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Will address 3 questions:

1.What 1s a TBI?

2. How can you determine If a person
has had a TBI?

3. How can you accommodate the
effects of TBI In treatment?



1.What 1s a TBI?



Traumatic Brain Injury (TBI)

“...an insult to the brain caused by an
external force that results in an altered
state of consciousness and one or more
Impairments of brain functioning. Effects
may be temporary or permanent.”
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Poll Question™

TBI Is...

A.

A life altering injury for survivors and their
families, profoundly impacting the patient’s
functional status.

A very common Injury that is essentially
inconsequential to the individual’s functional
status following recovery.

This Is some sort of trick question.
All of the above.

*Thanks D. Arciniegas & H. Wortzel for this slide



TBIs Vary In Severity

Mild Moderate

Glasgow Coma

Scale Score IS 2 o

Length of Loss |lessthan 30| 30 minutes to | more than 24
of Consciousness | minutes 24 hours hours

Length of Post-
traumatic up to 1 day
Amnesia

1daytol more than 1
week week




TBI' s Vary in Severity

Severe

Glasgow Coma

30
minutes | more than 24

| enath of Loss .
g . less than 30 minutes g hours
0f Consclousness o

Length of Post-
traumatic up to 1 day more than 1
Amnesia




Continuum of TBI Severity

Mild TBI Moderate  Severe
(concussion) TBI TBI

———

e —*— o

Dazed, confused, Loss of Coma
gap in memory Consciousness
(LOC)



When Is a Mild TBI More than Mild?

e When it’s recent

 \When 1t adds on to another source
of compromised brain functioning

e \When 1t occurs in childhood

» \When there are multiple mild TBIs



TBI due to Blasts—the ““signature injury”
of combat in Irag and Afghanistan

e Can blast forces alone
cause mild TBI?

‘ e If so, is it the same
..+ pathology as TBI
. caused by mechanical
= forces?

~« What about multiple
blasts?
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Unanswered guestions about the cumulative effects
of “1mpacts” to the head

« Number, spacing or strength?
* Type of injury (high velocity, blast)?

 Present even without symptoms (the sub-
concussive injury)?

 Uses up reserves, triggers a pathological process
or both?

« Are some people at more risk than others (genetic,
epigenetic)?



Groups Who May Have Multiple Mild TBI’s

» Military personnel, particularly those with
combat deployment in OEF/OIF

 Athletes, particularly boxers, football players
& hockey players

 Victims of intimate partner violence and
childhood physical abuse

» People who misuse and abuse substances
» People who are homeless




The Fingerprint of TBI i1s Damage to the
Frontal Areas of the Brain

Regardless where the impact is on the head, the frontal lobes
are most likely injured

Frontal lobe damage can change how rewards and
conseguences are processed—increasing risk of behavioral
health problems

Frontal lobes are critical to behavioral control and, in turn,
success In behavioral health treatment

Early developmental injuries also have behavioral health
conseguences, even when mild



All behavioral health
professionals should know
whether the person they are

working with has had a TBI.



2. How can you determine
If a person has had a TBI?



Issues Detecting a Lifetime History of TBI

« Capture from medical encounters

— medical treatment often may not be sought
— lifetime records not available
— mild TBI often missed in Emergency Departments

 Biomarkers

—lImaging, neuropsych assessment specific but not sensitive
—proteomics very acute only and sensitive but not specific

 Retrospective self-report

— cannot self-diagnose
— not aware of injury (“telescoping,” poor memory, too young)




Challenges Eliciting Self-reports

* Public’s limited or inaccurate knowledge
* Need to stimulate recall
* Injuries before age 5

e Concurrent sources of altered
CoNscIousnNess

 Periods of multiple blows to the head



Selected Methods of Eliciting Self-report

TBI-TAC identified 20 different tools being used
DVBIC Brief TBI Screen (BTBIS; Schwab et al.)
TBI Questionnaire (TBIQ; Diamond et al.)

Brain Injury Screening Questionnaire (BISQ; Gordon
et al.)

OSU TBI Identification Method (OSU TBI-ID;
Corrigan & Bogner)

Boston Assessment of Traumatic Brain Injury
Lifetime (BAT-L; Fortier et al.)
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OSU TBI Identification Method

o Structured interview designed to elicit lifetime
history of TBI.

« Avoids misunderstanding about what a TBI Is by
eliciting injuries, then determining If altered
consciousness occurred.

» Provides more information than simple “yes/no”

Free training at: www.ohiovalley.org
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Mame: Cument Auge: Interviewer Inftials: Diarte:

Ohio State University TBl Identification Method — Interview Form

Step 1 Step 2 Step 3
Ak questions 1-5 below. BeCord the Couse of eathl reported ifjury Interviewsr iNstroaCtiod: F e atswer is “yes™ fo aly of the Interviewer ifstrChiof: Ak the followin] guestions to heip
afld afty details Provided spofitaieously it the drart ot the bottom Questions il Step | ask the followiny additiona) questicns idafitify a history that May ivdude Muttpke Mild TS and
off this Ppade. You do Mot Meed to ok further olhowt loss of atiourt eoch reforted ifjury ald odd detoil's to the Chart below: Comyplete the Ohart Balow
Coflsliousiiess or otfler fjury details duning this step.
| am going to ask you about Injuries to your head or Were you knocked out or did you kose consciousness Hawve you ever had a period of time in whidh you
neck that you may have had anytime In your life. (LoC)? experienced multiple, repeated impacts to your head
ie.q. history of abuse, contact sports, militany duty)?
1. Ini your lifetime, have you ever bean hospitalized or If yes, how long? . o the tvmical al v
treated in an emergency room following an injury to . . yes, what was typical or usual effect—werne you
your head or neck? Think about any childhood injuries rfnu,nae,ujdaaﬂ_d:r_d_ndy?]haueam:-m knocked ouwt (Loss of Consciousness - LOC)?
you remember or were told about. your memory fram iryury: : .
If mo, wiere you dazed or did you have a gap in your
Mo [ Yes—Record cause im chart How old were you? memary from the injury?
2. In your lifetime, have you ever injured your head or %ﬂmﬂ?nﬂmeﬁeﬂmmdmeﬁnﬁ
meck in a car accident or from crashing some other you had an impact to the head?
maowing vehicle like a bicycle, motorcyde or ATW? How old you wh " ted infuries ¢ 7
O Mo O Yes—Record cause im chart Ended?
I

3. Im your lifetime, have you ever injured your head or
meck i a fall or from being hit by something (for
example, falling from a bike or horse, rollerblading,
falling on ice, being hit by a rock)? Have you ever
imjured your head or neck playing sports or on the
[playgroand ?

O Mo [] Yes—Record cause im chart

4. Imi your lifetime, have you ever injured your head or
meck in a fight, from being hit by someone, or from
Ibeing shaken viclently? Have you ever been shot in
the head?

O Mo O Yes—Record cause in chart

5. Imi your lifetime, have you ever been nearby when an if more injurtes with LOC: How many?, Longest knocked out? How many = 30 mins.2 Youngest age
explosion or 3 blast coowred? I you served in the
miilitary, think about any combat- or training-related Step 3
inCidents.
O No O Yes—Recond cause im chart Cause of repeated injury
Interviewer instruchion:

If the answers to any of the above questions are “yes” go fo
Step 2 If the amswers fo oll of the obove questions are “no,”
then proceed to Step 3.

Adapted with permission from e Ofaio State University TH! identification Method (Cormigan. LD, Bogner, LA (2007). [nitial refiobility and waligity of the 05 TBI identification Method JHeed Trowma Rehohil, 2208-318-325.
T Reserved 2007, The Ohio Vailey Center for Beavn [njury Prevention and Refaabiltation




Why is Screening Important?

Individuals with a history of TBI are more likely to:

e Struggle with
current life
stressors

e Have difficulty
adapting
to new situations

00:00 / 00:35

e Have problems
following through on
recommendations
from health care
providers




Conducting the Interview:

The goal of Step 2 is to elicit further details about injuries to the
head or neck and to determine if there was a loss of consciousness.

In Step 2, probe
and record details
including age, loss
of consciousness,
and memory gaps
for each injury. It
Is important to ask
the question and
record information
separately for each
injury in Step 1.

00:00 / 00:36




At this point in the interview, your form should look like this:

Name: Sémple Patient Gitiwnt Ages 25 Interviewer Initials: TAF pate:1/24/13
Ohio State University TBI Identification Method -- Interview Form

Step 1 Step 2 Step 3
Ask questions 1-5 below. Record the cause of each reported injury Interviewer instruction: if the answer Is “yes” to any of the Interviewer instruction: Ask the foliowing to help

questions
and any details provided spontaneously in the chart at the bottom questions in Step 1 ask the following additional questions identify a history that may inchude muitiple mild TBis and
of this page. You do not need to ask further about loss of about each reported injury and add detatls to the chart befow. complete the chart bejow.
consdousness or other injury details during this step.

I am going to ask you about injuries to your head or Were you knocked out or did you lose consciousness Have you ever had a period of time in which you
neck that you may have had anytime in your life. Log? experienced multiple, repeated impacts to your head

{e.g. history of abuse, contact sports, military duty)?
1. In your lifetime, have you ever been hospitalized or i yes, how long?

treated in an emergency room following an injury to ¥ = if yes, what was the typical or usual effect—were you
- - $3r s no, were you dazed or did you have a gap in knodk L fe . _LoO?
your head or ne:’k:‘::n::l:bom a:y childhood injuries your mesmory f the injury? ocked out (Lose of Consciousness - LOC)
o if no, were you dazed or did you have a gap in your
No [ Yes—Record cause in chart How old were you? memory from the injury?
. In your lifetime, have you ever injured your head or What was t!‘_be most severe effect from one of the times
neck in a car accident or from crashing some other you had an impact to the head?

moving like a bicycle, motorcycle or ATV? How old were you when these repeated injuries began?
O No Yes—Record cause in chart Ended?

. In your lifetime, have you ever injured your head or
neck in a fall or from being hit by something for
example, falling from a bike or horse, rollerblading,
falling on ice, being hit by a rock)? Have you ever
injured your head or neck playing sports or on the
playgroun

O No Yes—Reacord cause in chart

. In your lifetime, have you ever injured your head or
neck in a fight, from being hit by someone, or from
being shaken violently? Have you ever been shot in
t ad?

No [ Yes—Record cause in chart

. In your lifetime, have you ever been nearby when an If more injuries with LOC: How many? Longest knocked out? How many = 30 mins.?
explosion or a blast occurred? If you served in the
military, think about any combat- or training-related Step 3
incidemy

O No Yes—Record cause in chart Cause of repeated injury

Interviewer instruction:

i the answers to any of the above questions are "yes,” go to
Step 2. if the answers to all of the above guestions are “no,”
then proceed to Step 3.

Youngest age?

Adapted with permission from the Otvo State University TBI Identification Method (Corngan, 1D, Bogner, 1A, (2007}. Initial refiabiiity and volidity of the OSU TBI idengification Method. ) Head Trauma Rehabil, 2216)-318-329
on

O Reserved 2007, The Ohio Valley Center for Brain Injury Prevention and Rehabalitation

Page 25 of45




OSU TBI-ID:

5 Questions:

The goal of these questions Is to help recall injuries
to the head or neck by reminding the respondent
about hospital visits and probing for common causes
of TBI.

Do not be concerned about whether a TBI occurred,
only If it was possible.
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meck in a car accident or from crashing some other you had an impact to the head?
maowing vehicle like a bicycle, motorcyde or ATW? How old you wh " ted infuries ¢ 7
O Mo O Yes—Record cause im chart Ended?
I

3. Im your lifetime, have you ever injured your head or
meck i a fall or from being hit by something (for
example, falling from a bike or horse, rollerblading,
falling on ice, being hit by a rock)? Have you ever
imjured your head or neck playing sports or on the
[playgroand ?

O Mo [] Yes—Record cause im chart

4. Imi your lifetime, have you ever injured your head or
meck in a fight, from being hit by someone, or from
Ibeing shaken viclently? Have you ever been shot in
the head?

O Mo O Yes—Record cause in chart

5. Imi your lifetime, have you ever been nearby when an if more injurtes with LOC: How many?, Longest knocked out? How many = 30 mins.2 Youngest age
explosion or 3 blast coowred? I you served in the
miilitary, think about any combat- or training-related Step 3
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If the answers to any of the above questions are “yes” go fo
Step 2 If the amswers fo oll of the obove questions are “no,”
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Adapted with permission from e Ofaio State University TH! identification Method (Cormigan. LD, Bogner, LA (2007). [nitial refiobility and waligity of the 05 TBI identification Method JHeed Trowma Rehohil, 2208-318-325.
T Reserved 2007, The Ohio Vailey Center for Beavn [njury Prevention and Refaabiltation




fell off of bike--ER
car crash
1st husband hit me

If more injuries with LOC: How many? Longest knocked out? How many = 30 mins.? Youngest age?




OSU TBI-ID:

Determine if a TBI occurred

Were you knocked out or did you lose consciousness (LOC)?
*If yes, how long?

*|f no, were you dazed or did you have a gap in your memory
from the injury?

How old were you?



fell off of bike--ER X X 9
car crash X 14

15t husband hit me X early 20°’s

If more injuries with LOC: How many? Longest knocked out? How many = 30 mins.? Youngest age?




OSU TBI-ID:

Determine if there were any periods with repeated
blows to the head

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)?

*If yes, what was the typical or usual effect—were you knocked
out (Loss of Consciousness—LOC)?

*|f no, were you dazed or did you have a gap in your memory
from the injury?

What was the most severe effect?

How old were you?



fell off of bike--ER X X 9

car crash X 14

15t husband hit me X early 20’s
If more injuries with LOC: How many? Longest knocked out? How many = 30 mins.? Youngest age?

15t husband hit me X X 21 23



Interpreting Findings

Key Considerations: Problematic 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

MULTIPLE
Had 2 or more TBIs close together, including a period of time when they
experienced multiple blows to the head

RECENT
A mild TBI in recent weeks or a more severe TBI in recent months

OTHER SOURCES
Any TBI combined with another way that their brain function has been impaired




v Worst was a moderate TBI
v" First with loss of consciousness before 15 years old
v" Had a period of multiple blows to the head

fell off of bike--ER
car crash

1st husband hit me

If more injuries with LOC: How many? Longest knocked out? How many = 30 mins.? Youngest age?

LOC e LOC
Cause of repeated injury mmrygap l‘IIEIl'IDIT gap, s 30 min - >2ah Began
no LOC min 24 hrs. =
21 23

1st husband hit me




Interpreting Findings

Next Steps

If the person you've screened has had a sufficient history of TBI, consider the
following treatment planning issues:

e |Learn more about TBI, and share what you've learned with the
impacted individual.

e (Consider simple accommodations you can make in your treatment.

e |f cognitive problems are getting in the way of treatment or
services, consider consulting a rehabilitation professional.

e Consider how side effects of any medication you are prescribing
may interact with existing impairment.

A list of resources to help you is on the next slide.




Problematic History of TBI

May have difficulty:
* accessing services
* remaining engaged In services
« knowing what supports they need
e consistently using supports

due to barriers created by cognitive and/or
behavioral weaknesses that result from damage
to the frontal lobes of the brain.



3. How can you accommodate
the effects of TBI In treatment?



Accommodating the Symptoms

of TBI

Presented by:

Ohio Valley Center for Brain Injury
Prevention and Rehabilitation

With contributions from Minnesota Department of Human
Services State Operated Services

Developed in part with support of a3 grant from the US Department of Health and Human Services, Health Resources and
Services Administration (HRSA) to Ohio Rehabilitation Services Commission and The Ohio State University
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{ Processing . y
f Planning & \
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Executive
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Demonstration




Demonstration 2




People with more complicated histories of TBI
have more problems complying with clinical &
programmatic expectations:

By taking into account the effects of a TBI, service
providers will better understand their clients.

* Increased understanding can help to build
therapeutic rapport.

 Adapting services does not need to be expensive,
and can improve overall effectiveness.

« Some adaptations may also be applicable to persons
with other disabilities.



OSU TBI-ID & Accommodations free training:

Ohio Valley Center for Brain Injury Prevention &
Rehabilitation at Ohio State University
ohiovalley.org

Informative websites:

WETA In Washington DC: brainline.org

TBI Model Systems Knowledge Translation Center:
msktc.org

Brain Injury Association of America: biausa.org

THANK YQOU!



ADDENDUM



TBI in DSM-5

* TBI addressed principally within framework of
the Neurocognitive Disorder (NCD).

 NCDs are the reframed criteria for all
conditions except delirium that were included
In the “Delirium, Dementia, Amnestic, and
Other Cognitive Disorders” chapter of the
DSM-IV-TR.

 The NCDs are conditions in which impaired
cognition Is present and Is not the result of a
congenital or early developmental cause.




C.
D. Cognitive deficits not better explained by another

%* k&

Mild Neurocognitive Effects

. Evidence of modest* cognitive decline in any cognitive

domain (complex attention, executive function, learning
and memory, language, perceptual-motor, or social
cognition) via self- or other-report or standardized
testing.

. Cognitive deficits do not interfere with independence In

everyday activities (but greater effort, compensatory
strategies, or accommodation may be required).
Cognitive deficits not due to delirium.

mental disorder.

Modest” cognitive decline results in functioning @ 1 to 2 STD for

normative population (3"-16™ percentile)



Major Neurocognitive Effects

A. Evidence of significant* cognitive decline in any
cognitive domain via self- or other-report or
standardized testing.

B. Cognitive deficits interfere with independence in
everyday activities (i.e., at least requiring assistance
with complex instrumental activities of daily living).

. Cognitive deficits not due to delirium.

. Cognitive deficits are not better explained by another
mental disorder.

O O

* “Significant” cognitive decline results in functioning 22 STD below
population norms



NCD due to TBI

. Meet criteria for Major or Mild NCD

Evidence of TBI with altered consciousness
or neurological sign (the definition of TBI)

NCD presents immediately after TBI or
upon recovery of consciousness and persists
past the acute recovery period.



