
TIDieR checklist  

For the Group treatment given in this study, the template for Intervention description and replication (TIDieR) 

checklist and guide have been used to present a good description of the intervention and to ensure the possibility 

of replication for future studies. 

 

TIDieR checklist    

 

1. Brief name 
Provide the name or a 

phrase that describes the 

intervention 

 

Standard and intensive versions of Group Interactive Structured Treatment (GIST) for 

persons with social communication difficulties after acquired brain injury 

 

 

2. Why 

Describe any rationale, 

theory, or goal of the 

elements essential to the 

intervention 

 

In their systematic reviews Cicerone et al., Finch et al. and Togher et al. all 

demonstrate the efficacy of GIST,
1-3

 and thereby supporting GIST as one of the best-

validated group interventions for SCD. GIST is a holistic multidisciplinary group 

treatment (therapy) for people with social communication difficulties.
4
 GIST is based 

on clinical and theoretical models from holistic neurorehabilitation, group therapy and 

cognitive behaviour therapy. The interactive approach is important and the therapists 

guide and encourage group interaction rather than teaching the curriculum.
4
 A key 

component in the treatment is self-assessment and every participant identifies their 

own individual social communication skills goal(s) for the treatment in collaboration 

with a close family member/friend and the therapists.
5
 GIST emphasises group 

discussions and feedback. In addition, the focus on generalisation through homework 

and family/friend involvement for feedback and support are essential elements of the 

treatment.
5,6

 The goal of GIST is to reduce functional impairments in social 

communication, and improved overall satisfaction with life.  

 

What:  

3. Materials: Describe 

any physical or 

informational materials 

used in the intervention, 

including those provided 

to participants 

or used in intervention 

delivery or in training of 

intervention providers. 

Provide information on 

where the materials can 

be 

accessed (such as online 

appendix, URL) 

 

4.  Procedures: Describe 

each of the procedures, 

activities, and/or 

processes used in the 

intervention, including 

any enabling or support 

activities 

 

3. Materials include (1) information letters to the participants and close family/friends. 

(2) A GIST workbook for each participant with all written information and homework 

material for each of the 12 modules. (3) flipover with highlights of the discussions 

during the GIST treatment. (4) video camera and television for conducting the 

sessions “Video Taping and Social Problem Solving” and “Video Feedback” and (5) 
the close family member/friend receive highlighted sections in the GIST workbook 

with tasks and additional feedback the participant recives during the 

treatment/discussions. 

 

The GIST workbook is, with the permission from the developers Hawley, L. A., and 

Newman, J. K. translated to Norwegian for the purpose of this trial, and is not 

accessible for buying yet. Website for English certification and material: 

http://www.braininjurysocialcompetence.com/   

 

 

4.The 12 modules/themes included in both standard and intensive GIST are:  

(1) Initial orientation session  

1. Overview of the Group & Skills of a Great Communicator  

2. Completing A Self-Assessment and Setting Goals  

3. Starting Conversations  

4. Keeping the Conversation Going and Using Feedback  

5. Being Assertive and Social Problem Solving  

6. Practice in the Community  

7. Developing Social Confidence through Positive Self Talk 55 

8. Setting and Respecting Social Boundaries  

9. Video Taping and Social Problem Solving  

10. Video Feedback  

11. Conflict Resolution  

12. Closure and Celebration  

 

Standard GIST: comprises 12 modules as presented above (2.5-hour sessions), plus 

one initial group orientation session, over a period of 12 weeks (weekly outpatient 

sessions). There will also be two follow-up treatment sessions after three and six 
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months.
 
In every module, a new topic is presented, discussed and practised. The 

participants are asked to focus on their social communication skill goals, defined early 

in treatment, and to work on home assignments with their close family members or 

friends between the sessions. 

 

Intensive GIST: consists of inpatient treatment for four weeks in addition to two 

follow-up sessions after three and six months. Intensive GIST comprises the same 12 

modules as standard GIST (i.e. manualised; 2x three days/week, 2x four days/week). 

Due to the intensive time schedule, participants do not have the same number of 

weeks available for home practise and to work on their individual social 

communication goals (4 weeks compared to12 weeks for the standard GIST group). 

Therefore, the time spent on each GIST-session is expanded to full-day sessions so 

that the participants get additional practice, discussion and interaction. Furthermore, 

informal group activities (e.g. cooking or garden groups) are added to the participant’s 
weekly schedule and the participants are encouraged to participate in social activities 

in the evenings offered at the hospital (e.g. quiz, ceramics or morning walks) or 

initiated by the participants themselves (e.g. shuffle-board or cafè/restaurant visits). 

The four weeks also include time for assessments pre- and post-treatment. The 

participants will have extended leave each weekend (three/four days/week) to practice 

and to complete home assignments with their family members or friends. 

 

5. Who provided: 

For each category of 

intervention provider 

(such as psychologist, 

nursing assistant), 

describe their expertise, 

background, 

and any specific training 

given 

 

 

Each module is carried out by two therapists, ideally with different multi-disciplinary 

health background. For this intervention, these are one speech-language pathologist 

(SLP) and one social worker. The SLP is educated from the University of Oslo, and is 

currently employed at the University of Oslo as the PhD- candidate in this project. 

The social worker is currently working at the unit for cognitive rehabilitation at 

Sunnaas rehabilitation hospital. Both therapists have 5 or more years of clinical 

experience working with cognitive rehabilitation and social communication disorders.  

 

The SLP/PhD-candidate has conducted the certification course in GIST provided by 

the developers of the program. Finally, both therapists have conducted a pilot study 

using the method prior to the clinical trial.   

 

6. How:  

Describe the modes of 

delivery (such as face to 

face or by some other 

mechanism, such as 

internet or telephone) of 

the intervention and 

whether it was provided 

individually or in a group 

 

Both Standard GIST and Intensive GIST are delivered face to face, in a group setting 

of 6 participants and 2 therapists.  

 

 

 

 

 

7. Where:  
Describe the type(s) of 

location(s) where the 

intervention occurred, 

including any necessary 

infrastructure or relevant 

features 

 

The standard GIST is delivered in a conference meeting room (with a window) 

designed for 8-10 persons at an outpatient clinic, and the participants live at home 

during treatment.  

Participants receiving Intensive GIST are admitted to an inpatient rehabilitation 

hospital. The Intensive GIST is also delivered in a conference meeting room (with a 

window) designed for 8-10 persons.  

During standard and intensive GIST sessions the participants are offered fruit and 

coffee/tea. 

  

 

8. When and How 

Much: Describe the 

number of times the 

intervention was 

delivered and over what 

period of time including 

the number of sessions, 

 

The participants in the standard GIST group will receive outpatient GIST treatment 

for once a week (2.5 hour) for a period of 12 weeks (32.5 contact/treatment hours in 

total, including the initial group orientation session) including frequent 5 minutes 

breaks every 30 minutes. 

 

Intensive GIST consists of GIST treatment in an inpatient setting (2x three days/week, 

2x four days/week). When compared to standard GIST, the intervention is more 
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their schedule, and their 

duration, intensity, or 

dose 

 

intensive and extensive with a total of 44 contact/treatment hours over four weeks. 

The treatment is delivered in full-day sessions from 10.15 am- 2-2.30 pm including 

frequent 5 minutes breaks every 30 minutes, and 1-hour lunch/resting-break. 

Furthermore, informal group activities (e.g. cooking or garden groups) are added to 

the participant’s weekly schedule (2 hours/week, total of 8 hours). In addition, the 
participants are encouraged to participate in social activities in the evenings offered at 

the hospital (e.g. quiz, ceramics or morning walks) or initiated by the participants 

themselves (e.g. shuffle-board or café/restaurant visits).  

 

9. Tailoring:  

If the intervention was 

planned to be 

personalized, titrated or 

adapted, then describe 

what, why, when, and 

how 

 

All participants allocated to the standard GIST group will be provided a manualised 

outpatient treatment, and all participants allocated to the intensive GIST group will 

similarly be given a manualised intensive treatment adjusted to an inpatient setting.  

However, even though the treatments are manualised all participants in standard GIST 

and intensive GIST defines their own individual social communication skill goals 

together with a close family member and therapist. The individual social 

communication skill goals will be guiding the participants focus during the treatments.  

 

10*. Modifications:  

 If the intervention was 

modified during the 

course of the study, 

describe the changes 

(what, why, when, and 

how) 

 

Checklist is completed for a protocol, therefore not applicable. No changes are 

anticipated.  

 

How well 

 

11. Planned: If 

intervention adherence or 

fidelity was assessed, 

describe how and by 

whom, and if any 

strategies were used to 

maintain or improve 

fidelity, describe them 

 

12*. Actual:                       

If intervention adherence 

or fidelity was assessed, 

describe the extent to 

which the intervention 

was delivered as 

planned 

 

 

 

11. Both training protocols are manualized, ensuring the consistency in which 

intervention content is delivered. Regular meetings with external supervisors are also 

conducted, with monitoring of intervention delivery, to further ensure intervention 

fidelity. 

 

 

 

 

 

12. Checklist is completed for a protocol, therefore not applicable. 

*If checklist is completed for a protocol, these items are not relevant to protocol and cannot be described until 

study is complete. 
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