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ABSTRACT

This report beg1ns by prov1d1ng two case examples of

closed head injuries in_families. Closed head injuries or traumatic
brain ‘njuries are br1efly defined and it is noted that brain injury
can cause socialization problems; personality changes; and confusion.
It is suggested that families that have an individual member with a

closed head injury can become stuck in the developmental life cycle:

The need for family sducation, support, and therapy is explained and
strategies for helping families are discussed. It i5 recommended that
family therapists working with these families: (1) understand the

family history; (2) provide education, suppori, and therapy; and (3)

encourage a suppert1ve, nurturing environment. The need for a

complete assessment 1s emphas1zed and the usefulness of an

Developmentglixssues are considered for children, adolescents, and
adults who experience a closed head injury. (NB)
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FAMILY SYSTEMS ISSUES ASSOCIATED WITH CLOSED HEAD INJURIES

Case Example:

1.

Joe and Alice were married tem years and travelled around the country, en-
joying their youthful relationship. Joe was a professional lineman who

worked for several utility and. power”ggnpanlegfacrggs the United States:

Alice enjoyed Béiﬁg by his side and raising their two children:

pgﬁggfagg jobs were. ty????i,er Joe to encounter in his workday: On one
He fell from a top of a utility pole and

given day; Joe had an accident:

severely Injured himseif:

To@aygrjoe is able to moyeione arm and uses tﬁ§§:t§ communicate with via
a speech communication device: ,@?,b?? some comntact with. h}gifam}ly;;gegally
on holidays. They live a far dlstance from where @?,%S,EgrE§PF;Y,SF?Z}ES°

Alice contlnues to focus her energles towards her sons and remains actively

involved as an 1ntegra1 part of his treatment. program. @l}gehggestlons
whether or not Joe. is. recely;ngrthe appropriate type of treatment. She
often. recalls her 1nvolvement when he was first injured: She states that

she helped train the nurses as they reiied on her for her help:

2.

Biil had everythlng going for him: He was 21 years old soc1ally invoived with
other people, had a steady gfrifriend, and a full-time jéB He was just start-
ing to develop as a young adult when he was involved in a car accident:. The
hood of the car was crushed. Bill was taken to a local hospital and was re-
leased that night after running the usual Serles of diagnostic tests:

Bill's girlfriend noticed that he started to act7§l£fere§t.Wiﬁeiﬁeéaﬁe more
suspect of others and also was more isoiated. Often times he would curl up

in a corner and sit in a room for hours on end. He wore several protective
garments on his head to protect his head:

When taken back to the hospltal the physrc1ans could see nothlng WF?ES,??@,

told the famlly that Bill would soon come out of whateveribeiwas experiencing.
Bill contlnues to have a difficult time establlsthg trusting r51?§¥9n§b1?§:,,
He complains of being confused in social situations. He remains involved with

his girlfriend.
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Definition of C.H.I./T.B.I.:

toithe brain _not offa degenerative orfcongenital nature, but caused by an exter-
ﬁél physical fbrté thét may prbduce a diminished br altered étété of conscibusness
It,can also result in a disturbarnice of behavioral or emotional,tunctioning., These
impairments mAy be either temporary or permaneiit and cause partial or toal functi-
onal disability or psycho-social maladjustmernit. '

Brain 1nJury causes:

1. Socialization problems
2. Changes in personality
3. Confusion

ﬁor bniy are there prbbiems for the inaiviauai suffering the Brain injury, But there

tained an 1n3ury.

Providing family education, support and therapy:

Families that have an individual with a closed head injury, often become 'stuck"
in the developiiental life cycle. Depending ofi the sSeverity of the "stic!-2dness",
certain strategies are useful in helping families acknowledge the loss, mourn the
loss; and accept the changed the family member.
1. Understanding the family history.
A complete history is recommended for understanding some of the issues that the
family was Struggling with prior to the Zccident. Several family therapists
(Olson; Beavers, Reiss),; have developed measures and procedures to analyze
family interaction, functioning, and style. For instance, it is wise to deter-
mine whether or not the family system is viewed as rigid or flexible on a con-
tinyum and enmeshed versus disengaged on a contlnuum.
ThlS type of 1nformat10n gathered in. the 1n1t1al assessment w1ll glve you 1n—

that the family,members demonstrate.ffAn understand;ng,of symptomatalogy from
this point of view aids the family clinician ini explorifig issiues thzt may be
beneath the surface when a famlly 1s seen in therapy. Accordlngl' it is

milies' symptomatology.
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Tablel .
Indicators of Pre-Injury Social DysJunction in Head

Trauma Patients'

Frequency %

1) Alcohol and drug abuse

_ (reported by family) 24 38

2) Marital or significant other B
relationship problem 24

3) Ps’y'chiraiﬁé’ h:storg 767?; treatment within ]
the last three years g9 14

4) History of disruntive or acting out
behavior

"2 jailed
<. previous serious auto accident ]
within last 2 years 4 6
d. fired B ]
e. dropped out of &hool- 1. 18

[. other impulsive/poor judgement j ] |
behaviors i6 55 |

5) Siéﬁjﬁééﬁi life disruption _
{in last year) 15 24

2. serious illness o injury of a -
relative o 4 6
.2
16

__b. death of a relative 1

C. recent unemployment 10
6) Alcohol/drug use at time of accident 37 59

7) Within 24 hours of the accident 7 11

iSample of 63 heod injured patients, Bryn Mawr Rehabilitation
Hospital.

Gathering a complete history will also offer inmsight regarding the functional
level of the individual within the family. As mentioned before; families can get
"stuck" in _the develcomental life cycle. If a young percdn is involved in a car:
accident as a_teemager; a likely outcome of this event for the family would be a

concretization of the roles of the family members. What could result is a need
for the family to continue with the typical "leaving home' processes that adoles-

cents and families must experience:
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2.

At the time of accident, families of closed head injured experience

Encourage them to work through this stage.

to protect
velopment;
Eiciiréégibn

Table 2

interventn on .

a. Shock - wmust express feelings and refocus on rehabilitation of person.
Denial - tremendous involvement of families helps to deny the accident.

their loved one as t:he§7 did at earlier stages of their de-
use educatlon and

Head Trauma Récouery Deuel‘opmanial Parallels and Family Reaction Toward Remo!dmg

Devebpmental Stages

Head Trauma Recovery

Famnly Reaction (Remolding} -

Family Response to Staff

Seek informatior — learn lo

Symbiosis.

I

Total care, dependency.

May be comlforiable wiih tlear role
as CARETAKER — arrange lor

basic needs; nurturance.

- Kelplessness. -~ _

provide for needs. .
Possible resentment of stalf

know -how vs. own sense of

Self-Other Differentiation:

i

Aware of external stimulation.

Stimulation with selected items
(peo,ple; pictures; etc.)

Competition for patient allenlié'ri:

Skills 1o meet own basic needs.

dress, talk

Developmental milestones

applauded.

sense of sell as separate,

Begin 1o separate (2's), walking,

o7

Increased independence (walkmg)

| - Actively attempting

structured tasks.

Possible reluctance to- . -
“Jetting go” — need active

May réseni sta" 55|i|iy l& Erovﬁé
for needs, encourage separation
and teach through therapy;

diminishes family influence.

participation in treatment. -

sense of mastery.

Ego development:learning:
judgrhent, control impalses,
frustation tolerance.

Perseveration, cuncrete thinking,
mermory problems.
Personality changes appatent:
Impulse conirol decreased. -

Prowvide correct iéiibhiﬁg
cOognitive input. - _
Problem solve for patient.

Effort to continue 1o reason

Censor, monitor/solicit
s1aft inpot to lead patient in
desired direction.

Adolescent Separation.

Deliric self 2 _other lhap huuma

Independent problem solving. . Denial of bmitations. ____
lderimy formation. Desire to resume kife activities.
Y0 “Whoamlnowthat] -
fook/move/think dalferenlly"ii o C
h!m' o vIT E’Vs'—‘i?!—a;!—'—'fx—'m‘y Increased effoits 1o fluence Seek informationy .
—— sexuaity ssues patient’s thinking, behavior — feel abandoned as patierit
frustrated; angry, d:sappomted separates.

| _Objeci io patient,

} »

Q
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3. Encourage a supportive, nurturing environment.

Families ””d individuals that suffer from a closed head inJury, oftenineedito
use an outside self, as a way to begin to develop areas of their personality

that were affected by the closed head 1njury This not only aPPlle§err,E§?;,,

1ndividual that suffered from the accident, but also the . famIly as they attempt

to become unstuck” The use of common goals, for both the. individual and. the

family is recommended. A common goal is something that a personilatches on to

and easily ifiderstands and hHdas relevance in the context of that person's fa-
mily.

Closed head injitred individuals must be able to "f1t 1n" in a contrihuting,
capable,,and meaningful way. This may entail developlng and exploring how
this individual can fit into an extended network.

Not only will families have to help the individual regeuerate a sense of be;ngi
capable (@ positive serise of self) in the family, but the family will also have

to have this provided to them.

Working with the family is one aspect of helping an. 1nd1v1dua1 with a brain injury

progress. A complete assessment must be dcne; using an interdisciplinary team
approach.

1. An interdlsciplinary team approach focuses on 1nvolv1ng many 1ndiv1duals,

in assessing the client and family to determine the most. effectIve, combined,

functional approach to.rekabilitation: An interdisciplinary approach does

not partial out the_cilient into specific disc1p11ne areas, such as speech thera-

py, occupational therapy; physical therapy, vocational involvement, and psycholo—

gy. Rather,; this approach. focuses on the ciient and the skills that the client

must master in order to become a significant contrxburlng member of his family

or environment. The family and rehabilitation specialists are critical members

of this interdiscipiinary team:

2 Fééﬁéf@@fggﬁ@Ei&ﬁé;f@@iiiEiéé and recommendations. It is critical to understand
the cognitive, emotional and behavioral processes, that the client uses in atrempt—

ing to fit back into his family and environment.

3: yotigation piays an incredIbly large part in a rehabilitation program. The
goals. of the client and family must be goals that make sernse to both the client

and_ family. A broad goal is recommended, such as, returning home and then

detailed; specific goals that would make this broad goal happen must be put in
place. Iindividuals must feel good abou_ themSelves, for them to be motivated to
change. Love, work, and play are three edicts that cannot be ignored.
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1.

Children. Depending on the age of the child, certain cogiitive problems will
not become obvious until they are older. There is a certain amount of central

tem.plasticity By using traditional understandings

nervous system plasticity in young childreq.

of cognitive development (Piaget, Partan, Maslow, Erickson and Kohlberg),

appropriate therapeutic interventions can be designed.

It 1is believed that one . million children sustain a brain injury in one year s

time. Brain injury is the leading cause of death in children between the
ages of one and 14 years:

777At7aﬁcr}tical stage in a child s development a brain injury

may affect the emerging sense of 1dent1ty add lead to severe personality

changes. 4 head injury. sustained in adolescernce carries with it issues

particular to the cerebral trauma, personality changes, and problems with

developmental transitions. Uncompromising idealism, patterns for indepen=

dence; extreme risk taking and grandiose schemes and beliefs all are typical

of adolescence and are accentuated by trauma.

Typicalily, adolescence is a time when an 1nd1v1dual explores poss1b111t1es

and breaks free of dependencies. There is a reality established based on

goals of the individual.: The individual looks at his accomplishments both

interpersonally in extablishing friends and also his own self worth by his
abilities: Sexuality is an emerging dimension of the adolescence; this is

typically a problem for those with a closed head injuty.

Adults., ft.is reported hat 85% of individuals who are martried at the time

of the accident end up receiving a divorce. The long lasting effect of a

brain injury on a spouse and/or parents have to be addressed in Specific ways.

Prov1dIng support to the un1nJured spouse during rehabilitation.

Providing respite care.

Addre551ng the changed role follow1ng an accident.

Providing education for the children.
Providing education to the affected spouse and/or parent.

ThIs type of_ educatlon and 1nformation may be as spec1f1c as_addressing the
cognitive problem areas: attention span (corcentration), selective attention,
delayed processing information, following directions, generalization, thought
organization, flexibility of thought, judgement, problem sSolving,; staying on
task; sequencing, rate of performance, information retrieval, impulsivity,
iﬁitiation, frustration tolerance, performance under stress, self-monitoring,

?f&%iding Enis informati
""" This understanding

will hopefully allow the family to begin to accept the cHanged individual as
part of the family.

Terry L. Brac1szesk1, Ph.D
Limited Licensed Psychologist

Rainbow Tree Center; Inc:
5570 Whittaker Road
Ypsilanti, MI 48197
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