinary approach over the entire course of rehabilitation. The complex 

nature of traumatic brain injury as stated in the theoretical background presents 

that from early acute care to long-term recovery, nurses contribute substantially 

and play an essential role in the rehabilitation process. 

 

The findings of this literature review outline and demonstrate the significant roles 

nurses play in the rehabilitation process in terms of clinical and non-clinical 

interventions such as early mobilization, continuous assessment, emotional 

support, improving the involvement of family members by bridging the information 

gap between patients and loved ones, and supporting cognitive recovery. By 

reviewing 15 peer-reviewed articles, this thesis provided information that supports 

the successes and highlights the limitations of the impact of nurses. 

 

From a solely clinical perspective, it has been established that in TBI rehabilitation, 

constantly monitoring intracranial pressure, glucose levels as well as neurological 

status and wound management is key to preventing a secondary brain injury 

hence, optimizing physical and cognitive recovery. On the other hand, creating a 

patient-centred care plan which also prioritizes the involvement of family through 

adequate TBI education as well as the input of empathy and compassion from 

nurses is crucial to social, behavioural and emotional recovery.  

 

Additionally, nurses often being a constant presence and supervisors during the 

rehabilitation process means that they play a crucial role in the integration of non-

pharmacological approaches such as the use of music, virtual reality-assisted 

rehabilitation and other technological interventions into the care plan.  (Wang et al. 

2024; Siponkoski 2022; Shen et al. 2025) 
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However, in the bid to make the best out of the influence of nurses, there’s a risk 

of further increasing workload. The lack of sufficient knowledge and the difficulty in 

defining compassion in behavioural and cognitive management are limitations that 

nurses face. (Burridge and Foster 2019) The insufficiency of high-quality research 

on nurse-led TBI rehabilitation was a limitation faced by the researchers of this 

thesis. Despite these limitations, this thesis contributes somewhat to a better 

understanding of the nursing interventions in the rehabilitation of traumatic brain 

injury.  

 

Based on the findings of this research work, it would be valuable for employers to 

provide supplementary training in the form of seminars, workshops and 

professional development programmes for nurses in the field to combat the honest 

ignorance faced by many nurses. Additionally, health care organizations could 

improve existing structured rehabilitation pathways to clearly define the roles of 

nurses to enhance productivity and reduce the risk of burnout. In conclusion, future 

research should focus on the long-term outcomes of nurse-led TBI rehabilitation.  
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manage agitation 
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poses as a barrier 

to the 
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nurses in 

managing the 

post-traumatic 
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Oyesanya et al. 

(2016). Caring for 

Patients with 

traumatic brain 

injury 

To determine 

nurses' 

perceptions about 

caring for patients 

with traumatic 

brain injury. 

Survey. Journal of 

Clinical Nursing. 

Nurses stated 

their limitations in 

cognitive/behavior

al management 

and highlighted 

their need for 

further training. 

Shen et al. 

(2025). A 

comprehensive 

review of 
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approaches for 
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injury: efficacy 
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To evaluate the 

effectiveness of 

TBI rehabilitation 

modalities. 

Narrative review. 

Frontiers in 

Neurology. 

The result of early 

multidisciplinary 
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positive long-term 

outcomes. 

Wen et al. (2025). 

Effectiveness and 

safety of nurse-

To deliver a 

definitive 

synthesis of 

Systematic review 

protocol. Frontiers 

in Neurology. 

Nurse-led 

stimulation 

increases early 
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led early cognitive 

and sensory 

rehabilitation 

evidence to 

directly inform the 

development and 

implementation of 

nurse-led neuro-
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protocols. 

recovery as 

supported by 

early findings. 
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Troeung et al. 

(2024). Improving 

Psychosocial 

Adjustment through 

the myTBI 

psychoeducation 

platform 

Develop an online 

psychoeducation 

platform for people with 

traumatic brain injury 

(TBI), their family 

members/caregivers, and 

healthcare staff to 

improve psychosocial 

adjustment to TBI across 

different phases of injury 

(acute, postacute, and 

chronic), and (2) 

undertake an evaluation 

of efficacy, acceptability, 

and feasibility. 

Mixed-methods 

protocol. BMJ 

Open. 

An improvement 

in how TBI 

survivors cope 

with emotions, 

knowledge and 

socialization are 

expected. 

Zhou et al. (2025). 

The Role of 

Integrated Nursing 

To investigate and 

evaluate the impact of 

integrated nursing 

Retrospective 

study. 

Therapeutics and 

Quick 

assessment, 

securing the 
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Interventions in TBI 

Management in the 

Emergency 

Department 

interventions on the 

management of TBI 

patients in the ED. 

Clinical Risk 

Management. 

airway, and all 

other integrated 

protocols has 

improved 

stabilization and 

reduced 

complications. 
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Wang et al. 

(2024). Nurse-led 

care versus 

neurologist-led 

care for long-term 

outcomes after 

craniotomy in TBI. 

To compare the 

effects of two 

different types of 

care (nurse-led 

and neurologist-

led) on various 

the long-term 

outcomes (daily 

living activities 

(ADL), quality of 

life (QoL), 

depression, and 

anxiety of patients 

and burden of 

their caregivers) 

in patients who 

have undergone 

craniotomy due to 

traumatic brain 

injuries. 

Comparative 

cohort study. 

Frontiers in 

Neurology. 

Patients are more 

satisfied when 

follow ups are 

done by nurses 

and the follow ups 

done by nurses 

have led to better 

outcomes in 

comparison to 

neurologist led 

follow ups. 
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Table 4. Thematic analysis table 

Meaning Units Codes Categories 

Continuous neurological and cognitive 

monitoring by nurses enables early 

identification of deterioration and guides 

timely, individualized interventions in 

patients with traumatic brain injury. 

Neurological 

assessment, 

cognitive monitoring, 

early detection 

Assessment and 

Monitoring 

Structured education and clear 

communication provided by nurses 

empower patients and family members, 

reduce uncertainty, and improve 

engagement in care and rehabilitation 

planning. 

Patient education, 

family education, 

empowerment, 

communication 

Family and 

Patient Education 

Emotional reassurance, therapeutic 

communication, and empathetic nurse–

patient relationships help manage 

agitation, anxiety, and behavioral 

challenges during recovery. 

Emotional support, 

therapeutic 

communication, 

behavioral 

management 

Behavioral and 

Emotional 

Support 
 

Nurse-led non-pharmacological 

interventions, including sensory 

stimulation, cognitive rehabilitation, and 

environmental modification, support 

recovery of consciousness and 

cognitive function. 

Sensory stimulation, 

cognitive therapy, and 

non-pharmacological 

rehabilitation 

Non-

Pharmacological 

Therapy 

 

 


