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Brain Injury Defined

North Dakota’'s Definition

Achired BI’CIin |njUW (ABI "Brain injury means damage to the

brain or the coverings of the brain
which produces an altered mental

. . state and results in a decrease in
Traumatic Non-Traumatic cognitive, behavioral, emotional, or

Brain Injury (TBI) Brain Injury physical functioning. The term does
not include an insult of a

degenerative or congenital
External Events: assault, Internal Events: stroke, nature.”-

fall, blast injury, motor tumor, anoxia,
vehicle crash aneurysm, infection NDCC 50-06.4




2.8 Million TBIs a year

2

.5 million Treated and
released form ED

282,000 Hospitalized

56,000 Die

e

1 5%
Struck By ’6‘

or Against

N

%
Unknown

8

14%

700/&“
Traffic Incidents

[ )
0
Assault

~

Q Q.

Leading
Causes
of TB|




Severity Continuum .
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Brain injuries are like earthquakes. .

» In a major quake, a severe brain
injury involving fractures,
hemorrhages or penetrating wounds
— bridges go down and buildings
collapse. The city is devastated.

» But mild brain injuries are smaller
quakes: Books fall off shelves; vases
are broken. It's harder to survey the
damage and easy to miss what's
broken, but something is clearly
wrong.




Bl Prevalence within Special Populations

Health Disparities

Screening 80%
programs have 70%
shown that brain 60%
injuries hide in plain s0%
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Particularly in high-
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Military & Veterans

» 450,000+ U.S. service members were diagnosed with a TBI
from 2000 to 2021.

» The military conflicts from 2005 to 2018 increased the
number of service members and Veterans living with TBI,
but approximately 80% of TBIs among military service

members occur in non-deployed settings.




Rates of Reported TBI among Incarcerated Persons

Reported TBI
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Juvenile Justice

» Adolescents in the NY City Jails that 67% of screened
detainees reported a history of at least one brain
injury’

» Most frequent causes were assaults (55.5%) followed by
falls (41%)

» Pennsylvania found more than half (563%) of juveniles
screened in two detention centers®

» Of the 133 juveniles who went on to receive
neurocognitive testing, 74—or 56%—showed evidence of
impairment.
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Homelessness

People who experience homelessness are 2 to 4
times more likely to have a history of any type of TBI

10 times more likely to have a history of a moderate
or severe TBI

Maijority 15" injury prior to experiencing homelessness
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Individuals experiencing intimate

partner violence

Screening among IPV survivors ranges from 30%-60%
depending on the study.

Survivors of infimate partner violence who have a TBI
due to an assault are more likely to:

be diagnosed with PTSD, insomnia, and depression, and
report worse overall health.
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Tribal Populations

American Indian/Alaska Native children and adults
have higher rates of TBI-related hospitalizations and
deaths than other racial or ethnic groups.

Factors that may conftribute to this disparity include
difficulties accessing appropriate healthcare as well
as higher rates of MVC, substance use, and suicide
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Rural

People living in rural areas have a greater risk of
dying from a TBI compared to people living in
urban areas.

Some potential reasons for this disparity include:

more time needed to travel fo emergency medical
care, less access to a Level | trauma center, and
difficulty getting services, such as specialized TBI care
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Suicide Risk

Danish study found:
Even seven years after injury, TBI patients still faced a
75 percent higher risk of suicide
All types of head injuries were tied to an increased risk
of suicide, but severe traumatic brain injury had the
highest risk
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Recovery After Brain Injury

There is no cure for brain injury.......

Recovery is usually most rapid in the first
six months.

More like a chronic condition that has changing needs.
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“Silent Epidemic” “Invisible Disability”

Injury forgotten once physically healed
Person looks the same

May have no conclusive measures
Individuals often told they would be fine
Unreported /non-accidental injuries

Minor blows to the head or “concussions” are often not
perceived as “brain injuries”
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Outcome Predictors

Severity of injury

Age of injury

Access to appropriate acute care and rehabilitation
Family life and support system
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Possible Consegquences after a
Brain Injury

Fatigue,
Lack of
Awareness, and
Inconsistency

Physical
Changes

Emotional/

Cognitive Behavioral

Changes Changes
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Stages of Brain Development

Building Blocks of Brain Developmentg

Overall Achievement/
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Reasoning .
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Processes — ci::::::v Functions
i [ with
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Fundamental ) | Processing : | : ) Sensory- J
Processes Memory ‘ Speed Attention ‘ Inhibition oy

Motor

Image taken from CO Dept of Ed; Bl in Children and Youth
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Stages of Brain Development Following a Brain Injury

actievement/ /
cognt ive Abilityl
Reasoning

Language ‘ Visua\-SPa“a‘
Processes R processes

Image taken from CO Dept of Ed; Bl in Children and Youth
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ROWBOATS

Reduce amount of information
One instruction at a time

Written & verbal when possible
Breaks are helpful

Often is better, routines help

Ask person for paraphrase/repeat
Take time, go slowly

Simple & organized info is best
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Screening/Symptom |

nventory
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Lifetime History of Traumatic Brain Injury (from the OSU TBI-ID) and other Acquired Brain Injuries
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Reduce auditory and visual distractions
Use visual aids to help with focus

Workin quiet/non-distracting places or wear
earphones to drown out noise

Break larger tasks into smaller, written down steps

Use highlighters or color coding when following
along with handouts

Take frequent “brain breaks”
Use a recorder to help remember important details
Try using doodling or fidget devices to stay focused

Schedule appointments during most alert time
frames
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ATTENTION

‘TYPES OF ATTENTION:
1Sustained: the ability to focus on
one thing over a period of time
2 Selective: the ability to focus on
one thing despite distractions

3 Alternating: the abiity to shift
attention from one thing
another

4. Divided: the ability to focus on
maltiple things at the same time
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ATTENTION ACCOMMODA|
FOR PROFESSIONALS
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Chragigg@ondition

Unfortunately there is no cure for brain
injury. There are many treatment
»  opftions available and NDBIN is happy
to help navigate the recovery
process.

Help for Today,
Hope for Tomorrow.
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http://www.ndbin.org/
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Contact us today!
855.866.1884

Funded by:
NORTH

DG ko'l'o | Human Services
Be Legendary.”
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