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The Reliability of and Validity of Assessing Traumatic Brain Injury
Traumatic brain injury (TBI) is the leading cause of death among injured individuals; responsible for more than 50,000 deaths in the U.S. alone each year. On the same note, over two million people suffer traumatic brain injury in the United States every year (Juengst, Myrga, Fann & Wagner, 2017). It has a wide range of risk factors cutting across all demographics.  This paper explores the reliability and validity of assessments related to traumatic brain injury. 
Identifying Information
Traumatic brain injury refers to a brain injury that results from an external physical impact to the head or other causes that cause the displacement of the brain within the skull; which takes a non-degenerative form. This condition is associated with various characteristics including, but not limited to memory disturbances, confusion, neurological signs, and changes in consciousness levels (In Zollman, 2016). Depending on the nature of the injury, the severity of confusion, the period of unconsciousness, and post-traumatic amnesia; traumatic brain injury can be categorized as severe, moderate, or mild (Turner-Stokes, 2015). 
Assessment & Diagnosis
TBI assessments result in comprehensive diagnoses of speech, cognitive-communication, language, voice, and swallowing disorder. They also result in a description of the severity of the disorder(s), prognosis for change, recommendation for intervention, and referral for other assessments or services.  Assessing TBIs is an intricate set of procedures which includes screening, cognitive-communication assessment, swallowing assessment, audiologic and vestibular assessment. 
With regard to their reliability and validity, these assessments are reliable and valid. The reason behind this is that traumatic brain injury affects the brain; and the sign manifest in the core functions of the brain such as communication. These assessments target the ability of the brain to execute these core functions, and this presents a tremendous opportunity towards diagnosing TBI. 
Treatment
The treatment of traumatic brain injury (TBI) focuses on achieving the highest level of independent function for an individual to participate in day-to-day living. First and foremost, cognitive-communication treatment aims at either compensating for insufficiencies or the restoration of skills. Professionals helping patients can either train their basic skills to develop complex processing ability, or follow the top-down approach which involves training complex skills to bolster causal basic skills. 
Compensatory strategy training focuses on modifying the environment and/or providing an individual with internal or external supports to maximize their skills. External supports include, but are not limited to imagery, mnemonics and association. Internal supports, on the other hand, involve calendars, PDAs, and memory aids. These strategies support a variety of impairments, and thus improve the patients’ skills. 
Computer-assisted treatment (CAT) is another treatment approach which capitalizes on existing technologies to impact specific skills of an individual to improve their performance. Usually, CAT takes the form of mobile applications or commercial software. CAT tools provide consistent feedback to individuals, and thus compensate for cognitive-communication insufficiencies. A comparison of a computerized program and a non-computerized program revealed that the computerized approach showed better improvements in memory and attention (Fernandez et al., 2017). As such, this treatment approach is reliable and valid. 
Drill and Practice Training are other commonly used treatment methods whose primary objective is to stimulate affected neural networks and establish new similar networks to restore a skill in an individual. Dual task training is another approach which aims at targeting the ability to engage in two competing activities simultaneously to improve task complexity. This technique relies on tasks which require equal attention levels. These tasks can both be cognitive tasks, motor tasks, or a combination of a motor task and a cognitive task. 
Finally, Errorless learning is a technique in which the professional precludes the TBI patient from making errors while learning a specific skill. Precluding errors can be achieved by following a set of standard procedures such as the one below:
I. Dividing the task into discrete steps
II. Providing enough models before asking the client to execute the task
III. Encouraging the patient to avoid random guesses
IV. Correcting errors immediately upon identification
V. Carefully fading prompts
It is evident that most treatment approaches help clients to achieve independence by targeting specific deficiencies in specific skills and working towards restoring them. As we have established, traumatic brain injury affect the brain and its core functions. As such, the treatment approaches described above have high levels of reliability and validity. 
Legal and Ethical Considerations
Like any other field, the assessment and treatment of traumatic brain injuries is based on several legal and ethical considerations. These considerations arise due to the vulnerability of the patients themselves and their families, challenges in interpreting negative outcomes, and costs. One of the considerations that fall under the legal and ethical brackets is the equitability in care. All patients should receive the best care available regardless of their social status. In addition, practitioners giving feedback regarding traumatic brain injury need to be legally allowed to do so. Besides obtaining legal permits, they should also conform to the “standard of care” for diagnoses as set by the QEEG. 
Conclusion
In conclusion, traumatic brain injuries require intricate assessment which includes screening, cognitive-communication assessment, swallowing assessment, audiologic and vestibular assessment. There are several ethical and legal considerations during treatment and assessments. Most of the methods show high levels or reliability and validity. 
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