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Brain Links

Family-friendly educational materials

Statewide team of brain injury specialists

We equiip professiorals to batter serve people with TBI with
current research-based training and tools




Housekeeping

’

. If you have questions, please enter them in the Q & A.

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

)

Following the session, materials and recording will be posted on
our website — webinar page
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/> 4, Case Studies

» Highlight clinical thinking

» Protocol for Brain Injury Screening,

cognitive & functional screening,
strategy development

> Resources that work & how to use them/
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32 years old
In a substance abuse program

Says he wants to get clean, but doesn’t do what he says
he’s going to

Doesn’t participate when he comes to group
Doesn’t seem interested

This is his 37 time in treatment — court-ordered
Inconsistently shows up for appointments

Child welfare is involved and he is in danger of losing
visitation with his 4 year-old son

James’ employer is trying to be supportive, but is losing
patience




IEINES
Substance Use:

50% in SU
treatment have a
prior history of

braln&

What do we
know?

What are we
thinking about?




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 is
without adequate oxygen dictates the
severity of injury.



32 years old
In a substance abuse program

Says he wants to get clean, but doesn’t do what he says
he’s going to

Doesn’t participate when he comes to group
Doesn’t seem interested

This is his 3™ time in treatment — court-ordered
Inconsistently shows up for appointments

Child welfare is involved and he is in danger of losing
visitation with his 4 year-old son

James’ employer is trying to be supportive, but is losing
patience




What to Do

SCREEN for prior history of Brain Injury
ASSESS Cognitive & Functional Impairment

EDUCATE staff on Brain Injury

EDUCATE the person about their Brain Injury
PROVIDE and TEACH Accommodations

CONNECT person served with Community Resources




Why is this Protocol Important?

People with TBI will have a harder time using services and maintaining
change if they do not receive the needed accommodations.

...they’ll be back in treatment again, or worse...



Ay w’fan/ps

Current Age: _ :%7&4_ Interviewer Initials: TD Date: !/’/‘7/‘;23

Ohio State University TBI Identification Meho

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
of I.‘Pns page. You do notmd to askﬁ.rrherabout loss of

1 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.

No [Jves—Record cause in chart

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

ENO [ Yes—Record cause in chart

. In your lifetime, have you ever injured your head or
neck in a fall or from being hit by something (for
example, falling from a bike or horse, rollerblading,
falling on ice, being hit by a rock)? Have you ever
injured your head or necﬁp{aying sports;r on the

playground?

4?0( [[] Yes—Record cause in chart

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

ﬁNu [jes—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.

ﬁﬂo O 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 questions are “no,”
then proceed to Step 3.

d — Interview Form

'mm mnemnwumqm
questions In Step 1 ask the following additional questions

mdwwmwmm to m:mm

Were you knocked out or did you lose consciousness

(LOQ)? f/Wa _

If yes, how ong7
7ot 1on dg
If no, were you dazed or il you have a gap in

your memary from the injury? g{ys

How old were you?

I

Have you ever had a period of time in which you

experienced multiple, repeated impacts to your head ,;: dj"bﬁ/

(e.g. history of abuse, contact sports, military duty)?

I @/what was the typical or usual effect--were you
kntcked out (Loss of Consciousness - LOC)? 7

Ifno, werny@or did you have @\ F"
mﬁryf'om ]ury 5+
wimber I %5 o
gw{the most severe/; fect jaﬁk_‘

from one of the times
you had an impact to the head?
lache.

How old mn thggrepeated injuries began?
Ended?
/418 s old

If more injuries with LOC: How many?

Longest knocked out?

How many > 30 mins.? Youngest age?

What do we know?
What are we thinking?

James did have concussions:
Dazed, gap in memory,
balance and headache

MTBI in childhood (up to age
16), then... at age 21 - 25:
More likely to abuse

substances, commit violent
and property offenses

McKinlay, et al (2013)




Name:JM.S’./—/———'——'*)_—'ﬁ" Current Age: 5_‘_3_ Interviewer "'“"'S:.ﬂ Dnte:ﬁ_,/_%é?i What do we know?

Interpreting Findings What are we thlnklng?

A person may be more likely to have angoing
problems if they have any of the following:

« WORST
One moderate or severe TBI. Moderate or Severe TBI

indicted by report of Loss of Consciousness (LOC J a m es h a d a n ove rd ose :
greater than 30 minutes. Yes___ No _X_

FIRST X
TBI with LOC before age 20  Yes___ No

For every overdose death,
« MULTIPLE

| Sttt Y ok there are approximately fifty
How many injuries total have you had in your lifetime? 7 Ove rd Ose S u rvivo rs'

A period where 3 or more blows to the hg

i 7
If more injuries with LOC: How many? Longest knocked out? How many > 30 mins.? Youngest age!

caused altered consciousness Yes___ No

A history of repetitive blows to the head
(Step 3) Yesx_ No

S enticn 90% of whom become

A history of:

Stroke, Aneurysm, AVM Yes No _i m E a i red beca u Se Of

Lack of Oxygen to Brain (&35 MNo __

Electrocution/Lightning Yes___ Na: iﬂSUfﬁClent Oxygen tO the

Brain Infection Yes___ No

Other llinesses/medical problems: Brain Cancer/Tumor Yes___ Mo b ra i n
Have you ever been told that you have had & stroke or bleeding in your brain? Other words you may have heard include “ruptured Brain Surgery Yes___ No *
aneurysm” or “infarct” Yes___ ho,&h’yes, Age___ Toxic Exposure Yes___ No
Seizures/Epilepsy Yes___ No

+oorbal|

2 Have you ever been told that you have had 2 loss of oxygen to the brain? This could result from losing consciousness of passing out after a drug

overdase, strangulation, near drowning, heart attack/heart stopping, breathing stopped or inability to wake up after a medical procedure, excessive blood
Ty complications of anesthesia Yes X_ No__Iyes, Age "

4 OUTCOME
3. Have you ever been electrocuted or struck by lightning? Yes___ NOX“ If yes, Age

Using alcohol and/or drugs
- Have you ever had an infection in your brain? You may have heard the words “meningitis” or “encephalitis”, Yes N:;}S_ Ifyes, Age iPositive
5. Have you ever had a tumor in your brain? _ﬁ e g

Yes___No_/\ If yes, Age_ Negative
b

L]
Have you ever had brain surgery? This could have been for epilepsy, shunt placement, bleed, tumor removal. Yes_Nox If yes, Age — Requires further investigation ove r tl m e ca n Iea d to a
Have you ever been exposed to toxic hazards? This could result from exposure lead, mer B
({4 : Hy /)
toxic brain

—_—
—

l yry, uranium/radiation, environmental
hazards, or carbon monoxide.  Yes___ NDX" yes,Age_ U J st alceho fUa s
8. Have you ever had seizures or been told that you have epilepsy? Yes No K If yes, Age

Trauma Rehabil 22(6):318-329
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YYASSESS Cognitive & Functional Impairment

A. Symptoms Questionnaires
mmm) - Adult Symptom Questionnaire
* Juvenile Symptom Questionnaire

Both have an accompanying set of accommodations to address symptoms to
improve ability to engage in learning/rehabilitation process
* Memory, concentration, delayed processing, etc.*




James

Cognitive Strategies for Clients, Community

Mental Health & Criminal Justice Professionals
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AN MINDSOURCE s

BRAIN INJURY NETWORK

BIVER

Memory Problems

Delayed Processing

Attention Problems

Inhibition Problems/Impulsivity

Physical and Sensorimotor Problems

Language Problems

Organization Problems

Mental Inflexibility

Emotional Dysregulation

O
O
O
O
O
o
O
&
o
O

Appendix - Sleep

Cover art by Deborah Daugherty, February 2019

Prepared under the direction of Dr. Kim Gorgens, Judy Dettmer & Karen Ferrington, March 2019
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SymiIom QU oot e e Selected items in the areas of

Name: Jljﬂﬁvs Date: _//ﬁg ; S S

In the past two months, how much have you been bothered by the following problems? Please only mark

one box per item.

MEMORY CONCERNS 1 do not experience Fam mildly | Tam
experience this problem | bothered by | moderately

Memory: “Forgetting meetings and appointments”

this problem but it does this bothered by

b L Delayed Processing: “Taking too long to figure out what

me

Losing or misplacing
v o )
someone is trying to tell me.

| {
’ 2 ) Forgetting what people tell me
| [

Forgetting what I 've read \/ . . . ”
W Attention: “Easily distracted.
v

;l Losing track of time
vl Inhibition Problems: “Saying things without speaking.”

F;:zl;iila; things I"ve just
ica-rnCd . . . . . .

Forgetting mectings/ Language: “Difficulty finding the right word when speaking.”
appointments

Forgetting 1o tum off
g g Organization: “Keeping up with time-sensitive tasks (e.g.: bill

appliances (e.g., iron,

paying, work).

DELAYED PROCESSING

1do not I experience | 1am mildly | 1am
experience this | this problem | bothered moderately
problem at all | but it does by this bothered ri.
not bother problem this problel-'n

Ficn me v Nothing in the areas of
Physical and Sensorimotor Problems

Remembering only on r
two steps whlénososr(neoflz s H™H H

5;:;:1%01:: instructions or / Mental FIEXIbIIIty

Teking 00 lon 10 Figure Emotional Problems — besides frustration with the current
ut what someone jg

trying to tell me \/ ClrcumStanceS.




PROVIDE and TEACH Accommodations

Cognitive Strategies for Clients, Community

Mental Health & Criminal Justice Professionals

pos

LV | MINDSOURCE a2

BRAIN INJURY NETWORK | ¥

BEVER
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Memory Problems

Community Mental Health

Memory is the brain’s ability to retain previously experienced sensations, information,
and ideas. Memory impairment is the inability to remember bits of information or skills,
and it can lead to a decreased ability to quickly process information like language and
sensory input. Memory impairments can result in having trouble following
conversations, taking too long to respond, or remembering only one or two steps
when following instructions. People with memory impairments can appear spacey or
may seem mentally foggy, slow moving, or lethargic. In community mental health
settings, people with memory impairments may appear disinterested or forget
important appointments. The use and repeated practice of the following suggestions
can be helpful:

1. Provide your clients with a basic organization system like a folder or a calendar for important
papemwork and information. Encourage them to make a habit' of keeping all their important
matenals in one location.”

Deliver important information in as many modalities as possible.* For example, in addition to the
conversation, make paper available and encourage clients to wnte down information, and

provide them with multiple reminders of important dates and tasl

' Lally, rdner. B. (2013). Promoting habit formation. Health Ps
Iz, C. E.. Anguera, J. A nner, S. N., Voytek, B., & Gazzaley, A. (
memory in younger and older adults. Jowmal of Cogmitive Newpsciance, 2§ 1483-1497.
hritter-Edgecombe. M. (2011). The impact of verbal memary encoding and consolidation deficits during
erte-to-severs raumatic brain injury. The Jownal of Head Trauma Rehabiltation, 26, 182

* Kelley, P., Evan & Kelley, J. (2018). Making memonies: Why time matters

“E BN IRLILIRY METWON 0 K LN L CRLDURTE




James

PROVIDE and TEACH Accommodations

Cognitive Strategies for Clients, Community

Mental Health & Criminal Justice Professionals

pos

LV | MINDSOURCE a2

BRAIN INJURY NETWORK | ¥

BEVER

IUsing visual imagery technigues while reading can help increase retention. Including things like
pictures or descriptions can help individuals in remembering written information.®

When having difficulty keeping track of time, setting up cues and reminders may be helpful. Te
help an individual keep track of time during meetings, it can be useful to develop cues that help
the individual stay mindful. ©

Some individuals have difficulty remembenng recent events, even what they did the previous
day. Provide clients with paper to take notes during events to improve memory.”

Encourage clients to complete tasks that challenge their memones, such as asking them to
memorize new names. This may help them remember recent information. ®

Make sure that when important meetings are scheduled, they are immediately put in your clients’

calendars aleng with appropriate notes. Encourage them to set alarms for each appeointment and

comect them immediately if they repeat back information incomrectly.?

Poar sleep can contnbute to memery impaiment. You can review the attached sleep checklist
with your client to help promote better sleep habits.

Consider scheduling regular appointments that fall on the same day and time of each week if

* Potwin, M.J.. Rouleau, nechal, G., & Giguere, J.F. (2011). Prospective memary rehabilitstion based on visual imagery

techniques. Mowro ogical Rehabiitation, 21.8, B99-924.

* Fish. J., Evans, J.)., Mimmo, M., Martn, E., Kersel, D.. Bateman, A., Wilson, B.A.. Manly, T. (2006). Rehabiltation of

exscutive dysfunctien following brain mgury: ent-free” cusing improves everyday prospectve memory performance.
ologia, 45, 1318-1330.

. M. M., Mazurkiewicz, P, hwaniski Szutkowska-Hoser, J., & Senidw, J. (2018). Effects of group versus individual
therapy for patients with memory disorder after an acguired brain injury: A randomized, controlled study. Jowmsl of Climical and
Expenmenis! Neurnosychology, 40 B53-864.
® Elliott. M., & Parente, F. (2014). Efficacy of memory rehabilitation therapy: A meta-analysis of TBI and stroke cognitive
rehabilitation Iterature. Srain fywy. 28, 16101616,
¥ Matzer, C. AL, & Sira, C. 5. (2006). Cognitive and emotional consequences of TEE Intervention strategies for vocational

rehabilitation. MewroRehabitation, 21, 315-326.




James’ Strategies

¥ Met with a point person each morning (5 minutes)
* made sure appointments were put in his calendar,

* reviewed the day and upcoming entries

¥ Notebook with sections for important areas of his life:
¥ treatment,
¥ his son and child welfare,
¥ court,

* and work




U

Take brief notes when needed
Review calendar and notebook at the end and beginning of

each day

Use “Stop, Think, Go” when planning or before speaking

Pair above with deep breaths to slow down

Repeat information back

Ask people to slow down

Control the environment, be aware of visual and verbal

distractions




James

Some Changes
the Treatment
Center and Child
Welfare Made

Tried to present info in as many modalities as possible

(demonstrated, written, verbal) I

Had people summarize what was said or say how it related to
them....

Put a white board in the group room and someone wrote
down any important information that came up

Regular appointment days and times were made when

possible = -
=




James

Some Changes
the Treatment
Center and Child
Welfare Made

4r“ { T
% s )

Environmental distractions were eliminated where possible

Notepads were given out to write down thoughts instead of
interrupting

Mindfulness and deep breathing exercises were taught to
help slow down

"Stop, Think, Act” was encouraged




James

I

O Trainings were given to

[ Substance Use Treatment Center
L Child Welfare Office
L Recovery Court

O All were encouraged to adopt the protocol

for prior history of Brain Injury

Cognitive & Functional Impairment
staff on Brain Injury
the person about their Brain Injury
and Accommodations

person served with Community
Resources
J Educational materials were shared

[ Service Coordinators were explained

Tennessee Traumatic
Brain Injury
Service

Coordination

Program

Assisting people with brain injuries,
their families and professionals

Tennessee Department of Health
Traumatic Brain Injury Program
1-800-882-0611



James

the person about their Brain Injury

. N el .
~ e -
g - Cognitive Strategies for Clients, Community

Mental Health & Criminal Justice Professionals

 You've had a brain injury — what does this mean?

Lo o
 Strategy sheets (shown earlier) were all reviewed with him o&og

O James gave some modifications

P\ el

DENVER

 Educational materials were shared (next slide)

O James requested that we share information with his wife
O James did not want to share the brain injury with his employer (yet), but agreed to

talk with his boss about the strategies/accommodations



|
This guide was developed to help you better understand what you may be experiencing following your

injury. The better you understand the conditions that can have an impact on you, what can be difficult
situations for you, and which strategies to try, the more you will succeed in life.

"COMDITIOMS"™ likely to make symptoms worse:

. Being TIRED

. Being EMOTIOMNAL d, frustrated, excited, angry, etc.

. Being UNDER PRESSURE, being RUSHED, STRESSED or ANXIOUS

. Being DRUME/UMNDER THE INFLUEMCE of drugs {Prescription or not)
Being in PAIN
Being SICK

5 ,"G.T!EEIES 1o Consi

. Tired: Do not allow yourself to become tired. Plan things that you need to do and complete them
early whenever possible. Slow down and check your work. 5tick to a fairly regular sleep schedule
and make sure you get enough sleep at night.

. Emotional: If you become emotional, slow down and think before you speak or act. Remember
that being tired can make you become more emotional. If you know that you are going into a
potentially emotional situation, plam as much as possible so that you are ready.

. Stress/Pressure: Avoid being rushed, stressed or under pressure by planning. Lay out things to
do in a planner {calendar), allowing plenty of time for each task. Especially when you are rushed,
slow down to allow yourself time to think clearly and look for missed details. Take the time to
make checklists o0 nothing is miszed. Check off each step as it is completad.

. Alcohol/Drugs: Do not drink alcohal or take drugs. Many people with brain injuries report feeling
out of control without adding to it with alcohol or drugs. Know that your symptoms are likely to
be enhanced while you are under the influence. Know also that drugs and alcohol have been
reported to lower seizure threshold, making your chances of having a seizure greater.

Pain: Avoid getting in pain when possible. When avoiding pain is not possible, attempt to relieve
it a5 soon as possible. Do pain management exercises as recommended. Take medications as
prescribed. Know that pain medications may affect your thinking ability. Use proper body
mechanics, etc. Keep expectations realistic when you are in pain. Allow more time to do things
when in pain. Plan ahead and check your work.

Sickness: Avoid getting sick. Keep a regular schedule. Get enough sleep. Rest when sick. Cold
medications may effect thinking ability. Allow more time to do things when sick. Plan ahead.
Check your work.

Mote that many of the same strategies were repeated over and over. Summed up briefly, the keys to
improving performance are:

1.
2.
3.
4.

Slowing down
Organizing yourself
Planning ahead, and
Checking your work

Ower time, all of these strategies can become a natural part of your daily life. Most likely, they will
eventually make you more efficient, accurate and thorough; although in the beginning they may feel
strange, intrusive and time-consuming.

*+Give the strategies — and yourself — time*+

SITUATIONS that may prove difficult (Fill in the blank lines with tasks that fit your life.)

A Sustained Attention Tasks — Keeping your attention focused on one thing (Fill in the blanks with
situations that fit your life.)

Reading a magazine, book, ete. [N program: listening to who is talking
Listening to a lecture . .
At work: listening to a customer

Listening on the phone

_ Writing a letter, report, checklist, etc.

. Simultaneous,/Divided Attention Tasks — Keeping your attention on 2 or more things at a time.

1
2
3
4.
5
]
7

Cooking dinner while watching television
Listening to a lecture while taking notes

. Talking on the phone while writing a message

Counting the number of items on a conveyor while simultaneously looking for broken pieces
KEﬁJin%_Eour eye on your yqung child WHlE trying to write a letter
utling an order in the computer

|I§t€iiliig to the overhead Speaker

. Alternating Attention Tasks — Needing to switch your attention between two things.

1
2
3
4.
5
6

Stop typing to answer the phone, then go back to typing

Stop doing your work at your desk to answer a guestion, then go back to waork
S5top making dinner to dean up a spill, then knowing where you left off

Stop paying the bills to ask your spouse where some receipts are, then finishing

- Working with a customer, stopping to get the phone




ATTEMNTIOM — Very often a significant prablem after brain injury. USE OLD STRATEGIES to your advantage:

&. Increase your Awareness of Distractors —Tr' o determine what types of things tend to distract A, Make a list of strategies that you used before you were injured. Everyone uses strategies —
you. Are they: they just don't think of them as strategies because that is the “normal” way they do things.

1. Internal Distractors — your own thoughts, emations, being tired, in pain, sick, etc. 1. To help you in creating this list, mentally go through all of the things you do during
and/or the day
2. External Distractors — things in the environment: 2. Mext, write down all the things you do to make these things easier
a. Auditory — any noise: people talking, machines or air conditioners humming, cars driving Examples:

by, etc. a. Sticking to a routine when getting ready in the morning

Visual — people walking by, a ceiling fan spinning, miscellaneous papers on your desk, a b. Making a list of chores, assignments, phone calls, etc, for the day

spider crawling on the wall, etc. . Reviewing your day over morning coffee

Tactile/Sensation — an uncomfortable chair, an itchy rash, being too hot or cold, etc. d. Planning what you will say during an important meeting or confrontation
e. Referring to your desk calendar throughout the day
. Setting a cooking timer to remind you when to check the oven
g. Laying out your clothes the day before
h. &nd on and on

B. Anticipate Distractors - Learn what tends to distract you

1. Minimize these things whenever possible (for example, sit with your back to a distracting
environment)

2. Eliminate them whenever possible (see below) . Do NOT discard these strategies now! Mow they will be more important than ever! Do not

decide to “test” your memory by not writing something down. You wrote things down before

) - I = - .
C. Eliminate Distractors — Take Control from time to time, didn’t you? There was a reason for it. Do it!

1. Strategies for Internal Distractors . Build on old strategies. Examples:
a. Tryto eliminate the distractor by actually doing the thing that is distracting you [i.e.: check 1. I youused a checklist to help you remember your chores, see where else inyour day
to see if the stove is off, 2o mail the letter you are afraid you'll forget, etc) you can use a checklist.
b. Write the distractor down, decide to put it out of your mind for now and come back to it — 2. Ifyou used a routine to help you get out of the house in the morning, s22 if you can
at a more appropriate time incorpo ratem rkday.
Overtly tell yourself, “I'm distracted and | need to get back to work” 3. If you used a calendar to keep track of your workday, maybe you can use one to
Get enough sleep to increase your ability to control your attention organize your home life.

Strategies for External Distractors Know that in the end, things can go back to feeling “normal” again, even if that new “normal” is different
Turn off the radio, T.V., ceiling fan, air conditioner, etc. than the old one. In the meantime, know who you can go to for help and support.

Go to & guiet room

Close your door, windows, curtains

Wear earplugs

Ask people to quiet down

Clear your desk of papers before working

Owertly tell yourself, “I'm distracted and | need to get back to work.”
Get enough sleep to increase your ability to control your attention

wendy Ellma MS CCC/SLP, BOMNCDS
Brain Injury Specizlist, Brain Links Revised 3/2020
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James

CONNECT person served with Community Resources

TBI 5 SERVICE COORDINATORS

If you are a resident of Tennessee and have a TBI, you qualify for
Tennessee Traumatic FREE SERVICE COORDINATION through the Tennessee Department of Health.
Brain Injury x
Service
Coordination
Program

Assisting people with brain injuries,
their families and professionals

Johneon City

Service Coordinators were explained in
case they were needed in the future

e Lee worwis —f)

West Tennessee Disability Rights Fort Sanders
Rehabilitation Center Tennessea 7
731.541.4841

Tennessee Department of Health
Traumatic Brain Injury Program
1-800-882-0611

ASIA BURKS N | FREDDA ROBERTS

Regional One Health Crumley House
1.545.8 B

=——Health




James

Remember These Parts of the Protocol?

Cognitive Strategies for Clients, Community

Mental Health & Criminal Justice Professionals

Co
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LY | MINDSOURCE | g&

BRAIN INJURY NETWORK

UNIVERSITYy
@ DENVER

for prior history of Brain Injury

* using the OSU TBI ID — Modified

Cognitive & Functional Impairment

e Using the MINDSOURCE tool

and Accommodations

* That go along with the MINDSOURCE too

Memory Problems

Community Mental Health

Memory is the brain's ability to retain previously ons, information,

and ideas. Memory impairment s the inability to remember bits of information or s

and it can lead to a decreased ability to quickly pr information like language and

ry input. Memory impaimments can result in having tro ing
rsations, taking too long to respond, or remembering only one or two steps

llowing instructions. with memory impairm an appeat

mentally foggy, slow moving, or lethargic. In community mental health

eople with memory impairments may appear disinterested or forget

important appointments. The use and repeated pr: of the following

ndar for important

paperwork and information. Encourage them to make 2 habit! of keeping all their important
materials in one location.*

jer important information in as many modalifies as For example, in addition to the
conversation, make paper available and encourage clients to write down information, and

provide them with mulple reminds




NASHIA
OBISSS ¢

Online Brain Injury Screening & Support System

The OBISSS is an online screening system that
determines a potential exposure to brain injury
in someone’s lifetime and identifies any
associated problems that are present.

https://www.nashia.org/obisssprogtam



James

ACL’'s Behavioral Health Guide:
Considerations for Best Practices for

Children, Youth and Adults with TBI

Administration for Community Living

Behavioral Health Guide:
Considerations for Best
Practices for Children, Youth,

Overview of Behavioral Health & TBI and Adults with TBI

May 2022

Training Approaches

Screening for Lifetime History of TBI

Modifying Clinical Interventions for TBI

Modifying Psychopharmacologic Interventions

Mentions Mental Health, Substance Use, V ﬁ CL

Criminal Justice, Domestic Violence &
Adm istration for Community Living TBI TARC
Homelessness

- T // S TBI TARC is wppomobyoo number HHSP2332015001194
| from the U.S. Administration for Commu'uty ving,
‘ ' ‘ Department of Health ndHum Services, Washington, D.C. 20201




James Traumatic Brain Injury and Substance Use
Disorder: Making the Connections

e O

Toolkit with information on both
“...traumatic brain injury (TBI) and
substance use disorders (SUD) to
expand the capacity to address
both issues in treatment.”
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Child Welfare

Addresses both children and caregivers with Brain
Injury

Some Topics Covered:

» Components of a Brain Injury Screening and
Identification Approach

» Modifying Programming/Accommodating for
Impairment

» Training and Education

» School Resources

https://www.nashia.org/acl-child-welfare
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FOR STATE AGENCIES
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Resource pages by system of support

rain Injury

Brain Injury Resources

About Brain Injury

An acquired brain injury (ABI) after birth. It is not hereditary, congenital, degenerative, or induced by birth
trauma. There are two types of acquired brain injury: traumatic and non-traumatic. "A Traumatic Brain Injury (TBI) is
cd by a bump, blow or jolt to the head or a penctrating h pts the normal function of the brain." ¢
There are 2.8 million TBIs in the US cach year. P rain inj ical, cognitive, emotional or
behavioral and may last from a few days to the rest of someone’s life. Examples of non-traumatic brain injuries include
stroke, infection, tumor, or anoxia (lack of oxygen from something like strangulation, near drowning or drug overdosc).

Brain Injury Intersection with Other Systems of Support
Below arc just some of many intersections between brain injury and other diagnor

Mental Health: Brain injury can create mental health issu vell as worsen p ing ons. They can make coping
harder. Six months to 1 year following an injury: one third will experience a mental health problem — that number will
row over time. People with BI have a 2 - 4 times increased risk of attempting or having death by suicide. As high as 75%
of people sceking mental health and substance use treatment also have a brain injury.

Substance Use Disorder: People with TBI arc 10 times more likely to dic of accidental overdose. Approximately HALF
iving substance abuse treatment have at least onc brain injury. 25% of people cnter brain injury
ult of drugs or alcohol. Those with childhood TBI arc more likely to abuse drugs & alcohol
death, there are approsimately fifty overdose survivors, 90% of whom become impaired
. As high as 75% of people sccking mental health and substance use
(reatment slso have a brain injury.

Domestic Violence: An estimated 20 million women each year could have a TBI caused by \ irvivors of D!

TBI are likely to have trouble with attention, concentration, memory
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insecure living situation have a Tm (25% were moderate to
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Chronic Pain: Pain s the most commeon chronic medical condition 1
chronic pain. Common problems following brain injury, like poor juc
& make overdose 11 times mor¢

Child Abuse: 30 - 60% of perpetrators of domestic violence also abu
includes Shaken Baby Syndrome.

ACES/Trauma: Sustaining a brain injury in childhood or living with
an ACE. Some ACEs can cause brain injury.

Screening for lifetime history of Brain Injury is recommended
the pervasiveness of Brain Injury

Criminal Legal System

hter Futures

Criminal Justice Resources

About Criminal Justice

Criminal justice is an umbrella term that refers to the laws, procedurcs, institutions, and policies at play
before, during, and after the commission of a crime. hitps:/Avww law comell.edu

Tennessee's criminal justice system includes:

« arange of city and county law enforcement agencics,
aprosecution arm,

o apublic defensc system.

o the state judiciary, loc d state corrections, and

o arange of for-profit and non-profit service providers

Criminal Justice numbers in Tennessee:

o Outof thesc, approximately
e 1in 3 Tennesscans has a criminal background.
e 1in 2 Tennesseans has a family member that has been incarcerated.
https://www.tn.gov/w centrytn/about.htm]
e Tennessee Department of Corrections (] upervises 79,000 offenders on probation, parole
or community corrections.

https://www.tn gové
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Brighter Futures

Substance Use

Brighter Futures

Substance Use Resources
About Substance Use

3,032 Tennosscans dicd of drug overdoses in 20
40,888 admissions to state-funded substance abuse treatment and recovery programs in 2019
294,000 cstimated Tenncsseans with a mental illncss and substance usc disorder (TAADAS)
7,714,521 is an cstimated 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 Warning
Network)
More than one in four adults living with serious mental health problems also has a substance use
pmbl:‘m Substance use problems occur more frequently with certain mental health problems:
Depression
Anxiety Disorders
Schizophrenia
Personality Disorder (SAMHSA. gov MH &

Substance use (SU) is a more comprehensive term than drug use that encompasses not only use of drugs,
but excessive or illegal use or misuse of any substance. (TDM B Tool Guide)

Use of recreational drugs, over the counter medications or prescription drugs can all lead to addiction. It
frequently leads to problems at work. home, school, and in relationships, and Ieaving the user fecling
isolated, helpless, or shamed.

Tt is a sharcd belief that alcohol and drug abuse arc treatable and preventable: that the availability of
quality treatment and prevention serviees to all Tennessce citizens is important: and that by joining
together, we can do more than we can do individually L\
Brain Injury s
Substance Use Disorder
h&ni‘ﬂwnhmuumihm Abuu ind 6 consequene. Some |
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After brain injury, 70-80% arc discharged from healthearc facilitics g T
People with traumatic brain injury are ten times more likely to dic o
because of cognitive and behavioral changes. Within 8-12 months a: bt 7t pocpr
substance abuse problem and that number will grow over time. App R
substance abuse treatment have at least one brain injury. As high as [ e ol et i
health and substance abus treatment also have a brain injury. Twen ey 135 v 3 b
brain injury rehabilitation are there as a result of drugs or alcohol an o g e I
injury makes it harder for the brain to heal. Those with childhood T1 ecoms g e betEhs o vl sepgunre s e
alcohol as adults. For every overdose death, there arc approximately
whom become impaired because of insufficient oxygen to the brain.

Intersectionality with Brain Inj
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Best practice is to screen people in substance abuse treatment progre
injury; screen for cognitive impaiment; train SUD personnel about
accommodate for changes; educate the person about their brain injur
resources for support.
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In school full time, met a guy she loved

Somewhat controlling of her time

Graduated, wanted her to move across country, she did

Cut her off from everyone

* She was strangled multiple times and hit in the head too
many times to count, thrown against the wall

 Had a child, when he threatened the child, she left

 She did press charges

* Trying to get on her feet in a shelter

* Misses appointments

e Difficulty following the rules

e (Can’ttolerate the noise 3
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In school full time, met a guy she loved

Somewhat controlling of her time

Graduated, wanted her to move across country, she did

Cut her off from everyone

* She was strangled multiple times and hit in the head too
many times to count, thrown against the wall

 Had a child, when he threatened the child, she left

 She did press charges

* Trying to get on her feet in a shelter

* Misses appointments

e Difficulty following the rules

e (Can’ttolerate the noise 38



Name: Current Age: Interviewer Intas: Date:

Aleea Ohio State University TBI Identification Method — iew Form

Have you ever had a period o tie in which you
. neck that you may have had anytime in your fe. (Locy? experienced multple, repeated impacts to your h
6.5 Nsory of buse, contact spots, mltay Gty
1.1nyour fetime, have you ever been hosptazed o thyes, howlong?
eatedinan emergency room followingan inor to oo . s s e it fct e o
yourheador eck? Thi 3 rdidy ;
‘you remember o were told about. yourmemory from the injury? "
1o, were you azed r didyouhave a gapinyour
. Oo O ves—Record causein chart How old were you? ‘memory from the injury?
2. Inyour feme, have youever nuredyourhead o What s the most severe efec rom aneofthe times
ek 13 car Sccdent o from crashing some other youhad an impact o the head?

moving vehicle lke 3 bicyce, mtarcycle or ATV

Screen for Prior Brain _
R

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

injured your head or neck playing sportsoron the
yeround?
Mo (] Yes-Record causeinchart

4. Inyour ifetime, have you ever injured your head or
neck in a figt, from being ht by someone, o from

thehead?
Mo pfes-Record cause inf

] Cognitive Strategies for Clients, Community
oy, ik bt an ot
ocdons.
o' gefedas Mental Health & Criminal Justice Professionals

sruction:
If the answers toany o th above g
Step2. 1 theanswers toll of the f
thenproceedtostep .

NASHIA
OBISSS ¢

Online Brain Injury Screening & Support System Provided

Screen for Cognitive
Problems

P

LV MINDSOURCE

BRAIN INJURY NETWORK

UNIVERSITYo

DENVER

o

Memory Problems

Community Mental Health
Memory is the brain's ability to retain previously experienced sensations, information,
and ideas. Memory impairment is the inability to remember bits of information or skills,
d o and it can lead to a decreased ability to quickly process information like language and

Accommodations/ B
conversations, taking too long to respand, or remembering only one or two steps.
St t a when following instructions. People with memory impairments can appear spacey or

ra e g I e S may seem mentally foggy, slow moving, or lethargic. In community mental health
settings, people with memory impairments may appear disinterested or forget

important appointments. The use and repeated practice of the following suggestions

can be helpful:
1. Provide your clients with a basic organization system like a folder or a calendar for important
paperwork and information. Encourage them to make a habit' of keeping all their important

materials in one location.”

Defiver important information in as many medalities as possible.* For example, in addition to the

httpS://WWW. nashia.org/obisssprogram e |

 Lally, .. & Garaner, 5. (2013 ). Promoting habit focmation. Healh Pychlogy Feview. 7, 137-153.

* Rolk. C. E. Arguera. J. A, Skinner, 5. N, Voytsk, B, & Gazzaley. A. (2017). Enhancing spatial aintion and working
mamory in younger and clder 3duts. Joumal of Eagrivve Neumsciance, 29, 14831437
* Weight, M. . & Schmier-Edgecambe. M. (2011). The impact of verbal memory encoding and consalidation defics during

recovery from brsin rjury. Trauma 182191

* Kelley, P., Evans, MDA, & Keley, J. (2018). Making memaries: Wy time matiers. Frontiers in Haman Neuroscience, 12,

0.
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regularly until she knew them

The need for notetaking was reinforced in groups
A schedule was posted in her room
All appointments were put in her phone with an alarm

She worked on sleep hygiene

e

Memory Problems

Community Mental Health

Memory is the brain’s ability to retain pi y experienced sensations, i

and ideas. Memory impairment is the inability to remember bits of information or skills,
and it can lead to a decreased ability to quickly process information like language and
sensory input. Memory impairments can result in having trouble following
conversations, taking 100 long to respond, or remembering only one or two steps
when following instructions. People with memery impairments can appear spacey or
may seem mentally foggy, slow moving, or lethargic. In community mental health
settings, people with memory impairments may appear disinterested or forget
important appeintments. The use and repeated practice of the following suggestions
can be helpful:

1. Provide your clients with a basic organization system like a folder or a calendar for important
papenwork and information. Encourage them to make a habit' of keeping all their important
materials in one location *

Deliver important information in as many modalities as possible. For example, in addition to the
conversation, make paper available and encourage clients to write down information, and

provide them with multiple reminders of important dates and tasks.*

! Lally, P, & Gardner, B. (2013). Promating habit formation. Hasith Psychoiogy Review, 7, 137-158.

* Rolle, C. E.. Anguers, J. A, Skinner, S. N.. Voytek, B.. & Gazzaley, A. (2017). Enhancing spasal stention and working
memory in younger and older adults. Joumal of Cagnite Neuroscisnce, 29, 1483-1457.

* Wiight. M. J.. & Schmiter-Edgecombe. M. (2011). The impact of verbal memory encoding and consolidation deficis during
recuvery from moderate-to-severe raumatic brain injury. The Joumal of Head Trauma Rehabilistion. 26, 182-131

“ Kelley, P... Evans, M.D.R.. & Kelley, J. (2018). Making memaries: Why time matters. Frontiers &7 Human Neuroscience, 12,
400.

MRENOUREE BRAN LAIRY NETWOK CELOAAS b UVERSITY OF DEWVER GAAELIATE SCHOOL OF PIOFESSCRAL PEYEHOLOGY
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Delayed Processing

Community Mental Health

Delayed processing is a decreased ability to quickly process information like
language and sensory information. Delayed processing can result in having
trouble following conversations, taking too long to respond, or remembering only
one or two steps when following instructions. People with delayed processing
can appear spacey and may be mentally foggy. slow moving, and seem more
lethargic. In community mental health settings, clients may appear
uncooperative, non-compliant, or resistant because they are slower to respond.

The use and repeated practice of the following suggestions can be helpful:

1.

To increase your client’s retention of important or complex information during
conversation, periodically ask your client to summarize important information.'

2. Encourage the client to alert you if the pace of conversation is moving too quickly.?

3. Clients with delayed processing are more susceptible to distractions. To increase the

likelihood that your client can participate fully in the conversation, try to speak to them

one-on-one away from other c and minimize where possible.”

Nouchi, R.. Taki, Y... Takeuchi, H.. Nozawa T.. Sekiguchi. A & Kawashima. R. (2016). Reading aloud and solving simple
arithmetic calculation intervention (leaming therapy ) improves inhibition. verbal episodic memory. focus aftention and processing
speed in healthy eiderty people: evidence from a randomized controlied tial. Frontiers in Neuroscience, 10, 1-14,
* Jekogian. A. (2015). An examination of factors affecting processing speed in @ high schodl population referrad for spec.
acucation
 Krause. M. O.. Kennedy. M. R. T.. Nelson, P. B. (2014). Masking release. processing speed and istening effort in adults with
traumatic beain injury. Brain Injury, (28)11, 1473-1484

» Taught her to be more aware of when she hadn’t understood
and ask the person to slow down or for repetition

» Distractions were minimized; tried to keep noise level down
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Inhibition Problems/Impulsivity

Client

Impulsivity is when you find it hard to think before you act or say something.
‘You might notice yourself cutting someone off before they finish talking or
doing the first thing that comes to mind. You may also find it hard to control
your emotions and show them in a way that others will understand. Even
though these behaviors are not on purpose, it can be frustrating if you find
yourself getting in trouble for your actions. Using and practicing the

following suggestions can be helpful:

1. Stop > Think = Act! When you notice yourself acting on the first thing that
pops into your mind, STOP and count to 3 while you think about the possible

outcomes of what you are about to do before you do it.'

' M e Ia Mora. Z. Severino, A.. Beck-Alper, C.. Sjoberg. A.. & Praznik. E. (2018). The traumatic brain injury (T81) education
& skil-buiding youth group facitators' guide: Module VI: Impusivty. Denver, CO: Graduate School of Professional Psychology.
University of Denver.

> Meditation

» Counseling
» Let others finish speakin
» Stop, Think, Act

42



Aleea

Decision-Making

Template

* Problem
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Advocated for screenihg for Aleea’s ab

Trained the Court & on system

Got strategies imple ted for the

Got the Court to implement the protocol

44



CONNECT person served with Community Resources

Tennessee Traumatic
Brain Injury
Service

Coordination

Program

Assisting people with brain injuries,
their families and professionals

Tennessee Department of Health
Traumatic Brain Injury Program
1-800-882-0611

* Service Coordinators were explained in
case they were needed in the future.

* The shelter was able to set her up with
other resources she needed.

TBI &' SERVICE COORDINATORS
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