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Welcome Back

Welcome Back to Part III in our Series!
Before we dive into how we can screen, 

support and accommodate…..

Are there any questions from what we 
discussed last week? If so, Please put them 

in the Chat.



What we will discuss today...

Now that we have covered what is brain injury and who is 
affected and how people are affected, today we will cover 
how to screen for a TBI and how to support people living 
with brain injury



Specifically, we will….
• Talk about the importance of screening for a history of brain injury, both 

traumatic and acquired brain injuries as part of a person centered 
approach to service delivery

• Practice using a short screening tool that addresses the history of brain 
injury and can (and should) be integrated into the delivery of services 
across providers and systems

• Introduce a variety of strategies and accommodations that can be 
integrated into individuals home, work and community environments
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Person Centered Approach to Screening and 
Assessment
Whether you are meeting someone you will be supporting for the first time, or 

have a long time relationship,  the basis of person centered services is establishing 

and supporting the individual’s goals for themselves. Suggested questions:

“How can I help”

“What do you want to see different in your life?”

“If the problem that brought you’re here ( or continues to be an issue)was to be solved (gone 

or change), what would you be doing?”

 “If you could plan your future, what would happen?”
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Source: Diane Greider



Building a Plan
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Request for ServicesAssessment—Screen for history of TBI

Interventions/Services

Understanding—how history informs behavior

Goals—of the individual

Objectives—supported by interventions

Outcomes

Prioritization–viewed through TBI-related awareness/needs

Strengths/Barriers—holistic

Request for Services

Source: Adapted from Grieder and Adams, 2005

A Logic Model for building a plan-
accommodating history of brain injury



Brain Injury Screening- as part of a comprehensive 
assessment by behavioral health programs and 

services- Screen all, not just the folks that you think, 
“I think she had a brain injury, let me screen her to 

confirm”
This is NOT good practice because brain injury is 
often hidden, and as we have said is very, very, 

S________!!!
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Stasia’s Tips
Even if you Know, the person is living with a brain injury, still conduct the 

screening, why you ask?

Maybe they are just aware of the last or most obvious injury, e.g. were in the 

hospital, have a diagnosis of a Traumatic or Acquired Brain Injury

Earlier insults and injuries to the brain may have been forgotten or assumed to have 

been no big deal ( “hey, everyone got their bell rung on my team”)

Knowing that earlier injuries can contribute to functional difficulties and each injury 

can magnify the negative effect of the earlier one(s)
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Stasia’s Tips

• If the last, known injury looked to be “no big deal” to those around the 

individual as well to healthcare professionals, but the individual is having 

issues, thinking (trouble concentrating), physical (deep fatigue), and/or 

behavioral (depression), those around them may either dismiss their 

concerns,  or believe they are exaggerating their symptoms, or are 

experiencing mental health issues (and they may very well be experiencing  

mental health issues, especially if they are living with untreated, undertreated 

and or unrecognized brain injury or injuries. 
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Speaking of Mental Health…quick mini quiz, last week we learned 
what are the 2 most common mental health issues after brain injury, 
look at the list below and enter your answers in the chat

A. Bipolar disorder
B. Psychosis
C. Depression
D. Conduct Disorder
E. Anxiety
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Tutorial from the Ohio State University TBI Model System on 
how to approach screening-selected portions

• The tutorial is available in its entirety on the OSU website, included on the 

resource handout from session 1, and here 
https://www.brainline.org/multimedia/presentations/OSU/includes/storyline/story_html5.html

• The tutorial is based the first edition of the screening tool. In 2018, the tool 

was revised to encompass acquired brain injury from overdose, stroke, etc.

• We are going to use the 2018 version and encourage you to use it, however, 

the tutorial is still well worth your time, it is just under 30 minutes in its 

entirety 
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https://www.brainline.org/multimedia/presentations/OSU/includes/storyline/story_html5.html


Excerpts from the OSU-TBI Identification Tutorial 

Slides: 5 and slides 8-12 & 31 (switch to 
tutorial power point)
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Debrief-any questions before we dive into 
the actual screening tool?

13



14



SAY: Please think about injuries you had had during your entire lifetime, 

especially those that affected your head or neck. It might help to remember times 

you went to the hospital or emergency department. Think about injuries you may 

have received from a car or motorcycle wreck, bicycle crash, being hit by 

something, falling down, being hit by something, falling down, being hit by 

someone, playing sports or an injury during military service.

Question 1. 

15



16

a) Thinking about any injuries you 
have had in your lifetime, were 
you knocked out or did you lose 
consciousness?

b) What was the longest time you 
were knocked out or unconscious?
(Choose just one; if you are not 
sure please make your best 
guess.)

c) How old were you the first time 
you were knocked out or lost 
consciousness?

 Yes  Knocked out or lost 
consciousness for less than 30 
minutes

________ Years Old

 No (IF NO, GO TO QUESTION 3)  Knocked out or lost 
consciousness between 30 
minutes and 24 hours

 Knocked out or lost 
consciousness for 24 hours or 
longer
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Scenarios Do you think this indicates 
there was a traumatic brain 

injury?

“I was such a jock,  playing sports year 
round including football, wrestling and 

baseball while growing up. Five years ago, 
after being assaulted outside a bar in 

Denver after a night of heavy drinking, I 
had trouble completing assignments at 

work”

Yes

No

“So, last summer, I was riding my horse 
and something spoked her, she took off 
real fast, I wasn’t prepared for it I guess 

and ended up on the ground, don’t 
remember how I got there, but there was 

a huge lump on the back of my head”

Yes

No



Have you ever had a period of time in which you 

experienced multiple, repeated impacts to your head 

(e.g., history of abuse, contact sports, military duty)?

Question 2. 
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Yes a) How old were you when 
these repeated injuries began? 
____

No 
(IF NO, GO TO QUESTION 3)

b) How old were you when 
these repeated injuries ended? 
____years old
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Scenarios Do you think this indicates 
there were multiple traumatic 

brain injuries?

“I served two tours in Iraq, I was in the 
National Guard. I was responsible for 
transporting supplies, there were few 
close calls when we were close to an 

explosion, I felt them for sure”

Yes

No

“He would try not leave marks, so as not 
to draw attention, but he would slam the 

back of my head on the wall, the floor, 
you name it, but he never hit my face”

Yes

No



Have you ever lost consciousness 
from a drug overdose or being 
choked
Question 3
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Yes a) How many times from a 
drug overdose? 

____ overdose(s)

No 
(IF NO, GO TO QUESTION )

b) How old were you when 
these repeated injuries ended? 
____years old



23

Scenarios Do you think this indicates a 
history of acquired brain 

injuries?

“I have been in recovery for 30 years, but I 
started young, maybe 15 or 16? There 

were times when I guess I would pass out, 
one time my buddies couldn’t wake me 
up and they drove me to the emergency 
room and left me there, don’t remember 

too much about that”

Yes

No

“When I was little, my father would get 
drunk and smack my mom and my 

brother and I around, once time he got so 
mad, said I back talked him and he started 

choking me, that’s when my mother 
finally left him”

Yes

No



Have you EVER been told by a 
doctor or other health professional 
that you had any of the following 
Question 4
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 Epilepsy or seizures?

 A stroke, cerebral vascular disease or a transient ischemic attack

 A tumor of the brain

 Swelling of the brain (edema) 

 Toxic effects or poisoning by substances

 Infection like meningitis or encephalitis

 A brain bleed or encephalitis

 Child or adult maltreatment syndrome*

 Loss of oxygen to the brain-like from a time when you stopped breathing, had a 
near drowning or experienced a strangulation 

*Adult and child abuse, neglect and other maltreatment www.ICD10Data.com

Check all that
apply

http://www.icd10data.com/


26

Scenarios Do you think these individuals  
experienced possible insults or 

injury to the brain?

“My parents call me the “miracle” baby 
because when I was two I had spinal 
meningitis and almost died”

Yes

No

“My balance isn’t what it used to be, but at 
85 what can you expect? Last year I was in 
the hospital for a few days, I hit my head on 
the low ceiling in the attic, putting away the 
holiday decorations, didn’t even black out! 
My wife thought I was acting funny, took me 
to the ER”

Yes

No



The validity of this tool is not based on elicitation of a perfect accounting for a 

person’s lifetime history of brain injury. Instead, it provides a means to estimate the 

likelihood that consequences have resulted from one’s lifetime exposure.

A person may be more likely to have ongoing problems if they have any of the 

following: 

• WORST: one moderate or severe TBI 

• FIRST: TBI with loss of consciousness before age 15 

• OTHER SOURCES: any TBI combined with another way their brain function has 

been impaired Source: © reserved 2018, The Ohio Valley Center for Brain Injury Prevention and 
Rehabilitation - Iowa ACBI approved September 13, 2019

Interpreting the ABI Screening Tool



Break Time! Take 10 minutes to stretch etc.
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Strategies and Accommodations



Things to keep in mind….
• Most likely, folks you are working with, even if they are unaware they have been 

living with a brain injury or brain injuries, have instinctively put some strategies 

and supports for themselves. Our job is to listen for clues as to what works for 

them, and together build on that

• There may be some strategies and supports that may not be so helpful, such as 

relying on others to remind them to keep appointments and that person is not 

the most reliable. While it is great to have supportive people, perhaps together 

you can generate other ways of successfully keeping appointments

30



Strategies 
Environmental and internal aides: Creative cognitive strategies will employ 
both kinds of aid depending on individual need.

Environmental strategy: Changing or modifying the environment to support 
and/or compensate for an injury imposed deficit. 

• Example: labeling kitchen cabinets and drawers

Internal strategy: The strategy is “in your head.”

• Example: “I have to work the memory muscle by counting everything, like 
how many times I pedal when I am on a bike”
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Source: Actor George Clooney discussing the use of internal memory strategies in The London Sunday Times 10.23.05



Structured Environment

By structuring the environment, memory, organization, and attention are 
supported, enhancing independence, reducing frustration, and freeing up 
cognitive and psychological energy to tackle new challenges at home, work, 
and community. 
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Environmental Strategies: supportive to 
individuals with histories of TBI and/or Trauma

• Staff person welcomes verbally & there are Welcome signs

• Clear directions with graphics posted

• Scratch paper and pencils at hand for notes

• Necessary forms to be filled out at first appointments are 
available on line or by mail

• Provide a template of a completed forms as a reference

• Area for children, toys, books, puzzles, child sized tables & 
chairs

• Waterfalls/fountains 

• Plants

• Soothing music and smells

• Fish tanks

• Art work by inspirational messages/created by 

program participants

• Calming paint colors (blue/green, pink, white, violet, 

grey, yellow)

• Non institutional lighting 

• Seating allows for personal space

• Reading & resource materials available in the waiting 

room

• Non caffeinated beverages/water available

Source: adapted from Agency Environmental Components for Trauma Informed 
Care
https://www.integration.samhsa.gov/about-us/TIC_Environmental_Scan.pdf

https://www.integration.samhsa.gov/about-us/TIC_Environmental_Scan.pdf


Watch the two scenarios of Monica and Kathy 
getting out the door… Accommodating the Symptoms of Traumatic Brain Injury http://about-tbi.org/accommodating-

tbi.html created by the Ohio Valley Center for Brain Injury Prevention and Rehabilitation at Ohio State University (all rights reserved). 
https://www.youtube.com/channel/UCJO4IOm6iMsSq08GdWO37Og

Not Helpful? Helpful?
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https://urldefense.proofpoint.com/v2/url?u=http-3A__about-2Dtbi.org_accommodating-2Dtbi.html&d=DwMFaQ&c=k9MF1d71ITtkuJx-PdWme51dKbmfPEvxwt8SFEkBfs4&r=8AynE3kMcZXJZkPgtEjkw2GjYOdw-oxKsXjkMqtEZvc&m=RkXLmxo4XhW4XKJ3bngAHlK2Sg63mjUT2gs-skDXj4c&s=126XRDOH_J-F2DJ-skSCSSBGKvxBAEW_U_A0FtScPAk&e=
https://www.youtube.com/channel/UCJO4IOm6iMsSq08GdWO37Og








Comments, questions? What was the 
main difference, in your opinion in 
Monica’s approach from the first to the 
second video?
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https://heller.br
andeis.edu/ibh/
pdfs/accommod
ating-tbi-
booklet-1-14.pdf

https://heller.brandeis.edu/ibh/pdfs/accommodating-tbi-booklet-1-14.pdf


Accommodating Symptoms
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Page 10 —
Reflective Recommendations

• Learning new material

• Remembering assignments

• Staying on track

• Figuring out how to do new things

• Making choices that keep you 
healthy and safe

“What helps you 
with… ?”



Accommodating Symptoms

To enhance memory:

•Structure the environment
•Repetition of information, to promote 
procedural memory
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Accommodating Symptoms

• Use of a journal/calendar

• Create a daily schedule

• Learn to break tasks into small, manageable steps

• Use of a digital recorders/smart phone 

• Encourage use of rest and low activity periods — naps

• Work on accepting coaching from others

• Work on generalizing strategies into new situations
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Accommodating Symptoms

• Use of a high lighter (RED)

• Alarms (on phone/watch) to move through the day

• Use of a template for routine tasks, on the job, at home, in the community

• Use of ear plugs to increase attention, screen out distractions (Parente and 
Herman 1996)

• Partitions/cubicles, at work, quiet space at home

• Model tasks such as turning on a computer and accessing email
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Accommodating Symptoms

• Use of pictures for faces/names or basic information for step-by-step 
procedures such as making coffee

• Use of a timer to track breaks at work, the time minimum technique, 
allocated time to puzzle over a problem, or vent a frustration

• Audio books and movies. Keep the subtitles for processing content in the 
case of memory and comprehension problems and increase awareness of 
nonverbal cues/communication
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Accommodating Symptoms

• Use of pictures for faces/names or basic information for step-by-step 
procedures such as making coffee

• Use of a timer to track breaks at work, the time minimum technique, 
allocated time to puzzle over a problem, or vent a frustration

• Audio books and movies. Keep the subtitles for processing content in the 
case of memory and comprehension problems and increase awareness of 
nonverbal cues/communication
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Strategies for Communication
With thanks to Joelle Ridgeway, MS
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Hidden Brain Injury Accommodating the Symptoms of Traumatic Brain Injury http://about-tbi.org/accommodating-tbi.html created by the Ohio Valley Center 
for Brain Injury Prevention and Rehabilitation at Ohio State University (all rights reserved). https://www.youtube.com/channel/UCJO4IOm6iMsSq08GdWO37Og

Brain Injury Symptoms can be very subtle.
Watch this video of a gentleman in session with his 
therapist. What do you see and hear? How might his 
demeanor be interpreted? https://youtu.be/pETaarPzTCg

Take 2
How did the therapist accommodate the patient’s brain 
injury related communication & awareness issues? 
https://youtu.be/D81TkQUAhrU
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http://about-tbi.org/accommodating-tbi.html
https://youtu.be/pETaarPzTCg
https://youtu.be/D81TkQUAhrU


Comments, questions? What was the 
main difference, in your opinion in 
John’s approach from the first to the 
second video?
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Simple Strategies for Positive Interactions
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• Make and maintain eye contact during interactions

• Speak in short, simple sentences

• Speak in a neutral tone

• Ask the person to paraphrase what you have said frequently, so what I 
hear you saying is …….

• Give the person time to process what is being said

• When possible, give the person a “heads up” regarding what to expect 
during your interaction



Simple Strategies for Positive Interactions
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• Behavior-specific praising: Reinforce the positive behaviors you see—
“I like how you are sitting here talking to me”

• Redirection

• Choose your battles. . .  only focus on what matters

• Non-verbal cues (including tone of voice) will be interpreted first



Simple Strategies for Positive Interactions
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Positive prompting—don’t give attention to negative behavior and don’t 
sound authoritative:

• Person becoming distracted—“We are almost finished here, thank 
you for sitting here talking to me”

• Person is yelling at you or someone else—“Lower your voice please”

• Person hitting fists on car/wall—“Let’s walk over here”



Simple Strategies for Positive Interactions
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Positive prompting—don’t give attention to negative behavior and don’t 
sound authoritative (continued):

• Person has something in their hands that they could hurt themselves 
with—“Please put the bat over here”

• Person grabs your arm—“Please keep your hands to yourself”

NOTICE how concrete and specific these examples are



Tips for providing Person Centered Supports to Individuals Living with 
Brain Injury

• With the individual establish a regular appointment time and day

• Address any possible barriers and formulate plans to address e.g transportation, internet connection and a private place to talk 

remotely/by phone

• Incorporate person centered approaches such as Motivational Interviewing and Stages of Change and using Cognitive Behavioral 

Therapy are all considered best practices for individuals living with brain injury

• With the individual, determine the preferred way to track topics and issues discussed, e.g. via journal, phone app etc.

• Incorporate strategies and accommodations recommended for individuals living with brain injury as best benefits the individual, e.g. 

individual fatigues easily, build in 1-2  minute stretch breaks into sessions, summarize main points at intervals throughout session 

and jot them down or have the individual record them on their phone, at the end record and/or review session “take aways” and 

“next steps” (these can be home work between session as well as notes of topics to discuss in the next session
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Accept the 
challenge!



Breakout Rooms- Teams develop questions to 
challenge each other’s Brain Injury knowledge!
Each team will come up with one “closed answer question,” for example:
“The sky is______ when the sun is shining.” (correct answer is “blue”)

And one multiple choice question, for example: 
“The Maryland State bird is the:
a) Blue Bird
b) Raven 
c) Oriole 
(correct answer is “Oriole”)



Teams come back from the breakout rooms and will try to 
stump each other with the questions they have developed.
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The Lookout
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Watch this scene from the 2007 movie, The Lookout:

• What are the character’s barriers?

• What are the character’s strengths?

• What are the strategies he is using to compensate?



Wrap Up
• Questions

• Comments

• Any suggestions for us regarding a topic you would 

like us to cover related to brain injury in upcoming 

sessions?
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Part IV: Screening and Support
Next week we will Pull it all together!

• We will have guest speakers who will share their stories!

• We invite you to prepare a short summary or case study of 

someone you have supported or support (no names, any 

identifying information hidden)

• We will review key messages from our series and 

• Answer any questions you may have56



Thank you!!!

“This project was supported, in part by grant number  90TBSG0027-01-00 from the U.S. Administration for Community 
Living, Department of Health and Human Services, Washington, D.C. 20201. Grantees undertaking projects with 
government sponsorship are encouraged to express freely their findings and conclusions. Points of view or opinions do 
not, therefore, necessarily represent official ACL policy.”
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