Understanding Traumatic
Brain Injury: Part 2

LEARNING ABOUT TRAUMATIC BRAIN INJURY

WE LEARNEP $0 MUCH ABOUT TBI
THAT I PIP A PRESENTATION ABOUT
IT FOR MY SCIENCE CLASS.

RECAPFROM PART 1...

Mike is about to come home from the hospital, where
he was on the inpatient rehabilitation unit because of
his TBI. While he was there we met different therapists
that he worked with and saw his family use the
Problem Solving Method. People around him are
starting to notice that he’s acting a bit differently. His
sister Sam is about to give a class presentation about
what she learned while he was in the hospital.

FOR OUR NEXT PRESENTATION,
SAM IS GOING TO TEACH YOU
QBOUT THE BRAIN!

THANK YOU! I'M GOING TO SHARE
WHAT I’VE LEARNEP ABOUT THE

BRAIN WHILE MY BROTHER HAS R Wt
QEEN IN THE HOSPITAL. '

' THIS IS THE BRAIN; IT CONTROLS

Fronk

EVERYTHING THAT WE PO, FROM
MOVING TO THINKING. IT HAS TWO
HALVES OR “HEMISPHERES”.

VICE VERSA. USUALLY THE LEFT
HALF OF THE BRAIN CONTROLS

Some kinds of
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THE LEFT HEMISPHERE CONTROLS
THE RIGHT SIPE OF THE BOPY ANP

VERBAL AND LOGICAL THINKING. :
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THE RIGHT BRAIN PEALS WITH INTUITION,
IT MAKES A BIG PICTURE OUT OF LITTLE
PARTS, AND SEES OR HEARS PATTERNS IN
MUSIC OR VISUAL ART.

ALSO
CoNTROLS
EMOTIONS




YOU MIGHT THINK ANY BRAIN INJURY |5
TRAUMATIC, RIGHTZ BUT “TRAUMATIC”
MEANS THAT AN OUTSIPE FORCE HAS
INJUREPD THE BRAIN.
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THE BRAIN IS SOFT TISSUE FLOATING
INSIPE THE SKULL. A TRAUMA TO THE
HEADP CAN MAKE THE BRAIN BASH INTO
THE SKULL, BRUISING TISSUE OR EVEN
PAMAGING BLOOP VESSELS.

WHEN CELLS IN THE BRAIN ARE
HURT THEY CAN’T TALK TO EACH
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OTHER THE RIGHT WAY. THAT CAN

CHANGE PEOPLE’S BEHAVIOR OR
HOW THEY TO PO THINGS. /

THERE ARE
THREE THINGS THAT
/ ARE TYPICALLY
yAn AFFECTED BY TBI.
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THE EFFECTS OF A TBI =
DEPEND ON WHICH AREAS
OF THE BRAIN ARE INJURED.
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KSOON!

MIKE, YOU MUST BE
EXCITEP TO &0 HOME

I JUST WANT TO
GET BACK TO MY
NORMAL LIFE.

WE WANTEPD TO KNOW How

TO HELP MIKE AT HOME, SO
MY MOM ANP I OFTEN WENT
TO HIS THERAPIES WITH HIM.
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AFTER A TBI THE FASTEST IMPROVEMENTS HAPPEN IN
THE FIRST SIX MONTHS. RECOVERY CONTINUES AFTER SIX
MONTHS BUT AT A SLOWER PACE.

http://depts.washington.edu/tbicomic

A\
WELL, THINGS MAY NOT BE
EXACTLY HOW THEY WERE
BEFORE. IT MAY TAKE SOME
APJUSTMENT.

i

IMPROVEMENTS MAY CONTINUE FOR MANY YEARS AFTER
THE INJURY. PEOPLE RECOVER AT PIFFERENT SPEEPS.




YEAH, T’LL BE LIVING WITH MY ALL OF YOUR sCHEPULES ARE ..ALSO MIKE, THINGS MAY BE
CONNECTEP NOW, HAVING ONE OVERWHELMING. IT CAN HELP
CALENPAR WITH EVERYONE’S

PLANS ON IT MAY HELP...

TO HAVE A PAILY ROUTINE.

PARENTS. BUT I'M REAPY TO
GET OUT THERE.
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TRY TO RESTRICT THE NUMBER OF VISITORS, KEEPING IT
ONE OR TWO AT A TIME.
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WOow MIKE,
YOU LOOK
7

O0H...CAN
wWe see YOUR

MUST BE NICE TO
BE HOME HUH?Z

Keep STIMULATION TO ONE SENSE (HEARING, VISUAL OR
TOUCH) AT A TIME. AVOIP CROWPEP PLACES.

~ MIKE, CALM POWN!
1 WE’RE JUST GOING
I'MTRYING b TO WATCH A MOVIE.
TO WATCH
my sHow!

Sl

USE A CALM SOFT VOICE.
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I'LL &0
TALK TO

’( {He's nol really
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IT'S ALRIGHT, I JUST WASN’T
EXPECTING A BUNCH OF PEOPLE
ASKING ME QUESTIONS.

I e
N

3

I’M SORRY IF WE
WERE TOO NOISY...
YOU OKZ? ~

AVOIDING OVERSTIMULATION

After a TBI agitation can be heightened by too
much activity or stimulation. Here are a few ways
to help. Some of these suggestions may not apply
to your situation.

Limit the number of visitors (1 or 2 at a time).

Not more than one person should speak at a
time.

Use short sentences and simple words.

Present only one thought or request at a time,
and allow extra time for a response.

Use a calm soft voice when speaking to the
person.

Keep stimulation to one sense (hearing,
visual, or touch) at a time.

Avoid crowded places like shopping centers or
sports stadiums.

TBI AFFECTS THE WHOLE FAMILY

A TBI affects not only the person who sustained the injury,
but the whole family. Some common problems experienced
by families are having less time for themselves, changes in
the roles that they play, feelings of loss, financial difficulties,
communication problems, and lack of understanding or

support from extended family and friends.

UNTIL RECENTLY I'P
THOUGHT THAT WITH
ENOUGH TIME MIKE WOULP
EVENTUALLY BE “0K”.
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BUT HE GETS FRUSTRATED
S0 EASILY... SOMETIMES HE
THROWS TANTRUMS LIKE A KIP!

THAT MUST BE
PIFFICULT FOR YOU
ANDP CAROLYN.

CAN I MAKE sOMe

SUGGESTIONS ABOUT HOW
YOU CAN SUPPORT HIM
RESPECTFULLY?Z

SAM TOO! I TELL HIM THAT
HE’LL RECOVER BEFORE HE

KNOWS IT, BUT HE’S JUST S0
N POWN ON HIMSELF.

TRY NOT TO OVERWHELM MIKE
BY SAYING THAT HE'LL RECOVER
QUICKLY.

I'p weLcoMe
ANY GUIPANCE.

IF HE MAKES A MISTAKE,
TRY NOT TO MAKE HIM
FEEL GUILTY ABOUT IT.

I TRY NOT TO BUT HE
WAS S0 INPEPENPENT
N BEFORE HIS TBI.

IT CAN FRUSTRATE PEOPLE TO
BE COMPAREP TO HOW THEY WERE
BEFORE THE INJURY. REMIND HIM

HOW FAR HE’S COME ALREAPDY.

! GREAT SUCGESTIONS. ;
' GCAN PO ALL OF THAD \ érear
| 4 /
il ;

Ways to Respectfully Support a Person Who's Had a TBI

Treat people like adults

Respect people’s preferences in regards to music, food,
clothes, and entertainment

- Avoid making people feel guilty about mistakes or
accidents, like spilling something.

If the person has memory problems, explain an activity
as simply as possible before you begin. Then as you go
through the activity review each step in more detail.

MY MOM SPOKE TO THE PSYCHOLOGIST

MORE THAN THE REST OF US. SHE OFTEN
SHARED WHAT THEY TALKED ABOUT WITH
KTHE REST OF THE FAMILY.
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IT'S 600D TO HAVE MIKE AT
HOME, BUT HE’S DIFFERENT | HOW ARE YoU 6UYS
AND IT'S &OT US ALL A
WTTLE ON EPCE.

MANAGING THAT?Z

T T'M JUST TRYING
NOT T0 FOCUS ON IT.

WELL, YOU SHOULPN’T
IGNORE STRESS. IT CAN
BE REALLY NEGATIVE FOR
YOUR BOPY ANP MINP.

STRESS IS RELATEP TO MEPICAL PROBLEMS LIKE HEART
DISEASE, STROKE, ANP CANCER. IT CAN ALSO LEAP TO
PEPRESSION OR ANXIETY.

I KNOW I'p FeEL
BETTER IF I WASN'T
S0 STRESSED, BUT
WHAT CAN I pPOZ?

STRESS CAN MAKE IT HARPER TO
BE ORGANIZEP ANP TO THINK
CLEARLY. THERE ARE SOME THINGS
YOU CAN PO TO HELP PEAL WITH IT.

—Practice
Reloxation

-Reward
ousself

FOCUSING ON pPEEP BREATHS,
THINKING OF A CALM SITUATION,
OR REPEATING A WORP WITH A
POSITIVE MEANING CAN HELP.

LEARNING TO RELAX ISN’T
EASY, BUT WITH PRACTICE
YOU’LL GET BETTER AT IT.

YOU’RE RIGHT, I NEEDP
TO TAKE TIME FOR
MYSELF SO THAT I
CAN CALM MY MINPD.

PON’T FORGET TO
GIVE YOURSELF
LITTLE REWARPS.

I'M 80 BUSY, I CAN'T
JUST &0 ON VACATION.
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WHAT ABOUT SOMETHING
SMALLERZ AREN’T YOU
FINISHING UP MIKE’S
SOCIAL SECURITY
APPLICATION TOPAYZ

NN

YEAH...JUST SOMETHING
SMALL. THANK YOU FOR
REMINPING ME TO PO THAT,

WELL WHEN YOU’RE PONE
WITH THAT PO SOMETHING
NICE FOR YOURSELF. MAYBE
A FANCY CUP OF COFFEE?

ALSO, TRY TO FINDP
COMMUNITY. THERE ARE
MANY SUPPORT GROUPS

THIS HAS BEEN S0
HELPFUL. T'LL seE
YOU NEXT WEEK!

FOR CAREGIVERS.

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,
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After TBI: A Guide for Family Members”, by Angelle M. Sander, PhD, Baylor College of Medicine (2002).
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