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DEFINITIONS/DESCRIPTIONS OF REHABILITATIVE INTERVENTIONS AND STRATEGIES INCLUDED IN THE REVIEW
Acupuncture (1)
The best known complementary and alternative medicine that originated in China. Involves the stimulation of specific points on the skin, known as acupoints or meridian points, by the insertion of fine needles. In rehabilitation, it is believed to stimulate small-diameter nerves which lead to multiple circulatory and biochemical effects that would affect various physiological systems in the brain and periphery. 

Animal assisted therapy (2)
A goal-directed therapy that uses animals as a motivating force to enhance a particular treatment (i.e. speech therapy, occupational therapy) session for the benefit of the client.

Art therapy (3,4)
This therapeutic technique is rooted in the idea that creative expression helps enhance perceived control, build a sense of self, purpose, and social support and support emotions. It is also believed to promote brain plasticity. It is not limited to drawings or painting but can take the form of any creative expression such as floral arrangement, arts and crafts. 

Cognitive Behavioural Therapy (5, 6)
Developed in the 1960s by Aaron Beck and sometimes known as cognitive therapy. It aims to correct distortions in cognitive thinking which are attributable to the patient’s perception of an event rather than the event itself. Usually involves talking and can be carried out individually or as a group.

Cognitive Pragmatic Treatment (7)
A rehabilitative program that seeks to improve communication competence by training different abilities such as conversational skills, social appropriateness, self-awareness and inferential abilities. 
Cognitive rehabilitation/Traditional cognitive rehabilitation/Cognitive training (8,9,10)
Structured activities that improve a brain-injured patient’s higher cerebral functioning or help the individual better understand the nature of those difficulties while teaching him or her methods of compensation. These activities would target different areas of cognition such as executive functions, verbal memory, visual memory, spatial memory, visual and spatial abilities, visual attention and processing speed. Different methods can be used for the activities including pen and paper, board games or puzzles, musical instruments and electronic systems.

Computerised cognitive rehabilitation/computer-assisted cognitive rehabilitation/Technology-based rehabilitation (11, 12,13)
The use of computers for inducing enduring cognitive change. This may include computer or video games, special rehabilitation software, or simulation (tasks and environment).

Computer assisted rehabilitation environment (CAREN) (14)
A multi-sensory virtual reality system that provides simulations to improve physical and cognitive functioning. First developed in the Netherlands, it is used for treatment and rehabilitation of neuropsychological conditions. 




Coordinated multidisciplinary rehabilitation/Multi-disciplinary rehabilitation (15, 16)
Rehabilitation led by a clinical coordinator and carried out by various healthcare professionals such as physical and occupational therapists, speech therapists, psychologists, social workers, nurses and doctors, with regular team meetings and discussions. 

Exercise therapy (17, 18)
A regimen or plan of physical activities designed and prescribed for specific therapeutic goals. In neurotrauma, it is believed to cause upregulation of neurotrophins and neurogenesis within the hippocampus. 

Family –supported treatment (19)
An intervention for children aged 5-12 years where parents observe and take responsibility for their child’s rehabilitation routines. Parents would also attend information sessions and support groups, in addition to daily one-on-one sessions.

Goal Management Training (20)
A brief intervention to improve problem solving and planning skills

Home-based circuitry training (21)
A set of endurance or resistance training exercises which are completed in a set period of time at home.

Implementation intentions (20)
A training technique that encourages brain injured patients to use imagery.

 INSIGHT: Improving Natural Social interaction: Group rehabilitation after Traumatic Brain Injury (22)
Draws on behaviour management techniques and the development of positive routines and identity reconstruction. This is a client-centred approach that provides a contextualised, flexible and natural environment for group interactions. 

Integrated cognitive rehabilitation (23)
Cognitive rehabilitation which includes a psychological component of therapy, such as psychotherapy or mindfulness.

Intelligent Assistant Therapy (24)
An automatic therapy planning functionality or algorithm which automatically selects, configures and schedules rehabilitation tasks for patients with cognitive impairments after acquired brain injury. 

Interactive Metronome Therapy (25)
A behavioural feedback operant conditioning system in which a patient executes various repeated movements in time to a beat, while a computer provides precision feedback on performance.

Mindfulness/Mindfulness-based therapies (23, 26, 27)
Mindfulness is defined as paying attention, on purpose, to the present moment without judgment. Such therapies teach patients to decentre from problematic thoughts by viewing them as mental events rather than accurate reflections of reality. Often used in combination with other modalities such as cognitive behavioural therapy and yoga. 

Music therapy/Music interventions/Music training/Neurologic music therapy/music-based cognitive remediation therapy (28, 29, 30, 31)
The therapeutic application of music to restore, maintain and/or improve physical, emotional, psychosocial and neurological function. It ranges from passive techniques such as listening to songs to active music making, composition and song discussions. Although the precise mechanism is not clear, studies have supported evidence that it can induce neurochemical changes and even lead to neural plasticity. 

Occupational therapy/Model of Occupational-Self-Efficacy (32)
Therapies that improve, maintain and restore an injured or ill individual’s ability to engage in occupations such as work related activities, leisure and self-care.

Physical therapy/physical rehabilitation (18)
Any therapy using exercise or body movement that is believed to promote ‘brain health’ and has effects on brain structure and cognitive function. 

Psychological interventions (33)
Interventions that train people with mental disorders in strategies to manage their symptoms and to identify and challenge patterns of negative thinking. Can range from interventions that are behavioural, cognitive or a combination, and include therapies such as cognitive behavioural therapy, psychotherapy, narrative therapy and so on. 



Qigong (34)
An ancient Chinese healing art which consists of three basic components: controlled breathing, meditation, and smooth, continuous, purposeful movement. It has been shown to reduce sympathetic activation and enhance cardiovagal tone. It is also believed to promote beneficial changes in the central nervous system. 

Real-life activities in rehabilitation (35)
Using pre-injury activities and interests as part of rehabilitation.

Return to work rehabilitation (6, 36)
Rehabilitation with a specialist (usually an Occupational therapist) that facilitates a patient’s ability to return to their previous work or occupation.

Smart phone (37)
Using the smartphone as a tool for memory rehabilitation through audio and visual reminders, Internet-calendars, and also teaching patients how to retrieve information from phones. 

Telerehabilitation/telephone contact with patients (38, 39)
The utilisation of telecommunication and information systems to deliver rehabilitative care to patients from a distance. 



Trabajadora de salud (40)
Solution focused brief therapy delivered by lay health workers. This goal-oriented therapy which is an approach to psychotherapy allows the patient to focus on the present and future circumstances and goals, rather than past experiences.

Working Memory Training (41)
An experimental training based on the repeated administration of the Paced Auditorily Serial Addition Test where patients would have to add each new number in the sequence of digits to the immediately preceding one and say the answer aloud.

Yoga (42)
A physical, mental and spiritual discipline that originated in India and has roots in Hinduism, Buddhism and Jainism. It is believed to influence neurophysiological pathways that can lead to change in emotions and cognition. 
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