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Purpose
The aim of this study was to explore specialised interdisciplinary teamwork in early
rehabilitation and the challenging pedagogical dimensions in early rehabilitation of
patients with severe Acquired Brain Injury.
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Results
Important practice knowledge emerged in this study that led to the proposal for
determined, client-centered approaches when facilitating the promotion of the severe ABI patients’ participation in early rehabilitation. Four factors are important in
this approach: 1) Get contact, 2) Register Responses, 3) Intentional interaction, 4)
Partial Participation - the GRIP model.

The GRIP Model
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Methods
In a qualitative study, using phenomenological philosophy and thinking, the experience of the interdisciplinary teams was investigated. Data were generated in
five individual interviews and one focus-group interview with the interdisciplinary
rehabilitative experts. The interview questions were grounded in a primary field
study. In a four-step phenomenological analysis, empirical themes were identified
and, using the computer programme N-Vivo10 they were structured and organized
and finally, theoretically stated and supported.
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GRIP model - strategies in early rehabilitation

The strategies outlined above do not constitute a linear process; rather, the apporach to their application is iterative, always following
the situation of the patients with severe ABI. This includes returning to a previous approach when necessary, or applying a range of
different apporaches for shorter or longer periods, as required.
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The use of the GRIP model in early rehabilitation enables professional expert to
support and facilitate the improvement of the function, life quality and participation in rehabilitation of the severe ABI patient.
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