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Objectives

 Participants will be able to appreciate the maturational changes in 
the human brain associated with age.

 Participants will be able to describe the difference and overlap 
between symptoms of brain injury and mental illness in victims of 
domestic violence.

 Participants will gain an understanding of strategies to improve 
communication and manage existing cognitive / emotional 
difficulties.
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The Human Brain – what is it?













 Brain is ”plastic” in 
that it does 
change based on 
experience 
throughout our 
lives – but more so 
during our 
younger years.



Ultimately we have an incredibly 
complex system that is very 
”shapable” based on our 
environment.







Cognition & Age

 Growing into Functional Behavioral Routines through experience and 
brain circuitry pruning…….

 How do we “choose” how to act?

 Functional Behavior vs Genetically Predetermined?

 We produce the tabula rasa and set it free to learn….

 A.I. from dark web responses vs A.I. from www.google

 Our Environment may mediate our free will to some extent, based on how 
our brain functions.

http://www.google/


To some extent our age and 
experience determines our 
behavior……

 I can’t teach my 3-year old Calculus…….

 Context of Behavior is Super Important but mediated by age.

 Our environment provides us with the “building blocks” of behavior.

 If I never sat at a table to eat, suddenly being asked to sit for 30-minutes 

to eat is confusing.

 My brain development also sets limits on how I can manage my own 

behavior and make choices.



Context 
of 
Behavior 
is Super 

Important 
but 
mediated 
by age.





So….. If you take this very fragile 
and complex organ… Still 
developing







And apply force…..

We have a closed space for 

protection

This works against us if the injury 

is bad enough



You create
Injury…..

Pay attention to regions 

where bleeding is most 

prominent

Brain bounces off forms 
in the skull
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▪Mental Health Assoc. of Nebraska-May 
2019
▪77% of those screen, screened positive 
for brain injury (20 of 26 respondents)

▪96% was hit or strangled
▪73% indicated it was from an assault

▪35% was hit or strangled 6 or more 
times

▪38% didn’t seek medical attention 

▪54% endorsed BI symptoms



Acquired Brain Injury-ABI 
Injury to the brain, which is not 
hereditary, congenital or 
degenerative, that has occurred 
after birth. These include brain 
tumors, anoxia/hypoxia, 
infections of the brain, stroke, 
aneurysm, ingestion of toxic 
substances.

Traumatic Brain Injury-TBI
Injury caused by a bump, blow, or 
jolt to the head; or a penetrating 
head injury that disrupts the 
normal function of the brain. TBI 
includes concussion and shaken 
baby syndrome.



The brain’s blood supply

▪ 3 major sets of arteries

▪ Areas of overlap between arteries are 
most susceptible to oxygen deprivation

Hypoxic/Anoxic injury



Physical Symptoms
• Headache 

• Fatigue 

• Dizziness 
• Sensitivity to light and/or 

noise 

• Nausea
• Balance problems 

Emotional Symptoms
• Irritability

• Sadness

• Feeling more emotional

• Nervousness

Cognitive Symptoms
• Difficulty remembering 

• Difficulty concentrating 

• Feeling slowed down 

• Feeling like they are “in a 
fog” 

Sleep Symptoms
• Drowsiness 

• Sleeping more than usual

• Sleeping less than usual

• Trouble falling asleep

Zurich, 2014

ImPACT, 2013



▪ Mild injuries = 80%
(Loss of consciousness < 30 min, Post traumatic amnesia 
< 1 hour). May not show up for hours or days.

▪ Moderate = 10%
(LOC 30 min-24 hours, PTA 1-24 hours). Notice 
immediately and need urgent care. 

▪ Severe = 10%
(LOC >24 hours, PTA >24 hours) Notice immediately and 
need urgent care. 



Sleep

Emotional

Cognitive

▪ Domains may resolve at 
different rates

▪ i.e.-cognition may take 
longer than symptoms

▪ Areas of recovery may 
effect one another

▪ i.e.- emotional

▪ The majority will  
recover within the first 
3-4 weeks. 

▪ However, 10-20% will 
require more time.



▪ History of headaches

▪ History of past 
concussions

▪ Learning issues

▪ Attentional issues

▪ History of mental health 
problems

▪ Underlying psych issues 
(anxiety/depression)

▪ History of sleep disorder



• Children 0 to 4 years, older adolescents aged 15 to 19 years, and 
adults 65 years+ are most at risk

• Males are almost twice as likely to sustain a TBI as females

• Falls are the leading cause of TBIs in the United States (globally, 
motor vehicle accidents are #1)  

In 2010, 2.5 million TBIs 

occurred in the U.S.

40.5%

14.3%
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▪ The HELPS screening tool can:

▪ Assist you in identifying an individual who may have a brain injury and additional 
support 

▪ Be used as a script as you talk to someone about the possibility of a brain injury and 
learning if they need an accommodation, adaptation, or modification during their stay 
with us.  

▪ The HELPS screening tool is not a medical evaluation and does not provide a 
diagnosis. Any individuals identified should seek professional medical advice for 
any concern.



H: Have you ever had a hit to your 

head or been strangled or choked? 

77% of those screen, screened positive for brain injury (20 of 26)

Average age 36.5

96% (25 of 26) reported having been hit or strangled before

Please describe how it happened. Did it happen: 
• Playing sports? (31%)

• Riding a bike? (27%)
• From a fall? (35%)

• From an assault or fight? (73%)
• In a car accident? (58%)

If yes, when did it happen? Was it: (check all that apply) 
• Within the year? (19%)

• 1- 2 years ago? (15%)
• 3-4 years ago? (27%)
• Longer than 4 years ago? (77%)

Given the questions above, how many times had your head been hit or you 
were strangled? 

• 1-3 (35%)
• 4-6 (31%)
• More than 6 (35%)



E: Were you ever seen in the 

emergency room, hospital, or by a 

doctor because of a hit to your head 

or because of strangulation or 

choking? 

38% didn’t seek medical attention 

Were you given follow-up recommendations? 

• Yes (35%)

• No 

Did you follow the recommendations? 

• Yes (31%)

• No 



L: Did you ever lose consciousness or 

experience a period of being dazed 

and confused because of a hit to the 

head or due to strangulation or 

choking? 

50% had loss of consciousness, 77% dazed or confused

If yes, for how long did you feel dazed or confused: 

• Hours (58%)

• Days (19%)

• Months (0%)

How many times have you felt this way: 

• 1-3 (58%)

• 4-6 (15%)

• More than 6 (8%)
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Hospital and Outpatient based 
treatment

o Assessment

o Interdisciplinary Therapy

o Follow-up



Brain Injury Treatment Team
Profession Expertise

PCP health history; basic medicine

Physiatrist specialist in rehabilitation medicine: 

pain, spasticity, etc.

Neuropsychologist cognitive function; brain/behavior 

relationship, behavioral treatment

Physical Therapist “below the waist"; motor systems; balance

Occupational 

Therapist

"above the waist" adaptive behavior; 

functional assessment

Speech- Language 

Pathologist

speech and language assessment; 

language rehab including cognition 

related to language 

Audiologist vestibular system; auditory inputs

Psychologist Therapy, sleep hygiene, anxiety 

management

Neurologist brain structure and function; diagnose 

disease



▪ Individuals and families need help in 
overcoming the adjustment to the 
new normal

• Small environmental supports can 
make a big difference.



▪Sunglasses inside

▪Provide soft lighting and a 
quiet place for relaxation

▪Assist with computer and 
paperwork



▪Write things down

▪Shorten instructions

▪Model tasks

▪Check in for comprehension



▪ Complete paperwork in quiet, 
distraction-free room

▪ Don’t put on the spot

▪ Provide cues for time sensitive 
tasks

▪ Create an environment that is 
conducive to asking for help and 
acknowledging any cognitive or 
emotional difficulties



▪ Communication should be direct, 
not subtle

▪ Nonjudgement, noncritical, 
supportive feedback

▪ Remain calm to reduce others’ 
agitation

▪ Recognition that self-awareness 
and/or awareness of deficits may 
be low or nonexistent



▪ Provides brain injury 
education 

▪ Navigate brain injury-specific, 
community and vocational 
supports and services 

▪ Collaborates with providers 
and community-based 
resources.



• CDC 

• cdc.gov/traumaticbraininjury

• Brainline

• www.brainline.org

• Brain Injury Alliance of Nebraska

• Biane.org

• Resource facilitators help 
individuals and their families 
identify and access brain injury 
information, services, and supports.
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