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Approximately 440,000 cases of trau-
matic brain injury occur annually in the
United States. Returning to work follow-
ing a brain injury is almost always a
difficult task. The significant physical,
neurological, cognitive, and often per-
sonality changes that occur usually affect
the type of job for which a person can
qualify, as well as the level of employment
stability demonstrated. It is well docu-
mented that reentry into the labor force,
especially into a similar job, and main-
taining employment are serious problems
for many individuals with traumatic
brain injuries.

In une recent review uf 98 severe head
injury cases in Glasgow, Scotland, it was
found that a pre-injury employment rate
of 86'X dropped to 29g after injury.
Data frum other researchers in New Yurk
and Nary land support this decline in
empluyrnent following injury. One :Auk')
investigated the effects of cugnit:bc re-
habilitatiun training. limited change was
fuund in empluy men( uuteume between
subjects receiving this training versus
no training.

Traditiunally, vocational rehabilitation
has served the persun with a traumatic
brain injury in the fulluwing way. Indi
v idua Is are referred fur sere ice, evaluated
bucatiunally, and reeummended iur work
adjustment, skills training, and sometimes
cognitive rehabilitatiun therapy. Finally,
if all sues well they are placed intu jobs.
However, many workers have had diffi-
culty in maintaining emplu-yment due to

eugnitibe, ur physical problems.
One alternative rehabilitatiun model

gaining attentiun fur individuals with
traumatic brain injuries is suppurted
employment. Supputted employment
provides services at the job site where the
individual is emplu.yed. The staff persun
who provides this support is called a job
coach or employment specialist. Sup-
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Causes and Incidence of
Brain Injury

(Kraus et at. 1936)

2 3 4 5
CJUSc of Injury

Traumata brain injury is caused gunshot wounds, physic assaults. and car
accidents. Fans. bicycle and motorcycle accidents, and incidents in which
pedestrians are hit by motor schiclas also contribute to the number of brain
injuries each sear.

ported empluyment minimizes ur reduces
time spent in helping individual.5"-get
ready"' fur wurk prubiding un-site
staff support as a part uf paid empluy
ment uppurtunities. This appruaeh gua-
rantees tu the empluyer that the jub will
get dune even if the employment special-
ist must initially do some of the work.

The suppurted employment appruach
is aimed at persuns with severe disabili-
ties wliu need specialized jub placement
and retentiun services. Supported em-
pluyment has been used very successfully,
for example, with individuals with mud-
crate and severe mental retardanun whu
did nut benefit frum the traditiunal place-
ment approaches of vocational rehabili-
tation. In the same way, individuals with
severe head injuries arc typically unlikely
to gain ur huld empluy mint withuut
ongoing prufessiunal help delivered tu
them directly at the jub site.

Due tu the eumplex problems families
Lee in Lupins with a family member whu
has a brain injury, a natiunal netwurk uf
heal and state head injury chapters has
sprung up in recent years. This network

fueuses on helping families deal with the
burden. uf lung-term care and financial
suppurt, and must of the state chapters
are very active in prumuting meaningful
return to wurk auk

The Nat:unal Head Injury Fuundatiun
has signed key cuuperative agreements
with the Rehabilitative Services Admin-
istratiun tu promutt greater empluyment
uppurtunities fur individuals with trau-
matic brain injuries. Also, the U.S. De-
partment uf Edu-ation, Office of Special
Edueatiun and Rehabilitative Services,
has made the availability uf model serv-
ices to persuns with traumatic brain
injury a major priurity %Jun the past
three years.

This special repurt presents infurma-
(ion related to empluyinent services fur
persuns with traumatic brain Injuries.
The rcpurt is a juint effurt between twu
federally funded Rehabilitatiun Research
and Training Centers !mated at Virginia
Cummunwcalth University, one debuted
exclusively tu supported empluyment
and the other fueusingon traumatic brain
injury.
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IMMUNE"'

Point. of . View

Iam the parent of a young adult with a
traumatic brain injury. When my son was
injured 12 years ago, we were sent home
from the hospital with"Good luck" as the
only parting advice. We were not told
what to expect for our son regarding em-
ployment options or where to seek
assistance of any kind.

In n.4 opinion, supported employment
is one of the services most needed by
persons with traumatic brain injuries.
This group of persons with disabilities is
definitely discriminated against in terms
of unavailability of appropriate services.
Supported employinent may actually be
the first service that the individual and
family utilize following acute care and
discharge from the hospital. With that
in mind, the supported employment spe-
cialist certainly becomes an important
focal point in the lives of families who
have a member with a traumatic brain
injury.

Although I believe that employment
specialists should become educated about
traumatic brain injury, I encourage you
not to feel that you must know everything
about traumatic brain injury or have a lot
of experience before you can be effective
as an employment specialist assisting
persons with traumatic brain injuries. It
is a matter of having the right mix of
knowledge, concern, and common sense.

What I have learned from my son and
from others with traumatic brain injuries
is that although there are many shared
characterisrics, each injury is unique, just
as each person is unique. Therefore, get
to know the individual with whom you
will be working. Try to problem-solve
with the person to find out what. his or
her concerns and preferences are regard-
ing employment. Always test your com-
munication so that you are sure you un-
derstand what the person with a EMU-
matic,brainzinjury means and that you
are understood also. Learn about the
things that might be significant on the
job, such as short-term memory loss, at-
tention or language deficits, the need to
simplify instructions or write things
down, the need for structure and limits,
and physical disability.

Above all, I would like to convey to
employment specialists that sensitivity is
critical to working successfully with in-
dividuals with traumatic brain injuries
and their families. It is sometimes hard to

rememberparticularly if an individual
shows no outward physical disability- -
:hat a person with a brain injury has suf-
fered a physical injury that may cause
difficulty in reading social cues and an
inability to control emotions or-verbal
interactions. Issues surrounding self-
esteem are important; there has usually
been a loss of self-esteem and control
over ones lite and decisions following a
brain injury. There is a real need to feel a
sense of control and belonging. A job
usually represents both of these for the
person with a traumatic brain injury.

Your most important resources a", an
employment specialist are basic informa-
tion about traumatic brain injury, help
from experienced professionals, your
own sensitivity and judgment, and input
from the person with a traumatic brain
injury and his or her family. Parents and
families have had to struggle for a long
time to find effective ways of dealing with
their loved one who has a brain injury, it
is extremely important that we are in-
cluded as a vital part of the supported
employment team. Supported emploj-
mem for persons who have traumatic
brain injuries is desperately needed and
very, very important to the individuals
who want to work and to their families.

Carol Tarkington
Parent

Using the Interdisciplinary
Treatment Team Approach

Practitioners have found that the most
effective v.aj to accomplish treatment
goals fur persons w 1th traumatic brain
injuries is use an int( rdisciplinary team
approach Membets of the tram ti.ork
together, communicate frequently, and
set inutual ERAME.nt goals for recovery.
An advantage of the team approach is
that each member has a unique set of
skills to contribute to the treatment plan.
The indiL5dual and Tamil} arc an import-
ant p-rt of the team Tt4M unipusMun
%alit depending the particular needs
and phase iiC recovery

The following is a brief description of
each member of the treatment team who
is involved in assisting an individual with
a traumatic brain injury to regain the
ability to function as independently as

Employment Specialist
The entplo}inent speciahs, %%hots know
ledgeable about the emplo.ment Lhal
lerkges .41mill, 'duals m. ith trauruaic br.un
litjt.ttes, pr.,vldes bpwaliztd ibblb LIMA.
in locatint.. learning. and keepini, a job.
The employ ment s p(t. 1.110E alst,
rliolikatLs %Nall the ciiiplo; cr. the orkcr.
and the family regarding job-related
concerns.

Neuropsychologist
The neuropsychologist understands how
problems with the brain and nervous sys-
tem affect emotions and intelligence. The
neuropsychologist performs an evalua-
tion to diagnose emotional problems as
well as intellectual problems involving
memory, learning ability, and arithmetic
reasoning. Special therapy is provided to
help the individual compensate for in
tellectual problems. and counserqg is
otten made available to the individual
and the family.

Neurosurgeon
The neurosurgeon specializes in problems
of the brain and spinal cord. Typically,
the neurosurgeon coordinates medical
care in the early stages following injury,
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makes a decision regarding the necessity
for surgery, and monitors recovery The
neurosurgec n provides treatment for
seizures that may often accompany herd
injury, as well as documentation for medi-
cal disability claims. The neurosurgeon's
role in rehabilitation is likely to be mini-
mal after the person is discharged from
the hospital.

Nurse
The nurse is responsible for carrying out
the physician's orders and managing the
patient's day-to-day medical care. The
nurse educates families regarding medi-
cal care, condition, and prognosis. In the
early stages of injury, the nurse is pri-
marily involved in maintaining and im-
proving the individuals medical condi-
Hen; in later stages, the nurse is more
likely to assist the individual in carrying
out daily living activities, as well as
various therapies.

Physiatrist
The physiatrist is a physician who spe-
cializes in the field of rehabilitation.
This individual typically has primary
responsibility for managing the indi-
vidual's day-to-day care after discharge
from neurosurgical care. The physiatrisr
often prescribes rehabilitation treat-
ments including physical, occupational,
and speech therapies.

Occupational Therapist
The occupational therapist is a specially
trained professional involved in helping
individuals regain their ability to carry
out activities of daily living. Therapeutic
exercises provided by the occupational
therapist improve strength and coord-
ination skills required for eating, dress-
ing, toileting, and bathing.

Physical Therapist
The physical therapist is a professional
who is specially trained in understanding
how muscles work Exercise and instruc-
tion by the physical therapist help im-
prove control over muscles with the goal

of increased ability to walk, stand, and
sit properly. Wheelchait use and transfer
skills are taught if necessary. The physical
therapist also works with comatose in-
dividuals to reduce muscle stiffness.

Social Worker
The social worker is trained to recognize
an individual's financial and daily living
needs. The social worker is likely to be
involved in arranging for insurance cov-
erage and placement for the individual
after discharge. The social worker may

also be invohed in educating, counseling,
and communicating with family members.

Speech Pathologist
The speech pathologist has special know-
ledge regarding communication and
language and helps with basic problems
in oral comprehension and expression.
The speech pathologist may teach exer-
cises for muscles of the mouth and tongue
for better control in speech and eating.
The speech pathologist will teach the.use
of adaptive devices if the individual is
unable to communicate orally.

Characteristics of Traumatic Brain Injury

Traumatic brain injury often results in a myriad of cognitive, behav iural, and phys-
ical disabilities Cognitive disabilities can include varying degrees of short-term
memory loss, difficulty in concentrating, problems in processing abstract informa-
tion, poor retrieval of stored information, and impaired processing in planning,
initiating, and carrying out actions. Physical and sensory disabilities can include impair-
ments in speech, vision, hearing, fine and gross motor skills, and balance. Behavioral
and emotional difficulties can result from a combination of specific neurological
damage and feelings of frustration or being overwhelmed by the inability to cope
with the effects of the traumatic brain injury.

Relative Incidence of TBI and Other
Neurological Disorders

1 2 3 4 Muscular Dystrophies

Category of Neurologic Disorder

Traumatic brain injury occurs at a much higher rate than many other kinds of
disorders that affect the brain and nervous system. The annual incidence of
moderate/severe brain injury is more than that for spinal cord injury (SCI),
multiple sclerosis (MS), cerebral palsy, and muscular dystrophy combined.



The Role of the Employment Specialist in Helping
Persons with Traumatic Brain Injuries Return to Work

Job coach. Job trainer. Employment
counselor. These terms are often used
interchangeably to describe the multi-
faceted work of a supported employment
specialist. Employment specialists are
professionals or paraprofessionals ex-
perienced in the fields of special educa-
tion, rehabilitation counseling, psychology,
and/or business and industry. In assisting
persons with traumatic brain injuries to
rerun to work, the employment specialist
cakes on a variety of roles, responding to
the skills and support needs of the indi-
vidual during each component of the
supported employment process.

During the first phase of supported
employment services, called consumer
assessment, the employment specialist
gathers information from various sources
about consumers who have been referred
to the supported employment program.
A home visit is scheduled as one part of
the assessment process to allow the em-
ployment specialist to explain the type of
service being offered and what can be
expected from participation in a sup-
ported employment program. In addition,
the home visit i; an opportunity to learn
about a consumer's vocational interests
and abilities, as well as to.obtain valuable
insight into the dynamics of the family
system.

Information from neuropsychological
evaluations, supported employment
questionnaires, and medical, psychologi-
cal, educational, and past employment
records is utilized in order to gain a com-
plete picture State rehabilitation coun-
selors play an important role, often
providing the employment specialist
with additional information and insights
about a consumers interests, abilities,
personalities, and learning potential. The
information collected is analyzed to de-
termine a direction for job development.

Job det6lopme.nt, the second eumpo-
nent of supported employment, entails
identifying appropriate employment
opportunities, an activity which occurs
simultaneously with consumer assess-

ment. The employment specialist looks
for jobs that match consumers in terms
of interests and abilities. Job openings
are identified through state and local
government listings, agencies such as
vocational rehabilitation and state em-
ployment commissions, university career
planning and placement offices, the
classified section of the newspaper, "help
wanted" signs, and "cold calls."

When a potential job is identified, the
employment specialist contacts the em-
ployer for an appointment The presen-
tation to the employer sets the tone for
all future communication and is made
with two major goals in mind: 1) to ex-
plain the advantages of the supported
employment program for the employer,
and 2) to identify appropriate job open-
ings within the company.

"The employment specialist
remains on the job site until the
worker is performing to company
standards."

As the supported employment model
is explained, particular emphasis is given
to the one-to-one job site intervention,
which assures that 100 percent of the job
is completed from the very first day. The
employment specialist also describes the
characteristics of workers with traumatic
brain injury, avoiding rehabilitation lingo
and utilizing functional descriptions.

The employment specialist assures the
employer that he or she will remain on the
job site un it the work is being performed
to company standards. When the individual
completes job duties independently, the
employment specialist explains that he or
she will slowly fade from the job site,
allowing the employer to feel comfortable
caking over full responsibility.

The employment specialist explains to
the employer and the consumer that he
or she will remain in contact for as long
as the individual is employed to insure
that both their needs are being met. The
employer should be told that additional
job-site intervention will be provided,
if needed, at any time.

If an appropriate job opening exists,
the employment specialist next ob-
serves or even "shadows" an employee
working in that position so that the spe-
cific requirements of the job can be ana-
lyzed. Jobs are assessed in terms of such
factors as productivity, endurance, strength,
appearance, physical mobility, and com-
munication skills. The ai a of a job ana-
lysis is to collect detailed information
about the job that can be used, along
with consumer assessment information,
to make a placement decision.

One method of identifying candidates
for a job is to use a procedure called a
"compatibility analysis," which inte-
grates and compares consumer assess-
ment and job analysis information. As part
of the compatibility analysis, the employ-
ment specialist refers to the neuropsy-
chological report, vocational evaluation,
and previous educational or work history
to assist in the decision-making process.

If the individual who is judged to be a
good match for the job is interested in
the position, the employment specialist
arranges a job interview. The employ-
ment specialist participates in order
to provide support to the consumer and
to clarify the rule of supported employ-
ment ser% ices in the job placement.

Once the individual is hired, the em-
ployment specialist makes all the ne-
eessary arrangements, including word-
mating transportation, notifying the
Social Security office, and obtaining the
necessary paperwork for the Targeted
Jobs Tax Credit (TJTC).

As the employment specialist moves
into the next phase of supported employ-
ment, pub -Jrte trarmn,;, the focus is on
providing job skill training and support
to the new employee. A task analy,
written to reflect the most efficient .ay



11111111111MOIMMIMIIIL

for the worker to perform the jGb and
serves as a guideline for raining a par-
ticular job skill. Consistent prompts and
natural cues, individualized to the learn-
ing needs and style of the worker, should
be used.

The employment specialist also spends
time designing, creating, and imple-
menting job-site adaptations and modi-
fications (see section on Compensatory
Strategies). This involves input from the
worker, colleagues, and, at times, the
expertise of an occupational therapist or
rehabilitation engineer. Sometimes the
employer or the coworkers know ways of
doing a job more quickly or efficiently.
They may also reveal valuable inside infor-
mation (e.g., tricks of the trade, sanctioned
shortcuts). Often, many different adapta-
tions are implemented before the optimal
one is identified.

The employment specialist facilitates
social communication among the worker,
the supervisor, and coworkers, and pro-
motes social opportunities. The em-
ployment specialist also models appro-
priate interactions between coworkers
and the new employee. This advocacy
role extends from pre-placement activi-
ties throughout the ongoing assessment
and follow-along stages of an individual's
employment.

The final phase of the supported em-
ployment model is ongoing assessment
and follow-along. As a proactive measure,
the employment specialist monitors
work performance throughout the period
of employment. This is done through
data that are collectedduring periodic job-
site visits and through written supervisor
evaluations that assess job performance.
Workers also fill out a self-evaluation
form that provides the employment
specialist with insight into the individual's
perception of current job performance.

Finally, throughout the duration of the
supported employment relationship, the
employment specialist directs the con-
sumer to a variety of resources, such as
housing, transportation, reassessment of
Social Security benefits, substance abuse
treatment (see section on Alcohol and
Traumatic Brain Injury), marital and/or
individual counseling, support groups for
persons with traumatic brain injuries, and
social/recreational programs, as indicated.

In providing supported employment
services to individuals with traumatic
brain injuries, the employment specialist
functions in a number of roles. Along
with job site support and training, another
role is that of a case manager. As a case
manager, the employment specialist con-
tinually monitors and assesses an indi-
vidual's employment situation and cor-
responding needs. Knowing how to
.-esoond effectively in a given situation
is critical to a successful employment out-
come. Therein lies the key to the employ-
ment specialists role in helping persons
with traumatic brain injuries return
to work.

Compensatory Strategies
on the Job Site

Compensatory strategies are effective
techniques for teaching individuals with
traumatic brain injuries to regain func-
tional skills for living and working more
efficiently. Compensatory strategies con-
sist of external and internal aids used to
accomplish specific tasks. External aids
are objects such as watches, grocery lists,
alarm clocks, or appointment books that
assist people with remembering and or-
ganizing their environment. Internal aids
Include techniques such as mental rehearsal,
visual images, or mnemonics to assist
with memory o' the comprehension of
more abstract s.oncepts. Techniques such
as personalized checklists and schedules
ensure routine and minimize the effects
of memory and attention deficits.

To increase the it effectiveness, com-
pensatory strategies must be functional
and unobtrusive in the work setting, and
they should be developed in conjunction
with family members and the individual
who will be using them. Because they
know about compensatory strategies that
have been used successfully in the home,
family members are especially resourceful.
As people with traumatic brain injuries
return to employment, their indepen-
dence and productivity can be greatly en-
hanced through the development of ef-
fective compensatory strategies and
physical adaptations.

Here is a sample of compensatory
strategies used in employment settings
to foster independence:-

1) Use lists to compensate for memory
problems. Information can be written
down using a pocket notebook or an ap-
pointment book, or by posting lists where
a particular task or behavior is to occur.
Checklists can remind a person that certain
activities i e been completed.

2) Use individualized auditory or visual
cues. Tape recorded messages or instruc-
tions are excellent auditory cues. Use
different colored containers as visual cues
for specific items.

3) Structure the environment to enhance
functioning. Accommodate endurance
level and ability to tolerate stress by se-
quencing tasks, such as scheduling more
difficult tasks first to alleviate fatigue.
Change the environment , if possible, to
decrease sue_ 3 resulting from excessive
noise or temperatures.

4) Use physical adaptations. Use trays or
jigs to keep materials in place and improve
work speed. Materials such as electric
staplers, rubber band holders, rubber
finger tips, laminated work materials,
and dycem matting increase work efficiency.

5) Rearrange the immediate work area.
To save time, reduce confusion, and com-
pensate for specific deficits, arrangc the
work space, the sequence of job tasks, and
the overall work day so that the majority
of time on the job is productive For
example, place work materials on the left
if problems exist with the right visual
field, situate an individual apart from other
workers if distractibility is a concern. .



Case Study #47,,
,

Introduction
Allen is a 33-year-old, man who experi-

enced a traumatic brain injury as a result
of a serious car accident in December
1984. He was in a coma for over two
months, with full hospita .nation in ex-
cess of four months. Since the head injury,
Allen walks with a leg brace and cane and
shows static nerve palsy in the right leg.
He has right-hand ataxia and visual
impairment in the left eye.

Prior to his injury, Allen worked as a
maintenance assistant, spray painter, and
animal care attendant for varying lengths
of time. During a three-year period in the
Marine Corps, he performed clerical work.

Allen indicated a desire for a full-time
office job, based on his previous clerical
experience. A neuropsychological report
recommended a desk job which involved
calculator skills.

A 40-hour per week job as a microfilm
processor tit a large electronics retailer
was located. The job consisted of two
major tasks: processing expense and
merchandise checks and microfilming
documents.

Allen learned all of the steps in the
processing portion of his job within 30
days. Initially there were 30 to 40 quality
control checks per hour by the employ-
ment specialist. A level of 98-100%
accuracy was established. In the micro-
filming area, accuracy levels exceeded
85% after one month; after three months,
Allen was completing 250-300 units per
day with 99% accuracy.

Discussion
During the first four months of Allen's

employment numerous problems occurred.
These included forgetting the steps in-
volved in the job, slow production tate,
difficulty in operating the equipment,
and sequencing and addition errors. The
following job modifications and adapta-
tions helped to improve the speed and
quality of Allen's job performance.

1. the work table was elevated using
two wooden 2 X 4's;

%O.

2. written notes were posted as visual
cues;

3. pen caps were placed on the switches
of the microfilm machine to prevent
incorrect hitting;

4. large paper clips were substituted
for small ones,

5. an electric stapler replaced the man-
ual one; and

6. plexiglas file dividers, rather than
cardboard, were used.

There were off-site problems as well,
notably periodic drinking binges and
chronic poor nutrition. Budgeting was
also a persistent concern. Many hours
of intervention time, away from the job
Site, were devoted to addressing these
problems.

A total of 712 staff hours have been
spent with Allen, both on and off the job
site. There was a heavy involvement of
staff time during the initial months, with
a major reduction as Allen became increas-
ingly independent and competent on the
job. One month after Allen was hired, the
company upgraded his status from trial
to permanent worker; his hourly wage
also increased from S4.50 S5.00 per
hour with full fringe benefits.

Aller. continues to work a-10-hour week
with opportunities for overtime. He has
been employed for almost two years. As a
result of his job, Allen was able to live in-
dependently. He purchased a stereo, a car,
and he goes out soci y more frequently
than he did before hi got his job. Allen's
work quality remains stable, the employ-
ment specialist is on site only during
planned periodic visits as part of follow-
along services.

Gse Study #2

Introduction
Cal is a 32-year-old man who experienced

a traumatic brain injury in October 1981
as a result of falling asleep ill his car while
driving at night. He was not discovered
for nearly 12 hours. Cal was in a coma for
21 days. Following his injury, Cal has
decreased short-term memory, difficulty
following instructions, poor concentra-
tion, occasional confusion, and reduced
physical mobility on the left side.

Prior to the accident, Cal, who giadti-
ated from college with a degree in jour-
nalism, was employed as a sportswriter
for a local newspaper. Nine months after
his injury, Cal returned to his former job,
but he was terminated within six months
due to his inability to meet story deadlines.

Cal then attended a state residential
rehabilitation center and received certifi-
cation as an office helper. He became
employed in a mail processing position,
but left the job ore month later because
he could not meet the productivity stand-
ards Cal was unable to locate employ-
ment on his own and for two years worked
as a volunteer at an outpatient rehabilita-
tion center as a physical therapy aide.

A position as an activities aide at a con-
valescent center became available. The job
was 20 hours per week at S355 per hour.
Job duties involved one-to-one visitations
with residents unable to leave their
rooms independently. The job also re-
quired documentation of these visits on
a patient interaction report for Medicare
purposes.

Cal's interest in working with people,
his good communication skills, and his
preference for nonrepetitive work made
him a good candidate for the position.
In addition, the job duties would place
minimal demands on his visual/motor
skills, and the working environment was
fairly quiet, which would increase Cal's
ability to concentrate on job tasks.

Discussion
The employment specialist played a

major role in structuring and organizing
the visitation schedule and the documen-
tation procedures, which enabled Cal to
perform his job duties independently.
The employment specialist also modeled
appropriate ways to interact with resi-
dents during room visits and provided
Cal with feedback on his performance.

Total staff intervention time has been
23 i hours to date. The employment spe-
cialist contacts Cal and, or the employer
twice a month to ensure that the job is
being completed to the employer's satis-
faction. Cal, the employment specialist,
and the activ ities director meet quarterly
to update the visitation schedule. Cai has



been employed for 20 months, and he
expresses a strong desire to continue
working in this field. Cal hopes to obtain
a full-time position in the future.

Alcohol and Traumatic
Brain Injury

Studies show that at the time of a trau-
matic brain injury, as many as 50 % -70% of
persons are legally intoxicated. Other
studies have indicated that approximately
one-third of persons with traumatic brain
injuries has had substance abuse problems
prior to the injury. A recent survey con-
ducted by the Medical College of Virginia
indicates that across all levels of traumatic
brain injury, approximately lOg of the
individuals were considered problem
drinkers at a mean recovery period of 18
months post-injury.

Post-injury alcohol consumption has
not yet been widely researched, and few
physicians or other professionals attend
to alcohol use post-injury It is hoped
that as professionals begin to study and
understand the problems associated with
alcohol and other drug use by persons with
traumatic brain injuries, they will routinely
recommend abstinence.

In- the meantime, emerging studies
show that alcohol consumption following
a traumatic brain injury may be a,,scrious
and as significant a problem as the brain in-
jury itself. Due to physical, cognitive, be-
havioral, and emotional changes, the toler-
ance for alcohol decreases following a brain
injury. As a consequence, moderate use
pre-injury may become abuse post-injury
Early detection of alcohol or other drug
abuse, with resulting interNention and
treatment, is essential to an effective re-
covery that includes supported employ-
ment services.
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The Supported Competitive Em-

ployment Project for Individuals with
Traumatic Brain Injuries, located at the
Virginia Commonwealth University Re-
habilitation Research and Training Center
on Supported Employment, is a three
year federal demonstration project to ex-
plore the efficacy of a supported competi-
tive employment approach for persons
with traumatic brain injuries. The project
provides direct job placement, job site
training, and follow-along services for
adults with traumatic brain injuries who
have been unable to gain and/or retain
employment. Project staff serve adults
in the Richmond and Tidewater metro-
politan areas and work closely with the
Virginia Department of Rehabilitative
Services and the Virginia Head Injury
Fou ndation.

The Traumatic Brain Injury Rehabil-
itation Research andTrainingCenter of
the Medical College of Virginia, Virginia
Commonwealth University, provides a
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mode, system fur delis cry Of medical and
rehabilitation sell ices to indiv 'duals vs ho
have sustained a brain injury and to their
families Seven research projects fouls
on coma, metabolic response and nutri-
tion, family function, supported employ-
ment, biochemical assessment of cerebral
spinal fluid, rate of forgetting. and aca-
demic intervention in children with
brain injury.

For Further Information

Rehabilitation Research and Training
Center on Supported Employment

Virginia Commonwealth University
Supported Competitive Employment

Project for Individuals with Traumatic
Brain Injury

VCU Box 2011
Richmond, Virginia 23284-2011

Traumatic Brain Injury Rehabilitation
Research and Training Center

Virginia Commonwealth University
Medical College of Virginia
Box 434, MCV Station
Richmond, Virginia 2329 -0,134

National Head Injury Foundation
131 Turnpike Road
Southborough, Massachusetts 01772
508/485-9950
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