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Evidence Brief: What is the impact of a cognitive communication disorder on a person’s 
life beyond participation in work or education activities? 
 
Key findings from research: 

• Cognitive-communication disorders occur frequently after TBI, with over 70% of people 
with ABI experiencing communication disability after their injury (MacDonald, 2017), 
however the communication service needs of people with brain injury are often 
overlooked (Macdonald, 2021). 

• Cognitive-communication disorders (CCD) can significantly affect various aspects of a 
person's life, regardless of their current engagement in study or work (Togher et al., 
2023). These disorders often impair essential cognitive functions such as memory, 
attention, executive functioning, and problem-solving, which are crucial for effective 
communication and completing daily living activities (Rodriguez et al., 2022; Tompkins, 
2012).  

• Research has shown that individuals with cognitive-communication disorders may 
struggle with social interactions and self-awareness (Bond and Godfrey, 1997), 
understanding and producing language, and managing day-to-day tasks, leading to 
increased social isolation, emotional distress, fatigue, and reduced quality of life 
(Borthwick, 2012; Kelly et al., 2023; Rodriguez et al., 2022).  

• These difficulties can hinder the individual’s ability to form and maintain relationships, 
participate in community activities, and manage personal responsibilities, ultimately 
affecting overall well-being, self-identity and independence (Elbourn et al., 2019; 
Hewetson et al., 2018; Kelly et al., 2023). 

 
Risks of not providing intervention 
If CCD is left unaddressed, the individual faces numerous risks that can exacerbate tension in 
relationships, community re-integration and negatively impact their future potential. A 
reported case in the literature (Howell et al., 2024) of an individual with TBI in which 
intervention was not provided for CCD demonstrates these risks. This case had ongoing 
behavioural outbursts due to misinterpreting events, which threatened his accommodation 
situation. Once speech pathology intervention was introduced, the multidisciplinary team 
supporting this case perceived the value of this specialised intervention in improving family 
relationships and community integration (Howell et al., 2024) 
 
CCD is often overlooked, however, stakeholders have found that SLP intervention is effective 
for treating CCDs after brain injuries. Appropriate intervention and rehabilitation for 
individuals with CCD will improve everyday functioning, helping to restore and maintain 
effective communication skills and full participation of life (Hewetson et al., 2017; Tompkins, 
2012). Provision of these services can avoid the negative outcomes of social isolation, 
decreased self-esteem, and increased mental health issues such as anxiety and depression 
(Borthwick, 2012). By extension, addressing CCD can reduce the burden on caregivers.  
Additionally, intervention can reduce barriers to an individual's ability to re-enter education or 
the workforce in the future, promoting opportunities and potential for personal and 
professional growth. Therefore, timely and adequate collaborative support is crucial to 
mitigate these risks and promote a better quality of life. 
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