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Rehabilitation Research (NIDRR) began the TBI Model Systems program in
1987. Currently 16 regionally distributed centers and a centralized data
repository are supported. The Centers develop and validate treatment
interventions, conduct innovative research, and contribute to a national,
longitudinal study that currently extends to 15 years post-injury.
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TBI Model System Poised to Expand Contributions to Medical
Rehabilitation

The TBI Model Systems Program is ideally positioned to enhance and extend its significant contributions to
medical rehabilitation of younger Americans and individuals whose social and behavioral challenges prevent
return to home and work life.

Because so many young people incur TBI, there are important healthcare and public policy questions related
to long-term effects and the interaction with normal aging. Sufficiency in funding is critical in order to identify
how young people age with a TBI and then to disseminate this information to clinicians and consumers for
improved treatment and outcome.

Current centers are exploring interventions for social and behavioral problems that are common in the first
five years after injury - fatigue, depression, impulsive behavior, unemployment, and family disintegration.

These new treatments must be tested for their validity in everyday use, and then the information
disseminated to clinicians and consumers for improved treatment and outcome.

Recommendations

Advocates urge Congress to increase NIDRR's FY 2006 appropriation to $117 and to allocate $15 million to
support the TBI Model Systems program as follows:

+ $10.4 million to support the 16 regional centers
+ $1.3 million for centralized data compilation, follow-up and dissemination
¢+ $3.3 million for collaborative, multi-center intervention studies

This represents a doubling of the annual amount that NIDRR spends on the TBI Model Systems program.




