
1

[image: Cover titled 2026 California Traumatic Brain Injury Statewide Needs Assessment Report. The cover features a construction worker wearing a safety vest and hard hat while holding a notepad, an illustration of a brain, and two people facing each other, including a wheelchair user, against a purple and lavender checkerboard background.]869


California Traumatic Brain Injury Statewide Needs Assessment Report 



Report Prepared By:

Interwork Institute
Department of Administration, Rehabilitation, and Postsecondary Education
College of Education
San Diego State University 


Project Director
Charles Edmund Degeneffe, Ph.D., MSSW, CRC

Co-Project Director
Mark S. Tucker, Ph.D., CRC

Research Specialist II
Melissa Kronberger, M.S., COTA/L, CRC

Research Associates
David Reyes, M.S.
Christian Ruffner, M.S., CRC
Mariali Velasquez-Solano, M.S., CRC

Graduate Assistant
Jordan Whitlow, B.A. 














Table of Contents 
Acronyms..........................................................................................................................4
Introduction ......................................................................................................................6
Methods ...........................................................................................................................9
        	Collaboration..........................................................................................................9
Data Collection and Analysis..........................................................................................11
Key informant interviews......................................................................................11
Surveys................................................................................................................13
Study Limitations..................................................................................................15
Recommendations for Future Needs Assessments.......................................................15
Executive Summary........................................................................................................17
	Introduction..........................................................................................................17
	Participants and Demographics...........................................................................17
	Data collection ....................................................................................................19
	Key Findings........................................................................................................19
		Key informant interviews...........................................................................19
			Table 1...........................................................................................20
			Description of Common Themes...................................................20
		Survey Findings........................................................................................21
Table 2...........................................................................................21
			Table 3...........................................................................................22
Table 4...........................................................................................23
Common Themes Across Service Category Findings....................24
		Barriers to Services ..................................................................................25
	Recommendations ..............................................................................................26
		System Level and Access Recommendations..........................................27
		Service Capacity and Provider Recommendations...................................28
		Individual, Caregiver, and Community Recommendations.......................29
Key Informant Interviews ...............................................................................................31
	Participants..........................................................................................................31
	Interview Procedures...........................................................................................31
		Figure 1.....................................................................................................31
	Data Preparation and Coding Process................................................................34
	Data Analysis.......................................................................................................34
	Codebook Development......................................................................................35
	Frequency of coded references...........................................................................35
	Presentation of coding results..............................................................................35
		Figure 2.....................................................................................................35
Figure 3.....................................................................................................37
Figure 4.....................................................................................................39
	Key interview with Codes.....................................................................................42
		Figure 5.....................................................................................................42
		Figure 6.....................................................................................................43
		Figure 7.....................................................................................................44
		Summary ..................................................................................................46
Individuals with Brain Injuries.........................................................................................48
	Demographics......................................................................................................48
		Table 6......................................................................................................48
	Impairments.........................................................................................................51
		Table 7......................................................................................................52
	Education and Employment.................................................................................52
	Service Use and Satisfaction...............................................................................53
Table 8......................................................................................................55
	Table 9......................................................................................................56
	Table 10....................................................................................................57
	Table 11....................................................................................................58
	Table 12....................................................................................................59
Table 13....................................................................................................60
	Table 14....................................................................................................61
	Table 15....................................................................................................63
	Table 16....................................................................................................64
	Table 17....................................................................................................65
Table 18....................................................................................................66
Table 19....................................................................................................67
Table 20....................................................................................................68
Table 21....................................................................................................69
Table 22....................................................................................................70
Table 23....................................................................................................72
Table 24....................................................................................................73
	Service Use Barriers............................................................................................75
		Table 25....................................................................................................75
	The Impacts of Services......................................................................................77
		Table 26....................................................................................................77
	Perceptions of Professional Understanding.........................................................79
		Table 27....................................................................................................79
		Table 28....................................................................................................81
	Service Recommendations..................................................................................83
		Table 29....................................................................................................83
Caregivers of Persons with Brain Injuries......................................................................86
Demographics......................................................................................................86
	Table 30 ...................................................................................................86
Education and Employment.................................................................................88
Caregiving Involvement.......................................................................................89
		Table 31....................................................................................................89
		Table 32....................................................................................................91
	Service Use and Satisfaction...............................................................................92
		Table 33....................................................................................................94
		Table 34....................................................................................................95
Table 35....................................................................................................96
		Table 36...................................................................................................97
		Table 37....................................................................................................98
		Table 38....................................................................................................99
		Table 39..................................................................................................100
		Table 40..................................................................................................102
		Table 41..................................................................................................102
Table 42..................................................................................................103
Table 43..................................................................................................105
Table 44..................................................................................................106
Table 45..................................................................................................107
Table 46..................................................................................................108
Table 47..................................................................................................110
Table 48..................................................................................................111
Table 49..................................................................................................112
Service Use Barriers..........................................................................................113
Table 50..................................................................................................113
The Impacts of Services....................................................................................115
	Table 51..................................................................................................116
	Table 52..................................................................................................117
	Perceptions of Professional Understanding.......................................................119
		Table 53..................................................................................................120
Table 54..................................................................................................121
Service Recommendations................................................................................123
	Table 55..................................................................................................123
	Table 56..................................................................................................125
Professionals ...............................................................................................................128
Demographics....................................................................................................128
	Table 57 .................................................................................................128
Professional Background, Training and Services Provided...............................131
		Table 58..................................................................................................131
		Table 59..................................................................................................133
		Table 60..................................................................................................135
		Table 61..................................................................................................141
	Service Availability and Adequacy.....................................................................143
Table 62..................................................................................................145
		Table 63..................................................................................................146
		Table 64..................................................................................................147
		Table 65.................................................................................................149
		Table 66..................................................................................................150
		Table 67..................................................................................................151
		Table 68..................................................................................................152
	Service Use Barriers..........................................................................................154
Table 69..................................................................................................154
The Impacts of Services....................................................................................157
	Table 70..................................................................................................157
Perceptions of Professional Understanding.......................................................159
		Table 71..................................................................................................159
Service Recommendations................................................................................162
	Table 72..................................................................................................163
Table 73..................................................................................................165
Common Needs and Recommendations......................................................................170
	System-Level and Access Recommendations...................................................170
Service Capacity and Provider Recommendations............................................173
Individual, Caregiver, and Community Recommendations................................178
Appendices...................................................................................................................181
Appendix 1.........................................................................................................181
Appendix 2.........................................................................................................186
Appendix 3.........................................................................................................192
Appendix 4.........................................................................................................196
Appendix 5.........................................................................................................204
Appendix 6.........................................................................................................212
Appendix 7.........................................................................................................218
Appendix 8.........................................................................................................222
Appendix 9.........................................................................................................226
Appendix 10.......................................................................................................230
Appendix 11.......................................................................................................233
References...................................................................................................................237























1
		




	








	4

Acronyms

AAC- Augmentative and Alternative Communication: Multiple ways to communicate that supplement or compensate, either temporarily or permanently, for impairments affecting expressive communication.

ABI- Acquired brain injury: Causes of brain injury, which include TBI as well as non-traumatic causes like strokes, tumors, infectious diseases, and aneurysms.

ADL: Activities of Daily Living: Basic routine tasks most individuals can perform without assistance. These activities include personal care tasks such as eating, dressing, bathing, toileting, managing continence, and transferring.

DOR- California Department of Rehabilitation: A state agency that provides vocational rehabilitation and independent living services to individuals with disabilities to support employment, independence, and equal participation in the community.

DPT- Doctor of Physical Therapy: A clinical doctorate that prepares students to become licensed physical therapists who help patients restore movement, manage pain, and improve overall function after injury or illness.

DSPS-Disability Support Programs and Services: Support services that assist students with disabilities so they have equal access to all educational programs and activities on campus.

EMDR: Eye Movement Desensitization and Reprocessing

LCSW- Licensed Clinical Social Worker: A licensed social worker who is qualified to provide clinical services, including assessment and treatment of mental, behavioral, and emotional disorders. LCSWs may provide individual, group, family, and couples therapy and connect clients with additional resources and services.

MD-Doctor of Medicine: A professional medical degree held by a physician.

OT- Occupational therapy: A health profession that helps people of all ages participate in meaningful daily activities and promotes health, well-being, and participation. 

PT- Physical therapy/therapist: A rehabilitation service that uses exercises, guided movements, and other treatments to improve mobility, strength, coordination, and physical functioning.

SSDI- Social Security Disability Insurance: Provides monthly payments to people who have a disability that stops or limits their ability to work.

SSI- Supplemental Security Income: Provides monthly payments to people with disabilities and older adults who have little or no income or resources.

ST- Speech therapy: A rehabilitation service that helps individuals improve communication and address difficulties with speech, language, voice, and swallowing. It may include exercises to improve pronunciation, speech fluency, vocabulary, communication, and swallowing.

TBI- Traumatic brain injury: A disability presenting lifelong consequences for individuals and caregivers.




Introduction

Traumatic brain injury (TBI) is a disability presenting lifelong consequences for individuals and caregivers. There are multiple causes of TBI, such as motor vehicle accidents, falls, and gunshot wounds. The one consistent factor in TBI is that it is caused by an external blow to the head, which may or may not involve penetration of the skull and meninges (i.e., protective membranes protecting the brain and spinal cord). According to the U.S. Centers for Disease Control and Prevention [CDC] (2025), certain factors are associated with elevated TBI risk, such as homelessness, racial and ethnic minority status, living in rural areas, being incarcerated, serving in the military, and experiencing domestic violence. On average, 190 persons per day die from TBI in the United States. Annually, approximately 2.8 million TBIs occur in the United States, with about 5 million living with lifelong functional impairments (Brain Injury Association of America [BIA], 2024). 

TBI is one type of acquired brain injury (ABI). ABI refers to all causes of brain injury, which includes TBI as well as non-traumatic causes like strokes, tumors, infectious diseases, and aneurysms (Brain Injury Association of America, 2026), and is also referred to the more generic term, brain injury. Throughout the report, “brain injury or brain injuries” will refer to persons with this disability. However, the term “TBI” will be used when referring to specific legislation and state programs specific to this form of brain injury. 

As the brain controls all human function, multiple systems can be affected, resulting in a range of possible long- and/or short-term cognitive, sensory, motor, behavioral, and social-emotional impairments. The consequences of brain injuries can challenge one’s ability to work and live independently, with some individuals with brain injuries requiring lifelong support from caregivers and professionals. 

Like other states, brain injury is a common occurrence in California. Recent data from the U.S. Census Bureau’s (2024) American Community Survey (ACS) estimates that 24,133,921 Californians (ages 18 to 64 years) live with some form of cognitive difficulty, representing 62.2% of the total population of 38,818,413. While the ACS does not specifically identify TBI, it can be inferred that this total likely includes persons with TBI. Also, the ACS is based on self-report data from a sample of Californians (and not all persons in the state), so results are limited to individuals who believe they have a cognitive difficulty, which may or may not be medically diagnosed by a professional, and the results are population estimates and not an exact count. Also, in 2024, the CDC Web-Based Injury Statistics Query and Reporting System, noted how persons from multiple race and ethnicity populations face TBI-related deaths, including age-adjusted per 100,000 rates of 15.4 for Blacks, 14.15 for Whites, 20.7 for American Indians/Alaska Natives, 7.2 for Asians, 12.0 for Hawaiian Islanders/Pacific Islanders, 10.2 for those with more than one race, and 9.6 for all races/Hispanics. Also, according to the Centers for Disease Control and Prevention in 2025, the rate of TBI-related deaths in California counties per 100,000 ranged from 8.4 in Kings County to 51.8 in Del Norte County.  

According to the 2024 data brief by the California Department of Public Health (CDPH, 2026, traumatic brain injury (TBI) remains a significant public health concern among older adults in California. In 2024, Californians aged 55 and older experienced 23,292 TBI-related emergency department visits, 25,424 hospitalizations, and 2,916 deaths. Older adults experienced the highest rates of TBI-related hospitalizations and deaths, with rates increasing substantially with age. Unintentional falls were the leading cause of TBI-related hospitalizations (75%) and emergency department visits (67%) among older adults. Additionally, suicide by firearm was a significant cause of TBI-related deaths, particularly among men aged 55 and older. These findings highlight the importance of targeted prevention strategies, including fall prevention programs, suicide prevention initiatives, and improved access to age-appropriate healthcare and injury prevention resources. This includes state-level programs like Stepping On, which is an evidence-based program that can be provided to these communities. (CDPH, 2026).

The State of California recognizes the needs of persons with brain injuries and their caregivers and provides support through a range of insurance, educational, and specialized services. These supports are designed to facilitate independence and quality of life. As an agency tasked with addressing employment participation and independent living for disabled teenagers and adults, the California Department of Rehabilitation (DOR) offers programs and services focused on supported living services, vocational supportive services, community reintegration, and public and professional education for teenagers and adults with brain injuries. 

DOR’s TBI specialized services are funded and governed through SB 398 (Monning), Chapter 402, Statutes of 2018, Acquired brain trauma. This legislation mandates the following:
 
(12)Existing law requires the Department of Rehabilitation to administer a program of services for persons with acquired traumatic brain injury. Under that program, service providers develop and utilize an individual service plan to identify the needs of consumers and deliver, either directly or by arrangement, coordinated services designed to meet those needs. Existing law authorizes the department to make grants from the funds in the Traumatic Brain Injury Fund to service providers for the purpose of carrying out the program and requires the department to pursue all sources of federal financial participation.
 
Guided by this legislation, DOR funds and oversees 12 TBI sites, located in different geographical regions of the state. Each site is required to provide at least 51% of their services to persons with TBI who are either Medi-Cal eligible or possess no other funding source. The TBI sites are required to provide the following five core services either directly or through referral:

1) Supported living services.
2) Community reintegration.
3) Vocational supportive services.
4) Information, referral, and as needed, assistance in identifying, accessing, utilizing, and coordinating all services needed by individuals with TBI and their families.
5) Public and professional education designed to facilitate early identification of persons with brain injury, prompt referral of these persons to appropriate services, and improvement of the system of services available to them.

California currently funds 12 nonprofit TBI sites, each providing the five core services corresponding to local needs, available community service options, and delivery through in- person and virtual options. Current TBI sites and their service regions include the following:
1) Brain Injury Center of Ventura County, Camarillo—Ventura and Santa Barbara Counties
2) Community Resources for Independent Living, Hayward—Alameda, Contra Costa, Marin, Napa, San Francisco, San Mateo, Santa Clara, Solano, and Sonoma Counties
3) Central Coast Center for Independent Living, Salinas—Santa Cruz, Monterey,  and San Benito Counties
4) Dignity Health, Mercy General Hospital Sacramento, Sacramento—El Dorado, Placer, Sacramento, and Yolo Counties
5) Disability Action Center, Chico—Butte, Shasta, Tehama, Glenn, and Siskiyou Counties
6) Disability Resources Agency for Independent Living, Modesto—Calaveras, Mariposa, Amador, Tuolumne, Stanislaus, and San Joaquin Counties
7) FREED Center for Independent Living, Grass Valley—Butte, Colusa, Nevada, Shasta, Sierra, Sutter, and Yuba Counties
8) Jodi House, Santa Barbara—Santa Barbara, Butte, Kern, Los Angeles, Marin, Orange, Sacramento, San Bernardino, San Luis Obispo, San Mateo, Santa Barbara, Shasta, Sonoma, Stanislaus, Tulare, and Ventura Counties
9) Rolling Start Inc., San Bernardino—Inyo, Mono, and San Bernardino Counties
10)  San Diego Brain Injury Foundation, San Diego—Imperial, Riverside, and San Diego Counties
11) California Resource Services of Independent Living, Pasadena—Los Angeles, San Bernardino, and Sacramento Counties 
12)  St. Jude Brain Injury Network, Fullerton—Los Angeles, Orange, Riverside, San Bernardino, and San Diego Counties
 
The work of the TBI sites and DOR TBI funded programs is supported through the California TBI Advisory Board, which makes recommendations and offers opinions on brain injury-related state governmental programs, services, and policies, which address the needs of Californians with brain injuries and their caregivers. Individuals with TBI are the majority members of the board, but the board also includes the perspectives of caregivers and professionals who work with individuals with TBI and their caregivers. The TBI Advisory Board is financially supported with grant funding from the U.S. Department of Health and Human Services, Administration on Community Living, TBI State Partnership Program. The board funding from this grant financially supports the present California TBI Needs Assessment.
 
A core requirement of the TBI State Partnership Program requires funded states administer statewide needs assessments to inform the development of comprehensive plans that will guide future advocacy, policy development, funding, and service creation. Needs assessments draw from the perspectives of multiple stakeholders directly impacted by brain injury and the services and programs offered for this population. Needs assessments draw from the perspectives of individuals with brain injuries, their caregivers, and the professionals who provide interventions, programs, and other brain injury-focused services. Accordingly, DOR contracted with the San Diego State University Interwork Institute in 2025 to facilitate the development and implementation of a statewide needs assessment in 2026. The Interwork Institute is an auxiliary center associated with the San Diego State University, Department of Administration, Rehabilitation, and Postsecondary Education. The Interwork Institute promotes the integration of all individuals, including those with disabilities, into all aspects of education, work, family, and community life. The Institute conducts research, training, and education and involves organizations and individuals in all states, tribal communities, the Pacific Basin, Asia, and Europe. This report presents the outcomes of this project. 
Methods
Collaboration 
The needs assessment process involved a collaborative approach between the Interwork Institute team, the DOR, the TBI Advisory Board, the TBI Advisory Board’s Data Analytics Committee, and the TBI sites. The DOR Needs Assessment Scope of Work document outlined the overall objective:

The needs assessment will include quantitative and qualitative methods of surveillance and will incorporate a factorial design of three target population groups: professionals/service providers serving those with a TBI, survivors of a TBI and caregivers of individuals with TBI. This survey should examine the services the CATBI sites (referred to in this report as the “TBI sites”) offer and their congruence with current TBI legislation. This survey should examine the services the CATBI sites offer to those who have a (historical or recent) Traumatic Brain Injury and their congruence with current TBI legislation. 

The Interwork Institute shared the overall project goals, planned recruitment approaches and objectives, and drafted survey and interview documents on the following dates:

DOR

· 1/29/26
· 2/18/26
· 3/25/26
· 4/15/26
· 4/20/26
· 5/29/26
· 6/9/26
· 6/30/26
· 7/22/26
TBI Advisory Board

· 1/26/26
· 4/20/26
· 7/20/26

Data Analytics Committee

· 2/12/26
· 3/12/26
· 4/9/26
· 5/14/26
· 7/9/26

TBI sites

· 3/11/26
· 4/8/26
· 5/13/26
· 6/10/26
· 7/8/26
Data Collection and Analysis
Key informant interviews
As described further in the Key Informant Interview results summary, the needs assessment involved two data collection processes involving: a) key informant interviews and b) surveys with individuals with brain injuries, caregivers of persons with brain injuries, and professionals who support individuals with brain injuries and their caregivers. The key informant interviews were conducted in partnership with the TBI sites. Three groups, all associated with the TBI sites, participated in the interviews, including:  individuals with TBI supported by a TBI site; caregivers of individuals supported by the TBI site; and staff members employed by the TBI sites. The TBI sites identified and recruited interview participants, with interviews conducted virtually through Zoom or in-person at a TBI site. Participants were given the opportunity to be interviewed in English or Spanish; only one interview was conducted in Spanish. Interviews were conducted from March 19, 2026, to May 1, 2026, by Interwork Institute staff members, which included graduates or advanced students in the SDSU Rehabilitation Counseling Master’s degree program. In their graduate training, interviewers received instruction on how to conduct interviews with disabled individuals, including individuals with brain injuries and other cognitive disabilities. A total of 52 interviews were conducted, including: a) 24 individuals with TBI; b) 9 caregivers; and c) 19 staff members. 

Separate interview protocols were implemented for each participant group. Aligned with the Needs Assessment Scope of Work, interview protocols had a central focus on the services, impacts, and barriers to service among the TBI sites. The key informant interviews provided the Interwork Institute assessment team with insights into questions to be included on the quantitative surveys and contextual information to help understand survey responses and trends. 

Interview protocols included the following pre-survey procedures:

· Interviewers informed participants that their interviews would be recorded via the SDSU Zoom cloud account. Zoom was used to record both in-person and virtual interviews to facilitate the production of interview transcripts.
· The interviewers offered thanks for being willing to participate in the interview.
· The interviewers introduced themselves as members of the SDSU Interwork Institute team conducting a statewide TBI needs assessment in partnership with the TBI Advisory Board and DOR.
· The interviewers explained how the TBI needs assessment results would be used.
· The interviewers indicated that deciding to engage or not engage in an interview would have no impact on the person’s access to the services of the TBI site.
· Participants were informed that their interview data would only be reported in aggregate with other interviews and that no information identifying a participant and/or their TBI site would be included in reports and summaries provided to DOR and the TBI Advisory Board.
· The dates for conducting the key informant interviews and the surveys were reviewed. 
· The interviewers were able to ask follow-up questions and prompts as needed. The interviewers were ready to explain any terms in the questions that might be unclear or confusing. 

Interview questions were developed by the assessment team and pilot-tested internally with DOR staff to ensure the questions addressed the core assessment project objectives, were clear and succinct, and included several questions to generate meaningful data yet not be overly taxing and time-consuming for the participants.

Key informant interview questions were analyzed via the constant comparative approach of qualitative textual data analysis (Bogdan & Biklen, 1998; Hodder, 1994). Following each interview, the Zoom software application generated an interview transcript, which was reviewed and corrected for spelling, grammatical, and factual errors by the interviewer. Data were analyzed using the following three-part process. 

Phase 1: June 2, 2026, to June 15, 2026
Each staff member reviewed their interview transcripts and wrote tentative memos on preliminary impressions of the data, including possible codes and recollections of their reactions to what their participants conveyed during the interviews. 
Phase 2: June 16, 2026, to July 3, 2026
Each staff member engaged in a process of open coding (with the NVivo qualitative data analysis program) via a line-by-line analysis of their interview transcripts. Open coding followed a sequence of analyzing the member transcripts from the individuals with TBI, the caregivers, and the TBI site staff members. Each staff member maintained a codebook using Excel, which identified code names in one column and code definitions in a second column. Codes generated from one category of interviews could be applied to another category (e.g., caregivers).
Phase 3: July 8, 2026, to August 3, 2026
On July 8, 2026, the assessment team met to review the codes generated from their analyses of the interview questions specific to a) individuals with TBI, b) caregivers, and c) TBI site staff members. The purpose of the meeting was to identify areas of consistency and difference and reach a tentative consensus on which codes would be retained and which would not be used. Following the meeting, each staff member sent their Excel codebooks and exported their NVivo files to one staff member tasked with developing a master codebook, which reflected the team’s collective understanding of the data. As shared in the Key Informant Results section, the staff member generated open codes specific to the questions presented in each of the three interview protocols. 
Surveys
This survey (see Appendices 1-6) was developed in accordance with the Scope of Work agreement between DOR and the Interwork Institute. The SOW included a requirement that the final report integrate current and past data collection efforts. Therefore, the survey questions and format draw on (but are not identical to) the previous TBI Needs Assessment survey conducted in 2022 (HARC) to allow for comparisons to the present and previous survey assessment results. Question items also drew on key informant interviews conducted with a) healthcare professionals/service providers; b) family caregivers of persons with TBI; and c) people with a TBI. Additional modifications to question selection and survey formatting were made in consultation with DOR staff members, members of the California TBI Advisory Board, and the Board’s Data Analytics Committee. The initial draft of this survey was developed by Interwork Institute staff members and shared with DOR staff members and members of the California TBI Advisory Board on March 2, 2026. The final version of the survey was completed on June 9, 2026. From June 9, 2026, to June 24, 2026, SDSU Interwork Institute staff formatted the survey for the Qualtrics electronic survey platform and pilot-tested its use before distribution. 
Surveys addressed the following domains: 1) demographics; 2) disability characteristics (injury cause and date, perceptions of recovery, functional impairments); 3) suggestions for professional training, expansion of services, and needed changes in brain injury-related policy and funding; and 4) service use and satisfaction. A core focus on brain injury services appeared in all three survey types and was organized across 51 different services in the following 10 categories:
1) Financial services
2) Housing
3) Independent living
4) Legal services
5) Medical care
6) Peer and social support 
7) Psychological services
8) Service coordination
9) Therapies and technology
10) Vocational and career services 
Individuals with brain injuries and caregivers were asked to comment on their current or past use of services and their perceived level of satisfaction with services utilized. Professionals were asked to comment on their perceived quality of available services, if the service was not needed, or if they were not able to provide an opinion. 
The surveys were administered through the Qualtrics software application, formatted to be accessible through computers, tablets, and smartphones, and written at a 6th-grade reading level. The surveys were available in English and Spanish. The dissemination of the Qualtrics link to access the survey was done internally by the 12 California TBI sites and externally by DOR to California state agencies connected to brain injury, such as the California Department of Education, the California Department of Aging, and the California Department of Corrections. The TBI sites and DOR were asked to distribute the survey link via social media, email distribution lists, and personal appeals. The Interwork Institute assessment team also distributed survey links through their student and alumni email lists and through social media. The listservs consist of rehabilitation counseling professionals, as well as graduate students pursuing degrees in rehabilitation counseling; many of whom already work in settings providing services to individuals with disabilities.
A total of 331 surveys were completed, which included 141 individual, 57 caregiver, and 133 professional surveys. A total of 200 (60.4%) of the completed surveys were distributed via the TBI sites, while the remaining 131 (39.6%) completed surveys were distributed through external sources. Comparatively, the 2022 (HARC) needs assessment was based on the responses of 285 completed surveys (i.e., 135 individual, 53 caregiver, and 97 professional surveys). Surveys were retained for analysis based on meeting the following criteria: 
1. The participant’s ZIP code or computer address was California-based
2. The participant met the following screening questions:
a) Lived in California
b) Was at least 18 years of age
c) Had incurred an ABI, was a caregiver for a person with an ABI, or provided professional services to persons with an ABI or caregivers of persons with ABI.
Given that the 10 brain injury services were applicable to persons with TBI or ABI, in consultation with DOR and the TBI Advisory Board, the disability inclusion criteria expanded to include TBI and ABI category (i.e., non-traumatic causes). As presented in the results sections, analysis of possible differences for individual and caregiver responses based on TBI versus ABI are examined. Survey results generated a greater degree of geographical representation compared to the previous needs assessment (Health Assessment and Research for Communities [HARC], 2022) when 43.9% of the total 285 completed surveys were from San Diego County participants, followed by 11.2% from Sacramento, and 10.3% from Orange County. For the current 2026 needs assessment, the following are the leading counties represented for each survey category:
Individuals
1) Sacramento–22% 
2) San Diego–9%
3) Santa Barbara–8%
4) Los Angeles–6%
5) El Dorado, Orange, and San Bernardino–4% each 
Caregivers
1) Kern–21%
2) Sacramento–12%
3) Butte–11%
4) Los Angeles–11%
5) San Diego–7%
Professionals
1) San Diego–14% 
2) Sacramento–13% 
3) Santa Clara–10% 
4) Butte–8%
5) San Bernardino–6% 
Study Limitations 
The present needs assessment includes several potential study limitations. Since participant recruitment occurred primarily through the 12 TBI sites, the views and perspectives of persons not associated with a TBI site may not be as fully represented. Also, there may be differences among participants who chose versus did not choose to take part in the assessment. Therefore, their views may not be fully representative of all persons with brain injuries, caregivers, and professionals in California. Also, while the needs assessment assessed views on services in rural, suburban, and urban parts of the state, not all California counties are represented in the interviews and surveys. Further, some counties were over- or underrepresented compared to the percentage of the population in the state. Finally, study findings are limited to the interview and survey questions. It is possible that information about service needs not asked in the assessment process is not represented in the report. 
Recommendations for Future Needs Assessments
The present needs assessment provides important insights regarding strategies that worked well and other approaches to be considered in the next needs assessment. Regarding successful strategies, it was helpful to use an expanded recruitment approach beyond the TBI sites. As noted, the needs assessment findings are based on 331 completed surveys. A total of 200 (60.4%) survey respondents were recruited by the TBI sites, with the remaining 131 (39.6%) through external recruitment sources. Also, given that the services addressed in the needs assessment apply to individuals with both traumatic and non-traumatic forms of brain injuries, sampling from both populations is recommended to continue. In the present needs assessment, a total of 116 (82.3%) of the 141 surveys were completed by participants with TBI, while an additional 25 (17.7%) experienced non-traumatic forms of brain injury (as their first brain injury). The representation of the survey participants by racial/ethnic and geographical location was partially met, but future needs assessments should explore methods to increase the match of the survey respondents to state demographics. As noted in the previous needs assessments (HARC, 2022), strategies such as earlier location of partners to recruit survey participants, offering online and paper versions of the surveys, interviewing individuals with brain injury to complete survey data who lack the ability and/or access to complete online surveys, and the use of monetary incentives are all options to be explored to increase the number and scope of survey respondents. Finally, while few surveys were completed in Spanish, we recommend that the next needs assessment again offer a Spanish language option, as well as additional languages to increase the geographical and cultural representation of the survey population. 

With the key informant interviews, very few participants chose to be interviewed in person due to preference and logistical considerations. We suggest the next needs assessment rely on virtual approaches to conducting interviews, which will reduce planned expenditures for staff time and travel, which can be allocated to other needs assessment costs, to maximize participation and representation. 
[bookmark: _1z6k3twvpbfl]Executive Summary
Introduction
Traumatic brain injury (TBI) is a disability that can have lifelong consequences for individuals and caregivers. This executive summary provides an overview of the key findings, service needs, and recommendations related to individuals living with TBI. TBI is caused by an external blow to the head, including injuries resulting from motor vehicle accidents, falls, and gunshot wounds. Certain factors are associated with elevated TBI risk, including homelessness, racial and ethnic minority status, living in rural areas, incarceration, military service, and domestic violence (U.S. Centers for Disease Control and Prevention [CDC], 2025). On average, 190 persons per day die from TBI in the United States. Approximately 2.8 million TBIs occur annually, and about 5 million people live with lifelong functional impairments (Brain Injury Association of America [BIA], 2024). 

TBI is one type of acquired brain injury (ABI), which includes non-traumatic causes such as strokes, tumors, infectious diseases, and aneurysms (BIA, 2026). Throughout this report, “brain injury” refers broadly to persons with this disability, while “TBI” is used when discussing legislation and state programs specific to this form of brain injury. Because the brain controls all human function, brain injuries may result in short-or long-term cognitive, sensory, motor, behavioral, and social-emotional impairments. These consequences can affect an individual's ability to work and live independently, and some individuals require lifelong support from caregivers and professionals.
Participants and Demographics 

Key informant interviews were conducted with 52 participants. Of the 52 participants, 22 were individuals with TBI, 9 were caregivers, and 21 were staff members. Thirty-two participants identified as female and 20 identified as male.

A total of 331 surveys were completed, which included 141 individual, 57 caregiver, and 133 professional surveys. A total of 200 (60.4%) surveys were distributed via the TBI sites, while the remaining 131 (39.6%) surveys were distributed through external sources. Comparatively, the 2022 (Health Assessment and Research for Communities [HARC]) needs assessment was based on the responses of 285 completed surveys (i.e., 135 individual, 53 caregiver, and 97 professional surveys). 

Individuals with brain injury participant ages ranged from 20 years old to 80 years, with a mean age of 52.2 years. The majority (n=89) of participants identified as female, with 51 as male, and 1 preferring not to say. Regarding race and ethnicity, the most common race was White (n=92; 65.2%), followed by two or more races (n=18; 12.8%), Black/African American (n=8; 5.7%), Asian (n=5; 3.5%), American Indian (n=3; 2.1%), and other/not-disclosed (n=15; 10.6%). Also, a total of 23 (16.3%) participants indicated they were of Hispanic, Latino, or Spanish origin. A total of 56 of the participants were single, 55 were married/partnered, 25 were divorced, and 2 were widowed. Most participants (n=136) were not military service veterans, while 4 participants were veterans. The most common participant residential arrangement was living with a spouse or partner (n=49), followed by living alone (n=43), living with other family members (n=33), living with a roommate(s) (n=8), homeless (n=3), or some other living arrangement (n=5).  Regarding total personal income, the most common response (n=58) was less than $25,000, with the second highest response (n=34) being between $25,001 to $75,000.

Among the 141 participants, 116 incurred TBIs and 25 experienced non-traumatic forms of ABI as their first brain injury. Among the 116 TBIs, the most common cause was motor vehicle accidents (n=59), followed by falls (n=29), assaults (n=18), and other traumatic causes (n=10). Among the 25 ABIs as the first cause of injury, the most common was stroke, followed by tumors and aneurysms, and other non-traumatic causes (n=3). Participants on average reported having incurred 3.3 brain injuries over the course of their lives.

Caregiver participant ages ranged from 20 years old to 78 years, with a mean age of 51.6 years. The majority (n=44) of participants identified as female, with 12 as male, and 1 preferring not to say. Regarding race and ethnicity, the most common race was White (n=39; 68.4%), followed by Black/African American (n=7; 12.3%), American Indian (n=1; 1.8%), Native Hawaiian/Pacific Islander (n=1; 1.8%), two or more races (n=1; 1.8%), and other/not-disclosed (n=8; 14.0%). Also, a total of 19 (33.3%) participants indicated they were of Hispanic, Latino, or Spanish origin. No participants indicated ‘Asian’ as their race. A total of 35 of the caregiver participants were married/partnered, 17 were single, 3 divorced, and 2 were widowed. Only 1 participant was a military veteran. Regarding total personal income, the most common response (n=17; 29.8)) was less than $25,000, with the second highest response (n=13; 22.8%) being between $25,001 and $75,000. Like individuals with brain injuries, caregivers similarly reported low income relative to the high cost of living in California. 
Professional participant ages ranged from 23 years old to 78 years, with a mean age of 45.0 years. The majority (n=104) of participants identified as female, with 27 as male, and 1 preferring not to say. Regarding race and ethnicity, the most common race was White (n=82; 61.7%), followed by Asian (n=14; 10.5%), Black/African American (n=4; 3.0%), American Indian (n=1; .8%), and other/not-disclosed (n=22; 16.5%). Also, a total of 38 (28.6%) participants indicated they were of Hispanic, Latino, or Spanish origin. Regarding experience in the field, participants reported they had worked with individuals with brain injury for an average of 10.5 years, ranging from less than one year to 40 years. Similarly, when asked about their experience supporting family caregivers, participants noted an average of 8.8 years of experience, ranging from less than one year to 40 years. Participants indicated, on average, working with 51.7 persons (ranging from 0 to 100) with brain injury and 31.4 family caregivers (ranging from 0 to 500) in the past year. 
Data Collection
As noted, the needs assessment used two primary data collection methods: Key informant interviews and surveys. In partnership with the TBI sites, the Interwork Institute staff conducted 52 key informant interviews between March 19 and May 1, 2026. The California Department of Rehabilitation (DOR) funds and oversees 12 TBI sites across the state. These sites provide five core services: Supported living, community reintegration, vocational support, information and referral, and public and professional education. At least 51% of services must be provided to individuals with TBI who are eligible for Medi-Cal or have no other funding source. 

The TBI sites recruited participants for the key informant interviews, and interviews were conducted virtually through Zoom or in person at a TBI site. Participants could complete the interviews in English or Spanish; all interviews were conducted in English except for one staff interview conducted in Spanish. Separate interview protocols were used for each participant group, with questions focusing on services, their impacts, and barriers to accessing services through the TBI sites. Interviews also helped inform the development of the quantitative surveys and provided contextual information for interpreting survey responses and trends.

The surveys were administered through the Qualtrics software application and formatted to be accessible through computers, tablets, and smartphones, and written at a 6th-grade level. The surveys were available in English and Spanish. The dissemination of the Qualtrics link to access the survey was done internally by the 12 California TBI sites and externally by DOR to California state agencies connected to brain injury, such as the California Department of Education, the California Department of Aging, and the California Department of Corrections. The TBI sites and DOR were asked to distribute the survey link via social media, email distribution lists, and personal appeals. The Interwork Institute assessment team also distributed survey links through their student and alumni email lists and through social media. The key interviews for persons with brain injuries were limited to TBI. Given that brain injury services apply to persons with TBI or ABI, in consultation with DOR and the TBI Advisory Board, the disability inclusion criteria were changed from TBI to the larger ABI category (i.e., all brain injury causes other than traumatic) for the survey phase of data collection. 

Key Findings 

Key Informant Interviews 

Interviews with individuals with TBI, caregivers, and staff identified several common themes regarding the availability, accessibility, and delivery of TBI services. The following table indicates themes that were represented across all three participant groups, followed by a description of what each code represents.
Table 1

Note: An “X” indicates that the code/theme was identified by the participant group.

	Code/Theme 
	Individuals with TBI
	Caregivers
	Professionals

	Community Connection and Engagement
	X
	X
	X

	Cost and Affordability as a Barrier
	X
	X
	X

	Geographic Differences in Service Access
	X
	X
	X

	TBI Awareness and Recognition
	X
	X
	X

	Availability of TBI-Informed Medical Providers
	X
	X
	X

	Delays in Accessing Support Services
	X
	X
	X

	TBI Symptoms and their impact
	X
	X
	Cell left blank intentionally

	Positive Experiences with TBI Services
	X
	Cell left blank intentionally
	X

	Transportation Barriers
	Cell left blank intentionally
	X
	X

	Referral from Healthcare Providers
	X
	Cell left blank intentionally
	X



Description of Common Themes

Community Connection and Engagement refers to programs, services, outreach, events, volunteer opportunities, and peer relationships that encourage individuals with TBI and their families to participate in their communities and build meaningful social connections with their local TBI community.

Cost and Affordability as a Barrier describes the cost of services, treatments, programs, or supports as a barrier to accessing care for survivors and their families. 

Geographic Differences in Service Access highlights how geographic location influences the availability, accessibility, quality, or variety of TBI services. Includes barriers due to limited local services, distance or proximity to resources, and comparisons between services available across different communities or regions. 

TBI Awareness and Recognition focuses on the need for greater awareness and understanding of traumatic brain injury (TBI), including public recognition of invisible disabilities, awareness of available TBI services and supports, and knowledge of resources and programs for survivors and their families

Availability of TBI-Informed Medical Providers describes experiences accessing healthcare and rehabilitation services after TBI, including availability of TBI-specialized providers, provider understanding of TBI-related needs, and the ability of healthcare professionals to provide appropriate information, referrals, and resources.

Delays in Accessing Support Services refers to delays, gaps, or lack of timely responses when attempting to access TBI-related services, programs, or supports.

TBI Symptoms and their Impact describes when survivors describe symptoms or side effects related to their traumatic brain injury and how these symptoms affect their daily lives, functioning, accessibility, or recovery. 

Positive Experiences with TBI Services references positive perceptions, experiences, and outcomes associated with TBI services or TBI sites. Includes satisfaction with services, personalized support, feeling cared for, and positive impacts on recovery.

Transportation Barriers reviews the challenges related to transportation that limit a person with TBI’s ability to access healthcare, rehabilitation, community programs, or other support services.

Referral from a healthcare provider is when survivors or caregivers are referred to a TBI site or services by a healthcare professional or healthcare setting, including hospitals, physicians, rehabilitation providers, therapists, nurses, social workers, or other medical professionals.

Survey Findings: Service Use, Needs, and Gaps

Individuals with Brain Injuries
Table 2
Rank Order of Averages for the 10 Service Categories: Service Access
  
	Received Now or in the Past
	Not Familiar with the Service
	Would like, but not Available
in Local Area

	Therapies and Technology
(53.9%)
	Financial Services
(30.9%)
	Legal Services
(45.2%)

	Medical Care
(46.2%)
	Independent Living
(24.5%)
	Therapies and Technology
(18%)

	Psychological Services
(39.7%)
	Vocational and Career
(24.4%)
	Medical Care
(17.1%)

	Financial Services
(34.6%)
	Peer and Social Support
(23.3%)
	Psychological Services
(14.4%)

	Peer and Social Support
(30.2%)
	Medical Care
(20.5%)
	Peer and Social Support
(14.1%)

	Independent Living
(24.7%)
	Service Coordination
(20.2%)
	Financial Services
(13.6%)

	Service Coordination
(18.6%)
	Therapies and Technology
(15.6%)
	Vocational and Career
(13.5%)

	Vocational and Career
(18.3%)
	Psychological Services
(15.4%)
	Housing
(12.7%)

	Legal Services
(17.2%)
	Legal Services
(14.6%)
	Independent Living
(12.1%)

	Housing
(10.4%)
	Housing
(14.6%)
	Service Coordination
(11.6%)



Caregivers
Table 3
Rank Order of Averages for the 10 Service Categories: Service Access  
	Received Now or in the Past
	Not Familiar with the Service
	Would like, but not Available
in Local Area

	Therapies and Technology
(62.5%)
	Vocational and Career
(32.2%)
	Legal Services
(23.9%)

	Medical Care
(50.2%)
	Financial Services
(28.2%)
	Psychological Services
(23.1%)

	Financial Services
(42%)
	Independent Living
(25.1%)
	Peer and Social Support
(22.9%)

	Peer and Social Support
(42.2%)
	Peer and Social Support
(24%)
	Medical Care
(15.3%)

	Psychological Services
(33.5%)
	Medical Care
(19.1%)
	Service Coordination
(14.7%)

	Independent Living
(30.8%)
	Psychological Services
(18.1%)
	Therapies and Technology
(14.6%)

	Service Coordination
(29%)
	Housing
(17.6%)
	Housing
(12.1%)

	Vocational and Career
(20.1%)
	Legal Services
(17.1%)
	Independent Living
(11.7%)

	Legal Services
(17.6%)
	Service Coordination
(15.4%)
	Vocational and Career
(10.9%)

	Housing
(16.4%)
	Therapies and Technology
(14.2%)
	Financial Services
(10.4%)


Professionals 
Table 4
Rank Order of Averages for the 10 Service Categories: Service Availability and Quality   
	Available and Sufficient
	Available but Not Sufficient
	Not Available

	Therapies and Technology
(27.5%)
	Housing
(54.4%)
	Legal Services
(33.8%)

	Independent Living
(26.2%)
	Independent Living
(50.9%)
	Peer and Social Support
(13.7%)

	Financial Services
(25%)
	Service Coordination
(47.5%)
	Housing
(12.5%)

	Service Coordination
(22.2%)
	Therapies and Technology
(47.1%)
	Medical Care
(11.1%)

	Peer and Social Support
(20.4%)
	Psychological Services
(46.3%)
	Financial Services
(9.4%)

	Vocational and Career
(20.1%)
	Peer and Social Support
(45.5%)
	Vocational and Career
(9.4%)

	Psychological Services
(19.2%)
	Vocational and Career
(44.4%)
	Psychological Services
(7.8%)

	Medical Care
(18.6%)
	Legal Services
(43.6%)
	Independent Living
(6%)

	Legal Services
(16.2%)
	Financial Services
(43.5%)
	Therapies and Technology
(5.9%)

	Housing
(12.5%)
	Medical Care
(42.2%)
	Service Coordination
(3.6%)



Common Themes Across Service Category Findings

Across the three participant groups, several common themes emerged regarding the availability and access to services. Therapies and Technology and Medical Care were among the services most frequently identified as received currently or in the past by individuals with brain injuries and caregivers. Among professionals, Therapies and Technology was also identified as one of the more commonly available and sufficient services, while Medical Care was more frequently identified as available but not sufficient. Open-ended responses by individuals with brain injuries, caregivers, and professionals expressed a belief that many medical professionals lack specific training and understanding of brain injury. The category of Medical Care included dental care, holistic health services, neurology, rehabilitation medicine, ABI inpatient rehabilitation care, and ABI outpatient rehabilitation care. Legal Services emerged as a consistent area of limited availability across all three groups. Individuals with brain injuries and caregivers identified Legal Services as the service they most frequently indicated they would like, but that was not available in their local area. On the other hand, professionals identified Legal Services as the service most frequently reported as not available. Housing also emerged as an area of concern across groups. Housing was among the least frequently received services reported by individuals with brain injuries and caregivers, while professionals most frequently identified Housing as available but not sufficient. One area of Housing that was particularly reviewed as lacking in availability was ABI specialized group homes. These findings suggest common gaps in access and availability across several service categories, particularly Legal Services and Housing, while also highlighting the importance of Therapies and Technology and Medical Care within the service systems accessed by individuals with TBI and their caregivers.
Barriers to Services
Across both the key informant interviews and surveys, individuals with brain injuries, caregivers, and professionals identified barriers to accessing needed services. The following lists summarize the barriers reported by each participant group. Barriers identified across all three groups are bolded.
Common Barriers to Accessing Brain Injury Services Identified by Participant Group

Note: Services in bold represent barriers identified across all three participant groups.
Barriers Reported by Individuals with Brain Injuries

· Limited awareness and recognition of brain injury
· Limited access to brain injury-informed medical providers
· Geographic differences in service availability/access
· Service delays
· Financial challenges/cost and affordability
· Brain injury symptoms and their impact
· Limited comprehensive brain injury services
· Community connection and engagement
· Family support
Barriers Reported by Caregivers

· Limited awareness and recognition of brain injury
· Limited access to brain injury-informed medical providers
· Geographic differences in service availability/access
· Service delays
· Financial challenges/cost and affordability
· Brain injury symptoms and their impact
· Limited comprehensive brain injury services
· Transportation challenges
Barriers Reported by Professionals
· Professional
· Limited awareness and recognition of brain injury
· Limited access to brain injury-informed medical providers
· Geographic differences in service availability/access
· Service delays
· Financial challenges/cost and affordability
· Community connection and engagement
· Transportation challenges
· Limited caregiver and respite support
· Gaps in housing
· Culturally and linguistically responsive services
· Staffing and organizational capacity

Several common barriers were identified across the three participant groups. Limited awareness and recognition of brain injury, limited access to brain injury-informed medical providers, geographic differences in service availability and access, delays in receiving services, and financial or cost-related barriers were identified by individuals with brain injuries, caregivers, and professionals. Additional areas of overlap were identified between two participant groups, including limited access to comprehensive brain injury services and the impact of TBI symptoms on accessing services among individuals with brain injuries and caregivers, as well as transportation challenges among caregivers and professionals. Individuals with brain injuries and professionals also identified community connection and engagement as an area of importance.
Recommendations
Based on a review and synthesis of the data collected and summarized, the following recommendations summarize key recommendations for the TBI Advisory Board and DOR to consider in future years. The recommendations are organized by the level and type of action needed to address the identified needs. This includes system-level, access issues, service capacity, and provider needs. As well as individual, caregiver, and community support.

System-Level and Access Recommendations 

1. Cost and Affordability as a Barrier
Cost and Affordability as a Barrier captures financial challenges associated with accessing and maintaining needed brain injury services. Future efforts could consider ways to increase access to affordable brain injury services and support. Programs and service systems could explore additional funding opportunities, helping in accessing Social Security Administration benefits, reduced-cost services, and assistance with navigating both private and public forms of health insurance and other sources of financial support.
2. Geographic Differences in Service Access
Geographic Differences in Service Access reflects differences in the availability and accessibility of brain injury services based on where individuals live. Future efforts could consider expanding brain injury services and support in communities where access is limited. Increasing the availability of community-based services and exploring options such as telehealth or other remote supports may help reduce the impact of geographic barriers.
3. Need for Comprehensive TBI Services
Need for Comprehensive TBI Services reflects the desire for expanded, coordinated, and brain injury-specific services that address the diverse and ongoing needs of individuals with brain injuries from acute care to long-term community-based rehabilitation. Future efforts could consider expanding comprehensive and coordinated brain injury services that address the broader needs of individuals with brain injuries and their caregivers. Increased coordination among mental health programs, healthcare providers, rehabilitation programs, community organizations, and other service systems may help reduce gaps in care.
4. Service Coordination
Service Coordination, which refers to the challenges (as found in the surveys) related to coordinating the complex array of brain injury services, navigating eligibility rules, and addressing insurance authorizations, emerged as a key area of need. The TBI sites should devote increased attention to providing individuals with brain injuries and their caregivers with support such as case management, consultation, and advocacy to help navigate the complexities of brain injury services and support
5. Facilitating Consumer Understanding of Brain Injury Services and Systems
Facilitating Consumer Understanding of Brain Injury Services and Systems refers to the fact that for individuals with brain injuries and caregivers, as revealed in the surveys, there is a high degree of unfamiliarity with the range of services and supports that could potentially support them. The TBI sites are encouraged to offer public education (e.g., webinars) and individual consultation about the types of services that could be accessed to facilitate employment, independence, education, recovery, and other outcomes associated with a positive quality of life.

Service Capacity and Provider Recommendations
6. Brain Injury Awareness and Recognition
Brain Injury Awareness and Recognition reflects the need for greater understanding of brain injury among the public, mental health and healthcare providers, and other service systems. Future efforts could prioritize increased education and awareness of brain injury among mental health clinicians, healthcare providers, service professionals, community organizations, and the broader public. Training could address the varied cognitive, physical, emotional, and sensory effects of brain injury, including the ways that non-apparent disabilities may affect an individual's daily functioning. 
7. Availability of Brain Injury-Informed Professionals
Availability of Brain Injury-Informed Professionals reflects participants' experiences accessing healthcare, rehabilitation, and mental health providers who understand brain injury and can provide appropriate care, information, referrals, and resources. Future efforts could consider increasing the availability of brain injury-informed training for medical, rehabilitation, and other healthcare professionals. Strengthening provider education and access to brain injury-specific resources may improve recognition of brain injury-related needs and support more appropriate care.
8. Delays in Accessing Support Services
Delays in Accessing Support Services describe difficulties obtaining services in a timely manner, including wait times, delays in program acceptance, and gaps in assistance when support is needed. Future efforts could consider strategies to reduce delays and improve the timeliness of service access. The TBI sites and related service systems could review referral, intake, and program acceptance processes to identify opportunities to reduce unnecessary waiting periods.
9. Employment and Career Development 
Employment and Career Development refers to the low employment participation rate among individuals with brain injury. Future efforts should identify ways to link individuals with brain injuries to DOR employment services, particularly among the TBI sites. TBI site staff should create enhanced relationships with local DOR offices to initiate warm handoffs when referring individuals with brain injuries to their services.
10. Brain Injury Symptoms and Their Impact
Brain Injury Symptoms and Their Impact reflects the ways in which cognitive, physical, emotional, and sensory effects of brain injury can affect daily functioning, independence, accessibility, employment, relationships, community participation, and recovery. Future efforts could consider ensuring that brain injury services address the broad and ongoing effects of brain injury rather than focusing only on the initial injury or a single area of functioning. Service provision may be improved by incorporating individualized approaches that consider changes in an individual's physical, cognitive, emotional, social, and functional needs over time.
11. Referral from Healthcare Provider
Referral from Healthcare Provider reflects the role of healthcare providers and healthcare settings in connecting individuals with brain injuries to appropriate specialized services and resources. Future efforts could consider strengthening referral pathways from the TBI sites to healthcare settings and brain injury-specific and generic community-based programs. Establishing more consistent referral processes and stronger communication among providers may help individuals access appropriate services earlier.
12. Increased Training Opportunities for Brain Injury Providers 
Increased Training Opportunities for Brain Injury Providers reflects the lack of specialized knowledge and training about brain injury among many providers. The TBI sites can work to locate professionals in their organizations and/or local communities who can provide healthcare, mental health, employment, and other professionals serving individuals with brain injuries and their caregivers on specialized brain injury content. 

Individual, Caregiver, and Community Recommendations

13. Community Connection and Engagement
Community Connection and Engagement reflects the importance of opportunities for individuals with brain injuries and their families to participate in community activities, connect with peers, and reduce isolation. Future efforts could consider expanding opportunities for individuals with brain injuries and their families to participate in community-based activities and connect with other individuals with brain injuries and other caregivers. The TBI sites, as well as other brain injury programs and community organizations, could consider offering additional social activities, support groups, community gatherings, and opportunities for individuals with brain injuries to share experiences. 

14. Expansion of Housing Options 
Expansion of Housing Options referred (as found in the surveys) to the availability of ABI specialized group homes, homeless services, and affordable and accessible housing options. Future efforts should expand the range of housing options to meet the full spectrum of functional skills and impairments among individuals with brain injuries. The TBI sites are encouraged to increase their service options to address housing-related supports to individuals with brain injuries and their caregivers. 

15. Positive Experiences with Brain Injury Services
Positive Experiences with Brain Injury Services captures participants' positive experiences with the TBI sites and other brain injury-related services and providers, including satisfaction, personalized support, having their needs addressed, and perceived benefits to recovery and well-being. Future efforts could consider identifying and strengthening the practices associated with positive service experiences. The TBI sites and related providers could consider incorporating participant feedback into program development and quality improvement efforts to help identify approaches that are most responsive to the needs of individuals with brain injuries and their families.

16. Transportation Barriers
Transportation Barriers reflect challenges that can limit access to mental health services, healthcare, rehabilitation, community programs, and other support services. Future efforts could consider transportation needs when planning and delivering brain injury services. The TBI sites may explore transportation assistance, partnerships with community transportation providers, telehealth options when appropriate, and greater availability of services within local communities. 

17. Specialized Support for Caregivers 
Specialized Support for Caregivers stresses the need to better support caregivers. The TBI sites are encouraged to review the individual, caregiver, and professional data on the degree to which these services are being used, their levels of availability, and their perceived quality and satisfaction to create new caregiver support programs and, if needed, modify and expand existing programs to best serve the caregiver population. 



[bookmark: _culwgx48zdfk][bookmark: _jwlxqqjoi5rr]Key Informant Interviews
[bookmark: _t2ws681q85ri]Participants
A total of 51 interviews with 52 participants were conducted. The difference between the number of interviews and participants resulted from one interview in which a survivor and caregiver participated together, with each participant responding to questions specific to their respective experiences. Of the 52 participants, 22 were individuals with TBI, 21 were staff members, and nine were caregivers. Thirty-two participants identified as female and 20 identified as male.
The participants represented multiple perspectives relevant to understanding the needs and experiences of individuals affected by TBI. Individuals with TBI provided direct perspectives regarding their experiences with TBI, access to services, and unmet needs. Caregivers provided perspectives regarding the challenges associated with supporting individuals with TBI and navigating available resources and services. Staff participants contributed professional and organizational perspectives based on their experiences working with individuals affected by TBI.
[bookmark: _psfruqrd1nr7]Interview Procedures
The 51 interviews were conducted either in person or through Zoom. Ten interviews were completed in person, while 41 were conducted through Zoom. Five staff members participated in conducting the interviews. A structured interview protocol was used, with a separate set of questions developed for each participant group. The interview questions were tailored to the participant's role as an individual with TBI, caregiver, or staff member to ensure that the questions reflected the experiences and perspectives relevant to each group. The individual and caregiver interviews each consisted of eight questions, while the staff questionnaire consisted of 11 questions.
As noted in the report introduction, the interview questions were organized into categories designed to assess participants' experiences, needs, challenges, and perspectives related to TBI services and support. The following figure (F.1) presents the interview categories separated by participant group and identifies the individual questions included in each questionnaire.
Figure 1
Interview Categories and Questions by Participant Group
	Survivor (8 Questions)
	Caregiver (8 Questions)
	Staff (11 Questions)

	What barriers do you encounter when accessing brain injury and rehabilitation services in your community?
	What barriers do you encounter when accessing brain injury and rehabilitation services in your community?
	What barriers do individuals with TBI and their caregivers experience when accessing services from your site? 

	Describe your use of any of the core services from your TBI site: a) supported living, b) community reintegration, c) vocational supportive services, d) information and referral, and e) public and professional education?
	Describe your or your family member’s use of any of the core services from your TBI site: a) supported living, b) community reintegration, c) vocational supportive services, d) information and referral, and e) public and professional education.
	What barriers do they encounter when accessing brain injury and rehabilitation services in their communities?

	Have you experienced barriers in trying to access any of these services from your TBI site?

	Have you or your family member with TBI experienced barriers in trying to access any of these services from your TBI site?

	Comment on your staff’s capacity to provide the following core services: a) supported living, b) community reintegration, c) vocational supportive services, d) information and referral, and e) public and professional education? Explain your response.

	What services would you like to receive that are not currently available from your TBI site?

	What services would you or your family member with TBI like to receive that are currently not available from your TBI site?
	Does access and the quality of services seem to be dependent on where in the TBI service area the person with TBI and their family live?


	What services are offered at the TBI site that need to be improved?
	What services are offered at the TBI that need to be improved?
	What services need to be developed that are not currently offered?

	What has been the impact of your site’s services on you and your family?
	What has been the impact of your site’s services on you and your family?
	What services that are offered need to be improved?

	How did you learn about your TBI site and its services?
	How did you learn about your TBI site and its services?

	What has been the impact of your site’s services on persons with TBI and their family caregivers?

	As noted, the California Department of Rehabilitation will be distributing surveys to three groups, including a) healthcare professionals/service providers, b) people with a TBI, and c) caregivers for people with a TBI. What questions need to be asked in these surveys?

	As noted, the California Department of Rehabilitation will be distributing surveys to three groups, including a) healthcare professionals/service providers, b) people with a TBI, and c) caregivers for people with a TBI. What questions need to be asked in these surveys?

	Comment on the access that persons with TBI in your site’s geographical area have to accessing vocational training and postsecondary education. (Note: this question might be modified by the interviewer based on the person being interviewed and their background)
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	How do persons with TBI, family caregivers, and professionals learn about your site and its services?
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	As noted, DOR will be distributing surveys to three groups, including a) healthcare professionals/service providers, b) people with a TBI, and c) caregivers for people with a TBI. What questions need to be asked in these surveys?

	Cell left blank intentionally
	Cell left blank intentionally
	Describe how you work with DOR to design and support your TBI program agency.



The majority of interviews were conducted in English. Fifty interviews were completed in English, while one interview was conducted in Spanish. The Spanish-language interview was subsequently translated into English for transcription and analysis.
All Zoom interviews were audio recorded using Zoom with participant consent. Recorded interviews were subsequently transcribed. The corresponding staff members reviewed and edited the transcripts to improve accuracy and ensure that the written transcripts appropriately reflected the content of the interviews. The Spanish-language interview was translated into English before being incorporated into the transcript and qualitative analysis.
Data Preparation and Coding Process
The finalized codes were then organized by interview question and participant group to help identify the topics and themes that were most discussed across the interviews. Frequencies were recorded to show how often each code appeare3d in participant responses. This process helped provide a clearer understanding of the experiences, needs, barriers, and services discussed by survivors, caregivers, and staff. Codes that appeared across all three participant groups were also identified and bolded in Figures 2, 3, and 4 to highlight topics that were shared across groups.
Data analysis
Qualitative interview data were analyzed using NVivo data analysis software and Microsoft Excel. The analysis consisted of an iterative coding and codebook development process conducted by members of the research staff. Interview transcripts were organized into three participant groups: survivors, caregivers, and staff. 

The analysis focused on identifying recurring concepts, experiences, needs, barriers and perspectives within the three participant groups. Participant responses were reviewed in relation to the interview questions, and codes were assigned to relevant portions of the transcript to capture the topics. This allowed the research team to identify common themes across the three participating groups. 

Each staff member independently reviewed their assigned transcript and conducted open coding to identify concepts, experiences, needs, barriers, and other topics that emerged from participants' responses. Codes were developed inductively based on the content of the transcript rather than being limited to a predetermined coding framework. This initial coding process allowed staff to capture the range of topics discussed by participants within each of the three groups.

Following the initial coding, staff members presented their codes during a team meeting. This meeting provided an opportunity to discuss the meaning and application of codes, identify similarities and differences in coding across staff members. Staff members submitted their individual code lists in Excel format and their NVivo project files for centralized review. 

As mentioned, one member conducted a comprehensive review of the submitted coding materials and NVivo projects. This review included comparing codes across staff members and transcripts, identifying duplicate or overlapping codes, and evaluating the consistency of code application. Codes representing similar concepts were consolidated when appropriate, and code names and descriptions were refined to establish consistent definitions. The resulting master codebook contained the final set of codes and standardized descriptions used for the analysis. 

Codebook development
The master codebook was developed to provide a standardized framework for interpreting and reporting the interview data. Each final code was assigned a descriptive name and an operational definition specifying the context represented by the code. The codebook was reviewed to ensure that codes were sufficiently distinct while allowing related concepts to be grouped appropriately. This includes terminology related to TBI, ABI, TBI sites, and DOR. Where terminology or its use varied across transcripts or staff members, definitions were reviewed during the codebook consolidation process and standardized for purposes of analysis and reporting. 
Frequency of coded references
A coded reference refers to a segment of interview data that was assigned a specific code due to it reflecting a particular topic, idea or theme. The frequency of a code represents the number of times that code appeared in the interview data. Frequency should not be interpreted as an indicator of importance. A higher frequency represents a topic that was mentioned more often, not that participants considered it more important than topics with lower frequency. Frequencies were reviewed across the three participant groups (individuals with TBI, caregivers, and staff) to identify recurring topics and patterns within and across groups. These frequencies help inform the identification of common themes and areas of shared or differing experiences. These frequencies are presented in figures 2-4, which summarize the coded data for each group.
Presentation of coding results
For the purposes of presenting the coding results, codes that were identified across all three participant categories (survivors, caregivers, and staff) will be bolded in figures 2,3, and 4. This formatting indicates that the topic was represented across all three participant groups. The frequency reported for each code represents the number of times the code was identified in the interviews; therefore, the reported frequency indicates that the topic appeared at least that many times across the interviews.
Figure 2 
Final Master Codebook and Frequency of Coded References: Individuals with TBI
	Code Name
	Description
	Source
	Reference

	Community Connection and Engagement
	References to programs, services, outreach, events, volunteer opportunities, and peer relationships that encourage individuals with TBI and their families to participate in their communities, build meaningful social connections, reduce isolation, and remain engaged with their local TBI community. Includes requests for additional opportunities to connect with peers or participate in community activities.
	10
	10

	Cost and Affordability as a Barrier
	Describes the cost of services, treatments, programs, or supports as a barrier to accessing care for survivors and their families. Includes financial burdens related to out-of-pocket expenses, insurance limitations or denials, inadequate coverage, copays, transportation costs, and other service-related fees that make accessing or continuing needed services difficult or unaffordable.
	2
	2

	Geographic Differences in Service Access
	References to how geographic location influences the availability, accessibility, quality, or variety of TBI services. Includes barriers due to limited local services, distance or proximity to resources, and comparisons between services available across different communities or regions.
	3
	4

	TBI Awareness and Recognition
	Refers to the need for greater awareness and understanding of traumatic brain injury (TBI), including public recognition of invisible disabilities, awareness of available TBI services and supports, and knowledge of resources and programs for survivors and their families. Also includes attitudes, misconceptions, stigma, or perceptions about TBI that influence survivors' ability to access services, receive appropriate support, or have their needs recognized.
	5
	5

	Availability of TBI-Informed Medical Providers
	Describes experiences accessing healthcare and rehabilitation services after TBI, including availability of TBI-specialized providers, provider understanding of TBI-related needs, and the ability of healthcare professionals to provide appropriate information, referrals, and resources.
	9
	9

	Delays in Accessing Support Services
	Refers to delays, gaps, or lack of timely responses when attempting to access TBI-related services, programs, or supports. Includes long wait times, delayed acceptance into programs, and absence of immediate assistance following injury or during periods of increased need.
	4
	5

	Need for Comprehensive TBI Services
	Refers to the need for expanded, coordinated, and TBI-specific services to better meet the diverse needs of survivors. Includes discussions of collaboration among providers and organizations, wraparound or integrated services, housing, and the need for additional TBI-focused programs and supports.
	8
	8

	TBI Symptoms and their impact
	References when survivors describe symptoms or side effects related to their TBI and how these symptoms affect their daily lives, functioning, accessibility, or recovery. Includes cognitive, physical, emotional, and sensory symptoms such as memory difficulties, challenges with speech, irritability, light sensitivity, difficulty concentrating, and other TBI-related impacts.
	11
	12

	Positive Experiences with TBI Services
	Describes positive perceptions, experiences, and outcomes associated with TBI services or TBI sites. Includes satisfaction with services, personalized support, feeling cared for, having needs met, beneficial service outcomes, and positive impacts on recovery and well-being.
	21
	22

	Referral from Healthcare Provider
	References to survivors or caregivers being referred to a TBI site or services by a healthcare professional or healthcare setting, including hospitals, physicians, rehabilitation providers, therapists, nurses, social workers, or other medical professionals.
	4
	6

	Family and Caregiver Support
	Refers to emotional, practical, or caregiving support provided by family members or caregivers that assists individuals with TBI throughout recovery, daily living, and community participation.
	5
	5


Figure 3 
Final Master Codebook and Frequency of Coded References: Caregivers

	Code Name
	Description
	Source
	Reference

	Community Connection and Engagement
	References to programs, services, outreach, events, volunteer opportunities, and peer relationships that encourage individuals with TBI and their families to participate in their communities, build meaningful social connections, reduce isolation, and remain engaged with their local TBI community. Includes requests for additional opportunities to connect with peers or participate in community activities.
	5
	5

	Cost and Affordability as a Barrier
	References to the cost of services, treatments, programs, or supports as a barrier to accessing care for survivors and their families. Includes financial burdens related to out-of-pocket expenses, insurance limitations or denials, inadequate coverage, copays, transportation costs, and other service-related fees that make accessing or continuing needed services difficult or unaffordable.
	3
	4

	Geographic Differences in Service Access
	References to how geographic location influences the availability, accessibility, quality, or variety of TBI services. Includes barriers due to limited local services, distance or proximity to resources, and comparisons between services available across different communities or regions.
	4
	5

	TBI Awareness and Recognition
	References to the need for greater awareness and understanding of traumatic brain injury (TBI), including public recognition of invisible disabilities, awareness of available TBI services and supports, and knowledge of resources and programs for survivors and their families. Also includes attitudes, misconceptions, stigma, or perceptions about TBI that influence survivors' ability to access services, receive appropriate support, or have their needs recognized.
	5
	7

	Availability of TBI-Informed Medical Providers
	Describes experiences accessing healthcare and rehabilitation services after TBI, including availability of TBI-specialized providers, provider understanding of TBI-related needs, and the ability of healthcare professionals to provide appropriate information, referrals, and resources.
	4
	4

	Delays in Accessing Support Services
	References delays, gaps, or lack of timely responses when attempting to access TBI-related services, programs, or supports. Includes long wait times, delayed acceptance into programs, and absence of immediate assistance following injury or during periods of increased need.
	4
	4

	Need for Comprehensive TBI Services
	References the need for expanded, coordinated, and TBI-specific services to better meet the diverse needs of survivors. Includes discussions of collaboration among providers and organizations, wraparound or integrated services, housing, and the need for additional TBI-focused programs and supports.
	6
	8

	TBI Symptoms and their Impact
	References when survivors describe symptoms or side effects related to their traumatic brain injury and how these symptoms affect their daily lives, functioning, accessibility, or recovery. Includes cognitive, physical, emotional, and sensory symptoms such as memory difficulties, challenges with speech, irritability, light sensitivity, difficulty concentrating, and other TBI-related impacts.
	5
	5

	Transportation Barriers
	References to challenges related to transportation that limit a survivor's ability to access healthcare, rehabilitation, community programs, or other support services. Includes lack of reliable transportation, inability to drive due to TBI-related impairments, limited public transportation, transportation costs, long travel distances, and reliance on family members or caregivers for transportation to appointments, services, and community activities.
	4
	5



Figure 4
Final Master Codebook and Frequency of Coded References: Staff 

	Code Name
	Description
	Source
	Reference

	Community Connection and Engagement
	References to programs, services, outreach, events, volunteer opportunities, and peer relationships that encourage individuals with TBI and their families to participate in their communities, build meaningful social connections, reduce isolation, and remain engaged with their local TBI community. Includes requests for additional opportunities to connect with peers or participate in community activities.
	19
	21

	Cost and Affordability as a Barrier
	References to the cost of services, treatments, programs, or supports as a barrier to accessing care for survivors and their families. Includes financial burdens related to out-of-pocket expenses, insurance limitations or denials, inadequate coverage, copays, transportation costs, and other service-related fees that make accessing or continuing needed services difficult or unaffordable.
	6
	7

	Geographic Differences in Service Access
	References to how geographic location influences the availability, accessibility, quality, or variety of TBI services. Includes barriers due to limited local services, distance or proximity to resources, and comparisons between services available across different communities or regions.
	14
	17

	TBI Awareness and Recognition
	References to the need for greater awareness and understanding of traumatic brain injury (TBI), including public recognition of invisible disabilities, awareness of available TBI services and supports, and knowledge of resources and programs for survivors and their families. Also includes attitudes, misconceptions, stigma, or perceptions about TBI that influence survivors' ability to access services, receive appropriate support, or have their needs recognized.
	23
	25

	Availability of TBI-Informed Medical Providers
	Describes experiences accessing healthcare and rehabilitation services after TBI, including availability of TBI-specialized providers, provider understanding of TBI-related needs, and the ability of healthcare professionals to provide appropriate information, referrals, and resources.
	13
	17

	Delays in Accessing Support Services
	References delays, gaps, or lack of timely responses when attempting to access TBI-related services, programs, or supports. Includes long wait times, delayed acceptance into programs, and absence of immediate assistance following injury or during periods of increased need.
	11
	15

	Positive Experiences with TBI Services
	References positive perceptions, experiences, and outcomes associated with TBI services or TBI sites. Includes satisfaction with services, personalized support, feeling cared for, having needs met, beneficial service outcomes, and positive impacts on recovery and well-being.
	11
	11

	Transportation Barriers
	References to challenges related to transportation that limit a survivor's ability to access healthcare, rehabilitation, community programs, or other support services. Includes lack of reliable transportation, inability to drive due to TBI-related impairments, limited public transportation, transportation costs, long travel distances, and reliance on family members or caregivers for transportation to appointments, services, and community activities.
	13
	13

	Referral from Healthcare Provider
	References to survivors or caregivers being referred to a TBI site or services by a healthcare professional or healthcare setting, including hospitals, physicians, rehabilitation providers, therapists, nurses, social workers, or other medical professionals.
	7
	7

	Staffing and Organizational Capacity
	References to staffing and organizational capacity that affect service delivery, including limited staff, high workloads, insufficient resources, and unmet service needs. Includes concerns about an organization's ability to provide adequate programs, supports, and services for TBI survivors and their families.
	6
	6

	Housing
	References to housing challenges experienced by TBI survivors, including housing instability, homelessness, difficulty obtaining or maintaining safe and appropriate housing, and limited access to TBI-specific housing or residential facilities equipped to meet their support needs.
	12
	12

	DOR Collaboration
	References experiences with the Department of Rehabilitation (DOR), including collaboration with DOR counselors, coordination of services, and challenges accessing DOR support. Includes positive and negative interactions, communication issues, difficulty contacting counselors, limited availability, and high caseloads that affect service delivery.
	7
	9

	Diversity Services
	References to the need for more diverse and inclusive services for TBI survivors and families, including expanded language access, culturally responsive programming, and broader community outreach. Includes efforts to engage Hispanic and Spanish-speaking communities through TBI education, support groups, and resources.
	4
	5

	Caregiver Support and Respite Needs
	References to caregiver challenges, including emotional, physical, or mental fatigue related to supporting individuals with TBI. Includes the need for respite care, temporary relief, and support services that help caregivers manage their responsibilities and maintain well-being.
	4
	5



Key Interview with Codes
The following figures, 5-7, present the coding results for the key informant interviews across the three participant categories: individuals with TBI, caregivers, and staff. Each table includes the interview questions asked within that participant category, along with the codes that were identified within each question or section. The number in parentheses following each code appeared in the responses to that question, indicating that the topic was coded that many times in the interviews. The absence of a code does not necessarily indicate that other topics or information were not discussed by the participants; the tables reflect the content that was identified and coded as part of the coding process. This provides a summary of the themes and topics captured through the established coding framework while preserving the connection between each interview question and the codes identified within participant responses. 
Figure 5
Key Interview: Individuals with TBI
	Question
	Code and Frequency

	1. What barriers do you encounter when accessing brain injury and rehabilitation services in your community?
	Family and Caregiver Support (3)
TBI Symptoms and their impact (7)
Geographic Differences in Service Access (2)
Cost and Affordability as a Barrier (1)
Need for Comprehensive TBI Services (3)
Availability of TBI-Informed Medical Providers(4)
TBI Awareness and Recognition(2)
Delays in Accessing Support Services (2)
Positive Experiences with TBI Services (4)
Community Connection and Engagement (5)

	2. Describe your use of any of the core services from your TBI site: a) supported living, b) community reintegration, c) vocational supportive services, d) information and referral, and e) public and professional education?
	Community Connection and Engagement (2)
Positive Experiences with TBI Services (9)
Family and Caregiver Support (2)
TBI Awareness and Recognition(1)	
Delays in Accessing Support Services(1)
TBI Symptoms and their impact (2)

	3. Have you experienced barriers in trying to access any of these services from your TBI site?
	Geographic Differences in Service Access (1)
Availability of TBI-Informed Medical Providers (1)
Need for Comprehensive TBI Services (3)
Positive Experiences with TBI Services (2)

	4. What services would you like to receive that are not currently available from your TBI site?
	TBI Awareness and Recognition(1)
Referral from Healthcare Provider (1)
Geographic Differences in Service Access (1)
Positive Experiences with TBI Services (2)
TBI Symptoms and their impact(1)

	5. What services are offered at the TBI site that need to be improved?
	TBI Awareness and Recognition (2)
Delays in Accessing Support Services (2)
Cost and Affordability as a Barrier (1)
Availability of TBI-Informed Medical Providers (4)
Need for Comprehensive TBI Services (2)
TBI Symptoms and their impact (1)

	6. What has been the impact of your site’s services on you and your family?
	Positive Experiences with TBI Services (5)
Community Connection and Engagement (3)

	7. How did you learn about your TBI site and its services?
	Referral from Healthcare Provider (5)
TBI Symptoms and their impact (1)



Figure 6
Key Informant Interview: Family Caregivers
	Question
	Code and Frequency

	1. What barriers do you encounter when accessing brain injury and rehabilitation services in your community?
	TBI Symptoms and their impact (2)
Need for Comprehensive TBI Services (3)
Cost and Affordability as a Barrier (3)
TBI Awareness and Recognition (4)
Availability of TBI-Informed Medical Providers (1)
Delays in Accessing Support Services (1)
Geographic Differences in Service Access (1)
Transportation Barriers (3)

	2. Describe your or your family member’s use of any of the core services from your TBI site: a) supported living, b) community reintegration, c) vocational supportive services, d) information and referral, and e) public and professional education.
	TBI Symptoms and their impact (2)
Community Connection and Engagement (4)
Delays in Accessing Support Services (1)
Transportation Barriers (1)
TBI Awareness and Recognition (2)


	3. Have you or your family member with TBI experienced barriers in trying to access any of these services from your TBI site?
	Need for Comprehensive TBI Services (1)
Cost and Affordability as a Barrier (1)
Delays in Accessing Support Services (1)
Availability of TBI-Informed Medical Providers (1) 
Geographic Differences in Service Access (1)

	4. What services would you or your family member with TBI like to receive that are currently not available from your TBI site?
	TBI Symptoms and their Impact (1)
Need for Comprehensive TBI Services (4)
Availability of TBI-Informed Medical Providers (1)

	5. What services are offered at the TBI that need to be improved?

	Delays in Accessing Support Services (1)
TBI Awareness and Recognition (1)
Availability of TBI-Informed Medical Providers (1)
Transportation Barriers (1)
Geographic Differences in Service Access (3)

	6. What has been the impact of your site’s services on you and your family?
	Community Connection and Engagement (1)

	7. How did you learn about your TBI site and its services?
	N/A


Figure 7
Key Informant Interview: Staff
	Question
	Code and Frequency

	1. What barriers do individuals with TBI and their caregivers experience when accessing services from your site? 


	Availability of TBI-Informed Medical Providers (6)
Cost and Affordability as a Barrier (2)
Staffing and Organizational Capacity (1)
Geographic Differences in Service Access (4)
Diversity Services (2)
TBI Awareness and Recognition (6)
Caregiver Support and Respite Needs (1)
Transportation Barriers (9)
Community Connection and Engagement (1)
Delays in Accessing Support Services (1)
Housing (2)

	2. What barriers do they encounter when accessing brain injury and rehabilitation services in their communities?
	Availability of TBI-Informed Medical Providers (4)
Caregiver Support and Respite Needs (1)
Cost and Affordability as a Barrier (3)
TBI Awareness and Recognition (5)
Delays in Accessing Support Services (4)
Transportation Barriers (1)
Community Connection and Engagement (1)
Geographic Differences in Service Access (2)

	3. Comment on your staff’s capacity to provide the following core services: a) supported living, b) community reintegration, c) vocational supportive services, d) information and referral, and e) public and professional education? Explain your response.
	Referral from Healthcare Provider (2)
Community Connection and Engagement (14)
Staffing and Organizational Capacity (3)
TBI Awareness and Recognition(11)
Delays in Accessing Support Services(7)
Transportation Barriers (1)
DOR Collaboration (2)
Housing (4)
Availability of TBI-Informed Medical Providers (1)

	4. Does access and the quality of services seem to be dependent on where in the TBI service area the person with TBI and their family live?
	Geographic Differences in Service Access (9)
Transportation Barriers (2)
Diversity Services (1)


	5. What services need to be developed that are not currently offered?


	Caregiver Support and Respite Needs (1)
Community Connection and Engagement (1)
Housing (3)
Diversity Services (1)
Availability of TBI-Informed Medical Providers (2)
Geographic Differences in Service Access (1)

	6. What services that are offered need to be improved?
	Cost and Affordability as a Barrier (2)
Housing (3)
Geographic Differences in Service Access (1)
Caregiver Support and Respite Needs (1)
Availability of TBI-Informed Medical Providers(4)
Delays in Accessing Support Services (2)
Community Connection and Engagement (1)
Staffing and Organizational Capacity (1)

	7. What has been the impact of your site’s services on persons with TBI and their family caregivers?
	Community Connection and Engagement (3)
Positive Experiences with TBI Services (11)


	8. Comment on the access that persons with TBI in your site’s geographical area have to accessing vocational training and postsecondary education. (Note: this question might be modified by the interviewer based on the person being interviewed and their background)
	DOR Collaboration (1)
Staffing and Organizational Capacity (1)


	9. How do persons with TBI, family caregivers, and professionals learn about your site and its services?
	Referral from Healthcare Provider (5)
TBI Awareness and Recognition (3)
Caregiver Support and Respite Needs (1)
Diversity Services (1)

	10. Describe how you work with DOR to design and support your TBI program agency.
	DOR Collaboration (6)
Delays in Accessing Support Services (1)




Summary
Across the three groups of key informants, several common themes emerged regarding the availability, accessibility, and delivery of TBI services and supports. Participants described the importance of having access to services that are responsive to the ongoing effects of TBI. Across groups, participants identified challenges related to the availability and accessibility of services, including financial barriers, geographic differences in access, delays in receiving support, and limited availability of providers with knowledge and understanding of TBI. Participants also described greater awareness and recognition of TBI among medical providers, service professionals, community organizations, and the public. These findings highlight the barrier to accessing services that may affect individuals with TBI and their families. 

29

Participants across all groups emphasized the value of comprehensive and coordinated services that address needs beyond the initial stages of injury. The findings identified the importance of TBI-informed providers, individualized supports, appropriate referrals, and connections to community-based resources and activities. Many also described positive experiences when services were responsive to individual needs and provided support. The findings illustrate the need for accessible and coordinated services that can support individuals and families across different stages of recovery and community living. 

[bookmark: _r8g6zrpda4j9]Individuals with Brain Injuries
Demographics

A total of 141 surveys were completed by individuals with brain injuries. A total of 99 surveys were accessed through the TBI sites, with the remaining 42 through external sources. Surveys were retained when participants, at least partially, gave responses to service use and satisfaction ratings. The information summarized in this section of the report did not equal 100% when respondents chose to skip or not provide an answer. Participant respondents exceeded 100% for items where more than one answer could be given. As noted in Table 6, participants represented 28 California counties across the state’s urban, suburban, and rural areas. Table 6 lists counties according to the caucus regions defined (based on population size) by the California State Association of Counties (2026). Urban counties comprise populations of 700,000 persons or more, suburban between 100,000 and 699,999, and rural populations under 100,000 persons. 

Table 6
Distribution of Individuals with Brain Injury Survey Respondents and California Population by County and Rural, Suburban, or Urban Classification
	County Classification / County
	Returned Surveys
	Individual Survey Sample, %
	County Population
	California Population, %

	Urban
	 Cell left blank intentionally
	 Cell left blank intentionally
	 Cell left blank intentionally
	 Cell left blank intentionally

	Sacramento
	31
	22%
	1,618,460
	4.1%

	San Diego
	13
	9.2%
	3,282,248
	8.3%

	Los Angeles
	9
	6.4%
	9,694,934
	24.6%

	Alameda
	3
	2.1%
	1,636,630
	4.2%

	San Francisco
	2
	1.4%
	826,079
	2.1%

	Santa Clara
	2
	1.4%
	1,914,391
	4.9%

	Suburban
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	Santa Barbara
	11
	7.8%
	442,065
	1.1%

	San Bernardino
	6
	4.3%
	2,224,091
	5.7%

	Monterey
	5
	3.5%
	433,729
	1.1%

	Orange
	5
	3.5%
	3,149,507
	8%

	Yolo
	4
	2.8%
	224,410
	.6%

	Placer
	3
	2.1%
	442,081
	1.1%

	Sonoma
	3
	2.1%
	486,444
	1.2%

	Ventura
	3
	2.1%
	830,851
	2.1%

	Santa Cruz
	2
	1.4%
	258,852
	.7%

	Marin
	1
	.7%
	253,694
	.6

	Riverside
	1
	.7%
	2,544,916
	6.5%

	Stanislaus
	1
	.7%
	557,719
	1.4%

	Rural
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	Butte
	8
	5.7%
	209,211
	.5%

	Nevada
	8
	5.7%
	101,911
	.3%

	El Dorado
	5
	3.5%
	192,323
	.5%

	Kings
	3
	2.1%
	154,327
	.4%

	Calaveras
	2
	1.4%
	46,605
	.1%

	San Luis Obispo
	2
	1.4%
	282,367
	.7%

	Yuba
	2
	1.4%
	88,691
	.2%

	Humboldt
	1
	.7%
	131,647
	.3%

	Mendocino
	1
	.7%
	88,122
	.2%

	Sutter
	1
	.7%
	98,787
	.3%

	Unknown
	3
	2.10%
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	Total
	141
	100%
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Table 6 presents comparisons of the percentage of county population of the participant sample compared to the state population. Generally, in most counties, the percentage of the participant sample is comparable to the state county population percentages, with the exception of Sacramento and Los Angeles counties. A total of 22% of individuals with brain injuries were from Sacramento County, compared to only 4.1% of the general population. Comparatively, 24.6% of the general population lives in Los Angeles County, compared to 6.4% representation in the sample. The regions oversampled are in areas served by TBI sites. 

Participant ages ranged from 20 years old to 80 years old, with a mean age of 52.2 years. The majority (n=89) of participants identified as female, with 51 as male, and 1 preferring not to say. Regarding race and ethnicity, the most common race was White (n=92; 65.2%), followed by two or more races (n=18; 12.8%), Black/African American (n=8; 5.7%), Asian (n=5; 3.5%), American Indian (n=3; 2.1%), and other/not-disclosed (n=15; 10.6%). Also, a total of 23 (16.3%) participants indicated they were of Hispanic, Latino, or Spanish origin. The race and ethnicity composition of the sample to statewide population (July 1, 2025, population estimates; U.S. Census Bureau, 2025) in some ways reflects, and in other ways contrasts to the state population. , For Whites (64.6%), Blacks (6.4%), and American Indians/Alaska Natives (4.3%), the percentage of the population is similar but underrepresented for Asians (17.5%) and Hispanics/Latinos (41.2%). 

A total of 56 of the participants were single, 55 were married/partnered, 25 were divorced, and 2 were widowed. Most participants (n=136) were not military service veterans, while 4 participants were veterans. The most common participant residential arrangement was living with a spouse or partner (n=49), followed by living alone (n=43), living with other family members (n=33), living with a roommate(s) (n=8), homeless (n=3), or some other living arrangement (n=5).  Regarding total personal income, the most common response (n=58) was less than $25,000, with the second highest response (n=34) being between $25,001 and $75,000. According to the Public Policy Institute of California (2026), the California Poverty Measure indicates that poverty is defined as having less than $46,200 average annual income for two working adults and two children. In 2024, California’s poverty rate was 17.4%, a percentage likely exceeded by the survey participants. Additionally, most participants did not receive Social Security Disability Insurance (n=89) or Supplemental Security Income (n=110). 

Impairments 
Among the 141 participants, 116 incurred TBIs and 25 experienced non-traumatic forms of ABI as their first brain injury. Among the 116 TBIs, the most common cause was motor vehicle accidents (n=59), followed by falls (n=29), assaults (n=18), and other traumatic causes (n=10. Among the 25 ABIs as the first cause of injury, the most common was stroke, followed by tumors and aneurysms, and other non-traumatic causes (n=3). Participants on average reported having incurred 3.3 brain injuries over the course of their lives. The years of the participants’ first brain injury ranged from 1965 (n=1) to 2026 (n=1), with the most common year being 2023 (n=12). When asked to report their injury level, the two most common responses were moderate (n=46) and severe (n=46). A total of 29 participants were not aware of their injury level, and only 17 reported having a mild level of injury. With recovery, most (n=93) participants believed their recovery was fair or poor, with 44 reporting a good level of post-injury recovery. 

Participants were presented with a list of 18 common post-brain injury functional impairments often found to compromise capacity to work, engage in postsecondary education, and live independently. Participants were able to affirm as many items as were part of their current experience. Table 7 presents in rank order the frequency of endorsement for each impairment. 
Table 7
Impairments, Symptoms, and Challenges

	Rank				
	Area	
	Frequency
	Percentage

	1
	Concentrating
	116
	82.3%

	2
	Memory
	113
	80.1%

	3
	Fatigue
	107
	75.9%

	4
	Solving problems
	94
	66.7%

	5
	Anxiety
	90
	63.8%

	5
	Balance
	90
	63.8%

	6
	Controlling emotions
	88
	62.4%

	7
	Sleeping
	85
	60.3%

	8
	Depression
	83
	58.9%

	9
	Post-traumatic stress
	80
	56.7%

	10
	Vision
	78
	55.3%

	11
	Noise sensitivity 
	76
	53.9%

	12
	Light sensitivity
	72
	51.1%

	13
	Speaking
	68
	48.2%

	14
	Too hot or too cold
	60
	42.6%

	15
	Sexual function
	43
	30.5%

	16
	Hearing
	35
	24.8%

	17
	Seizures
	28
	19.9%


______________________________________________________________________

Consistent with majority perceptions of moderate to severe injury level and poor to fair recovery level, participants reported a high degree of post-injury functional impairment. For 12 of the 18 areas, more than 50% of participants currently experienced the impairment, ranging from 51.1% (light sensitivity) to 82.3% (concentrating). The most common impairments involved cognitive skills (e.g., concentrating and memory), followed by impairments in psychological well-being (e.g., anxiety and depression) and sensory function (e.g., vision, noise sensitivity). 

Education and Employment 
Regarding educational attainment, the highest level of education was a bachelor’s degree (n=40), followed by a master’s degree (n=32), some college (n=30), associate degree (n=15), high school diploma (n=13), a doctoral degree (n=6), and some high school (n=4). One participant did not provide their level of education. Most (n=120) participants are not currently enrolled in postsecondary education. Participants were asked to describe their employment status. Despite a relatively high degree of education, only 24 participants were employed full-time. A total of 22 were retired, 15 worked part-time, 13 were unemployed, 6 did volunteer work, and 1 was a homemaker. The most common response (n=60) to this question was belief that they could not work. 

Consistent with the low rate of participant involvement, recent data from the U.S. Department of Education, Rehabilitation Services Administration 911 data on employment outcomes in the California Department of Rehabilitation in Program Year (PY) 2024 (7/1/24 - 6/30/25). The data indicates that, of the cases closed by DOR in PY 2024, the primary disability of 265 cases was recorded as TBI, and the primary disability of 142 cases was reported as a stroke. Only 265 persons with a primary disability cause of TBI and 142 with stroke were closed from DOR services in PY 2024. From these two groups, only 34.4% (n=140) were closed from services after placement in integrated and competitive employment or in supported employment. Regarding types of employment participants pursued, the most common was “customer service representative’ (n=16; 3.9%), with a range of various employment placements into the trades, professional roles, food service, and laborer duties. Compared to other disability groups, persons with brain injuries are underserved in the DOR system. In PY 2024, persons with TBI represented 1.0% and persons with stroke .6% of closed cases among all disability causes. 
Service Use and Satisfaction 
Given their lived experience in utilizing brain injury services and supports, participants were asked to opine on 51 different service areas, organized into the following categories:

Financial Services
· Assistance with applying for Social Security Administration disability benefits
· Benefits planning
· Medicaid waiver funding
· Medical health insurance
Housing
· Assistance in locating accessible housing
· Assistance in locating affordable housing
· Homeless services
· ABI specialized group homes
Independent Living
· Aging-related services
· Assistance with performing daily living tasks (e.g., bathing, cooking, etc.)
· Disaster and emergency preparation
· Home environmental modifications
· Paratransit (i.e., public transportation for disabled persons) services
· Public transportation
· Recreation services
· Supportive living programs/In-Home Supportive Services
Legal Services
· Domestic violence victim advocacy and supports
· Formerly incarcerated re-entry programs
· Legal service
· Protection and advocacy services
Medical Care
· Dental care
· Holistic health options
· Neurology
· Rehabilitation medicine (i.e., physiatry) care
· ABI inpatient rehabilitation care
· ABI outpatient rehabilitation care
Peer and Social Support
· Caregiver support groups
· Education about ABI
· Group day programs and/or clubhouses
· Peer support for persons with ABI
· Peer support for caregivers
· Respite services for caregivers
Psychological Services
· Mental health counseling
· Marriage/relationship and family therapy
· Neuropsychology
· Psychiatry
· Substance abuse treatment
Service Coordination
· Bilingual/multilingual services
· Post-hospital discharge service planning
· Regional Center services
· Service coordination
Therapies and Technology
· Assistive technology
· Occupational therapy
· Physical therapy
· Speech therapy
Vocational and Career
· Apprenticeship training programs
· California Department of Rehabilitation vocational rehabilitation services
· Postsecondary education access
· Supported employment
· U.S. Department of Veterans Affairs, Vocational Readiness and Employment
· Workplace accommodations
To rate these services, participants were asked the following:

The following question asks you to evaluate a range of common ABI services in your local area and asks you to indicate if you have received the service now or in the past, if the service is not needed, or if you would like the service, but it is not available in your local area (please select all responses that apply).

Response choices (select all that apply):
a) Received now or in the past
b) Service is not needed
c) I am not familiar with this service
d) I would like the service, but it is not available in my local area
Response choices (if “Received now or in the past” is selected)
a) Satisfied
b) Unsure
c) Not satisfied

Ratings of “Received now or in the past”, “I am not familiar with this service,” and “I would like the service, but it is not available in my local area” are presented in Table 8 for the 10 service categories. This table presents mean average ratings for the services that fall into each category. 
Table 8
Rank Order of Averages for the 10 Service Categories: Service Access  
	Received Now or in the Past
	Not Familiar with the Service
	Would like, but not Available
in Local Area

	Therapies and Technology
(53.9%)
	Financial Services
(30.9%)
	Legal Services
(45.2%)

	Medical Care
(46.2%)
	Independent Living
(24.5%)
	Therapies and Technology
(18%)

	Psychological Services
(39.7%)
	Vocational and Career
(24.4%)
	Medical Care
(17.1%)

	Financial Services
(34.6%)
	Peer and Social Support
(23.3%)
	Psychological Services
(14.4%)

	Peer and Social Support
(30.2%)
	Medical Care
(20.5%)
	Peer and Social Support
(14.1%)

	Independent Living
(24.7%)
	Service Coordination
(20.2%)
	Financial Services
(13.6%)

	Service Coordination
(18.6%)
	Therapies and Technology
(15.6%)
	Vocational and Career
(13.5%)

	Vocational and Career
(18.3%)
	Psychological Services
(15.4%)
	Housing
(12.7%)

	Legal Services
(17.2%)
	Legal Services
(14.6%)
	Independent Living
(12.1%)

	Housing
(10.4%)
	Housing
(14.6%)
	Service Coordination
(11.6%)


 
To highlight the most endorsed responses across the 51 services, Table 9-Table 17 present the 10 most frequent responses by survey distribution approach, brain injury type, and county representation compared to the total sample for a) received now or in the past; b) not familiar with the service; and c) would like the service, but not available in the local area. Responses for the total sample are presented in Appendix 7. 
Table 9
Top 10 Services by Distribution Method: Received Now or in the Past

	TBI Site
	External
	Total Sample

	Physical Therapy
(75.4%)
	Physical Therapy
(73.3%)
	Physical Therapy
(74.70%)

	Mental Health Counseling
(72.1%)
	CA DOR VR Services
(60%)
	Mental Health Counseling
(67.7%)

	Speech Therapy
(64.6%)
	Neurology
(60%)
	Neurology
(63%)

	Medical Health Insurance
(63.8%)
	Mental Health Counseling
(58.1%)
	Medical Health Insurance
(60.4%)

	Neurology
(63.6%)
	Psychiatry
(57.1%)
	Dental Care
 (58.9%)

	Peer Support for Persons with ABI
(63.2%)
	Rehabilitation Medicine
(56.7%)
	Speech Therapy
(58.3%)

	Dental Care
(60.9%)
	Dental Care
(54.8%)
	Peer Support for Persons with ABI
(56.1%)

	Education about ABI
(55.2%)
	Medical Health Insurance
(53.1%)
	Education about ABI
(53.6%)

	Occupational Therapy
(54.7%)
	Education about ABI
(50%)
	Occupational Therapy
(52.1%)

	Psychiatry
(49.2%)
	ABI Outpatient Rehabilitation Care
(48.4%)
	Psychiatry
(51.6%)


Table 10
Top 10 Services by Brain Injury Cause: Received Now or in the Past
	ABI
	TBI
	Total Sample

	Physical Therapy
(75%)
	Physical Therapy
(74.7%)
	Physical Therapy
(74.7%)

	Neurology
(68.8%)
	Mental Health Counseling
(69.1%)
	Mental Health Counseling
(67.7%)

	Applying for Social Security
(64.7%)
	Neurology
(61.3%)
	Neurology
(63%)

	Mental Health Counseling
(61.1%)
	Medical Health Insurance
(61.2%)
	Medical Health Insurance
(60.4%)

	Speech Therapy
(58.8%)
	Dental Care
(59.5%)
	Dental Care
 (58.9%)

	Dental Care
(56.3%)
	Speech Therapy
(58.2%)
	Speech Therapy
(58.3%)

	Medical Health Insurance
(56.3%)
	Peer Support for Persons with ABI
(56.3%)
	Peer Support for Persons with ABI
(56.1%)

	Occupational Therapy
(56.3%)
	Education about ABI
(53.8%)
	Education about ABI
(53.6%)

	Neuropsychology
(55.6%)
	Occupational Therapy
(51.3%)
	Occupational Therapy
(52.10%)

	Peer Support for Persons with ABI
(55.6%)
	Psychiatry
(51.3%)
	Psychiatry
(51.6%)


Table 11
Top 10 Services by Geographical Location: Received Now or in the Past
	Urban
	Suburban
	Rural
	Total Sample

	Physical Therapy
(71.2%)
	Physical Therapy
(84%)
	Mental Health Counseling
(80%)
	Physical Therapy
(74.7%)

	Mental Health Counseling
(59.3%)
	Neurology
(76%)
	Psychiatry
(73.3%)
	Mental Health Counseling
(67.7%)

	Speech Therapy
(58.5%)
	Mental Health Counseling
(74.1%)
	Physical Therapy
(66.7%)
	Neurology
(63%)

	Neurology
(58.2%)
	Speech Therapy
(69.2%)
	Dental Care
(64.3%)
	Medical Health Insurance
(60.4%)

	Medical Health Insurance
(56.9%)
	Medical Health Insurance
(67.7%)
	Education about ABI
(60%)
	Dental Care
 (58.90%)

	Dental Care
(56.6%)
	Rehabilitation Medicine
(66.7%)
	Peer Support for Persons with ABI
(60%)
	Speech Therapy
(58.30%)

	Peer Support for Persons with ABI
(56.6%)
	Psychiatry
(64%)
	Neurology
(57.1%)
	Peer Support for Persons with ABI
(56.10%)

	Education about ABI
(54.7%)
	ABI Outpatient Rehabilitation Care
(60%)
	Medical Health Insurance
(52.9%)
	Education about ABI
(53.6%)

	Occupational Therapy
(53.70%)
	Dental Care
(56%)
	Performing Daily Living Tasks
(43.80%)
	Occupational Therapy
(52.10%)

	Applying for Social Security
(49.1%)
	Occupational Therapy
(56%)
	Speech Therapy
(42.9%)
	Psychiatry
(51.6%)



As noted in the mean averages for the service categories, participants reported the most access (now or in the past) to brain injury “Therapies and Technology”, such as PT and ST. The patterns of service use were similar when comparisons were made to brain injury cause (i.e., ABI vs. TBI), survey distribution (i.e., external vs. TBI site), and geographical location (i.e., rural, suburban, or urban). While the top 10 rated services across the 51 brain injury services indicate common use and access to services, average ratings in the 10-brain injury service categories (Table 8) suggest limited access to services. In nine of the 10 service categories, less than 50% of participants reported service utilization, with the lowest, “Housing,” at 10.4%. Also, consistent with the low participant rate and the RSA 911 data indicating low statewide brain injury involvement in DOR employment services, only 18.3% of participants reported utilization of “Vocational and Career Services.” 
Table 12
Top 10 Services by Distribution Method: Not Familiar With the Service
	TBI Site
	External
	Total Sample

	Medicaid Waiver Funding
(45.8%)
	Service Coordination for Persons with ABI and their Families
(48.3%)
	Medicaid Waiver Funding
(45.3%)

	Benefits Planning
(42.9%)
	Medicaid Waiver Funding
(44.1%)
	Benefits Planning
(42.3%)

	Supported Employment
(39%)
	Holistic Health
(41.9%)
	Service Coordination for Persons with ABI and their Families
(36.3%)

	Recreation Services
(37.5%)
	Benefits Planning
(41.2%)
	Respite Services for Caregivers
(35.6%)

	Workplace Accommodations
(37.3%)
	Peer Support for Caregivers
(40.7%)
	Supported Employment
(35.6%)

	Respite Services for Caregivers
(34.5%)
	Respite Services for Caregivers
(37.9%)
	Recreation Services
(34.4%)

	Aging-related Services
(33.8%)
	Neuropsychology
(35.5%)
	Aging-related Services
(33.7%)

	Disaster and Emergency Preparation
(32.4%)
	Disaster and Emergency Preparation
(34.5%)
	Holistic Health
(33.3%)

	Service Coordination for Persons with ABI and their Families
(30.6%)
	Aging-related Services
(33.3%)
	Disaster and Emergency Preparation
(33%)

	Home
Environmental Modifications Available
(30.4%)
	Assistive Technology
(32.3%)
	Workplace Accommodations
(31.5%)


Table 13
Top 10 Services by Brain Injury Cause: Not Familiar With the Service
	ABI
	TBI
	Total Sample

	Medicaid Waiver Funding
(50%)
	Medicaid Waiver Funding
(44.4%)
	Medicaid Waiver Funding
(45.3%)

	Disaster and Emergency Preparation
(47.1%)
	Benefits Planning
(43.2%)
	Benefits Planning
(42.3%)

	Recreation Services
(46.2%)
	Service Coordination for Persons with ABI and their Families
(38.7%)
	Service Coordination for Persons with ABI and their Families
(36.3%)

	Home
Environmental Modifications Available
(41.2%)
	Holistic Health
(38.5%)
	Respite Services for Caregivers
(35.6%)

	Benefits Planning
(37.5%)
 
	Supported Employment
(36.1%)
	Supported Employment
(35.6%)

	Respite Services for Caregivers
(35.7%)
	Respite Services for Caregivers
(35.6%)
	Recreation Services
(34.4%)

	Supported Employment
(33.3%)
	Aging-related Services
(35%)
	Aging-related Services
(33.7%)

	Apprenticeship Training Programs
(31.3%)
	Workplace Accommodations
(32.9%)
	Holistic Health
(33.3%)

	Protection and Advocacy Services
(29.4%)
	Recreation Services
(32.5%)
	Disaster and Emergency Preparation
(33%)

	Aging-related Services
(26.7%)
	Neuropsychology
(32.1%)
	Workplace Accommodations
(31.5%)


Table 14
Top 10 Services by Geographical Location: Not Familiar With the Service
	Urban
	Suburban
	Rural
	Total Sample

	Benefits Planning
(39.3%)
	Medicaid Waiver Funding
(48.4%)
	Supported Employment
(66.7%)
	Medicaid Waiver Funding
(45.3%)

	Medicaid Waiver Funding
(35.8%)
	Holistic Health
(41.7%)
	Service Coordination for Persons with ABI and their Families
(64.3%)
	Benefits Planning
(42.3%)

	Respite Services for Caregivers
(34.7%)
	Supported Employment
(39.1%)
	Medicaid Waiver Funding
(63.2%)
	Service Coordination for Persons with ABI and their Families
(36.3%)

	Recreation Services
(34%)
	Assistive Technology
(37.5%)
	Workplace Accommodations
(61.5%)
	Respite Services for Caregivers
(35.6%)

	Home Environmental Modifications Available
(32.1%)
	Benefits Planning
(37.5%)
	Benefits Planning
(60%)
	Supported Employment
(35.6%)

	Aging-related Services
(32%)
	Disaster and Emergency Preparation
(37%)
	Postsecondary Education Access
(54.5%)
	Recreation Services
(34.4%)

	Service Coordination for Persons with ABI and their Families
(31.4%)
	Aging-related Services
(37%)
	Neuropsychology
(50%)
	Aging-related Services
(33.7%)

	Holistic Health
(28.8%)
	Recreation Services
(34.8%)
	Respite Services for Caregivers
(50%)
	Holistic Health
(33.3%)

	Supported Employment
(28.6%)
	Apprenticeship Training Programs
(32%)
	Apprenticeship Training Programs
(45.5%)
	Disaster and Emergency Preparation
(33%)

	Peer Support for Caregivers
(28%)
	Neuropsychology
(30.8%)
	Applying for Social Security
(45%)
	Workplace Accommodations
(31.5%)



In looking at responses for the 10 service categories (Table 8), consistent with their high use, the mean average of not being familiar with the service for “Therapies and Technology was among the lowest among the service categories at 15.6%. However, participants reported higher than 20% averages for non-familiarity for six of 10 service categories. When examining the 10 highest ratings across brain injury cause, survey distribution method, and geographical background, the one factor that stands out is rural status. Participants from rural areas reported the highest percentages of non-familiarity in the top 10 list, ranging from “Applying for Social Security” (45%) to “Supported Employment” (66.7%). Comparatively, the highest percentages for participants from urban counties were “Benefits Planning” (39.3%), and for suburban counties, “Medicaid Waiver Funding” at 48.4%. 
Table 15
 Top 10 Services: Would Like Service, but Not Available in Local Area
	TBI Site
	External
	Total Sample

	Service Coordination for Persons with ABI and their Families
(27.4%)
	Assistive Technology
(29%)
	Service Coordination for Persons with ABI and their Families
(26.4%)

	Holistic Health
(24.2%)
	Recreation Services
(27.6%)
	Assistive Technology
(23.9%)

	Postsecondary Education Access
(22%)
	Neuropsychology
(25.8%)
	Holistic Health
(23.70%)

	Group Day Programs and/ or Clubhouses
(21.9%)
	Service Coordination for Persons with ABI and their Families
(24.1%)
	Neuropsychology
(21.9%)

	Apprenticeship Training Programs
(21.4%)
	Protection and Advocacy Services
(23.3%)
	Neurology
(19.8%)

	Assistive Technology
(21.3%)
	Education about ABI
(23.3%)
	Marriage/ Relationship and Family Therapy
(19.6%)

	ABI Outpatient Rehabilitation Care
(21.2%)
	Holistic Health
(22.6%)
	Recreation Services
(19.4%)

	Neurology
(21.2%)
	Speech Therapy
(22.6%)
	Occupational Therapy
(19.1%)

	Neuropsychology
(20%)
	Home
Environmental Modifications Available
(20%)
	Legal Services
(18.90%)

	Marriage/ Relationship and Family Therapy
(19.7%)
	Occupational Therapy
(20%)
	Protection and Advocacy Services
(19%)


 Table 16
Top 10 Services: Would Like Service, but Not Available in Local Area
	ABI
	TBI
	Total Sample

	Service Coordination for Persons with ABI and their Families
(37.5%)
	Neuropsychology
(24.4%)
	Service Coordination for Persons with ABI and their Families
(26.4%)

	Marriage/ Relationship and Family Therapy
(35.3%)
	Service Coordination for Persons with ABI and their Families
(24%)
	Assistive Technology
(23.9%)

	Holistic Health
(33.3%)
	Assistive Technology
(23.4%)
	Holistic Health
(23.70%)

	Assistance with locating affordable housing
(28.6%)
	Holistic Health
(21.8%)
	Neuropsychology
(21.9%)

	Assistance with locating accessible housing
(28.6%)
	Neurology
(21.3%)
	Neurology
(19.8%)

	Assistive Technology
(26.7%)
	Recreation Services
(20%)
	Marriage/ Relationship and Family Therapy
(19.6%)

	Group Day Programs and/ or Clubhouses
(26.7%)
	Occupational Therapy
(19.2%)
	Recreation Services
(19.4%)

	Apprenticeship Training Programs
(25%)
	Legal Services
(19%)
	Occupational Therapy
(19.1%)

	Rehabilitation Medicine
(25%)
	Protection and Advocacy Services
(18.9%)
	Legal Services
(18.90%)

	Service Coordination/ Case Management for Persons with Developmental Disabilities and their Families
(25%)
	ABI Outpatient Rehabilitation Care
(18.8%)
	Protection and Advocacy Services
(19%)


Table 17
Top 10 Services: Would Like Service, but Not Available in Local Area
	Urban
	Suburban
	Rural
	Total Sample

	ABI Outpatient Rehabilitation Care
(24.1%)
	Service Coordination for Persons with ABI and their Families
(37.5%)
	Assistive Technology
(38.5%)
	Service Coordination for Persons with ABI and their Families
(26.4%)

	Neuropsychology
(22.6%)
	Holistic Health
(33.3%)
	Holistic Health
(35.7%)
	Assistive Technology
(23.9%)

	Marriage/ Relationship and Family Therapy
(22.4%)
	Dental Care
(28%)
	Physical Therapy
(33.3%)
	Holistic Health
(23.70%)

	Service Coordination for Persons with ABI and their Families
(21.6%)
	Education about ABI
(26.9%)
	Speech Therapy
(28.6%)
	Neuropsychology
(21.9%)

	Assistive Technology
(21.2%)
	Protection and Advocacy Services
(23.1%)
	Public Transportation
(28.6%)
	Neurology
(19.8%)

	Rehabilitation Medicine
(21.2%)
	Legal Services
(23.1%)
	Apprenticeship Training Programs
(27.3%)
	Marriage/ Relationship and Family Therapy
(19.6%)

	Assistance with locating affordable housing
(20.8%)
	Assistive Technology
(20.8%)
	Recreation Services
(26.7%)
	Recreation Services
(19.4%)

	Mental Health Counseling
(20.4%)
	Occupational Therapy
(20%)
	Occupational Therapy
(23.1%)
	Occupational Therapy
(19.1%)

	Neurology 
(20%)
	Neurology
(20%)
	Legal Services
(23.1%)
	Legal Services
(18.90%)

	Benefits Planning
(19.6%)
	Neuropsychology
(19.2%)
	Group Day Programs and/ or Clubhouses
(23.1%)
	Protection and Advocacy Services
(19%)




As noted in Table 8, across the 10 service categories, participants appeared to indicate that most services were available in some capacity in their local areas, with nine of the 10 categories under 20% as not available. The lowest rated service category was “Service Coordination” (11.6%), while the highest was “Legal Services” (45.2%). Ratings of the 10 highest averages across the 51 services indicated no clear pattern across brain injury cause, survey distribution, and geographical region. For the total sample, services rated as not available in the local area ranged from 19.0% for “Protection and Advocacy” to 26.4% for “Service Coordination for Persons with ABI and their Families.” 

As noted, if a service had been received now or in the past, participants were asked to rate their degree of satisfaction with the services provided. Table 18 presents mean average satisfaction ratings across the 10 service categories for the total sample. Tables 19 to 21 present service satisfaction ratings across the 51 services for the 10 highest service satisfaction ratings, broken down by survey distribution approach, brain injury cause, and geographical location. Appendix 8 provides satisfaction averages for all 51 services for the total sample. 
 Table 18
 Rank Order of Averages for the 10 Service Categories: Service Satisfaction
	Satisfied
	Not Satisfied

	Peer and Social Support
(78%)
	Housing
(32.2%)

	Therapies and Technology
(76%)
	Psychological Services
(16.5%)

	Independent Living
(73%)
	Vocational and Career
(15%)

	Medical Care
(67.8%)
	Legal Services
(15%)

	Psychological Services
(66.8%)
	Independent Living
(14%)

	Legal Services
(66%)
	Medical Care
(13.5%)

	Vocational and Career
(62%)
	Financial Services
(10.6%)

	Service Coordination
(62%)
	Service Coordination
(10%)

	Financial Services
(57%)
	Therapies and Technology
(8.7%)

	Housing
(46.9%)
	Peer and Social Support
(4%)


 Table 19
Top 10 Services by Distribution Method: Rating of “Satisfied”

	TBI Site
	External
	Total Sample

	Formerly Incarcerated Re-entry Programs
(100%)
	Medicaid Waiver Funding
(100%)
	Peer Support for Persons with ABI
(100%)

	Peer Support for Persons with ABI
(100%)
	ABI Specialized Group Homes
(100%)
	U.S. Department of Veterans Affairs, Veteran Readiness and Employment (VR&E)
(100%)

	Recreation Services
(91.7%)
	Aging-related Services
(100%)
	Substance Abuse Treatment
(87.5%)

	Protection and Advocacy Services
(90%)
	ABI Inpatient Rehabilitation Care
(100%)
	Recreation Services
(85%)

	Group Day Programs and/ or Clubhouses
(88.2%)
	Peer Support for Persons with ABI
(100%)
	Group Day Programs and/ or Clubhouses
(84.6%)

	Domestic Violence Victim Advocacy and Supports
(83.2%)
	Respite Services for Caregivers
(100%)
	ABI Specialized Group Homes
(83.3%)

	Home
Environmental Modifications Available
(81.8%)
	Substance Abuse Treatment
(100%)
	Physical Therapy
(80.9%)

	Service Coordination/ Case Management for Persons with Developmental Disabilities and their Families
(81.3%)
	Service Coordination for Persons with ABI and their Families
(100%)
	Home
Environmental Modifications Available
(80%)

	Postsecondary Education Access
(80%)
	U.S. Department of Veterans Affairs, Veteran Readiness and Employment (VR&E)
(100%)
	Respite Services for Caregivers
(80%)

	Service Coordination for Persons with ABI and their Families
(78.9%)
	Physical Therapy
(90.9%)
	Service Coordination/ Case Management for Persons with Developmental Disabilities and their Families
(80%)


Table 20
Top 10 Services by Brain Injury Cause: Rating of “Satisfied”
	ABI
	TBI
	Total Sample

	Assistance with locating accessible housing
(100%)
	Peer Support for Persons with ABI
(100%)
	Peer Support for Persons with ABI
(100%)

	Homeless Services Available
(100%)
	U.S. Department of Veterans Affairs, Veteran Readiness and Employment (VR&E)
(100%)
	U.S. Department of Veterans Affairs, Veteran Readiness and Employment (VR&E)
(100%)

	Aging-related Services
(100%)
	Recreation Services
(93.8%)
	Substance Abuse Treatment
(87.5%)

	Home
Environmental Modifications Available
(100%)
	Substance Abuse Treatment
(87.5%)
	Recreation Services
(85%)

	Caregiver Support Groups
(100%)
	Supportive living/ programs /In-Home Supportive Services
(87%)
	Group Day Programs and/ or Clubhouses
(84.6%)

	Group Day Programs and/ or Clubhouses
(100%)
	Service Coordination for Persons with ABI and their Families
(85%)
	ABI Specialized Group Homes
(83.3%)

	Peer Support for Persons with ABI
(100%)
	ABI Outpatient Rehabilitation Care
(83.8%)
	Physical Therapy
(80.9%)

	Respite Services for Caregivers
(100%)
	ABI Specialized Group Homes
(83.3%)
	Home
Environmental Modifications Available
(80%)

	Postsecondary Education Access
(100%)
	Speech Therapy
(82.2%)
	Respite Services for Caregivers
(80%)

	Holistic Health
(83.3%)
	Group Day Programs and/ or Clubhouses
(81.8%)
	Service Coordination/ Case Management for Persons with Developmental Disabilities and their Families
(80%)


Table 21
Top 10 Services by Geographical Location: Rating of “Satisfied”
	Urban
	Suburban
	Rural
	Total Sample

	Aging-related Services
(100%)
	Recreation Services
(100%)
	Medicaid Waiver Funding
(100%)
	Peer Support for Persons with ABI
(100%)

	Home Environmental Modifications Available
(100%)
	Protection and Advocacy Services
(100%)
	Paratransit Services (i.e., public transportation for disabled persons)
(100%)
	U.S. Department of Veterans Affairs, Veteran Readiness and Employment (VR&E)
(100%)

	Domestic Violence Victim Advocacy and Supports
(100%)
	Peer Support for Persons with ABI
(100%)
	Recreation Services
(100%)
	Substance Abuse Treatment
(87.5%)

	Formerly Incarcerated Re-entry Programs
(100%)
	Peer Support for Caregivers
(100%)
	Supportive living/ programs /In-Home Supportive Services
(100%)
	Recreation Services
(85%)

	Group Day Programs and/ or Clubhouses
(100%)
	Respite Services for Caregivers
(100%)
	Domestic Violence Victim Advocacy and Supports
(100%)
	Group Day Programs and/ or Clubhouses
(84.6%)

	Peer Support for Persons with ABI
(100%)
	Bilingual/ Multilingual Services
(100%)
	Protection and Advocacy Services
(100%)
	ABI Specialized Group Homes
(83.3%)

	Respite Services for Caregivers
(100%)
	Assistive Technology
(100%)
	Group Day Programs and/ or Clubhouses
(100%)
	Physical Therapy
(80.9%)

	Substance Abuse Treatment
(100%)
	Postsecondary Education Access
(100%)
	Peer Support for Persons with ABI
(100%)
	Home
Environmental Modifications Available
(80%)

	U.S. Department of Veterans Affairs, Veteran Readiness and Employment (VR&E)
(100%)
	Supported Employment
(100%)
	Substance Abuse Treatment
(100%)
	Respite Services for Caregivers
(80%)

	Service Coordination for Persons with ABI and their Families
(90.9%)
	Physical Therapy
(95.2%)
	Postsecondary Education Access
(100%)
	Service Coordination/ Case Management for Persons with Developmental Disabilities and their Families
(80%)


Survey responses suggest that when participants are provided with brain injury services and supports, they are often satisfied with what is provided. In Table 18, the ranking of the 10 service categories indicates a low of 46.9% for “Housing” with a top rating of 78.0% for “Peer and Social Support.” There was no clear pattern of distinction when examining satisfaction ratings by brain injury cause, survey distribution method, or geographical background. It is noteworthy that, as reported in Tables 19, 20, and 21, the top 10 satisfaction ratings all exceeded 80% or more for the total sample and even higher when examined by the cause, distribution method, and geography. 
Table 22
Top 10 Services by Distribution Method: Rating of “Not Satisfied”
	TBI Site
	External
	Total Sample

	Assistance with locating accessible housing
(40%)
	Homeless Services Available
(100%)
	Homeless Services Available
(42.9%)

	Paratransit Services (i.e., public transportation for disabled persons)
(38.5%)
	Apprenticeship Training Programs
(50%)
	Assistance with locating affordable housing
(35.7%)

	Assistance with locating affordable housing
(37.5%)
	Legal Services
(46.2%)
	Assistance with locating accessible housing
(33%)

	CA DOR VR Services
(37.5%)
	Protection and Advocacy Services
(40%)
	Apprenticeship Training Programs
(33%)

	Homeless Services Available
(33.3%)
	Assistance with locating affordable housing
(33.3%)
	Paratransit Services (i.e., public transportation for disabled persons)
(28.6%)

	Aging-related Services
(28.6%)
	Medical Health Insurance
(25%)
	Legal Services
(27.3%)

	Post-Hospital Discharge Service Planning
(28.6%)
	Neurology
(22.2%)
	Aging-related Services
(25%)

	Psychiatry
(28.1%)
	Assistance with locating accessible housing
(20%)
	Post-Hospital Discharge Service Planning
(25%)

	ABI Specialized Group Homes
(25%)
	Paratransit Services (i.e., public transportation for disabled persons)
(20%)
	CA DOR VR Services
(23.8%)

	Substance Abuse Treatment
(25%)
	Domestic Violence Victim Advocacy and Supports
(20%)
	Neurology
(23.3%)


Table 23
Top 10 Services by Brain Injury Cause: Rating of “Not Satisfied”
	ABI
	TBI
	Total Sample

	Domestic Violence Victim Advocacy and Supports
(50%)
	Homeless Services Available
(50%)
	Homeless Services Available
(42.9%)

	Medical Health Insurance
(33.3%)
	Assistance with locating affordable housing
(46%)
	Assistance with locating affordable housing
(35.7%)

	Paratransit Services (i.e., public transportation for disabled persons)
(33.3%)
	Assistance with locating accessible housing
(38.5%)
	Assistance with locating accessible housing
(33%)

	Protection and Advocacy Services
(33.3%)
	Apprenticeship Training Programs
(33.3%)
	Apprenticeship Training Programs
(33%)

	Post-Hospital Discharge Service Planning
(28.6%)
	Aging-related Services
(28.6%)
	Paratransit Services (i.e., public transportation for disabled persons)
(28.6%)

	Benefits Planning
(25%)
	Legal Services
(27.6%)
	Legal Services
(27.3%)

	Recreation Services
(25%)
	Paratransit Services (i.e., public transportation for disabled persons)
(27.3%)
	Aging-related Services
(25%)

	Legal Services
(25%)
	Mental Health Counseling
(25%)
	Post-Hospital Discharge Service Planning
(25%)

	Rehabilitation Medicine
(25%)
	CA DOR VR Services
(25%)
	CA DOR VR Services
(23.8%)

	Service Coordination for Persons with ABI and their Families
(25%)
	Neurology
(24.5%)
	Neurology
(23.3%)


Table 24
Top 10 Services by Geographical Location: Rating of “Not Satisfied”
	Urban
	Suburban
	Rural
	Total Sample

	Homeless Services Available
(100%)
	Domestic Violence Victim Advocacy and Supports
(50%)
	Assistance with locating affordable housing
(66.7%)
	Homeless Services Available
(42.9%)

	Assistance with locating affordable housing
(66.7%)
	Substance Abuse Treatment
(50%)
	Home Environmental Modifications Available
(50%)
	Assistance with locating affordable housing
(35.7%)

	Assistance with locating accessible housing
(60%)
	Workplace Accommodations
(33.3%)
	ABI Outpatient Rehabilitation Care
(40%)
	Assistance with locating accessible housing
(33%)

	Apprenticeship Training Programs
(50%)
	Paratransit Services (i.e., public transportation for disabled persons)
(29%)
	CA DOR VR Services
(40%)
	Apprenticeship Training Programs
(33%)

	Post-Hospital Discharge Service Planning
(33.3%)
	CA DOR VR Services
(27.3%)
	Neurology
(37.5%)
	Paratransit Services (i.e., public transportation for disabled persons)
(28.6%)

	Paratransit Services (i.e., public transportation for disabled persons)
(29%)
	Homeless Services Available
(25%)
	Aging-related Services
(33.3%)
	Legal Services
(27.3%)

	Marriage/ Relationship and Family Therapy
(28.6%)
	Aging-related Services
(25%)
	Legal Services
(33.3%)
	Aging-related Services
(25%)

	Legal Services
(26.3%)
	Post-Hospital Discharge Service Planning
(25%)
	Psychiatry
(27.3%)
	Post-Hospital Discharge Service Planning
(25%)

	Neuropsychology
(26.1%)
	Medical Health Insurance
(23.8%)
	Applying for Social Security
(25%)
	CA DOR VR Services
(23.8%)

	Public Transportation
(23.1%)
	Neurology
(21.2%)
	Assistance with locating accessible housing
(25%)
	Neurology
(23.3%)


As noted in Table 18, across the 10 service categories, participants infrequently rated received services as not being satisfied. The service with the highest rating of dissatisfaction was “Housing” at 32.2%, with all other services rated below 20% averages. The service with the highest satisfaction rating, “Peer and Social Support” at 78.0%, was also the service category with the lowest dissatisfaction rating at 4.0%. There were no clear distinctions in non-satisfaction ratings by brain injury cause, survey distribution method, or geographical background. However, the one service category that is noteworthy is dissatisfaction with housing services. As a service category, “Housing” has an average rating of 32.2% dissatisfaction. With individual services, housing-related services appeared in the top 10 ratings of non-satisfaction for the total sample as well as for brain TBI-caused brain injuries, survey distribution method, and geographical background. 
Service Use Barriers
After providing their insights on the services received and their level of satisfaction with these services, participants were asked to reflect on the barriers they have encountered trying to access these types of brain injury services. As presented in Table 25, responses were categorized into five groups in order of frequency, with brief descriptions and examples of each type of barrier following a content analysis of responses provided by 103 participants. 
Table 25
Five Most Common Types of Barriers to Receiving Brain Injury Services
	Rank
	Common Response Type
	Responding Participants
	Brief Description or Examples

	1
	Insurance Barriers (Coverage, Authorizations, Referrals, Cost)
	(n=45)
	Insurance denials, limited coverage, authorization delays, providers not accepting insurance, referral challenges, therapy session limits, workers' compensation issues, financial burden related to insurance.

	2
	Transportation & Geographic Access
	(n=32)
	Lack of transportation, inability to drive, unreliable paratransit/public transit, long travel distances to providers, transportation limiting participation in services and appointments.

	3
	Difficulty Navigating Systems & Accessing Services
	(n=26)
	Complex application processes, paperwork, not knowing available services, difficulty finding resources, coordinating referrals, scheduling, understanding systems, needing help navigating services.

	4
	Financial Barriers
	(n=22)
	Lack of income, inability to afford services, therapies not covered by insurance, disability benefit challenges (SSDI/SDI), housing costs, financial hardship.

	5
	Cognitive & Brain Injury-Related Functional Barriers
	(n=18)
	Memory problems, confusion, feeling overwhelmed, communication difficulties, self-advocacy challenges, cognitive limitations affecting paperwork, appointments, and accessing services.



Two of the five areas address financial constraints in accessing services due to the most endorsed areas: insurance denials and bureaucratic processes, along with lack of income to pay for services not covered by insurance. Lack of access to services is noteworthy given the low income experienced by most survey respondents. Related to financial constraints are the complexities in trying to understand and navigate the various requirements and procedures in place to access needed brain injury programs, services, and funding. This complexity is compounded by the cognitive impairments that often accompany brain injury. 

The Impacts of Services 
To underscore the importance of access to brain injury-related services, programs, and funding, participants were asked to provide their opinions on how these services directly impact their quality of life. As presented in Table 26, responses were categorized into five groups in order of frequency following a content analysis of responses provided by 104 participants. The most common response was affirming how these services directly improved the quality of life, in part by maximizing their independence, with some noting how services were “essential and life-changing.” Relatedly, participants discussed how brain injury services supported their recovery and rehabilitation and cited such services at PT, OT, ST, and case management as being integral. Participants also expressed the value of receiving support, information, and peer support in adjusting to life after brain injury. Consistent with their responses on service barriers, participants expressed how limited availability and difficulty accessing brain injury services detracted from their quality of life and stressed the need for enhanced professional case management/service coordination support in navigating the brain injury service system. 
Table 26
Five Most Common Responses—Impact of Services on Quality of Life
 
	Rank
	Common Response Type
	Responding Participants
	Brief Description or Examples

	1
	Services Improved Quality of Life and Independence
	(n=55)
	Services improved daily functioning, independence, recovery, confidence, ability to work, manage symptoms, and overall quality of life. Many described services as essential or life-changing.

	2
	Services Supported Recovery and Rehabilitation
	(n=32)
	Therapy (PT, OT, ST), counseling, rehabilitation programs, case management, and structured support contributed to healing, cognitive improvement, emotional well-being, and achieving recovery goals.

	3
	Limited Availability or Difficulty Accessing Needed Services
	(n=22)
	Lack of services, long waitlists, rural access issues, funding limitations, insurance restrictions, unavailable specialists, and difficulty obtaining or maintaining services negatively affected quality of life.

	4
	Peer Support, Community Programs, and Social Connection Improved Well-Being
	(n=16)
	Peer support groups, brain injury organizations, community programs, and social opportunities reduced isolation, provided encouragement, and enhanced emotional well-being.

	5
	Need for Better Service Coordination and Ongoing Support
	(n=14)
	Respondents described difficulties coordinating services, managing multiple systems, accessing case management, navigating paperwork, and maintaining long-term supports beyond early recovery.



Perceptions of Professional Understanding
As noted in Table 7, Impairments, Symptoms, and Challenges, there is a range of possible cognitive, physical, emotional, and sensory impairments following brain injury. The support of healthcare and mental health professionals therefore is critically important in helping to address these types of impairments. Accordingly, participants were asked to describe how well a) healthcare providers (Table 27) and b) mental health providers (Table 28) understood brain injury. 
Table 27
Five Most Common Responses—Healthcare Provider Understanding of Brain Injury

 
	Rank
	Common Response Type
	Responding Participants
	Brief Description or Examples

	1
	Limited Provider Knowledge or Understanding of Brain Injury
	(n=46)
	Providers lacking brain injury expertise, poor understanding of symptoms, physicians minimizing injuries, need for additional education and training, specialists having greater knowledge than primary care providers.

	2
	Mixed Experiences Depending on the Provider
	(n=28)
	Some providers were knowledgeable and compassionate while others lacked understanding; care quality varied greatly by clinician, specialty, or healthcare system.

	3
	Positive Experiences with Specialized Brain Injury Providers and Therapists
	(n=22)
	TBI clinics, neurologists with brain injury expertise, speech therapists, OT/PT, rehabilitation specialists, and TBI programs providing effective, knowledgeable care.

	4
	Need for Better Communication, Coordination, and Patient-Centered Care
	(n=18)
	Providers not listening, poor communication, lack of coordination between providers, desire for written instructions, holistic care, longer appointments, and better follow-up.

	5
	Need for Greater Access to Specialized Services and Follow-Up Care
	(n=14)
	Difficulty accessing specialists, delayed referrals, limited follow-up after injury, insurance restricting access to knowledgeable providers, lack of specialized brain injury services.




 Table 28
Five Most Common Responses—Mental Health Provider Understanding of Brain Injury
 
	Rank
	Common Response Type
	Responding Participants
	Brief Description or Examples

	1
	Mental Health Providers Have Limited Knowledge or Training in Brain Injury
	(n=46)
	Providers lacking brain injury expertise, misunderstanding brain injury symptoms, confusing brain injury with psychiatric disorders, need for specialized education and trauma-informed training.

	2
	Mixed Experiences Depending on the Provider
	(n=28)
	Experiences ranged from excellent to poor depending on the therapist, psychologist, psychiatrist, or neuropsychologist; quality varied by provider and training.

	3
	Difficulty Finding Qualified Brain Injury-Informed Mental Health Providers
	(n=22)
	Long waitlists, lack of specialists, inability to find therapists familiar with brain injury, insurance limitations, provider shortages, providers leaving practices.

	4
	Positive Experiences with Specialized or Neuro-Informed Mental Health Providers
	(n=20)
	Neuropsychologists, trauma-informed therapists, brain injury-informed psychologists, and coordinated therapy teams providing meaningful support and improved recovery.

	5
	Need for Better Listening, Validation, and Individualized Care
	(n=16)
	Feeling dismissed or stigmatized, providers not listening, desire for holistic and patient-centered care, coordinated treatment, and recognition of the interaction between brain injury, trauma, and mental health.



Following a content analysis of responses provided by 105 participants for health professionals and 104 participants about mental health providers, responses in both categories were similar. The most common response about both healthcare and mental health providers was that they lacked specialized knowledge, understanding, and responsiveness about brain injury. Participants noted, for example, that healthcare providers sometimes minimized their presenting issues, while mental health providers confused presenting symptoms as psychiatric issues rather than issues related to brain injury. In both areas, perceptions of quality seemed to directly relate to the level of brain injury-related training possessed by the professional. Participants stressed the need for enhanced communication by professionals, and it appeared locating qualified and effective brain injury professionals was difficult for many participants. 
Service Recommendations
As noted, participants received the links to complete the surveys from the TBI sites or sources external to a TBI site. Surveys completed by individuals with brain injury associated with a TBI site were asked to provide an opinion on the types of services the TBI sites should provide. Following a content analysis of responses provided by 69 participants, Table 29 presents in-frequency TBI-site-specific service recommendations. Participant recommendations directly follow from their responses across the present survey. The top recommendation concerned the need for enhanced case management and care coordination given the complexities of navigating insurance coverage and brain injury services and funding. Participants also stressed the need to have access to professionals with specialized brain injury expertise, and for the TBI sites to facilitate more opportunities for peer support and engagement. Also, participants conveyed the need for the TBI sites to facilitate greater access to financial support, housing, and enhanced transportation options. 
Table 29
Five Most Common Responses—Services the TBI Sites Need to Provide

 
	Rank
	Common Response Type
	Responding Participants
	Brief Description or Examples

	1
	Case Management/ Care Coordination
	(n=20)
	Requests for case managers, brain injury navigators, social workers, coordinated care, help finding services, assistance with applications, connecting providers, follow-up, and advocacy.

	2
	Access to Rehabilitation & Specialized Healthcare Services
	(n=18)
	Neurology, neuropsychology, speech therapy, occupational therapy, physical therapy, vestibular therapy, vision therapy, mental health, holistic care, TBI specialists.

	3
	Housing, Financial, Insurance & Benefits Assistance
	(n=16)
	Affordable housing, disability benefits (SSDI/SDI), financial assistance, insurance support, legal aid, grants, caregiver resources, basic survival needs.

	4
	Peer Support, Support Groups & Community Programs
	(n=12)
	Support groups, community integration, caregiver groups, social activities, educational workshops, independent living.

	5
	Transportation & Accessibility
	(n=8)
	Transportation assistance, rural access to care, travel distance to specialists, parking difficulties, improving access for people outside service areas.



Note. Only participants connected to a TBI site responded to this question.
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[bookmark: _a76oizwpvex]Caregivers of Persons with Brain Injuries
Demographics	
A total of 57 surveys were completed by caregivers of persons with brain injuries. Surveys were retained when participants, at least partially, gave responses to service use and satisfaction ratings. The information summarized in this section of the report did not equal 100% when respondents chose to skip or not provide an answer. Participant respondents exceeded 100% for items where more than one answer could be given. As noted in Table 30, participants represented 18 California counties across the state’s urban, suburban, and rural areas. Table 30 lists counties according to the caucus regions defined (based on population size) by the California State Association of Counties (2026). Urban counties comprise populations of 700,000 persons or more, suburban counties between 100,000 and 699,999, and rural counties with populations under 100,000 persons. 
Table 30
Distribution of Caregiver Survey Respondents and California Population by County and Rural, Suburban, or Urban Classification
	County Classification / County
	Returned Surveys
	Caregiver Survey Sample, %
	County Population
	California Population, %

	Urban
	 Cell left blank intentionally
	 Cell left blank intentionally
	 Cell left blank intentionally
	 Cell left blank intentionally

	Sacramento
	7
	12.3%
	1,618,460
	4.1%

	Los Angeles
	6
	10.5%
	9,694,934
	24.6%

	San Diego
	4
	7.0%
	3,282,248
	8.3%

	Alameda
	1
	1.8%
	1,636,630
	4.2%

	San Francisco
	1
	1.8%
	826,079
	2.1%

	Santa Clara
	1
	1.8%
	1,914,391
	4.9%

	Suburban
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	Santa Barbara
	4
	7.0%
	442,065
	1.1%

	Orange
	3
	5.3%
	3,149,507
	8%

	San Bernardino
	2
	3.5%
	2,224,091
	5.7%

	Monterey
	1
	1.8%
	433,729
	1.1%

	Placer
	1
	1.8%
	442,081
	1.1%

	Riverside
	1
	1.8%
	2,544,916
	6.5%

	Ventura
	1
	1.8%
	830,851
	2.1%

	Rural
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	Kern
	12
	21.1%
	927,068
	2.4%

	Butte
	6
	10.5%
	209,211
	.5%

	Nevada
	3
	5.3%
	101,911
	.3%

	El Dorado
	1
	1.8%
	192,323
	.5%

	San Luis Obispo
	1
	1.8%
	282,367
	.7%

	Yuba
	1
	1.8%
	88,691
	.2%

	Total
	57
	100%
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Table 30 presents comparisons of the percentage of county population of the participant sample compared to the state population. Generally, in most counties, the percentage of the participant sample is comparable to the state county population percentages, except for several counties. In the urban region, in Sacramento County, the percentage of sample respondents to the general population was 12.3% compared to 4.1%, while in Los Angeles County, the percentage of survey respondents to state representation was 10.5% to 24.6%. In the suburban region, the percentage of survey respondents from the state population in Santa Barbara County was 7.0% to 1.1%. In the rural part of the state, 21.1% of the sample came from Kern County, compared to 2.4% of the state population coming from this area. Finally, in Butte County, 10.5% of the sample was represented compared to .5% of the state’s population coming from the county. The regions oversampled are in areas served by TBI sites. 

Participant ages ranged from 20 years old to 78 years, with a mean age of 51.6 years. The majority (n=44) of participants identified as female, with 12 as male, and 1 preferring not to say. Regarding race and ethnicity, the most common race was White (n=39; 68.4%), followed by Black/African American (n=7; 12.3%), American Indian (n=1; 1.8%), Native Hawaiian/Pacific Islander (n=1; 1.8%), two or more races (n=1; 1.8%), and other/not-disclosed (n=8; 14.0%). Also, a total of 19 (33.3%) participants indicated they were of Hispanic, Latino, or Spanish origin. No participants indicated ‘Asian’ as their race. The race and ethnicity composition of the sample compared to the statewide population (July 1, 2025, population estimates; U.S. Census Bureau, 2025) is like Whites (64.6%), but underrepresented compared to Blacks (6.4%), American Indians/Alaska Natives (4.3%), and Hispanics/Latinos (41.2%). 

A total of 35 of the participants were married/partnered, 17 were single, 3 were divorced, and 2 were widowed. Only 1 participant was a military veteran. Regarding total personal income, the most common response (n=17; 29.8)) was less than $25,000, with the second highest response (n=13; 22.8%) being between $25,001 and $75,000. Like individuals with brain injuries, caregivers similarly reported low income relative to the high cost of living in California. According to the Public Policy Institute of California (2026), the California Poverty Measure indicates poverty is defined as having less than $46,200 average annual income for two working adults and two children. In 2024, California’s poverty rate was 17.4%, a percentage likely exceeded by the survey participants.
Education and Employment
Participants reported a high level of education, with most reporting some level of postsecondary education. This included 14 with a bachelor’s degree, 14 with some college, 8 with a Master’s degree, 7 with an associate’s degree, and 2 with a doctoral degree. Additionally, 8 held high school diplomas, 3 had some high school, and 1 had attended an apprenticeship program. Most (n=30) participants were employed full-time, followed by being retired (n=13), in part-time employment (n=6), serving as a homemaker (n=5), being unemployed (n=2), or not able to work (n=1). 
Caregiving Involvement 
Regarding relationship to the care recipient, there were two primary groups. A total of 15 participants were spouses or partners, and another 15 were the child of the person being cared for. Also, 8 participants were siblings, 2 were extended family members, one was a parent, and 1 was a friend. A total of 14 participants responded with “other” as to their relationship, which included the following descriptors: assisted living center, client, facility, my resident, my son and elderly parents, paid caregiver, resident(s), and service provided list.

For the care recipients, most incurred a brain injury through a traumatic cause (n=42), including motor vehicle accidents (n=23), assaults (n=9), falls (n=6), self-inflicted injury (n=2), or some other cause (n=2). Non-traumatic (n=15) causes included strokes (n=7), aneurysms (n=3), or some other cause (n=5). The years of the care recipient’s first brain injury ranged from 1974 (n=1) to 2026 (n=2), with the most common year being 2019 (n=4). When asked to report the injury level of the care recipient, the two most common responses were moderate (n=19) and severe (n=30). Only 3 participants believed their care recipient had a mild level of injury. When asked to rate the recovery of their care recipient, the most common (n=29) response was that it was fair. There was a similar assessment of good versus poor post-injury. A total of 14 participants rated recovery as good, while 11 felt it was poor. 

Participants were presented with a list of 18 common post-brain injury functional impairments often found to compromise capacity to work, engage in postsecondary education, and live independently. Participants were able to affirm as many items as possible that were part of their care recipient’s current experience. Table 31 presents in rank order the frequency of endorsement for each impairment. 
Table 31
Impairments, Symptoms, and Challenges

	Rank				
	Area	
	Frequency
	Percentage

	1
	Concentrating
	42
	73.7%

	2
	Memory
	42
	73.7%

	3
	Balance
	36
	63.2%

	4
	Depression
	36
	63.2%

	5
	Controlling emotions	
	35
	61.4%

	6
	Fatigue
	35
	61.4%

	7
	Solving problems
	35
	61.4%

	8
	Anxiety
	34
	59.6%

	9
	Sleeping
	31
	54.4%

	10
	Speaking
	28
	49.1%

	11
	Vision
	24
	42.1%

	12
	Sexual function	
	21
	36.8%

	13
	Too hot or too cold
	21
	36.8%

	14
	Noise sensitivity 	
	19
	33.3%

	15
	Light sensitivity	
	15
	26.3%

	16
	Hearing
	11
	24.8%

	17
	Post-traumatic stress
	13
	22.8%

	18
	Seizures
	22
	19.3%


______________________________________________________________________

Perceptions of impairments were largely consistent with survey responses by individuals with brain injuries. Consistent with majority perceptions of moderate to severe injury level and fair recovery level among individuals with brain injuries, participants reported a high degree of post-injury functional impairment observed in the person they care for. For half of the 18 areas, more than 50% of participants reported that their care recipient currently experienced the impairment, ranging from 54.4% (sleeping) to 73.7% (concentrating). Generally, the most common impairments involved cognitive skills (e.g., concentrating and memory), followed by impairments in psychological well-being (e.g., anxiety and depression) and sensory function (e.g., vision, noise sensitivity). 

Participants indicated they had served in a caregiver role from less than 1 year to 50 years, with an average of 9.1 years. Regarding caregiving intensity, when asked “in the past 30 days, in an average week, how many hours are you providing care to a person with an ABI,” responses ranged from 2 to 283 hours, with an average of 45.1 hours per week. There were a similar number of participants who lived with their care recipients. A total of 31 lived in the same household, while 25 participants provided care outside of their residence. Those living in a separate residence were, on average, 40.9 miles away, ranging from 1 to 500 miles. Participants were asked to report where their care recipient resided. A total of 26 care recipients lived with the caregiver, 14 in their own home, 13 in an assisted living facility, 2 in a nursing home, and 2 in a group home or other supervised living setting. 

Across 10 service activities, participants were asked to rate their level of caregiving in two service areas, including a) instrumental forms of caregiving, and b) affective forms of caregiving. Participants could use one of three options, including a) none, b) a little, or c) a lot. Table 32 presents their responses. 
Table 32
Instrumental and Affective Forms of Caregiving 
______________________________________________________________________

	Instrumental 				 
	None
	A Little
	A Lot

	Arrange services 				
	10.7%
	26.3%	
	61.4%

	Deal with service providers/agencies
	10.5%
	23.2%
	66.1%

	Financial support		
	32.7%
	29.1%	
	38.2%

	Manage finances 		
	26.8%
	17.9%
	55.4%

	Provide direct caregiving assistance (including medical care)
	 12.5%		
	30.4%
	57.1%

	Provide transportation		
	12.7%
	30.9%
	56.4%

	Run errands			
	8.9%
	26.8%	
	64.3%

	Average percentages			
	16.4%
	26.4%	
	57.0%



	 Affective                           		
	None	
	A Little	
	A Lot

	Check on the person	

	3.6%
	14.3%	
	82.1%

	Provide companionship		
	5.4%
	14.3%	
	80.4%

	Provide general support and encouragement
	1.8%
	5.4%
	92.9%

	Average percentages			
	3.6%
	11.3%	
	85.1%


_____________________________________________________________________

These findings highlight the high degree of caregiving participants provided across a range of both instrumental and affective support needs. The high ratings of support provided across these 10 areas are consistent with the high number of hours on average (i.e., 45.1 hours) participants gave. Ratings of “a lot” ranged from 38.2% for “financial support” to 92.9% for “provide general support and encouragement.” Participants provided a high percentage of affective forms of support, with 85.1% of participants reporting they provided this form of care at the rating of “a lot” compared to an average of 57.1% for instrumental support needs. The lowest percentage of supports were for supports rated at the “a little” level. 
Service Use and Satisfaction 
Given their lived experience caregivers in utilizing brain injury services and supports, participants were asked to opine on 51 different service areas, organized into the following categories:

Financial Services
· Assistance with applying for Social Security Administration disability benefits
· Benefits planning
· Medicaid waiver funding
· Medical health insurance 
Housing
· Assistance in locating accessible housing
· Assistance in locating affordable housing
· Homeless services
· ABI specialized group homes
Independent Living
· Aging-related services
· Assistance with performing daily living tasks (e.g., bathing, cooking, etc.)
· Disaster and emergency preparation
· Home environmental modifications
· Paratransit (i.e., public transportation for disabled persons) services
· Public transportation
· Recreation services
· Supportive living programs/In-Home Supportive Services
Legal Services
· Domestic violence victim advocacy and supports
· Formerly incarcerated re-entry programs
· Legal service
· Protection and advocacy services
Medical Care
· Dental care
· Holistic health options
· Neurology
· Rehabilitation medicine (i.e., physiatry) care
· ABI inpatient rehabilitation care
· ABI outpatient rehabilitation care
Peer and Social Support
· Caregiver support groups
· Education about ABI
· Group day programs and/or clubhouses
· Peer support for persons with ABI
· Peer support for caregivers
· Respite services for caregivers
Psychological Services
· Mental health counseling
· Marriage/relationship and family therapy
· Neuropsychology
· Psychiatry
· Substance abuse treatment
Service Coordination
· Bilingual/multilingual services
· Post-hospital discharge service planning
· Regional Center services
· Service coordination
Therapies and Technology
· Assistive technology
· Occupational therapy
· Physical therapy
· Speech therapy
Vocational and Career
· Apprenticeship training programs
· California Department of Rehabilitation vocational rehabilitation services
· Postsecondary education access
· Supported employment
· U.S. Department of Veterans Affairs, Vocational Readiness and Employment
· Workplace accommodations
To rate these services, participants were asked the following:

The following question asks you to evaluate a range of common ABI services in your local area and asks you to indicate if you and/or the person with ABI you care for has received the service now or in the past, if the service is not needed, or if you or the person you care for would like the service, but it is not available in your local area.  
Response choices (select all that apply):
a) Received now or in the past
b) Service is not needed
c) I am not familiar with this service
d) I would like the service, but it is not available in my local area
Response choices (if “Received now or in the past” is selected)
a) Satisfied
b) Unsure
c) Not satisfied
Survey links were either distributed by the TBI sites (n=33) or by external organizations (n=24), such as the California Department of Aging. As noted, participant brain injuries were classified as either TBI or ABI. Also, participants resided in one of three county categories, including rural, suburban, or urban. Appendix 9 presents service outcome data for the total sample.

Ratings of “Received now or in the past”, “I am not familiar with this service,” and “I would like the service, but it is not available in my local area” are presented in Table 33 for the 10 service categories. This table presents mean average ratings for the services that fall into each category. 
Table 33
Rank Order of Averages for the 10 Service Categories: Service Access  
	Received Now or in the Past
	Not Familiar with the Service
	Would like, but not Available
in Local Area

	Therapies and Technology
(62.5%)
	Vocational and Career
(32.2%)
	Legal Services
(23.9%)

	Medical Care
(50.2%)
	Financial Services
(28.2%)
	Psychological Services
(23.1%)

	Financial Services
(42%)
	Independent Living
(25.1%)
	Peer and Social Support
(22.9%)

	Peer and Social Support
(42.2%)
	Peer and Social Support
(24%)
	Medical Care
(15.3%)

	Psychological Services
(33.5%)
	Medical Care
(19.1%)
	Service Coordination
(14.7%)

	Independent Living
(30.8%)
	Psychological Services
(18.1%)
	Therapies and Technology
(14.6%)

	Service Coordination
(29%)
	Housing
(17.6%)
	Housing
(12.1%)

	Vocational and Career
(20.1%)
	Legal Services
(17.1%)
	Independent Living
(11.7%)

	Legal Services
(17.6%)
	Service Coordination
(15.4%)
	Vocational and Career
(10.9%)

	Housing
(16.4%)
	Therapies and Technology
(14.2%)
	Financial Services
(10.4%)



To highlight the most endorsed responses across the 51 services, Tables 34 to 42 present the 10 most frequent responses by survey distribution approach, brain injury type, and county representation compared to the total sample for a) received now or in the past; b) not familiar with the service; and c) would like the service, but not available in the local area. 
Table 34
 Top 10 Services by Distribution Method: Received Now or in the Past
	TBI Site
	External
	Total Sample

	Physical Therapy
(90.5%)
	Physical Therapy
(64.3%)
	Physical Therapy
(80%)

	Occupational Therapy
 (85.7%)
	Medical Health Insurance
(62.5%)
 
	Occupational Therapy
(71.4%)

	Speech Therapy
(85.7%)
	ABI Inpatient Rehabilitation Care
 (57.1%)
	Speech Therapy
(70.6%)

	Supportive Living Programs/ In-Home Supportive Services 
(70%)
	Applying for Social Security
(56.3%)
	Medical Health Insurance
(62.2%)

	Neurology
 (70%)
	Service Coordination for Persons with ABI and their Families (53.8)
	Supportive Living Programs/In-Home Supportive Services
(60.6%)

	Dental Care
(66.7%)
	Assistance with Performing Daily Living Tasks
(53.3%)
	Rehabilitation Medicine
(60.6%)

	Rehabilitation Medicine
 (66.7%)
	Occupational Therapy
 (50%)
	Dental Care
(59.4%)

	Mental Health Counseling
(65%)
	Dental Care
 (50%)
	ABI Inpatient Rehabilitation Care
(59.4%)

	Education about ABI
(63.2%)
	Rehabilitation Medicine
(50%)
	Neurology
(58.8%)

	Psychiatry
 (63.2%)
	Service Coordination/ Case Management for Persons with Developmental Disabilities and their Families
(46.2%)
	Applying for Social Security
(58.5%)


 Table 35
Top 10 Services by Brain Injury Cause: Received Now or in the Past
	ABI
	TBI
	Total Sample

	Occupational Therapy
 (71.4%)
	Physical Therapy
(82.1%)
	Physical Therapy
(80%)

	Physical Therapy
(71.4%)
	Occupational Therapy
(71.4%)
	Occupational Therapy
(71.4%)

	Speech Therapy
(66.7%)
	Speech Therapy
(71.4%)
	Speech Therapy
(70.6%)

	Neurology
(57.1%)
	Rehabilitation Medicine
 (70.4%)
	Medical Health Insurance
(62.2%)

	Medical Health Insurance
(50%)
	Supportive Living Programs/In-Home Supportive Services 
(69.2%)
	Supportive Living Programs/In-Home Supportive Services
(60.6%)

	Respite Services for Caregivers
(50%)
	Dental Care
(68%)
	Rehabilitation Medicine
(60.6%)

	ABI Inpatient Rehabilitation Care
(42.9%)
	Applying for Social Security
(66.7%)
	Dental Care
(59.4%)

	Public Transportation
(37.5%)
	Medical Health Insurance
(65.5%)
	ABI Inpatient Rehabilitation Care
(59.4%)

	Group Day Programs and/or Clubhouses
(33.3%)
	ABI Outpatient Rehabilitation Care
(64%)
	Neurology
(58.8%)

	Supportive Living Programs/In-Home Supportive Service
 (28.6%)
	Education About ABI
(61.5%)
	Applying for Social Security
(58.5%)


 Table 36
 Top 10 Services by Geographical Location: Received Now or in the Past
	Urban
	Suburban
	Rural
	Total Sample

	Physical Therapy
(77.8%)
	Physical Therapy
(80%)
	Rehabilitation Medicine
(100%)
	Physical Therapy
(80%)

	Speech Therapy
(76.5%)
	Service Coordination for Persons with ABI and Their Families
(75%)
	ABI Inpatient Rehabilitation Care
(100%)
	Occupational Therapy
(71.4%)

	Occupational Therapy
(72.2%)
	Medical Health Insurance
(71.4%)
	ABI Outpatient Rehabilitation Care
(100%)
	Speech Therapy
(70.6%)

	Supportive Living Programs/In-Home Supportive Services
(61.1%)
	Mental Health Counseling
(71.4%)
	Occupational Therapy
 (100%)
	Medical Health Insurance
(62.2%)

	Neurology
(57.9%)
	Psychiatry
(69.2%)
	Physical Therapy
(100%)
	Supportive Living Programs/In-Home Supportive Services
(60.6%)

	Dental Care
(55.6%)
	Applying for Social Security
(68.8%)
	Speech Therapy
(100%)
	Rehabilitation Medicine
(60.6%)

	Rehabilitation Medicine
(55.6%)
	Dental Care
(66.7%)
	Applying for Social Security
(66.7%)
	Dental Care
(59.4%)

	ABI Inpatient Rehabilitation Care
(55.6%)
	Occupational Therapy
(66.7%)
	Medical Health Insurance
(66.7%)
	ABI Inpatient Rehabilitation Care
(59.4%)

	Education About ABI
(55.6%)
	Assistance with Performing Daily Living Tasks
(64.3%)
	Medicaid Waiver Funding
(50%)
	Neurology
(58.8%)

	Medical Health Insurance
(55.0%)
	Peer Support for Persons with ABI
(64.3%)
	Assistance with Performing Daily Living Tasks
(50%)
	Applying for Social Security
(58.5%)


 
As noted in the mean averages for the service categories, participants reported the most access (now or in the past) to brain injury “Therapies and Technology”, such as PT and ST. However, eight of the remaining service categories were below a 50% average, from 42.0 % for “Financial Services” to 16.4% for Housing. Housing was also reported by individuals with brain injuries as the least utilized service. Also, there was not a clear pattern of responses for participants by brain injury cause (i.e., ABI vs. TBI) or geographical location (i.e., rural, suburban, or urban). However, for survey distribution methods, there were large differences in service access and utilization for caregivers when associated with a TBI site. The top 10 services received by participants associated with a TBI site ranged from 63.2% (“Psychiatry) to 90.5% for “Physical Therapy.” Comparatively, the range for participants not associated with a TBI site ranged from 46.2% (“Service Coordination”) to 64.3% (“Physical Therapy”). 
Table 37
Top 10 Services by Distribution Method: Not Familiar With the Service
	TBI Site
	External
	Total Sample

	Apprenticeship Training Programs
(52.9%)
	Medicaid Waiver Funding
(60%)
	Apprenticeship Training Programs
(51.6%)

	Holistic Health
(44.4%)
	Aging-related Services
(50%)
	Medicaid Waiver Funding
(45.7%)

	Disaster and Emergency Preparation
(42.9%)
	Disaster and Emergency Preparation
(50%)
	Disaster and Emergency Preparation
(45.7%)

	Recreation Services
(40.9%)
	Caregiver Support Groups
(50%)
	Holistic Health
(41.9%)

	CA DOR VR Services
(38.9%)
	Apprenticeship Training Programs
(50%)
	Recreation Services
(40%)

	Benefits Planning
(37.5%)
	ABI Specialized Group Homes
(42.9%)
	Supported Employment
(36.4%)

	Medicaid Waiver Funding
(35%)
	Neuropsychology
(42.9%)
	Benefits Planning
(35.9%)

	Group Day Programs and/or Clubhouses
(33.3%)
	Supported Employment
(42.9%)
	Aging-related Services
(34.4%)

	Postsecondary Education Access
(33.3%)
	Recreation Services
(38.5%)
	CA DOR VR Services
(34.4%)

	Supported Employment
(31.6%)
	Holistic Health
(38.5%)
	Postsecondary Education Access
(34.4%)


Table 38
Top 10 Services by Brain Injury Cause: Not Familiar With the Service
	ABI
	TBI
	Total Sample

	Apprenticeship Training Programs
(71.4%)
	Medicaid Waiver Funding
(51.9%)
	Apprenticeship Training Programs
(51.6%)

	Holistic Health
(57.1%)
	Apprenticeship Training Programs
(45.8%)
	Medicaid Waiver Funding
(45.7%)

	Caregiver Support Groups
(57.1%)
	Disaster and Emergency Preparation
(44.4%)
	Disaster and Emergency Preparation
(45.7%)

	Neuropsychology
(57.1%)
	Recreation Services
(42.9%)
	Holistic Health
(41.9%)

	CA DOR VR Services
(57.1%)
	Benefits Planning
(41.9%)
	Recreation Services
(40%)

	Disaster and Emergency Preparation
(50%)
	Aging-related Services
(40%)
	Supported Employment
(36.4%)

	Workplace Accommodations
(50%)
	Holistic Health
(37.5%)
	Benefits Planning
(35.9%)

	Dental Care
(42.9%)
	Group Day Programs and/or Clubhouses
(34.6%)
	Aging-related Services
(34.4%)

	Education About ABI
(42.9%)
	Supported Employment
(34.6%)
	CA DOR VR Services
(34.4%)

	Peer Support for Persons with ABI
(42.9%)
	ABI Specialized Group Homes
(32%)
	Postsecondary Education Access
(34.4%)


Table 39
Top 10 Services by Geographical Location: Not Familiar With the Service
	Urban
	Suburban
	Rural
	Total Sample

	Disaster and Emergency Preparation
(65%)
	Medicaid Waiver Funding
(53.8%)
	Holistic Health
(100%)
	Apprenticeship Training Programs
(51.6%)

	Apprenticeship Training Programs
(61.1%)
	Aging-related Services
(36.4%)
	Caregiver Support Groups
(100%)
	Medicaid Waiver Funding
(45.7%)

	Holistic Health
(52.6%)
	Apprenticeship Training Programs
(36.4%)
	Benefits Planning
(66.7%)
	Disaster and Emergency Preparation
(45.7%)

	Postsecondary Education Access
(50%)
	Recreation Services
(35.7%)
	Homeless Services Available
(50%)
	Holistic Health
(41.9%)

	Supported Employment
(50%)
	ABI Specialized Group Homes
(33.3%)
	ABI Specialized Group Homes
(50%)
	Recreation Services
(40%)

	CA DOR VR Services
(47.1%)
	Benefits Planning
(28.6%)
	Aging-related Services
(50%)
	Supported Employment
(36.4%)

	Medicaid Waiver Funding
(45%)
	Disaster and Emergency Preparation
(23.1%)
	Recreation Services
(50%)
	Benefits Planning
(35.9%)

	Neuropsychology
(44.4%)
	Paratransit Services
(23.1%)
	Domestic Violence Victim Advocacy and Supports
(50%)
	Aging-related Services
(34.4%)

	Recreation Services
(42.1%)
	CA DOR VR Services
(23.1%)
	Formerly Incarcerated Re-entry Programs
(50%)
	CA DOR VR Services
(34.4%)

	Workplace Accommodations
(42.1%)
	Supported Employment
(23.1%)
	Legal Services
(50%)
	Postsecondary Education Access
(34.4%)


 
In looking at responses for the 10 service categories (Table 33), consistent with their high use, the mean average of not being familiar with the service for “Therapies and Technology was the lowest among the service categories at 14.2%, and the highest was “Vocational and Career” with a 32.2% average. 

When examining the 10 highest ratings across brain injury cause, survey distribution method, and geographical background, the one factor that stands out is rural status. As found among individuals with brain injuries, participants from rural areas reported the highest percentages of non-familiarity in the top 10 list, ranging from “Legal Services” (50.0%) to “Caregiver Support Groups” and “Holistic Health,” both at 100% averages. 
Table 40
 Top 10 Services by Distribution Method: Would Like Service, but Not Available in Local Area
	TBI Site
	External
	Total Sample

	Respite Services for Caregivers
(35%)
	Mental Health Counseling
(35.7%)
	Respite Services for Caregivers
(32.4%)

	Neuropsychology
(30%)
	Legal Services
(28.6%)
	Mental Health Counseling
(29.4%)

	Holistic Health
(27.8%)
	Neurology
(28.6%)
	Neuropsychology
(29.4%)

	Group Day Programs and/or Clubhouses
(27.8%)
	Group Day Programs and/or Clubhouses
(28.6%)
	Group Day Programs and/or Clubhouses
(28.1%)

	Psychiatry
(26.3%)
	Respite Services for Caregivers
(28.6%)
	Holistic Health
(25.8%)

	Service Coordination for Persons with ABI and Their Families
(26.3%)
	Neuropsychology
(28.6%)
	Psychiatry
(25%)

	Aging-related Services
(25%)
	Occupational Therapy
(28.6%)
	Peer Support for Persons with ABI
(22.9%)

	Mental Health Counseling
(25%)
	Physical Therapy
(28.6%)
	Marriage/Relationship and Family Therapy
(21.9%)

	Peer Support for Persons with ABI
(23.8%)
	Apprenticeship Training Programs
(28.6%)
	Service Coordination for Persons with ABI and Their Families
(21.9%)

	Marriage/Relationship and Family Therapy
(22.2%)
	Rehabilitation Medicine
 (25%)
	Neurology
(20.6%)


Table 41
 Top 10 Services by Brain Injury Cause: Would Like Service, but Not Available in Local Area
	ABI
	TBI
	Total Sample

	Psychiatry
(33.3%)
	Respite Services for Caregivers
(36.6%)
	Respite Services for Caregivers
(32.4%)

	Peer Support for Caregivers
(28.6%)
	Neuropsychology
(33.3%)
	Mental Health Counseling
(29.4%)

	Mental Health Counseling
(28.6%)
	Group Day Programs and/or Clubhouses
(30.8%)
	Neuropsychology
(29.4%)

	Respite Services for Caregivers
(25%)
	Mental Health Counseling
(29.6%)
	Group Day Programs and/or Clubhouses
(28.1%)

	Rehabilitation Medicine
(16.7%)
	Holistic Health
(29.2%)
	Holistic Health
(25.8%)

	Group Day Programs and/or Clubhouses
(16.7%)
	Neurology
(25.9%)
	Psychiatry
(25%)

	Substance Abuse Treatment
(16.7%)
	Apprenticeship Training Programs
(25%)
	Peer Support for Persons with ABI
(22.9%)

	Service Coordination/Case Management for Persons with Developmental Disabilities and Their Families
(16.7%)
	Peer Support for Persons with ABI
(25%)
	Marriage/Relationship and Family Therapy
(21.9%)

	Assistance with Locating Affordable Housing
(14.3%)
	Marriage/Relationship and Family Therapy
(24%)
	Service Coordination for Persons with ABI and Their Families
(21.9%)

	Aging-related Services
(14.3%)
	Service Coordination for Persons with ABI and Their Families
(24%)
	Neurology
(20.6%)


Table 42
 Top 10 Services by Geographical Location: Would Like Service, but Not Available in Local Area
	Urban
	Suburban
	Rural
	Total Sample

	Mental Health Counseling
(33.3%)
	Respite Services for Caregivers
(38.5%)
	Peer Support for Caregivers
(100%)
	Respite Services for Caregivers
(32.4%)

	Neuropsychology
(33.3%)
	Neurology
(30.8%)
	Holistic Health
(50%)
	Mental Health Counseling
(29.4%)

	Service Coordination for Persons with ABI and Their Families
(33.3%)
	Apprenticeship Training Programs
(27.3%)
	Neurology
(50%)
	Neuropsychology
(29.4%)

	Aging-related Services
(31.6%)
	Group Day Programs and/or Clubhouses
(25%)
	Education About ABI
(50%)
	Group Day Programs and/or Clubhouses
(28.1%)

	Psychiatry
(29.4%)
	Disaster and Emergency Preparation
(23.1%)
	Group Day Programs and/or Clubhouses
(50%)
	Holistic Health
(25.8%)

	Group Day Programs and/or Clubhouses
(27.8%)
	Legal Services
(23.1%)
	Peer Support for Persons with ABI
(50%)
	Psychiatry
(25.0%)

	Marriage/Relationship and Family Therapy
(27.8%)
	Recreation Services
(21.4%)
	Respite Services for Caregivers
(50%)
	Peer Support for Persons with ABI
(22.9%)

	Holistic Health
(26.3%)
	Peer Support for Persons with ABI
(21.4%)
	Mental Health Counseling
(50%)
	Marriage/Relationship and Family Therapy
(21.9%)

	Respite Services for Caregivers
(26.3%)
	Mental Health Counseling
(21.4%)
	Marriage/Relationship and Family Therapy
(50%)
	Service Coordination for Persons with ABI and Their Families
(21.9%)

	Service Coordination/Case Management for Persons with Developmental Disabilities and Their Families
(23.5%)
	Neuropsychology
(21.4%)
	Neuropsychology
(50%)
	Neurology
(20.6%)


As noted in Table 33, across the 10 service categories, participants appeared to indicate that most services were available in some capacity in their local areas. The lowest rated service category was “Financial Services” (10.4%), while the highest was “Legal Services” (23.9%). The other service categories ranged from 23.1% (“Psychological Services”) to 10.9% (“Vocational and Career”). While there was no clear pattern of responses regarding whether participants were or were not associated with a TBI site, participants caring for individuals with a TBI reported higher rates of unavailable services in nine of the 10 highest-rated services compared to participants caring for individuals with non-traumatic forms of ABI. Also, participants from rural areas had average ratings of non-available services ranging from 50.0 % (“Neuropsychology”) to 100% (“Peer Support for Caregivers.” Comparatively, participants from suburban regions reported averages of 21.4% (“Neuropsychology”) to 38.5% (“Respite Services for Caregivers”). Participants from urban areas reported averages of 23.5% (“Service Coordination”) to 33.3% (“Mental Health Counseling). 

As noted, if a service had been received now or in the past, participants were asked to rate their degree of satisfaction with the services provided. Table 43 presents mean average satisfaction ratings across the 10 service categories for the total sample. Tables 45 to 46 present service satisfaction ratings across the 51 services for the 10 highest service satisfaction ratings, broken down by survey distribution approach, brain injury cause, and geographical location. Appendix 10 provides satisfaction averages for all 51 services for the total sample. 

Table 43
Rank Order of Averages for the 10 Service Categories: Service Satisfaction
	Satisfied
	Not Satisfied

	Service Coordination
(74%)
	Legal Services
(30%)

	Therapies and Technology
(67.4%)
	Housing
(24.30%)

	Peer and Social Support
(62.5%)
	Vocational and Career
(20%)

	Psychological Services
(61.58%)
	Financial Services
(17.4%)

	Medical Care
(58.7%)
	Medical Care
(14.72%)

	Independent Living
(58%)
	Independent Living
(14%)

	Housing
(54.5%)
	Therapies and Technology
(11.4%)

	Financial Services
(50%)
	Psychological Services
(8.4%)

	Vocational and Career
(50%)
	Service Coordination
(7%)

	Legal Services
(48%)
	Peer and Social Support
(3%)



Table 44
Top 10 Services by Distribution Method: Rating of “Satisfied”
	TBI Site
	External
	Total Sample

	Domestic Violence Victim Advocacy and Supports
(100%)
	Homeless Services Available
(100%)
	Apprenticeship Training Programs
(100%)

	Substance Abuse Treatment
(100%)
	Disaster and Emergency Preparation
(100%)
	Bilingual/ Multilingual Services
(100%)

	Service Coordination/ Case Management for Persons with Developmental Disabilities and their Families
(100%)
	Home
Environmental Modifications Available
(100%)
	Domestic Violence Victim Advocacy and Supports
(100%)

	Physical Therapy
(88.2%)
	Legal Services
(100%)
	Disaster and Emergency Preparation
(85.7%)

	Public Transportation
(83.3%)
	Holistic Health
(100%)
	Home Environmental Modifications Available
(85.7%)

	ABI Outpatient Rehabilitation Care
(77.8%)
	Caregiver Support Groups
(100%)
	Service Coordination/ Case Management for Persons with Developmental Disabilities and their Families
(75%)

	Disaster and Emergency Preparation
(75%)
	Respite Services for Caregivers
(100%)
	Substance Abuse Treatment
(75%)

	Home
Environmental Modifications Available
(75%)
	Marriage/ Relationship and Family Therapy
(100%)
	ABI Outpatient Rehabilitation Care
(73.3%)

	Recreation Services
(75%)
	Bilingual/ Multilingual Services
(100%)
	Physical Therapy
(73.1%)

	Occupational Therapy
(75%)
	Apprenticeship Training Programs
(100%)
	Peer Support for Persons with ABI
(71.4%)


 Table 45
Top 10 Services Brain Injury Cause: Rating of “Satisfied”
	ABI
	TBI
	Total Sample

	Benefits Planning
(100%)
	Domestic Violence Victim Advocacy and Supports
(100%)
	Apprenticeship Training Programs
(100%)

	Medicaid Waiver Funding
(100%)
	Bilingual/ Multilingual Services
(100%)
	Bilingual/ Multilingual Services
(100%)

	Disaster and Emergency Preparation
(100%)
	Apprenticeship Training Programs
(100%)
	Domestic Violence Victim Advocacy and Supports
(100%)

	Home
Environmental Modifications Available
(100%)
	Service Coordination/ Case Management for Persons with Developmental Disabilities and their Families
(85.7%)
	Disaster and Emergency Preparation
(85.7%)

	Recreation Services
(100%)
	Disaster and Emergency Preparation
(83.3%)
	Home Environmental Modifications Available
(85.7%)

	Caregiver Support Groups
(100%)
	Home
Environmental Modifications Available
(80%)
	Service Coordination/ Case Management for Persons with Developmental Disabilities and their Families
(75%)

	Peer Support for Persons with ABI
(100%)
	Occupational Therapy
(77.8%)
	Substance Abuse Treatment
(75%)

	Peer Support for Caregivers
(100%)
	ABI Outpatient Rehabilitation Care
(76.9%)
	ABI Outpatient Rehabilitation Care
(73.3%)

	Marriage/ Relationship and Family Therapy
(100%)
	Speech Therapy
(76.5%)
	Physical Therapy
(73.1%)

	Neuropsychology
(100%)
	Physical Therapy
(76.2%)
	Peer Support for Persons with ABI
(71.4%)


Table 46
Top 10 Services by Geographical Location: Rating of “Satisfied”
	Urban
	Suburban
	Rural
	Total Sample

	Disaster and Emergency Preparation
(100%)
	Homeless Services Available
(100%)
	Medicaid Waiver Funding
(100%)
	Apprenticeship Training Programs
(100%)

	Home Environmental Modifications Available
(100%)
	Disaster and Emergency Preparation
(100%)
	Assistance with Performing Daily Living Tasks
(100%)
	Bilingual/ Multilingual Services
(100%)

	Domestic Violence Victim Advocacy and Supports
(100%)
	Domestic Violence Victim Advocacy and Supports
(100%)
	Home Environmental Modifications Available
(100%)
	Domestic Violence Victim Advocacy and Supports
(100%)

	Neuropsychology
(100%)
	Legal Services
(100%)
	Supportive living/ programs /In-Home Supportive Services
(100%)
	Disaster and Emergency Preparation
(85.7%)

	Substance Abuse Treatment
(100%)
	Bilingual/ Multilingual Services
(100%)
	Neurology
(100%)
	Home Environmental Modifications Available
(85.7%)

	ABI Outpatient Rehabilitation Care
(87.5%)
	Apprenticeship Training Programs
(100%)
	Respite Services for Caregivers
(100%)
	Service Coordination/ Case Management for Persons with Developmental Disabilities and their Families
(75%)

	Physical Therapy
(84.6%)
	Paratransit Services (i.e., public transportation for disabled persons)
(83.3%)
	Assistance with applying for Social Security Administration disability benefits
(50%)
	Substance Abuse Treatment
(75%)

	Public Transportation
(83.3%)
	Service Coordination/ Case Management for Persons with Developmental Disabilities and their Families
(83.3%)
	ABI Inpatient Rehabilitation Care
(50%)
	ABI Outpatient Rehabilitation Care
(73.3%)

	Peer Support for Persons with ABI
(83.3%)
	Postsecondary Education Access
(83.3%)
	Speech Therapy
(50%)
	Physical Therapy
(73.1%)

	Peer Support for Caregivers
(83.3%)
	ABI Outpatient Rehabilitation Care
(80%)
	ABI Outpatient Rehabilitation Care
(0%)
	Peer Support for Persons with ABI
(71.4%)


 
Survey responses suggest that when participants are provided with brain injury services and supports, they are often satisfied with what is provided. In Table 43, ranking of the 10 service categories indicates a low of 48.0% for “Legal Services” with a top rating of 74.0% for “Service Coordination.” All but one of the service categories had average service ratings of 50.0% and above. In terms of individual services, caregivers of persons with non-traumatic forms of ABI gave 100% satisfaction ratings for the 10 highest services. Caregivers of persons with TBI reported three services with 100% average ratings, with the seven other ratings ranging from 76.2% (“Speech Therapy") to 85.7% (“Service Coordination”). The four lowest rural services were below average ratings for the bottom four services rated by participants in urban or suburban regions.  There were no clear patterns by association with a TBI site. 

Table 47
 Top 10 Services by Distribution Method: Rating of “Not Satisfied”
	TBI Site
	External
	Total Sample

	Homeless Services Available
(100%)
	Formerly Incarcerated Re-entry Programs
(100%)
	Formerly Incarcerated Re-entry Programs
(100%)

	Supported Employment
(60%)
	Public Transportation
(33.3%)
	Homeless Services Available
(50%)

	Assistance with locating accessible housing
(50%)
	Postsecondary Education Access
(25%)
	Supported Employment
(42.9%)

	Supportive living/ programs /In-Home Supportive Services
(50%)
	Workplace Accommodations
(25%)
	Supportive living/ programs /In-Home Supportive Services
(33.3%)

	Neurology
(46.2%)
	Mental Health Counseling
(25%
	Neurology
(31.6%)

	Paratransit Services (i.e., public transportation for disabled persons)
(42.9%)
	Applying for Social Security
(22.2%)
	CA DOR VR Services
(30%)

	CA DOR VR Services
(40%)
	Assistance with locating affordable housing
(20%)
	Workplace Accommodations
(30%)

	Medical Health Insurance
(38.5%)
	CA DOR VR Services
(20%)
	Applying for Social Security
(29.2%)

	Assistance with locating affordable housing
(33.3%)
	Post-Hospital Discharge Service Planning
(16.7%)
	Medical Health Insurance
(26.1%)

	Applying for Social Security
(33.3%)
	Speech Therapy
(16.7%)
	Paratransit Services (i.e., public transportation for disabled persons)
(25%)


Table 48
Top 10 Services by Brain Injury Cause: Rating of “Not Satisfied”
	ABI
	TBI
	Total Sample

	Assistance with locating accessible housing
(100%)
	Formerly Incarcerated Re-entry Programs
(100%)
	Formerly Incarcerated Re-entry Programs
(100%)

	Legal Services
(100%)
	Homeless Services Available
(50%)
	Homeless Services Available
(50%)

	Workplace Accommodations
(100%)
	Supported Employment
(42.9%)
	Supported Employment
(42.9%)

	Applying for Social Security
(50%)
	Supportive living/ programs /In-Home Supportive Services
(37.5%)
	Supportive living/ programs /In-Home Supportive Services
(33.3%)

	Paratransit Services (i.e., public transportation for disabled persons)
(50%)
	Neurology
(33.3%)
	Neurology
(31.6%)

	Public Transportation
(33.3%)
	CA DOR VR Services
(33.3%)
	CA DOR VR Services
(30%)

	Medical Health Insurance
(25%)
	Applying for Social Security
(27.3%)
	Workplace Accommodations
(30%)

	Speech Therapy
(25%)
	Medical Health Insurance
(26.3%)
	Applying for Social Security
(29.2%)

	Neurology
(25%)
	Assistance with locating affordable housing
(25%)
	Medical Health Insurance
(26.1%)

	Physical Therapy
(20%)
	Post-Hospital Discharge Service Planning
(25%)
	Paratransit Services (i.e., public transportation for disabled persons)
(25%)


 Table 49
Top 10 Services: Rating of “Not Satisfied”
	Urban
	Suburban
	Rural
	Total Sample

	Homeless Services Available
(100%)
	Formerly Incarcerated Re-entry Programs
(100%)
	Medical Health Insurance
(100%)
	Formerly Incarcerated Re-entry Programs
(100%)

	Assistance with locating accessible housing
(66.7%)
	Supported Employment
(40%)
	Disaster and Emergency Preparation
(100%)
	Homeless Services Available
(50%)

	Assistance with locating affordable housing
(50%)
	Medical Health Insurance
(30%)
	Paratransit Services (i.e., public transportation for disabled persons)
(100%)
	Supported Employment
(42.9%)

	Assistive Technology
(50%)
	Education about ABI
(28.6%)
	Public Transportation
(100%)
	Supportive living/ programs /In-Home Supportive Services
(33.3%)

	Supportive living/ programs /In-Home Supportive Services
(44.4%)
	CA DOR VR Services
(25%)
	Dental Care
(100%)
	Neurology
(31.6%)

	Paratransit Services (i.e., public transportation for disabled persons)
(40%)
	Dental Care
(25%)
	CA DOR VR Services
(100%)
	CA DOR VR Services
(30%)

	Neurology
(40%)
	Neurology
(25%)
	Postsecondary Education Access
(100%)
	Workplace Accommodations
(30%)

	Applying for Social Security
(36.4%)
	Supportive living/ programs /In-Home Supportive Services
(25%)
	Supported Employment
(100%)
	Applying for Social Security
(29.2%)

	Medicaid Waiver Funding
(33.3%)
	Public Transportation
(20%)
	Workplace Accommodations
(100%)
	Medical Health Insurance
(26.1%)

	Post-Hospital Discharge Service Planning
(33.3%)
	Workplace Accommodations
(20%)
	Applying for Social Security
(50%)
	Paratransit Services (i.e., public transportation for disabled persons)
(25%)


As noted in Table 43, across the 10 service categories, participants infrequently rated the services utilized as not being satisfied. The service with the highest rating of dissatisfaction was “Legal Services” at 30.0%, with all other services rated at 25% or below average. The service with the highest satisfaction rating, “Service Coordination,” at 74.0%, was also the service category with the second-lowest dissatisfaction rating at 7.0%. Participants associated with TBI sites had higher ratings of dissatisfaction for all 10 rated services compared to participants not associated with a TBI site. Also, caregivers of persons with ABI compared to TBI reported higher percentages of dissatisfaction in five of 10 services. Finally, there was a clear trend toward higher ratings of dissatisfaction for participants from rural areas, ranging from 50% (“Applying for Social Security”) to 100% averages in eight of the nine remaining services. 

Service Use Barriers
After providing their insights on the services received and their level of satisfaction with these services, participants were asked to reflect on the barriers they have encountered trying to access these types of brain injury services for themselves and the persons they provide care for. As presented in Table 50, responses were categorized into five groups in order of frequency, with brief descriptions and examples of each type of barrier following a content analysis of responses provided by 38 participants. 
Table 50
Five Most Common Types of Barriers to Receiving Brain Injury Services
 
	Rank
	Common Response Type
	Responding Participants
	Brief Description or Examples

	1 
	Difficulty Accessing Services and Navigating Systems
	(n=12)
	Complex application processes, difficulty locating services, lack of follow-up, confusing systems, need for extensive advocacy, broken service systems, inaccessible processes for persons with brain injuries and caregivers.

	2
	Transportation Barriers
	(n=10)
	Lack of accessible transportation, long travel distances to specialists, dependence on family for transportation, paratransit limitations, airport access, difficulty transporting individuals with mobility needs.

	3
	Insurance and Authorization Barriers
	(n=9)
	Insurance denials, delays in approvals, coordination between counties, difficulty obtaining medical services through insurance, repeated grievances, Medicare/Medi-Cal provider shortages.

	4
	Limited Availability of Specialized Services and Providers
	(n=8)
	Shortage of brain injury specialists, limited community services, lack of trained professionals, few day programs, long travel to specialty clinics, insufficient local resources.

	5
	Caregiver Burden and Need for Advocacy
	(n=7)
	Family members coordinating care, balancing employment with caregiving, advocating for services, navigating paperwork, relying on outside advocates, caregiver responsibilities affecting daily life.


 
Like responses provided by individuals with brain injuries, caregivers reported experiencing an ongoing challenge in navigating complex and bureaucratic systems in trying to access needed services, such as dealing with insurance denials and not finding enough providers who accepted public forms of insurance. Reflective of their caregiving demands, participants also noted the challenge of providing caregiving with insufficient resources and support. Again, like individuals with brain injuries, participants noted how transportation presented a significant barrier to receiving needed services. 
The Impacts of Services 
To underscore the importance of access to brain injury-related services, programs, and funding, participants were asked to provide their opinions on how these services directly impact the quality of life of the person they provide care for. As presented in Table 51, responses were categorized into five groups in order of frequency following a content analysis of responses provided by 39 participants. The most common response was affirming how these services made life more fulfilling, manageable and facilitated their capacity to pursue their personal goals, such as employment. Relatedly, participants discussed how brain injury services supported their recovery and rehabilitation and cited such services as OT and ST as being integral. Participants stressed the importance of receiving support to serve in a caregiver role to be able to effectively facilitate quality of life for the person they care for. Reflective of many responses in the service satisfaction ratings, participants noted there lacks sufficient quality and quantity of brain injury services. 
Table 51
Five Most Common Responses—Impact of Services on Quality of Life
 
	Rank
	Common Response Type
	Responding Participants
	Brief Description or Examples

	1
	Services Improve Overall Quality of Life
	(n=16)
	Respondents frequently stated that services made life better, more fulfilling, more manageable, or substantially improved the person’s overall well-being.

	2
	Therapy Improves Functioning and Independence
	(n=9)
	PT, OT, and ST were described as helping with walking, memory, daily activities, mobility, communication, and greater independence.

	3
	Caregiver Support Is Essential to Daily Functioning
	(n=8)
	Caregivers reported managing finances, daily affairs, transportation, personal care, and other responsibilities that allow the person with brain injury to remain in the community.

	4
	Available Services Are Insufficient or Limited
	(n=7)
	Some respondents said services fall short, therapy is not frequent enough, there is not enough support, or available care does not fully meet the individual’s needs.

	5
	Services Support Independence, Goals, and Community Participation
	(n=7)
	Services helped individuals pursue education, relationships, travel, employment or career goals, independent living skills, and other meaningful life activities.



Given the lifelong nature of brain injury, caregiving is not a time-limited activity, but rather, a role that can extend over the lifetimes of the caregiver and the care recipient. Accordingly, participants were asked to provide their opinions on their future concerns about the person they care for. As presented in Table 52, responses were categorized into five groups in order of frequency following a content analysis of responses provided by 41 participants.

Table 52
Five Most Common Future Concerns
	Rank
	Common Response Type
	Responding Participants
	Brief Description or Examples

	1
	Future Caregiving and Long-Term Support Needs
	(n=12)
	Concerns about who will provide care in the future, caregiver aging, inability to continue providing care, need for long-term care facilities, and lack of future caregivers.

	2
	Declining Health and Progression of Brain Injury-Related Symptoms
	(n=11)
	Worsening cognitive or physical functioning, memory decline, increasing disability, concerns about dementia, contractures, depression, and overall health deterioration.

	3
	Access to Services, Funding, and Resources
	(n=9)
	Concerns about losing services, reductions in funding, limited state resources, continued access to therapies, specialized housing, adaptive equipment, and community programs.

	4
	Independence and Quality of Life
	(n=8)
	Worries about maintaining independence, achieving personal goals, returning to work or school, performing activities of daily living, and improving rather than simply maintaining quality of life.

	5
	Financial Stability and Long-Term Security
	(n=7)
	Concerns about lifelong income, healthcare costs, insurance coverage, affordability of care, and financial security for both the individual and family caregivers.


 
The chief concern raised by participants was who could provide care once they were no longer able to do so. As noted, on average, participants were 51 years or older, calling into question how many years in the future they can serve in the same capacity. Their responses suggest a lack of knowledge and planning for making future care plans, which is consistent with a lack of knowledge about available brain injuries and difficulty navigating the complexities of insurance and accessing brain injury services. Participant responses to this question reflected concerns that impairments associated with brain injury could worsen over time. Future concerns were also raised about their future financial stability and capacity to facilitate independence and quality of life for the care recipient. 

Perceptions of Professional Understanding
As noted in Table 31, Impairments, Symptoms, and Challenges, there is a range of possible cognitive, physical, emotional, and sensory impairments following brain injury. The support of healthcare and mental health professionals therefore is critically important in helping to address these types of impairments. Accordingly, participants were asked to describe how well a) healthcare providers (Table 53) and b) mental health providers (Table 54) understood brain injury. 

Table 53
Five Most Common Responses—Healthcare Provider Understanding of Brain Injury
 
	Rank
	Common Response Type
	Responding Participants
	Brief Description or Examples

	1
	Mixed Levels of Provider Knowledge and Understanding of Brain Injury
	(n=14)
	Respondents reported that some providers were knowledgeable while others lacked understanding, with experiences varying by provider, specialty, and healthcare setting.

	2
	Need for Greater Brain Injury Education, Communication, and Empathy
	(n=10)
	Respondents emphasized the need for better provider education, improved communication, greater empathy, listening to caregivers, and recognizing the unique needs of individuals with brain injury.

	3
	Positive Experiences with Rehabilitation Therapists and Specialized Providers
	(n=9)
	ST, OTs, and PTs, along with specialized brain injury providers, were frequently described as knowledgeable, supportive, and instrumental in recovery.

	4
	Caregiver Advocacy Is Essential to Obtaining Appropriate Care
	(n=7)
	Caregivers described the need to educate providers, advocate for continued services, file grievances, and explain brain injury-related needs to ensure appropriate care.

	5
	Need for Ongoing Therapy and Individualized Care
	(n=6)
	Respondents expressed that brain injury recovery requires continued therapy, individualized treatment approaches, and providers who understand that recovery is unique for each person.


 
Table 54
Five Most Common Responses—Mental Health Provider Understanding of Brain Injury
 
	Rank
	Common Response Type
	Responding Participants
	Brief Description or Examples

	1
	Mental Health Providers Have Limited Knowledge of Brain Injury
	(n=12)
	Respondents felt that many mental health providers do not fully understand brain injury, its severity, aphasia, or the unique mental health needs associated with brain injury.

	2
	Need for Specialized Brain Injury Mental Health Providers
	(n=9)
	Respondents emphasized the importance of providers with neuropsychology or brain injury expertise, particularly those experienced with TBI, frontal lobe injuries, and brain injury-specific treatment.

	3
	Positive Experiences with Individual Mental Health Providers
	(n=8)
	Several respondents described therapists and psychiatrists as knowledgeable, supportive, and instrumental in recovery when they had experience working with brain injury.

	4
	Need for Better Education, Listening, and Patient-Centered Care
	(n=7)
	Respondents requested more provider education, greater willingness to listen to patients, less dismissal of symptoms, and more individualized, holistic approaches to treatment.

	5
	Limited Availability and Access to Mental Health Services
	(n=6)
	Respondents noted shortages of providers, lack of specialists who accept Medicare/Medi-Cal, and limited access to appropriate therapies in their communities.


 
Following a content analysis of responses provided by 37 participants for health professionals and 36 participants about mental health providers, responses in both categories were similar. The most common response about both healthcare and mental health providers was that they lacked specialized knowledge, understanding, and responsiveness about brain injury, although providers of services like OT, ST, and PT were effective, and the common component of effective service provision was possessing specialized knowledge and training about brain injury. Like responses by individuals with brain injuries, participants stressed the need for providers to be empathetic and carefully listen to the issues raised by persons with brain injury and their caregivers. They also stressed that to receive effective services, there is a need to be able to effectively advocate for what is needed. Participants also stressed the need for more providers and for care to be available on an ongoing basis. 

Service Recommendations
Given their roles as caregivers, participants can see firsthand what is working and what needs to change across brain injury services in general, and services directly associated with the TBI sites. Two questions were asked about service recommendations, including a) “Describe what has been beneficial and what needs improvement with the ABI professional services received by yourself and the person with an ABI you care for” and b) “Based on your experiences caring for a person with an ABI, what services and support for persons with ABI should be provided at your local Traumatic Brain Injury service site (e.g., San Diego Brain Injury Foundation, Jodi House, etc.)?” Following a content analysis of responses provided by 38 participants, Table 55 provides the most common responses on brain injury services beneficial or in need of improvement. Based on a content analysis of responses by 22 participants, Table 56 provides service recommendations specific to the TBI sites. 

Table 55
Five Most Common Responses on Services Beneficial or in Need of Improvement
 
	Rank
	Common Response Type
	Responding Participants
	Brief Description or Examples

	1
	Need for Greater Brain Injury Education and Provider Training
	(n=9)
	Requests for more provider education, improved understanding of brain injury among healthcare professionals, better referral practices, and increased public awareness of brain injury.

	2
	Value of Peer Support Groups and Community Programs
	(n=8)
	Respondents described support groups, brain injury centers, and community organizations as highly beneficial for emotional support, coping, and social connection, while expressing interest in expanding these programs.

	3
	Need for Better Care Coordination and Resource Navigation
	(n=8)
	Difficulty finding services independently, lack of follow-up after rehabilitation, need for centralized resource information, improved referrals, and stronger coordination among agencies and providers.

	4
	Need for Expanded In-Home and Caregiver Support Services
	(n=7)
	Requests for increased in-home therapy, respite care, flexible in-home services, better compensation for caregivers, and reduced caregiver burden.

	5
	Positive Impact of Rehabilitation Therapies and Specialized Programs
	(n=7)
	Physical therapy, speech therapy, occupational therapy, rehabilitation programs, and specialized brain injury services were described as improving recovery, mood, independence, and overall functioning.



Table 56
Five Most Common Responses—Services the TBI Sites Need to Provide
 
	Rank
	Common Response Type
	Responding Participants
	Brief Description or Examples

	1
	Need for More Brain Injury Programs and Local Service Sites
	(n=10)
	Requests for additional local brain injury service centers, expanded community programs, more activities, and broader geographic availability of services.

	2
	Support and Education for Caregivers and Families
	(n=8)
	Respondents emphasized caregiver education, family support groups, training on what to expect after brain injury, and resources to better support loved ones.

	3
	Greater Community Awareness and Education About Brain Injury
	(n=7)
	Calls for public education campaigns, community seminars, professional training, and increased awareness of the long-term effects of brain injury.

	4
	Expanded Peer Support, Social, and Mental Health Services
	(n=7)
	Requests for more peer support groups, social opportunities, family support groups, and brain injury-specific mental health services to reduce isolation.

	5
	Vocational, Daily Living, and Advocacy Services
	(n=6)
	Suggestions for vocational rehabilitation, employment support, legal advocacy, daily living skills training, individualized supports, and improved communication with survivors.


 
Note. Only participants connected to a TBI site responded to this question.
 
 
Consistent with responses in other parts of the survey, participants stressed the need for an expansion of brain injury specific services such as service navigation and supports and programs directly oriented to the needs of caregivers. In making these suggestions, participants stressed the positive impact of brain injury services on persons with brain injury and their caregivers. Participants conveyed the positive benefits of peer support and suggested this should be an area of enhanced attention by the TBI sites. Participants also felt the TBI sites should expand their role in educating the local community about brain injury. Consistent with their views about healthcare and mental health providers on brain injury, they suggested greater training on brain injury services should occur so professionals can better address the unique needs of the brain injury population. 

1



[bookmark: _34g9d41tbxcu]Professionals
Demographics
A total of 133 surveys were completed by professionals who work with persons with brain injury and/or their caregivers. Surveys were retained when participants answered at least a partial set of service availability ratings. The information summarized in this section of the report did not equal 100% when respondents chose to skip or not provide an answer. Participant respondents exceeded 100% for items where more than one answer could be given. As noted in Table 57, participants represented 26 California counties across the state’s urban, suburban, and rural areas. Table 57 lists counties according to the caucus regions defined (based on population size) by the California State Association of Counties (2026). Urban counties comprise populations of 700,000 persons or more, suburban between 100,000 and 699,999, and rural populations under 100,000 persons. 

Table 57
Distribution of Professional Survey Respondents and California Population by County and Rural, Suburban, or Urban Classification
	County Classification / County
	Returned Surveys
	Professional Survey Sample, %
	County Population
	California Population, %

	Urban
	 Cell left blank intentionally
	 Cell left blank intentionally
	 Cell left blank intentionally 
	 Cell left blank intentionally

	San Diego
	18
	13.50%
	3,282,248
	8.3%

	Sacramento
	17
	12.80%
	1,618,460
	4.1%

	Santa Clara
	13
	9.80%
	1,914,391
	4.9%

	Los Angeles
	6
	4.50%
	9,694,934
	24.6%

	San Francisco
	1
	0.80%
	826,079
	2.1%

	Suburban
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	Orange
	9
	6.80%
	3,149,507
	8%

	San Bernardino
	8
	6.00%
	2,224,091
	5.7%

	Ventura
	7
	5.30%
	830,851
	2.1%

	Monterey
	6
	4.50%
	433,729
	1.1%

	Santa Barbara
	5
	3.80%
	442,065
	1.1%

	Santa Cruz
	4
	3.00%
	258,852
	.7%

	Riverside
	2
	1.50%
	2,544,916
	6.5%

	Solano
	2
	1.50%
	455,376
	1.2%

	Sonoma
	2
	1.50%
	486,444
	1.2%

	Contra Costa
	1
	0.80%
	1,170,070
	3.0%

	Placer
	1
	0.80%
	442,081
	1.1%

	Stanislaus
	1
	0.80%
	557,719
	1.4%

	Rural
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	Butte
	10
	7.50%
	209,211
	.5%

	Nevada
	4
	3.00%
	101,911
	.3%

	Humboldt
	3
	2.30%
	131,647
	.3%

	Kern
	3
	2.30%
	927,068
	2.4%

	El Dorado
	2
	1.50%
	192,323
	.5%

	Mendocino
	2
	1.50%
	88,122
	.2%

	Napa
	2
	1.50%
	132,949
	.3%

	Tulare
	2
	1.50%
	485,146
	1.2%

	Shasta
	1
	0.80%
	181,648
	.5%

	Sutter
	1
	0.80%
	98,787
	.3%

	Total
	133
	100%
	 Cell left blank intentionally
	Cell left blank intentionally 



Most participants reflected a similar profile of geographical representation compared to the county’s state population. In the urban region, 12.8% of the population came from Sacramento County, compared to the county comprising 4.1% of the state population. Also, Los Angeles County includes 24.6% of the state population, compared to its 4.5% representation in the present survey. In the rural part of California, 7.5% of survey respondents came from Butte County, compared to the county’s .5% of the state population. The regions oversampled are in areas served by TBI sites. 

Participant ages ranged from 23 years old to 78 years old, with a mean age of 45.0 years. The majority (n=104) of participants identified as female, with 27 as male, and 1 preferring not to say. Regarding race and ethnicity, the most common race was White (n=82; 61.7%)), followed by Asian (n=14; 10.5%), Black/African American (n=4; 3.0%), American Indian (n=1; .8%), and other/not-disclosed (n=22; 16.5%). Also, a total of 38 (28.6%) participants indicated they were of Hispanic, Latino, or Spanish origin. The race and ethnicity composition of the sample is like the statewide population (July 1, 2025, population estimates; U.S. Census Bureau, 2025), for Whites (64.6%), Blacks (6.4%), American Indians/Alaska Natives (4.3%), Asians (17.5%), and Hispanics/Latinos (41.2%). 
Professional Background, Training, and Services Provided 
Participants were asked to indicate their professional title, professional discipline, years of experience in the field, and number of individuals with brain injury and caregivers served over the past year. A total of 125 professional titles were listed. As noted in Table 58 (see below), the most common professional titles were coordinator/service (12.8%), followed by vocational rehabilitation counselor (12.8%), and speech-language pathologist/speech therapist (8.8%). Multiple titles were only mentioned once, such as faculty/instructor, optometrist, and benefits/work incentives planner. In total, 34 different titles were represented. 
Table 58
Frequency of Professional Title
 
	Professional Title
	           Frequency
	        Percentage

	Coordinator / Service Coordinator
	16
	12.8%

	Vocational Rehabilitation Counselor
	16
	12.8%

	Speech-Language Pathologist / Speech Therapist
	11
	8.8%

	Case Manager / Rehabilitation Case Manager
	9
	7.2%

	Director / Executive Director
	6
	4.8%

	Physical Therapist (PT)
	6
	4.8%

	DSPS / Disability Services Counselor
	5
	4.0%

	Navigator
	5
	4.0%

	Caregiver
	4
	3.2%

	Occupational Therapist (OT)
	4
	3.2%

	Program Specialist / Program Lead
	4
	3.2%

	Administrator
	3
	2.4%

	Advocate
	3
	2.4%

	Counselor
	3
	2.4%

	Social Worker / LCSW
	3
	2.4%

	TBI Specialist / Unspecified TBI Role
	3
	2.4%

	Business Consultant / Specialist
	2
	1.6%

	Clerical / Receptionist
	2
	1.6%

	Mental Health / Marriage & Family Therapist
	2
	1.6%

	Physician
	2
	1.6%

	Supervisor
	2
	1.6%

	Faculty / Instructor
	2
	1.6%

	Analyst
	1
	0.8%

	Benefits / Work Incentives Specialist
	1
	0.8%

	Case Worker
	1
	0.8%

	Clinical Psychologist
	1
	0.8%

	Disability Services Technician
	1
	0.8%

	Independent Living Specialist
	1
	0.8%


	Information & Referral Specialist
	1
	0.8%

	Job Coach
	1
	0.8%

	Optometrist
	1
	0.8%

	President
	1
	0.8%

	Registered Nurse
	1
	0.8%

	TBI Advisory Board Member
	1
	0.8%

	Total:
	125
	.



A total of 113 participants also provided their area of professional discipline. The list of professional disciplines (see Table 59) was consistent with participant titles.  The three most common disciplines were rehabilitation counseling/vocational rehabilitation (23.0%), social work/human services (14.2%), and speech-language pathology/communication disorders (8.8%). Several disciplines were only mentioned once, such as marriage and family therapy, biology, and public administration. 
Table 59
Frequency of Discipline
	Discipline
	         Frequency
	       Percentage

	Rehabilitation Counseling / Vocational Rehabilitation
	26
	23.0%

	Social Work / Human Services
	16
	14.2%

	Speech-Language Pathology / Communication Disorders
	10
	8.8%

	Psychology / Clinical Psychology / Neuropsychology
	10
	8.8%

	Occupational Therapy (OT)
	5
	4.4%

	Physical Therapy (PT/DPT)
	6
	5.3%

	Human Development / Child Development
	5
	4.4%

	Criminal Justice / Criminology / Justice Studies
	4
	3.5%

	Counseling / Professional Counseling
	4
	3.5%

	Art / Design
	3
	2.7%

	Sociology
	3
	2.7%

	Business / Management / Human Resources
	3
	2.7%

	Communications / Communication Studies
	2
	1.8%

	Medicine (MD)
	2
	1.8%

	Education / Educational Leadership
	2
	1.8%

	Public Health / Health Education
	2
	1.8%

	Biology
	1
	0.9%

	Caregiving
	1
	0.9%

	Disability Services
	1
	0.9%

	English
	1
	0.9%

	Gerontology
	1
	0.9%

	Marriage & Family Therapy
	1
	0.9%

	Nursing
	1
	0.9%

	Optometry
	1
	0.9%

	Public Administration
	1
	0.9%

	Work Incentives
	1
	0.9%

	Total:
	113
	



Regarding experience in the field, participants reported they had worked with individuals with brain injury for an average of 10.5 years, ranging from less than one year to 40 years. Similarly, when asked about their experience supporting family caregivers, participants noted an average of 8.8 years of experience, ranging from less than one year to 40 years. Participants indicated, on average, working with 51.7 persons (ranging from 0 to 1000) with brain injury and 31.4 family caregivers (ranging from 0 to 500) in the past year. Participants were asked to describe the services provided. Through an analysis and categorization of their responses, Table 60 presents in rank order, the top types of services provided. 
Table 60
 
Ten Most Common Types of Professional Services Provided
 
	Rank
	Professional Service Provided
	Responding Participants
	Operational Definition

	1
	Vocational Rehabilitation & Employment Services
	(n=35)
	Services designed to help individuals prepare for, obtain, return to, or maintain employment. Includes vocational counseling, vocational assessment, career exploration, job readiness, job development, job placement, job coaching, supported employment, workplace accommodations, and employment-related training.

	2
	Case Management, Care Coordination & Resource Navigation
	(n=28)
	Services that organize and coordinate an individual's care and connect them with appropriate programs or resources. Includes case management, TBI navigation, resource facilitation, information and referral, discharge coordination, follow-up services, and coordination among providers or service systems.

	3
	Brain Injury/Family Education & Training
	(n=28)
	Education or structured training provided to individuals with brain injury, caregivers, families, or professionals to increase understanding of brain injury, recovery, safety, rehabilitation strategies, symptom management, and techniques for supporting the individual at home or in the community.

	4
	Counseling, Guidance & Emotional Support
	(n=23)
	Individual or group services addressing adjustment, decision-making, coping, emotional well-being, rehabilitation goals, education, or employment. Includes rehabilitation counseling, mental health counseling, talk therapy, EMDR, emotional support, and guidance services.

	5
	Independent Living & Community Reintegration Services
	(n=15)
	Services that develop or maintain the skills necessary to function independently at home and in the community. Includes ADLs, life skills, money management, community safety, supported living, community reintegration, independent living planning, and transition from institutional settings.

	6
	Advocacy, Benefits & Systems Support
	(n=15)
	Assistance protecting an individual's rights or helping them access public benefits and services. Includes self-advocacy support, legal advocacy, SSDI/SSI applications, Medi-Cal/Medicare guidance, benefits counseling, healthcare advocacy, and assistance navigating eligibility systems.

	7
	Physical Rehabilitation & Mobility Services
	(n=13)
	Rehabilitation designed to improve physical functioning and safe mobility following brain injury. Includes physical therapy, gait training, balance training, strengthening, transfers, endurance, vestibular rehabilitation, fall prevention, and mobility-related caregiver training.

	8
	Academic Accommodations & Postsecondary Support
	(n=12)
	Disability-related services that provide equitable access to college or other educational programs. Includes classroom accommodations, academic counseling, proctoring, assistive technology training, educational planning, disability management, and connection to DSPS or campus resources.

	9
	Peer Support & Support Groups
	(n=10)
	Structured opportunities for individuals with brain injury and/or caregivers to connect with others who have shared experiences for emotional support, education, social connection, coping, and exchange of information and resources.

	10
	Speech, Cognitive-Communication & Swallowing Services
	(n=10)
	Speech-language pathology services addressing communication, cognition, language, speech, voice, fluency, and swallowing following brain injury. Includes cognitive-linguistic treatment, aphasia support, dysphagia assessment/treatment, AAC, metacognitive strategies, and communication training for caregivers.



Participants were asked to reflect on the adequacy of their professional education and training needed to provide services to persons with brain injury and their caregivers. Participants were presented with three options to the question, “How well has your professional training prepared you to provide services to persons with ABI and their families?” Participants were given three response choices, including a) well prepared, b) marginally prepared, and c) not prepared. Most participants believed they were either well prepared (n=65) or marginally prepared (n=55). Only a small number (n=12) reported having no preparation to serve the brain injury population. Participants were asked to describe the types of professional training that would be helpful to adequately provide services to persons with brain injury and their families. Through an analysis and categorization of their responses, Table 61 presents, in rank order, the top types of needed professional training. 
Table 61
Frequency of Needed Professional Training
 
	Service Needed
	      Frequency
	       Percentage

	Brain Injury Education, Symptoms, Effects & General Knowledge
	28
	12.2%

	Continuing Education, Refresher Training, Webinars & Updated Research
	25
	10.9%

	Community Resources, Programs, Referrals & Service Navigation
	24
	10.4%

	Cognitive Rehabilitation, Cognitive Strategies & Executive Functioning
	17
	7.4%

	Behavioral Support, Behavior Management & Emotional Regulation
	15
	6.5%

	Employment, Job Readiness, Vocational Services & Workplace Accommodations
	14
	6.1%

	Medical Treatment, Rehabilitation & Clinical Best Practices
	13
	5.7%

	Family & Caregiver Support, Education & Training
	12
	5.2%

	Mental Health, Psychology, Trauma-Informed Care & Co-Occurring Conditions
	11
	4.8%

	Communication & Interaction Strategies
	9
	3.9%

	Insurance, Benefits, Social Security & Healthcare-System Navigation
	8
	3.5%

	Assistive Technology & Technology Supports
	6
	2.6%

	Hands-On Training, Clinical Experience & Mentorship
	6
	2.6%

	Advocacy & Self-Advocacy Support
	6
	2.6%

	Assessment, Evaluation & Diagnosis of Brain Injury
	5
	2.2%

	CBIS / ABI Certification & Specialized Credential Training
	4
	1.7%

	Interdisciplinary Collaboration & Care Coordination
	4
	1.7%

	Legal / Criminal Justice System Support
	4
	1.7%

	Substance Use / Addiction Training & Support
	4
	1.7%

	Local & Regional Access to Brain Injury Services
	4
	1.7%

	Independent Living & Daily Living Supports
	3
	1.3%

	Crisis Intervention / De-escalation
	3
	1.3%

	School, Academic & Educational Supports
	3
	1.3%

	Social Skills / Social Support
	2
	0.9%

	Total Service/ Training Mentioned:
	230
	



Service Availability and Adequacy 
Given their specialized brain injury-related experience and training and proximity to the daily challenges faced by individuals with brain injury and their caregivers, participants were asked to opine on 51 different service areas, organized into the following categories:

Financial Services
· Assistance with applying for Social Security Administration disability benefits
· Benefits planning
· Medicaid waiver funding
· Medical health insurance
Housing
· Assistance in locating accessible housing
· Assistance in locating affordable housing
· Homeless services
·  ABI specialized group homes
Independent Living
· Aging-related services
· Assistance with performing daily living tasks (e.g., bathing, cooking, etc.)
· Disaster and emergency preparation
· Home environmental modifications
· Paratransit (i.e., public transportation for disabled persons) services
· Public transportation
· Recreation services
· Supportive living programs/In-Home Supportive Services
Legal Services
· Domestic violence victim advocacy and supports
· Formerly incarcerated re-entry programs
· Legal service
· Protection and advocacy services
Medical Care
· Dental Care
· Holistic health options
· Neurology
· Rehabilitation medicine (i.e., physiatry) care
· ABI inpatient rehabilitation care
· ABI outpatient rehabilitation care
Peer and Social Support
· Caregiver support groups
· Education about ABI
· Group day programs and/or clubhouses
· Peer support for persons with ABI
· Peer support for caregivers
· Respite services for caregivers
Psychological Services
· Mental health counseling
· Marriage/relationship and family therapy
· Neuropsychology
· Psychiatry
· Substance abuse treatment
Service Coordination
· Bilingual/multilingual services
· Post-hospital discharge service planning
· Regional Center services
· Service coordination
Therapies and Technology
· Assistive technology
· Occupational therapy
· Physical therapy
· Speech therapy
Vocational and Career
· Apprenticeship training programs
· California Department of Rehabilitation vocational rehabilitation services
· Postsecondary education access
· Supported employment
· U.S. Department of Veterans Affairs, Vocational Readiness and Employment
· Workplace accommodations

Participants were asked to provide a response expressing their views toward these services. They were able to give more than one response:

a) The service is available and sufficient 
b) The service is available but not sufficient (i.e., either referring to not enough of the service is available or not of good quality)
c) The service is not available
d) The service is not needed
e) An opinion on the service cannot be given. 

To report perceptions of brain injury services rated as “available and sufficient,” “available but not sufficient,” and “not available”, Table 62 presents the rank order of these responses for the 10 service categories. As noted, participants comprised various counties throughout the state, organized into one of three categories, including rural, suburban, or urban. Survey links were either distributed by the TBI sites (n=68) or by external organizations (n=65), such as the California Department of Aging. 

Table 62
Rank Order of Averages for the 10 Service Categories: Service Availability and Quality   
	Available and Sufficient
	Available but Not Sufficient
	Not Available

	Therapies and Technology
(27.5%)
	Housing
(54.4%)
	Legal Services
(33.8%)

	Independent Living
(26.2%)
	Independent Living
(50.9%)
	Peer and Social Support
(13.7%)

	Financial Services
(25%)
	Service Coordination
(47.5%)
	Housing
(12.5%)

	Service Coordination
(22.2%)
	Therapies and Technology
(47.1%)
	Medical Care
(11.1%)

	Peer and Social Support
(20.4%)
	Psychological Services
(46.3%)
	Financial Services
(9.4%)

	Vocational and Career
(20.1%)
	Peer and Social Support
(45.5%)
	Vocational and Career
(9.4%)

	Psychological Services
(19.2%)
	Vocational and Career
(44.4%)
	Psychological Services
(7.8%)

	Medical Care
(18.6%)
	Legal Services
(43.6%)
	Independent Living
(6%)

	Legal Services
(16.2%)
	Financial Services
(43.5%)
	Therapies and Technology
(5.9%)

	Housing
(12.5%)
	Medical Care
(42.2%)
	Service Coordination
(3.6%)


To highlight the most endorsed responses across the 51 services, Tables 63 to 68 present the 10 most frequent responses by survey distribution approach and county representation compared to the total sample for services rated as a) available and sufficient, b) available but not sufficient, and c) not available. The response ratings for all 51 services for the total sample are presented in Appendix 11. 
Table 63
Top 10 Services by Distribution Method: Available and Sufficient 
	TBI Site
	External
	Total Sample

	Public Transportation
 (51%)
	Public Transportation
(33.3%)
	Public Transportation
(42.4%)

	Paratransit Services (i.e., public transportation for disabled persons)
(44.2%)
	Rehabilitation Medicine
(31.3%)
	Paratransit Services (i.e., public transportation for disabled persons)
(35.6%)

	Applying for Social Security
(37.9%)
	Bilingual/ Multilingual Services
(31.3%)
	Applying for Social Security
(30.4%)

	Aging-related Services
(34.6%)
	Assistive Technology
(31.3%)
	Assistive Technology
(28.6%)

	Caregiver Support Groups
(32.7%)
	Workplace Accommodations
(31.3%)
	Physical Therapy
(28.3%)

	Recreation Services
 (31.4%)
	ABI Inpatient Rehabilitation Care
(29.8%)
	Benefits Planning
(28.1%)

	Physical Therapy
(31.4%)
	U.S. Department of Veterans Affairs, Veteran Readiness and Employment (VR&E)
(29.8%)
	Service Coordination/ Case Management for Persons with Developmental Disabilities and their Families
(27.7%)

	Medical Health Insurance
(30.5%)
	CA DOR VR Services
(29.2%)
	Occupational Therapy
(27.6%)

	Occupational Therapy
(30%)
	Benefits Planning
(28.1%)
	ABI Inpatient Rehabilitation Care
(27.3%)

	Disaster and Emergency Preparation
(28.8%)
	Service Coordination/ Case Management for Persons with Developmental Disabilities and their Families
(27.1%)
	Medical Health Insurance
(27%)




 Table 64
 Top 10 Services by Geographical Location: Available and Sufficient 
	Urban
	Suburban
	Rural
	Total Sample

	Public Transportation
(38.3%)
	Public Transportation
(55.2%)
	Medical Health Insurance
(36.4%)
	Public Transportation
(42.4%)

	Paratransit Services (i.e., public transportation for disabled persons)
(34.9%)
	Paratransit Services (i.e., public transportation for disabled persons)
(42.9%)
	Disaster and Emergency Preparation
(30%)
	Paratransit Services (i.e., public transportation for disabled persons)
(35.6%)

	ABI Inpatient Rehabilitation Care
 (30.6%)
	Recreation Services
(42.9%)
	Public Transportation
(30%)
	Applying for Social Security
(30.4%)

	Applying for Social Security
(29.4%)
	Assistive Technology
(39.3%)
	Home Environmental Modifications Available (22.2%)
	Assistive Technology
(28.6%)

	Service Coordination/ Case Management for Persons with Developmental Disabilities and their Families
(28.3%)
	Applying for Social Security
(38.9%)
	Occupational Therapy
(22.2%)
	Physical Therapy
(28.3%)

	Occupational Therapy
(27.9%)
	Substance Abuse Treatment
(37%)
	Physical Therapy
(22.2%)
	Benefits Planning
(28.1%)

	Speech Therapy
(27.9%)
	Caregiver Support Groups
 (35.7%)
	CA DOR VR Services
(22.2%)
	Service Coordination/ Case Management for Persons with Developmental Disabilities and their Families
(27.7%)



	Workplace Accommodations
(27.9%)
	Mental Health Counseling
(35.7%)
	Aging-related Services
(20%)
	Occupational Therapy
(27.6%)

	Rehabilitation Medicine
(27.4%)
	Supportive living/ programs /In-Home Supportive Services
(34.5%)
	Paratransit Services (i.e., public transportation for disabled persons)
(20%)
	ABI Inpatient Rehabilitation Care
(27.3%)

	Physical Therapy
(27.4%)
	Benefits Planning
(34.3%)
	Domestic Violence Victim Advocacy and Supports
(20%)
	Medical Health Insurance
(27%)


Participants indicated that, on average, brain injury services were largely available. Table 62 reports mean average ratings for services listed as “Not Available,” with mean averages ranging from 3.55% for “Service Coordination” to 33.8% for “Legal Services.” However, while participants acknowledge these services are largely available, they do not believe most services are sufficient to meet the needs of persons with brain injuries and their families. As noted in Table 62, services rated at “available and sufficient” ranged from a low of 12.5% for “Housing” to a high of 27.5% for “Therapies and Technology.” Participant ratings of service quality are lower on average compared to service satisfaction ratings by individuals with brain injuries and by caregivers. 
As noted in Table 63, among the 51 individual brain injury services, participants affiliated with a TBI site rated services as “available and sufficient” somewhat higher than those external to a TBI site. Those associated with a TBI site rated transportation services the highest, with “Public Transportation" at 51.0% and “Paratransit Services” at 44.3%. In terms of geographical representation, participants in rural counties reported the lowest overall ratings, ranging from 20% for “Paratransit Services” to 36.4% for “Medical Health Insurance.” For the total sample, no service exceeded 42.4% (“Public Transportation”). 
Table 65
Top 10 Services by Distribution Method: Available but not Sufficient Services
	TBI Site
	External
	Total Sample

	Home
Environmental Modifications Available
(72.5%)
	Apprenticeship Training Programs
(60.4%)
	Assistance with locating affordable housing
(61.8%)

	Education about ABI
(67.3%)
	Assistance with locating affordable housing
(60%)
	Homeless Services Available
(60.8%)

	Post-Hospital Discharge Service Planning
(66.7%)
	Homeless Services Available
(58.8%)
	Assistance with locating accessible housing
(59.5%)

	Assistance with Performing Daily Living Tasks
(63.5%)
	Assistance with locating accessible housing
(56.1%)
	Assistance with Performing Daily Living Tasks
(58.8%)

	Assistance with locating affordable housing
(63.5%)
	Paratransit Services (i.e., public transportation for disabled persons)
 (55.1%)
	Education about ABI
(58%)

	Assistance with locating accessible housing
(62.7%)
	Public Transportation
(54.2%)
	CA DOR VR Services
(54.5%)

	Homeless Services Available
(62.7%)
	CA DOR VR Services
(54.2%)
	Supportive living/ programs /In-Home Supportive Services
(54%)

	Supportive living/ programs /In-Home Supportive Services (61.5%)
	Assistance with Performing Daily Living Tasks
(54%)
	Aging-related Services
(53.9%)

	Psychiatry
(60.8%)
	Aging-related Services
(54%)
	Paratransit Services (i.e., public transportation for disabled persons)
(53.5%)

	ABI Outpatient Rehabilitation Care
(59.6%)
	Postsecondary Education Access
(53.2%)
	Home
Environmental Modifications Available
(53.5%)


Table 66
Top 10 Services by Geographical Location: Available but not Sufficient Services
	Urban
	Suburban
	Rural
	Total Sample

	Assistance with locating affordable housing
(60.9%)
	Post-Hospital Discharge Service Planning
(64.3%)
	Workplace Accommodations
(100%)
	Assistance with locating affordable housing
(61.8%)

	Assistance with locating accessible housing
(59.4%)
	Aging-related Services
(62.1%)
	Psychiatry
(90%)
	Homeless Services Available
(60.8%)

	Homeless Services Available
(58.7%)
	Home Environmental Modifications Available (60.7%)
	Recreation Services
(90%)
	Assistance with locating accessible housing
(59.5%)

	Education about ABI
(58.7%)
	 Legal Services
(60.7%)
	Supportive living/ programs /In-Home Supportive Services
(88.9%)
	Assistance with Performing Daily Living Tasks
(58.8%)

	Assistance with Performing Daily Living Tasks
(57.1%)
	Homeless Services Available
(58.6%)
	Postsecondary Education Access
 (88.9%)
	Education about ABI
(58%)

	Supportive living/ programs /In-Home Supportive Services
(53.2%)
	Assistance with locating affordable housing (58.6%)
	Aging-related Services
(80%)
	CA DOR VR Services
(54.5%)

	CA DOR VR Services
(51.6%)
	Assistance with locating accessible housing (55.6%)
	Paratransit Services (i.e., public transportation for disabled persons)
(80%)
	Supportive living/ programs /In-Home Supportive Services
(54%)

	Assistive Technology
(50.8%)
	Assistance with Performing Daily Living Tasks
(55.2%)
	Mental Health Counseling
(80%)
	Aging-related Services
(53.9%)

	Caregiver Support Group
(50%)
	Protection and Advocacy Services
(55.2%)
	Homeless Services Available
(80%)
	Paratransit Services (i.e., public transportation for disabled persons)
(53.5%)

	Medical Health Counseling
(50%)
	Dental Care
(55.2%)
	Assistance with Performing Daily Living Tasks
 (80%)
	Home
Environmental Modifications Available
(53.5%)


As noted in Table 62, participants more often believed available services were more likely to be insufficient to meet the needs of persons with brain injuries and their families, with mean averages ranging from 42.2% (“Medical Care”) to 54.4% (“Housing”). Comparing participants’ responses associated vs. not associated with a TBI site indicates (Table 65) more services on average as available and insufficient when connected to a TBI site. Ratings for TBI-site connected participants ranged from 59.6% (“ABI Outpatient Rehabilitation Care”) to 72.5% (“Home Environmental Modifications Available”), compared to non-TBI-linked participant ratings of 53.2% (“Postsecondary Education Access”) to 60.4% (“Apprenticeship Training Programs”). For the total sample, consistent with the infrequent use of DOR employment services, “CA DOR VR Services” was rated with an average of 54.5%. 
Table 67
Top 10 Services by Distribution Method: Not Available Services
	TBI Site
	External
	Total Sample

	ABI Specialized Group Homes
 (42.3%)
	ABI Specialized Group Homes
(20%)
	 ABI Specialized Group Homes
(31.4%)

	Apprenticeship Training Programs
(28%)
	Respite Services for Caregivers
(18.8%)
	Respite Services for Caregivers
(21.2%)

	Group Day Programs and/ or Clubhouses
(25%)
	Peer Support for Caregivers
(16.7%)
	Apprenticeship Training Programs
(19.4%)

	Respite Services for Caregivers
(23.5%)
	Peer Support for Persons with ABI
(14.6%)
	Group Day Programs and/ or Clubhouses
(18.2%)

	Neuropsychology
(21.6%)
	Medicaid Waiver Funding
(14%)
	Holistic Health
(16.8%)

	Holistic Health
(21.2%)
	Holistic Health
(12.2%)
	Peer Support for Caregivers
(16%)

	Postsecondary Education Access
(16%)
	Disaster and Emergency Preparation
(12%)
	Medicaid Waiver Funding
(14.7%)

	Supported Employment
(15.7%)
	Group Day Programs and/ or Clubhouses
(10.6%)
	Peer Support for Persons with ABI
(13%)

	Peer Support for Caregivers
(15.4%)
	ABI Outpatient Rehabilitation Care
(10.6%)
	Neuropsychology
(12.1%)

	Rehabilitation Medicine
(15.4%)
	Assistance with locating accessible housing
(10.5%)
	Disaster and Emergency Preparation
(11.8%)


 Table 68

 Top 10 Services by Geographical Location: Not Available Services
	Urban
	Suburban
	Rural
	Total Sample

	ABI Specialized Group Homes
(19%)
	ABI Specialized Group Homes
(51.7%)
	ABI Specialized Group Homes
(50%)
	 ABI Specialized Group Homes
(31.4%)

	Respite Services for Caregivers
(18%)
	Peer Support for Caregivers
(21.4%)
	Group Day Programs and/ or Clubhouses (50%)
	Respite Services for Caregivers
(21.2%)

	Apprenticeship Training Programs
(14.8%)
	Apprenticeship Training Programs
(21.4%)
	Peer Support for Caregivers
(50%)
	Apprenticeship Training Programs
(19.4%)

	Holistic Health
(14.5%)
	Respite Services for Caregivers
(21.4%)
	Apprenticeship Training Programs
(44.4%)
	Group Day Programs and/ or Clubhouses
(18.2%)

	Disaster and Emergency Preparation
(14.3%)
	Neuropsychology
(21.4%)
	Holistic Health
 (40%)
	Holistic Health
(16.8%)

	Medicaid Waiver Funding
(13%)
 
	Peer Support for Persons with ABI
(21.4%)
	Neurology
(40%)
	Peer Support for Caregivers
(16%)

	Group Day Programs and/ or Clubhouses
(12.9%)
	Group Day Programs and/ or Clubhouses
(18.5%)
	Respite Services for Caregivers
(40%)
	Medicaid Waiver Funding
(14.7%)

	Home Environmental Modifications Available (11.3%)
	Caregiver Support Groups
(17.9%)
	Neuropsychology
(40%)
	Peer Support for Persons with ABI
(13%)

	Supported Employment
(11.3%)
	Psychiatry
(14.3%)
	Speech Therapy
(33.3%)
	Neuropsychology
(12.1%)

	Benefits Planning
(10.3%)
	ABI Outpatient Rehabilitation Care
(14.3%)
	ABI Inpatient Rehabilitation Care
(33.3%)
	Disaster and Emergency Preparation
(11.8%)



As noted, across the 10 service categories, participants believed most brain injury services were available to some degree, with low mean averages of “not available.” Association with or without a TBI site indicated a similar profile of needs. Of note, “ABI Specialized Group Homes” was rated as the number one non-available service for the total sample, but also by professionals connected and not connected to a TBI site. The rating for this service for TBI site-connected participants was 22.3% higher than for non-connected participants. This service was also rated as the number one non-available service for the total sample, as well as for participants from urban, suburban, and rural areas. Of note, the average for this service in urban areas was 19.0% compared to 51.7% for suburban counties and 50.0% for rural county participants. Of note, ratings of non-available services had about 20%-30% higher averages for the top 10 unavailable services in rural areas compared to services in urban and suburban counties. 
Service Use Barriers
After providing their insights on the availability and quality of brain injury services utilized by individuals with brain injuries and their caregivers, participants were asked to reflect on the barriers both groups have encountered trying to access these types of brain injury services. As presented in Table 69, responses were categorized into five groups in order of frequency, with brief descriptions and examples of each type of barrier following a content analysis of responses provided by 96 participants. 
Table 69
Five Most Common Types of Barriers to Receiving Brain Injury Services

	Rank
	Primary Barrier
	Responding Participants
	Operational Definition

	1
	Limited Access to Brain Injury Services and Specialized Providers
	(n=40)
	Insufficient availability of brain injury-specific programs, rehabilitation services, specialists, long waitlists, rural service shortages, inadequate long-term care, and limited local service options.

	2
	Difficulty Navigating Service Systems and Finding Resources
	(n=32)
	Challenges understanding eligibility requirements, locating services, completing paperwork, navigating complex healthcare and social service systems, coordinating care, and obtaining referrals or case management.

	3
	Financial and Insurance Barriers
	(n=28)
	High costs of care, inadequate insurance coverage, denial of services, limited funding, housing costs, SSDI/benefit challenges, and financial hardship affecting access to services.

	4
	Lack of Knowledge, Education, and Awareness About Brain Injury Resources
	(n=24)
	Limited awareness among survivors, caregivers, providers, employers, and communities regarding brain injury, available resources, accommodations, referral pathways, and recovery needs.

	5
	Transportation and Geographic Barriers
	(n=18)
	Difficulty traveling to services, lack of accessible transportation, long travel distances to specialists, rural location challenges, and transportation delays limiting participation in care.


 
Service barriers are consistent with the reported barriers that persons with brain injuries and caregivers experience in trying to access services. Like both groups, participants conveyed the high degree of complexity of accessing these services, such as meeting program eligibility criteria and insurance coverage requirements. Participants also highlighted the lack of professionals who possess specialized brain injury expertise as an additional barrier to accessing effective services, which in part is due to transportation constraints and proximity to available services. Participants conveyed the financial strains faced by individuals with brain injuries and their caregivers 

The Impacts of Services 
To underscore the importance of access to brain injury-related services, programs, and funding, participants were asked to provide their opinions on how these services directly impact their quality of life. As presented in Table 70, responses were categorized into five groups in order of frequency following a content analysis of responses provided by 93 participants. 
Table 70
Five Most Common Responses—Impact of Services on Quality of Life

	Rank
	Professional Service Provided
	Responding Participants
	Operational Definition

	1
	Improved Independence & Self-Sufficiency
	(n=45)
	Services that increase an individual's ability to complete activities of daily living, make decisions, live independently, reduce reliance on caregivers, and remain integrated in the community.

	2
	Improved Overall Quality of Life & Well-Being
	(n=35)
	Services that improve overall physical, emotional, cognitive, and social well-being, resulting in a more satisfying, stable, and meaningful life.

	3
	Greater Community Participation & Social Integration
	(n=22)
	Services that support participation in family, work, school, recreation, peer support, and community activities while reducing social isolation.

	4
	Improved Recovery, Functional Ability & Symptom Management
	(n=20)
	Rehabilitation and support services that improve mobility, communication, cognition, emotional regulation, symptom management, and overall functional recovery following ABI.

	5
	Access to Services Determines Long-Term Outcomes
	(n=18)
	Respondents emphasized that receiving appropriate, comprehensive, and ongoing services is critical for maintaining housing, employment, health, and long-term recovery, while lack of services leads to poorer outcomes.


 
Like individuals with brain injuries and caregivers, participants observe through their work the critical role that services play in facilitating quality of life, through independence, financial self-sufficiency, community integration, and access to necessary rehabilitative services. Participants stressed the need that long-term services play in facilitating these types of outcomes. 
Perceptions of Professional Understanding
Given their proximity to brain injury services as providers and persons making and receiving referrals from other professionals, participants were asked to describe how well healthcare providers understood brain injury. As presented in Table 71, responses were categorized into five groups in order of frequency following a content analysis of responses provided by 92 participants. 
Table 71
Five Most Common Responses—Healthcare Provider Understanding of Brain Injury
	Rank
	Healthcare Service Provided
	Responding Participants
	Operational Definition

	1
	Limited Brain Injury Knowledge Among General Healthcare Providers
	(n=35)
	General healthcare providers (particularly primary care physicians, emergency providers, and non-specialists) have insufficient knowledge of brain injury, its long-term effects, and appropriate service provision, resulting in inconsistent or inadequate care.

	2
	Specialized Brain Injury Providers Deliver Higher Quality Care
	(n=22)
	Providers with specialized training or experience in brain injury (e.g., STs, OTs, PTs, neurorehabilitation specialists, rehabilitation teams) are viewed as knowledgeable and effective in delivering appropriate services.

	3
	Need for Additional Brain Injury Education and Professional Training
	(n=18)
	Respondents recommended increased education, continuing professional development, and specialized training to improve providers' understanding of brain injury, referral practices, long-term recovery, and person-centered care.

	4
	Need for Better Care Coordination and Referrals
	(n=15)
	Respondents emphasized improving communication across disciplines, coordinated multidisciplinary care, timely referrals, transition planning, and connecting individuals with community resources and long-term support.

	5
	Understanding Varies by Provider, Setting, and Experience
	(n=14)
	Respondents reported that provider knowledge differs substantially depending on the individual's specialty, work setting, geographic location, personal experience, and familiarity with brain injury, resulting in inconsistent quality of care.



Again, participant responses parallel comments made by individuals with brain injury and caregivers. Participants made a clear distinction between healthcare providers with and without specialized brain injury expertise and stressed the clear difference in service quality that possessing sufficient background and training in brain injury makes. Participants conveyed the need for professionals to receive specialized brain injury training and to make appropriate referrals when needed. Also, participants noted the variability in service quality that varies among providers and geographical areas. 
Service Recommendations
Given their roles as brain injury professionals, participants can see firsthand what is working and what needs to change across brain injury services in general, as well as services directly associated with the TBI sites. Two questions were asked about service recommendations.
A question asked participants about recommendations for improving brain injury services and supports across California: a) “Based on your experiences providing professional support to persons with an ABI, what recommendations do you have to improve services and support for persons with ABI and their family caregivers in California?” Following a content analysis of responses provided by 92 participants, Table 72 presents the most common recommendations for improving brain injury services and supports in California.
Another question focused specifically on recommendations for services and supports provided through the TBI sites: b) “Based on your professional experience, what services and support for persons with ABI should be provided at your local Traumatic Brain Injury services site (e.g., San Diego Brain Injury Foundation, Jodi House, etc.)?” Based on a content analysis of responses provided by 48 participants, Table 73 presents the most common service and support recommendations specific to the TBI sites.
Table 72
Five Most Common Recommendations to Improve Services in California 

	Rank
	Professional Service Provided
	Responding Participants
	Operational Definition

	1
	Expand Care Coordination, Case Management & System Navigation
	(n=28)
	Increase access to dedicated case managers, brain injury navigators, coordinated multidisciplinary care, referral networks, transition support, and assistance navigating healthcare, insurance, and community services across the continuum of care.

	2
	Increase Funding and Availability of Brain Injury Services
	(n=24)
	Expand funding for rehabilitation, community-based programs, housing, respite, support groups, behavioral health, long-term services, and statewide access to brain injury-specific resources, particularly in underserved and rural areas.

	3
	Improve Education and Training for Professionals and the Public
	(n=20)
	Provide ongoing brain injury-specific education and training for healthcare providers, social workers, insurance personnel, educators, and the public to improve identification, referrals, person-centered care, and understanding of the lifelong impacts of brain injury.

	4
	Strengthen Family Caregiver Supports
	(n=15)
	Expand caregiver education, counseling, respite services, support groups, outreach, follow-up, and practical assistance to reduce caregiver burden and improve long-term support for families.

	5
	Improve Access to Long-Term Rehabilitation and Community-Based Supports
	(n=14)
	Expand ongoing rehabilitation, behavioral health, vocational services, day programs, housing, supported employment, and community reintegration opportunities beyond the acute recovery period to reflect the lifelong nature of brain injury.




Table 73
Five Most Common Responses—Services the TBI Sites Need to Provide

	Rank
	Professional Service Provided
	Responding Participants
	Operational Definition

	1
	Case Management, Resource Navigation & Care Coordination
	(n=18)
	Individualized services that help persons with brain injury and their families navigate healthcare, insurance, benefits, referrals, community resources, and long-term care planning. Includes case management, brain injury resource facilitation, advocacy, care planning, and interagency coordination.

	2
	Peer Support, Caregiver Support & Community Programs
	(n=16)
	Structured peer support groups, caregiver support groups, educational classes, recreational activities, community outings, respite opportunities, and social programs that reduce isolation and promote community participation.

	3
	Rehabilitation & Mental Health Services
	(n=15)
	Comprehensive rehabilitation including physical therapy, occupational therapy, speech-language pathology, neuropsychology, behavioral health, counseling, cognitive rehabilitation, and ongoing therapeutic services to support long-term recovery.

	4
	Housing, Independent Living & Daily Living Supports
	(n=12)
	Services that assist individuals in obtaining stable housing, maintaining independent living, developing daily living skills, receiving transportation support, and accessing financial or legal assistance needed for community living.

	5
	Vocational, Educational & Return-to-Work Services
	(n=10)
	Services that promote employment, education, vocational rehabilitation, work experience, return-to-work planning, driving evaluations, higher education support, and job coaching to increase community participation and independence.



Participant responses across both questions were consistent. For both the TBI sites and for brain injury services in general in California, there is a significant need to provide service coordination services to assist individuals with brain injuries and their family caregivers navigate the highly complex and bureaucratic array of insurance coverage, brain injury services, and support over a long-term care continuum. Participants also noted the importance of providing peer-based support for individuals with brain injury and peer support specific to the needs of caregivers. For the overall brain injury service system, an increase in funding and service creation was suggested, and for the TBI sites, an enhanced focus on developing local housing options and vocationally oriented supports to facilitate employment for persons with brain injuries. 
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[bookmark: _18hnmhrrais7]Common Needs and Recommendations
The needs assessment process involved a comprehensive review and understanding of the needs of persons with brain injuries, caregivers, and professionals. Collectively, these three stakeholder groups provided unique and valuable insights to help inform and guide future advocacy efforts to expand service options and funding for this underserved population. The collection of data involved key informant interviews with 52 participants, all referred by California’s 12 TBI service sites. Additionally, surveys were administered online, and completed surveys were obtained from 141 individuals with brain injuries, 57 caregivers, and 133 professionals. Collectively, survey respondents provided important information and recommendations about their lived experiences with brain injury, and suggestions for enhancing California’s current system of services to facilitate independence, recovery, and positive quality of life. 
 
Based on a review and synthesis of the data collected and summarized, the following recommendations summarize key recommendations for the TBI Advisory Board and DOR to consider in future years. Beyond these recommendations, the report narrative and the appendices provide comprehensive information for its readers to study and analyze, particularly in areas most relevant to their regions and needs. Hence, beyond the recommendations offered in this report, the data provides further opportunities for continued analysis and recommendations for policy, service development, and funding. Each recommendation is defined, and information from the report findings that support each are provided. Also, recommendations in the previous needs assessment (HARC, 2022) that are consistent with the present report’s recommendations are cited to indicate areas of persistent needs in California. The following recommendations are organized by the level and type of action needed to address the identified needs. This includes system-level, access issues, service capacity, and provider needs. As well as individual, caregiver, and community support.
 
System-Level and Access Recommendations 

1. Cost and Affordability as a Barrier
Cost and Affordability as a Barrier captures financial challenges associated with accessing and maintaining needed brain injury services. Key informant interview participants described concerns related to out-of-pocket expenses, insurance limitations, copays, and the overall affordability of services. Key informant caregiver participants also described financial burdens associated with obtaining services and support for their family members. The surveys likewise reflect financial need. The demographic profiles of individuals with brain injuries and their caregivers reflect poverty-level income. Also, individuals with brain injuries reported that financial stress was a key barrier to accessing needed brain injury services. Adding to this stress, most individuals with brain injuries did not receive the financial support of SSI or SSDI, and a frequent source of financial stress was related to insurance denials, limited coverage, and delays. Caregivers reported one of their highest areas of future concern was financial stability and long-term security. Similarly, professionals reported a key barrier to accessing needed services was the chronic stress for persons with brain injuries and their caregivers that was presented by financial and insurance barriers. Expansion of income resources was cited as a needed recommendation in the previous needs assessment (HARC, 2022). 
Future efforts could consider ways to increase access to affordable brain injury services and support. Programs and service systems could explore additional funding opportunities, helping in accessing Social Security Administration benefits, reduced-cost services, and assistance with navigating both private and public forms of health insurance and other sources of financial support. Increasing awareness of available financial resources may also help individuals with brain injury and caregivers identify services that are more accessible and sustainable.
2. Geographic Differences in Service Access
Geographic Differences in Service Access reflects differences in the availability and accessibility of brain injury services based on where individuals live. In the key informant interviews, participants described limited local resources, the distance required to access services, and challenges traveling to brain injury programs. In the surveys, rural participant background emerged as a key factor associated with reduced service utilization and quality. Both individuals with brain injuries and caregivers in rural areas had higher average ratings of unfamiliarity with available services compared to individuals from suburban and urban areas. Caregivers reported higher averages of unavailable services and dissatisfaction with services received compared to those from the two other geographical categories. Compared to suburban and urban areas, professionals in rural areas gave the lowest average ratings of available and sufficient services. 
Geographic differences may create additional barriers for individuals who live in communities with fewer brain injury-specific resources. Future efforts could consider expanding brain injury services and support in communities where access is limited. Increasing the availability of community-based services and exploring options such as telehealth or other remote supports may help reduce the impact of geographic barriers. Coordination among the TBI sites and community organizations could also help identify areas where additional services are needed.
3. Need for Comprehensive TBI Services
Need for Comprehensive TBI Services reflects the desire for expanded, coordinated, and brain injury-specific services that address the diverse and ongoing needs of individuals with brain injuries from acute-care to long-term community-based rehabilitation. In the key informant interviews, participants identified the importance of services that extend beyond medical and rehabilitation care and may include community support, housing, caregiver assistance, and other resources. In the surveys, individuals with brain injuries noted the importance of receiving long-term support to facilitate their quality of life. In expressing their concerns for the future, caregivers noted the need to have long-term support in place to plan care and support for their loved ones with brain injuries when they were no longer able to serve in this role. Professionals stressed the importance of long-term services to maximize quality of life among individuals with brain injuries. The findings suggest that the effects of brain injury can extend across multiple areas of an individual's life and may require support from multiple service systems.
Future efforts could consider expanding comprehensive and coordinated brain injury services that address the broader needs of individuals with brain injuries and their caregivers. Increased coordination among mental health programs, healthcare providers, rehabilitation programs, community organizations, and other service systems may help reduce gaps in care. Developing more integrated or wraparound approaches could also help individuals and families access multiple types of support without having to navigate fragmented systems independently.
4. Service Coordination
Service Coordination, which refers to the challenges (as found in the surveys) related to coordinating the complex array of brain injury services, navigating eligibility rules, and addressing insurance authorizations, emerged as a key area of need. A total of 56.2% of individuals with brain injuries reported not being familiar with “Service Coordination.” For individuals associated with a TBI site, “Service Coordination for Persons with ABI and their Families” was the top-rated service they indicated they would like but was not available in their local area. Individuals with brain injuries (62.0% average) and caregivers (74.0%) who received service coordination were largely satisfied when they received this form of support. Professionals gave an average rating of 47.0% of “Service Coordination” services as available, but not sufficient. Individuals with brain injuries, caregivers, and professionals also noted the high degree of complexity in accessing brain injury services and supports. In offering recommendations for improving services in California, professionals stressed the need to expand care coordination, case management, and system navigation services. The previous needs assessment (HARC, 2022) also identified the need to help individuals with brain injuries, caregivers, and professionals navigate the complex array of brain injury supports and referral options. 
The TBI sites should devote increased attention to providing individuals with brain injuries and their caregivers with support such as case management, consultation, and advocacy to help navigate the complexities of brain injury services and support. Given the random nature of brain injury, persons with brain injuries and caregivers are often unfamiliar with this system and not prepared to address the challenges and complexities of this system. 
5. Facilitating Consumer Understanding of Brain Injury Services and Systems
Facilitating Consumer Understanding of Brain Injury Services and Systems refers to the fact that for individuals with brain injuries and caregivers, as revealed in the surveys, there is a high degree of unfamiliarity with the range of services and supports that could potentially support them. For persons with brain injuries, the mean average of not being familiar with brain injury services ranged from 14.6% for “Housing” to 30.9% for “Financial Services.” For caregivers, the range was 14.2% for “Therapies and Technology” to 32.2% for “Vocational and Career” services. It is likely that if both groups had possessed greater understanding of brain injury services, they would have identified a greater number of services they would like but were not available in their local areas. Also, as noted in Appendix 7 and Appendix 9, individuals with brain injuries and caregivers sometimes gave high ratings to the response choice, “Service is Not Needed.” It is likely that if they had greater knowledge about services, they could better determine if they need or do not need the service. The lack of knowledge about brain injury services also emerged during the key informant interviews, when individuals with TBI and caregivers sometimes struggled to answer questions about service needs because they simply did not know about the service. Examining specific service areas of unfamiliarity reveals areas of needed intervention connected to many of the previously noted recommendations. For example, 45.7% of caregivers were not familiar with “Medicaid Waiver Funding,” which is a funding source that can help individuals with brain injuries to live more independently in their communities. Increasing consumer knowledge about brain injury programs and supports was a recommendation in the previous needs assessment (HARC, 2022). 
To give enhanced agency to individuals with brain injuries and their caregivers to locate and choose services, the TBI sites are encouraged to offer public education (e.g., webinars) and individual consultation about the types of services that could be accessed to facilitate employment, independence, education, recovery, and other outcomes associated with a positive quality of life. Of note, caregivers specifically recommended that the TBI sites provide more education to them and to the larger community about brain injury. 

Service Capacity and Provider Recommendations

6. Brain Injury Awareness and Recognition 
Brain Injury Awareness and Recognition reflects the need for greater understanding of brain injury among the public, mental health and healthcare providers, and other service systems. Key informant participants described situations in which brain injury was not fully recognized or understood, including challenges related to non-apparent disabilities, misconceptions about brain injury, and limited awareness of available resources. Participants also indicated that a lack of understanding may affect how individuals with brain injuries are supported within healthcare and other service systems. In the surveys, caregivers stressed the need for greater public understanding about brain injury. Caregivers indicated this should be a role for the TBI sites, but also for the entire brain injury service system. Similarly, professionals noted that the lack of public understanding about brain injury presents a key barrier for individuals with brain injuries and caregivers to access needed services. The previous needs assessment (HARC, 2022) noted the importance of providing more comprehensive educational materials to individuals with brain injury and caregivers, and recommended materials be available in multiple in-person and virtual formats. 
Future efforts could prioritize increased education and awareness of brain injury among mental health clinicians, healthcare providers, service professionals, community organizations, and the broader public. Training could address the varied cognitive, physical, emotional, and sensory effects of brain injury, including the ways that non-apparent disabilities may affect an individual's daily functioning. Increased awareness may help professionals better recognize brain injury-related needs and provide more appropriate support, referrals, and resources.
7. Availability of Brain Injury-Informed Professionals
Availability of Brain Injury-Informed Professionals reflects participants' experiences accessing healthcare, rehabilitation, and mental health providers who understand brain injury and can provide appropriate care, information, referrals, and resources. In the key informant interviews, participants described the importance of having providers who understand the complexity of brain injury and its potential effects on an individual's health and daily life. In the surveys, professionals and caregivers reported a key barrier to accessing needed brain injury services was the limited availability of specialized services and providers. When asked about how well health care and mental health providers understood brain injury, individuals with brain injury and caregivers noted that both often have limited awareness and training. Likewise, professionals stressed the need for more professionals with specialized brain injury training.
Limited access to brain injury-informed providers may make it more difficult for individuals to receive appropriate care and navigate available services. Future efforts could consider increasing the availability of brain injury-informed training for medical, rehabilitation, and other healthcare professionals. Strengthening provider education and access to brain injury-specific resources may improve recognition of brain injury-related needs and support more appropriate care. Developing stronger connections between healthcare providers and the TBI sites may also improve communication and referral pathways.
8. Delays in Accessing Support Services
Delays in Accessing Support Services describe difficulties obtaining services promptly, including wait times, delays in program acceptance, and gaps in assistance when support is needed. In the key informant interviews, participants described circumstances in which individuals and families experienced delays while attempting to access needed services. In the surveys, individuals with brain injury and caregivers reported difficulty accessing needed brain injury services due to chronic difficulties with insurance denials, limited coverage, and authorization delays. Also, they experienced challenges with providers sometimes not accepting their insurance coverage. About 60% of individuals with brain injury (60.4%) and caregivers (62.2%) used medical insurance now or in the past, suggesting that almost 40% of both groups lacked any form of insurance to meet basic medical needs as well as needs specific to brain injury. Individuals also noted experiencing long waitlists to receive services. These delays may be particularly challenging when individuals require ongoing support after a brain injury, particularly on a long-term basis following inpatient and acute-care services in the initial period after the brain injury.
Future efforts could consider strategies to reduce delays and improve the timeliness of service access. The TBI sites and related service systems could review referral, intake, and program acceptance processes to identify opportunities to reduce unnecessary waiting periods. Improved communication regarding wait times, eligibility, and available alternatives may also help individuals and caregivers navigate periods when services are not immediately available.
9. Employment and Career Development 
Employment and Career Development refers to the low employment participation rate among individuals with brain injury. As noted in the demographics, only 24% were employed full-time, despite having a relatively high level of education on average. The most common reason they gave for not working was a perception that they were not able to work. Also, as noted in the RSA 911 vocational rehabilitation case management data, very few individuals with brain injuries in California participated in DOR employment services. The survey data revealed that 14.1% of individuals with brain injuries and 34.4% of caregivers were not familiar with DOR employment services. Among professionals, only 26.3% believed DOR employment services were available and sufficient. Further, in the survey service category of “Vocational and Career Services,” only 18.3% of persons with brain injuries reported utilizing these types of services. Professionals stressed the need for the TBI sites to provide enhanced vocational, educational, and return-to-work services. Enhanced support to facilitate employment was also noted in the previous needs assessment (HARC, 2022). 
Future efforts should identify ways to link individuals with brain injuries to DOR employment services, particularly among the TBI sites. TBI site staff should create enhanced relationships with local DOR offices to initiate warm handoffs when referring individuals with brain injuries to their services. Also, individuals with brain injuries, caregivers, and brain injury professionals would benefit from learning about the range of DOR employment services and how they can help persons with brain injuries to engage in productive employment and career planning. 
10. Brain Injury Symptoms and Their Impact
Brain Injury Symptoms and Their Impact reflects the ways in which cognitive, physical, emotional, and sensory effects of brain injury can affect daily functioning, independence, accessibility, employment, relationships, community participation, and recovery. In the key informant interviews, participants' experiences demonstrated that the effects of brain injury can extend beyond the initial injury and influence multiple areas of everyday life given the chronic and potentially progressive nature of this disability The impact of symptoms may also affect an individual's ability to access and navigate services. As noted in the surveys, individuals with brain injuries and caregivers reported a range of functional cognitive, psychological, and sensory impacts following brain injury. Also, most individuals with brain injuries believed their recovery was fair or poor, and the most common response from caregivers was that their care recipient’s recovery was fair. 
Future efforts could consider ensuring that brain injury services address the broad and ongoing effects of brain injury rather than focusing only on the initial injury or a single area of functioning. Service provision may be improved by incorporating individualized approaches that consider changes in an individual's physical, cognitive, emotional, social, and functional needs over time. Greater awareness of these impacts among the TBI sites and other brain injury-related service providers may also support more appropriate accommodations and referrals.
11. Referral from Healthcare Provider
Referral from Healthcare Provider reflects the role of healthcare providers and healthcare settings in connecting individuals with brain injuries to appropriate specialized services and resources. In the key informant interviews, participants described referrals as an important pathway to accessing care and support, while also identifying challenges when referrals were delayed, not made, or did not connect individuals to appropriate brain injury-specific services. This theme was identified in interviews with individuals with TBI and with the TBI site staff members. In the surveys, individuals with brain injuries noted how experiencing referral delays and not receiving appropriate referrals were barriers to receiving effective services. Professionals also mentioned how obtaining referrals was one of the difficulties that individuals with brain injuries and caregivers encounter in navigating service systems and finding resources. Professionals noted that improvements in the referral process should be an area of focus for the TBI sites and in general for brain injury services in the state. The previous needs assessment report identified helping individuals with brain injuries and caregivers gain greater access to services through public and private insurance resources was a recommended area of action (HARC, 2022). 
Future efforts could consider strengthening referral pathways from the TBI sites to healthcare settings and brain injury-specific and generic community-based programs. Healthcare providers may benefit from increased awareness of available brain injury resources and clearer information about how and where to refer individuals following brain injury. Establishing more consistent referral processes and stronger communication among providers may help individuals access appropriate services earlier.

12. Increased Training Opportunities for Brain Injury Providers 
Increased Training Opportunities for Brain Injury Providers reflects the lack of specialized knowledge and training about brain injury among many providers. The surveys revealed the importance of receiving support from professionals knowledgeable and trained on brain injury. Individuals with brain injuries and caregivers reported high levels of satisfaction with “Therapies and Technology,” services also rated by both groups as the most often received now or in the past. Professionals like PTs, OTs, and STs were noted as professionals survey respondents had positive experiences with because these professionals possessed more specialized brain injury training than other professionals they worked with. Individuals and caregivers also noted that healthcare and mental health providers at times could not understand and respect their presenting concerns and needs. Professionals noted that healthcare providers sometimes had limited brain injury knowledge and believed that providers with specialized brain injury expertise delivered a higher quality of care. They also indicated that a key barrier to accessing services was the lack of brain injury-specific programs, services, and specialists. To enhance their own ability to provide effective services, professionals identified 24 different areas of training they needed, ranging from understanding brain injury symptoms and general knowledge to facilitating social skills and social support. 
 
The TBI sites can play a key role in training local providers. Sites can work to locate professionals in their organizations and/or local communities who can provide healthcare, mental health, employment, and other professionals serving individuals with brain injuries and their caregivers on specialized brain injury content. On a broader scale, efforts should be made to work with universities, accreditation agencies, and other entities tasked with training professionals to ensure that brain injury content is part of their required curriculum and clinical training. 

Individual, Caregiver, and Community Recommendations

13. Community Connection and Engagement 
Community Connection and Engagement reflects the importance of opportunities for individuals with brain injuries and their families to participate in community activities, connect with peers, and reduce isolation. Key informant participants described the value of being able to interact with others, participate in activities, and develop connections within their communities. In the surveys, 56.1% of participants with brain injuries indicated that peer support was available for them, and 10.5% indicated that it was not available for their caregivers in their local communities. Also, the second most common recommendation by caregivers for services in need of improvement was increasing the availability of peer support groups and community programs. In addition, professionals and caregivers stressed the need for the TBI sites to expand peer and caregiver support. 
Future efforts could consider expanding opportunities for individuals with brain injuries and their families to participate in community-based activities and connect with other individuals with brain injuries and other caregivers. The TBI sites, as well as other brain injury programs and community organizations, could consider offering additional social activities, support groups, community gatherings, and opportunities for individuals with brain injuries to share experiences. Increasing opportunities for community engagement may help reduce isolation and support participation and well-being following brain injury.
14. Expansion of Housing Options 
Expansion of Housing Options referred (as found in the surveys) to the availability of ABI specialized group homes, homeless services, and affordable and accessible housing options. For individuals with brain injuries, among the 10 service categories, housing was the least utilized service, the service individuals were the least familiar with, and the area where they expressed the most dissatisfaction. Professionals gave their lowest rating for available and sufficient services for housing services compared to the nine other service categories. With respect to ratings of not-available services, professionals rated “ABI Specialized Group Homes” the highest compared to the other 50 rated brain injury services. 
Future efforts should expand the range of housing options to meet the full spectrum of functional skills and impairments among individuals with brain injuries. The TBI sites are encouraged to increase their service options to address housing-related supports to individuals with brain injuries and their caregivers. 
15. Positive Experiences with Brain Injury Services
Positive Experiences with Brain Injury Services captures participants' positive experiences with the TBI sites, and other brain injury-related services and providers, including satisfaction, personalized support, having their needs addressed, and perceived benefits to recovery and well-being. In the key informant interviews, participants' positive experiences provide examples of services and interactions that were perceived as helpful. In the surveys, individuals and caregivers gave generally high ratings of satisfaction for services they had received now or in the past. Individuals with brain injuries stressed how brain injury services were key to improving their daily functioning, recovery, confidence, and other indicators of quality of life. Caregivers noted how services were integral to their care recipient’s quality of life by making it more fulfilling and manageable. Professionals noted how brain injury services were instrumental in improving independence, self-sufficiency, community participation, social integration, and recovery among the individuals with brain injuries and caregivers they supported. 
Future efforts could consider identifying and strengthening the practices associated with positive service experiences. Participants' descriptions suggest that individualized attention, responsive providers, meaningful support, and opportunities for connection can contribute to positive experiences with services. The TBI sites and related providers could consider incorporating participant feedback into program development and quality improvement efforts to help identify approaches that are most responsive to the needs of individuals with brain injuries and their families.
16. Transportation Barriers
Transportation Barriers reflect challenges that can limit access to mental health services, healthcare, rehabilitation, community programs, and other support services. In the key informant interviews, participants described limited or unreliable public transportation and paratransit, inability to drive, transportation costs, long travel distances, and reliance on caregivers or family members for transportation. This theme was identified in interviews with TBI site staff and caregivers but was not identified in interviews with individuals with TBI. In the surveys, for individuals with brain injuries, “Paratransit Services” (28.6% average) was the fifth highest area of non-satisfaction. However, for rural participants, it was highly valued, with a 100% average satisfaction rating. Rural caregivers, however, gave a 100% not satisfied average rating for “Paratransit Services.” Rural individuals with brain injuries identified “Public Transportation” as the fifth highest service they would like but was not available in their local areas. Professionals recommended that TBI sites assist individuals with brain injuries and caregivers with transportation support. With service barriers, individuals with brain injuries, caregivers, and professionals also identified transportation as a key barrier to receiving effective brain injury support. 
Future efforts could consider transportation needs when planning and delivering brain injury services. The TBI sites may explore transportation assistance, partnerships with community transportation providers, telehealth options when appropriate, and greater availability of services within local communities. Reducing transportation-related barriers may also lessen the burden placed on caregivers who provide transportation to appointments and community activities.

17. Specialized Support for Caregivers 
Specialized Support for Caregivers stresses the need to better support caregivers. This need emerged in the survey responses from individuals with brain injuries, caregivers, and professionals. Caregivers provide a high degree of support, with an average of 45.1 hours per week. The survey findings revealed that caregivers participated in a range of both instrumental and affective forms of care. As noted, 10.5% of individuals with brain injuries identified “Peer Support for Caregivers” as a service they would like, but it was not available in their local areas. Individuals also reported an average 80% satisfaction rating of “Respite Services for Caregivers,” as they understood the positive value of this form of support for those who care for them. Caregivers identified this service as the top-rated service (32.4%) they would like, but it was not available in their local areas. Caregivers also noted a barrier to receiving effective care was their high level of caregiver burden and need for advocacy. Professionals (21.2%) identified “Respite Services for Caregivers” as the second highest service that was not available. Professionals recommended that family caregiver support be strengthened in the state and identified this as a service that the TBI sites should focus on. Expanding support group options for individuals with brain injuries and their caregivers was a recommended area of action in the previous needs assessment. Also, the report noted the importance of expanding respite caregiver resources (HARC, 2022). 

1

The surveys identified three services specific to caregiver support, which include “Caregiver Support Groups,” “Peer Support for Caregivers,” and “Respite Services for Caregivers.” The TBI sites are encouraged to review the individual, caregiver, and professional data on the degree to which these services are being used, their levels of availability, and their perceived quality and satisfaction to create new caregiver support programs and, if needed, modify and expand existing programs to best serve the caregiver population. 
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Appendix 1

Individuals Survey–English
(Please note that the final survey question was shown only to participants who accessed the survey)

1. Screening Questions

· Do you live in California?
Yes—proceed to the next question
No—end the survey
· Are you 18 years or older?
Yes—proceed to the next question
No—end the survey
· Do you have an acquired brain injury (ABI)?
An acquired brain injury (ABI) is an injury to the brain that happened sometime after birth. It can be caused by traumatic causes such as car accidents and falls or by non-traumatic causes such as strokes, tumors, and aneurysms.
Yes—proceed to the next question
No—end the survey
2. Demographics (will be formatted so that the respondent can proceed without answering each item)

· What is your age in years? ___
· How do you describe yourself? a) male, b) female, c) non-binary, d) prefer not to say
· Are you of Hispanic, Latino, or Spanish origin? a) yes, b) no, c) prefer not to answer 
· What best describes your race? (Note: Hispanic/Latino is not counted as a race in this survey) a) American Indian, b) Asian, Black/African American, c) Native Hawaiian/Pacific Islander, d) White, e) Two or more races, f) Other (please specify) __, g) prefer not to answer
· What describes your employment status? a) Full-time employment, b) part-time employment, c) unemployed, d) homemaker, e) volunteer work, f) retired, g) not able to work
· If you are not employed, would you like to go to work? a) yes, b) no, c) not sure
· What is your relationship status? a) married/partnered, b) single, c) divorced, d) widowed
· What is your highest educational level? a) some high school, b) high school graduate, c) some college, d) associate’s degree, e) apprenticeship program, f) bachelor’s degree, g) Master’s degree, h) doctoral degree
· Are you currently enrolled in postsecondary education, such as a community college or university? a) yes, b) no
· Are you a military service veteran? a) yes, b) no
· In 2025, what was your total personal income earned from all sources? (e.g., employment, SSDI (Social Security Disability Income), etc.): a) less than $25,000, b) $25,001 to $50,000, c) $50,001 to $75,000, d) $75,001 to $100,000, e) $100,001 to $150,000, f) More than $150,000
· Do you receive SSDI (Social Security Disability Income)? a) yes, b) no
· Do you receive SSI (Supplemental Security Income)? a) yes, b) no
· What is your current living arrangement? a) lives alone, b) living with a spouse/partner, c) living with other family members, d) living with a roommate, e) living in an assisted care facility, f) living in a nursing home, g) homeless/unhoused, h) other (please specify__)
· What is the zip code for your residence? __

3. Characteristics of the Person with a TBI

· What year did you have your first ABI? ___
· Over the course of your life, how many ABIs have you had? __
· What was the cause of your first ABI? a) fall, b) assault, c) military-service related, d) motor vehicle accidents, e) self-inflicted injury, f) other cause (please specify__)
· What is the level of your ABI? a) mild, b) moderate, c) severe, d) don’t know
· How would you rate your current level of TBI recovery? a) good, b) fair, c) poor 
· What types of impairments/symptoms/challenges do you currently experience (select all that apply)?
· Controlling emotions
· Concentrating
· Solving problems
· Sexual function
· Fatigue
· Sleeping
· Seizures 
· Balance
· Depression 
· Post-traumatic stress 
· Anxiety 
· Speaking
· Memory
· Light sensitivity 
· Noise sensitivity 
· Vision
· Hearing
· Getting too hot or too cold
4. Services Received by Persons with TBI
The following question asks you to evaluate a range of common ABI services in your local area and asks you to indicate if you have received the service now or in the past, if the service is not needed, or if you would like the service, but it is not available in your local area (please select all responses that apply).
Response choices (select all that apply):
a) Received now or in the past 
b) Service is not needed
c) I am not familiar with this service
d) I would like the service, but it is not available in my local area
Response choices (if “Received now or in the past” is selected)
a) Satisfied 
b) Unsure 
c) Not satisfied 
· Financial Services
· Assistance with applying for Social Security Administration disability benefits
· Benefits planning
· Medicaid waiver funding
· Medical health insurance
· Housing
· Assistance with locating accessible housing
· Assistance with locating affordable housing
· Homeless services
· ABI specialized group homes
· Independent Living
· Aging-related services 
· Assistance with performing daily living tasks (e.g., bathing, cooking, etc.)
· Disaster and emergency preparation
· Home environmental modifications
· Paratransit services (i.e., public transportation for disabled persons)
· Public transportation
· Recreation services
· Supportive living programs/In-Home Supportive Services
· Legal Services
· Domestic violence victim advocacy and supports
· Formerly incarcerated re-entry programs
· Legal services
· Protection and advocacy services
· Medical Care
· Dental care
· Holistic health options
· Neurology
· Rehabilitation medicine (i.e., physiatry) care
· ABI inpatient rehabilitation care
· ABI outpatient rehabilitation care
· Peer and Social Support
· Caregiver support groups
· Education about ABI
· Group day programs and/or clubhouses
· Peer support for persons with ABI
· Peer support for caregivers
· Respite services for caregivers
· Psychological Services
· Mental health counseling
· Marriage/relationship and family therapy
· Neuropsychology
· Psychiatry
· Substance abuse treatment
· Service Coordination
· Bilingual/multilingual services
· Post-hospital discharge service planning
· Service coordination/case management services for persons with developmental disabilities and their families
· Service coordination for persons with ABI and their families
· Therapies and Technology
· Assistive technology
· Occupational therapy
· Physical therapy
· Speech therapy
· Vocational and Career
· Apprenticeship training program
· California Department of Rehabilitation vocational rehabilitation services
· Postsecondary education access
· Supported employment
· U.S. Department of Veterans Affairs, Veteran Readiness and Employment (VR&E)
· Workplace accommodations

6. Open-Ended Questions

· How do the services you receive affect your quality of life?
· What barriers (e.g., insurance, transportation, etc.) have you encountered in trying to access any of the services listed above? 
· To what extent do you think your healthcare providers (e.g., physicians, speech therapists) understand how to provide services to persons with TBI? 

· To what extent do you think your mental health providers (e.g., psychiatrists) understand how to provide services to persons with TBI?

· Based on your experiences living with TBI, what recommendations do you have to improve services and support for persons with TBI and their family caregivers in California? 

7. Survey Conclusion 
Thank you for taking the time to complete this survey! It is very appreciated. 


Appendix 2
Caregivers Survey–English
(Please note that the final survey question was shown only to participants who accessed the survey through a TBI site.)
1. Introduction to Survey
The San Diego State University (SDSU) Interwork Institute, the California Traumatic Brain Injury (ABI) Advisory Board, and the California Department of Rehabilitation are working together to better understand the needs of persons with an acquired brain injury (ABI) in California. This survey is designed for caregivers of persons with ABI. An acquired brain injury (ABI) is an injury to the brain that happened sometime after birth. It can be caused by traumatic causes such as car accidents and falls or by non-traumatic causes such as strokes, tumors, and aneurysms. The survey will take about 15 minutes to complete. Your progress will be automatically saved, so you can take a break and return if needed. 
If you have any questions about this survey, please contact the ABI Needs Assessment Project Director, Dr. Charles Degeneffe, Professor of Rehabilitation Counseling at San Diego State University. Dr. Degeneffe can be contacted at: cdegenef@sdsu.edu.
2. Screening Questions

· Do you live in California?
Yes—proceed to the next question
No—end the survey
· Are you 18 years or older?
Yes—proceed to the next question
No—end the survey

· Do you provide care to someone with an ABI?
An acquired brain injury (ABI) is an injury to the brain that happened sometime after birth. It can be caused by traumatic causes such as car accidents and falls or by non-traumatic causes such as strokes, tumors, and aneurysms.
Yes—proceed to the next question
No—end the survey
3. Demographics (will be formatted so that the respondent can proceed without answering each item)

· What is your age in years? ___
· How do you describe yourself? a) male, b) female, c) non-binary, d) prefer not to answer
· Are you of Hispanic, Latino, or Spanish origin? a) yes, b) no, c) prefer not to answer 
· What best describes your race? (Note: Hispanic/Latino is not counted as a race in this survey) a) American Indian, b) Asian, Black/African American, c) Native Hawaiian/Pacific Islander, d) White, e) Two or more races, f) Other (please specify) __, g) prefer not to answer
· Which describes your employment status? a) Full-time employment, b) part-time employment, c) unemployed, d) homemaker, e) volunteer work, f) retired, g) not able to work
· What is your relationship status? a) married/partnered, b) single, c) divorced, d) widowed
· What is your highest educational level? a) some high school, b) high school graduate, c) associate’s degree, d) apprenticeship program, e) bachelor’s degree, f) Master’s degree, g) doctoral degree
· Are you a military service veteran? a) yes, b) no
· In 2025, what was your total personal income earned from all sources? (e.g., employment, SSDI (Social Security Disability Income), etc.): a) less than $25,000, b) $25,001 to $50,000, c) $50,001 to $75,000, d) $75,001 to $100,000, e) $100,001 to $150,000, f) More than $150,000
· What is the zip code for your residence? __
4. Caregiver Characteristics 

· What relationship do you have with the person you care for? a) my spouse/partner, b) my parent, c) my child, d) my sibling, e) extended family member (e.g., uncle), f) my friend, g) Other (please describe)
· How many years have you served in a caregiver role? __
· In the past 30 days, in an average week, how many hours are you providing care to a person with an ABI? __
· Do you live with the person you provide care to? a) yes, b) no
· If the respondent answers no, the following question will be asked:
How many miles away do you live from the person you provide care to? __

· The following is a list of ways that family and friends may provide assistance to persons with ABI. For each type of assistance, please indicate how much you currently provide each type of assistance to a person with an ABI.

Response choices:
· 2=A lot
· 1=A little 
· 0=Not at all

· Provide financial support
· Manage finances
· Set up services
· Deal with service providers/agencies
· Run errands
· Provide direct caregiving assistance (including medical care)
· Provide transportation
· Occasionally check in on the person with a ABI
· Provide companionship
· Provide general support and encouragement 

· Where does the person with a ABI you care for reside? a) your home (i.e., you live with the person), b) the person’s home, c) assisted living facility, d) nursing home, e) inpatient hospital setting, f) homeless shelter, g) jail or prison, h) Other (please describe)

5. Characteristics of the Person with a ABI

· What year did the person you care for experience a ABI? ___
· What was the cause of the person’s ABI? a) fall, b) assault, c) military-service related, d) motor vehicle accidents, e) self-inflicted injury, f) other cause (please specify__)
· What is the level of the person’s ABI? a) mild, b) moderate, c) severe, d) don’t know
· How would you rate the person’s level of ABI recovery? a) good, b) fair, c) poor 
· What types of impairments/symptoms/challenges does the person you care for experience (select all that apply)?
· Controlling emotions
· Concentrating
· Solving problems
· Sexual function
· Fatigue
· Sleeping
· Seizures 
· Balance
· Depression 
· Post-traumatic stress 
· Anxiety 
· Speaking
· Memory
· Light sensitivity 
· Noise sensitivity 
· Vision
· Hearing
· Getting too hot or too cold
6. Services Received by Persons with ABI
The following question asks you to evaluate a range of common ABI services in your local area and asks you to indicate if you and/or the person with the ABI you care for has received the service now or in the past, if the service is not needed, or if you or the person you care for would like the service, but it is not available in your local area (please select all responses that apply).
Response choices (select all that apply):
a) Received now or in the past 
b) Service is not needed
c) I am not familiar with this service
d) The person I care for, or I would like the service, but it is not available in my local area
Response choices (if “Received now or in the past” is selected)
a) Satisfied 
b) Unsure
c) Not satisfied 

· Financial Services
· Assistance with applying for Social Security Administration disability benefits
· Benefits planning
· Medicaid waiver funding
· Medical health insurance
· Housing
· Assistance with locating accessible housing
· Assistance with locating affordable housing
· Homeless services
· ABI specialized group homes
· Independent Living
· Aging-related services 
· Assistance with performing daily living tasks (e.g., bathing, cooking, etc.)
· Disaster and emergency preparation
· Home environmental modifications
· Paratransit services (i.e., public transportation for disabled persons)
· Public transportation
· Recreation services
· Supportive living programs/In-Home Supportive Services
· Legal Services
· Domestic violence victim advocacy and supports
· Formerly incarcerated re-entry programs
· Legal services
· Protection and advocacy services
· Medical Care
· Dental care
· Holistic health options
· Neurology
· Rehabilitation medicine (i.e., physiatry) care
· ABI inpatient rehabilitation care
· ABI outpatient rehabilitation care
· Peer and Social Support
· Caregiver support groups
· Education about ABI
· Group day programs and/or clubhouses
· Peer support for persons with ABI
· Peer support for caregivers
· Respite services for caregivers
· Psychological Services
· Mental health counseling
· Marriage/relationship and family therapy
· Neuropsychology
· Psychiatry
· Substance abuse treatment
· Service Coordination
· Bilingual/multilingual services
· Post-hospital discharge service planning
· Service coordination/case management services for persons with developmental disabilities and their families
· Service coordination for persons with ABI and their families
· Therapies and Technology
· Assistive technology
· Occupational therapy
· Physical therapy
· Speech therapy
· Vocational and Career
· Apprenticeship training program
· California Department of Rehabilitation vocational rehabilitation services
· Postsecondary education access
· Supported employment
· U.S. Department of Veterans Affairs, Veteran Readiness and Employment (VR&E)
· Workplace accommodations

· How do the services received by the person you care for affect their quality of life?

· What barriers (e.g., insurance, transportation, etc.) have you or the person you care for encountered in trying to access any of the services listed above?

· What are your concerns regarding the future of the person with an ABI that you care for?
· Describe what has been beneficial and what needs improvement with the ABI professional services received by yourself and the person with an ABI you care for.
· To what extent do you think your healthcare providers (e.g., physicians, speech therapists) understand how to provide services to persons with ABI?
· To what extend do you think mental health providers (e.g., psychiatrists) understand how to provide services to persons with ABI?
· Based on your experiences caring for a person with an ABI, what services and support for persons with ABI should be provided at your local Traumatic Brain Injury service site (e.g., San Diego Brain Injury Foundation, Jodi House, etc.)?

7. Survey Conclusion 
Thank you for taking the time to complete this survey! It is very appreciated. 


Appendix 3
Professionals Survey–English
(Please note that the final survey question was shown only to participants who accessed the survey through a TBI site.)
1. Screening Questions

· Do you live and work in California?
Yes—proceed to the next question
No—end the survey
· Are you 18 years or older?
Yes—proceed to the next question
No—end the survey
· Do you provide services to persons with ABI and/or to family caregivers of persons with TBI?
Yes—proceed to the next question
No—end the survey
2. Demographics (will be formatted so that the respondent can proceed without answering each item)

· What is your age in years? ___
· How do you describe yourself? a) male, b) female, c) non-binary, d) prefer not to answer
· Are you of Hispanic, Latino, or Spanish origin? a) yes, b) no, c) prefer not to answer 
· Which best describes your race? (Note: Hispanic/Latino is not counted as a race in this survey) a) American Indian, b) Asian, Black/African American, c) Native Hawaiian/Pacific Islander, d) White, e) Two or more races, f) Other (please specify) __, g) prefer not to answer
· What is the zip code for your place of work? ___

3. Provider Characteristics

· What is your professional title (physician, speech therapist, etc.)? ___
· What is your highest degree? a) high school, b) associate’s, c) bachelor’s, d) master’s, e) doctoral degree
· What is the discipline area (e.g., social work) of your highest degree? __
· Did you receive training on ABI in your highest degree academic program? a) yes, b) no, c) partially
· Following the completion of your highest degree, have you received continuing education on ABI? a) yes, b) no
· How many years of experience do you have working with persons with ABI? __
· How many years of experience do you have working with family caregivers of persons with ABI? __
· During the past year, approximately how many persons with ABI have you worked with?
· During the past year, approximately how many family caregivers of persons with ABI have you worked with?
· Briefly describe the professional services you provide to persons with TBI and/or their family caregivers. ___
· How well has your professional training prepared you to provide services to persons with ABI and their families? a) well prepared, b) marginally prepared, c) not prepared
· Please describe the types of professional training that would be helpful for you to receive to sufficiently provide services to persons with ABI and their families. __

4. Services Received by Persons with ABI
As a service provider, you can observe the types of services received by your clients with ABI and/or their family caregivers. The following question asks you to evaluate a range of common ABI services in your local area regarding whether the service is available, available but not sufficient, not available, not needed, or if you can't offer an opinion. These services may be offered by you, your agency, or other providers.
Response choices:
a) Available and sufficient  
b) Available but not sufficient (i.e., either referring to not enough of the service is available or not of good quality)
c) Not available 
d) Service is not needed 
e) Can’t offer an opinion

· Financial Services
· Assistance with applying for Social Security Administration disability benefits
· Benefits planning
· Medicaid waiver funding
· Medical health insurance
· Housing
· Assistance with locating accessible housing
· Assistance with locating affordable housing
· Homeless services
· ABI specialized group homes
· Independent Living
· Aging-related services 
· Assistance with performing daily living tasks (e.g., bathing, cooking, etc.)
· Disaster and emergency preparation
· Home environmental modifications
· Paratransit services (i.e., public transportation for disabled persons)
· Public transportation
· Recreation services
· Supportive living programs/In-Home Supportive Services
· Legal Services
· Domestic violence victim advocacy and supports
· Formerly incarcerated re-entry programs
· Legal services
· Protection and advocacy services
· Medical Care
· Dental care
· Holistic health options
· Neurology
· Rehabilitation medicine (i.e., physiatry) care
· ABI inpatient rehabilitation care
· ABI outpatient rehabilitation care
· Peer and Social Support
· Caregiver support groups
· Education about ABI
· Group day programs and/or clubhouses
· Peer support for persons with ABI
· Peer support for caregivers
· Respite services for caregivers
· Psychological Services
· Mental health counseling
· Marriage/relationship and family therapy
· Neuropsychology
· Psychiatry
· Substance abuse treatment
· Service Coordination
· Bilingual/multilingual services
· Post-hospital discharge service planning
· Service coordination/case management services for persons with developmental disabilities and their families
· Service coordination for persons with ABI and their families
· Therapies and Technology
· Assistive technology
· Occupational therapy
· Physical therapy
· Speech therapy
· Vocational and Career
· Apprenticeship training program
· California Department of Rehabilitation vocational rehabilitation services
· Postsecondary education access
· Supported employment
· U.S. Department of Veterans Affairs, Veteran Readiness and Employment (VR&E)
· Workplace accommodations
6. Open-ended Questions

· How do the services received by persons with ABI affect their quality of life?
· In your opinion, what are the primary barriers persons with ABI and their family caregivers experience when trying to access ABI-related services and supports?
· To what extent do you think your healthcare providers (e.g., physicians, speech therapists) understand how to provide services to persons with ABI?
· Based on your experiences providing professional supports to persons with an ABI, what recommendations do you have to improve services and support for persons with ABI and their family caregivers in California?
· Based on your professional experience, what services and support for persons with ABI should be provided at your local Traumatic Brain Injury services site (e.g., San Diego Brain Injury Foundation, Jodi House, etc.)?

7. Survey Conclusion
Thank you for taking the time to complete this survey! It is very appreciated. 


Appendix 4
Individuals Survey–Spanish
(Please note that the final survey question was shown only to participants who accessed the survey through a TBI site.)
1. Introducción de la encuesta 
La Universidad Estatal de San Diego (SDSU), el Instituto Interwork, la Junta Asesora de Lesión Cerebral Adquirida (LCA o ABI) de California y el Departamento de Rehabilitación de California están trabajando juntos para entender mejor las necesidades de las personas con lesión cerebral traumática (LCA o ABI) en California. Esta encuesta está diseñada para personas con LCA (ABI). Una lesión cerebral adquirida (LCA), también conocida por sus siglas en inglés como Acquired Brain Injury (ABI), es una lesión del cerebro que ocurre en algún momento después del nacimiento. Puede ser causada por factores traumáticos, como accidentes automovilísticos y caídas, o por factores no traumáticos, como accidentes cerebrovasculares (derrames cerebrales), tumores y aneurismas. La encuesta tomará aproximadamente 15 minutos para completarse. Puede guardarse y terminarse más tarde.
Si tiene preguntas sobre cómo completar esta encuesta, por favor comuníquese con el Director del Proyecto de Evaluación de Necesidades de ABI, el Dr. Charles Degeneffe, Profesor de Consejería en Rehabilitación en la Universidad Estatal de San Diego (SDSU). Puede comunicarse con el Dr. Degeneffe al siguiente correo electrónico: cdegenef@sdsu.edu.
2. Preguntas de Evaluación
· ¿Vive usted en California?
Sí—Continúe a la siguiente pregunta.
No—Termine la encuesta.
· ¿Tiene 18 años o más?
Sí—Continúe a la siguiente pregunta.
No—Termine la encuesta.
· ¿Tiene una Lesión Cerebral Adquirida (ABI)?
Una Lesión Cerebral Adquirida, también llamada ABI, ocurre cuando el funcionamiento del cerebro cambia debido a una fuerza externa. Esto puede pasar cuando algo golpea la cabeza, cuando la cabeza golpea algo, o cuando un movimiento fuerte causa que el cerebro se mueva de forma repentina. (Definición de la Asociación Americana de Lesiones Cerebrales)
Sí—Continúe a la siguiente pregunta.
No—Termine la encuesta.

3. Datos Demográficos (Esta sección está organizada para que pueda continuar sin tener que responder cada pregunta.)
· ¿Cuál es su edad? ___
· ¿Cómo se describe usted? a) Hombre, b) Mujer, c) No binario 
· ¿Es usted de origen hispano, latino o español? a) sí, b) no, c) prefiero no contestar
· ¿Cuál opción describe mejor su raza? (Nota: En esta encuesta, hispano/latino no se considera una raza.) a) Indígena americano, b) Asiático(a), c) Negro(a)/Afroamericano(a), d) Nativo(a) de Hawái o de las Islas del Pacífico, e) Blanco(a), f) Dos o más razas, g) Otro (por favor especifique) ___, h) Prefiero no responder.
· ¿Qué describe mejor su situación laboral? a) Empleo de tiempo completo, b) Empleo de medio tiempo, c) Desempleado(a), d) Ama de casa / Persona que cuida el hogar, e) Trabajo voluntario, f) Jubilado(a), g) No puede trabajar.
· ¿Si no está empleado/a, quisiera trabajar?  a) sí, b) no, c) no estoy seguro/a
· ¿Cuál es su estado civil? a) Casado(a) / En pareja, b) Soltero(a), c) Divorciado(a), d) Viudo(a).
· ¿Cuál es su nivel más alto de educación? a) Algunos años de preparatoria, b) Graduado(a) de preparatoria, c) Algunos estudios universitarios, d) Título de asociado, e) Programa de aprendizaje técnico, f) Licenciatura, g) Maestría, h) Doctorado.
· ¿Está actualmente inscrito(a) en educación postsecundaria, como un colegio comunitario o una universidad? a) sí, b) no
· ¿Es usted veterano(a) del servicio militar? a) sí, b) no
· En 2025, ¿cuál fue su ingreso personal total de todas las fuentes? (por ejemplo, empleo, SSDI [Seguro Social por Discapacidad], etc. a) menos de $25,000, b) $25,001 a $50,000, c) $50,001 a $75,000, d) $75,001 a $100,000, e) $100,001 a $150,000, f) más de $150,000
· ¿Recibe usted SSDI (Seguro Social por Discapacidad)? a) sí, b) no
· ¿Recibe usted SSI (Ingreso Suplementario del Seguro Social)?a) sí, b) no
· ¿Cuál es su situación actual de vivienda? a) Vive solo(a), b) Vive con su esposo(a) o pareja, c) Vive con otros familiares, d) Vive con un compañero(a) de vivienda, e) Vive en un centro de cuidado asistido, f) Vive en un hogar de personas de la tercera edad, g) Sin hogar / Sin vivienda, h) Otro (por favor especifique ___).
· ¿Cuál es el código postal de su residencia ? __

4. Características de la persona con una Lesión Cerebral Adquirida (ABI)
· ¿En qué año tuvo su primera ABI? ___
·  A lo largo de su vida, ¿cuántas ABI ha tenido? ___
· ¿Cuál fue la causa de su primera ABI? a) Caída, b) Agresión, c) Relacionada con el servicio militar, d) Accidente de vehículo motorizado, e) Lesión autoinfligida, f) Otra causa (por favor especifique ___)
· ¿Cuál es el nivel de su ABI? a) Leve, b) Moderada, c) Severa, d) No lo se
· ¿Cómo calificaría su nivel actual de recuperación de la ABI? a) Bueno, b) Regular, c) Malo
· ¿Qué tipos de dificultades, síntomas o retos experimenta actualmente? (Seleccione todas las opciones que correspondan)
· Controlar emociones
· Consentracion
· Resolver problemas
· Función sexual
· Fatiga
· Dormir
· Covulsiones 
· Equilibrio
· Depresión
· Estrés postraumático
· Ansiedad 
· Hablar
· Memoria
· Sensibilidad a la luz
· Sensibilidad al ruido
· Visión
· Audición
· Sensibilidad al calor o al frío
5. Servicios recibidos por personas con Lesión Cerebral Adquirida (ABI)
La siguiente pregunta le pide que evalúe varios servicios comunes para personas con ABI en su área local y que indique si recibe el servicio actualmente o si lo recibió en el pasado, si no necesita el servicio, o si le gustaría recibirlo pero no está disponible en su área. También indique qué tan satisfecho(a) estuvo con los servicios que recibe ahora o que recibió en el pasado.
Opciones de respuesta (seleccione todas las que correspondan)
a) Recibo el servicio ahora o lo recibí en el pasado,
b) No necesito el servicio 
c) No estoy familiarizado(a) con este servicio
d) Me gustaría recibir el servicio, pero no está disponible en mi área local 
Opciones de respuesta (si seleccionó “Recibo el servicio ahora o lo recibí en el pasado”):
Satisfecho(a)
No se 
No satisfecho(a)

●      Servicios Financieros
o   Asistencia para solicitar beneficios por discapacidad de la Administración del Seguro Social.
o   Planificación de beneficios.
o   Financiamiento mediante exenciones de Medicaid.
o   Seguro de salud/Seguro médico
●      Vivienda
o   Asistencia para encontrar vivienda accesible
o   Asistencia para encontrar vivienda económica
o   Servicios para personas sin hogar
o   Hogares grupales especializados para personas con lesión cerebral adquirida (ABI)
●      Vida Independiente
o   Servicios para personas mayores
o   Ayuda para las actividades de la vida diaria (por ejemplo, bañarse, cocinar, etc.)
o   Preparación ante desastres y emergencias
o   Modificaciones en el hogar para accesibilidad
o   Servicios de transporte adaptado para personas con discapacidad
o   Transporte público
o   Servicios recreativos
o   Programas de vida con apoyo / Servicios de apoyo en el hogar
●      Servicios legales
o   Apoyo y defensa de derechos para víctimas de violencia doméstica
o   Programas de reinserción para personas anteriormente encarceladas
o   Servicios legales
o   Servicios de protección y abogacía
●      Atención médica
o   Cuidado dental
o   Opciones de salud holística
o   Neurología
o   Medicina de rehabilitación (es decir, fisiatría)
o   Rehabilitación hospitalaria para lesión cerebral adquirida (LCA)
o   Rehabilitación ambulatoria para lesión cerebral adquirida (LCA)
●      Apoyo de Pares y Apoyo Social
o   Grupos de apoyo para personas cuidadoras
o   Educación sobre la LCA
o   Programas grupales diurnos y/o centros comunitarios
o   Apoyo de pares para personas con LCA
o   Apoyo de pares para cuidadores
o   Servicios de descanso para cuidadores
●      Servicios psicológicos
o   Terapia de salud mental
o   Terapia matrimonial, de pareja y familiar
o   Neuropsicología
o   Psiquiatría
o   Tratamiento por consumo de sustancias
●      Coordinación de Cuidado
o   Servicios bilingües / multilingües
o   Planificación de servicios después del alta hospitalaria
o   Coordinación de servicios / gestión de casos para personas con discapacidades del desarrollo y sus familias
o   Coordinación de servicios para personas con LCA y sus familias
●      Terapias y Tecnología Asistida
o   Tecnología Asistida
o   Terapia ocupacional
o   Fisioterapia
o   Terapia del habla
●      Formación Vocacional y Desarrollo Profesional
o   Programa de aprendizaje y formación en el trabajo
o   Servicios de rehabilitación vocacional del
o   Departamento de Rehabilitación de California
o   Acceso a estudios postsecundarios
●      Empleo asistido
o   Departamento de Asuntos de Veteranos de EE. UU., programa de Preparación y Empleo para Veteranos (VR&E)Veterans Affairs, Veteran Readiness and
o   Employment (VR&E)
o   Adaptaciones laborales
6. Open-ended questions
· ¿Cómo afectan los servicios que recibe a su calidad de vida?
· ¿Qué barreras (por ejemplo, seguro médico, transporte, etc.) ha encontrado al tratar de acceder a los servicios mencionados anteriormente? 
· ¿En qué medida cree que sus proveedores de atención médica (por ejemplo, médicos, terapeutas del habla) entienden cómo brindar servicios a personas con ABI?
· ¿En qué medida cree que sus proveedores de salud mental (por ejemplo, psiquiatras) entienden cómo brindar servicios a personas con ABI?
· Según su experiencia personal, ¿qué servicios y apoyos para personas con lesión cerebral adquirida (ABI) deberían ser proporcionados por su centro local de servicios para lesión cerebral traumática (por ejemplo, San Diego Brain Injury Foundation, Jodi House, etc.)?

Conclusion de encuesta
¡Gracias por tomarse el tiempo de completar esta encuesta! Se lo agradecemos mucho. 


Appendix 5
Caregivers Survey–Spanish 

(Please note that the final survey question was shown only to participants who accessed the survey through a TBI site.)
1. Introduction to Survey
La Universidad Estatal de San Diego (SDSU), el Instituto Interwork, la Junta Asesora de Lesión Cerebral Adquirida (LCA o ABI) de California y el Departamento de Rehabilitación de California están trabajando juntos para entender mejor las necesidades de las personas con lesión cerebral traumática (LCA o ABI) en California. Esta encuesta está diseñada para personas con LCA (ABI). Una lesión cerebral adquirida (LCA), también conocida por sus siglas en inglés como Acquired Brain Injury (ABI), es una lesión del cerebro que ocurre en algún momento después del nacimiento. Puede ser causada por factores traumáticos, como accidentes automovilísticos y caídas, o por factores no traumáticos, como accidentes cerebrovasculares (derrames cerebrales), tumores y aneurismas. La encuesta tomará aproximadamente 15 minutos para completarse. Puede guardarse y terminarse más tarde.
Si tiene preguntas sobre cómo completar esta encuesta, por favor comuníquese con el Director del Proyecto de Evaluación de Necesidades de ABI, el Dr. Charles Degeneffe, Profesor de Consejería en Rehabilitación en la Universidad Estatal de San Diego (SDSU). Puede comunicarse con el Dr. Degeneffe al siguiente correo electrónico: cdegenef@sdsu.edu.

2. Screening Questions

· Preguntas de Evaluación
· ¿Vive usted en California?
Sí—Continúe a la siguiente pregunta.
No—Termine la encuesta.
· ¿Tiene 18 años o más?
Sí—Continúe a la siguiente pregunta.
No—Termine la encuesta.
· ¿Usted provee servicios a alguien con una lesión cerebral adquirida (LCA, también conocida en inglés como ABI)?

Sí—Continúe a la siguiente pregunta.
No—Termine la encuesta.

3. Datos Demográficos (Esta sección está organizada para que pueda continuar sin tener que responder cada pregunta.)
· ¿Cuál es su edad en años? 
· ¿Cómo se describe usted? a) Hombre, b) Mujer, c) No binario 
· ¿Es usted de origen hispano, latino o español? a) sí, b) no, c) prefiero no contestar
· ¿Qué opción describe mejor su raza? (Nota: En esta encuesta, hispano/latino no se considera una raza.) a) Indígena americano, b) Asiático(a), c) Negro(a)/Afroamericano(a), d) Nativo(a) de Hawái o de las Islas del Pacífico, e) Blanco(a), f) Dos o más razas, g) Otro (por favor especifique) ___, h) Prefiero no responder.
· ¿Qué describe mejor su situación laboral? a) Empleo de tiempo completo, b) Empleo de medio tiempo, c) Desempleado(a), d) Ama de casa / Persona que cuida el hogar, e) Trabajo voluntario, f) Jubilado(a), g) No puede trabajar.
· ¿Cuál es su estado civil? a) Casado(a) / En pareja, b) Soltero(a), c) Divorciado(a), d) Viudo(a).
· ¿Cuál es su nivel más alto de educación? a) Algunos años de preparatoria, b) Graduado(a) de preparatoria, c) Algunos estudios universitarios, d) Título de asociado, e) Programa de aprendizaje técnico, f) Licenciatura, g) Maestría, h) Doctorado.
· ¿Es usted veterano(a) del servicio militar? a) sí, b) no
· En 2025, ¿cuál fue su ingreso personal total de todas las fuentes? (por ejemplo, empleo, SSDI [Seguro Social por Discapacidad], etc. a) menos de $25,000, b) $25,001 a $50,000, c) $50,001 a $75,000, d) $75,001 a $100,000, e) $100,001 a $150,000, f) Más de $150,000
· ¿Cuál es el código postal de su residencia?

4. [bookmark: _oy10e4jq13db]Características del Cuidador
· ¿Qué relación tiene con la persona que cuida?
 a) Mi esposo/a o pareja b) Mi madre o padre c) Mi hijo/a d) Mi hermano/a
 e) Otro familiar (por ejemplo, tío/a)  f) Mi amigo/a
· ¿Cuántos años ha trabajado como cuidador(a)?
· En los últimos 30 días, en una semana promedio, ¿cuántas horas ha proporcionado cuidados a una persona con lesión cerebral adquirida (ABI)?

· ¿Vive usted con la persona a la que brinda cuidados?
 a) Sí
 b) No
· Si respondió no, conteste la siguiente pregunta:
¿A cuántas millas de distancia vive usted de la persona a la que brinda cuidados?

· La siguiente es una lista de formas en que familiares y amigos pueden ayudar a personas con TBI. Para cada tipo de ayuda, por favor indique cuánto ayuda usted actualmente.
Opciones de respuesta:
· 2 = Mucho
· 1 = Un poco
· 0 = Nada
· Dar apoyo económico
· Manejar el dinero
· Organizar servicios
· Hablar con proveedores o agencias de servicios
· Hacer mandados
· Dar cuidado directo (incluyendo cuidado médico)
· Proveer transporte
· Revisar a la persona de vez en cuando
· Dar compañía
· Dar apoyo general y ánimo
· ¿Dónde vive la persona con TBI que usted cuida?
 a) En su casa (vive con usted) b) En la casa de la persona c) En una residencia asistida
 d) En un hogar de ancianos e) En un hospital f) En un refugio para personas sin hogar
 g) En la cárcel o prisión


5. Características de la Persona con TBI

· ¿En qué año la persona que usted cuida tuvo la lesión cerebral adquirida (ABI)?
· ¿Cuál fue la causa de la lesión cerebral adquirida (ABI)? a) Caída b) Ataque o agresión c) Relacionada con el servicio militar d) Accidente de vehículo e) Lesión que se causó a sí mismo/a f) Otra causa (por favor especifique: _____)
· ¿Cuál es el nivel de la lesión cerebral traumática (TBI)?a) Leve b) Moderada c) Severa d) No sabe
· ¿Cómo califica el nivel de recuperación de la persona? a) Bueno b) Regular c) Malo
· ¿Qué tipos de dificultades o síntomas tiene la persona que usted cuida? (Seleccione todas las que apliquen)
· Dificultad para controlar las emociones
· Dificultad para concentrarse
· Dificultad para resolver problemas
· Problemas sexuales
· Cansancio
· Problemas para dormir
· Convulsiones
· Problemas de equilibrio
· Depresión
· Estrés postraumático
· Ansiedad
· Dificultad para hablar
· Problemas de memoria
· Sensibilidad a la luz
· Sensibilidad al ruido
· Problemas de visión
· Problemas de audición
· Problemas con la temperatura del cuerpo (sentir mucho frío o mucho calor)
6. Servicios recibidos por personas con lesión cerebral traumática (TBI)
La siguiente pregunta le pide que evalúe una variedad de servicios comunes para personas con lesión cerebral adquirida (ABI) en su área local y que indique si usted y/o la persona con ABI a la que cuida ha recibido el servicio actualmente o en el pasado, si el servicio no es necesario, o si a usted o a la persona que cuida le gustaría recibir el servicio, pero no está disponible en su área local (seleccione todas las respuestas que correspondan).
Opciones de respuesta (seleccione todas las que correspondan)
a) Recibo el servicio ahora o lo recibí en el pasado,
b) No necesito el servicio 
c) No estoy familiarizado(a) con este servicio
d) Me gustaría recibir el servicio, pero no está disponible en mi área local 
Opciones de respuesta (si seleccionó “Recibo el servicio ahora o lo recibí en el pasado”):
a) Satisfecho(a)
b) No se 
c) No satisfecho(a)

●      Servicios Financieros
o   Asistencia para solicitar beneficios por discapacidad de la Administración del Seguro Social.
o   Planificación de beneficios.
o   Financiamiento mediante exenciones de Medicaid.
o   Seguro de salud/Seguro médico
●      Vivienda
o   Asistencia para encontrar vivienda accesible
o   Asistencia para encontrar vivienda económica
o   Servicios para personas sin hogar
o   Hogares grupales especializados para personas con lesión cerebral adquirida (ABI)
●      Vida Independiente
o   Servicios para personas mayores
o   Ayuda para las actividades de la vida diaria (por ejemplo, bañarse, cocinar, etc.)
o   Preparación ante desastres y emergencias
o   Modificaciones en el hogar para accesibilidad
o   Servicios de transporte adaptado para personas con discapacidad
o   Transporte público
o   Servicios recreativos
o   Programas de vida con apoyo / Servicios de apoyo en el hogar
●      Servicios legales
o   Apoyo y defensa de derechos para víctimas de violencia doméstica
o   Programas de reinserción para personas anteriormente encarceladas
o   Servicios legales
o   Servicios de protección y abogacía
●      Atención médica
o   Cuidado dental
o   Opciones de salud holística
o   Neurología
o   Medicina de rehabilitación (es decir, fisiatría)
o   Rehabilitación hospitalaria para lesión cerebral adquirida (LCA)
o   Rehabilitación ambulatoria para lesión cerebral adquirida (LCA)
●      Apoyo de Pares y Apoyo Social
o   Grupos de apoyo para personas cuidadoras
o   Educación sobre la LCA
o   Programas grupales diurnos y/o centros comunitarios
o   Apoyo de pares para personas con LCA
o   Apoyo de pares para cuidadores
o   Servicios de descanso para cuidadores
●      Servicios psicológicos
o   Terapia de salud mental
o   Terapia matrimonial, de pareja y familiar
o   Neuropsicología
o   Psiquiatría
o   Tratamiento por consumo de sustancias
●      Coordinación de Cuidado
o   Servicios bilingües / multilingües
o   Planificación de servicios después del alta hospitalaria
o   Coordinación de servicios / gestión de casos para personas con discapacidades del desarrollo y sus familias
o   Coordinación de servicios para personas con LCA y sus familias
●      Terapias y Tecnología Asistida
o   Tecnología Asistida
o   Terapia ocupacional
o   Fisioterapia
o   Terapia del habla
●      Formación Vocacional y Desarrollo Profesional
o   Programa de aprendizaje y formación en el trabajo
o   Servicios de rehabilitación vocacional del
o   Departamento de Rehabilitación de California
o   Acceso a estudios postsecundarios
●      Empleo asistido
o   Departamento de Asuntos de Veteranos de EE. UU., programa de Preparación y Empleo para Veteranos (VR&E)Veterans Affairs, Veteran Readiness and
o   Employment (VR&E)
o   Adaptaciones laborales
7. 
· ¿Cómo afectan los servicios que recibe la persona a la que cuida a su calidad de vida?
· ¿Qué barreras (por ejemplo, seguro médico, transporte, etc.) ha enfrentado usted o la persona a la que cuida al intentar acceder a alguno de los servicios mencionados anteriormente?
· ¿Cuáles son sus preocupaciones sobre el futuro de la persona con lesión cerebral adquirida (ABI) a la que cuida?
· Describa qué ha sido beneficioso y qué necesita mejoras en los servicios profesionales de ABI que usted y la persona con lesión cerebral adquirida (ABI) a la que cuida han recibido.
· ¿En qué medida cree que sus proveedores de atención médica (por ejemplo, médicos, terapeutas del habla) entienden cómo brindar servicios a personas con lesión cerebral adquirida (ABI)?
· ¿En qué medida cree que los proveedores de salud mental (por ejemplo, psiquiatras) entienden cómo brindar servicios a personas con lesión cerebral adquirida (ABI)?
· Basado en su experiencia cuidando a una persona con lesión cerebral adquirida (ABI), ¿qué servicios y apoyos para personas con ABI deberían proporcionarse en su centro local de servicios para lesión cerebral traumática (por ejemplo, San Diego Brain Injury Foundation, Jodi House, etc.)?
8. Conclusión de encuesta
¡Gracias por tomarse el tiempo de completar esta encuesta! Se lo agradecemos mucho. 


Appendix 6
Professionals Survey–Spanish
 (Please note that the final survey question was shown only to participants who accessed the survey through a TBI site.)
1. Introduction (Introducción de la encuesta)
La Universidad Estatal de San Diego (SDSU), el Instituto Interwork, la Junta Asesora de Lesión Cerebral Adquirida (LCA o ABI) de California y el Departamento de Rehabilitación de California están trabajando juntos para entender mejor las necesidades de las personas con lesión cerebral traumática (LCA o ABI) en California. Esta encuesta está diseñada para personas con LCA (ABI). Una lesión cerebral adquirida (LCA), también conocida por sus siglas en inglés como Acquired Brain Injury (ABI), es una lesión del cerebro que ocurre en algún momento después del nacimiento. Puede ser causada por factores traumáticos, como accidentes automovilísticos y caídas, o por factores no traumáticos, como accidentes cerebrovasculares (derrames cerebrales), tumores y aneurismas. La encuesta tomará aproximadamente 15 minutos para completarse. Puede guardarse y terminarse más tarde.

Si tiene preguntas sobre cómo completar esta encuesta, por favor comuníquese con el Director del Proyecto de Evaluación de Necesidades de ABI, el Dr. Charles Degeneffe, Profesor de Consejería en Rehabilitación en la Universidad Estatal de San Diego (SDSU). Puede comunicarse con el Dr. Degeneffe al siguiente correo electrónico: cdegenef@sdsu.edu.
2. Screening Questions (Preguntas de Evaluación)
· ¿Vive usted en California?
Sí—Continúe a la siguiente pregunta.
No—Termine la encuesta.
· ¿Tiene 18 años o más?
Sí—Continúe a la siguiente pregunta.
No—Termine la encuesta.
· ¿Usted provee servicios a alguien con una lesión cerebral adquirida (LCA, también conocida en inglés como ABI)?
Sí—Continúe a la siguiente pregunta.
No—Termine la encuesta.

3. Demographics (will be formatted so that the respondent can proceed without answering each item)

· ¿Cuál es su edad en años?___
· ¿Cómo se describe usted? a) Hombre, b) Mujer, c) No binario d) Prefiero no contestar
· ¿Es usted de origen hispano, latino o español? a) sí, b) no, c) prefiero no contestar
· ¿Cuál opción describe mejor su raza? (Nota: En esta encuesta, hispano/latino no se considera una raza.) a) Indígena americano, b) Asiático(a), c) Negro(a)/Afroamericano(a), d) Nativo(a) de Hawái o de las Islas del Pacífico, e) Blanco(a), f) Dos o más razas, g) Otro (por favor especifique) ___, h) Prefiero no contestar.
· ¿Cuál es el código postal de su residencia ? __

4. Provider Characteristics (Características del proveedor(a))
· ¿Cuál es su título profesional (por ejemplo, médico, terapeuta del habla, etc.)?
· ¿Cuál es su nivel más alto de educación? a) Preparatoria, b) Título de asociado, c) Licenciatura, d) Maestría, e) Doctorado
· ¿Cuál es el área de estudio (por ejemplo, trabajo social) de su nivel académico más alto? 
· ¿Recibió formación sobre lesión cerebral adquirida (ABI) en el programa académico de su título más alto? a) Sí, b) Parcialmente, c) No
· Después de completar su título académico más alto, ¿ha recibido educación continua relacionada con la lesión cerebral adquirida (ABI)? ) Sí, b) No
· ¿Cuántos años de experiencia tiene trabajando con personas con lesión cerebral adquirida (ABI)?
· ¿Cuántos años de experiencia tiene trabajando con familiares cuidadores de personas con lesión cerebral adquirida (ABI)? 
· Durante el último año, aproximadamente ¿con cuántas personas con lesión cerebral adquirida (ABI) ha trabajado? 
· Durante el último año, aproximadamente ¿con cuántos familiares cuidadores de personas con lesión cerebral adquirida (ABI) ha trabajado? 
· Describa brevemente los servicios profesionales que usted brinda a personas con lesión cerebral adquirida (ABI) y/o a sus familiares cuidadores. 
· ¿Qué tan bien lo ha preparado su formación profesional para brindar servicios a personas con lesión cerebral adquirida (ABI) y a sus familias? a) Bien preparado(a), b) Parcialmente preparado(a), c) No preparado(a)
· Por favor, describa los tipos de formación profesional que le serían útiles para poder brindar adecuadamente servicios a personas con lesión cerebral adquirida (ABI) y a sus familias.
5. Services Received  (Servicios recibidos por personas con TBI)
Como proveedor(a) de servicios, usted puede observar los tipos de servicios que reciben sus clientes con lesión cerebral adquirida (ABI) y/o sus familiares cuidadores. La siguiente pregunta le pide que evalúe una variedad de servicios comunes para ABI en su área local, indicando si el servicio está disponible, está disponible pero no es suficiente, no está disponible, no es necesario, o si no puede opinar. Estos servicios pueden ser ofrecidos por usted, su agencia u otros proveedores. 
· Opciones de respuesta:
a)   Disponible y suficiente
b)   Disponible pero no suficiente (es decir, no hay suficiente servicio disponible o el servicio no tiene una calidad aceptable)
c)   No disponible
d)   El servicio no es necesario
e)   No puedo ofrecer una opinión
· Servicios Financieros
· Asistencia para solicitar beneficios por discapacidad de la Administración del Seguro Social.
· Planificación de beneficios.
· Financiamiento mediante exenciones de Medicaid.
· Seguro de salud/ Seguro médico
· Vivienda
· Asistencia para encontrar vivienda accesible
· Asistencia para encontrar vivienda económica
· Servicios para personas sin hogar
· Hogares grupales especializados para personas con lesión cerebral adquirida (ABI)
· Vida Independiente
· Servicios para personas mayores
· Ayuda para las actividades de la vida diaria (por ejemplo, bañarse, cocinar, etc.)
· Preparación ante desastres y emergencias
· Modificaciones en el hogar para accesibilidad
· Servicios de transporte adaptado para personas con discapacidad
· Transporte público
· Servicios recreativos
· Programas de vida con apoyo / Servicios de apoyo en el hogar
· Servicios legales
· Apoyo y defensa de derechos para víctimas de violencia doméstica
· Programas de reinserción para personas anteriormente encarceladas
· Servicios legales
· Servicios de protección y abogacía
· Atención médica
· Cuidado dental
· Opciones de salud holística
· Neurología
· Medicina de rehabilitación (es decir, fisiatría)
· Rehabilitación hospitalaria para lesión cerebral adquirida (LCA)
· Rehabilitación ambulatoria para lesión cerebral adquirida (LCA)
· Apoyo de Pares y Apoyo Social
· Grupos de apoyo para personas cuidadoras
· Educación sobre la LCA
· Programas grupales diurnos y/o centros comunitarios
· Apoyo de pares para personas con LCA
· Apoyo de pares para cuidadores
· Servicios de descanso para cuidadores
· Servicios psicológicos
· Terapia de salud mental
· Terapia matrimonial, de pareja y familiar
· Neuropsicología
· Psiquiatría
· Tratamiento por consumo de sustancias
· Coordinación de Cuidado
· Servicios bilingües / multilingües
· Planificación de servicios después del alta hospitalaria
· Coordinación de servicios / gestión de casos para personas con discapacidades del desarrollo y sus familias
· Coordinación de servicios para personas con LCA y sus familias
· Terapias y Tecnología Asistida
· Tecnología Asistida
· Terapia ocupacional
· Fisioterapia
· Terapia del habla
· Formación Vocacional y Desarrollo Profesional
· Programa de aprendizaje y formación en el trabajo
· Servicios de rehabilitación vocacional del
· Departamento de Rehabilitación de California
· Acceso a estudios postsecundarios
· Empleo asistido
· Departamento de Asuntos de Veteranos de EE. UU., programa de Preparación y Empleo para Veteranos (VR&E)Veterans Affairs, Veteran Readiness and
· Employment (VR&E)
· Adaptaciones laborales

6. Open Ended Questions
· ¿Cómo afectan los servicios que reciben las personas con lesión cerebral adquirida (ABI) a su calidad de vida? 
· En su opinión, ¿cuáles son las principales barreras que enfrentan las personas con lesión cerebral adquirida (ABI) y sus familiares cuidadores al intentar acceder a servicios y apoyos relacionados con la ABI? 
· ¿En qué medida cree que sus proveedores de atención médica (por ejemplo, médicos, terapeutas del habla) entienden cómo brindar servicios a personas con lesión cerebral adquirida (ABI)? 
· Basado en su experiencia brindando apoyo profesional a una persona con lesión cerebral adquirida (ABI), ¿qué recomendaciones tiene para mejorar los servicios y el apoyo para estas personas y sus cuidadores familiares en California?

7. Survey Conclusion 
¡Gracias por tomarse el tiempo de completar esta encuesta! Se lo agradecemos mucho. 
Appendix 7
Individual Service Summary Responses: Total Sample
	Service
	Received now or in the past
	Service is not needed
	Not familiar with the service
	Would like, but not available
in local area

	Assistance with applying for Social Security Administration disability benefits
	46%
	23%
	21.2%
	14.2%

	Benefits Planning
	20.7%
	24.3%
	42.3%
	16.2%

	Medicaid Waiver Funding
	11.3%
	32.1%
	45.3%
	14.2%

	Medical Health Insurance
	60.4%
	18.8%
	14.9%
	9.9%

	Assistance with locating accessible housing
	14.2%
	56.6%
	17.9%
	14.2%

	Assistance with locating affordable housing
	13.5%
	50%
	20.2%
	18.3%

	Homeless Services Available
	7.5%
	81.7%
	3.2%
	7.5%

	ABI Specialized Group Homes
	6.5%
	68.8%
	17.2%
	10.8%

	Aging-related Services
	8.4%
	49.5%
	33.7%
	9.5%

	Assistance with Performing Daily Living Tasks
	35.7%
	41.8%
	18.4%
	9.2%

	Disaster and Emergency Preparation
	23.7%
	36.1%
	33%
	10.3%

	Home
Environmental Modifications Available
	20.2%
	39.4%
	30.3%
	16.2%

	Paratransit Services (i.e., public transportation for disabled persons)
	28.6%
	45.9%
	16.3%
	11.2%

	Public Transportation
	28.9%
	50.5%
	8.2%
	12.4%

	Recreation Services
	21.5%
	26.9%
	34.4%
	19.4%

	Supportive living/ programs /In-Home Supportive Services
	30.2%
	42.7%
	21.9%
	8.3%

	Domestic Violence Victim Advocacy and Supports
	12%
	75%
	6.5%
	7.6%

	Formerly Incarcerated Re-entry Programs
	4.5%
	91%
	4.5%
	0%

	Legal Services
	35.8%
	32.6%
	20%
	18.9%

	Protection and Advocacy Services
	16.5%
	42.9%
	27.5%
	18.7%

	Dental Care
	58.9%
	17.9%
	14.7%
	12.6%

	Holistic Health
	26.9%
	20.4%
	33.3%
	23.7%

	Neurology
	62.5%
	9.4%
	13.5%
	19.8%

	Rehabilitation Medicine (i.e., physiatry)
	47.4%
	18.6%
	20.6%
	17.5%

	ABI Inpatient Rehabilitation Care
	35.1%
	35.1%
	20.2%
	11.7%

	ABI Outpatient Rehabilitation Care
	47.4%
	15.5%
	23.7%
	17.5%

	Caregiver Support Groups
	25.8%
	44.1%
	20.4%
	12.9%

	Education about ABI
	53.6%
	18.6%
	16.5%
	15.5%

	Group Day Programs and/ or Clubhouses
	29.7%
	39.6%
	18.7%
	16.5%

	Peer Support for Persons with ABI
	56.1%
	14.3%
	20.4%
	15.3%

	Peer Support for Caregivers
	10.5%
	52.3%
	27.9%
	10.5%

	Respite Services for Caregivers
	5.7%
	47.1%
	35.6%
	13.8%

	Mental Health Counseling
	67.7%
	11.1%
	13.1%
	14.1%

	Marriage/ Relationship and Family Therapy
	26.1%
	43.5%
	16.3%
	19.6%

	Neuropsychology
	43.8%
	8.3%
	30.2%
	21.9%

	Psychiatry
	51.6%
	26.9%
	14%
	14%

	Substance Abuse Treatment
	9.1%
	85.2%
	3.4%
	2.3%

	Bilingual/ Multilingual Services
	3.5%
	91.8%
	3.5%
	2.4%

	Post-Hospital Discharge Service Planning
	22.5%
	57.3%
	20.2%
	3.4%

	Service Coordination/ Case Management for Persons with Developmental Disabilities and their Families
	22%
	51.6%
	20.9%
	14.3%

	Service Coordination for Persons with ABI and their Families
	26.4%
	24.2%
	36.3%
	26.4%

	Assistive Technology
	30.4%
	23.9%
	29.3%
	23.9%

	Occupational Therapy
	52.1%
	21.3%
	13.8%
	19.1%

	Physical Therapy
	74.7%
	12.1%
	7.7%
	12.1%

	Speech Therapy
	58.3%
	18.8%
	11.5%
	16.7%

	Apprenticeship Training Programs
	6.9%
	48.3%
	28.7%
	18.4%

	California Department of Rehabilitation Vocational Rehabilitation Services
	45.7%
	28.3%
	14.1%
	15.2%

	Postsecondary Education Access
	22.2%
	42.2%
	24.4%
	15.6%

	Supported Employment
	10.3%
	44.8%
	35.6%
	16.1%

	U.S. Department of Veterans Affairs, Veteran Readiness and Employment (VR&E)
	1.2%
	85.5%
	12%
	2.4%

	Workplace Accommodations
	23.6%
	36%
	31.5%
	13.5%





Appendix 8
Individual Service Satisfaction Summary Responses
	Service
	Percentage Satisfied
	Percentage Not Satisfied

	Assistance with applying for Social Security Administration disability benefits
	60.8%
	19.6%

	Benefits Planning
	52.2%
	4.3%

	Medicaid Waiver Funding
	50%
	0%

	Medical Health Insurance
	66.7%
	18.3%

	Assistance with locating accessible housing
	40%
	33%

	Assistance with locating affordable housing
	35.7%
	35.7%

	Homeless Services Available
	28.6%
	42.9%

	ABI Specialized Group Homes
	83.3%
	16.7%

	Aging-related Services
	62.5%
	25%

	Assistance with Performing Daily Living Tasks
	77.1%
	8.6%

	Disaster and Emergency Preparation
	60.9%
	13%

	Home
Environmental Modifications Available
	80%
	10%

	Paratransit Services (i.e., public transportation for disabled persons)
	67.9%
	28.6%

	Public Transportation
	71.4%
	14.3%

	Recreation Services
	85%
	5%

	Supportive living/ programs /In-Home Supportive Services
	75.9%
	6.9%

	Domestic Violence Victim Advocacy and Supports
	72.7%
	18.2%

	Formerly Incarcerated Re-entry Programs
	75%
	0%

	Legal Services
	48.5%
	27.3%

	Protection and Advocacy Services
	66.7%
	13.3%

	Dental Care
	64.3%
	17.9%

	Holistic Health
	72%
	12%

	Neurology
	60%
	23.3%

	Rehabilitation Medicine (i.e., physiatry)
	56.5%
	13%

	ABI Inpatient Rehabilitation Care
	75.8%
	6.1%

	ABI Outpatient Rehabilitation Care
	78.3%
	8.7%

	Caregiver Support Groups
	61.9%
	4.8%

	Education about ABI
	75%
	13.5%

	Group Day Programs and/ or Clubhouses
	84.6%
	3.8%

	Peer Support for Persons with ABI
	100%
	0%

	Peer Support for Caregivers
	66.7%
	0%

	Respite Services for Caregivers
	80%
	0%

	Mental Health Counseling
	64.2%
	22.4%

	Marriage/ Relationship and Family Therapy
	62.5%
	12.5%

	Neuropsychology
	57.1%
	14.3%

	Psychiatry
	62.5%
	20.8%

	Substance Abuse Treatment
	87.5%
	12.5%

	Bilingual/ Multilingual Services
	33.3%
	0%

	Post-Hospital Discharge Service Planning
	50%
	25%

	Service Coordination/ Case Management for Persons with Developmental Disabilities and their Families
	80%
	5%

	Service Coordination for Persons with ABI and their Families
	83.3%
	8.3%

	Assistive Technology
	71.4%
	10.7%

	Occupational Therapy
	73.5%
	12.2%

	Physical Therapy
	80.9%
	4.4%

	Speech Therapy
	78.2%
	7.3%

	Apprenticeship Training Programs
	33.3%
	33%

	California Department of Rehabilitation Vocational Rehabilitation Services
	47.6%
	23.8%

	Postsecondary Education Access
	80%
	10%

	Supported Employment
	44.4%
	11.1%

	U.S. Department of Veterans Affairs, Veteran Readiness and Employment (VR&E)
	100%
	0%

	Workplace Accommodations
	66.7%
	14.3%


 


Appendix 9
Caregiver Service Summary Responses: Total Sample
	Service
	Received now or in the past
	Service is not needed
	Not familiar with the service
	Would like, but not available
in local area

	Assistance with applying for Social Security Administration disability benefits
	58.5%
	22%
	12.2%
	9.8%

	Benefits Planning
	25.6%
	28.2%
	35.9%
	17.9%

	Medicaid Waiver Funding
	22.9%
	31.4%
	45.7%
	5.7%

	Medical Health Insurance
	62.2%
	16.2%
	18.9%
	8.1%

	Assistance with locating accessible housing
	24.3%
	51.4%
	13.5%
	16.2%

	Assistance with locating affordable housing
	22.9%
	48.6%
	17.1%
	17.1%

	Homeless Services Available
	6.3%
	84.4%
	9.4%
	3.1%

	ABI Specialized Group Homes
	12.1%
	48.5%
	30.3%
	12.1%

	Aging-related Services
	6.3%
	43.8%
	34.4%
	18.8%

	Assistance with Performing Daily Living Tasks
	47.2%
	36.1%
	11.1%
	5.6%

	Disaster and Emergency Preparation
	20%
	20%
	45.7%
	17.1%

	Home
Environmental Modifications Available
	20%
	48.6%
	22.9%
	14.3%

	Paratransit Services (i.e., public transportation for disabled persons)
	37.1%
	37.1%
	22.9%
	2.9%

	Public Transportation
	35.3%
	50%
	11.8%
	5.9%

	Recreation Services
	20%
	22.9%
	40%
	20%

	Supportive living/ programs /In-Home Supportive Services
	60.6%
	18.2%
	12.1%
	9.1%

	Domestic Violence Victim Advocacy and Supports
	6.5%
	80.6%
	12.9%
	0%

	Formerly Incarcerated Re-entry Programs
	3.2%
	83.9%
	12.9%
	0%

	Legal Services
	29.4%
	38.2%
	17.6%
	17.6%

	Protection and Advocacy Services
	31.3%
	40.6%
	25%
	6.3%

	Dental Care
	59.4%
	18.8%
	18.8%
	3.1%

	Holistic Health
	12.9%
	25.8%
	41.9%
	25.8%

	Neurology
	58.8%
	11.8%
	14.7%
	20.6%

	Rehabilitation Medicine (i.e., physiatry)
	60.6%
	18.2%
	9.1%
	18.2%

	ABI Inpatient Rehabilitation Care
	59.4%
	25%
	12.5%
	9.4%

	ABI Outpatient Rehabilitation Care
	50%
	20.6%
	17.6%
	14.7%

	Caregiver Support Groups
	45.5%
	15.2%
	30.3%
	15.2%

	Education about ABI
	54.5%
	9.1%
	21.2%
	18.2%

	Group Day Programs and/ or Clubhouses
	31.3%
	18.8%
	28.1%
	28.1%

	Peer Support for Persons with ABI
	51.4%
	8.6%
	17.1%
	22.9%

	Peer Support for Caregivers
	41.2%
	14.7%
	23.5%
	20.6%

	Respite Services for Caregivers
	29.4%
	14.7%
	23.5%
	32.4%

	Mental Health Counseling
	50%
	2.9%
	20.6%
	29.4%

	Marriage/ Relationship and Family Therapy
	21.9%
	37.5%
	21.9%
	21.9%

	Neuropsychology
	32.4%
	8.8%
	32.4%
	29.4%

	Psychiatry
	50%
	15.6%
	12.5%
	25%

	Substance Abuse Treatment
	13.3%
	73.3%
	3.3%
	10%

	Bilingual/ Multilingual Services
	3%
	84.8%
	9.1%
	6.1%

	Post-Hospital Discharge Service Planning
	44.1%
	35.3%
	14.7%
	11.8%

	Service Coordination/ Case Management for Persons with Developmental Disabilities and their Families
	25%
	40.6%
	18.8%
	18.8%

	Service Coordination for Persons with ABI and their Families
	43.8%
	21.9%
	18.8%
	21.9%

	Assistive Technology
	28.1%
	34.4%
	28.1%
	12.5%

	Occupational Therapy
	71.4%
	2.9%
	17.1%
	17.1%

	Physical Therapy
	80%
	0%
	8.6%
	17.1%

	Speech Therapy
	70.6%
	17.6%
	2.9%
	11.8%

	Apprenticeship Training Programs
	6.5%
	25.8%
	51.6%
	19.4%

	California Department of Rehabilitation Vocational Rehabilitation Services
	31.3%
	25%
	34.4%
	9.4%

	Postsecondary Education Access
	31.3%
	25%
	34.4%
	12.5%

	Supported Employment
	21.2%
	33.3%
	36.4%
	12.1%

	U.S. Department of Veterans Affairs, Veteran Readiness and Employment (VR&E)
	0%
	84.8%
	9.1%
	6.1%

	Workplace Accommodations
	30.3%
	39.4%
	27.3%
	6.1%


 


Appendix 10
Caregiver Service Satisfaction Summary Responses
	Service
	Percentage Satisfied
	Percentage Not Satisfied

	Assistance with applying for Social Security Administration disability benefits
	50%
	29.2%

	Benefits Planning
	55.6%
	0%

	Medicaid Waiver Funding
	42.9%
	14.3%

	Medical Health Insurance
	52.2%
	26.1%

	Assistance with locating accessible housing
	55.6%
	22.2%

	Assistance with locating affordable housing
	62.5%
	25%

	Homeless Services Available
	50%
	50%

	ABI Specialized Group Homes
	50%
	0%

	Aging-related Services
	0%
	0%

	Assistance with Performing Daily Living Tasks
	58.8%
	11.8%

	Disaster and Emergency Preparation
	85.7%
	14.3%

	Home
Environmental Modifications Available
	85.7%
	0%

	Paratransit Services (i.e., public transportation for disabled persons)
	66.7%
	25%

	Public Transportation
	66.7%
	25%

	Recreation Services
	66.7%
	0%

	Supportive living/ programs /In-Home Supportive Services
	33.3%
	33.3%

	Domestic Violence Victim Advocacy and Supports
	100%
	0%

	Formerly Incarcerated Re-entry Programs
	0%
	100%

	Legal Services
	60%
	10%

	Protection and Advocacy Services
	33.3%
	11.1%

	Dental Care
	42.1%
	15.8%

	Holistic Health
	66.7%
	0%

	Neurology
	47.4%
	31.6%

	Rehabilitation Medicine (i.e., physiatry)
	57.9%
	0%

	ABI Inpatient Rehabilitation Care
	64.7%
	17.6%

	ABI Outpatient Rehabilitation Care
	73.3%
	13.3%

	Caregiver Support Groups
	71.4%
	0%

	Education about ABI
	61.1%
	16.7%

	Group Day Programs and/ or Clubhouses
	40%
	0%

	Peer Support for Persons with ABI
	71.4%
	0%

	Peer Support for Caregivers
	64.3%
	0%

	Respite Services for Caregivers
	66.7%
	0%

	Mental Health Counseling
	62.5%
	18.8%

	Marriage/ Relationship and Family Therapy
	57.1%
	0%

	Neuropsychology
	60%
	10%

	Psychiatry
	53.3%
	13.3%

	Substance Abuse Treatment
	75%
	0%

	Bilingual/ Multilingual Services
	100%
	0%

	Post-Hospital Discharge Service Planning
	64.3%
	21.4%

	Service Coordination/ Case Management for Persons with Developmental Disabilities and their Families
	75%
	0%

	Service Coordination for Persons with ABI and their Families
	57.1%
	7.1%

	Assistive Technology
	55.6%
	11.1%

	Occupational Therapy
	69.6%
	8.7%

	Physical Therapy
	73.1%
	11.5%

	Speech Therapy
	71.4%
	14.3%

	Apprenticeship Training Programs
	100%
	0%

	California Department of Rehabilitation Vocational Rehabilitation Services
	50%
	30%

	Postsecondary Education Access
	70%
	20%

	Supported Employment
	28.6%
	42.9%

	U.S. Department of Veterans Affairs, Veteran Readiness and Employment (VR&E)
	0%
	0%

	Workplace Accommodations
	50%
	30%


 

Appendix 11

Professional Service Summary: Total Sample

	Service
	Available and sufficient
	Available but not sufficient
	Not available
	Service not needed
	Can’t offer an opinion

	Assistance with applying for Social Security Administration disability benefits
	30.4%
	47.8%
	7%
	0%
	15.7%

	Benefits Planning
	28.1%
	45.6%
	8.8%
	0%
	18.4%

	Medicaid Waiver Funding
	13.8%
	36.2%
	14.7%
	.9%
	34.5%

	Medical Health Insurance
	27%
	44.3%
	7%
	.9%
	20.9%

	Assistance with locating accessible housing
	14.7%
	59.5%
	7.8%
	1.7%
	17.2%

	Assistance with locating affordable housing
	14.7%
	61.8%
	5.9%
	1%
	16.7%

	Homeless Services Available
	16.7%
	60.8%
	4.9%
	1%
	17.6%

	ABI Specialized Group Homes
	3.9%
	35.3%
	31.4%
	1%
	28.4%

	Aging-related Services
	24.5%
	53.9%
	2.9%
	1%
	19.6%

	Assistance with Performing Daily Living Tasks
	20.6%
	58.8%
	6.9%
	0%
	13.7%

	Disaster and Emergency Preparation
	19.6%
	36.3%
	11.8%
	2.9%
	29.4%

	Home
Environmental Modifications Available
	18.2%
	53.5%
	10.1%
	0%
	18.2%

	Paratransit Services (i.e., public transportation for disabled persons)
	35.6%
	53.5%
	3%
	2%
	7.9%

	Public Transportation
	42.4%
	47.5%
	2%
	1%
	7.1%

	Recreation Services
	26.3%
	49.5%
	5.1%
	1%
	19.2%

	Supportive living/ programs /In-Home Supportive Services
	22%
	54%
	6%
	1%
	18%

	Domestic Violence Victim Advocacy and Supports
	18.8%
	41.6%
	7.9%
	2%
	29.7%

	Formerly Incarcerated Re-entry Programs
	11.9%
	41.6%
	8.9%
	3%
	35.6%

	Legal Services
	16%
	45%
	10%
	1%
	28%

	Protection and Advocacy Services
	18%
	46%
	7%
	2%
	29%

	Dental Care
	16.8%
	44.6%
	8.9%
	0%
	29.7%

	Holistic Health
	4%
	39.6%
	16.8%
	0%
	39.6%

	Neurology
	18.8%
	43.6%
	9.9%
	0%
	27.7%

	Rehabilitation Medicine (i.e., physiatry)
	26%
	45%
	10%
	0%
	21%

	ABI Inpatient Rehabilitation Care
	27.3%
	38.4%
	10.1%
	1%
	24.2%

	ABI Outpatient Rehabilitation Care
	18.2%
	48.5%
	11.1%
	1%
	21.2%

	Caregiver Support Groups
	27%
	48%
	8%
	0%
	18%

	Education about ABI
	24%
	58%
	6%
	0%
	12%

	Group Day Programs and/ or Clubhouses
	18.2%
	41.4%
	18.2%
	2%
	22.2%

	Peer Support for Persons with ABI
	26%
	42%
	13%
	0%
	19%

	Peer Support for Caregivers
	19%
	45%
	16%
	0%
	21%

	Respite Services for Caregivers
	8.1%
	38.4%
	21.2%
	1%
	31.3%

	Mental Health Counseling
	25%
	52%
	7%
	0%
	17%

	Marriage/ Relationship and Family Therapy
	20.4%
	39.8%
	8.2%
	0%
	31.6%

	Neuropsychology
	12.1%
	44.4%
	12.1%
	1%
	30.3%

	Psychiatry
	18.2%
	50.5%
	6.1%
	1%
	24.2%

	Substance Abuse Treatment
	20.4%
	44.9%
	6.1%
	3.1%
	25.5%

	Bilingual/ Multilingual Services
	24.2%
	46.5%
	2%
	1%
	27.3%

	Post-Hospital Discharge Service Planning
	14.4%
	49.5%
	4.1%
	0%
	32%

	Service Coordination/ Case Management for Persons with Developmental Disabilities and their Families
	27.7%
	44.9%
	2%
	0%
	25.5%

	Service Coordination for Persons with ABI and their Families
	22.4%
	49%
	6.1%
	0%
	23.5%

	Assistive Technology
	28.6%
	49%
	5.1%
	0%
	17.3%

	Occupational Therapy
	27.6%
	45.9%
	5.1%
	0%
	22.4%

	Physical Therapy
	28.3%
	47.5%
	5.1%
	0%
	20.2%

	Speech Therapy
	25.5%
	45.9%
	8.2%
	0%
	21.4%

	Apprenticeship Training Programs
	10.2%
	48%
	19.4%
	0%
	23.5%

	California Department of Rehabilitation Vocational Rehabilitation Services
	26.3%
	54.5%
	5.1%
	0%
	17.2%

	Postsecondary Education Access
	22.7%
	43.3%
	8.2%
	0%
	25.8%

	Supported Employment
	17.2%
	42.4%
	11.1%
	0%
	29.3%

	U.S. Department of Veterans Affairs, Veteran Readiness and Employment (VR&E)
	21.6%
	35.1%
	5.2%
	1%
	37.1%

	Workplace Accommodations
	22.4%
	42.9%
	7.1%
	0%
	28.6%
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