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Traumatic Brain Injury
Follow the procedures on this page to lead a group in learning the materials in this lesson.  The materials may also be used for self-study by reading the content and taking the test.  The lesson should take about one hour to complete.
Introduction
This lesson discusses Traumatic Brain Injury You and your staff can make a big difference in your residents’ lives by assisting them to maintain good hygiene as it relates to their perineal area and care.  
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Learning Goals

At the conclusion of this lesson, learners will know:
• The definition of Traumatic Brain Injury
• Causes of Traumatic Brain Injury
• Results of Traumatic Brain Injury 

• How to relate to and care for someone with Traumatic Brain Injury 

Suggested teaching procedures

To present this lesson to a group, refer to the Learner Guide and follow these procedures:

1. Ask your students, “Have you ever known anyone who was in a car wreck and had a head injury?” “How well did they recover?”  “Did you notice anything different about them after the injury?”  “Were there any special behavior problems with this person following the injury?”  “Were they able to make good decisions following the injury?”  “Were they able to care for themselves and live independently or did they need assistance managing their daily life activities?”  Some of our residents find themselves in that very situation. However, there are things that can be done by caregivers that can help manage these problems, thereby improving the resident’s quality of life.

2. Define terms that may be new to your students.

3. Ask your students to study the first eight pages of the Learner Guide.   Answer any questions.
4. Discuss the student material, illustrating with residents currently being cared for by the staff who have suffered a traumatic brain injury.

5. Discuss behavior challenges of current residents and what strategies may work for assisting those residents.

6. Administer the test.  Grade the test as a group and discuss any wrong answers.  

7. Distribute Certificates.
Traumatic Brain Injury Learner Guide

What is Traumatic Brain Injury?

Traumatic brain injury is an insult to the brain caused by an external physical force that may produce a diminished or altered state of consciousness, which results in an impairment of cognitive abilities or physical functioning. It can also result in the disturbance of behavioral or emotional functioning. These impairments may be either temporary or permanent and cause partial or total functional disability or psychosocial maladjustment.
TBI is acquired after birth (is not congenital) and is not the result of a degenerative disease.

What are some of the causes of Traumatic Brain Injury?

· A traumatic brain injury occurs when an outside force impacts the head hard enough to cause the brain to move within the skull or if the force causes the skull to break and directly hurts the brain.

· A direct blow to the head can be great enough to injure the brain inside the skull. A direct force to the head can also break the skull and directly hurt the brain. This type of injury can occur from motor vehicle crashes, firearms, falls, sports, and physical violence, such as hitting or striking with an object. 

· A rapid acceleration and deceleration of the head can force the brain to move back and forth across the inside of the skull. The stress from the rapid movements pulls apart nerve fibers and causes damage to brain tissue. This type of injury often occurs as a result of motor vehicle crashes and physical violence, such as Shaken Baby Syndrome. 

What are the risk factors for Traumatic Brain Injury?

Anyone can get a brain injury. However, statistics show that males are two times more likely than females to sustain a brain injury. The highest rates of brain injury typically occur in males ages 15-24. Individuals who have already sustained a brain injury are also at an increased risk of sustaining another brain injury.

What are the effects or results of Traumatic Brain Injury

A traumatic brain injury may result in mild, moderate, or severe impairments in one or more areas, including cognition (thinking, understanding, and processing language, decision-making, etc), speech-language communication; memory; attention and concentration; reasoning; abstract thinking; physical functions; psychosocial behavior; and information processing.
When a brain injury occurs, the functions of the neurons, nerve tracts, or sections of the brain can be effected. If the neurons and nerve tracts are effected, they can be unable or have difficulty carrying the messages that tell the brain what to do. This can result in Thinking Changes, Physical Changes, and Personality and Behavioral Changes. These changes can be temporary or permanent. They may cause impairment or a complete inability to perform a function. Some possible changes are described below.

Thinking Changes 

	Memory
	Communication
	Perception

	Decision making
	Reading and writing skills
	Thought flexibility

	Planning
	Thought processing speed
	Safety awareness

	Sequencing
	Problem solving skills
	New learning

	Judgment
	Organization
	 

	Attention
	Self-perception
	 


Physical Changes 

	Muscle movement 
	Taste
	Balance

	Muscle coordination
	Smell
	Speech

	Sleep
	Touch
	seizures

	Hearing 
	Fatigue 
	Sexual Functioning

	Vision
	Weakness
	 


Personality and Behavioral Changes 

	Social skills
	Self-monitoring remarks or actions
	Frustration

	Stress
	Emotional control and mood swings
	Reduced self-esteem

	Denial
	Appropriateness of behavior
	Irritability or agitation

	Motivation
	Self-centeredness
	Coping skills 

	Depression
	Anger management
	 

	Anxiety
	Excessive laughing or crying
	 


Coping with Behavior Problems After Traumatic Brain Injury

Identifying Behavior Problems

Head injury survivors may experience a range of physical and psychological problems following a traumatic brain injury. Depending on the part of the brain affected and the severity of the injury, the result on any one individual can vary greatly. Personality changes, memory and judgment deficits, lack of impulse control, and poor concentration are all common. Behavioral changes can be stressful for families and caregivers who must learn to adapt their communication techniques, established relationships, and expectations of what the impaired person can or cannot do.

Over the long term both the survivor and any involved family members and caregivers will need to explore what combination of strategies work best to improve the functional and behavioral skills of the impaired individual.
Personality Changes
Even a person who makes a “good” recovery may go through some personality changes. Family members must be careful to avoid always comparing the impaired person with the way he/she “used to be.” Personality changes are often an exaggeration of the person's pre-injury personality in which personality traits become intensified. Some changes can be quite striking. It may be, for example, the head injury survivor used to be easy going, energetic, and thoughtful and now seems easily angered, self-absorbed, and unable to show enthusiasm for anything. Nonetheless, try not to criticize or make fun of the impaired person’s deficits. This is sure to make the person feel frustrated, angry, or embarrassed
Memory Problems
Head injury survivors may experience short-term problems and/or amnesia related to certain periods of time. Generally, new learning presents the greatest challenge to memory or remembering. In contrast, pre-injury knowledge is more easily retained.

The ability to focus and concentrate are keys to addressing some short-term memory problems.

· Keep distractions (e.g., music, noise) to a minimum and focus on one task at a time.

· Have the individual repeat the name of a person or object, after you, if memory impairment is severe.

· Whenever possible, have the person write down key information (e.g., appointments, phone messages, list of chores).

· Keep to routines. Keep household objects in the same place. Use the same route to walk to the mail box or bus stop.

· If getting lost is a problem, you can label doors or color code doors inside the house or hang arrows to indicate directions. When going out, the person should be accompanied initially to ensure the route is understood. A simple map can be sketched from the bus stop to the house. And make sure that the person always carries his/her address and emergency phone numbers.
Establishing Structure
A structured environment can be essential in helping a head injury survivor relearn basic skills. A written routine schedule of activities and repetition make it easier to remember what’s expected and what to do next.
Lack of Emotion
After a head injury a person may lack emotional responses such as smiling, laughing, crying, anger, or enthusiasm or their responses may be inappropriate. This may be especially present during the earlier stages of recovery.

Recognize that this is part of the injury. Try not to take it personally if the person does not show an appropriate response.  Encourage the person to recognize your smile at a humorous situation (or tears if you are sad) and to take note of the proper response.
Emotional Lability
In some cases, neurological damage after a head injury may cause emotional volatility (intense mood swings or extreme reactions to everyday situations). Such overreactions could be sudden tears, angry outbursts, or laughter. It is important to understand that the person has lost some degree of control over emotional responses. The key to handling lability is recognizing that the behavior is unintentional. Caregivers should model calm behavior and try not to provoke further stress by being overly critical. Help the person recognize when his/her emotional responses are under control and support/reinforce techniques that work.
Aggressive Behaviors
Provided a situation does not present a physical threat, various approaches may be used to diffuse hostile behavior:

· Remain as calm as you can; ignore the behavior.

· Try to change the person’s mood by agreeing with the person (if appropriate) and thus avoiding an argument. Show extra affection and support to address underlying frustrations.

· Validate the emotion by identifying the feelings and letting the person know these feelings are legitimate. Frustration over the loss of functional and/or cognitive abilities can reasonably provoke anger.

· Do not challenge or confront the person. Rather, negotiate (e.g., if you don’t like what’s planned for dinner tonight, how about choosing Friday’s menu?).

· Offer alternative ways to express anger (e.g., a punching bag, a gripe list).

· Try to understand the source of the anger. Is there a way to address the person’s need/frustration? (e.g., make a phone call, choose an alternative activity).

· Help the person regain a sense of control by asking if there is anything that would help him/her feel better.

· Isolate the disruptive impaired person. Consider you own safety and his/hers. Treat each incident as an isolated occurrence as the survivor may not remember having acted this way before or may need to be prompted to remember. Try to establish consistent, non-confrontational responses from all family members (children may need to learn some “dos” and “don’ts” in reacting to the survivor).

Self-Centered Attitude
The person who has survived a head injury may lack empathy. That is, some head injury survivors have difficulty seeing things through someone else's eyes. The result can be thoughtless or hurtful remarks or unreasonable, demanding requests. This behavior stems from a lack of abstract thinking.

· Help cue the person to recognize thoughtlessness. 
· Remind him/her to practice polite behavior. 
· Realize that awareness of other people's feelings may have to be relearned.
Poor Concentration
“Cueing” or reminders can be helpful in improving concentration and attention. Repeat the question. Don’t give too much information at once, and check to see that the person is not tired.

Head injury survivors should be encouraged to develop self-checks by asking themselves questions such as
· “Did I understand everything?”,
·  “Did I write it down?”, “Is this what I’m supposed to be doing?”. 
· “I made a mistake” or
·  “I’m not sure” should lead to the conclusion,
·  “let me slow down and concentrate so I can correct the error”. 
· Correct actions should be consciously praised, “I did a good job”.
Lack of Awareness of Deficits
It is relatively common for a head injury survivor to be unaware of his/her deficits. Remember that this is a part of the neurological damage and not just stubbornness. Be aware, however, that denial can also be a coping mechanism to conceal the fear that he/she cannot do a particular task. The person may insist that the activity cannot be done or is “stupid.”

· Build self-esteem by encouraging the person to try a (non-dangerous) activity that he/she feels confident doing.

· Give the person visual and verbal reminders or “hints” (e.g., a smile or the words "good job") to improve confidence in carrying out basic activities more independently.

· If you feel the person can handle confrontation, challenge him/her to try the activity. Demonstrate that you can do the task easily.
Inappropriate Sexual Behavior
After a head injury, a person may experience either increased or decreased interest in sex. The causes could be a result of brain regulation of hormonal activity or an emotional response to the injury.

Sexual disinterest from a head injured spouse should not be taken personally. Avoiding sexual contact could stem from fear or embarrassment about potential performance. Do not pressure the person to resume sexual activity before he/she is ready. Helping the person dress nicely and practice good hygiene may help increase his/her confidence in feeling attractive.

Increased sexual interest can be particularly stressful and embarrassing to families and caregivers. Without good impulse control, the survivor may make crude remarks out in public, make a pass at a married friend, try to touch someone in an inappropriate setting, or demand sexual attention from a spouse or significant other.

It is important to remind the person that the behavior is not acceptable.

A spouse should not feel pressured into submitting to sexual demands which are unwanted.

A sexually aggressive person may need to be isolated from others where inappropriate behavior is not controlled. A call for help may be necessary, if physical threats are made.

Are they any medications that can help the brain-injured person?
Medications for persons with brain injury are carefully selected, prescribed, and monitored by the physician on an individual basis. 
· The physician or pharmacist can explain a medication’s purpose, side effects, and precautions. A general explanation of medication groups is described below.

Medication Groups

Analgesics may be used for pain relief and pain management.
Anti-Anxiety Agents may lesson feelings of uncertainty, nervousness, and fear.
Anti-Coagulants may be used to prevent blood clots.
Anti-Convulsants may be used to prevent seizures.
Anti-Depressants may be used to treat symptoms of depression.
Anti-Psychotics may be used to target psychotic symptoms of combativeness, hostility, hallucinations, and sleep disorders.
Muscle Relaxants may be used to reduce muscle spasms or spasticity.
Sedative-Hypnotic Agents may be used to induce sleep or depress the central nervous system in areas of mental and physical response, awareness, sleep, and pain.
Stimulants may be used to increase levels of alertness and attention.

Traumatic Brain Injury Test

Name:  _______________________________ Date: _________ Score:  ________  

(5 correct required)

Circle or write the correct answer.

1. Traumatic brain injury occurs during development in the womb.
a. True   

b.  False 

2. Which of the following statements is correct regarding Traumatic Brain Injury?

a. Damage from a traumatic brain injury is always temporary.
b. TBI can occur as a result of a car wreck.
c. Elder adults are the most common victims of .

3. List three results that may occur after a traumatic brain injury? 
a. ___________________________________________
b. ___________________________________________

c. ___________________________________________

4. A person with traumatic brain injury is usually very caring, kind, and understanding of the feelings of others.



a.   True
b.  False

5. When assisting a resident with TBI, you may encounter aggressive behaviors or resistance to receiving assistance with ADLs.  You should:

a. Scold the resident.

b. Try to negotiate.

c. Threaten to punish the resident.

6. Residents with TBI are stubborn and try to disrupt the care routine for the staff.



a.  True
b.  False

Traumatic Brain Injury Answer Key
Name:  _____________________________________ Score:  ________ 

   (5 correct required)

Circle or write the correct answer.

1. Traumatic brain injury occurs during development in the womb.

a. True   

b.  False 
2. Which of the following statements is correct regarding Traumatic Brain Injury?

a. Damage from a traumatic brain injury is always temporary.
b. TBI can occur as a result of a car wreck.

c. Elder adults are the most common victims of .

3. List three results that may occur after a traumatic brain injury? 
a. ____poor judgment_; frustration__; poor coping skills

b. _emotional instability_; inappropriate sexual behavior__

c. _poor decision-making skills; poor short-term memory _____

4. A person with traumatic brain injury is usually very caring, kind, and understanding of the feelings of others.



a.   True
b.  False
5. When assisting a resident with TBI, you may encounter aggressive behaviors or resistance to receiving assistance with ADLs.  You should:

d. Scold the resident.

e. Try to negotiate.

f. Threaten to punish the resident.

6. Residents with TBI are stubborn and try to disrupt the care routine for the staff.



a.  True
b.  False
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Certificate of Training

awarded to

     
for successfully completing 1 hour of training on

Traumatic Brain Injury



_____________



________________________


Date






Trainer’s name or write “self-study”
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