Treatment of TBI Survivors:
Some Considerations for Health Care Providers

Recovery seems like a period of interminable waiting. Survivors can feel alone and forgotten. Please follow TBI patients closely; schedule regular check-in times so that you can support them as they re-build a life, and a sense of being in the world. They do this by:

1) re-learning their physical surroundings and strategies for daily living; 
2) re-fashioning their relationships with others; and

3) re-creating their sense of self ( who am I, now?) 
Listen carefully to your patients; try to hear the messages they are often unable to articulate. Because TBI usually interferes with language, self- awareness, insight and judgment, you must rely on your own heightened awareness and intuition to figure things out on your patient’s behalf.

Even if you can’t provide any medical solutions to “fix” the problem, you can do a lot to support your patients: 

  
· ask them to write down their symptoms and deficits; record these so you can follow up, (provide a TBI symptom check-list to guide them, and be sure to ask about specific daily living skills),
· ask them to write down any improvements they notice,

· suggest that they bring a friend or family member to their appointments; (it’s especially important for their spouse to come to early appointments and then periodically check-in),
· teach them about the consequences of TBI and the course of recovery (please be sure your info/research is up-to-date),
· consider a neuropsychological evaluation to help identify cognitive deficits and formulate rehab plans,  

· reassure patients that their experience is “normal” for a TBI survivor ~  they’re not crazy; they’re not alone,
· share stories from your experiences with other TBI patients (withholding identity of course),

· offer contact information about TBI associations and support groups,
· make appropriate referrals for services that will help them rebuild a life (speech/ physical/occupational therapy, cognitive training, neurology, audiology, opthamology, counseling, voc. rehab,  etc.)
Provide all information in writing so they can recall it again after they leave your office, and encourage patients to share it with friends or family members. 
Keep in mind that the stress of TBI on a marriage is very high: more than 75% of married survivors get divorced. ( Stress includes: loss of job/income/lifestyle; changes in personality;  memory problems; depression; substance use; anxiety; lack of daily living skills.) 
Talk with your patient’s family members; ask them how things are going.  Educate them about TBI, and the course of recovery. 
When appropriate, provide referrals/resources to support survivor’s spouse and family members.
Consider that denial is not necessarily a bad thing; there are times when it can be an effective coping strategy. 

Recognize the risk for depression.

Resist the temptation to simply diagnose (and medicate) survivors as “depressed” or “anxious.”  Often such diagnostic labels minimize the patient’s experience, and preclude effective, non-medicinal, therapeutic intervention. In many cases the patient’s mood is an appropriate response to the devastation and mental chaos brought about by their TBI. Consider that the TBI survivor may be feeling depressed or anxious because nobody is providing the kind of practical help, direction, support that s/he needs in order to re-build a life. 
Consider that “normal” on a test doesn’t necessarily mean “normal” for an individual patient. Too often we think “if our tests don’t measure it, then it doesn’t exist.”
Head trauma patients who are treated/discharged from an Emergency Room should receive an info sheet summarizing TBI symptoms and consequences. AND they should be directed to follow up with their primary care physician – someone who knows the patient well. Ideally the primary care doctor will initiate contact with the patient upon receipt of the Emergency Room report.
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