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initial and Day 10 O-Log scores falling below or above the expected range. Those falling below 
expected levels of performance on the O-Log attained significantly lower discharge FIM scores 
than people scoring above the established levels ( t = - 2 . 7 7 ,  df=43,  p=0.008), providing 
further evidence that poor orientation performance is associated with poorer outcome of  
acute rehabilitation. 

The lighthouse strategy: use of visual imagery technique to improve neglect during early brain 
injury recovery 
Niemeier JP 

The study extends previous research by J.E Niemeier (1998) in using a visual imagery strategy to 
improve the brain injury-related neglect of 5 male and 5 female inpatients, ages 24-83, undergoing 
rehabilitation. Treatment subjects, given an image of  their heads and eyes as the top of a lighthouse, 
were orally and visually cued to turn their heads like a lighthouse to help them see left and right during 
functional therapy training tasks. In comparison with 9 waiting-list controls, the treatment group 
patients' pre- and post-treatment performances on the Mesulam Verbal Cancellation Test and hospital 
measures of  functional independence, as well as their ability to complete a route-finding task without 
'bumps' prior to discharge were significantly improved (P = 0.05 or better). 

Awareness isn't always necessary for TBI rehabilitation 
Martelli ME Zasler ND, Pickett TC. 

Conventional wisdom, and the guiding principle for virtually all cognitive and neuropsychological 
rehabilitation efforts, assumes that awareness of impairments is a necessary first step in the 
rehabilitation of such residual brain injury deficits as memory, problem solving and self control 
difficulties. Although this assumption is logically and intuitively appealing, it can at the same time 
restrict and block creative rehabilitation interventions. Further, improperly applied, it can even 
undermine the higher level purpose of optimizing adaptive behavior. 

For example, inexperienced therapists often blindly attempt to increase awareness without 
evaluation of a persons self-esteem, abstract or higher level reasoning, or general coping abilities. 
They might employ confrontational strategies, without realizing that unawareness may be due to 
concrete thinking and/or maybe is a coping defense that protects a fragile self-esteem or prevents 
overwhelming feelings of helplessness. By breaking down denial, or increasing awareness without first 
offering new coping strategies, significant distress and emotional and behavioral deterioration can be 
produced. From a stress and coping perspective, old, ineffective strategies should be replaced with 
newer, more effective ones. However, ineffective coping is often better than no coping, and coping 
strategies should never be removed without replacement. 

Although increasing awareness about deficits and maladaptive coping that results from brain injury 
is important, and although it is often a logical or necessary first step in modifying ineffective behavior, 
it is not always necessary. In fact, there are may situations where efforts to increase awareness before 
new coping strategies are acquired will cause increased emotional distress and catastrophic fears to the 
point that more harm than good can occur. Further, there are situations where it is infinitely easier to 
change a behavior than change awareness. Finally, there are situations where limited cognitive 
abilities, including concrete thinking, may leave persons unable to increase awareness of  problem 
behaviors. In these situations, simplifying expectations and rewarding desirable behaviors, in order to 
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