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HI, I'M saM! IT'M AT CITY
HOSPITAL VISITING MY
BROTHER MIKE. HE WAS

IN A CAR ACCIPENT...

...COME ON, T’LL
INTROPUCE YOU
TO MY FAMILY.

CAROLYN ANP LEWIS. HE’S BEEN IN
THE NEURO ICU (NICU) FOR TWO
WEEKS FOR HIS TRAUMATIC BRAIN

THIS IS MIKE, ANDP OUR PARENTS
INJURY (TBI).

MIKE, TOPAY IS A BIG PAY,
YOU’RE GOING TO THE
REHABILITATION UNIT!

WHERE ARE WEZ?
CAN’T I JUST &0
HOME?Z

OFTEN FOLLOWS A TBI.

<

A PERIOP OF CONFUSION ANP PISORIENTATION

YOU’RE AT CITY HOSPITAL
BUT YOU’LL BE ABLE TO
&0 HOME SOON.

THERAPIES YOU’LL HAVE IN
REHAB WILL HELP YOU
WITH YOUR RECOVERY.

i
f
M

https://msktc.org/tbi



https://msktc.org/tbi

TBI REHABILITATION

Therapies on a brain injury rehabilitation unit
begin the process of recovery by helping the
brain make new connections. Patients may have
physical, occupational, and speech therapy, as
well as other treatments. Remember that these
changes don't happen quickly. Therapiesin a
hospital are a good first step, but are usually

followed by outpatient therapy and activities o ‘

at home CHERYL IS A PHYSICAL THERAPIST WHO EVALUATES
: PHYSICAL LIMITATIONS, RATES HOW SEVERE THEY ARE,

AND PLANS INTERVENTIONS TO HELP APPRESS THEM.
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HI MIKE, OUR GOAL TOPAY OKAY MIKE, I WANT YOU TO
18 TO MAKE A PLAN TO GET
YOU BACK TO WALKING.

ARE YOU REAPYZ YEP! THAT

T SOUNPS
&O0Pp.

ann__ _ope ( HOLP YOUR LEG STRAIGHT.
\ I’M GOING TO TRY TO PUSH

J v
— NOW THAT WE KNOW WHICH | = —— = == =] YOU HAVE SOME BALANCE
== MUSCLES NEED WORK WE ISSUES, BUT YOUR MAIN

PHYSICAL PROBLEM IS THAT YOU
R\ WEAK FROM BEING
'.-\ BED FOR S0 LONG.

CAN START MAKING AN
EXERCISE PROGRAM.

PHYSICAL LIMITATIONS USUALLY
PON’T KEEP PEOPLE FROM PRIVING
OR LIVING INPEPENPENTLY IN THE
LONG TERM.

N

TBI MAY RESULT IN LASTING
PHYSICAL EFFECTS. ISSUES WITH
BALANCE, WEAKNESS, OR
FATIGUE OFTEN KEEP PEOPLE FROM

MOST PeOPLE WITH TBI ARE ABLE
TO WALK ANP USE THEIR HANDPS

WELL WITHIN THE FIRST YEAR
OF THEIR INJURY.

RETURNING TO THE SAME LEVEL OF
ACTIVITY AS BEFORE THE INJURY.
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GREAT WORK
TOPAY! I BET
You’re TIReP!

I'M ReALLY
TIREPD...

) \ REHAB PSYCH APPOINTMENT GYM

LET’S GIVE MIKE SOME SPACE l:HA B‘ U TA TTOW

AND CHECK BACK IN FOR HIS
ON FRIPAY.

T aoip

JEANNE IS A CLINICAL PSYCHOLOGIST WHO SPECIALIZES

IN REHABILITATION PSYCHOLOGY. SHE PROVIPES COUNSELING

AFTER A TBI AND SOMETIMES USES NEUROPSYCHOLOGICAL

TESTS TO ASSESS COGNITIVE STRENETHS AND WEAKNESSES
SOMEONE MAY HAVE AFTER A TBL.
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MIKE, WE’VE GOTTEN THE
RESULTS OF YOUR NEUROPSYCH
EVALUATION ANP YOU PIP WELL BUT
THERE ARE A FEW AREAS WHERE
YOU HADP SOME PIFFICULTY.

WL

%

WELL THAT’S OK.

YEAH, SOME OF THEY'RE MEANT

THE TESTS WERE TO BE PIFFICULT.
REALLY HARP!

YOU HAP SOME PROBLEMS FOCUSING,
SWITCHING YOUR ATTENTION BETWEEN
THINGS, ANP PROCESSING LARGER
AMOUNTS OF INFORMATION...

8

THESE ARE COMMON PROBLEMS AFTER I'P LIKE YOU TO MEET WITH LI; SHE’S
A TBI ANP I EXPECT THAT AS YOUR / OUR SPEECH ANP LANGUAGE THERAPIST.
BRAIN CONTINUES TO HEAL YOU’LL / — SHE'LL WORK WITH YOU ON YOUR
IMPROVE IN ALL THESE AREAS. COGNITIVE RECOVERY.

OH GOo0P.

https://msktc.org




After a brain injury, a person may have trouble with some of the cognitive activities necessary to be independent and
competent in our complex world. The brain processes large amounts of information all the time allowing us to be
independent in our daily lives. This is called executive function. Individuals with moderate-to-severe brain injuries

often have problems in basic thinking skills such as paying attention, concentrating, and remembering new information.

They may also:

- Think, speak, and solve problems slower,

- Become upset when routines are changed or when there is too much activity or noise,

- Stick to a task too long, or not long enough, and may be unable to switch to a different one when having

difficulties,

- Choose the first “solution” without thinking it through,

- Have speech and language problems, like trouble understanding some words or finding the right one.

SPEECH AND COGNITIVE THERAPY

e

LI 15 A SPEECH ANP LANGUAGE PATHOLOGIST.
SHE HELPS PEOPLE RESOLVE LANGUAGE PROBLEMS
LIKE TROUBLE SPEAKING CLEARLY OR FINPING THE RIGHT
WORPS. SHE ALSO HELPS TO APPRESS OTHER COGNITIVE
PROBLEMS LIKE ORGANIZATION, FOCUS, ANP PROCESSING
LARGER AMOUNTS OF INFORMATION.

.

HI MIKE, TOPAY WE'RE GOING TO PO

SOME EXERCISES TO STRENGTHEN
YOUR FOCUS, ANP YOUR ABILITYTy

ORGANIZE INFORMATION...

il

WE CALL THESE THINGS
“EXECUTIVE FUNCTION”
BECAUSE THEY HELP YOU BE
IN CHARGE OF YOUR LIFE.

I ALWAYS WANTEP

T0 BE AN EXECUTIVE,
BUT I'M NOT SURE I'M
DPRESSED FOR IT.

I CAN ALSO TEACH YOoU
SOME STRATEGIES FOR
HOW TO PEAL WITH sOME
OF YOUR LIMITATIONS.

%, WE’RE GETTING REAPY FOR MIKE TO
LEAVE THE HOSPITAL NEXT WeekK. BUT
THERE IS ONE BIG PROBLEM THAT
VALENTINA IS HELPING US WITH. /

AS AREHAB FOCUSEP SOCIAL WORKER VALENTINA
PROVIPES GUIPANCE ANP COUNSELING TO HELP PIRECT
PATIENTS TO THE RESOURCES THAT THEY NEEDP ANP

HELPS WITH TRANSITION OUT OF THE HOSPITAL.

https://msktc.org




PROBLEM-SOLVING METHODS

WHEN MIKE LEAVES NEXT WEEK HE’S GOING TO WE CAN’T AFFORPD TO PAY

MOVE IN WITH US FOR A WHILE; THE PROBLEM [S MOVERS, PON’T HAVE THE THIS IS A GREAT TIME

THAT WE PON’T HAVE AN EASY WAY TO GET HIS TIME TO PO IT OURSELVES AND T0 60 THROUGH THE

STUFF OUT OF HIS OLP PLACE. QEL WEIRD ASKING FRIENDS. P)?OBLEI)" SOLVING
METHOP!

80, HERE ARE STEPS IN THE \
PROBLEM SOLVING METHOP.

LOOK! YOU'VE ALREAPY PONE
THE FIRST TWO!

— Identify the problem

. and set a geaql

— Brainstorm solutions

— List positives/n )

TS R aRLnegeres
Choose the best one

Try:‘t

If it doesnt work, try

another one oc rethink
Your goal

NOW IT sSEEMS S0
0BVIOUS... I GUESS
I SHOULP CALL ANP
ASK FOR THEIR HELP.

NOW LET’S LIST THE
PROS ANP CONS OF
EACH ONE.

IF YOU’RE NEW TO THE PROBLEM SOLVING METHOP, PRACTICE
WITH A SMALL PROBLEM BEFORE USING IT ON A BIG ONES.

SINCE MIKE HAS COME TO THE
REHAB UNIT WE'VE NOTICEP SOME
CHANGES IN HIS EMOTIONS ANP
BEHAVIOR. é

EMOTIONAL AND BEHAVIORAL |
PROBLEMS

Changes in emotions and/or behavior are common after TBI.
Physical or chemical changes to the brain, difficulty thinking
or paying attention, and economic or life changes resulting
from changed abilities can all be causes. These changes

can be distressing for everyone. Fortunately, with training,
therapy, and other supports, people can learn how to manage
these problems. It's also important for people who are close to S SR
them to find ways to cope with their distress.

https://msktc.org/thi e




MIKE HAS PIFFICULTY MIKE SOMETIMES SAYS MIKE SOMETIMES LAUGHS
RECOGNIZING SOCIAL BOUNPARIES. INAPPROPRIATE THINGS. AT THE WRONG TIME.

I NEEP TO GO VISIT A

50 CHERYL, I'M GOING

FRIEND THIS AFTER-
HOME SOON. PO YOU WANT NOON, HER MOTHER
TO0 &0 ON A PATE WITH MEZ? WE’P LIKE YOU TO START IS VERY ILL...

MAKING YOUR OWN BEP, 50
YOU’re USEP TO IT WHEN
YOU &0 HOME.

MIKE, THAT'S
INAPPROPRIATE.

WHY ARE YOU
LAUGHING?Z

ISN’T THAT il
YOUR JOBZ
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. MIKE IS ALMOST REAPY TO MOVE
Some of the behavioral changes that people may BACK HOME BUT WITH THE CHANEES IN

HIS BEHAVIOR ANP ABILITIES WE WANT
TO BE SURE THAT HE IS AS SAFE ANP
INPEPENPENT AS POSSIBLE.

experience after a TBI include:

- Restlessness

+ Being more dependent on others

- Mood swings

- Irritability

- Aggression

+ Lethargy

- Acting inappropriately for the setting

- Lack of self-awareness (this could be caused by either
the TBI or being in denial about their situation)

OCCUPATIONAL THERAPY

MIKE WORKED WITH RAJ ON A LOT
C = = =- OF THINGS, FROM REMEMBERING
— HOW TO TIE HIS SHOES TO COOKING

QAFELY.

AS AN OCCUPATIONAL THERAPIST RAJ’S GOAL IS
TO HELP PEOPLE BE AS INPEPENPENT AS POSSIBLE
IN THEIR PAILY ACTIVITIES ANP TO HELP THEM HAVE

MEANINGFUL ANP SATISFYING LIVES.

https://msktc.org/thi e
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BEFORE HIS INJURY, MIKE

WAS LIVING ON HIS OWN BUT
HE’LL NEEP TO LIVE WITH US
FOR A WHILE.

80 CHERYL TOLP ME
THAT MIKE’S ROOM IS
UPSTAIRSZ

I TRAPEP WITH HIM,
HE’S ON THE MAIN
FLOOR NOW.

SAFETY TIPS:

Depending on the symptoms that the person with TBI has,
some of these tips may not be necessary, if you are unsure
ask your health care provider.

- Keep clutter out of areas in use, and off stairs.

Also remove small rugs that could be tripped on.
- Remove dangerous things (matches, knives, and guns).
- Keep medications in a locked cabinet or drawer.

- Askyour doctor before giving over-the-counter
medications.

- Ifthereis arisk of falling out of bed, place the
mattress on the floor

- Light rooms well. Night-lights can prevent falls.

- Do not leave someone who is severely agitated or
confused, alone.

- If you live with or care for a person who tends to wander,
keep doors to potentially dangerous areas (like
basements) locked. You may also consider having an ID
bracelet made.

Consider attaching an exit alarm or a bell to doors to the
outside of the house.

THAT'S GREAT! IT
SOUNPS LIKE YOU &UYs
ARE WAY AHEAP OF ME!

YES, MIKE'S ROOM
IS ALMOST SET UP
ALREADY.
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THIS LOOKS REALLY &00P. I PO

SEE A FEW THINGS THAT COULP BE

CHANGEP TO MAKE IT SAFE ANDP
EASIER FOR MIKE. T'LL MAKE A LIST.

CLUTTER CAN BE A SAFETY CONCERN, BUT VISUAL CLUTTER
CAN ALSO CAUSE OVER-STIMULATION.

WE CHANGEP SOME
THINGS BASEP ON
RAJ’S APVICE...

KEYS ANDP WALLET

BOWL ON THE PRESSER TO HOLP ’ FOR SOME PEOPLE IT

MAY BE A GO0P IPEA

TO HAVE SOMEONE FEW PICTURES |,

ELSE CONTROL ON WALLS

PRESSER PRAWERS ACCESS TO
ORGANIZEDP

MEPICATIONS

https://msktc.org/tbi




AUTHORSHIP AND ILLUSTRATION

This infocomic was written by Silas James and Ayla Jacob and illustrated by David Lasky, in collaboration with the Model
Systems Knowledge Translation Center.

Portions of this infocomic were adapted from the factsheet series titled Understanding TBI, which was developed by
Thomas Novack, PhD, and Tamara Bushnik, PhD in collaboration with the Model System Knowledge Translation Center
(https://msktc.org/thi/factsheets/Understanding-TBI). Portions of this infocomic were also adapted from materials developed
by the University of Alabama Traumatic Brain Injury Model System (TBIMS), Baylor Institute for Rehabilitation, New York
TBIMS, Mayo Clinic TBIMS, Moss TBIMS, and from “Picking up the Pieces After TBI: A Guide for Family Members”, by
Angelle M. Sander, PhD, Baylor College of Medicine (2002).

Source: The content in this infocomic is based on research and/or professional consensus. This content has been reviewed and
approved by experts from the Traumatic Brain Injury Model Systems (TBIMS), funded by the National Institute on Disability,
Independent Living, and Rehabilitation Research (NIDILRR), as well as experts from the Polytrauma Rehabilitation Centers
(PRCs), with funding from the U.S. Department of Veterans Affairs.

Disclaimer: This information is not meant to replace the advice of a medical professional. You should consult your health care
provider regarding specific medical concerns or treatment. The contents of this infocomic were developed under a grant from
the National Institute on Disability and Rehabilitation Research (NIDRR), Department of Education (ED; grant number: Grant
#H133A120028); and a grant from the National Institute on Disability, Independent Living, and Rehabilitation Research
(grant number: 90DP0082). NIDILRR is a Center within the Administration for Community Living (ACL), Department of
Health and Human Services (HHS). The contents of this infocomic do not necessarily represent the policy of NIDIRR,
NIDILRR, ACL, ED, or HHS, and you should not assume endorsement by the federal government. Funding for this infocomic
was also provided by Brain Injury Alliance of Washington; University of Washington; Veterans Training Support Center;
Washington State Department of Veterans Affairs; the Washington State Department of Social and Health Services;
Washington State TBI Council; and King County.

Copyright © 2017 Model Systems Knowledge Translation Center (MSKTC). May be reproduced and distributed freely with
appropriate attribution. Prior permission must be obtained for inclusion in fee-based materials.
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