INTRODUCTION
Traumatic brain injury (TBI) often has long-term or life-long
cognitive, behavioural, and emotional consequences that lead to
severe drop in the overall quality of a patient’s life and everyday
functioning. In that sense, TBI represents one of the critical
issues in global public health and is opening a myriad of global	Comment by Urška Rizmal: Popravi vir
socio-economic questions (1, 2). While there is a substantial
body of work that investigates predictors of cognitive recovery
on one hand, there is still very much unknown about protective
factors of optimal recovery. There is also growing evidence that
certain patients with mild TBI experience diverse prolonged
symptoms months or years after the injury, while certain patients
with moderate or even severe TBI can fully recover after the
injury (3, 4). Variability in recovery is also present in a group of	Comment by Urška Rizmal: Slab prevod
patients with the same degree of TBI severity (5, 6). That kind of
data shows that investigating additional factors that could predict
optimal recovery after TBI is still needed. In recent years, to find
one such variable, researchers started investigating the role of
cognitive reserve (CR) in predicting recovery from TBI (7, 8).
The concept of CR was introduced by Stern (8) when the concept
of brain reserve showed insufficient in explaining individual
differences in cognitive functioning and recovery in patients with
the same TBI severity (9, 10). While brain reserve accounts for
the gap between the extent of pathology and the extent of clinical
change (10), it does not account for individual differences in how
the brain processes cognitive or functional tasks during brain
damage (11). On the other hand, CR is an active model of brain
plasticity. It assumes that the brain tries to actively cope with the
brain injury by mobilizing preexisting cognitive processes (neural
reserve) or enlisting compensatory strategies (neural compensation) (9, 11). Neural reserve explains individual differences in
cognitive processing in the normal healthy brain, while neural
compensation explains alterations in cognitive processing that may
take place to cope with brain pathology (11). Individual differences
in CR arise from various factors, but most frequently studied in
existing literature are genetic factors and gained life experiences
that include education, occupation, and leisure time (9 - 14). By
far studies explored the role of CR in cognitive decline caused by
TBI (4, 7, 8, 15 - 22), or aging and neurodegenerative diseases
like dementia and multiple sclerosis (10, 23 - 27).
Studies showed that individuals with higher CR recover faster and
fuller after brain injury because they can activate compensatory
or new brain networks (e. g. neuroplasticity) (8, 20, 25, 26, 28).
Higher CR was associated with a shorter period of hospitalization
(20), the earlier beginning of the rehabilitation program (15), and
higher verbal comprehension, perceptual reasoning, working
memory, and processing speed abilities after TBI (7).
CR is a theoretical concept that we measure indirectly through
various indicators (12). The most frequently studied indicators are
measures of premorbid IQ, educational and vocational attainment,
and engagement in intellectual, social, and other leisure time
activities (9, 12, 14). There is a notion in existing studies for
developing standardised and composite estimates of CR (12,
20), and one such measure is the Cognitive Reserve Index Questionnaire (CRIq) (9). The questionnaire was standardised on
the Italian population (9), and was used in studies of adults and
elderly people (29, 30). Studies have shown a correlation between
MoCA and CRIq scores (31), which makes CRIq questionnaire
an additional measure in the process of dementia diagnosis when
it is compared to scores on tests of cognitive functions. Various
studies reported that CRIq is a reliable and valid measure of
CR (9, 32). While there is growing body of research done with
CRIq on patients with neurodegenerative dieses, like dementia
(29, 30, 33), it is not such case for studies on patients with TBI.
Bertoni and colleagues (15) evaluated predictor value of CRIq in
predicting neuropsychological recovery in patients with severe
TBI, and while they did find a significant negative correlation
between CRIq scores and the interval elapsing before first access
