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Introduction : w -~
e Annually about 120 %t::;s need highly specialized neurorehabﬂiﬂnon In Denmark

e Patient participation d the rehabllltatlon f;rocess Is essential to the outcome of .« Bt ' 2 1_ Atmosphere PRI,
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e Studies to promote partlc:lpatlon amonggatients with severe TBI's participation are
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Sitiated learning

e Community of practice
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e To understand the |mpactathat d|ffererff cognitive and physical changeswcan have on

the patient’s participation and Iearnlng "l" ‘ '”E?L:ﬁiasrgng
= To develop and conduct an initial testing of a didactic model to support thle ‘- f_ i
professional reflections needed to create conditions that facilitate the patlent S b A
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participation during the rel}ab|l|tat|on process \ 3 o
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Enabling patient to participate in daily life activities
. Didactic neurorehabilitation model: Described considerations
_ 4 R L) to facilitate participation and learning when taking the patients
i | ' % | altered learning premises into consideration
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The theoretical framework used to understarLd the professional challenges and efforts
a|med to facilitate participation and learning. /-f'
. ' I
-‘.A..W Ifl" g
l f .
i "
’ :
qqilii ‘ : | “
P | =l r "
._f -i&u‘!_! - Ve | b a . % I J- |
l ..k Degree of o : T | | -
. Independence in d s N | J . -
y . performance . | Meth@d | | * L
li_‘ - e : e A her)meneutlc approach inspired by action research[ - -
- P e A N Clllrprcal case studies emcombassmg fieldstudies, video recordings, foc& group |nterV|ews
| \ ‘,I.' apd individual interviews | >y v _. T“”‘
s ' : - The interatively developed theoretical content |m licates concéptlons from the theory of
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. Key Components" to ajust complexity.,'in rehabilitation practice \@:Wledge as well as the m‘bdel of d|dact|c r jons
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- Patients with a severe traumatic brain injury have major ch Ilenges INn relatio farticination and Iearnling during rehabilitation - o

e SiX main categories of learning premises must be taken into con&deraMea‘zng conditions that reflects the patient’s specific requwements |

e The preI|m|nary evaluation of the didactic model used In chn@ﬁ;lce IS positive. Professional’s express positive experiences |n]term&of systematisation of collectlve planning
. processes and increased focus on the patient’s partmpapﬂn ' '\“.- 4 .

 ‘The didactic method for rehabilitation contributes a J‘be tual method that creates conditions for enUc‘al analytic discussions and Rnowledge sga.nng between rehabllltatlor\
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‘professionals
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