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ABSTRACT

Introduction and aim. Traumatic brain injuries often result in serious consequences affecting the quality
of life of patients, necessitating a profound understanding of influencing factors. This study aims to explore
the relationship between interpersonal support and the quality of life in traumatic brain injury patients one
month after treatment. The research seeks to identify the extent to which interpersonal support influences
the quality of life in traumatic brain injury patients and whether this relationship remains significant one
month after hospital treatment.

Material and methods. The research method employed is quantitative, involving sampling of traumatic
brain injury patients aged 18-50 years without complications or disabilities who are willing to participate.

Data is collected one month post-treatment through questionnaires encompassing scales measuring



interpersonal support (ISEL) and post-TBI quality of life (QOLIBRI). Data analysis is conducted using
Pearson's correlation test in SPSS version 26 software.

Results. Statistical analysis revealed that traumatic brain injury patients with good interpersonal support
exhibited significantly higher quality of life (p=0.002), with a strong correlation between the two variables
(r=0.663). These findings indicate the crucial role of interpersonal support in enhancing the quality of life
in patients.

Conclusion. The study confirms a positive relationship between interpersonal support and the quality of
life in traumatic brain injury patients.

Keywords. interpersonal support, post-traumatic brain injury, quality of life

Introduction

Traumatic brain injury (TBI) is a global health issue that poses significant challenges and can have a
profound impact on individuals' quality of life. Those suffering from TBI often face complex and diverse
challenges, including cognitive, physical, and psychological disturbances. In this context, interpersonal
support becomes a critical element in the recovery of patients, emanating not only from medical
professionals but also from family, friends, and the surrounding community.!

While previous research has highlighted the relationship between interpersonal support and the quality of
life for patients with head injury, there is an urgent need to understand in more detail the post-one-month
treatment impact of this support.2® After one month, the initial recovery phase may have passed, and it is
crucial to identify how the level of interpersonal support correlates with the ongoing development of quality
of life.

This study proposes a focus on the post-one-month treatment period, a critical phase in the recovery of
patients with head injury. At this point, the challenges faced by patients and their families may have
evolved, and interpersonal support relationships can significantly contribute to the improvement or
deterioration of the patient's quality of life.>®

One reason this study is unique is lies in the integration of physical, cognitive, and psychological aspects
of the impact of head injuries on quality of life. By considering these various dimensions, the study aims to
provide a holistic understanding of how interpersonal support can help enhance these aspects and overall
quality of life.” While previous research often emphasized support from medical professionals, this study
explored the significant role of support from family and the community. Involving a broader social
environment will provide insights into how interpersonal support can be integrated into a larger social
structure.®®

Furthermore, the novelty of this study lies in its comprehensive examination of the multidimensional impact
of interpersonal support on TBI patients' quality of life. While previous research has predominantly focused

on the role of medical professionals in providing support, this study takes a broader approach by exploring



the contributions of familial, social, and community support networks. Additionally, by specifically
targeting the post-one-month treatment period, this study fills a crucial gap in the literature and provides
timely insights into the ongoing recovery process for TBI patients, ultimately contributing to the
advancement of knowledge in this field. By understanding the relationship between interpersonal support
and the quality of life for patients with head injury one month after treatment, this research has the potential
to lay the foundation for the development of more effective interventions.’® We have a hypothesis that

interpersonal support plays a relevant role in improving the quality of life of patients.

Aim
This research is conducted to explore the relationship of interpersonal support in the recovery of patients
with head injury and specify how it can impact their quality of life one month post-treatment.

Material and methods

Study design

The research methodology employed in this study is a quantitative approach aimed at exploring the
relationship between interpersonal support and the quality of life in patients with head injury one month
post-treatment. The study population focuses on patients with head injury in Indonesia within the age range
of 18-50 years. Inclusion criteria involve patients without complications (patient does not have any
psychological disorders or degenerative diseases such as Alzheimer's and dementia), disabilities (patient
does not experience any disabilities or have any missing or amputated body parts), and those willing to
participate as respondents in this study. The initial selection was conducted on 91 respondents who met the
inclusion criteria, out of which 19 did not complete the process for one month due to health conditions,
including mortality, and could not be contacted again for monitoring during the one-month period as
depicted in Fig 1. The sample was selected using a purposive sampling approach, where patients meeting
the criteria were invited to participate, resulting in 72 respondents.

Data collection took place one month after the patients underwent treatment at the hospital. Observations
and data collection occurred during the patients' routine medical check-up visits to the hospital. Utilizing
this method ensures that data is collected at a critical point in the patients' recovery while maintaining the

regularity and consistency of data collection.



Number of subjects who experienced
post-TBI (n=91)

Ineligible for inclusion (n=15)
health condition worsened: 5
refused to participate: 7
died: 3

Number of patients who took part in
the study at the first meeting (n=76)

Respondents continued follow up for Respondents could not be contacted
1 month (n=72) for follow up for 1 month (n=4)
Total respondents analyzed (n=72) No analysis

Fig. 1. Flowchart of the sampling process in this study

Instruments

The instruments used to measure interpersonal support and quality of life are structured questionnaires that
have undergone validity testing (p>0.05) and reliability testing (Cronbach's alpha p>0.361). The
guestionnaire was specifically designed to understand the level of interpersonal support received by patients
and measure relevant aspects of quality of life in the context of head injuries. The interpersonal support
instrument employs the Interpersonal Support Evaluation List (ISEL), while the quality of life instrument
utilizes the Quality of Life after Brain Injury (QOLIBRI). Meanwhile, the level of consciousness is assessed
using the Glasgow Coma Scale (GCS), which consists of three parameters: eye opening response, verbal
response, and motor response, with scores ranging from 3 to 15.

ISEL consists of 12 items with four response options: definitely wrong, probably wrong, probably right,
and definitely right. QOLIBRI comprises 6 parameters, including cognitive abilities (7 items), emotions (7
items), independence (7 items), social relationships (6 items), feelings (5 items), and physical issues (5
items). During medical check-up visits, patients were invited to fill out the questionnaire containing
guestions related to interpersonal support and aspects of quality of life. Researchers provided guidance to

respondents to ensure a clear understanding of the questions and minimize bias in questionnaire completion.



Data analysis

The collected data will be analyzed using the Pearson correlation test in the SPSS statistical software version
26 (IBM, Armonk, NY, USA). The Pearson test was chosen because it is suitable for evaluating linear
relationships between two variables. Prior to analysis, data distribution will be checked to ensure

conformity with normality assumptions using the Shapiro-Wilk normality test.

Ethical approval

The study has obtained ethical clearance with number 089.6/11.3.AU/F/KEPK/IV/2023 and received
permission from the local health authorities. Adequate information for informed consent has been provided,

and patient data confidentiality is maintained

Results
Table 1. Characteristic of Participants (n=72)

n %

Sex

Male 58 80.5

Female 14 19.5
Education

No 12 16.7

Elementary/Middle/Senior High School 46 63.8

College 14 195
Marital Status

Not married 5 6.9

Married 56 77.8

Divorced 11 15.3
Trauma Mechanism

Accident 42 58.3

Fall 18 25

Other 12 16.7

Table 2. Correlation analysis test results (n=72)
Median
(Min-Max) MeantSD r p

Age 47 (24-57) 43.42+10.03 0.385 0.015
GCS 12 (8-14) 11.33+1.55 0.226 0.037




ISEL 32 (25-35) 30.44+3.85 0.663 0.002

Table 3. Regression analysis test results (n=72)

Coefficients r p
Step 1 Age 0.209 0.283 0.016
GCS Score 0.753 0.180 0.116
ISEL -0.529 -0.417 0.005
Constant 133.741
Step 2 Age 0.234 0.317 0.017
ISEL -0.624 -0.515 0.007
Constant 141.730

The Adjusted R Square value obtained from the regression test is 0.612, indicating a better fit. Good
interpersonal relationships in patients with trauma brain injuries account for 61.2%, while the rest is
attributed to other variables that need further investigation. During the initial regression testing phase,
variables such as age, GCS score, and ISEL were found to meet the criteria. In the subsequent phase, only
age and ISEL variables were considered. It was found that ISEL was the most dominant variable influencing
the quality of life in post-TBI patients.

Men in general engage in higher levels of activity and mobility, making them more susceptible to traffic
accidents. Particularly for those in their productive years and already married, they bear responsibilities
towards both their families and work. In this study, married men are often involved in accidents, as
evidenced by the data presented in Table 1. The men involved in the accident in this study amounted to
84% (49 out of 58), all of whom experienced head injuries. Men in their productive age group are more
likely to engage in activities using motorcycles for daily mobility. Educational status also plays a role, with
individuals having only elementary, junior high school, and high school education being represented. Men
have a strong work ethic. Higher education makes it easier for them to find jobs, often in fieldwork. On
average, they have to travel more than 10 km from home to work every day.

The common accident that occurs is traffic accidents involving motorcycles. On average, patients are taken
to the hospital still conscious if they arrive after the incident. The average age of the respondents is within
the productive age range, and those who have experienced accidents show a decrease in consciousness with
a Glasgow Coma Scale (GCS) score of 12. The respondents mostly have GCS scores ranging from 12 to
14. The lowest GCS score, which is 8, is only found in one respondent, while GCS scores of 10 are present
in two respondents, and GCS scores of 11 are present in three respondents. The rest of the respondents have
good GCS scores. Despite this, they exhibit good interpersonal support and a high quality of life, as

indicated in Table 2. Statistical results demonstrate a significant correlation between good interpersonal



support and the quality of life of patients one month after a head injury, with a strong correlation strength,
as depicted in Table 2. Good interpersonal support was identified as a predictive factor for better quality of
life, as in Table 3.

Discussion

The data indicates that males are more prone to accidents, possibly due to their higher participation in risky
activities and mobility. The fact that married men experience accidents more frequently highlights the
impact of family and work responsibilities on accident rates.!* Additionally, the relationship between
educational status and accidents provides a more comprehensive picture, emphasizing the importance of
health literacy in preventing head injuries.'??

The average age of the respondents reflects a population still in their productive years, facing a high risk of
accidents. A decrease in consciousness with a Glasgow Coma Scale (GCS) score of 12 indicates the serious
impact of head injuries, which may require specific attention and recovery efforts.!* This aligns with
previous research findings indicating that the early level of consciousness can predict the prognosis of
patients with head injuries.*>16

Statistical test results show that patients with good interpersonal support have a good quality of life
(p=0.002). The strong correlation (r=0.663) emphasizes the positive relationship between these two
variables. This suggests that patients with head injury receiving adequate interpersonal support are more
likely to experience a positive recovery in terms of their quality of life.

Social interaction and support from the social environment can help individuals cope with stress, reduce
the psychological impact of injuries, and enhance overall well-being.'”® Close relationships with family
and friends, especially for men with family responsibilities, can provide the emotional and practical
resources needed during the recovery process.®?°

Furthermore, strong interpersonal support can help patients overcome the stress, depression, and anxiety
often associated with health conditions that require long-term recovery.?! Balancing social support and
mental health conditions plays a key role in improving the quality of life for patients.?

The social support model has been recognized as a determinant of quality of life, especially in the context
of chronic health conditions.?2* Good interpersonal support is identified as a predictive factor for better
quality of life. These findings align with current research, emphasizing the need to consider social support
as an integral part of the care for patients with head injury. Although this research proves that interpersonal
support has a significant impact on the quality of life of post-TBI patients, longitudinal studies need to be
conducted over a longer period of time to see whether interpersonal support is still the most dominant

variable influencing the quality of life of post-TBI patients.



Conclusion

The findings of this research provide a deeper understanding of the relationship between interpersonal
support and the quality of life of patients one month after a head injury. Other factors such as gender, marital
status, educational status, age, and the level of initial consciousness play a crucial role in patient recovery.
These findings are not only relevant in the context of public health but also have practical implications for

the planning and implementation of more effective rehabilitation programs.

Declarations

Funding

This research received no specific grant from any funding agency in the public, commercial, or not-for-
profit sectors

Author contributions

Conceptualization, P.AW.S and F.K.; Methodology, A.O. and S.K.D.S; Software, X.X.; Validation,
P.AW.S and A.O.; Formal Analysis, S.K.D.S.; Investigation, F.K.; Resources, P.A.W.S.; Data Curation,
M.F.B.; Writing — Original Draft Preparation, P.A.W.S.; Writing — Review & Editing, F.K.; Visualization,
P.AW.S.; Supervision, F.K.

Conflicts of interest

All author declare have no conflict of interest.

Ethics approval
This study was approved by the local ethics committee (Health Research Ethics Committee in Universitas
Muhammadiyah Gombong, date: 19.04.2023 decision number: 21124000003).

References

1. Formisano R, Longo E, Azicnuda E, et al. Quality of life in persons after traumatic brain injury as self-
perceived and as perceived by the caregivers. Neurol Sci. 2017;38(2):279-286. doi: 10.1007/s10072-
016-2755-y

2. Tramonti F, Bonfiglio L, Di Bernardo C, et al. Family functioning in severe brain injuries: correlations
with caregivers’ burden, perceived social support and quality of life. Psychology, Health & Medicine.
2015;20(8):933-939. doi: 10.1080/13548506.2015.1009380



10.

11.

12.

Salas CE, Rojas-Libano D, Castro O, et al. Social isolation after acquired brain injury: Exploring the
relationship between network size, functional support, loneliness and mental health.
Neuropsychological Rehabilitation. 2022;32(9):2294-2318. doi: 10.1080/09602011.2021.1939062
Gordon WA, Cantor J, Kristen DO, Tsaousides T. Chapter 27 - Long-term social integration and
community support. In: Grafman J, Salazar AM, eds. Handbook of Clinical Neurology. Vol 127.
Traumatic Brain Injury, Part . Elsevier; 2015:423-431. doi: 10.1016/B978-0-444-52892-6.00027-1
Gaertner LHC, Tsur N, Haller CS. Patients’ recovery after severe TBI is associated with their close
relatives’ interpersonal functioning: a 12-months prospective cohort study. Brain Injury.
2020;34(6):766-774. doi: 10.1080/02699052.2020.1753241

Mackenzie A, Fountain R, Alfred D, Combs D. EBSCOhost | 110231581 | Quality of Life and
Adaptation for Traumatic Brain Injury Survivors: Assessment of the Disability Centrality Model.
https://web-p-ebscohost-
com.ezproxy.ums.edu.my/abstract?site=ehost&scope=site&jrnl=00224154& AN=110231581&h=u8l
DSF066uc%2brWwGrv78buwgNmzWIPqg83D8hyY 80vh89qlpRDbcvgDg%2bm0Y Co8W9IKzXBhZ
HMADS8vPt5wBsFAwQ%3d%3d&crl=c&resultLocal=ErrCrINoResults&resultNs=Ehost&crlhashurl
=login.aspx%3fdirect%3dtrue%26profile%3dehost%26scopedo3dsite%o26authtype%3dcrawler%26jr
nl%3d00224154%26 AN%3d110231581. Published 2015. Accessed January 28, 2024.

Bosma CM, Mansoor N, Haller CS. Association of Posttraumatic Stress Symptom Severity With
Health-Related Quality of Life and Self-Reported Functioning Across 12 Months After Severe
Traumatic Brain Injury. Archives of Physical Medicine and Rehabilitation. 2018;99(8):1576-1583. doi:
10.1016/j.apmr.2018.02.008

Takada K, Sashika H, Wakabayashi H, Hirayasu Y. Social participation and quality-of-life of patients
with traumatic brain injury living in the community: A mixed methods study. Brain Injury. 2016;30(13-
14):1590-1598. doi: 10.1080/02699052.2016.1199901

Vos L, Poritz JMP, Ngan E, Leon-Novelo L, Sherer M. The relationship between resilience, emotional
distress, and community participation outcomes following traumatic brain injury. Brain Injury.
2019;33(13-14):1615-1623. doi: 10.1080/02699052.2019.1658132

Mamman R, Grewal J, Garrone JN, Schmidt J. Biopsychosocial factors of quality of life in individuals
with moderate to severe traumatic brain injury: a scoping review. Qual Life Res. 2024;33(4):877-901.
doi: 10.1007/s11136-023-03511-0

Winter L, Moriarty HJ, Short TH. Beyond anger: emotion regulation and social connectedness in
veterans  with  traumatic  brain  injury. Brain  Injury.  2018;32(5):593-599.  doi:
10.1080/02699052.2018.1432895

Winter L, Moriarty HJ. Quality of relationship between veterans with traumatic brain injury and their
family members. Brain Injury. 2017;31(4):493-501. doi: 10.1080/02699052.2017.1283534



13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

Ritchie L, Wright-St Clair VA, Keogh J, Gray M. Community Integration After Traumatic Brain
Injury: A Systematic Review of the Clinical Implications of Measurement and Service Provision for
Older Adults. Archives of Physical Medicine and Rehabilitation. 2014;95(1):163-174. doi:
10.1016/j.apmr.2013.08.237

Kitter B, Sharman R. Caregivers’ support needs and factors promoting resiliency after brain injury.
Brain Injury. 2015;29(9):1082-1093. doi: 10.3109/02699052.2015.1018323

Bannon SM, Greenberg J, Goldson J, O’Leary D, Vranceanu AM. A Social Blow: The Role of
Interpersonal Relationships in Mild Traumatic Brain Injury. Psychosomatics. 2020;61(5):518-526. doi:
10.1016/j.psym.2020.04.003

Lantagne A, Peterson RL, Kirkwood MW, et al. Featured Article: Interpersonal Stressors and
Resources as Predictors of Adolescent Adjustment Following Traumatic Brain Injury. Journal of
Pediatric Psychology. 2018;43(7):703-712. doi: 10.1093/jpepsy/jsy020

Battista AD, Godfrey C, Soo C, Catroppa C, Anderson V. Depression and Health Related Quality of
Life in Adolescent Survivors of a Traumatic Brain Injury: A Pilot Study. PLOS ONE.
2014;9(7):e101842. doi: 10.1371/journal.pone.0101842

Cutler M, Nelson MLA, Nikoloski M, Kuluski K. Mindful Connections: The Role of a Peer Support
Group on the Psychosocial Adjustment for Adults Recovering From Brain Injury. In: Contemporary
Perspectives on Social Work in Acquired Brain Injury. Routledge; 2018.

McLean AM, Jarus T, Hubley AM, Jongbloed L. Associations between social participation and
subjective quality of life for adults with moderate to severe traumatic brain injury. Disability and
Rehabilitation. 2014;36(17):1409-1418. doi: 10.3109/09638288.2013.834986

Haller CS. Twelve-month prospective cohort study of patients with severe traumatic brain injury and
their relatives: Coping, satisfaction with life and neurological functioning. Brain Injury. 2017;31(13-
14):1903-1909. doi: 10.1080/02699052.2017.1346295

Elliott TR, Hsiao YY, Kimbrel NA, et al. Resilience and Traumatic Brain Injury Among
Irag/Afghanistan War Veterans: Differential Patterns of Adjustment and Quality of Life. Journal of
Clinical Psychology. 2017;73(9):1160-1178. doi: 10.1002/jclp.22414

Chronister J, Johnson E, Chan F, Tu WM, Chung YC, Lee G. Positive Person-Environment Factors as
Mediators of the Relationship Between Perceived Burden and Quality of Life of Caregivers for
Individuals With Traumatic Brain Injuries. Rehabilitation Counseling Bulletin. 2016;59(4):235-246.
Gould KR, Ponsford JL. A longitudinal examination of positive changes in quality-of-life after
traumatic brain injury. Brain Injury. 2015;29(3):283-290. doi: 10.3109/02699052.2014.974671
Ashman T, Cantor JB, Tsaousides T, Spielman L, Gordon W. Comparison of Cognitive Behavioral

Therapy and Supportive Psychotherapy for the Treatment of Depression Following Traumatic Brain



Injury: A Randomized Controlled Trial. J Head Trauma Rehabil. 2014;29(6):467. doi:
10.1097/HTR.0000000000000098



