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What is Brain Injury?

Importance of Identifying Brain Injury

Relationship to Common Comorbidities
Screening Tools
Strategies & Accommodations for Use in N@nain Injury Programs

Referral Options
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CONGENITAL ACQUIRED
(AT BIRTH) X=)))

DEGENERATIVE

TRAUMATIC NON
(TBI) TRAUMATIC

 Bump, blow or jolt to the Stroke
head or body or Brain Tumor
e A penetrating injury like a Meningitis
gunshot Encephalitis
Caused by Seizures
- Falls Anoxia
* \ehicle accidents « Strangulation

* Violence e Drug Overdose

* Abusive head trauma « Drowning

Sports Metabolic Disorders
Blastinjuries Neurotoxic Poisoning
 Lead, Carbon Monoxide
Aneurysm or AVM

* Functional Injury vs. Structural Inju

» Chemical Cascade
e CT Findings

Types of Brain Injury



BRAIN INJURY

Facts & Statistics

EVERY 9 SECONDS MORE THAN 3.6 MILLION AT LEAST 2.8 MILLION

someone in the United States People sustain an people sustain a TBI
sustains a brain injury ABI each year each year

The total number of people who
sustain TBIs and do not seek
treatment is

UNKNOWN www.biausa.org

6 Tennesgeans_ e_xperience a At least 5.3 million Americans live with a TBdlated disability.
_ traumatic brain injury EACH DAY | That's one in every 60 people.




Zack Not a concussior a
more significant TBI

Age: 4 years Age: 5 years

* |In an ATV accident

* Brain shifted to theeft _ g _
_ Not identified as having had a TBI
* (Not a concussion)

* By October, “failing kindergarten”
* Loss of consciousness

* Hitting other children
* |Initial Glasgow Coma Scale = 8

* Wandering around the classroom

(agitated, nonverbal, moves all extremities) _ _

¥ Disruptive
* Multiple skull and facial fractures _

* Impulsive

*

*

| “Just a boy being a boy”
* Recovers “beautifully”



Age: 10 months Age: 24 years

* Falls down a flight of steps * |s currently in prison

* Crying, no loss of consciousness * |s an addict (“tried everything”)

* Seen at hospital, “no concussion” * Can’t/won’t hold a job

* No recommendations * Very smart but struggled in school

* Bruising around his right eye for weeks * Few friends

* Borderline personality disorder

Usually with these kids, the mom says, “He won't get help.”



 Was in a domestic violence situation
« She was strangled multiple times and hit ¢ Concussion during football practice

In the head too many times to count « Grades dropping in school
« Trying to get on her feet in a shelter * Impulsive, low frustration tolerance
« Misses appointments o Getting into fights
 Difficulty following the rules » Arrested over the weekend for
o Can'ttolerate the noise buying drugs “to make his head feel
 Sometimes sleeps on the streets normal.”

é



 Has been incarcerated twice * In a substance abuse program

 Has a high ACE score e Says he wants to get clean, but doesn’t do
 Had a brain injury in middle school  what he says he’s going to
from PE class e Doesn'’t participate when he comes to group
o Started stealing; went to a juvenile ¢ Doesn’t seem interested
detention center where he e Was screened and found a history of TBI in
sustained another injury high school
* Fell in with a bad crowd and started ¢ Further cognitive testing revealed problems
stealing cars with memory, attention and speed of
processing

é



“We haven’t see anyone with abrain injury.”

H ...they have seen you.




When MTBI Occurs in Preschool, then... at agel®

Significantly more likely to show symptoms of
« ADD/ADHD

e Conduct Disorder & Oppositional Defiant
e Substance Use

 Mood Disorder

McKinlay et al (2009)

MTBI in childhood (up to age 16), then... at age-225:

More likely to abuse substances, commit violent and property offen
McKinlay et al (2013)

Ses




Have another injury *
Become obese *
Be incarcerated X
Abuse substances *
Become depressed; anxious

Be socially isolated

Lower educational attainment
Learning disability; ADD/ADHD
Speech and Language Problems

Bone, joint and muscle problems




Common Problems dter TBI
Physical

Balance, incoordinatiorision, difficulty walking,
movement disorders

Cognitive, Speech and Language
Slurring, forgetting wordsslow to respond, difficulty
understanding;over” talking/rambling under responding,
problem with attention, decreaseasoning

Executive functioningimpulsivity, initiation, planning,
organization, judgment selfmonitoring, flexibility

Behavior

Impulsive aggressiveangry, rude, belligerent, loud,
don’t know boundaries, overlgmotional



ACEs

Brain changes from toxic stress /ACEs ca

lead to risky behaviors, increasing the risk [of

C. TBI later in life.
Brain injury can be caused by some

ACEsS.

Sustaining brain injury in childhood Brain Health
or living with someone with a brain

Injury may also be experienced as an
ACE.

Prolonged toxic stress negatively impacts overall
health and brain health



- ™ Brain injury can create mental health

Issues, as well as worsen geisting
ones. Can make coping harder.

Mental Health

™6 months to 1 year following an injury:
one third will experience a mental healt

After Brain Injury: problem—that number will grow over
time.

Social Isolation; poor social skills ™ People with Bl have aftime increased

Anxiety; PTSD; other stress disorders risk of attempting or having death by
Depression; Bipolar suicide.
Aggression
Oppositional Defiant ™As high as 75% of people seeking mentgl

health and substance use treatment als

Obsessive Compulsive N
have a brain injury

Psychosis; Paranoia

lifetime history of brain injury & provided with accommodatsthat fit their symptoms. Voluntary cognitive screening nja
also be offered.



™ApproximatelyHALFof people
SUbStan ce Use receiving substance abuse treatme

have at least one brain injury

After Brain Injury:
70-80% discharged from health care
facilities with a Rx for opioids

™25% of people entering brain injury
rehabilitation are there as a result G
drugs or alcohol

People with TBI are 10x more likely ™Thosewith childhood TBlre more

to die of accidental overdose. likely to abuse drugs & alcohol as
adults.

10-20% develop a substance abuse
problems 812 months after injury ¢ Forevery overdose deatlthere are

approximatelyfifty overdose survivor90%

™As high as 75% of people seeking ment | of whom become impairebecause of
health and substance use treatment alsg insufficient oxygen to the brain.

have a brain injury



™Survivors oDVwith a TBI are likely to
experience difficulty with attention,
concentration, memory, executive

Domestic Violence functioning and processing informatian

™Makes it harder to

™ Assess danger, make decisions related to
safety, adapt to living in a shelter

 As many as 20 million women each
year could have a TBI caused by
LEmESE Vislente: ODVN Findings from the Field
Head, neck and faceamong most
commontargets of intimate partner
assaults.

85% experienced 83 % experienced
blows to the head strangulation

Women who are abused are more of those of those

likely to have repeated injuries to 50% experienced

o) .
the head. it too many times to 887 experienced

it multiple times

- Ohio Domestic Violence Network

count




Of those in theJuvenile Justice
System41% have had a TBI
They are likely to sustamore

Justice System injuries as they age.
With TBI, they are at @% higher
After Brain Injury: risk of recidivism
Within 5 years post injury, In the adult Justice Syste®)-80%
nearly 1/3 report some have had a TBI

Involvement with criminal People with TBI 12Xs less likely tq
justice system achieve discretionary release

Close t0100% of womenn the
justice system have a history of TBI.



™TBI is both a cause & consequence

Homelessness homelessness.

...25%vere moderate to sever
brain injuries. (10Xs higher than
the general population)
™They have poorer general
health and functioning than
people who are homeless
without brain injury.

Over halfof those who are homeless
or are in an insecure living situation‘
have a TBI.

Peoplewho are homeless and have a

TBI are more likely to report ~
childhood trauma or violence. '

| ==




Chronic Pain

™ More likely to be prescribedpioids
™ Common problems following brain

After Brain Injury: injury, likepoor judgment and

memory and increased impulsivity

Pain Is the most common make it harder to selfegulate
chronic medical condition substance use & make overdose
more likely.

reported by peoplewith TBI

Over half of people with TBI | ™Pain can exacerbate othe
develop chronigoain ~ |__brain injury symptoms

Have more frequent headaches ™People with TBI are dtl Xsgreater
that may be medicated risk ofaccidental overdose death



™Abusive Head Trauma include
Shaken Baby Syndrome

Child Abuse ™injury to the Brain
* Diffuse Axonal Injury
30- 60%of perpetrators of DV/IPV * Oxygen Deprivation

also abuse children in theousehold * Swelling of Brain
e Skull injures Brain

Brain Injuries can be the result of
neglect, punching, kicking, striking
with hand or object, throwing against -
an object, suffocation or | \ |
strangulation, shaking

STUDIOS INC,



Disproportionate Impact

* People with disabilitiesAt least 5.3 million Americans live with a-TBI
related disability. That’s one in every 60 people. ABIs putrtbhatber
much higher. Some disabilities put people at a higher risk sidgung
a brain injury.

* Veterans More than 450,000 U.S. service members were diagnosed
with a TBI from 2000 to 2021IMany also have depression and PTSD.
Blast injuries are the most common cause.

e People inRural Areasare morelikely to die fromTBI and have less
access to care.



Disproportionate Impact

* People inRRacial and Ethnic Minoritiemore likely to have poorer
outcomes after TBI & have less access to care.

e Aging—In TN, the age group with the highest number of TBIs is 81+
years. Older adults are more likely to be hospitalized and dre &
TBI compared to all other age grougsstill, TBIs may be missed or
misdiagnosed in older adults because symptoms of TBI owerthp
other medical conditions that are common among older adulishs
as dementia. cdc.gotraumaticbraininjury

 Gender Men have a higher incidence in young adulthodéhmen
are significantly more likely to die from a head injury tmaan.
Women are more likely to die from a head injury by assault.
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creening Tools

e Formal Screening Tools
* Incorporating Questions into Existing Intake

* NOTE-Dr. Amen: Sometimes have to ask the question 9Xs!

*Brain Linksis happy to work with your systemto incorporate
screeningstafftraining and client educatiomto your protocols



Streening for Lifetime Hetory of Brain Injury

1D#

SAFE CHild Screening Tool: Birth to 3-year-olds

Young children are at high risk for sustaining brain injuries. Data gathered using the SAFE CHild Scresning
Tool will provide information to help professionals develop and impl appropriate services

Completing this form will not diagnose your child with a brain injury.
Consult your medical provider if you have brain injury concerns regarding your child.

Today's date: Child's date of birth:

Your relationship to child:

Child's gender: o Male o Female

Child's race: © African Amernican o Caucasian o Asian o Hispanic o Mative American o Other

Sickness Has your child cver had a seizure, high fever (greater than 104 degrees), oYes oNo
infzction of the brain or spmnal cord (¢ g., meningitis or encephalitis), or If yes, how many
other serious illness affecting the brain? times?

Accidents Has vour child ever: oYes oNo

been in a car accident? o¥es aoNo If yes, how many
experienced a near drowning or suffocation? oYes oNe times?

stopped breathing for one minate or longer? oYes aoNo

been exposed to a toxin {c.g., lead, carbon monoxade)? o Yes o No

or sustained a blow to the head? oYes oNe

Falls Has vour child ever had a substannal fall resulting in a blow to the head
{c.g.. down stairs, off a changing table, from playground cquipment, while ¥
climbing, or when nding a tncycle/scooter)? times?

Emergenc_\r Has vour child cver needed emergency medical atiention because of a loss of | 0 Yes oMo

consciousness or blow to the head? If yes, how many
Room times?

CHild If you answered YES to any of the above questions, have vou noticed any of the following
behaviors in your child since the incident? Check all that apply-
Behaviors

o Decreased strength

o Decreased sucking/swallowing

o Decreased coordination

o Decreased ability to lift or hold head

& Decreased smiling/vocalizing o Decreased language/communication
o Decreased tolerance to light o Decreased appetite

o Frequent rabbing of eves'head o Decreased ability 1o focus eves
o Extreme irmitability o Unequal size of pupils

o Other

My 2011
This project is supparted in part by TBI Parisership Implementation Grast #H21 MCOGTSS from the 1S, Depastment of Health and Human
Besources (HHS). Health Resources and Services Administration (HESA), Maternal and Child Health Bureau (MCHE). The conlents are the sole
respomsibility of the authars and do et secessarily ropresent the afficial views of HHS. Autbors inclade members of the Chiléren and Youth
Committee of the Brain and Spinal Cord Injury Trust Fund of Geargia and the Task Force on Children of the Traumatic Brain Injury Advisory

Birth to 3

Available at
NASHIA.org
Go to Resource Library

Go to Screening Tools

https://www.nashia.org/
resourcelibrary

1D#

SAFE CHild Screening Tool: 3-year-olds to Kindergarten

Young children are at high risk for sustaining brain injuries. Data gathered using the SAFE CHild Screening
Tool will provide information to help educators develop and implement appropriate services,
Completing this form will not diagnose your child with a brain injury.
Consult a pediatrician or educator if you have brain injury concerns about your child.

Today s date: Child"s date of birth-
Your relationship to child: Child’s genderr o Male o Female
Child’s race: o African Amencan o Cancasian o Asian o Hispanic 0 Native Amenican o Other
Sickness Has your child ever had a seizure, high fever (greater than 104 degrees), oYes oNo
infection of the brain or spinal cord {¢.g.. meningitis or encephalitis), or If ves, how many
other serious illness affecting the brain? times?
Accidents Has your child ever: oYes oMo
been in a car accident? oYes oMo If yes, how many
i A near ing or oYes oNo times?
stopped breathing for one minute or longer? oYes oNo
been exposed to & toxin (e.g., lead, carbon menoxide)? o0 Yes o No
or sustained a blow (o the head? oYes oMo
Falls Has your child ever had a substantial fall resulting in a blow 1o the head oYes oMNo
(e.g., down stairs, from play ground equipment, or when riding a If yes, how many
tricycle/icycle/scooter)? times?
Emergency Has your child ever needed emergency medical attention because of a loss of | 0 Yes oNo
8 Y conscipusness or blow to the head? If yes, how many
Room times?
CHild If wou answered YES to any of the shove guestions, have you noticed any of the following
- behaviors in your child since the incidem” Check all that apply -
Behaviors
o Decreased strength o Coordination problems, clumsiness, loss of
o Frequent headaches or nansea batance, o dizzincss
o Frequent mbbing of cyes o0 Extreme irritability or crankiness
D
o Sensitivity to light or sound o iy
o Changes in activity level or tiring easily 0 Changes in cating or slocping habits
o Loss of previously-mastered skills such as 0 Changes in play bebaviors
toileting or handling small ohjects o Change in school performance
o Other
May 2011
This progect is supparted i part by TBI Parinership Implementation Grant ¥H2IMCO6758 from the U5, Depariment of Health and Heman
Resources (HHS), Health R ces and Serve (HRSA), Maternal and Child Health Bureau (MCHH). The comtents are (ke sole

respansibility of the sutbars and do nol necessanily reprosent the afficial views of HHS. Aulbars inclde members of the Children and Youth
Commitice of the Brain and Spmal Cord Injury Trust Fund of Geargia asd the Task Farce an Chaldren of the Tramatic Brain Injury Advisary
Coancil of Nebraskn.

3 to Kindergarten




Streening for Lifetime Hetory of Brain Injury

Name:

Current Age: Interviewer Initials: Date:

Ohio State University TBI Identification Method — Interview Form

Step 1

Ask questions 1-5 below: Record the cause of each reported injury

and any details provided spontaneously in the chart at the bottom
wof this page. You do not need fo ask further about loss of
conscigusmess or other injury details during this step.

| am going to ask you about injuries to your head or
neck that you may have had anytime in your life.

1. In your lifetime, have you ever been hospitalized or
treated in an emergency room following an injury to
your head or neck? Think about any childhood injuries
you remember or were told about.

ONo [ Yes—Record cause in chart

i

In your lifetime, have you ever injured your head or
neckin a car accident or from crashing some other
moving vehicle like a bicycle, motorcycle or ATV?

[ONo [ Yes—Raecord cause in chart

s

In your lifetime, have you ever injured your head or
neckin a fall or from being hit by something {for
@xample, falling from a bike or horse, rollerblading,
falling on ice, being hit by a rock)? Have you ever
injured your head or neck playing sports or on the
playground?

Mo [J Yes—Record cause in chart

4_ In your lifetime, have you ever injured your head or
neckin a fight, from being hit by someone, or fram
being shaken violently? Have you ever been shot in
the head?

O ne [ Yes—Record cause in chart

5. In your lifetime, have you ever been nearby when an
explosion or a blast occurred? If you served in the
military, think about any combat- or training-related
incidents.

[CMe [ Yes—Record cause in chart
Interviewer instruction:
If the answers to any of the above questions are “yes,” go to

Step 2. if the answers to all of the above guestions are “no,”
then proceed to Step 3.

Step 2 Step 3

Interviewer instruction: If the answer is “yes” to any of the Interviewer instruction: Ask the following questions to help
questions in Step 1 ask the following additional questions identify a history that may include multiple mild TBis and
about each reported injury and add details to the chart below. complete the chart below.

Were you knocked out or did you lose consciousness Have you ever had a period of time in which you
(Loc)? experienced multiple, repeated impacts to your head

f how lona? {e.g. history of abuse, contact sports, military duty)?
yes, how long?

If yes, what was the typical or usual effect—were you

I o wwere you daond or did you have agapin knocked out iLoss of Consciousness - LOC)?

your memaory from the injury?
If no, were you dazed or did you have a gap in your

How old were you? memory from the injury?

What was the most severe effect from one of the times
you had an impact to the head?

How old were you when these repeated injuries began?
Ended?

Ohio State University TBI
|dentification Method:

https://wexnermedical.osu.edu/neurological
Institute/neuroscienceresearchinstitute/research
centers/ohiovalley-centerfor-brain-injury-prevention
and-rehabilitation/osutbi-id

If more injuries with LOC: How many?

Step 3

Longest knocked out? How many = 30 mins.?, Youngest age?

Loc Loc

Cause of repeated injury <30 min > 28 hrs.

fthe OSUTE!

Recommended: OSU TBINDIFIED

Same screening, expanded to look for
history ofacquiredbrain injury as well.




Sreening for Lifetime Hetory of Brain Injury

gio . HAS YOUR HEAD BEEN HURT?

Violence Sometimes when people are abused their head gets hurt. This can cause

Network iniiyries that aren't always obvious. Please answer the questions and talk
with an advocate so we can help make services work best for you. We know
how difficult it is to share this information — thank you for your courage. We
are here to support you.

After you were hurt, did you ever feel dazed, confused, dizzy or in a fog,
see stars, spots, or have trouble seeing clearly, couldn’t remember what YES NO
happened, or blacked out? (Doctors call this altered consciousness.)

PHYSICAL

Have you or anyone else (like a friend or family member) ever thought you

should see a doctor or a lor, go to the gency room, or gethelp YES NO
for anything above?

for Domestic Violence Stttings

Developed by the Ohio Domestic Violence Networ
specifically for Domestic Violence settings.

Also has accommodations.

https://www.odvn.org/wp-
content/uploads/2020/08/CHATSAdvocateGuide.fgdf




Signs & Symptoms Tools

When Your Child's Head

Has Been Hurt:

A head injury can happen 1o anyone in every day life: at home, al school of in sports.
Many children who hust their heads get well and have no long-term probilems.
+  You can see a concussion. Signs and symptoms of cancussion can show up right
after the injury or may not appear or be noticed unti days or weeks sfer the injury.
= “Concussions are Caused by 8 bump or biow o the head. Even & ‘ding.” ‘geiting your
bell rung, " or what seams 1o be a miid bump or biow fo the head can be senous.
HEALTH PROBLEMS -+

#mmmmymmdmm o if you notice the Sympioms
ourse,
w

‘seek meaical aNenton righi away.

~ headache that keeps coming back Hyou ol g ool d
i i
- pain in headineck -

Far imbints andtoddiers:
= pain below the ear m"““‘""’ﬂm’“::" i « allitame already ksted
- pain in the jaw ! %0e Pl loper e « wil nat stop crying,
= pain i or around e syes * Peadache Mat does Nol 0O AWaY OF GELDETEr | oy by conepled

» seizures. eyes flutlering, body going stiff, = will not Aurse or eal
staring ink space

For those who are unsure if they
had a concussionreview

symptoms. Were any present
following the incident?

» hands shake, tremars, MusCes Get weak, 1oss of muscie tone

A concussion

-cant i
is a type of ot e Meuplt gt
= sheeps 00 much
traumatic : 3
= days and nights get mized up

bbrain injury (TBI).
All concussions

mwmmmnmau

other ly i

e 6
K(((\ ~sasing double
A = bothered by noises = hard o 56 ciearty (hard 10 focus)
: - can't handie background noise = bothered by light

Brain Injury in
Young Children

Prevention is the Only Cure

Y

alls are the leading cause of
raumatic brain injury in
children between 0 and 4
ears.

Play safely: Make sure pluygrcund

Signs & Symptoms
\J

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

=quipment is pr
Erd maintained, and have o safe.
ing surface in case a child

lake home safety improvements:
tall stair gates. guard rails, and

guards on windows above ground
level.

Keep sports safe: Make sure your
child wears a helmet when bike
riding, skating, or playing active
sports.

Supervision is key: Always supervise
a young child arcund stairs and
playground equipment.

- strength or
coordination

« behavior & sleep changes

« appetite changes, changes in
sucking or swallowing

« decreased smiling, vocalizing or
talking
« frequent rubbing of the eyes or

« decreased ability to focus the:
eyes, unequal pupd size

= stomachaches

« increased sensifivity to light or
sound

» extreme imtabiity

Acapred wirn

Multiple Injuries

Sustaining multiple
concussions is parficularly
dangerous fo young children.

Even when a blow to the head
seems minor. a second
equally-minor injury can have
devastating results. One injury is
bad encugh: a second can be
catasirophic.

Keep a record of any injuries fo
the head that your child sustains.
Symptoms of an early brain injury
may not appear until a child
reaches late elementary or
middle schoel years.

Knowing how to prevent brain
injuries helps keep children safe.

Brain injury lasts a lifetime.

lpermission from me Nebraska Snain njury Agvisery

For More Information '
For more information:

TN Traumatic Brain Injury Program
httos:/fwww in.gov/health/health
rogram-areas/fhw/vipp /tbi htrml

Brain Injury Associafion of America
nHps://www biausa o

Brain Links

Brain
Links (=,

Brain Lnks s SUPpOrtea by The AaministTation
for Commurity Living [ACL] of he US.

ome Deparmant of HemT,
Traurnatic Brain injury Program.
R jadtcontzal n

Erain Links 2019 & Project BRAIN 2016
“ouncil’s Task Foroe on Chigren ang Youm

Identifying a concussion
can be'more difficult in
someone who does not

communicate with words.

Common Problems
at the Time of Injury

- headache hat keeps coming back
= pain in head! neck

- pain below the ear

= pain in tne jaw

= pain in or around the eyes

Balance Problems

= dizziness
= trouble with balance

Sensory Changes

= changes in taste or smel

- appetite changes

= too hot/ cold

= ringing in the ears

- bothered by noises

= can't handle background noise

- vision changes

- bothered by light

‘When Your Head Has Been Hurt:
Signs and Symptoms
For People Who Communicate Without Words

oo g e tha(| ¥ DANGER SIGNS |

~ neadache that does not go away

- seizures, eyes fluttering, body going stif, staring into space
- 1055 of consciousness, even brief

= disoriented/ confused

- hands shake, tremors, muscies get weak, loss of muscle tone

= can't sleep through tne night

A concussion
is a type of
traumatic

brain injury (TBI). o 5
~sleep o0 mu

= days and nights get mixed up

= neck and shoulder pain that
happens a lot
- other unexplained body pain

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.
Treatment for concussion is available.
Your doctor may refer you to:

- Neurologis{
= Neuropsyct
* Specialized Signs and Symptoms
= Brain injury|

= Specialist i

Spanish Available

{ _ Ahead injury
* can happen to
= anyone atany
age at any time,

Many people who hurt
their heads get well and
have no long-term

Your Head Has Been Hurt:

- Spedialized concussion center
= Brain injury rehabiltation canter
= Specialistin you parcular symptom

problems
EEVEETS: S E SIS i Dyl 1f you kave any of these problems, see a doctor right away.
- headache that keaps coming back
= painin head neck
= pain below the ear = seizwres, eyes flutteing, body going siiff. staring into space
- pain in the jaw = Ioss of CoNSrioUsNEss, even briet
- painin or around the eyes = disoviented confused
= hands shae, tremors, muscles get wesk, loss of musclefone e s sewcsnansier
B.'dzncz Problems
- dizziness .
A concussion
= trouble with balzace : ! w
is a type of ~cantsieep e nght
Sensory s Eraumatsi S
ain injury ¥
T s s All concussior PR R RIS
e should be ta
= to0 hot! cold g Pain Problems
- finging in the ears
= bothered by nomes. =nech and shoulder pain that
=can't l WHAT TO DO l happens a ot
=vision changss Seel: help & referras. = 0her unexpraned body pain
= bothared by fight Trearment for concussion is available.
Your doctor meay refer you t:
* Neurologist
= Heurcpsychologist
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Screening for Lifetime Hetory of Brain Injury
Addressing S/mptoms

" e e

Symptoms Questionnaires
o Adult Symptom Questionnaire
e Juvenile Symptom Questionnaire

Both have an accompanying setamfcommodationsto address symptom to improve
ability to engage iearning/rehabilitatioprocess
« Memory, concentration, delayed processing, etc




S
Training Qinicians to Assess Ggnition

Neuropsychological Screening Tests for Mental Health Clinicians:

An Intensive Short Course
by Kim Gorgens PhD.

* * Who should sign uf

Masterslevel clinicians
Socialworkers

VRcounselors

Addiction professionals

Community rehabilitation programs
Shoolstaff evaluators

Mental health counselors

$150
https://www.nashia.org/npmodulest#form/Neuropsych



https://www.nashia.org/np-modules#!form/Neuropsych

Brain Injury’s Impact on Treatment Rrograms

e Cognitive and behavior changes make it harder to participate

e Problems with
« Memory
o Attention
 Information Processing
* Frustration

 Less ability to maintain improvement without

continued structure and support
e Judgment
o Impulsivity
 Memory




Brain Injuries are REASONS, not EXCUSE.

The brain changes make the need for rules, boundaries, requirements,
expectations and accommodationsven greater..

...because that structure SOTcoming from within the individual.




Modifying Qur $eaking Syle

e Speak more slowly (without condescension)

e Use simple, direct language

e Keep calm and a low volume

* Give info in smaller chunks; repeat as needed
e Pair talking with writing or a visual




Example Accommodations

People with TBI will have a harder time using servicesl e
maintaining positive change without accommodations ﬁ

* Write things down/encourage them to take notes

o Set up alarms for appointments

* Ask them to paraphrase

o Support efforts to be organizednotebooks, calendars, lists

« Educationabout brain injury, brain injury resources

« Judgement and impulsivity may be issud®lp to plan ahead, anticipate
triggers, think about consequences
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ore Acommodations
* Help them be successful

« Help them understand their injury and what is a challenge, but always give a way
to overcome the difficulty:

« “ You've told me that sometimes you forget things. I've noticed that you

remember when you use your planner.” O

e Cue them NOTES:
e “You were saying....”
 “| think you took notes on that.”
* “Do you have any appointments tomorrow?”
 “Did you set your watch alarm for that meeting?”

* Give positive feedback.




e R—

Giving Feedback

» Get their permission to give specific types of feedback and find out
how they would like the feedback.

e “Sometimes | talk too much.”

e That'’s great insight. | can help you with that if you'd like. You've said it’s
okay If | make eye contact with you and raise my finger.”

e “Sometimes | forget appointments.”

 How about if we meet for two minutes at the start of the day and review
what’s happening that day.

 What if | help you set any alarms you might need?

e




MINDSOLRCE &}

Memory Problems

Delayed Processing

Attention Problems

Inhibition Problems/Impulsivity

Physical and Sensorimotor Problems

Language Problems

o\ MINDSOURCE

BRAIN INJURY NETWORK

Organization Problems

UNIVERSITYor

DENVER

Mental Inflexibility

Emotional Dysregulation

OO0 00

Appendix — Sleep



Other Accommodations Tools

chirt

UNIVERSITY OF OREGON

504/IEP Accommodations & Modifications in the Classroom for a Student with a Traumatic Brain Injury

Memory Deficits

o

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

Open book or note tests
Reminders for completing &
turning in work

Repetition of instructions by
student to check for
comprehension

Visual Spatial Deficits

=]
=]
o

Large print materials

Distraction free work area
Modified materials (e.g., limit
amount of material presented on
single page, extraneous picture)
Graphs & tables provided to
student

Use of math & reading template or
guide

Gross Motor/Mobility Difficulties

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
tray, books, etc.

Escort between classes
Alternative evacuation plan
Simple route finding maps & cues

Attention

Visual prompts

Positive reinforcement
Higher rate of task change
Verbal prompts to check work

Organizational Skills

o
o

oo

Study guide or timeline

Daily calendar for assignments &
tasks (digital or written)
Instructions in using a planner or
app

Provide color-coded materials
High-lighted materials to
emphasize important or urgent
information

Academic Progress

o Assigned person to monitor
student’s progress

o Contact person (home & school)

o Weekly progress report (home &
school)

Fine Motor Difficulties

o Copy of notes provided
o Oral examinations

o Note-taker for lectures
o Scribe for test taking

o Recorded lectures

Curriculum

Reduce length of assignments
Change skill or task

Modify testing type or setting
Allow extra time

Teach study skills

Teach sequencing skills

Teach memeory strategies
Write assignments in daily log
Teach peers how to be helpful

00000000 O0

Fatigue
o Reduced schedule
o Planned rest breaks

Schedule arranged for high cognitive
demand tasks to be followed by less

stressful coursework

Processing Delays

o Complex direction broken into
steps

o Repetition of pertinent information

o Cueing student to question prior to
asking

o Use of precise language

Other Considerations

Home/School Relations

o School counseling

o Scripts about the injury &
hospitalization

o Schedule regular meetings for all
staff to review progress & maintain
consistency

o Schedule parent conferences every

o Parentvisits/contact

o Home visits

Disability Awareness

=]

Explain disabilities to other
students

Teach peers how to be helpful
Training for school staff

This checklist serves as a starting point for identifying student needs and developing appropriate accommodations. Because rapid changes take place
after a brain injury, the plan must be frequently reviewed and updated to meet the changing needs of the student. Be sure to review and change the
plan as frequently as needed.

Brain

Links e

Person Served;

Brainstorming Solutions Tool

Date:

environment is like)

Current Challenge: (describe as completely as you can: what clrcumstances, what the difficulty is, what the

What goal of theirs will solving this help themachieve? | |

Directions: Write what you know about each area. Give examples if helpful. Consider how
situation around them] impacts them. For each area, write what helps them. Fill out only t|
this challenge or this person. After completing this Brainstorming Solutions Toal (BST), use,
Accommaodations Tool (SAT) to help decide which strategies will help the persan.

Abilities

Person Served:

Date:

Attention (consider visual,
verbal, how long the person
can pay attention)

For each area:

Memory Storage (consider
visual, verbal, ability to learn
new information, remembering
short term or long term)

Memory Retrieval (what
helps the person to pull
information out of their
memary)

» Be patient and respectful.

Attention = @71
O Visual reminders to focus, like a sticky note
O Pasitive reinforcement for staying focused

Processing Speed (how fast or
slow does someone need to
talk for the person to best
understand)

O Change task more frequently
O Reminders to check work

Initiation (is the person able
to start things on their own or
do they need help getting
started)

Memary & &7+
Use a planner [check-off system)
Written & verbal directions for task
Post directions or pictures
Frequent review of information

Awareness (does the person
know they have a problem with
samething, do they know when
it is happening, can they
predict when it will happen)

oooon

Reminders for completing a task

Processing Speed " "
O Slow down when talking, wait for responses
O Give one step at a time

Impulse Control {can the
persan stop themselves from
doing or saying something)

O Bedirect and clear

Initiation ** "

Remind the person that it is time to begin

oooon

Awareness ** "

Impulse Control ** " ¢

Directions: Use the Brainstorming Solutions Tool (BST) first, to help you figure out the person’s strengths and
weaknesses. Then use this tool (SAT) to check off the strategies that might be helpful for each area you identify on the
BST. When possible, complete this form with the person served and discuss the strategies with them. Ask the person if
there are other strategies or ways of communicating with them that might be helpful.

» Consider whether there is any assistive technology (AT) that might help (see AT section at end).

» Theinitials after each type of strategy (ex: Attention** “""} indicate someene who may be able to help develop
additional strategies (see the initial key below).

» This is not a complete list of strategies, but can be used to help you think of other ideas.

INITIAL KEY
The initials next to the areas indicate people
who may be able to help develop other

strategies for that area. The person served may

be working with these professionals, or you

may have them on your team. You can also ask

your supervisor. Always seek help if needed.

§LP:  Speech Language Pathologist
OT:  Occupational Therapist

+  Physical Therapist
Neuropsychologist
(= Counselor
BS:  Behavior Specialist
AUD: Audiologist

O Teach the person to stop and think before acting

Break down task into steps, help with first task and decrease assistance with each step
Use a calendar or planner to show when things are to be startad

Use encouragement 1o keep going once started

Use a timer or alarm on watch or other device the person prefers

O {Gently} help person to see where they are having difficulties & what they could do about it
O Give reminders to use strategies when they are not aware of a potential problem
O Ask them if they know where they are having an issue before you try to help them




Tennessee Traumatic

m Brain Injury
Refer Out if Needed il
Coordination
Program
« Use Accommodationsithin YOUR program Aol bvsie w b e

whenever possible.

* If necessaryrefer out
« Service Coordinators (for help accessing services)
* Neuropsychologist for cognitive testing
e Cognitive Rehabilitation Program
o Symptomspecific specialist

« Examples: Neurophthalmologist, speectanguage
pathologist, OT, PT, neurologist, counselor, psychiatrist, etc.

Tennessee Department of Health

Traumatic Brain Injury Program
1-800-882-0611



Brain Links Documents with Referral Options
Built-in

A GUIDETO POSSIBLE CHANGES Consider whether the following types of problems may be related to the injury. Be sure to tell your child’s doctor if
AFTER BRAIN INJURY they have any of these symptoms:

FOR YOUNG CHILDREN AGES 7 AND UNDER

This guide was designed to help parents and caregivers watch for changes L I:IH.I:I:;"L'.‘i Waich for these :_!LHII.F_I.'E- Since Injur ! !'I|!I‘."LI.H]I5-|
Shatmay folow brain Injury i young eblldren: Emotions/Feslings Irritable/fussy. cryving or tantrums, sad/depressed, more Counselor, Psychologist
Changes afrer brain injury may happen even years after a child’s treatment ends, whether they completed A -
rehabilitation, stayed at the hospital, etc. This guide addresses changes and gives tips for keeping METYLIS, chansf from '“-FPT to tantram qm;k]}'. have
your childs brain healthy througheut their lite, Keep this guide handy in case there are questions or concerns, You may %
never need this, but it will he helpfal if your child does develop challenges. trouble Eﬂlm—'-“% lll.ﬂ'ﬂsﬂ':‘ﬂ. I.IFIEH and o can't tell h'h}'. hard
OUTCOMES AFTER BRAIN INJURY REHAB ARE DIFFERENT FOR EVERYONE bor adjust to new situations, feeling overwhelmed or alone
R F NI DR R M T IR Sleep Sleeps more or less than usual, tired during day, trouble Pediatrician, Meurologist
@ Tmury severity/ Types of changes SRy . 5 :
® Supportfrom family falling asleep, wakes often at night, wets the bed, nightmares
@ Mental health {depression, anxiery) - i T -
@ Age  the time of jury Appetite/Food Eats more or less since injury, stomachaches Pediatrician
@ Complications (infuctions, seizurus, other injuries, ete.) Ly i i 2 i & i
@ Funding for ehayLengih of ehalb{Willingaesscr abiltyfo parricipate i rehalh Cognitive Thinking Thinks slowly and reacts slowly, has trouble putting things | Neuropsychologist, Speech
€ Assistance with trangitioning [rom hospital 1o home and chil deare/school r d d L . . ﬂ] )
@ s thoy gt ador avation o mprore, bty o adaptchanes in order, harder to concentrate, forgetting Language Pathologist,
and support trom friends D'.'I:“Pﬂtjl:rﬂﬂ] ThE‘IilFlet
There is no cut-oil date for brain injury recovery. Tmprivement huppens quickly lor some children and maore slowl r . . - = . Il
et i U e U Sl Ul | Development/Progress | Struggling to learn new skills, needs to relearn skills like: | Occupational Therapist, Physical
Loclaay can prevent seme of those. Posilive changes cun conlinue Lhrimghoul ik, & i e 5 . T
— using & spoon, tying a shoe, potty training, counting, Therapist, Meuropsychologist
THINGS TO WATCH FOR IN YOUNG CHILDREN s or mo j h.a.ndh'!l".itil‘l.& typing
Hapectheheslyplanifor the arl:cheit be srmed with knovledge Play Less interested in toys or books, can't stay on task Speech Language Pathologist,
Onee your child comes home, Lheir physical injuries may heal guickly, bul Lhey may continue Lo struggle in olher areas like 1 -1 - R T . SET - 1 ATV
rrmm‘lburing and learning, umgciu:msm_hcramsyran hj hardylo sec if you d‘un‘llznaw what [:louk for. Your yourg pla}'mg. SU“EHL‘:E with how to u“'lpl"‘i:" with m:"s' does't D Etlp:&t]l.‘r]!ﬂ] ThEI‘IP]""t
child cant tell yuu areas where they need help. Watch for changes in thinking, behaviar and slower development, Fllﬂh':l'l.d pl.w like other children 1hl-_"lr' JE‘E
Social/Friends/Behavior | More J;:‘rtmf; pushing, taking toys, less sharing, harder to Hpeerj;dl_angua.ge Paﬂ'm]ugjt.
make friends, withdrawn, dingy Counselor, Behavior Specialist
Flexibility/Changes Upset by changed routine, schedule or people Behavior Specialist,
Neuropsychologist
Language/Talking [hﬂicuh]}r naming objects, undl:rsmndmg dlremnm.. telling | Speech Language Pathologist
stories. Using shorter sentences than before injury.
Physical Headaches, dizziness, head or neck pain, tightmess, Pediatrician, Physical Therapist,
weakness, balance, visual problems, reduced starmnina, Meurologist, Chirspractor,

tn d I S a.b I I Ity. O rg / b ral n fatigue, sensitive to lights and sounds, seizures Neuro-Ophthalmologist




Brain Links Documents with

erral Options Built-in

A GUIDETO POSSIBLE CHANGES

AFTER BRAIN INJURY

FOR SCHOOL-AGED CHILDREN AND ADULTS

This guide was designed to help

people watch for changes that may follow a brain injury.

Changes after brain injury may happen even years after the persors breatment ends, whether they completed rehabilitation.
haspitalization, etc. This guide gives ideas about how to address these changes. 1t will alia give tips for keeping your brain
‘healthy throughout your life.

Keep this guide handy in case there are questions or concerns.

THEY WILL DEPEND ON MANY THINGS INCLUDING:
Injury severity(Types af changes

D

Support from family and friends
% Motivation to improve and ability to adagt o changes
% Mental health {ie depression, anxiety)

i Age at the time of injury
#f  Complications (things like infections, setrures, ather injuries, cic.)

% Supports for transitioning to home ar work (employer, transportation, etc.)

&

Funding for rehab/Length of rehab/Willingness ar ability o participase in rehab

There is no cut-off date for brain injury recovery, Positive change can continue for years. Improvement happens

quickly forsame peaple and mare skowly for chers Samfpeapl! iy have negative changes over e or 3 they age.
you make today.

‘H FOR IN CHILDREN

Yous child's immediate physical infuries may heal quickly, but they ey contisue 1o seruggle in ather areas.
The champes bn these ather areas can b hard ta see U o, dea't know what you are lsoking fos. Cossider whether the fallowing types of
problems may be relaiod o the ifury

vk} banges: Falling behind in class, diicuby learning aew mfsrmation, puttiog
ork, forgetting asssgnments, leaving items behind at school, trouble saying or writing
o

Sectal Changes: Losing friends, difficulty making new Fricnds, not knowing bow 1o ace or speak in
differeen situatsans, no undersanding Mol cues or social skills (Tike knowing it s fme o end 4
comvematian o that they are making weneons uncomiornable], scting younger than their fricnds,
laughtng or £ ying boa casily

Behavior Changes: Mot scting like tvemselves, gesting it Bghts. acing withour thinking irst,
naling ponr decisioes, making INSppropesate sexnsl comements, wsisg abisive words of bute, letting
friemds talk vheen |t dolng the wrang thimgs, letting others misireat or shuse them, slcahol use
disarder, drag use disorder, trauble with the law

Physical Changes: Main, & physical change from the inpary tha gets worse, reaching developmeneal
milestones more dowdy, doep changes

Health Changes: Recarsing depress

iy at n
shane, doing thinsgs to hart y

puseis, dufficulty coping with change o handling
uds amd damily away, spending uch
e, develiping sddictive behaviary

S Salcide Waraing Signs: QL /w1 gohealth healeh propran arces o e suicile poevenison)wi gt izl

tndisability.org/brain

SPECIALISTS & THEIR SYMPT

Ph}'slcal Therapist

Symptoms
Pain and tightness, balance changes,
weakness, reduced stamina

Occupational Therapist

Dithculty with a life task like cooking or budgeting, fine motor changes like
trouble writing or texting, vision changes

Speech Language Pathologist Difficulty communicating in a new environment, poor social skills, difficulty
with thinking skills, changes in swallowing

MNeurologist Migraines, dizziness, pain management, sleep
disorders, seizures

Neuro-ophthalmologist Vision issues related to the imjury

Counselor Depression, anxiety, help adjusting to new circumstances, feeling

overwhelmed or alone, behavioral problems

Neuropsychologist

Difficulty with cognitive (thinking) abilities, depression, anxiety, and behavioral
issues (may provide counseling or work with a counselor and other specialists)

Chiropractor

Back and neck pain, headaches

Support Groups

Find support from other people who understand brain injury. For mppcrrt
; da

groups in Tennessee, sees https:/wiwnstn.

gram-arcas/ihifBrain Injury Suppt Groups pdf There are also in-person and
wvirtual support groups for specific symptoms like seizures, decreased balance

and migraines.

Medical Doctor Your doctor can help with sudden medical issues that come up and can help you
figure out who to go to for your symptoms. When going to any doctor for any
reason, tell them about the brain injury. The new problem could be related.

Vocational Therapist or Help with work issues, including the return to work and keeping a job.

State Vocational TN Vocational Rehab:

Rehab Counselor https:/www.tn.govihumanservices/ds/vocational-rehabilitation. html

Benefits to Wuric_
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Qurvivors, Families & Caregivers Toolkit

 Essential Resources @;
» Signs & symptoms and Fact Sheets ?
« Mental Health & i}
« Domestic Violence G
 Behavior Resource o :
Traumatic Brain Injury Toolkit
° Qeturning to SChOOI For Survivors, Families, and
_ _ _ Caregivers
 Family Caregiver Resources

e Financial & Residential Resources Survivors, Families, and Caregivers Toolkit
https://www.tndisability.org/brain -toolkits

e




Qurvivors, Families & Caregivers Toolkit

 Family Caregiver
Resources

Raising a Child with TBI:

Raising a child with TBI can be a daunting job. How can you give your child the help
that he or she needs while still maintaining some semblance of a normal life

Teens with TBI:

Adolescence is a tough enough time. What happens when a brain injury is added to
the mix?

Traumatic Brain Injury: A Guide for Caregivers of Service Members and
Veterans:

This guide is a recovery support tool to assist caregivers of service members and
veterans who have sustained a traumatic brain injury at any severity level.

Video: Be Ready: Disaster Preparedness for Families with Children &
Youth with Special Healthcare Needs




Service Professionals Toolkit

 Tools for developing plans alseérvices
Mental health information andactsheets
e Domestic violence

e Returningto school andvork

e Residential resources

. :am||yand Caregiveresources Traumatic Brain Injury Toolkit
: : For Service Professionals
» Social media —————
 Professional development
 Programsandresources Service Professionals Toolkit

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



Important Resources )
When Gncussion Smptoms Are Not Going Avay £g

WHEN CONCUSSION SYMPTOMS ARE NOT GOING AWAY

A GUIDE FOR PARENTS OF CHILDREN WHO ARE FIVE AND UNDER

7 Q
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 monihs. For mast children,
symploms will go away in Iwo lo four weeks, However, some children have symploms that
last longer than three months.

Here are some steps you should take when your child has a head injury.

FIRST THING AFTER INJURY

@ Go to the docior or emergency department.
@ Follow the doclor's care plan. Walch your child carefully for changes.
@ Have your child rest for the first one 1o three days as needed
Gel a doclor's letter stating that your child has a concussion (or mild brain injury)

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

WHEN CONCUSSION SYMPTOMS ARE NOT GOING AWAY
A GUIDE FOR PARENTS OF CHILDREN WHO ARE SCHOOL-AGED

HAS YOUR CHILD HAD A CONCUSSION?

If your child has a concussion, also called a mild brain injury, there are cerlain sleps you should iake lo
help ease their symptoms. Usually concussion symploms will clear by three months. For most children,
symptoms will go away in two 1o four weeks. However, some children have symptoms that

last longer than three monihs.

If you have a child in school, three months is oo long to wait and see if symploms go away. You need 1o
take action earlier, along with the schoal, 10 help your child do well in school and stay up-to-date.

Here are some steps you should take when your child has a head injury.

FIRST THING AFTER INJURY

@ Go fo the doclor or emergency department.
Follow the docior's care plan. Watch your child carefully for changes.
@ Have your child rest for the first one to three days as needed
@ Geta doclor’s lefter stating that your child has a concussion (or mild brain injury).

Give copies of the lefler to all teachers and coaches, as well as the school nurse and principal. Keep a
copy for yourself.

5 and Unde

SchoolAged

WHEN CONCUSSION SYMPTOMS

ARE NOT GOING AWAY
A GUIDE FOR ADULTS WITH CONCUSSION

HAVE YOU HAD A CONCUSSION?

1f you have had a concussion, also called a mild brain injory, there
are things you can do to feel better. Usually concussion symptoms
will go awary by three months. Most people feel
better in two to four weeks. However, some people have
symptoms that kst longer than three months.

Remember: You don't have to hit your head to get 2 concusshon.
A hard bump to the body can also cause a concussion.
1f you have an active lifestyle, three months may be too long to wait
to see If symptoms go away. You need to act sooner to safely and
successfully return to school, work and physical activity.

FIRST THING AFTER INJURY
@ Go to the doctor or hospital.

@ Rest for the first one to three days as needed.
0 Follow the doctor's care plan.

i Watch carefully for changes.

@ Have someone else watch, too.

FIRST FEW DAYS TO WEEKS AFTER INJURY
After three days. start to ease back into daily roatine, bat try
not to do too much, Too much activity can make symptoms last

longes. Did you kuow that research also shows that too nauch
) . rest can do the same? It is safest to find a balance. If you can, put
et & doctor's letter saying that yoo have a concussion
{or mild brain lnjury) and when you may return
part-time or full-time 1o school or work

off big waork, legal or financial decisions during this time.

RETURNING TO COLLEGE

{OR OTHER TRAINING AFTER HIGH SCHOOL)

Ease back Into school. You may need to start with a shorter schedule. Leave
class as symptoms get worse and before they become too bad, {
Take a break when you need one, \ 1
Sturt by talking to each teacher. Show them the doctor's note, Tell them what
happened. Let them know how you are feeling and what you think may help
you or what you may need to do,

Examples of helpful changes: ¥
o “rnay need to wear sunglusses becasse I'ne sensitive to light™
o "Iy need to put my head down to rest, 1d like to do this rather
than leave so 1 can still Bsten.”
o “Lean't hanele a whole class yet, so | may need to leave early”
o Loy meed wxtra time for this test/praject becawse it takes longer for me to think and plan.”

Let teachers know that you do not expect these changes to last long, but you do need v now b order 1o do your
best. If you need help in making these changes, talk to the school’s Disability Services office.
T s TBI Service Coordi s are people who can help you at no cost,
‘They know about concussion (brain injury) and can help with what you need. 800-882-0611




ACL’s Behavioral Health Guide:
Considerations for Best Practices f¢
Children, Youth and Adults with TB]

Administration for Community Living

Behavioral Health Guide:
Considerations for Best
Practices for Children, Youth,
and Adults with TBI

May 2022

Overview of Behavioral Health & TBI
Training Approaches

Screening for Lifetime History of TBI
Modifying Clinical Interventions for TBI
Modifying Psychopharmacologic
Interventions

Mentions Mental Health, Substance Use, Criminal
Justice, Domestic Violence & Homelessness

900 909

=ACL

oy o B
Administration for Community Living TBI TARC

TBI T, s supporied by confract number HHSPZE.:HEI:I\‘SDEI‘ITH
frnmu-a LI . Adrminlstration for -::ammmwp

Diepartrent of Health srd Human Servie as.mnmhrgmn C. 20001




years, or forever.

Domestic Violence”

2 When Your Head is Hurt While

INVISIBLEINJURIE

Your brain plays a role in everything your body does. So when it
gets hurt, it can change everything.

Your brain could have been hurt if your

Experiencing Domestic Violence

‘our brain can
hurt even if

you don't have partner ever...

any swelling or b Strafiol ot e .

oBvioks l_'narks_, L _Eardk:!::éaﬂr::g ed you, or did something that made it
sct:rt:_ﬁes,or # Hit, hurt, punched, or kicked you in the head, neck, or face

" # Made you fall and you banged your head, or shook you
really hard

If you ever hit your head—like in an accident, tripping, falling—that could have hurt your
brain, too.

This violence can cause a head injury, which happens when there is a change in how your
brain normally works. Your brain can 2

be affected for a few minutes, hours, or
days... but sometimes it's weeks, months,

.even if you have no marks—most people don't.
.even if you don't pass out.
..even if you don't feel like it's a big deal—it is.

hio Domestic Violence Network
odvn.org

Working with Brain
Injuries and Mental
Health in Domestic
Violence Programs

Findings from the Field

HAS YOUR HEAD
BEEN HURT?

It can affect your life in many different
ways. Rest and time help, but you might
need additional care, especially if your head
has been hurt more than once.

Has your partners . s

it you in the face. neck or head? tﬂ}

* Tried to choke ar strangle you? i

= Made yau fall and yvou hit your head?

+ Shaken you severely?

+ Done something that made you had
trouble breathing or black out?

Are you having
physical problems?

Headaches?
Fatigue, feeling dazed,
confused. or in a fog?
Changes in your vision?
Ringing in your ears?
Dizzineszs or balance
problerms?

Seizures?

Pain in your head, face
ar feck?

pire you having trouble. « «

* Remembering things?

= Paying attention or focusing?
+ Cetting things done?

* Organizing things?

* Following conversations?

= Fealing motivated?
Centrolling your emotions?

IF YOU SAID YES, YOU MIGHT
HAVE A HEAD INJURY.

Talk to a domestic violence advocate
or go to www.odvn.org




Traumatic Brain Injury (TBI) and
Intimate Partner Violence (IPV):

D om esn C Vl 0) | ence Supporting Survivors in Shelters

Wormen who live with an abusive partner may be subject
to frequent unreported and untreated physical viclence
invalving the head.! Such violence may lead to traumatic
brain injury [TEI).

I IfO ra | 1IC | T8I IS ASSOCIATED WiTH: |  Repeated TBIs may lead
i . e l.m i ¥ i __

¥ Memory Problems x -and have more serious

¥ Physical symptoms :

. Western Centre for Research & Education on *”:]
Violence Against Women & Children ":’;’::i:;;::f‘“‘“i/ BRAIN INJURIES ARE BEST

¥ Difficulty sleeping SUPPORTED BY:

- Excellent information-except—we don’t A
allow too much time for rest in a quiet, dark sheler than medical stenion
space.

- Research supports getting back to
activitiesas toleratedafter 2-3 days

In Ontario call
1-80:0-263-5404 - Obia.ca

Western S feens tcatmnan
T —

E Campboll 1O, Ardersen, 1O, MoFedgian, &, Cill, ), Tak, E, Paceh, M, Calbvood, G, Camphsil, Do [2098]. The sffects of
WEETE P viskin oo dnd proaba bl Uaumatie Brain injury on cenioal nerous SysTen smploms

Jewrnal of Wisrar's Health, 27 (E)

¥ Sa. bearry, A, Bulleck, L, Schimankiy, D, Wals, K, Sharps, P Mocls, 5. (2018} Living in Tear and priceitizing safety:
Exploring werrsn's Bvis after Craumatic brain imjury From nimate partnes viakence. Qualitative Heath

Passeanch, 28 (1] 1708178




Child Welfar

BRAIN INJURY

AND CHILD WELFARE

BEST PRACTICE GUIDE: Addresses botlehildren and caregivers
INFORMATION AND TOOLS with Brain Injury

FOR STATE AGENCIES Some Topics Covered.:

¥, Components of a Brain Injury Screening and
Administration for Community Living TBI State Partnership grant I d e nt|f| Cat| on Ap p roac h

Ad Hoc Workgroup on Child Welfare ‘ie ) TBl SPP . . ] .
i rjctwes upored, "“ v, Modifying Programming/Accommodating for

part by Funding Announcement number HHS-2021-ACL-AOD-TBSG-0070
05/27/2021, from the U.5. Administration for Community Living. Department I m 1 m t
of Health and Human Services, Washington, D.C. 20201 p al r e n

v Training and Education
3, School Resources

February 2023




Justice System

OPPORTUNITY — LOST OR FOUND?
REDUCING CRIME AND RECIDIVISM IN
YOUTH WITH TRAUMATIC BRAIN INJURY (TBI)

CRIMINAL AND
JUVENILE JUSTICE BEST
PRACTICE GUIDE:
INFORMATION AND
TOOLS FOR STATE
BRAIN INJURY
PROGRAMS

Prepared by the Natic strators
L . —aw @ Dashilia

' LA fated a- veice

Far the Administration for

Warkgro

https://www.nashia.org/cibestpractice
guide-attachmentsresourcescopy

A Guide to Resources to Address
TBI within Juvenile Justice Systems in
the United States

How (5 traumatic brain infury an issue in juvenile justice systems?
What actions can juvenile justice systems take to address this problem?
What resources are available for help in taking action?

https://www.nashia.org/resourcdibrary



Traumatic Brain Injury and Substance Use
Disorder: Making the Connections

oce (X

Toolkit with information on both
“...traumaticbrain injury (TBI) and
substance use disorders (SUD) tc
expand the capacity to address
both issues inreatment.”

November 2021 §

Traumatic Brain Injury and Substance Use Disorders:
Making the Connections



TN TBI Program

& ContactUs ProgramAreas News Health Professionals Parents Individuals Statistical Data Career Opportunities




Disability Rights of NC's

TBIlJustice Database “““

Thecountry’s firstnational databaseon TBI and Justice

Centralizinginformation on criminal legal systenelated brain injury screening

and supportive service programs, including pilots, academic studies, and
projects from the past 30 years

Searclbased on population type
« Juvenile Justice

CIT
« Adult Men Public Education
o Adult Women Veterans

« Adult Corrections
« Segregation Units
« Law Enforcement

Domestic Violence
Mental Health Court
ProblemSolving Courts










Trainings Avallable

Brain Links’ YouTube Training Channel

Variety of recorded trainings on many topics
related to Brain Injury, as well &ain Health
and Resilience.

Playlists created for specific types of audiences

youtube.com/channel/UC5NeDDc1pzWyt0Y KDHx015A/playlis



Brain Links Training Series

- Nov 9, 2023 Understanding Concussion and Brain Injury

. Jan 11, 2024 Cognitive Changes Following Brain Injury: Understanding
Cognition & Developing Accommodations

. Feb 8, 2024 Behavioral & Psychosocial Changes Following Brain
Injury: Tips, Strategies & Exscalation

Designed for Service Providers
across all the TBF Systems of Support



Trainings Avallable

Attend a scheduled training or
Request &@rain Links Trainindailored to your Population Served

% Then let us work with you to
¥, Choose the right screening
¥, Answer any guestions



Other Online Training Sources

. TheOhio State UniversitWexnerMedical Center training modulder
professionalsincluding

- Neurobehavioral Impairments
- Accommodating the Symptoms of Bramury

. Alabama TBI Progrgmncluding:

- TheJustice System aniBI
- Certificates Available

. Colorado Kids with Brain InjuRresentationsincluding:

Brain Injury and Behavior

Juvenile Justice

Brainlnjury and Executive Functioning
Intervention for Students witmTBI
Challenging Behavior and Executive Function



In Your Programs...

. Screen- because of the incredible prevalence of Brain Injury in all
the populations we serve

. Lifetime History of Brain Injury
- Cognitive Changes

. Accommodatefor cognitive and other brain injury changes within
your programs

. Educatethe personand staff about their brain injury
- IncorporateNew Resources
. SeekOut Additional Training



Questions

Wendy Ellmo MS CE3LP, BCNCDS, CBHP
wendy e@tndisability.org
(908) 4587532

tndisability.org/brain
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