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Research Question

How do clinicians perceive communicating
with team members about patients in states
of disordered consciousness (DoC)?

Background

Patients with DoC following TBI present unique
challenges for clinicians

Unable to verbally communicate needs
Uncertainty about prognosis
Limited indicators of meaningful change [1]

Families of patient’s with DoC perceive patient to be
more conscious than the clinicians [2]

Thematic and Comparative methods [6]
Line by line open coding

Examples of codes: ‘collaborating with staff’,
‘creating rapport’, ‘discrepancy in interpretation’,
‘refusing admission’, ‘family tells clinician things’

Open codes developed into axial codes (i.e.
categories) that share a characteristic, pattern,
feeling

Axial codes explicitly describes the open codes

Examples of axial codes: ‘Interpretations of
Patient Responses’, ‘Patient becomes more
aware’, ‘Factors Influencing the Patient’s
Recovery’, ‘Communication between multi-

Theme: Uncertainty exists when describing patients’ behaviors and recovery process

during communication with team members

Rehabilitation clinicians and families express
frustration with not knowing what health
insurance will cover which impacts decision-
making.

Clinicians describe the challenge of capturing
change to meet the needs of the medical model

Uncertainty arises with discharge planning and
selecting the next level of care.

External Influences
Health insurance, Economy, Politics

Health Care System
Medical Model, Lack of care for

chronic conditions, care pathways
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“These patients tend to have
lots of frustrating roadblocks
and we didn’t know how long
his coverage would last....there
were just a lot of frustrating
dynamics there in terms of not
being able to get straight
answers to create a easy plan
for the family...”
’
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Discussion

Theme of Uncertainty

Fluctuation of behavior is common for this patient
population.

Clinicians are uncertain about interpreting patient
behaviors; they express frustration with
communicating uncertainty to families and other
team members.

Clinical assessments and their interpretations do
not provide clarity on prognosis or diagnosis
(~40% misdiagnosed) [8]

The figure shows the multiple factors that can
influence clinician communication within this
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rehabilitation settings with experience treating
adults with DOC following severe TBI.

Uncertainty as a Key Feature of this Clinical Work

The theme of uncertainty was recurrent in the

Clinicians describe that they expect
inconsistency but look for the patient show
consistency. Clinicians try interventions with the
patient to see what works.

Individual training, philosophy,
beliefs, worldview

OOO

the norm. We don't
expect consistent

“maybe something is just
off today. Fluctuation is
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Conceptual Framework

Systems perspective [3, 5]

Thematic & constant comparative data tools to
organize and analyze the data. [4, 6, 7]

Planning for discharge
Supporting families

Uncertainty encompasses the everyday experience
of these rehabilitation clinicians

Influences how a clinicians works with this
population to deliver healthcare services

We use a systems approach to capture this theme
due to its ubiquitous nature.

going to be walking with
us.”’ That was the hardest
as a team to address with
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