BRAIN

OZ2—x">»<

INJURY ASSOCIATION OF UTAH

Headway

1800 SO. WEST TEMPLE, SUITE 203 * 8(84-2240 * 800281-8442 * FAX: 801484-5932 * WWW.BIAU.ORG

Spring 2009

Brain Injury Association of Utah
Celebrates 25th Anniversary

The Brain Injury Association of Utah has reached
another milestone celebrating twedfitye years of service
to individuals, families, and the community. The organiza-
tion has gone through various changes through the yea
including organizational name changes, executive boar
members, board of trustees, annual events, and even t
newsletter. However, one thing remains unchanged an
that is the continuous mission to create a better futurg
through brain injury prevention, research, education, ang
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; th
first newsletter written by Leslie Seimer was printed in
1987; Norm Bangerter was the Governor of Utah; the
hotline was in a voluntee
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 EdelsteMylar (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 o
information and sold -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
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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. Utahods toll
1991.

The UHIA hired their first fultime 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, geatiented nature, and vision
that helped push the organization to where itis today. 1 r e e

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 SuciNeibar 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)

free
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Board of Directors

Executive Board

Presi dent é é-N@manrp®.s
Treasureréée. Paul i
Secretaryéée. Jvwciwe
Director éée Ron

Board of Trustees

Breanne Berg
Elizabeth M. CardellptriL
Elaine Clarkpn.p.
Janet Gibbs
Edward B. Havasssa.
Cheryl Hostetter
Reuel McPhieysa, mpH
Miette F. Murphywms, cccrsLp
Antonietta Anna Russe.p.
Robert B. Sykesssq.
Leann Taft

Advisory Board

Erin D. Bigler,pn.p.
Sam Goldsteirgn.p.
Elaine Pollock
John Speedsss

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 800281-8442
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Organization Timeline
25 Years of Excellence

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.

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 Attorneyds Conferen
Organization name changed to Utah Head Injury Association,
Inc. The third Executive Director became Jodie Palmer.
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.

The fourth Executive Director became Ron Roskos. The first
annual dart tournament was held this year.

Organization name changed to Brain Injury Association of Utah,
Inc. to follow the national organization.

The fourth President became Barbara Hayward.

The fifth President became Jeffrey D. Eisenberg, Esq.

The sixth President became Teresa (Terry) S\eibar, D.O.

1984

1988

1992

1993

1994
1996

1997
2000
2002

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 Associationds conf
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 Violence & Injury Prevention Program, Utah State Office
of Education, and the Utah State Office of Rehabilitation aSg@mnsors. 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.

Continued on Page 3
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We worked hard on helmet and seatbelt laws along wit|
several other legislative efforts both h@meour state with the
Legislative Coalition and on issues nationally with the Braiin
Injury Association of America.

Through a grant given to the Association we were able {
do prevention and awareness activities statewide. We start
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. | feel this gave
great exposure and made a big impact on the communities
offered the training.

Something | feel that made an impact was the people W
worked with in the West Valley Police Department; all of
their efforts to help and to promote the prevention prograrf
and brain injury awareness.

As for the future ofthe Organization, it would not be
where it i s today vanhdidavotiorntto 3
people with brain injuries and their familie$le has made a
huge difference because he cared and Idtiede people. |
appreciateall Ron and his assistant Lynda have and continu
to do for the organizationWorking with Ron was a large part
of thewonderful memories Will always have.

Barbara Hayward
The National Brain Injury Act was in the process of
re-assessment to-enact its law.

Some of the most memorable events that come to my miir
during my tenure were the hours and hours of planning an
preparing for our Annual Utah Brain Injury Association Con-
ferences and Utah Brain Injury Association Run, Walk, an
Roll awareness races, which were sponsored and conductead
raise awareness to brain injuryhe great memories of work-
ing together as a board for a common goal of helping famil
members who have suffered brain injur@ne of our main
goals was planning activities that Utah brain injury survivorg
and their families could look forward to each year that the
could interact with others to learn and have a great time &
well. Giving of our time and energy so that survivors could
feel a deeper feeling of being loved, understood, supportg
and encouraged which in turn would give each of them
greater feeling of hope and self worth in their lives.

I have gained many life long friendships from my servicd
as Brain Injury Association of Utah Presidentwould have
to say, however, the one person on the top of my list wh
impacted my life the most would be Ron RoskaRon and |
worked closely together in planning and carrying through a
our board assignments, but also shared and still share so
very sincere and tender conversations about Iifg
experiences.l have so appreciated his concern and empath
for my family. | hold dear the opportunity | have had to love
and share compassion with his family as welll so
appreciated Ron believing in me as an individual and as
mother of a son who suffered a brain injufigon 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 sonos
opportunity to continue to love, understand and raise him, b

New & Renewing Members
December B March 31, 2009

Doreen S. Anderson

P Susan Arnold
ed Erin D. Bigler
- Jill Bingham
Scot Douglas Brown, P.C.
1S Sue Dewey
Ve Paul Hallick

Tamara J. Hauge
Annette Jackson
Jean Jackson
Wendy BarbetJones
Megan Mabey
Mary McEntire
Ro n 6 J0S€ghtA Qi ¢
Elaine Pollock
Reentry Rehabilitation Services Inc.
Michael & Patty Rozinka
David Ryser
Constance J. Schoon
Leigh Ann Taylor
Eric Ward

Maria Young
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d Why Become A Member?

jThe Brain Il njury Associ at

t(burpose is to provide support for individuals with brai
injuries and their families. The BIAU serves profession

Y interest through efforts that include advocacy, educatio

Throughout our years of service, the BIAU has embarked
/ an aggressive agenda to improve the quality of life f
S those suffering from a brain injury, along with the needs
q their families.

e Brain Injury Association of Utah, Inc. newsletter
three issues

Brain Injury Association of America newsletfer
three issues TBI Challenge
Requested educational material
Announcements of upcoming
conferences and/or events
Emotional support through our Helpline and/g
support groups

Legislative efforts

Promote prevention

Voting privileges at BIAU annual meeting

O

educationg
me

To become a member contact us at:
801-484-2240 or 806281-8442

fe, andodntkwesitee bl essi
http://www.biau.org/whatdo/whatdo_membershiphtml
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Continued on Page 8

h As a member you will receive and/or support the following:
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programs and the promotion of research and trainifg.
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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)

HEADWAY

wanted to be like my old self again. But it wasn't until after |
started recognizing my limitations and embracing my injury,
that | really became like my old self. The whole ignoring thing
didn't work!! | 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 parttime, quit graduate school, and | got sleeping pills

Almost 15 years ago, while driving West on Interstate 80 from the doctor (the ovehe-counter stuff was terrible). So

for my senior year of college, my car tumbled five times in
the median. | was unconscious on impact, and | don't remg
ber any part of the accident. My next clear memory is wa
ing up in a hospital bed several weeks later, wonderi
where | was and why | had a metal Halo Brace drilled in
my skull.

I met Jennifer while attending a support group at t
Intermountain  Out Patient NeuroRehab Clinic. | h3
experienced a hypoxic brain injury and was trying to figu
out how to live with the injury since it had been less than
year since the injury. She spoke about her TBI and thin
she was doing that made her life easier. She even perfor
a very difficult yoga technique during that meeting for whig
she was going to perform on a daily show for a local T
station along with Anne Russo to advocate exercise. | fol
her spirit very inspiring and helpful for me.
story and experiences helpful because | too have g
through similar experiences as she has in her injury e
though our injuries were very different. At this time she
self publishing a book of memoirs about her experiend
over the past fifteen years. Therefore, | thought it would
great to include an article about her story

Jennifer has come a long way in her recovery and
story can impact many others with the publishing of h
book. If you are interested in reading more, the book will
available for purchase off theww.lulu.comwebsite, or an
electronic copy can be downloaded for less cost then the h
copy version.(Introduction of Article by Christian Martin).

My car accident happened while driving from Minneso
to Utah for my senior year of college. The vehicle rolled
Nebraska, and | fractured
two places, and sustained the TBI (and | broke four toes
my brother hates it when | mention the toes because they
SO minor in comparison to the other injuries). | was con
tose for one month with a total of five weeks in the Hospi
in Nebraska. At this point | was airlifted to another hospi
back home in Minneapolis, Minnesota where | stayed

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

After eight months being out of the hospital, | returned fo
| felt

college, which is where the TBI really tortured me.
overloaded and my memory was terrible.
strange things to people.
slept through the night.

| would s
| was tired all the time but ne

| graduated from college and spent the next ten years
ing to mask my TBI and "overcome" it by doing the san
things that | used to do, in exactly the same way (I work

| still find hef

o now | get a normal, restful sleep for 8 hours a night. | hadn't
ey slept for seven to eight hours without interruptions ever for
k- fourteen years after my injury. Through all of this | decided to
n¢ write a book.

to

" It was like an alarm went off inside my head. By continually
doing the things which were painfully hard for me (like gradu-

ne ate school), these limitations became confining. | felt like |
dcoul dnét be successful at anyt
re limits as obvious indicators of what | needed to eliminate, life

g with a brain injury became easier and | could feel in control

g again. For the first time in eleven years, the words 'l have a
mebraininjurydi dnét f eel so disabling.
h

V' This quote hit me to the core because It seems that many of
Ntus 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
PN to modify our lives through measures such as compensation
€ strategies can be difficult especially for those of us that are

S stubborn.
e
D€« After learning more about Traumatic Brain Injury, | now
realize that there is nothing | can do to control the TBI that
affects me, but | can contrblow it affects me. | do this by
'€ maintaining strict sleep hygiene, eating a healthy diet, and
Flrexercising regularly. I'tos al
PEcourse itos important for any

obtain medical clearance before beginning exercise, but
al committing myself to a regular fitness routine at my local

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

life with a TBI. | started experiencing long stretches of time
a where | actually forgot about my brain injury because | felt so
n much like my old self.

|
bL
al
a.
al
I
r
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LAW OFFICE OF

Brian D. Kelm, Esq., P.C.
A PROFESSIONAL LAW CORPORATION

31915, Volley Street, Suite #170
Salt Lake City, UT 84109
801 328-9009  FAX 328-9019
www.briankelm.com

y
e

DISABILTY: Social Security, Workers™ Compensation, Personal Injury

full-time, tried to go to graduate school, be social, etc). | j
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Donations

December ® March 31, 2009

Gold Bar

$2,500 & Over
Siegfried & Jensen

Gold Nugget
$1,000 & Over

Community shares of Utah
Clark Newhall
Teresa SuciNeibar

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 Mu
Susanne Wh

Gold Dust

$100- $249

Mary Bachman

Beth Car

Judith Gooch

Antonietta

Friends of BIAU

Anonymous

L.D. & D.E. Benson
Rebecca Clawson
Janet Gibbs

Earl & Norma Longman
Ryan & Sharon Metzger
Matthew L. Nielson
Grace Prodnuk

United Way Northern

Maria Young

Only with your help can we continue to expand publi
awareness, enact legislative change, and serve the pe
whose lives are forever changed by the physical, cogni
social and financial consequences of this devastating i

Please make your taxdeductable contribution to the
Brain Injury Association of Utah

rphy
ittenburg

dell

Russo

Melanie Battistone
Jill Bingham
Sue Dewey
Paul Hallick
Julie McCauley
Wendy L. Murphy
Joseph Ott
Mike & Patty Rozinka
Lucinda Wilmshurst

1

| —
Morning Star

Financial Services
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

Being HeadSmart Program
Being HeadSmart is a free program offered by the Brain Ii

Brain Injury (TBI) among Ut
workshop includes prevention strategies, empathy exercises
hands on activities are performed in the classroom and last ab
minutes. From this workshop children learn the possible
effects of a brain injury, and safety prautions to activities such
biking, skateboarding, and snow sports. The workshop cons
a short film about safety, role playing activities, and a p
contest.

Soé. whatoés the big deal ?

More children go to the hospital for bicycle related injuries
any other activity.

Approximately 130,000 children under the age of 15 su
bicycle related brain injuries.

A study by the Center for Disease Control (CDC) estimated
at 1.4 million per year currently surpassing both breast cancg
HIV/AIDS victims combined annually.

Ok é . TBI ?
A TBI is a traumatic brain injury caused by an external f

what i s a

D

Ve,

ury® -

airments may be either temporary or permanent.

What 6s the cure?

prevention tool is simply education. The more an individu
informed about the possible dangers associated with ¢
physical activities, the more likely they are to use prevent

and can cause damages to cognitive and physical functionality.

njury

Association of Utah that promotes the prevention of a Traummatic

ahos
5, and
out 45
side

as

sts of
pster

han
stain

TBI
r and

brce
The

The only know cure for TBI is prevention. The greatest

al is
ertain
ative

procedures.
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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

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

disturbing and unsettling consequences of brain injury. WHentaught particular social skills thatior to the injurywould have

these changes occur among children, it can be troub
especially forparentsi nce t heir chil di
still.  Suddenly, familiar traits change and behavior &
emotions become unpredictable.  With adolescents,
finormal 06 storminess can be
the stress among all family members. Below are many of
commonly asked questions o
changes after a brain injury.

Why does our daughter act much younger than her peer
since her injury?

Social immaturity is one of the common consequence
brain injury. Some chil dr ¢
earlier developmental stage. This can make it difficult
peers and friends to relate and may even lead to ridicu
social isolation for the child with a brain injury. Altered soqg
skills can be very difficult for adolescents with brain injy
when peer pressures for d
increase.

After a brain injury, a child may not be able to remem|
events and information as well as before. This child will n
to be taught strategies to increase their memory. The

h10 gain g new sens@oéself. anc e

]

ibgen learned naturally. Teaching a child how to greet new people,
recogpizer nenvanbal | comtimynicatisn, appear well grapmed and
wetban and/or act in public are all skills that may need to be taught
#mel practiced with a child with a brain injury.
V\g@‘i/c Ghalst 3 ERiNd 6O Mfe h aATidd (M Ip
SNCE e Bra giunyl  Heqwag, nevep, g g Belog g oy
Certain areas of the brain, such as the frontal and temporal
slobes, monitor and direct behaviors. When these areas are
damaged, a child may have difficulty controlling temper, actions
saohd feelings. Even the <chil db
e Comraom dharmek onl behavioes aftersbram ejermindiudet rasttess-0
foess, hitting, swearing, impulsiveness and difficulty following
edioections. Many children and adolescents remember how they
ialere before their brain injury. This also can result in emotional
rgeactions that contribute to changes in behaviors as youths struggle
and Afitting

i s finor mal

f

How do | know what

Z\Z{gat is related to the brain injury?

One of the most frequently asked questions by parents, this also
ame Continued on Page 8

Learning
services

Specialists in Brain Injury Care

LS

injuries. We have built our reputation by working close

families ta support them with the comp|e>ciries caused

our residents erjoy a betier quality of life now and in 1

Neurobehavioral Program in Colorado, call
or visit learningservices.com.

Building Futures

Collaboration, Cooperation, Compassion...

At Learning Services, these words mean something. For over twenty years,

we have been providing specialized services for adults with acquired brain

QOur nationwide network of residential rehabilitation, supported living and

neurcbehavioral rehabilitation programs provide the services that can help

To learn more about our Utah program or our new

|y with residents and

from a brain injury.

he future.

888-419-9955

[ShWest, Colorade
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Behavior and Environment

Mike Mozzoni,

by
Ph.D/BCBA/CBIT

Living with a person who has a brain injury is truly
|l abor of | ove. We fAfeel |
fond of saying. We are sympathetic, empathetic, and o
overprotective. Unfortunately the road to hell is pave w
good intentions and as a result, our best intentions are
with obstinacy, defiance and downright ugliness. If this
your plight, at least know that you are not alone. Con
your local chapter of the Brain Injury Association to find
support group in your area. There are things you can d
change this negative interaction pattern.

In order to change behavior you really need to have
objective notion of the problem. Sometimes problg
behaviors are so unpleasant that we think they are occu
ALL the ti me. I'tés hard
make a note to count how often the problem behavio
occurring, the time of day and what was going on. Beha
occurs within the context of the environment. The envir

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

people and onesbdé history
Dondt expect the person w
get along with someone just because that person is wi

to care for them. The caregiver must arrange an environi
where success, interest and fun, are prominent features.

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

behavior occurs. into

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
teeshirt. 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. , | 6m stupi dogoofRl i¥anmdt e e:
iLeave me alone. 0 Caregivers te
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. tree

Remember about the road filled with good intentions we
spoke about above? Helping is the hggieed land on that road.
There are two ways to help: 1) Leastmost where you let them
make the error then step in, and 2) Musteast where you help p e o
before the error then fade out. Which do you think will helpt i ¢
create a supportive environment?

Continued on Page 9

3 DEWSNUP, KING & OLSEN

ATTORNEYS AT LAW

The lawyers at Dewsnup, King & Olsen in Salt Lake City,
injuries, paralysis, amputation and other serious perso

Utah, represent victims in complex, major litigation involving brain
nal injuries, wrongful death, medical malpractice, product liability,

pharmaceutical liability, insurance bad faith and other significant cd3ewsnup, King & Olsen is frequently asked by other

| awyers and |l aw firms to

j

oin forces for the cliento|s ben
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Continued from Page 3

also, | learned through my service the need for lo
individuals with disabilies and the feelings of loy
compassion and acceptance they bring back into my lif
well. Lives blessing lives!| will forever be grateful for Ror
and his influence on my life.

Brain injury continues to affect lives of individuals a
families all across America.We need to continue to hel
encourage and love those survivors of brain injury and t
with disabilities of every kind. These survivors have such
great need to be loved, accepted and encouradd. must
never forget these special individuals and their great ne&fds
must continue to commit ourselves in showing care and co
for them. They need us and we need them.

Since leaving the Brain Injury Association of Utah, | hé
been serving the past seven years as an advisor in the §
Needs Young Womanbos, Young
program, | am able to teach, interact, love and reinforce
worth to 150 + individuals.They continue to bless my life on
weekly basis. | continue to reflect back over those wonde
people that | interacted with as President of our U
board. Many of those board members gave so many hou
service and were such great mentors to the cause of
injury. | still continue to appreciate their service and V
always remember them.

Ron continues to inspire me as he so diligently continug
move the Utah Association along each yeéte has been s
instrument al in being the
pain and anguish he was personally experiencing with his g
wi f eds t er Hdwilaéver cdade meamaze me W
his fhard wor k eHe heeds a hig lthnde
applause in appreciation for his diligence and commitmen
his service over the past 15 years to the association of Uta
to brain injury awareness.

Terry Such-Neibar

The major legislation was for the TBI Fund that looks at
needs of Individuals with TBI. Ron, Nita Smith, Chris Faws|
and Joyce Dolcourt all did a great job making sure
legislation went through and was not cut this year.

The stories that come to mind are those of Natasha Ric
son and Sonny Bono who bot
Helmets for skiing are becoming more popular and some s
are requiring helmets for snowboarders and skiers.

The BIAU staff and board are made up of compassiof
caring and haravorking people that work hard to make t
world a better place for families and individuals who have
perienced Traumatic Brain Injury.

The BIAU needs to keep moving forward to work on Ad
cacy, Education, Research and Prevention of TBI. Educati
the public is the key to increase public awareness of the s
lae of traumatic brain injury and how everyone can help i
viduals and families maximize functional improvement.

I am the current BIAU board president working with a gn
board and staff to work on the above goals.

Lynda and Ron are the backbone of the organization.

both have the compassion and drive to keep the organiz
moving forward.

HEADWAY

Continued from Page 6

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

i ts Aistorminess, 0 wi t h many r
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 adol escent 0s l earnni
organizational skills and relationships with others. Once the
causes of the behavior are understood, the neuropsycholggist
can recommend compensatory strategies and help parents and
educators respond to behaviors.

n

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-tjut(? a
(consequence). This approach emphasis the consequence 8f Iﬂ1e
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 salffareness may make it
difficult for this child to learn from the consequences of
behaviors. Think of the old
the barn. o Punishing children
may not help them learn how to satbnitor 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 exaniple, n g
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 wi || not change. By
the front row the student may be less distracted and better able
to pay attention to the teacher.

S ¢

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

{1have 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.
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Continued from Page 7
Donodt be ed there is n

and fail before they accept hel

f ool

Be supportive by praising their tenacity and effort, let th
know you are working together and only help as much as
need. Donét foster depende

Rule 3: Help systematically, either with mosto-least help or
leastto-most help.

Adjusting to a catastrophic change is difficult for anyg
imagine how much more difficult it is if awareness and thinki
are compromi sed. I f the pe
convince them they have a problem. It is not unusual for

unaware person to deny they have any problem. Lack
awareness can place the person in danger. Instead of tellin
person what he or she canbdjft
i Wh e n vy eup hokl tha cade in your left hand, you lo
better that way. o AHel p mg
at the store so | donot f olr
AfYou need to use that cane
Afyou better write it down

aware of our voice inflection. A person may become reactiv|
how something is said rather then to what is said. Think
phone calll to someone youbd
words or do you get the emotional message that may or ma|
match what they are saying?

Rule 4: How you say things can be more important than
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When storms of emotion occur
bl oneemeas wehet h&omiet 69l kBehaaee
D. the person with a brain injury who is frustrated and angry at

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

“hg rson being cared for lose emotional control then no one is in
nC n%rol. As long as one person keeps their calm, they are in
contrdl. Do not react to the disinhibited raging, be careful of

emotional hijacking as yelling matches leaves all players
spent, depressed and looking for escape.

NRule 5: During emotional outbursts keep the environment
Ngafe, allow the person to vent, then change the subject.
rPRaigenanylting in theGstor in & ¥of lov@ voiees S don ot

the After brain injury there is often a disconnect between who

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

how others see them. The cl r se dis V|ew
)kcan %e) brougttht8 tigﬁetherr} trrﬁe%ggteraﬁﬁs rc]tzreg?veﬁ \ik}: mus ta :
SR tthS pﬁr%o(}v rPOt tJ“ﬁt Sgvige “%ekr neegs. Hsten
Pya t e. al e de rht}' ch@n d

& u nYd®s*
g%oca);eou wonot fall and get hurt
need t

We

9

oRule 6y Everydhelneeds o begneeded.0
E to
bf a

The Brain Injury Association of Utah is a onl

member of Community Shares Utah, who
provides education and support for
community improvement, human and
animal services and a healthy environment.

y

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

Phoenix Services Corporation

FPARTICIFATE ~ AcHIEVE ~

CONTRIBUTE

SERVICES PROVIDED:
* COMMUNITY LIVING
* EMPLOYMENT SERVICES
* FAMILY TRAINING AND SUPPORT
* RESOURCE FACILITATION
* PERSONAL ASSISTANCE

Mission: To empower people with

and individual support, to maximize their porential..
personal goals.

STAFF CREDENTIALS

Phoenix has several Certified Brain Injury Specialists,

TRAINING AVAILABLE:
* ACADEMY FOR. THE CERTIFICATION
OF BRAIN INJTURY SPECIALISTS
* BRAIN INJURY TRAINING FOR FAMLIES,
AGENCIES, AND PROVIDERS.

brain injuries...who need customized

.and achieve

Benefits Planning Assistance and Outreach Specialists (BPAO) and

For more information please visit our website at

www.phoenixservices.org

over 30 years of combined experience assistance people with brain injuries to live independently.

P.O. Box 457 Clearfield, UT 84089 Office: 801-825-4535, Fax: 801-825-8281

bette‘
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Emotional and Physical Recovery Are Two Different Things
By
Jeff Kreutzer and Victoria Powell

any different kinds of problems develop after e Physical recovery is usually faster than emotional

brain injury. You want them all to get better recovery. I n fact, many pe

and go away. Understanding more about brain physical problems 6 or 12 months after their injury.

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:

e Though family members have not had a physical injury,
most will feel some emotional pain.

physical and emotional e How and when each person shows emotions differs
greatly. One family member
Physical recovery means getting the body to work right timed while another may have
again.  Physical recovery is the biggest focus of most might be jumpy and argue with everyone, while another
rehabilitation programs, especially hosptbaised brain injury may be quiet and stay by herself. One family member
programs. When people talk about physical recovery, you  might be upset for two months and then feel fine.
may hear them saying things | iaAKkoth€ may show no reaction for two months and then
suddenly start crying a lot and report feeling hopeless.

iHe wants his headaches to go away. 0 _ )
I 6m tired all the ti me. | c & Rreetionalyiggovery fop the palient and damily nembers mij
without taking a br ea kCamptakeaverylongtimdive orten years or longer.

AiHe wants his coordination t ®Maesg®usphysicel prgems ean mean Mg sgripust h
piano at church agai n.epotional problems.

iShedd | ike the ringing ienGenhtetri negarbse tttoe rstpohpy.soi cal ly or
~ . . smooth process. Sometimes people st%p etting better for |
ifiHe wants the dizziness to g9 l"f’m\@fa(}ﬁlate%lﬁ aﬁ‘\oe th%r?'#nak’e p&ogr@‘sgaabaﬂw: o]
Sometimes people take one step back for every two steps

On the other hand, the injured person and their family forward.

members are often emotionally affected by the injury. When
talking about their emotions, you may hear people say things e New problems and stresses can affect emotional recovery.

i keé These may include illness of another family member and
problems at work or school.
ASince the accident, everyone in the family has been worr
and upset. o Most people have a pretty good understanding of their

<A . . physical problems ng hat they need to get Eetter. Many people

il om emotionally drained. hav tPOLljble thﬁ\k?n% bvgu?an t:glléng dbduttheir f‘@erﬂn%s. §r9 @ d

AWedve done everything we uoderatand yourHeelings ard ¢alk to othdrsdyou trugi abous theme ¢
l'ives wil/l ever be Doing soscambelpoyou feel better about your life and your

iHis older sister cries alT%%Y%e time and 16m afraid sheds

to fail in school. On the other hand, his younger brother acts This, article was written by staff of the Virginia TBI

as i f nothing has Cl\f/ioﬁerl1 gygt dhd the National Resource Center for Traumatic
in Injury (NRC). Our mission is to provide practical

have a different rate of emotional recovergmotional re rmation for professionals, persons with brain injury, and family
) .. members. For more information about our educational and clinical
covery means feeling good about yourself and your life

When people have trouble with emdtional recovery, you Raye. o> and publication ~catalog check our website
peop Y. ¥ n uroHer.,vcu.edu) or call Mary Beth King at 8828

also hear them saying things Il K& & 8662066904,

Each person will be affected differently, and each \/I\%IE

it wish our lives could b eSurQi\%r% I(anmt their” f%rﬁil;m f}nlemb%rs may also be
iHe wants to feel | i ke Interested in bus family aducatios anch support pragrard at VCU
fShe wants to feel Like I\/Edical SCenter. The \6C TBIl Model S%/srtemoFamin _Su pgrt o
P o&ré)m wad ae5|8n8d t8 adlrdss the ficeds b Survivors, Stifeir
iShe wants to have a r e a damiy memberg ant otheppersons closk @ thensumwivoi. ray maye

AiHeo6d | i ke to feel ¢o mfdrmatitnoabout the ipnogsae) dleasd contact Taryn Stejskal by
phone at 8048283701 or by email at tdezfulian@mcwvcu.edu.
Here are some things that you should know about
physical and emotional recovery. Knowing more about eachThis article was taken from the Brain Injury Association of
one can help you do better and feel better. Virginia Spring 2009 newsletter.
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RESEARCH STUDY FOR VETERANS

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, pdeployment.

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 negender, 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, (8074831lor via emailmanolay@yahoo.com

We will be accepting participants betwegpril and August 31, 2009.

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