
The Brain Injury Association of Utah has reached  

another milestone celebrating twenty-five years of service 

to individuals, families, and the community.  The organiza-

tion has gone through various changes through the years 

including organizational name changes, executive board 

members, board of trustees, annual events, and even the 

newsletter.  However, one thing remains unchanged and 

that is the continuous mission to create a better future 

through brain injury prevention, research, education, and 

advocacy for those individuals with brain injuries and their 

families. 
 

Reviewing archived information, the organization was 

founded as the Utah Brain Trauma Foundation in 1984; the  

first newsletter written by Leslie Seimer was printed in 

1987; Norm Bangerter was the Governor of Utah; the   

hotline was in a volunteerôs (Kathy Tyler) home; three  

support groups existed, they were located in the Independ-

ent Living Center, in Salt Lake City, Stewart Rehabilitation 

in Ogden, and the Utah Valley Regional Medical Center in 

Provo.  The officers of the organization were Jean 

Whitaker (President), Nancy Christensen (Vice President), 

Deloy Norton (Second Vice President), Nancy Wagner 

(Secretary), Debby Edelstein-Mylar (Treasurer), Gary Utt 

(Volunteer Director) and the Executive Director was Kathy 

Tyler.  It was these people who built the foundation for 

which the organization sits on today.   
 

In 1988, the Utah Brain Trauma Foundation was    

officially accepted as an affiliate of the National Head  

Injury Foundation (NHIF) and became known as the Utah 

Head Injury Foundation (UHIF).  The UHIF became the 

Utah Head Injury Association (UHIA) in 1992.  Finally,  

the NHIF became known as the Brain Injury Association of 

America in 1996; therefore, the UHIA became the Brain 

Injury Association of Utah (BIAU).  The First Public   

gathering was at the July 24th Neighborhood Fair at      

Liberty Park in Salt Lake City.  A booth was operated by 

board members and volunteers where they handed out  

information and sold t-shirts to raise money for the       

organization. 
 

The growth of the organization began in 1991 when 

the UHIA received a grant through the Rocky Mountain 

Regional Brain Injury Center (RMRBIC).  This grant    

provided no direct services to persons with traumatic brain 

injuries.  However, one of the goals of RMRBIC was to 

collaborate with community agencies in the region to    

improve service availability and delivery.  Seven states 

made up the region, which provided funding to maintain a 

toll-free information and referral telephone number as well 

as development of an information and referral resource 

directory.  Utahôs toll free help line started in October, 

1991. 
 

The UHIA hired their first full-time Executive Direc-

tor, Jodie Palmer, in June of 1992.  She was described as 

being enthusiastic, smart, motivated, and driven.  It was 

mentioned often that she had the gift of gab.  It was her 

smiling face, organization, goal-oriented nature, and vision 

that helped push the organization to where it is today.   
 

She was followed by Ron Roskos who has been     

involved with the BIAU since 1992 as a board member, 

Vice President, and finally as the Executive Director in 

1994.  He has been the Executive Director for 15 years.  

Ron is a survivor so he understands the challenges that 

survivors contend with on a daily basis.  He began by   

volunteering during his lunch hours and after work.  It 

helped him, as he mentioned in the April, 1994 newsletter, 

learn more about head injury and talk to people who share 

the same problems.  As time progressed his desire to be 

involved with the organization grew so much that he     

became determined to become the next Executive Director.  

The passion he has brought to the organization over the 

past 15 years is evident by his continuous dedication.         
 

Teresa Such-Neibar along with several others were 

asked about Ron and his efforts for the organization.  She 

said that Ron is a very hard working and a driven          

individual that knows the importance of helping family 

members and individuals with traumatic brain injury (TBI). 

He is tireless and   selfless in his quest to get services and 

information to  families and individuals who have         

experienced a TBI.  

 
           (The History of BIAU & the Anniversary articles 

were written by Christian Martin)  
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Calendar of Events 
   

 

 

October 7 
 

Family & Professionals Conference 

Larry Miller  Salt Lake Community     

College 

 
 

 

 
 

For additional information  

Regarding these events, 

Please call our office at                 

801-484-2240 or 800-281-8442 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Organization Timeline 

25 Years of Excellence 

1984 First year of the organization known as Utah Brain Trauma  

  Foundation, Inc.   The first President was Jean Whitaker and the 

  Executive Director was Kathy Tyler.   

1988 Organization name changed to Utah Head Injury Foundation,  

  Inc. to follow the national organization.  The second President  

  became Sharon Lundell and the second Executive Director  

  became Gary Utt.  Hotline established to allow family members 

  to contact the organization for assistance.  Two conferences,  

  Family and Attorneyôs Conferences, were established this year. 

1992 Organization name changed to Utah Head Injury Association,  

  Inc.  The third Executive Director became Jodie Palmer.   

1993 Newsletter given official heading of Making Headway  

  suggested by Jonathan Jemming.  The third President became  

  Pat Allen.  The first annual benefit concert and benefit dinner  

  were held this year. 

1994 The fourth Executive Director became Ron Roskos.  The first  

  annual dart tournament was held this year. 

1996 Organization name changed to Brain Injury Association of Utah, 

  Inc. to follow the national organization. 

1997 The fourth President became Barbara Hayward. 

2000 The fifth President became Jeffrey D. Eisenberg, Esq. 

2002 The sixth President became Teresa (Terry) Such-Neibar, D.O.  

 

Dedicated  
 

Yes, when you think about it, things have changed a lot in 25 years.  But, after 

all this time there are some things which have remained the same. 

 

One good thing is that the Brain Injury Association of Utah is still around after 

25 years of hard work and lots of dedication by everyone involved...and most        

importantly, caring about individuals who helped us reach this milestone. 

 

Check out our events page at www.biau.org for planned events  of the  

Brain Injury Association of Utah.   

 

Past Presidents and Executive Directors 
 

A questionnaire was sent out to past presidents and executive directors to get 

their thoughts on  key legislation, stories and events and influential people during 

their tenure.  They were also asked for any advice on the future of the organization 

and what they are currently doing.  Responses received back are presented below: 
 

Pat Allen 

There were accomplishments and changes during my time as President.  We 

had a name change from the Utah Head Injury Association to the Brain Injury 

Association of Utah; and for many years we were funded and combined with the 

Utah Trial Lawyers Associationôs conference, in which we were very grateful for 

their support.   
 

In 1994, it became known as the Family & Professionals Conference with the 

help of the Division of Services for People with Disabilities (DSPD), Utah       

Department of Health ï Violence & Injury Prevention Program, Utah State Office 

of Education, and the Utah State Office of Rehabilitation as Co-Sponsors.  With 

those great agencies help, and the expertise of our local hospitals and               

rehabilitation center committee members our conference began to flourish.  In 

1994, our attendance was 301 and since that date it has averaged over that mark. 
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We worked hard on helmet and seatbelt laws along with  

several other legislative efforts both here in our state with the 

Legislative Coalition and on issues nationally with the Brain 

Injury Association of America.  

Through a grant given to the Association we were able to 

do prevention and awareness activities statewide.  We started 

a Train the Trainer model for the Utah State Board of Educa-

tion along with training for the TBI Teams in each of the 

school districts across the Wasatch Front.  I feel this gave us 

great exposure and made a big impact on the communities we 

offered the training. 

Something I feel that made an impact was the people we 

worked with in the West Valley Police Department; all of 

their efforts to help and to promote the prevention program 

and brain injury awareness.  

As for the future of the Organization, it would not be 

where it is today without all of Ronôs efforts and devotion to 

people with brain injuries and their families.  He has made a 

huge difference because he cared and loved these people.  I 

appreciate all Ron and his assistant Lynda have and continue 

to do for the organization.  Working with Ron was a large part 

of the wonderful memories I will always have. 

Barbara Hayward 

The National Brain Injury Act was in the process of         

re-assessment to re-enact its law. 

Some of the most memorable events that come to my mind 

during my tenure were the hours and hours of planning and 

preparing for our Annual Utah Brain Injury Association Con-

ferences and Utah Brain Injury Association Run, Walk, and 

Roll awareness races, which were sponsored and conducted to 

raise awareness to brain injury.  The great memories of work-

ing together as a board for a common goal of helping family 

members who have suffered brain injury.  One of our main 

goals was planning activities that Utah brain injury survivors 

and their families could look forward to each year that they 

could inter-act with others to learn and have a great time as 

well.  Giving of our time and energy so that survivors could 

feel a deeper feeling of being loved, understood, supported 

and encouraged which in turn would give each of them a 

greater feeling of hope and self worth in their lives. 

I have gained many life long friendships from my service 

as Brain Injury Association of Utah President.  I would have 

to say, however, the one person on the top of my list who 

impacted my life the most would be Ron Roskos.   Ron and I 

worked closely together in planning and carrying through all 

our board assignments, but also shared and still share some 

very sincere and tender conversations about life                 

experiences.  I have so appreciated his concern and empathy 

for my family.  I hold dear the opportunity I have had to love 

and share compassion with his family as well.  I so            

appreciated Ron believing in me as an individual and as a 

mother of a son who suffered a brain injury.  Ron helped me 

while serving with the association during a very difficult time 

in my life.   

He provided a way for me to give back to my community, 

my gratitude for my sonôs life, and for the blessing and      

opportunity to continue to love, understand and raise him, but 
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New & Renewing Members 
         December 1ðMarch 31, 2009                                                     

 

Doreen S. Anderson 

Susan Arnold 

Erin D. Bigler                                                                                 

Jill Bingham 

Scot Douglas Brown, P.C. 

Sue Dewey 

Paul Hallick 

Tamara J. Hauge 

Annette Jackson                                                                   

Jean Jackson 

Wendy Barber-Jones 

Megan Mabey 

Mary McEntire 

Joseph A. Ott                                                                    

Elaine Pollock 

Reentry Rehabilitation Services Inc.                                         

Michael & Patty Rozinka 

David Ryser 

Constance J. Schoon 

Leigh Ann Taylor 

Eric Ward                                                                                

Maria Young 

 

Why Become A Member? 

 
 

The Brain Injury Association of Utahôs (BIAU) primary   

purpose is to provide support for  individuals with brain   

injuries and their families.  The BIAU serves professional     

interest through efforts that include advocacy, educational      

programs and the promotion of research and training.  

Throughout our years of service, the BIAU has embarked on 

an aggressive agenda to improve the quality of life for      

those suffering from a brain injury, along with the needs of 

their families.   
 

As a member you will receive and/or support the following: 

Brain Injury Association of Utah, Inc. newsletter-

three issues 

Brain Injury Association of America newsletterð

three issues TBI Challenge 

Requested educational material 

Announcements of upcoming educational             

conferences and/or events 

Emotional support through our Helpline and/or    

support groups 

Legislative efforts  

Promote prevention 

Voting privileges at BIAU annual meeting 

 

 
 

 

To become a member contact us at: 

801-484-2240 or 800-281-8442 

or on the website:    

http://www.biau.org/whatdo/whatdo_membershiphtml 
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Almost 15 years ago, while driving West on Interstate 80 

for my senior year of college, my car tumbled five times into 

the median. I was unconscious on impact, and I don't remem-

ber any part of the accident. My next clear memory is wak-

ing up in a hospital bed several weeks later, wondering 

where I was and why I had a metal Halo Brace drilled into 

my skull.   

 
I met Jennifer while attending a support group at the   

Intermountain Out Patient NeuroRehab Clinic.  I had       

experienced a hypoxic brain injury and was trying to figure 

out how to live with the injury since it had been less than a 

year since the injury.  She spoke about her TBI and things 

she was doing that made her life easier.  She even performed 

a very difficult yoga technique during that meeting for which 

she was going to perform on a daily show for a local TV 

station along with Anne Russo to advocate exercise.  I found 

her spirit very inspiring and helpful for me.  I still find her 

story and experiences helpful because I too have gone 

through similar experiences as she has in her injury even 

though our injuries were very different.  At this time she is 

self publishing a book of memoirs about her experiences 

over the past fifteen years.  Therefore, I thought it would be 

great to include an article about her story    

 
Jennifer has come a long way in her recovery and her 

story can impact many others with the publishing of her 

book.  If you are interested in reading more, the book will be 

available for purchase off the www.lulu.com website, or an 

electronic copy can be downloaded for less cost then the hard 

copy version.(Introduction of Article by Christian Martin).    

 
My car accident happened while driving from Minnesota 

to Utah for my senior year of college. The vehicle rolled in 

Nebraska, and I fractured both of my femurôs, my neck in 

two places, and sustained the TBI (and I broke four toes but 

my brother hates it when I mention the toes because they are 

so minor in comparison to the other injuries).  I was coma-

tose for one month with a total of five weeks in the Hospital 

in Nebraska.  At this point I was airlifted to another hospital 

back home in Minneapolis, Minnesota where I stayed for 

seven more weeks for a total of three months in the hospital. 

 
After eight months being out of the hospital, I returned to 

college, which is where the TBI really tortured me.  I felt 

overloaded and my memory was terrible.  I would say 

strange things to people.  I was tired all the time but never 

slept through the night.   

 
I graduated from college and spent the next ten years try-

ing to mask my TBI and "overcome" it by doing the same 

things that I used to do, in exactly the same way (I worked 

full -time, tried to go to graduate school, be social, etc).  I just 

wanted to be like my old self again. But it wasn't until after I 

started recognizing my limitations and embracing my injury, 

that I really became like my old self. The whole ignoring thing 

didn't work!! I started attending the TBI support group,           

religiously exercising at the gym, focusing on healthy eating, 

saying "no" to many activities, taking rest breaks, my job is 

only part-time, quit graduate school, and I got sleeping pills 

from the doctor (the over-the-counter stuff was terrible). So 

now I get a normal, restful sleep for 8 hours a night. I hadn't 

slept for seven to eight hours without interruptions ever for 

fourteen years after my injury.  Through all of this I decided to 

write a book.   

  
" It was like an alarm went off inside my head. By continually 

doing the things which were painfully hard for me (like gradu-

ate school), these limitations became confining. I felt like I 

couldnôt be successful at anything. But once I recognized my 

limits as obvious indicators of what I needed to eliminate, life 

with a brain injury became easier and I could feel in control 

again. For the first time in eleven years, the words 'I have a 

brain injury' didnôt feel so disabling." 

 
This quote hit me to the core because It seems that many of 

us with a brain injury have tried to live our lives like we used 

to before the injury and coming to the realization that we have 

to modify our lives through measures such as compensation 

strategies can be difficult especially for those of us that are 

stubborn.   

 
" After learning more about Traumatic Brain Injury, I now 

realize that there is nothing I can do to control the TBI that 

affects me, but I can control how it affects me. I do this by 

maintaining strict sleep hygiene, eating a healthy diet, and 

exercising regularly. Itôs all of these things combined. Of 

course itôs important for anyone recovering from an injury to 

obtain medical clearance before beginning exercise, but    

committing myself to a regular fitness routine at my local 

health club, especially yoga, changed the way I handled my 

life with a TBI. I started experiencing long stretches of time 

where I actually forgot about my brain injury because I felt so 

much like my old self."  
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  The Smile On My Forehead:  Memoir of 

My Life With a Traumatic Brain Injury  
By 

Jennifer Moser 

(Comments by Christian Martin) 

http://www.lulu.com


 

Being HeadSmart Program 
 

Being HeadSmart is a free program offered by the Brain Injury 

Association of Utah that promotes the prevention of a  Traumatic 

Brain Injury (TBI) among Utahôs youth through education. The 

workshop includes prevention strategies, empathy exercises, and 

hands on activities are performed in the classroom and last about 45 

minutes.  From this workshop children learn the possible side    

effects of a brain injury, and safety pre-cautions to activities such as 

biking, skateboarding, and snow sports.  The workshop  consists of 

a short film about safety, role playing activities, and a poster      

contest.   
 

Soé.whatôs the big deal? 
 

More children go to the hospital for bicycle related injuries than 

any other activity. 

Approximately 130,000 children under the age of 15 sustain 

bicycle related brain injuries. 

A study by the Center for Disease Control (CDC) estimated TBI 

at 1.4 million per year currently surpassing both breast cancer and 

HIV/AIDS victims combined annually. 
 

Oké.what is a TBI? 
 

A TBI is a traumatic brain injury caused by an external force 

and can cause damages to cognitive and physical functionality.  The 

impairments may be either temporary or permanent. 
 

é.Whatôs the cure? 
 

The only know cure for TBI is prevention. The greatest         

prevention tool is simply education.  The more an individual is  

informed about the possible dangers associated with certain     

physical activities, the more likely they are to use preventative           

procedures. 
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Donations                                            

December 1ð March 31, 2009 
 

Gold Bar                                          

$2,500 & Over 

Siegfried & Jensen 

Gold Nugget                                                 
$1,000 & Over                                                                                                        

 Community shares of Utah                                                                        

Clark Newhall                                                                   

Teresa Such-Neibar  

Gold Chip                                                               
$500 & Over  

  Elaine Clark                                                                     

Forensic Medical Reviewers, Inc.                                                                 

      Alicia Smith       

Gold Coin                                           

$250 & Over  

    Pauline Fountaine                                                                                                                                                                                                 

Edward Havas                                                                             

Cheryl Hostetter                                                              

Colin King                                                                                    

Alan Mortensen                                                                         

Miette Murphy                                                                 

Susanne Whittenburg                                                                                                                                                            

Gold Dust                                           

$100 - $249 

Mary Bachman                                                                           

Beth Cardell                                                                               

Judith Gooch                                                                       

Antonietta Russo                                                                  

Friends of BIAU   

  Anonymous                       Melanie Battistone                                                                                                                        

L.D. & D.E. Benson                    Jill Bingham                                                                                                                            

Rebecca Clawson                           Sue Dewey                                                                                                                                            

Janet Gibbs                                    Paul Hallick                                                                                                                                                 

Earl & Norma Longman          Julie McCauley                                                                                                                       

Ryan & Sharon Metzger     Wendy L. Murphy                                                                                                

Matthew L. Nielson                         Joseph Ott                                                                                                                                      

Grace Prodnuk              Mike & Patty Rozinka                                                                                                                           

United Way Northern      Lucinda Wilmshurst                    

Maria Young                                                                                                 

Only with your help can we continue to expand public 

awareness, enact legislative change, and serve the people 

whose lives are forever changed by the physical, cognitive, 

social and financial consequences of this devastating injury 

Please make your tax-deductable contribution to the     

Brain Injury Association of Utah 

 

 

 

 

 

 

 

 

 

For all of your Self Administered Service needs.  
 

We offer the experience  
of a large company and the  

personalized service  of a local company.  
 
 

Visit our website:  www.morningstarfs.com 
 

Or contact us: 

Ceil Van Campen  
(801) 484-0787 

(888) 657-0837 Toll Free  
cvancampen@morningstarfs.com  

 

http://www.morningstarfs.com/
mailto:cvancampen@morningstarfs.com


holds true for social skills.  A child with a brain injury may need to 

be taught particular social skills that-prior to the injury-would have 

been learned naturally.  Teaching a child how to greet new people,   

recognize nonverbal communication, appear well groomed and 

clean and/or act in public are all skills that may need to be taught 

and practiced with a child with a brain injury. 
 

Why has our childôs behavior become so difficult to manage 

since the brain injury?  He was never like this before the    

injury.  

Certain areas of the brain, such as the frontal and temporal 

lobes, monitor and direct behaviors.  When these areas are      

damaged, a child may have difficulty controlling temper, actions 

and feelings.  Even the childôs personality may seem different. 

Common changes in behaviors after brain injury include restless-

ness, hitting, swearing, impulsiveness and difficulty  following 

directions.  Many children and adolescents remember how they 

were before their brain injury.  This also can result in emotional 

reactions that contribute to changes in behaviors as youths struggle 

to gain a new sense of self.   
        

How do I  know what is ñnormalò adolescent behavior and 

what is related to the brain injury?   

     One of the most frequently asked questions by parents, this also  
Continued on Page 8 
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Questions Often Asked About Behavior After Brain Injury 
TBI Challenge Volume 4 No. 4, 2000 

By Marilyn Lash, MSW and Ron Savage, EdD 

 

 Changes in behavior and personality are among the most 

disturbing and unsettling consequences of brain injury.  When 

these changes occur among children, it can be troubling-

especially for parents-since their childôs personality is evolving 

still.  Suddenly, familiar traits change and behavior and      

emotions become unpredictable.  With adolescents, the 

ñnormalò storminess can be accentuated even more, adding to 

the stress among all family members.  Below are many of the 

commonly asked questions of parents when a childôs behavior 

changes after a brain injury. 
 

Why does our daughter act much younger than her peers 

since her injury? 
Social immaturity is one of the common consequences of 

brain injury.  Some children and adolescents seem ñstuckò at an 

earlier developmental stage.  This can make it difficult for 

peers and friends to relate and may even lead to ridicule or   

social isolation for the child with a brain injury.  Altered social 

skills can be very difficult for adolescents with brain injury 

when peer pressures for dating, appearance and ñfitting inò 

increase. 

After a brain injury, a child may not be able to remember 

events and information as well as before.  This child will need 

to be taught strategies to increase their memory.  The same 

 

 
  



Living with a person who has a brain injury is truly a        

labor of love.  We ñfeel their painò as President Clinton was 

fond of saying.  We are sympathetic, empathetic, and often 

overprotective.  Unfortunately the road to hell is pave with 

good intentions and as a result, our best intentions are met 

with obstinacy, defiance and downright ugliness.  If this is 

your plight, at least know that you are not alone.  Contact 

your local chapter of the Brain Injury Association to find a 

support group in your area.  There are things you can do to 

change this negative interaction pattern. 

In order to change behavior you really need to have an 

objective notion of the problem.  Sometimes problem      

behaviors are so unpleasant that we think they are occurring 

ALL the time.  Itôs hard to see the forest from the trees, so 

make a note to count how often the problem behavior is   

occurring, the time of day and what was going on.  Behavior 

occurs within the context of the environment. The environ-

ment includes; the physical place, sounds, smells, movement, 

people and onesô history in that place or with those people.  

Donôt expect the person with a brain injury to automatically 

get along with someone just because that    person is willing 

to care for them.  The caregiver must arrange an environment 

where success, interest and fun, are prominent features.   
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The lawyers at Dewsnup, King & Olsen in Salt Lake City, Utah, represent victims in complex, major litigation involving brain 

injuries, paralysis, amputation and other serious personal injuries, wrongful death, medical malpractice, product liability,        

pharmaceutical liability, insurance bad faith and other significant cases.  Dewsnup, King & Olsen is frequently asked by other 

lawyers and law firms to join forces for the clientôs benefit.  

Rule 1.  Count how often, when and where the problem   

behavior occurs. 

If the person has trouble dressing and becomes frustrated 

with buttoning their shirt, hand them a shirt buttoned except for 

the top 2 or 3 buttons and have them pull it over their head like a 

tee-shirt.  Help before a likely error occurs because error       

correction causes emotional responding.  Telling someone that 

their shoe is not on right causes a host of feelings and thought 

i..e., Iôm stupid,ò ñI canôt even do       ò or ñYouôre stupid,ò 

ñLeave me alone.ò Caregivers tend to know what the person can 

do and when they need help, so help before the error.  In time 

you can back off from the last step (backward chaining) so the 

person does more and more as they learn. 

Rule 2: Arrange a positive supportive environment. 

Remember about the road filled with good intentions we 

spoke about above?  Helping is the high-speed land on that road.  

There are two ways to help: 1) Least-to-most where you let them  

make the error then step in, and 2) Most-to-least where you help 

before the error then fade out.  Which do you think will help 

create a supportive environment?               

 

Continued on Page 9.                                                                                     

Behavior and Environment 
by  

Mike Mozzoni, Ph.D/BCBA/CBIT 



also, I learned through my service the need for loving          

individuals with disabilities and the feelings of love,            

compassion and acceptance they bring back into my life as 

well.  Lives blessing lives!  I will forever be grateful for Ron 

and his influence on my life. 

Brain injury continues to affect lives of individuals and 

families all across America.  We need to continue to help,    

encourage and love those survivors of brain injury and those 

with disabilities of every kind.  These survivors have such a 

great need to be loved, accepted and encouraged.  We must 

never forget these special individuals and their great needs.  We 

must continue to commit ourselves in showing care and concern 

for them.  They need us and we need them. 

Since leaving the Brain Injury Association of Utah, I have 

been serving the past seven years as an advisor in the Special 

Needs Young Womanôs, Young Menôs Program. In a weekly 

program, I am able to teach, interact, love and reinforce self 

worth to 150 + individuals.  They continue to bless my life on a 

weekly basis. I continue to reflect back over those wonderful 

people that I interacted with as President of our Utah 

board.  Many of those board members gave so many hours of 

service and were such great mentors to the cause of brain     

injury.  I still continue to appreciate their service and will    

always remember them. 

Ron continues to inspire me as he so diligently continues to 

move the Utah Association along each year.  He has been so 

instrumental in being the ñdo it all guyò even through all the 

pain and anguish he was personally experiencing with his sweet 

wifeôs terminal illness.  He will never cease to amaze me with 

his ñhard work ethic and example.ò  He needs a big hand of 

applause in appreciation for his diligence and commitment for 

his service over the past 15 years to the association of Utah and 

to brain injury awareness. 
 

Terry Such-Neibar   

The major legislation was for the TBI Fund that looks at the 

needs of Individuals with TBI.  Ron, Nita Smith, Chris Fawson, 

and Joyce Dolcourt all did a great job making sure that        

legislation went through and was not cut this year. 

The stories that come to mind are those of Natasha Richard-

son and Sonny Bono who both died from TBIôs while skiing.  

Helmets for skiing are becoming more popular and some states 

are requiring helmets for snowboarders and skiers.   

The BIAU staff and board are made up of compassionate, 

caring and hard-working people that work hard to make the 

world a better place for families and individuals who have ex-

perienced Traumatic Brain Injury.   

The BIAU needs to keep moving forward to work on Advo-

cacy, Education, Research and Prevention of TBI.  Education of 

the public is the key to increase public awareness of the seque-

lae of traumatic brain injury and how everyone can help indi-

viduals and families maximize functional improvement. 

I am the current BIAU board president working with a great 

board and staff to work on the above goals.   

Lynda and Ron are the backbone of the organization.   They 

both have the compassion and drive to keep the organization 

moving forward. 

 

Continued from Page 6 
 

is one of the most difficult to answer. Adolescence is known for 

its ñstorminess,ò with many rapid physical and hormonal 

changes occurring adolescence so new difficulties may emerge, 

especially if the frontal lobes which affect impulse control and 

emotions have been damaged. The impulsiveness and mood 

swings that we expect from adolescents may be compounded 

and aggravated by a brain injury that affects these control    

centers. An evaluation by a neuropsychologist can help identify 

behaviors that are directly related to the brain injury. 
 

What is a neuropsychologist and how can this person help? 

 A neuropsychologist is a psychologist with additional spe-

cial training in the relationship between the brain and behavior.  

A neuropsychologist can evaluate how a brain injury affects a 

child or adolescentôs learning, communication, planning,     

organizational skills and relationships with others.  Once the 

causes of the behavior are understood, the neuropsychologist 

can recommend compensatory strategies and help parents and 

educators respond to behaviors. 
 

Will traditional behavior management techniques work for 

a student with a brain injury? 

 The traditional approach to managing behavioral is based 

on the model of antecedent, behavior and consequences. The 

antecedent is what happens before the behavior; the behavior is 

the action and the consequence is what happens as a result of 

the behavior. For example, if a child is asked to turn off the 

television (antecedent), refuses and throws a tantrum 

(behavior), the child may be sent to bed or given a time-out 

(consequence). This approach emphasis the consequence of the 

behavior.  Most children learn to change their behavior to avoid 

negative consequences or punishment.   

This consequential management often does not work for 

children with brain injury. The child may not remember the 

rules. Changes in insight and self-awareness may make it     

difficult for this child to learn from the consequences of      

behaviors.  Think of the old saying, ñThe horse is already out of 

the barn.ò Punishing children after the behavior has occurred 

may not help them learn how to self-monitor or recognize when 

they are overwhelmed or confused. 

A more successful approach for youths with brain injury 

emphasizes managing what is going on before the behavior 

occurs. Once the antecedents are identified, they can be 

changed to prevent the behavior from happening. For example, 

a student may not be following instructions or paying attention 

in class because of distractions from other students or hallway 

activity. This distractibility and difficulty focusing can be the 

direct result of a brain injury and one that detention and       

reprimands will not change. By moving this studentôs desk to 

the front row the student may be less distracted and better able 

to pay attention to the teacher. 
 

Will medication help? 

When a child has a brain injury it can cause physical injury 

to the neurons (brain cells) and brain tissue. At the same time, it 

also can cause chemical changes in the brain. Some           

medications are designed to help children learn and pay       

attention better; others are used to control seizures or help  

manage challenging behaviors. However, some medications 

have side effects that can affect alertness, memory, moods, 

sleep or appetite. Any consideration of medication requires a 

physician experienced in brain injury and careful monitoring. 
November 2006r of the 
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When storms of emotion occur itôs frightening for the   

listener whether itôs the caregiver who just lost their temper or 

the person with a brain injury who is frustrated and angry at 

the world.  One thing is certain when both the caregiver and 

person being cared for lose emotional control then no one is in 

control.  As long as one person keeps their calm, they are in 

control.  Do not react to the disinhibited raging, be careful of 

emotional hijacking as yelling matches leaves all players 

spent, depressed and looking for escape. 

Rule 5: During emotional outbursts keep the environment 

safe, allow the person to vent, then change the subject.  

Praise any calm in the storm in a soft low voice. 

After brain injury there is often a disconnect between who 

the person was, who they want to be and who they are now as 

well as how others see them.  The closer these disparate views 

can be brought together the better.  As caregivers we must 

engage the person not just service their needs. Listen         

patiently, care deeply and speak softly.  Donôt be afraid to 

advocate! 

Rule 6: Everyone needs to be needed. 

 

Donôt be fooled there is no one answer.  Some folks have to try 

and fail before they accept help.    

Be supportive by praising their tenacity and effort, let them 

know you are working together and only help as much as they 

need.  Donôt foster dependence. 

Rule 3: Help systematically, either with most-to-least help or 

least-to-most help. 

Adjusting to a catastrophic change is difficult for anyone 

imagine how much more difficult it is if awareness and thinking 

are compromised.  If the person has poor awareness donôt try to 

convince them they have a problem.  It is not unusual for the 

unaware person to deny they have any problem.  Lack of    

awareness can place the person in danger.  Instead of telling the 

person what he or she canôt do, tell them what they can do.  

ñWhen you stand-up hold the cane in your left hand, you look 

better that way.ò  ñHelp me write down this list of things to get 

at the store so I donôt forget.ò  This sounds much better than 

ñYou need to use that cane so you wonôt fall and get hurt.ò  or 

ñyou better write it down or youôll forget.ò  We need to be 

aware of our voice inflection.  A person may become reactive to 

how something is said rather then to what is said.  Think of a 

phone call to someone youôre close to, do you hear only the 

words or do you get the emotional message that may or may not 

match what they are saying? 

Rule 4: How you say things can be more important than 

what you say.  Praise any effort or any calm in a storm. 

Continued from Page 7 
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animal services and a healthy environment. 



Physical recovery is usually faster than emotional        

recovery.  In fact, many people donôt have noticeable 

physical problems 6 or 12 months after their injury. 
 

Though family members have not had a physical injury, 

most will feel some emotional pain. 
 

How and when each person shows emotions differs 

greatly.  One family member might seem to sleep ñall the 

timeò while another may have problems sleeping.  One 

might be jumpy and argue with everyone, while another 

may be quiet and stay by herself.  One family member 

might be upset for two months and then feel fine.        

Another may show no reaction for two months and then 

suddenly start crying a lot and report feeling hopeless. 
 

Emotional recovery for the patient and family members 

can take a very long time - five or ten years or longer. 
 

More serious physical problems can mean more serious 

emotional problems. 
 

Getting better physically or emotionally isnôt necessarily a 

smooth process.  Sometimes people stop getting better for 

a time (plateau) and then make progress again.          

Sometimes people take one step back for every two steps 

forward. 
 

New problems and stresses can affect emotional recovery.  

These may include illness of another family member and 

problems at work or school. 

 

 Most people have a pretty good understanding of their 

physical problems and what they need to get better.  Many people 

have trouble thinking about and talking about their feelings.  Try to 

understand your feelings and talk to others you trust about them.  

Doing so can help you feel better about your life and your         

recovery. 

 

 This article was written by staff of the Virginia TBI 

Model System and the National Resource Center for Traumatic 

Brain Injury (NRC).  Our mission is to provide practical            

information for professionals, persons with brain injury, and family 

members.  For more information about our educational and clinical 

programs and publication catalog check our website 

(www.neuro.pmr.vcu.edu) or call Mary Beth King at 804-828-

9055 or toll free at 1-866-296-6904. 

  

 Survivors and their family members may also be          

interested in our family education and support program at VCU 

Medical Center.  The VCU TBI Model System Family Support 

Program was designed to address the needs of survivors, their   

family members, and other persons close to the survivor.  For more 

information about the program, please contact Taryn Stejskal by 

phone at 804-828-3701 or by e-mail at tdezfulian@mcvh-vcu.edu. 

 

This article was taken from the Brain Injury Association of       

Virginia Spring 2009 newsletter. 
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M  
any different kinds of problems develop after 

brain injury.  You want them all to get better 

and go away.  Understanding more about brain 

injury problems can help you get better faster.  

One of the most important things to understand is that       

recovery can be divided up into at least two categories:  

physical and emotional. 

 

Physical recovery means getting the body to work right 

again.  Physical recovery is the biggest focus of most       

rehabilitation programs, especially hospital-based brain injury 

programs.  When people talk about physical recovery, you 

may hear them saying things likeé 

 

ñHe wants his headaches to go away.ò 

Iôm tired all the time.  I canôt work for more than 30 minutes 

without taking a break.ò 
 

ñHe wants his coordination to come back so he can play the 

piano at church again.ò 
 

ñSheôd like the ringing in her ears to stop.ò 
 

ñHe wants the dizziness to go away so he can jog again.ò 

 

 On the other hand, the injured person and their family 

members are often emotionally affected by the injury.  When 

talking about their emotions, you may hear people say things 

likeé 

 

ñSince the accident, everyone in the family has been worried 

and upset.ò 
 

ñIôm emotionally drained.  Iôll settle for just one good day.ò 
 

ñWeôve done everything we can to help her.  Iôm not sure our 

lives will ever be the same.ò 
 

ñHis older sister cries all the time and Iôm afraid sheôs going 

to fail in school.  On the other hand, his younger brother acts 

as if nothing has changed.ò 

 

 Each person will be affected differently, and each will 

have a different rate of emotional recovery.  Emotional re-

covery means feeling good about yourself and your life.  

When people have trouble with emotional recovery, you may 

also hear them saying things likeé 

 

ñI wish our lives could be back to normal.ò 
 

ñHe wants to feel like his life means something.ò 
 

ñShe wants to feel like sheôs as good as everyone else.ò 
 

ñShe wants to have a reason to get up in the morning.ò 

ñHeôd like to feel good about himself.ò 

 

 Here are some things that you should know about 

physical and emotional recovery.  Knowing more about each 

one can help you do better and feel better. 

 

Emotional and Physical Recovery Are Two Different Things 
By 

Jeff Kreutzer and Victoria Powell 
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We are conducting research with recent (OIF/OEF)   veterans to 

gain a greater understanding of the unique experiences, supports, 

barriers, and concerns of veterans transitioning into every day life 

and returning to family, education, and work, post-deployment.  

The focus of our study is veterans with combat acquired injuries (i.e. post traumatic stress disorder, traumatic brain 

injury, blast related injuries, depression, substance abuse, etc.). 

 

Diagnosis is not necessary.  

Participants must be 18 years or older.  

Participant selection is non-gender, race or ethnically specific.   

       Researchers will conduct interviews with participants (identities and personal information will remain             

confidential and secured) in private settings. 

 

If interested contact Bryant Jones, primary research coordinator, (801) 831-7454 or via email tmanolay@yahoo.com 

 

We will be accepting participants between April and August 31, 2009. 

 

Thank you for your willingness to participate, we hope that this study is beneficial to veterans!  

 
RESEARCH STUDY FOR VETERANS  
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