CREATING A ROUTINE

Understanding Traumatic

Brain Injury: Part 3 ‘ ::

UL

RECAPFROM PART 2...

Mike is home from the hospital and his emotional
changes are causing his family some stress. They're
working to find ways to overcome these challenges.

ESTABLISHING ANP MAINTAINING A ROUTINE CAN HELP
YOU OR YOUR LOVEP ONE FEEL MORE SECURE IN THEIR

ENVIRONMENT

i

e

MIKE’S PAILY ROUTINE... ” !}
|
|

CHILDRENS HOSPITAL

VOLUNTEER DEPT.

AS MIKE IS RECOVERING HE
HAS LESS APPOINTMENTS. HE’S
REPLACING THEM WITH THINGS

THAT REINFORCE WHAT He pPIP IN
THERAPY.

SUPPORT GROUPS CAN BE A HELPFUL
WAY TO CONNECT WITH PEOPLE WHO
HAVE SIMILAR EXPERIENCES.

http://depts.washington.edu/tbicomic



COPING STRATEGIES

I THINK THAT ON sOME LeVEL
WE ALL KINP OF THOUGHT THAT
WHEN MIKE CAME HOME THINGS

Providing Structure at Home

b 4 il WOULP BE BACK TO NORMAL.

Other ways to provide structure for |
people who've had a TBI. (Some of the ‘
following suggestions may not apply to

Iy __J |l

L BUT THEY’RE NOT.

THERE’'S 50 MUCH

your situation.) = —

0

[

MORE TO PO Now.

Maintain a photo album with

T THROUGH THE

\ iweu, WE MAPE
/

week.

labeled pictures of friends, family,
and familiar places

Place needed objects within easy

reach

- Work to maintain familiar family
dynamics (for example, if a person
normally got to choose a restaurant
for eating out, try to continue this)

Even if speaking is difficult, include
everyone in family conversations
and social activities

Be normal and act natural

WE'RE ALL HELPING OUT AT HOME
AND GETTING MIKE TO APPOINTMENTS.
RIGHT NOW, HIS SCHEPULE IS THE
ONLY ONE ON THE CALENPAR. COULP
YOU &UYS APP YOURS TO0Z

GREAT IPEA! I CAN
WORK FROM HOME A
COUPLE PAYS A WEEK.

I’LL cOPY MY PLANS OoUT
OF MY PHONE RIGHT NOwW.

IT MAY BE HELPFUL TO APJUST THE ROLES OF FAMILY
MEMBERS TO PEAL WITH THE EFFECTS OF THE INJURY.

LET’S TALK ABOUT STRESS. MIKE’S INJURY
HAS BEEN ROUGH ON ALL OF Us. WE SHOULP
PO SOME THINGS ABOUT IT.

I WAS TALKING WITH
JEANNE ANP SHE
HELPEDP ME WITH SOME
COPING STRATEGIES.

WHAT'S A
COPING
STRATEGY Z
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ANYTHING THAT YOU PO
TO HANPLE STRESS IS A
COPING STRATEGY...I'VE
BEEN GOING FOR A WALK
EVERYPDAY.

YOUR LOVEP ONE’S INJURY HAS CAUSEP CHANGES TO YOUR
LIFE. YOU PROBABLY HAVEN'T EXPERIENCED ANYTHING LIKE
THIS 80 THE COPING STRATEGIES YOU’VE USEP IN THE PAST
MAY NOT HELP.

LETS BRAINSTORM WAYS
TO PEAL WITH STRESSFUL
Q? FRUSTRATING THINGS.

IT BUGS ME WHEN PEOPLE
THINK I’M FINE SINCE T'M
OUT OF THE HOSPITAL.

I KNOW THAT BOTHERS YOU, CAN
YOU THINK OF ANY WAYS TO DEAL
Q/ITH THAT FRUSTRATIONZ

N\
HUMOR IS A 600D
WAY TO PEAL WITH

I USUALLY JUST
MAKE A JOKE...

WITH SCHOOL ANP LIFE, THAT

ALONE.

THERE IS 50 MUCH GOING ON

SOMETIMES I JUST WANT TO BE SAM! “TAKE TIME
FOR YOURSELF

THAT'S A &00P ONE

ALWAYS FeEEL GREAT
fVHEN I HAVE A ROUTINE EXERCISE IS A GREAT WAY OF

OF GOING TO EYM... DEALING WITH ALL KINDS OF
TO THE EYM THINGS, STRESS, PEPRESSION,
AND EVEN ANXIETY...

® Taking time for yourself
* Keeping aregular schedule

each day

Common Coping Strategies:

Getting regular exercise such as taking a 20-3omin walk

Participating in support groups

* Maintaining a sense of humor

Being more assertive about getting the support you need
Changing roles and responsibilities within the family

The best thing you can do is to be open to trying new ways of
coping and find out what works for you.

THIS CURRY CHICKEN
IS GREAT! CAN T
HAVE some MO)?E?/

CRAP! WHY PO T
KEEP POING THATZ
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I KNOW BUT I sHOULP
HAVE KNOWN THAT THE
GLASS WAS THERE!

PON’T WORRY
MIKE, IT'S JUST
WATER.

PON’T BE POWN ON YOURSELF,

MIKE YOU’RE STILL GETTING

(ETTE? ANP YOU’VE ALREAPY
&

IT's sTILL
REALLY
HARD.

OME S0 FAR!

HA, HA! T sEE WHAT YOoU
MEAN PAP! YOU’RE RIGHT,

I CAN’T GET BUMMEP OUT
BY LITTLE MISTAKES. j

VWA

I REMEMBER THE

7/, 7/
HE'S RIGHT, YOU'VE NICU. 0 STRESSFUL.

COME A LONG WAY.

THINGS ARE S0 MUCH
BETTER NOw, BUT T’LL
NEVER FORGET...

I DON'T REMEMBER |
| VERY MUCH OF THAT. |

Ve

THE FIRST WEEKS AFTER INJURY

In the first few weeks after a brain injury, damage or
changes to the brain often affect it’s ability to function.
The person may not show signs of awareness and their
eyes may remain closed. Brain function usually improves
as swelling decreases, and blood flow and brain chemistry
stabilize. In time brain function usually improves, leading
the person with a TBI to be more responsive.

http://depts.washington.edu/tbicomic

WE CAN seE SOME OF
THE PAMAGE TO MIKE’S
BRAIN ON THE MRT.

WHEN WILL HE
WAKE UPZ?

IT IS PIFFICULT TO PREPICT LONG-TERM OUTCOMES BASEDP
ON A BRAIN SCAN. HOWEVER THE LENGTH OF A COMA ANP THE
PURATION OF MEMORY L0SS (POST-TRAUMATIC AMNESIA) ARE
USEFUL IN PREPICTING HOW WELL A PERSON WILL RECOVER.



SCANS CAN seE BRUISING, LESIONS,
OR BLOOP IN THE SKULL. BUT THERE
ARE TYPES OF INJURIES THAT ARE

LESS INTENSE BUT MORE SPREAP OUT.

IT'S POSSIBLE TO HAVE A SCAN THAT POESN’T SHOW ANY
PAMAGE BUT STILL HAVE A SEVERE INJURY ANP BE IN A
COMA.

Diffuse Axonal Injury (DAI)

Brain cells are called neurons. They are connected to each
other with fibers called axons. The Axons let the neurons talk
to each other. A trauma to the head can harm axons by stretch-
ing or pulling them. If an axon is hurt too badly, the neuron it
is connected to will not survive.

This happens at a microscopic level throughout the brain so
it's not possible to see this on a brain scan.

IT'S HARP TO PREPICT LONG-
TERM OUTCOMES BUT MIKE IS
MORE RESPONSIVE TO VOICES
WHICH MEANS HE’'S COMING
OUT OF HIS COMA.

OH, 80 WE WON’T KNow
UNTIL HE WAKES UP HOW
BAD THE PAMAGE |57

Neurochemical Response to TBI

Sometimes the chemical balance of the brain is upset after a
TBI. In anormally functioning brain, chemicals called “Neuro-
Transmitters” let neurons communicate with each other.
Groups of neurons work together to do different things. A TBI
can increase or decrease the amount of neuro-transmitters

in the brain, changing a persons thinking or behavior. As the
chemical balance of the brain returns to normal the person’s
ability to function will improve. This usually happens within
the first few weeks after TBI but can sometimes take months.

ANP WHAT
ARE YOU
POINGZ

RIGHT NOW OUR GOAL IS TO
MANAGE HOW MIKE’S BRAIN
RESPONPS TO HIS INJURY.

Open Head Injuries

With open head injuries the skull and other layers that protect
the brain are penetrated and exposed to the air. A classic
example of an open head injury is a gunshot wound to the head.
Damage following an open head injury tends to be limited to

a specific area of the brain. However these injuries can still be
as severe as closed head injuries depending on the path of the
bullet or other object in the brain.

—

WHEN TISSUE IS PAMAGEPD IT SWELLS.

“HOW HIs BRAIN
IS RESPONPING” 2

SWELLING IN THE BRAIN INCREASES
PRESSURE IN THE SKULL. TOO MUCH
PRESSURE CAN LIMIT BLOOP FLOW TO
PARTS OF THE BRAIN ANP CAUSE
MORE PAMAGE.

CONTROLLING INTERCRANIAL PRESSURE (ICP) IS A MAIN FOCUS OF MEDICAL TREATMENT EARLY AFTER A TBI. SOMETIMES
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PART OF THE SKULL IS TEMPORARILY REMOVEP UNTIL THE SWELLING REPUCES.




MIKE STARTEP SHOWING SIGNS
THAT HE WAS COMING OUT OF
HIS COMA AFTER IZ PAYS...

IT WAS A FEW MORE BEFORE
HE WAS OFFICIALLY AWAKE ANP
HE WAS STILL GROGEY FOR A

BUT THAT’S
BEHIND US

N SR N
N8 AN St
N WA *

N

MIKE’S INJURY AFFECTED ALL OF US AND
THINGS WON'T EVER BE THE SAME BUT,
T'M OK WITH THAT. THINGS WOULD HAVE

QHAN&EP ANYWAY. {

v s 3

HEALING OVER TIME

MIKE’S Z YEAR CHECKUP

wow MIKE, YOU LOOK
GREAT! I CAN’T BELIEVE
THAT IT'S ALREAPY
BEEN TWO YEARS!

THANKS, T
FEEL GREAT.

SEEN YOU LAST.

50 I KNOW THAT You’ve
MOVEP OUT SINCE I'VE

YEAH, IT'S BEEN
OVER A YEAR NOW.

Post Injury

Information collected by the TBI
Model System Study from people
who sustained moderate to severe
TBIs shows that two years post
injury:

93% of people are living in
private residences

+ 34% are living with their
spouse or significant other

29% are living with their
parents

+ 34% require some type of
supervision during either
the day or night

+ 33% are employed
- 3% are students
29% are unemployed

26% are retired for any reason
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I ALSO VOLUNTEER AT CHILPREN’S

HOSPITAL AND THE PEPARTMENT

OF VOCATIONAL REHABILITATION IS
QELVING ME GO BACK TO SCHOOL.

)

I HAVE A GIRLFRIENP! BUT... I'M
STILL TRYING TO FIGURE OUT WHO

I AM SINCE MY INJURY...50 IT'S

NOT SeRIOUS. j

THAT'S VERY
INSIGHTFUL MIKE.

OH! I PIP A PRIVER’S E
“TUNE UP” WITH RAJ,
50 I'M PRIVING AGAIN!

I’'M GLAP THAT YOU’RE
POING 50 WELL ANP
HAVE A G00P ATTITUPE!

I’'Ve COME TO TERMS WITH
MY NeW SITUATION, ANP OVER
THE LAST COUPLE OF YEARS
I'Ve GOTTEN CLOSER TO MY
FAMILY, ESPECIALLY SAM.

I WOULP NEVER WISH FOR MIKE’S
INJURY BUT THERE ARE POSITIVE
THINGS THAT CAME FROM IT...

]

274

*\

WE ALL HAP TO WORK TOGETHER TO
HELP MIKE ANP IN THE PROCESS OUR
COMMUNICATION HAS GOTTEN BETTER
AND WE LEARNEPD A LOT ABOUT EACH
OTHER...

I LEARNEP A LOT
ABOUT MYSELF TOO!
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SOURCE

The health information presented in this Graphic Fact Sheet is based on evidence from research and/or professional consensus
and has been reviewed and approved by an editorial team of experts from the TBI Model Systems.

AUTHORSHIP AND ILLUSTRATION

Understanding TBI was illustrated by David Lasky, it was written by Silas James and Ayla Jacob. Portions of this InfoComic
were adapted from the four part series of Consumer Information Pamphlets also titled Understanding TBI, which was
developed by Thomas Novack, PhD, and Tamara Bushnik, PhD in collaboration with the Model System Knowledge
Translation Center. Portions of this document were adapted from materials developed by the University of Alabama 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).

Funding for this project was provided by Brain Injury Alliance of Washington; University of Washington; TBI Model
System; Veterans Training Support Center; Washington State Department of Veterans Affairs; the Washington
State Department of Social and Health Services; Washington State TBI Council; King County; and National
Institute on Disahility and Rehabilitation Research, Department of Education, Grant #H133A120028.
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