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Brain Links

Family-friendly educational materials

We eqiiip professicrals to better serve people with TBI with
current research-based training and tools




Housekeeping

- If you have questions, please enter them in the chat.

At the end of the session, please complete the survey for your
certificate of attendance.

1.!)

Following the session, materials and recording will be posted on
our website — webinar page




Agenda

Concussion and more severe brain injury

Case Studies
®_0O
a* 3 snapshot of three individuals

Q v’ Background & injury

+ Currentsituation

~ « Resources that work & how to use them
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© Nextsteps




What is TBI?

A Traumatic Brain Injury is caused by a
bump, blow or jolt to the head or body,
or a penetrating head injury that disrupts
the normal function of the brain.

A Brain Injury can be ACQUIRED in other ways: brain tumor, stroke, infection,
surgery and drug overdose

CDC.org




How many people are living with TBI?

BRAIN INJURY
ASSOCIATION
I] F AMERICA

% of adults in the United States
with each condition

3 2.4%

0,
l B L % o o o

Brain Injury Association of America Congressional Brain Injury Taskforce Briefing 9.26.24 YouTube




Tennesseans with Brain Injury

IN 2022,

24,809 TENNESSEANS
had a TBI-related emergency
department visit, hospitalization,
or death.

TBI
REGISTRY

APPROXIMATELY

2019 - 8,000
2023 PATIENTS

PER YEAR

(%

7,222 DISCHARGED TO
/ﬁ‘ 50% HOME

. EXTENDED
“h 38% REHABILITATIVE CARE

o HOME UNDER
N7 9% SuUPERVISED CARE

Eai 2% ANOTHER HOSPITAL

TBI Annual Report 2024




Brain Injury Recognized as a Chronic Health Condition

Healthcare professionals will be more aware of the unique nature of TBI and
the potential long-term outcomes/downstream effects. With education,
patients could make choices to minimize decline.

Ve Ex. With new symptoms, seek speech

" : : h hysical th .
Additional health insurance benefits can be therapy, physical therapy, etc

available for TBI (like other chronic conditions)
\ v
4 I
More resources focused on lifelong effects of TBI
- v

Brain Injury Association of America Congressional Brain Injury Taskforce Briefing 9.26.24 YouTube




Why it is Important to Understand TBI

History of TBI is often hidden among people with

Substance Use

Spinal cord injury

Mental health challenges

Homelessness

History of incarceration

Aggression/behavioral issues

Domestic violence (perpetrators AND victims)

Cognitive/intellectual disabilities




Concussion is a
Functional Injury vs. Structural Injury

e Chemical Cascade
* No CT Findings

at is a concussion?”
://www.youtube.com/watch?v=Sno_o0Jd8GuA




Chemical cascade — series of
biochemical changes

Neuroinflammation
Chemicals — “calcium cascade”

Energy crisis




Common Concussion
Sym ptO IMSs Cognitive/Communication

Feeling dazed orin fog
Word finding problems
Physical
Nt Nt Headaches

Changes in vision

Slowed information processing

Sleep disturbance . .
i Emotional/Behavioral

Irritability
Y% Y% Quickto anger

Decreased motivation
Cries easily

Fatigue
Balance/Dizziness

Motor coordination
Sensitivity to light/sounds




Common Problems after TBI

@

Physical

Balance,
incoordination,

vision, difficulty
walking,

movement disorders

m

Cognitive, Speech and Language

A

Executive functioning
impulsivity, initiation,
planning, organization,
judgment,
self-monitoring,

flexibility /

Behavior

Impulsive, aggressive,
angry, rude,

belligerent, loud,
don’t know

boundaries,

overly emotional




Snapshots—3
Case Studies



Case studies

* based on real experiences, but
details and names are changed

* may be compilations of two or more
individuals

* focus on their symptoms and how
to best serve them with existing
resources available to anyone




Brain Injury can happen to anyone



Snapshots

Ethan Jordan
Age: 14 Age: 24
Concussions at 12 & 13 Fell down the stairs at
18 months
On Autism Spectrum Substance Use
Injured at school Incarcerated multiple

times

James

Age: 43

Hit by car at 36,
followed by surgery

Second injury at 42

Homeless
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* Age: 14
* Concussions ati12 & 13

* On Autism Spectrum

* Injured at school

- Ethan

 Diagnosed with Autism since first grade

* Served by a 504 plan

* Mom describes Ethan previously “not
acknowledging or vocalizing when he is
In pain.”

- 4 * Mom said, “teachers don't like him and

don’t want to help.”

Background and Injury




“ Ethan

* Served by a 5o4 plan
* Concussions at 12 & 13— now 14 years old

- 1
.
1

nd concussion at 13, hit in the back of his
head by another student

) 4 * ED & followed up with pediatrician
* Symptoms last longer & more of them
* Balance, headache, mood, fatigue

Background and Injury



Ethan today

14 years old

Symptom free - YAY!

Beginning high school next year
Reluctant to participate in PE
Picked on by peers

Mom worries what's next

Current Situation



RECOGNIZING CONCUSSION

In People Who Communicate Without Words

I A tool for
./l those who
A care for

people
who communicate

without words
including family
members, healthcare
professionals, service
providers and more.

Common Problems
at the Time of Injury

= headache that keeps coming back
= pain in head/ neck

= pain below the ear

= pain in the jaw

= pain in or around the eyes

Balance Problems

- dm 33
= trouble with balance

= changes in taste or smell

= appetite changes

=too hot/ cold

= ringing in the ears

= bothered by noises

= can't handle background noise
= vision changes

= bothered by light

Concussions are caused by a bump, blow or joit
to the head or body. Even a “ding,” “getting your
bell rung,” or what seems to be a mild bump or
blow to the head can be serious.

You can't see a concussion. Signs and
symptoms of concussion can show up right after
the injury or may not appear or be noticed unti
days or weeks after the injury.

If you have any of these problems, see a doctor right away!

= nausea or vomiting
- one pupil larger than the other DANGER SIGNS
= headache that does not go away
- seizures, eyes fluttering, body going stiff, staring into space
= loss of consciousness, even brief
disoriented/ confused

hands shake, tremors, muscles get weak, loss of muscle tone
coc:

A Concussion is a Type of
Traumatic Brain Injury (TBI). = can't sleep through the night
=sleep too much

= days and nights get mixed up

Pain Problems

= neck and shoulder pain that

All Concussions Should
Be Taken Seriously.

A Head Injury Can Happen to
Anyone at Any Age at Any Time.

I WHAT TO DO: I

Seek help & referrals.
Ti for ion is availabl

Your doctor may refer you to:
= Neurologist

M o

happens a lot
= other unexplained body pan

Brain
Links e

Cognitive/ Communication

= feeling dazed or n afog
= slower to understand

Emotional/ Behavioral

= headaches or neck pan

= changes in vision

« sleep changes

~ fatigue

= balance/ dizzness

= bothered by light or sounds

= excessive crying

= anxious or agitated

= alot of physical movement

= changes in breathing

= increased muscle tightness

= facial changes (tense or stressed)

Brain Links / TN Disability Coalition

615-383

hitos-ihwwar indisabity orglorain

Common Concussion Symptoms

Identifying a concussion can be more
difficult in someone who communicates
without words.

Look for:
= disrupted sleep
= stomachaches
= changes in eating habits
= decreased engagement, changes with things they once loved
= poorly controlled behaviors or behaviors that change quickly
i bedwetting or lled bladder & bowels

What Symptoms Might Look Like

= covering, squinfing or closing eyes

« changes in appetite, not eating favorite foods
« changes in sleep, night walking, not able to stay in bed for as long
* touching/ holding their head

* bothered by light or noises

* forgettng routines

* changes in any ckill they already had

* more clingy/ emotional or withdrawn

* change in appetite or sleep

* more tantrums/ disruptive

* stomach issues

- Thici e ok

¥
ofen s symplome: Suskauer, S.J, Rane, S,

¥
Reesmen, J, & Siamine, B. S. (2018). Caregh

P e of Peciaic
Rehatiiiaion Mediare, 11(1), 7-14. doi10.3233/pm- 160424

@BrainLinksTN [

-9442 ~ thi@tndisability.org
1 YouTube Training Channel &%

TN Traumatic Brain Injury Program

= Specialzed concussion center ;WO%BZ—DG“

“/fwerw tn govicontent/tn/heaith/health. ram-areas/fhwivij i html

= Brain injury rehabilitation center

. Brain
= Specialist in your particular symptom Links we
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-
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=
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a2 part by Ba T Cupartmst of Hawth, Trasmetic Sake rfury Frogram

Refer to a doctor for all healthcare needs.




= headache that keeps coming back
= pain in head/ neck

= pain below the ear

= pan in the jaw

= pan in or around the eyes

Balance Problems
* dizziness
« trouble with balance

e ————

Emotional/ Behavioral

= imtability
= quick to anger
= Getreasea motivation

= cries easily

Signs of Pain

= excessive crying

= anxious or agitated

« a lot of physical movement

= changes in breathing

« increased muscle tightness

= facial changes (tense or stressed)
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WHO DOES THE SCHOOL INFORM?

STUDENT
d return to ey

CONCUSSION

principal,
er, school et

. (M‘:'éﬁ-_w j SCHOOL NURSE
thletic staff e
know. 5 e e
ALL ATHLETIC STAFF WITH
THE NEED TO KNOW

*see more on back

ftion remains vital between family, school and medical team until symptoms subside.




SCHOOL LETTER |
Returning to School
After a Concussion

 DEAR SCHOOL STAFF:

e st s cortenty pertng e et symptems:

S~
Ko B e,

Based on the student’s current symptoms, | recommend that the student:

[ Be permitted to return to school and activities while school professionals closely moniter the student. School
professionals should observe and check in with the student for the first two weeks, and note if symptoms
worsen. If symptoms do not worsen during an activity, then this activity is OK for the student. If symptoms
worsen, the student should cut back on time spent engaging in that activity, and may need some short-term
support at school. Tell the student to update his or her teachers and school counselor if symptoms worsen.

[1 Is excused from school for days.

Return to school with the following changes until his or her symptoms improve.

(NOTE: Making short-term changes to a student’s daily school activities can help him or her return to a
regular routine more quickly. As the student begins to feel better, you can slowly remove these changes.)

Based on the student’s symptoms, please make the short-term changes checked below:

[J No physical activity during recess “Allow for a quiet place to take rest breaks
throughout the day

No physical education (PE) class
Lessen the amount of screen time for the

[0 No after school sports
student, such as on computers, tablets, etc.

[ Shorten school day - :
Give ibuprofen or acetaminophen to help

L Later school start time with headaches (as needed)

Reduce the amount of homework [J Allow the student to wear sunglasses, earplugs,
Postpone classroom tests or or headphones if bothered by light or noise
standardized testing ] Other:

[J Provide extended time to complete school

work, homework, or take tests

[0 Provide written notes for school lessons
and assignments (when possible)



are more likely

to use substances,
commit violent and property offenses.

McKinlay et al, 2013




; Types of Concussion & 2 Modifying Factors

Migraine

Anxiety/

Ocular

Model from the University of Pittsburgh Medical Center’s TREAT Sport-related Concussion Conference on April 20-21, 2024. It was based on research from:
Collins, Kontos, Reynolds, Murawski, fu. KSSTA; 2014. Kontos & Collins, APA Books; 2018. Kontos et al. Curr Sports Med Rep; 2019. Design: Brain Links




Targeted Treatments

Medication
Exercise
Cognitive
Behavior Therapy

Psychotherapy 0cutar

* Vision
Therapy/
* Orthoptics

University of Pittsburgh Medical Center’s TREAT Sport-
related Concussion Conference on April 20-21, 2024.

Migraine

oncussion

Behavior Regulation
Exercise

Medication
Education/Trigger Mod.
Cognitive Behavior Therapy

Structured
Rest
Exercise
Medication




Infographic - 5 Types of Concussion & 2 Modifying Factors

66 Concussions are characterized by diverse symptoms and impairments in
function resulting in different clinical profiles and recovery trajectories. 9

5 Concussion Types 2 Modifying Factors

Migraine

Anxiety/

Symptoms will be broad and generalized during the first week following a ion and will g
include symptoms like headache and fatigue.
After the first week, if symptoms persist, they will tend to fallinto one of the 5 clinical trajectories.
There could be more than one trajectory type present.
Specific trajectory and outcome depends on several factors:

= Direction of force (linear vs. rotational)

= Location of impact

= Amount of force involved

= Pre-injury risk factors

ACTIVE TREATMENT

Research is showing that active, specialized treatment - focused on specific symptoms - helps the brain
recover from injury. These treatments include:
Neuropsychology
vestibular Physical Therapy
Exertional Physical Therapy
Physical Medicine and Rehabilitation
Neurg-optometry/ Neuro-ophthalmology
Orthopedist

Neurosurgery
Neuroradiology

Chiropractic

Cognitive Therapy/ Speech Language Pathology

RISK FACTORS (which may delay recovery)
* History of prior concussions * Migraine history
* Motion sickness + Gender (female)
« Visual problems + Age (younger children tend to take longer to recover)
* Learning or attention issues

University of Pittsburgh Medical Center’s TREAT Sport-
related Concussion Conference on April 20-21, 2024.

CONCUSSION CLINICAL TRAJECTORIES

A model for understanding assessment, treatment and rehabilitation.

COGNITIVE

“Cogpnitive difficulties include decreased concentration, increased distractibility,
difficulty ing/ ining new infor ion or decreased multitasking abilities.
Sometimes accompanied by increased fatigue as the day progresses.”

VESTIBULAR

“Impairments of the vestibular sy - the bal center of the
brain - affects one’s ability to interpret motion, coordinate head
and eye movements, or stabilize vision upon head movement.”

OCULAR
“Ocular dysfunction occurs when the movement of the eyes in tandem, or

binocular movement, is affected. This may result in difficulties bringing the
eyes together, or moving one’s eyes to track motion.”

‘M pOST-TRAUMATIC MIGRAINE
o, “Post-traumatic mig Y
sensitivity to light or noise.”

ANXIETY/MOOD

“This occurs when someone has a hard time turning his or her thoughts
off, being particularly ruminative, or suffering from excessive worry or
concern.”

TWO MODIFYING FACTORS: The presence of modifiers impacts the concussion symptoms.

SLEEP NECK

The sleep modifier involves sleeping more = The neck modifier includes neck pain,
or less than usual and having difficulty stiffness or difficulty moving the neck.
falling or staying asleep.




Concussions

CONCUSSIONS 2" TREATABLE

—and EARLY treatment will actually —— SPEED UP recovery.

What is a Concussion?
A concussion is a type of Traumatic Brain Injury - or TBI - caused by a
bump, blow, or jolt to the head gr body. It can change the way a person
* thinks * acts
* learns * sleeps -CDC.gov
« feels

Concussions can be experienced in
Here are just SOME Concussion S
Headaches * Visionchanges
Dizziness * Sleep problems
Noises seem too loud + Head/neck pain
Lights seem too bright * Balance problems

When to Seek Emergency Care

Seek emergency care IMMEDIATELY if you see any of these DANGER SIGNS:

+ nausea or vomiting * loss of consciousness, even brief
one pupil larger than the other + disoriented/ confused
headache that does not go away * hands shake ‘ by
seizures * tremors
eyes fluttering * muscles get weak
body going stiff ¢ loss of muscle tone
staring into space
Brain injuries can be very dangerous. All concussions should be taken seriously.

See Your Doctor
Concussions ARE treatable. In fact, treatment may help you get better EASTER.
Your doctor will be able to tell you if you have had a concussion. They may ask
you some questions and do simple tests. All concussions are different.
z Depending on your symptoms, they may treat you in their office. They may refer

you to a symptom-specific specialist, like a physical therapist, speech-language
pathologist, eye doctor, neurologist or others.

They can tell you the best way to retumn to school, work and your other activities,
like sports and yardwork.

NOT getting treatment can slow down recovery and also lead you to feel anxious or depressed.

Treatable Infographic

Concussion Resources

Understanding the 5 Types of Concussion
&2 Modifying Factors

https://www.tndisability.org/people

Signs and Symptoms of Concussion
Different versions available for recognizing symptoms in:
Young Children " -
« School-Aged Children Dttps/vviv.ndisability.
« Adults See under “Factsh
+ People Who Communicate without Words

Concussions and Brain Injury in Students: Who Needs to Know?

. isability.ore/people
*See under “Factsheets”

Supporting Brain Health
Important for everyone, not just those with brain injuries.

c ion Mar P 1

Stresses early tr and i itoring

https://www.tndisability.org/primary-emergency-care-providers

Traumatic Brain Injury Toolkits for

* Healthcare Providers

* Survivors Families & Caregivers
« School Nurses

« Service Providers

https://www.tndisability.org/brain-toolkits
Brain
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Times are changing

e Back to school

 Vestibular (balance)
symptoms

* Then — hall pass, extra time
(5 min) & empty halls

* Now - in the hall with a
buddy, a chance to “push
through” mild symptoms or
use less adjustments like
shorter time (3 min)




Ethan’s symptoms

Medication
Exercise

Cognitive
Behavior Therapy
Psychotherapy

Behavior Regulation
Exercise

5 Concussion Types Medication

/ Education/Trigger Mod.

Cognitive Behavioral Therapy

Migraine

Anxiety/ kgnitiv
Mood . j
\.Eoncussion -

* Vestibular
Rehabilitation
* Exercise

Ocular

Model from the University of Pittsburgh Medical Center’s TREAT Sport-related Concussion Conference on April 20-21, 2024. It was based on research from:
Collins, Kontos, Reynolds, Murawski, fu. KSSTA; 2014. Kontos & Collins, APA Books; 2018. Kontos et al. Curr Sports Med Rep; 2019. Design: Brain Links




SSION/BRAIN INJURY ALERT & M RING FO

TOP PORTION COMPLETED BY SCHOOL PROFESSIONALS (NURSE, COUNSELOR, ADMIN, etc.),
CASE WORKERS AND CARE PROVIDERS
DIRECTIONS:

1. Review, sign and date below.

2. Keep a copy of this form in the student’s academic and/or medical file.

3. Include form in the school-wide concussion management plan and discuss with team.

4. Bring the form/diagnosis to the attention of new teachers each academic year and new case workers. Use
additional pages if needed.

STUDENT’S NAME: f /-M/\ ¥l pos:_ X0 10

AGE INJURY OCCURRED: DATE OF INJURY: 3-3- 245 HOW INJURY OCCURRED:

SEVERITY OF INJURY/DIAGNOSES: Cone.uss ron

INITIAL SYMPTOMS:
PERSISTING SYMPTOMS/ISSUES (& date each began):

wannoanl — ico-Yalde 2 Aakou S L2

DIRECTIONS:

ke /e oV
Shaced S04

Review, sign and date below.
Keep a copy of this form in the student’s academic and/or medical file.

Include form in the school-wide concussion management plan and discuss with team.

Bring the form/diagnosis to the attention of new teachers each academic year and new case workers. Use
additional pages if needed.

chool Personnel

TOR:

:l:n:ah::;?)‘:’t:gmn:so:;search: Children of all ages are likely to have their concus'sions undiagnosee{ and/or
untreated. This is especially true for children aged 0-4 who cannot adequately describe symptoms. Children need

g for years ing an injury. They are more likely to have learning disfnrders; ADD/A?zHD; sp-e-ech-languag‘e
problems; developmental delay; anxiety; bone, muscle and joint problems;* th§VIoraI problen:\s o cognl.tlve'chaniis 3
The younger the age at time of injury and the greater the severity, the more |Ikellh0.0d there will be ongf)lng issues??,
Once a child has one injury, they are more likely to have subsequent injuries. Over time, they a?re molge likely 1fo be
involved with the criminal justice system®®, have psychiatric issues'®*?, have substa'nce.abusg issues™, be socially
isolated™*?%, and be involved in domestic violence'®, so early and ongoing intervention is crucial.




DIRECTIONS: Circle to Select and Complete if Needed

SIGNS & SYMPTOMS CHECKLIST 0 1 2 SYMPTOMS PRESENTATION
i i i Minut g
it | D] Bl H Loss of Consciousness  |YES  Length:
B ra'l n OBSERVED SIGNS to Leaving (Note even if brief) s
f i i + . Appears dazed or stunned
's Concussion Screening Checklist Cinks /e _
Nurse's Co - i S confused about events PUPILS One pupil larger than the other
Name: MfC:NJ—”—Sa:E’I"“:;f)'"J“W: = Shs Repeats questions or
jury O - incudcase and fogce of it or low tothe head orbody) ¥ 11> -
where andtonoiury Occuriedt (ke BTN 0 p T e i S Tl 4 Answers questions SIowly Equal, Round, Reactive to Light
Cop. K¥hon 30 leat) Iat i in bede OF headl. o Can't recall events prior to the hit, bump, or fall PULSE: |
Description of the Injury: ation about s of co how long, vy seizures following 5 i P = LSE.(_‘ a
injury and previous concussions) 4{_@&&_&‘&“ WA WA ZORR an't recall events after the hit, bump, or fa =S BP. Higher
Loses consciousness (even briefly) (Normal: 60-100 BPM) i
e <TCNG & SYMPTOMS CHECKLIST T [ D Shows behavior or personality changes 7 ower
at::éwwlsn‘;::eﬂ(sitaﬁ;?:ﬁym R st || s K‘S‘Eﬁ. Wmmgnmems BLOOD PRESSURE: e
EE 1 the times providedl Aocers Gazed or Stonned] PHYSICAL SYMPToms) i et Sittingy i ieaf
" nfused about events - s
Headache or“pressure” in head -
Topeots uesiore N he orfpressure”] VeETEEVS Standing:____/
\NSWe tions slowl lausea or vomiting "
e e R / 2l Ortentéce e 2y
5 e probiem: [rodlyl
dh — o B 2 e \/ v \/ ) (Person, place, time, events)
. 5565 Consciousness (even bricfly) Fatigue or feeling tired Confused
ATt wrincs o ST Shows behavior or personality changes > Blurry IS OEETE R onfuse
signs or symptoms after a bump, ok, | | emsSeAl o s ments
or blow should immediately be /" [PRVSICAL SYMPTONS Sensitivity to light BLOOD SUGAR: Higher
referred to a heathcare professional\{ [Fesdache opreszire mhead T
Call Emer ical Services - e i ? i z
(9T1) ity et concerns: e ESn oo \/ \/ v (Normak BGL 70-110 mG/dl.) | OF BGL:
SEE DANGER SIGNS ON BACK Faigus:f‘amwn‘v!\: AREVAEYA Numbness or tingling Lower
Blurry or Does not "feel right”
Sensitiy TR ;
For gttt | I ;o COGNITIVE SYMPTOMS VOMITING/NAUSEA: | YES
ealthcare udin e V4
Emergency Department), send o | [Femores ortreme Difficulty thinking clearly NO
copy of this complete checklist with | [Does not*feel right” Sic
them. 'COGNITIVE SYMPTOMS ifficulty concentrating S %
D G Difficulty rememberin YMPTOMS: No Symptoms Declini
RESOLUTION QF INURY: | [Ticuly concentaing 8 eclining
() RetumtoAcay ?:4ﬁ(ulwrcmarbcr:n§ Feeling more slowed down No Change Improving
caing more Sowed down -
[Feiling ooy Gy o oy fed " Tezy-1088y Or grogey ALERTNESS:
() eeeres o Hestheare [T TS EMOTIONAL SYMPT Alert
with Irritable \/ V "/ |
; 5 rritable
Experience in Evaluat- | [ Drowsy or C:
ing for Concussion More emotional than Usual 7 74 Sad \/ ‘/ l i SNt he Avakened
Nerous
More emotional than usual ‘/ l
Nervous

—&ELMM 2-3-33

Title



TBIl Toolkit for
School Nurses

Traumatic Brain Injury Toolkit
For School Nurses :
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i i in Injul
504/IEP Accommodations & Modifications in the Classroom for a Student with a Traumatic Brain Injury

Grade: -1

Date:

Birth Date:

Pr ing Concerns:

d Items:

Persons ponsible for Providing

Directions: Circle the challeng

Environment

o Postclass rules
Post daily schedule
Give preferential seating
Change to another class
Change schedule (most difficult in
morning)
Eliminate distractions (visual,
auditory & olfactory
Modijfy gthrofseh

Tovide frequent breaks

Provide a quiet work place
Maintain consistent schedulg
ProvideSystem for transition

Transitions
Specified person to oversee
transition between classes or end
of day
Advanced planning for transition
between grades/schools

Modified graduation requirements

Assistance with identifying post-
secondary supports
Identification of community
resources for persons with brain
injury

that affect your child or

di Check the

Method of Instruction

o Repeat directions

o Circulate teacher around room

o Provide visual prompts

o Provide immediate feedback

o Point out similarities to previous
learning & work

o Use manipulative materials

o Teach to current level of ability
(use easier materials)

o Speak clearly

o Pre-teach or reteach

o Use peer tutor or partner

o Use small group instruction

o Use simple sentences

© Use individualized instruction

o _Pausefrequen

6 Use cooperative learning
o Encourage requests for
Mication, repetition, e

o Use examples relevant to
student’s life

o Demonstrate & encourage use of
technology

Behavioral Needs
Early interventions for situations
that may escalate
Teach expected behavior
Increase student academic success

Learn to recognize signs of stress
Give non-verbal cues to discontinue
behayi;
Reinforce positive behavior
Set goals with student
Use social opportunities as rewards
Teach student to use advance
organizers at beginning of lesson
Role play opportunities
Use proactive behavior management
strategies
Daily/weekly communication with

+

Modification of non-academic tasks
(e.g., lunch or recess)

Time & place to regroup when upse:
Additi indail .

Talstreete,
Frequent specific feedback about
behavior

ions that may be helpful.

Assistive Technology
Multimedia software
Electronic organizers
Shortcuts on computers
Concept mapping software
Accessibility options on comp!
Proofreading programs
Alternative keyboards

Voice output communication
devices and reminders
Enlarged text or magnifiers
Recorded text & books
Specialized calculators
Picture & symbol supported
software

Talking spell checker & diction|
Computer for responding &
homework

Use of communication deviced
Word predicting programs
iPad/tablet

Smart Phone

O 000O0O0OOO

O 00O

o

UNIVERSITY OF OREGON

Monitoring planner (check-off
system)

Written & verbal directions for
tasks

Posted directions -

Frequent review of information
Strategy for note taking during long
reading assignment

Provide a copy of notes

Reminders for completing &
turning in work

Repetition of instructions by
student to check for
comprehension

Visual Spatial Deficits

o Llarge print materials

o Distraction free work area

o Modified materials (e.g., limit
amount of materia| presented on

Priority in movement {e.g., going

first or last)

Adaptive physical education

Modified activity level for recess

Special transportation

Use of ramps or elevators

Restroom adaptations

Early release from class

Assistance with carrying lunch
ray, books, etc.

Q an

Simple route finding maps & cu|

Attention

(e}

o
(¢]
O

Visual prompts

Positive reinforcement

Higher rate of task change
Verbal prompts to check wor










People are complicated



Jordan

Age: 18
months

Fell down a flight of steps

Crying, no loss of
consciousness

Seen at hospital, "no
concussion”

No recommendations

Bruising around his right
eye for weeks

Background and Injury _

* Fell down the stairs
at 18 months

PN, ¥ 4 Substance Use

'

£ * Incarcerated
multiple times




Jordan | Age: 24 years ]

e |s currently in prison

e Uses drugs and alcohol “tried
everything”

e Can't/won't hold a job

e Very smart but struggled in school
e Few friends
e Borderline personality disorder




are significantly more likely to show symptoms of

 ADD/ADHD

* Conduct Disorder and Oppositional Defiant
* Substances use

* Mood disorder

McKinlay et al, 2013




Juvenile Justice &
Brain Injury

* As high as 67% of detained youth have

had a brain injury prior to criminal offense

* With a brain injury, they are 3 times more
like to reoffend



enile Justice System

Ived

youth with a ic brain injury (TBI) have mare psychiatric distress, an earlier
start to criminal behavior, earlier suk abuse, more lifetime substance use and suicidiality.

7% - As high as 67% of detained youth have a history of brain injury.

The brain injury occurred befors the criminal offense in the majority.

3.38 gl Juvonilsoffondors aro almost 3.4 fimes moro ikely

s SCREEN for prior history of Brain Injury
« ASSESS Cogpnitive & Functional Impairment
BREST The Juvenile Justice * EDUCATE staff on Brain Injury
* EDUCATE the n about their Brain Inju
tem should: i B
PRACTICE e « PROVIDE and TEACH Accommodations
s COMNNECT person served with Community Resources

we oftensee ¢ Imitability, frustration & agitation

* Balance, dizziness & headaches

* Poor awareness of deficits & difficulties
.

Difficulty being flexible, poor self-monitaring

PROBLEMS

problems with:

Looking uninterested because they cannot pay attention
Appearance of defiance because they cannot remember the rules
Slow to follow directions because they cannot process quickly
Getting into fights because of irritability, anger and impulsivity
Falling into things, often getting hurt
Difficulty in school or holding a job
Vulnerability fo being exploited by others
‘Cannot express themselves, becoming frustrated, then aggressive

WHATTO Juvenile Justice
({ele] ds] B personnel may see:

Many studies have shown that while youth crime is a growing international concern, harsh
and punitive app increase the chances that youth will re-offend.
~Coalition for Juvenile Justice




HELPS BRAIN INJUR Y SCREENING TOOL

Agency/Screener’s Infori

H Have you ever Hit your Head or been Hit on the Head? [JYes No
Note: Prompt client to think about all incidents that may have occurred at any age, even those that did not seem
serious: vehicle accidents, falls, assault, abuse, sports, etc. Screen for domestic violence and child abuse, and also for
service related injuries. A TBI can also occur from violent shaking of the head, such as being shaken as a baby or child.

E Were you ever seen in the Emergency room, hospital, or by a doctor because of an injury to your
head? [Jves No
Note: Many people are seen for treatment. However, there are those who cannot afford treatment, or who do not think
they require medical attention.

L Did you ever Lose consciousness or experience a period of being dazed and confused because of
an injury to your head? [JYes [No
Note: People with TBI may not lose consciousness but experience an “alteration of consciousness.” This may include
feeling dazed, confused, or disoriented at the time of the injury, or being unable to remember the events surrounding
the injury.

D o i il Deadad i il daid PR Ul V3 Lo

P Do you experience any of these Problems in your daily life since you hit your head?xYes [ No

Note: Ask your client if s/he experiences any of the following problems, and ask when the problem presented. You are
looking for a combination of two or more problems that were not present prior to the injury.

[ | headaches

[ | dizziness

[ anxiety
depression
difficulty concentrating
difficulty remembering

[ difficulty reading, writing, calculating
poor problem solving
difficulty performing your job/school work
change in relationships with others
poor judgment (being fired from job, arrests,
fights)

Some individuals could p! pti to the screening results, such as people who do have
TBI-related problems but answered “no” to some questions

Consider positive responses within the context of the person’s self-report and documentation of altered
behavioral and/or cognitive functioning

The original HELPS TBI screening tool was developed by M. Picard, D. Scarisbrick, R. Paluck, 9/91, International Center for the Disabled, TBI-NET, U.S.
ucation, Rehabilitation Services Administration, Gr The Helps Tool was updated by project personnel to reflect recent
recommendations by the CDC on the diagnosis of TBL. See cdc bi_toolkit/physi i/diagnosis.

This document was supported in part by Grant 6 H21 MC 00038-03-01 from the Department of Health and Human Services (DHHS) Health Resources and
Services Administration, Maternal and Child Bureau to the Michigan Department of Community Health. The contents are the sole responsibility ofthe authors
and do not necessarily represent the official views of DHHS.




TOXIC

Brain Injury

“The opioid epidemic has led to the creation of a new term: Toxic Brain Injury.”
This type of brain injury occurs from prolonged substance misuse

and nonfatal overdose.

The amount of time the brain s
without adequate oxygen

dictates the severity of injury.

BIAA, 2020
Will Dane, Dianna Fahel, and Tiffany Epley




M, . Jordan =

how it should have happened



Brain CONCUSSION MANAGEMENT PROTOCOL
Llnks,-_' Recommendation: 2 Visit Minimum

First things first

v Hospital checks Jordan INITIAL VISIT gven at the irs viak:
SYMPTOM EVALUATION AND PATIENT EDUCATION:
v CT Scan? Probably not

e ACE - Acute Concussion Evaluation (Physician/Clinician e ACE Care Plan (Return to School or Work Version)

. . Office Version) + CDC Return to School Letter
C O n C U S S I 0 n e It h e r ‘. * ASymptom Scale (Age-appropriate version) « When Concussion Symptoms Are Not
e ASymptom Scale (Porent/Adult Patient - fill out in office) Going Away (Age-oppropriate version)
a B ¢ ASymptom Scale (Parent/Adult Patient - take home) + Any other educational materials or Symptom
Tracker as needed

> Send home an additional parent or adult version of a symptom scale to track symptoms over the next 4 weeks or
until next appointment - this helps to understand what symptoms/behaviors to look for. Send home a letter to
the school or work with accommodations and other recommendations. Research indicates that supports are
more likely to be implemented if recommended by the health care professional.

Cognitive Rest: Research shows only 2-3 days of strict cognitive rest is helpful. After that, return to activity as
tolerated is r Safe ise (treadmill, stationary bicycle) that only mildly increases symptom level
may be helpful in recovery. However, athletes should not return to sports until all symptoms have cleared.

With concussion diagnosis, SCHEDULE a follow up visit within 4 weeks. If any symp or new behaviors since

injury are present, proceed with 2nd visit. Patient brings back leted take-home symp scale to next
visit. Most symptoms will clear by 4 weeks, however, they should be addressed earlier as needed.

2ND VISIT (BY 4 WEEKS) Refer to a symptom-specific specialist when possible.
Rest for

« Specialized Concussion Treatment Center * Sleep specialist
° W a tc h f 0 « Brain Trauma Rehabilitation Center * Neuropsychologist
= Sports Medicine s Psychologist
« Neurologist « TEIS if child is under 3 years old
O « Neuro-ophthalmologist « TEIS Extended Option - If already receiving services therapy
Fo I I OW U p I n 2 - * Physical Therapist can continue until the school year after 5th birthday.
= Occupational Therapist * School/School district (3 years and older if not already
-

Speech Language Pathologist enrolled in TEIS)

For all patients with no known history of brain injury,

YEARLY CHECK-UPS
screen yearly for prior history.

—
®)
")
D
m_

Over the last year, ask about:
* Any residual concussion symptoms
e Any changes in school or work performance
¢ Drop in grades, difficulty with new learning, falling behind with work, etc.
= Any physical changes or challenges (balance, ocular, pain)
* Any cognitive changes or challenges, for example in memory or attention
o Forgetting homework or books at home. Difficulty paying attention ina
work environment.

Substance Use

Chronic pain

Relationships /Friendships
Any new injuries

Any behavior/mood changes

assessmer

Refer if needed




dan - how it should have happened

Brain Injury in
Young Children

Hospital follows a
Concussion Protocol and

i
(4 (=D
(55 =z

= 2> St ST
Z VRS o

| seems minor, d gecond
?equolly-minor injury can have

gives Jordan's parents

Brain injury looks different in
every child. Have a doctor
examine your child if any of the
following changes persist after a
blow to the head:

e decreased strength or
coordination

& Mormation:
Brain Injury Program

n.gov/health/health
ps/fhw/vipp /tbi.html

H esin
4
talkin
{_ head jforescoazasron anin
« decreased ability to focus the

« increased sensitivity to light or
sound

Jssociation of America

« behavior & sleep changes | —

sucking or swallowing
e decreased smiling, vocalizing or

fion

s ‘,‘;‘?,Imduwm n
eyes, unequal pupil size
[|# & Project BRAIN 2016
on Chilaren anda Youtn

« stomachaches

e exireme irmtability

» Any physical ch or ocular, pain)

work environment.

! . tating results. One injury is ]
Slgns & S).’mptOmS i . ggéoesn%:?ggh; a second can be % Jound
Young Children catastrophi e oo

o A =% chil
. Keep a record of any injuries fo "\ F<]
e rents Wil the Ifead that your child sustains. | [-=tents
Symptoms and retu Symptoms of an early brcﬁp injury *~b2’,’$id
doctor pOSSib|y Ea may not appear unfil a child s
[ - reaches late elementary or [2jour
Intervention if need Bl school years. e

« Parents informed scl Rnowing how 1o prevent brain e
(including school nurs injuries helps keep children safe. ™F
and updated each new ' Brain injury lasts a lifetime. h
teacher about previous

* Any cognitive changes or challenges, for example in memory or attention
o Forgetting homework or books at home. Difficulty paying attention ina

Refer if needed

* Any new injuries
= Any behavior/mood changes




Concussion /Brain Injury
Alert Form

When
Concussion Symptoms Are Not
Going Away

[CONCUSSION/BRAIN INJURY ALERT & MONITORING FORM|

TOP PORTION COMPLETED BY SCHOOL PROFESSIONALS (NURSE, COUNSELOR, ADMIN, etc.),
CASE WORKERS AND CARE PROVIDERS

DIRECTIONS:

1. Review, sign and date below.

2. Keep a copy of this form in the student’s acadq

3. Include form in the school-wide concussion m{

4. Bring the form/diagnosis to the attention of nq
additional pages if needed.

STUDENT’S NAME:

AGE INJURY OCCURRE DATE OF INJURY|

PERSISTING SYMPTOMS/ISSUES (& date each began):

TREATMENTS/SUPPORTS PROVIDED (include hoth in sd

INFO OBTAINED FROM (check all that apply):
PHYSICIAN’S NAME:

School Professional Name:

Signatur

ERRA AR AR AR AR AR KRR KRR KA AR AR A

'WHY AND HOW TO MONITOR:

Summary of Outcomes Research: Children of all ages §
untreated. This is especially true for children aged 0-4
monitoring for years following an injury. They are mo
problems; developmental delay; anxiety; bone, muscl
The younger the age at time of i

Once a child has one injury, they are more likely to ha
involved with the criminal justice system®®, have psycl
isolated!*!®, and be involved in domestic violence®, sq

WHEN CONCUSSION SYMPTOMS ARE NOT GOING AWAY
A GUIDE FOR PARENTS OF CHILDREN WHO ARE FIVE AND UNDER

HAS YOUR CHILD HAD A CONCUSSION?

If your child has a concussion, also called a mild brain injury, there are cerlain steps you should take to
help ease their symptoms. Usually concussion symptoms will clear by three months. For most children,
sympioms will go away in two to four weeks. However, some children have symptoms that

last longer than three months,

e when 1 has a head inju
FIRST THING AFTER INJURY

Go fo the doctor or emergency deparment.

Follow the doctor's care plan. Watch your child carefully for changes.

Have your child rest for the first one 10 three days as needed.

Get a doctor's letter stating that your child has a concussion (or mild brain injury).

Give copies of the letier lo all childcare teachers and the school nurse. Keep a copy for yourself.




Brain
LmKs;?

Person Served:

Brainstorming Solutions Tool Brain Strategies & Accommodations Tool

Lmks@p for People with Brain Injury & Cognitive Changes
Date:

Initiation (is the person :
able to start things on their 0 /O(OL s Smar 7L) b (Aj—' 1’] as

own or do they need help

hhgths and
you identify on the
. Ask the person if

able to help develop

getting started) : /!’rOVJO\Q, S‘l/af’h\f\a.) pfo’\Ldfsj or @,\/Qm.

Awareness (does the g‘,m (l& ’\/aé ' '\/

person know they have a

Accommodations Tool (SAT) to help decide which strategies will help the person.

Abilities

Attention (cons|
verbal, how long]
can pay attentior]

L Visual reminders to focus, like a sticky note L L
O Postive reinforcement for staying focused The initials next to the areas indicate people
SR X who may be able to help develop other

Y

berson served may
sionals, or you
. You can also ask
help if needed.

Memory St
visual, verbal, ab|
new information|
short term or lony

Memory Retrie}
helps the person|
information out
memory)

Processing Spee:
slow does somed
talk for the persd
understand)

e o e | Jo/dan Savs inapp Ciate
i thinas 4o staPf. Be (oses e

bge Pathologist
[Therapist

pist

ogist

ialist

Initiation (is the]
to start things ory
do they need hel
started)

Awareness (dod
know they have
something, do th}
itis happening, |
predict when it

Impulse Contra

Flexibility (does the person e +CMP6/’ ‘)"hf/ﬂ C/alnw%, C/&l "

get stuck on a word, S
thought or behavior or can &0\/\) A 0N h/\> O U‘-)n :

they easily shift)

Understanding Language
(does the person have

S RpRpeRp | Jonp

person stop themselves from Impulse Control 57" €8s
doing or saying something) [J Teach the person to stop and think before acting




People are complicated



.....

’ Age: 43

Hit by car at 36

¥ ¢

Second injury at 42 |

| Homeless

James

On his own
Medical emergency
Treated for initial injury
Long history of drug use
Mental lliness diagnosis - Bipolar

Second injury

Drug use continued

Lack of self care

Altered cognitive abilities
Homeless

A dangerous situation

Background and Injury



James

Age: 43

Hit by car at 36

Invasive injury, fractured skull

Surgery to put a plate in his
forehead to protect his brain

Frontal lobe injury

Background and Injury




James

Injury at 42

Head injury cause unknown

Went to hospital, additional surgery
Left hospital before recovered
Homeless

"Walking Wounded”

Background and Injury



Simplified Brain Behavior Relationships

Frontal Lobe
= Initiation
= Prablem solving
= Judgment
= Inhibition of behavior
« Planning/anticipation
= Self-monitoring
= Motor planning Frontal
« Personality/emotions Lobe
» Awareness of
abilities/limitations
= Organization
= Attention/concentration
= Mental flexibility
= Speaking
expressive language)

Temporal Lobe

* Memory

» Hearing

* Understanding language
(receptive language)

* Organization and sequencing

Occipital

Cerebellum

Brain Stem
« Breathing
* Heart rate

* Arousal/consciousness

« Sleep/wake functions

= Attention/concentration

Parietal Lobe

» Sense of touch

» Differentiation:
size, shape, color

» Spatial perception

*» Visual perception

Occipital Lobe

* Vision

Cerebellum

* Balance

« Coordination

+ Skilled motor activity




URGENTLY Needs
medical care

Overall health
check

Chronic injury

Confusion
Judgment
Frustration

URGENTLY Needs
treatment

Staff trained in
Brain Injury

Break the cycle
Supportive people

Disability benefits ?
Employment
possibilities ?

e URGENTLY Needs

to be safe indoors

Treatment
professional and
doctor to help him
return to meds that
help him

Balance and
stability




James

* Safe

* Livinginagroup home

* Advocate working with him
* to make plans for next steps
* and access services for

ongoing support

Current Situation




Overall, the symptoms* of some mental health disorders and brain injuries overlap in many ways:

| Concussion Anxiety Depression Substance Abuse
Headaches ‘l X X X X
Drowsiness | X X x x
Irritability X X X X
Poor memory ; X b4 X X
Fatigue i X X X X
Poor sleep | b X X X
Nausea x X X ‘ K
Dizziness ‘ X X
Blurred vision X X

The symptoms of some mental health disorders

and brain injuries overlap in many ways.

Mental Health &

Brain Injury

BRAIN INJURY
ASSDC[AT]ION TN TRAUMATIC BRAIN INJURY PROGRAM

OF VIREBINIA

v/health/health-program-areas/fhw/vipp/tbi.html
National Alliance of Mental lliness
(NAMIDTN  https://www.namitn.org/
TN Voices for Children
https://tnvoices.org/
Brain Links

http://tndisability.org/brain

Mental Health &
Brain Injury

The relationship between brain injury and mental health is strong, but still under-researched.
What we do know is while sometimes brain injury is an entirely separate issue to mental
brain injury can |

brain injury symptoms worse. The effects of brain injury and mental i ery s
which is why understanding the relationship between the two is important for individuals to
advocate for themselves and for medical professionals to make accurate diagnoses.

What are the differences between mental health disorders and brain injuries?

While many symptoms of a brain injury overlap with those of a
mental health disorder, not all mental health issues that develop
after a brain injury are severe enough to be dered ordered.”
However, this does not mean the mental health issues an individual
experienc mportant, or cause challenges. Talking

nal struggles with medical professionals

¢ symptoms caused by a brain injury that are also
it types of mental health disorders (see chart on

. If a mental health issue or disorder is already present for

ual, a brain injury can also make thi
creating more challenging problems. Tracking
emotions and mental state) in a journal and trying to identify when
they first started and compare that timeline to when the brain injury
occurred can help the individual and medical profe:
determine the root cause and best treatment options

© Brain Injury Association of Virginia All Rights Reserved Permission was granted to adapt for Tennessee.

Brain Injury Association of Virginia




His housing counselor tz
Brain Injury Service Coorc

his Service Coo
ime to meet in

bout his next
ogether to ad

1eet again. Ja
to expect.




James — a system for him to help himself




-y,

Traumatic Brain Injury Toolkit

Traumatic Brain Injury Toolkit For Service Professiontis Ok 0
FDI‘ SUWi‘JﬂI"S, Families. and For thosa providing Secial Work, Tharaples, Mantal ‘! 3 P !ﬂ ﬁ
Caregivers Hoalth, Case Management. and other services. -ii.

https://www.tndisability.
org/brain-toolkits




People who can be there

TBI Service Coordination

TN’s TBI Program

7 Service Coordinators
Will provide help

No cost

Virtual Support Groups

http://www.braininjurytn.org/service-coordination.html

TN Family Support Program

https://www.tn.qgov/didd/for-consumers/family-support.html

Statewide Brain Injury Listserv
https://www.tn.gov/health/health-program-areas/fhw/tbi/brain-injury-

listserv.html
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Brain Injury and Homelessness Infographic

Brain kmq‘dﬂmmmwmum Here are some common and simple accommodations:
Brain Injury is both a cause and o q aW«Irlnglonhorhrpoﬂodlolﬂm
= Getting rid of distractions around you, like noise or movement

st THI Bafore hecomiag ° Tahngm(onpmulncmhbookonnphomwwm]

T

Common Accommodations for Brain Injury Challenges

51-92% P Ac mony os 2% experience
50%
25% /51-92% ‘ Az many as 92% experience their lst TBl before becoming homeless.
Thiin poopio who Over 50% of people who are homeless or in an insecure
B v 50% WP iieg ciuation have a Troumaic Becin njry (8]

This is 10 TIMES higher than the general population.

TRl in people who are homeless is associated with poorer physical and mental health, higher
suicidality and suicide risk, memory issues, more health service use and higher criminal justice
systom involvement. Poople with cognitive impairment are likely to spend more time unhoused than
thoszeo without cognitive impairment

« Poor awareness of deficits & difficultics.

o Difficulty boing flexible, poor solf-monitoring

TN Department of Health TBI Program:

https:/ /hoyurl.com/SeSjedt
* Looking unintorcatod bocause thay conmat pay attention TN Brigh Is org d and facilitated by Brain Links through a contract from the
* Forgetting appointments, rend paying & new information TN Dep of Health TBI Prog

H 5 and °* Slow 1o understand and respond

» Geftiing into fights bocause of initabilty, anger and impusivity
Housing personnel o Falling into things, often getting hurt
- » Refusing help bocouse they do not realize they noed it
* Gots stuck on an idea or a way of doing somathing, does not
recognize mistabcs

Mwﬁonmﬁc‘ of b do not idor th or do not disch
their housing status due to stigma and discrimination.” -shche.org

Roferences:

« Adaping You Prachce: Recommondations for the Care of Ponents who A Homalozs or Unsiobly Hoesad (g winh the Fifects
of Irowmaiic Brown inery. National Health Care for the Homaelkess Counal, Oct. 2018,

* Huwang, SW., Colanterso, A, Chiu, 5., et al [2008). The eliect of iroumatsc brain inpry on the health of homeless people. CMAL
D8], 779-784.

* Saubiba, I, Thoentan, AF , Sewek, W, ot ol (2020). fnaumotic bran inury i homaless and manginally housed mdmduck: o
spﬂnwwwm wqum-h&kmsqn 32

7 Unch chrvy tha debeutiar of bomak 071 Katoral Huaith Care for the Homeluss




James is refusing help and has left
the halfway house.

\:%55;

With what you know about his
brain injury, substance use, and his
mental illness — any of these are
likely the cause for his actions.

A

James-— a) update
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Brighter Futures

Resource pages by system of support e

Brain Injury

“ Tomenss Brain Injury Resources

About Brain Injury

An acquired brain injury (ABI) occurs affer birth. It is not hereditary, congenital, degencrative, or induced by birth

trauma. There are two types of acquircd brain injury: traumatic and non-traumatic. " Traumatic Brain Injury (TBI) is
et v

ed by a bump, blow or jolt to the head or a penctrating head injury rupts the normal function of the brain.”
‘There are 2.8 million TBs in the US each year. Problems from a brain injury may be physical. cognitive, emotional or
behavioral and may last from a few days t0 the rest of someone’s lfe. Examples of non-traumatic brain injuries include
stroke, infection, tumor, or anoxia (lack of oxygen from something like strangulation, near drowning or drug overdose).

Mental Health

Brighter Futures

Mental Health Resources

Brain Injury Intersection with Other Systems of Support

Below are just some of many intersections between brain injury and other diagnoses.

Mental Health: Brain injury can create mental health issues, as well as worsen pre-¢xisting ones. They can make coping
harder. Six months to 1 year following an injury: one third will experience a mental health problem — that number will

grow over ime People with BI have a 2 - 4 times increased risk of attempting or having death by suicide. As high as 75%

of people seeking mental health and substance use treatment also have a brain injury

ibaes e Dl People with TBI are 10 times more likely to dic of accidental overdose. Approximately HALF

cople receiving substance abuse treatment have at least one brain injury. 25% of people enter brain injury
hibitiation s 3 el of s orskohol. Thoss with cmmhm TBI are more likely to abusc drugs & alwhnl as
or 90% of whom becom
ccause of insufficient oxygen to Tt ae High s 75% o poople socking mantl health and sabstance use
treatment also have a brain injury

Domestic Violence: An estimated 20 millon women cach year could have a TBI caused by DV. Survivors of DV with a
are likely to attention, ‘memory, exceutive funct processing information.
These changes make it arder 0 asscss danger, make decisions related 0 safety and adapt 1o lving in a shelir.

Within $ years post injury, nearly 1/3 report some involvement with criminal justice. Of those in the
ustice System, 41% have had a TBI. They are likely to sustain more injurics as they age. With TB, they are
ata 69% higher risk of recidivism. In the adult Justice System, 50-80% have had a s People with TBI are 12 times
less likely to achieve discretionary release. Close to 100% of women in the justice system have a history of TBL

TBI s both a cause & Over half of those who are homeless or are in an
insecure living situation have a TBI (25% were moderate to severe brain injuries — 10 times higher than the general
population.) They have poorer general health and functioning than people who are homeless without brain injury

Pain is the most common chronic medical condition reported by people with TBI. Over half develop
chronic pain. Common problems following brain injury. like poor judgment, memory changes, and impulsivity make it
harder to self-regulate substance use & make overdose 11 times more likely.
d Abuse: 30 - 60% of perpetrators of domestic violence also abuse children in the houschold. Abusive Head Trauma
Sustaining a brain injury in childhood or living with somcone with a brain injury may be expericnced as

Some ACEs can cause brain injury.

Scrcening fo ifetime istry of Bain Injry s recommendad asa regular part of the intake process because of
e pervasiveness of Brain Injury in the above groups.

‘About Mental Health
ns of people in the U.S. are affected by mental illness each year.

1in 5 U.S. adults experience mental illness each year
1in 20 U.S. adults experience serious mental illness each year
1in 6 US. youth aged 6-17 experience a mental health disorder each year
of all lifetime mental illness begins by age 14, and 75% by age 24
ing cause of death among people aged 10-14

A mental health condition is not the result of one event. Research suggests multiple, linking causes. Genetics,

ronment rmdh'esl)le influence whether someone develops  mental health condition. A stessfl job or
home life 3 life events. Biochemical processes, circuits
and basic brain structure may play a rol, 0o

None of this means that the person is broken or that anyone did anything “wrong ™ Mental illness is no one’s
fault. For many people, recovery — including meaningful roles in social life, school and work — s pnmhlc
especially when tratment begins early and the person plays a strong role i thir own recove

¢ proc
At o Mol i

Intersectionality with Brain Injury

Brain injury can create mental health problems in children, youth and adults and it can worsen pre-existing
issues, even with a concussion level injury (mild). A mild injury does not necc«a..l, ‘mean a mild outcome. As
igh a5 75% of the people looking for mental health and substance use treatment also have a brain
jury. Six months to one year following a brain injury, one third will experience a s mental hal problem and
that number will grow over time. “People with brain injury of any severity have 2 to 4 times the risk of
attempting or having a death by suicide.”

Common mental health issues following brain injury in childhood include “depression, anxiety, personality

changes,psychasisparanoia, secondary atention defictyperacivity disoder,oppositona defant disorder,
and " Adults with brain injury are more likely than those

withoutan injury o experience “mood disorders, ey disonders, ps)k.hut disorders and substanc

disorders," as well as personality changes, decre:

behavior.

People with rinnjries fen e cogaiive and physcalchanges inadiion t the mental ealth changes

listed above. C attention, memory,

of changesand their e, dmen,decison-makin and essoing. 2 well 5 incresed mpulsy. They

can have diffculy picking up on social cues and may act inappropriately. Sometimes symptoms are unscen

and therefore untreated. S¢ are seen but mis to other things, like lack of
terest in treatment or purposeful non-adherence.

People sceking mental health treatment should be screened for a lifetime history of brain injury and
provided with accommodations that fit teir symptoms. Voluntary cognitive screening may also be offered."

1. ACUs Behavioral Health Guide: Consic for ices for Children, Youth, and Adults with
781 contains, among other useful information, evidence-based MH treatments for people with brain injury
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https://www.tndisability.org/tbf-systems-support

Substance

Brighter Fatures
Substance Use Resources

About Substance Use

3,032 Tennesseans died of drug overdoses in 2020
40,888 admissions to state-funded substance abuse treatment and recovery programs in 2019

294,000 estimated Tennesscans with a mental illness and substance use disorder (TAADAS)
7,714,521 is an estimated total of drug-related ED visits in the U.S. in 2022, The rate of drug-related
ED visits was 2,153 (1.765-2,540) per 100,000 individuals. (SAMHSA, Drug Abuse Waming
Network)
More than one in four adults living with serious mental health problems also has a substance use
problem. Substance use problems oceur more frequently with certain mental health probles:

Depression

Anxiety Disorders
Schizophrenia
Personality Disorder (SAMHSA.gov MH & SU)

Substance use (SU) is a more than drug use that cr es not only use of drugs,
but excessive or illegal use or misuse of any substance. (IDMHSAS Bes! Practice Tool Guide)

Use of recreational drugs, over the counter medications or prescription drugs can all lead to addiction. It

frequemty teads To-probfems ar ok home, Schoot -t s
isolated, helpless, or shamed apm

Itis a shared belicf that alcohol and drug abuse are treatable and preventable: that the availability of
quality treatment and prevention services to all Tennessee citizens is important: and that by joining
together, we can do more than we can do individually (TAADAS

Intersectionality with Brain Injury

After brain injury, 70-80% are discharged from healtheare facilities with a preseription for opioids.
People with traumatic brain injury are ten times more likely to dic of accidental overdose, in larger part
because of cognitive and behavioral changes. Within 8-12 months after injury, 10-20% will develop a
substance abuse problem and that number will grow over time. Approximately half of people receiving
substance abuse treatment have at least one brain injury. As high as 75% of people seking both menta
health and substance abuse treatment also have a brain injury. Twventy-five percent of people entering
brain injury rehabiltation are there as a result of drugs or alcohol and being intoxicated at the time of
injury makes it harder for the brain to heal. Those with childhood TBI are more likely to abuse drugs and
alcohol as adults. For every overdose death, there are approximately fifty overdose survivors, 90% of
whom become impaired because of insufficicnt oxygen to the brain

Best practice s to sereen people in substance abuse treatment programs for a lifetime history of brain
injury: screen for cognitive impaiment; train SUD personnel about brain injuries and how to
‘accommodate for changes: educate the person about their brain injury and refer to community-based
resources for support




Questions?



What did they need most?

Ethan 14

Longer healing time

Supports in school

What is the
concussion vs autism
vs puberty?

Jordan 24

Breaking the cycle

Stability and positive
experiences

Employment that fits
now and long term

What else?

James 43

Safety/medically stable

Short term housing
and treatment plan

Support system and
next steps for long
term




What will you use from today?



Join us again!

Using Case Studies to Highlight Best Practice
and Improve Outcomes in Brain Injury

March 13 10-11:30 CST/11-12:30 EST

Case Studies of Brain Injury with Co-Occurring Challenges:
A Framework for Addressing Cognitive Changes

April 3 10-12:30 CS5T/11-12:30 EST

Case Studies of Psychosocial and Behavioral Changes after
Brain Injury: Practical Recommendations




1 minute survey = certificate

materials and recording will be posted on
website www.tndisability.org/brain

Thank you!




