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Disclaimer and Funding Statement
This presentation was prepared for the Mid-America Addiction Technology Center and the 
Mountain Plains Addiction Technology Transfer Center under a cooperative agreement from 
the Substance Abuse and Mental Health Services Administration (SAMHSA). All materials 
appearing in this presentation, except that taken directly from copyrighted sources, are in the 
public domain and may be reproduced or copied without permission from SAMHSA or the 
authors. Citation of the source is appreciated. Do not reproduce or distribute this 
presentation for a fee without specific, written authorization from Mid-America Addiction 
Technology Transfer Center. 

At the time of this presentation, Tom Coderre served as SAMHSA Acting Assistant 
Secretary. The opinions expressed herein do not reflect the official position of the 
Department of Health and Human Services (DHHS), or SAMHSA. No official support or 
endorsement of DHHS, SAMHSA, for the opinions described in this presentation is intended 
or should be inferred.

The work of the Mid-America ATTC is supported by grant 1H79TI080208-01 from the 
Department of Health and Human Services, Substance Abuse and Mental Health Services 
Administration.
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Successful Completion:
This live webinar offers 1.5 contact hours. To receive contact hours, 
participants must complete the activity in its entirety and complete the 
Evaluation/Request for Credit Form. CHES and NAADAC certificates as well 
as Certificates of Completion will be emailed within four to six weeks after 
submission of the Evaluation/Request for Credit form.  

Commercial Support/Sponsorship:
There is no commercial support for this training.

Non-Endorsement of Products:
The University of Missouri-Kansas City School of Nursing and Health Studies, 
Mid-America Addiction Technology Transfer Center, NCHEC and NAADAC do 
not approve or endorse any commercial products associated with this 
activity.



Disclosures

Resources 
and 

Information

Advocacy

Conflict of Interest:
In accordance with continuing education guidelines, the speakers and 
planning committee members have disclosed commercial interests/financial 
relationships with companies whose products or services may be discussed 
during this program.

Speaker:  Judy Dettmer has nothing to disclose.

Planning Committee: 
Pat Stilen, Bree Sherry, Carissa Ruf, Angela Bolen, and Sharon Colbert have 
nothing to disclose. Jacki Witt serves on the advisory board for Mayne 
Pharmaceuticals. (Resolved). Kristin Metcalf-Wilson serves on the board for 
Mayne and Afaxys Pharmaceuticals board (Resolved).
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NAADAC
This course has been submitted to NAADAC for approval by the Addiction 
Technology Transfer Center (ATTC) Network Coordinating Office, as a 
NAADAC Approved Education Provider, for # 1.5 CE(s). NAADAC Provider 
#64973, Addiction Technology Transfer Center (ATTC) Network Coordinating 
Office, is responsible for all aspects of its programing.”

Certified and Master Certified Heath Education Specialists (CHES & MCHES)
Sponsored by the University of Missouri-Kansas City School of Nursing and 
Health Studies, a designated provider of continuing education contact hours 
(CECH) in health education by the National Commission for Health Education 
Credentialing, Inc. This webinar is designated for Certified Health Education 
Specialists (CHES) to receive up to 1.5 total Category I continuing education 
contact hours.
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• Iowa Board of Certification
• Missouri Credentialing Board
• Kansas Behavioral Sciences Regulatory Board
• Nebraska (deemed alcohol and drug specific – accepted for 

continuing education for licenses alcohol and drug counselors 
in NE)

• NASW
• CRC



Housekeeping Items

• All attendees are muted and attendees cannot share 
video during this session.

• Remember to ask questions using the Q&A feature

• How to access training materials



Facilitator Bio

• Judy Dettmer
• Director for Strategic 

Partnerships and a Technical 
Assistance Lead for the 
Traumatic Brain Injury 
Technical Assistance and 
Resource Center at the 
National Association of State 
Head Injury Administrators

• Co-facilitator for the National 
Collaborative on Children’s 
Brain Injury
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At the end of this activity participants will be 
able to…
• Describe the prevalence of brain injury in the 

general and within special populations.
• Explain best practices for screening 

individuals for brain injury.
• Identify ways to support individuals identified 

with brain injury.



NASHIA is a nonprofit organization 
created to assist State government in 
promoting partnerships and building 

systems to meet the needs of individuals 
with brain injury

and their families.
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Learning Objectives

01
Participants will be 
able to describe the 
prevalence of brain 
injury in the general 
and within special 
populations.

02
Participants will 
learn about best 
practices for 
screening 
individuals for brain 
injury.

03
Participants will 
learn how to 
support individuals 
identified with brain 
injury.



Why Knowing about Brain Injury Matters
• A history of TBI is often hidden among individuals with 

cognitive/intellectual disabilities, spinal cord injury, and 
behavioral health challenges (mental health and 
addiction)

• If provider knows/suspects history of TBI, they can 
engage from the start of the relationship and make the 
right referrals



Why Knowing about Brain Injury Matters

• Provider can make simple accommodations to better
support the individual’s deficits

• Provide psychoeducation for the individual so that they may 
be better equipped to advocate for themselves



Brain Injury Defined

Acquired Brain 
Injury

Traumatic
Brain Injury

External Forces 
ex: assault, fall, blast 
injury, motor vehicle

accident

Non 
Traumatic 

Brain Injury

Internal Event 
ex: stroke, tumor, 
lack of oxygen,

infection



Classification of Severity
• Mild > Loss of consciousness 0-30 minutes (Concussion)

• Moderate > Loss of consciousness 30 minutes to 24hrs

• Severe > Loss of consciousness for over 24 hours



Mild TBI - Complications
75% of TBIs are mild. MTBI symptoms may appear mild, but can lead to significant, life-
long impairment affecting an individual’s ability to function physically, cognitively, and
psychologically

Symptoms may be subtle
• 90% of concussions are not associated with a loss of consciousness
• Concussive symptoms may develop over days or even months later

Treated in non-hospital setting, not in ED, or not treated at all
• 90% of mTBI may go unreported
• Often not visible on CT scan or MRI

Brain Injury can mirror other disabilities or conditions



Mild TBI - Complications
• Most individuals with one, uncomplicated, mild brain injury 

will resolve back to baseline
• 2 significant reasons why mild brain injury can result in lasting 

impairment:
1.Repeated exposure, e.g., abuse, intimate partner 
violence, combat, sports.
2.Underlying co-occurring conditions such as addiction 
or mental illness.



Brain Anatomy and Function
Parietal Lobe

• Sense of touch
• Differentiation :size, shape, color
• Spatial perception
• Visual perception

Frontal Lobe
• Initiation
• Problem solving
• Attention/Concentration
• Inhibition of behavior
• Planning/anticipation
• Self-monitoring
• Motor planning
• Personality/emotions
• Awareness of

abilities/limitations
• Organization
• Judgment
• Mental flexibility
• Speaking

(expressive language)

Temporal Lobe
• Memory
• Hearing
• Understanding language

(receptive language)
• Organization and sequencing

Occipital Lobe
• Vision

Cerebellum
• Balance
• Coordination
• Skilled motor activityBrain Stem

• Breathing
• Heart rate
• Arousal/consciousness
• Sleep/wake functions
• Attention/concentration



The Frontal Lobe

The frontal lobe is the area of the brain responsible for our “executive skills,” or
higher cognitive functions.

These include:
• Problem solving
• Spontaneity
• Memory
• Language
• Motivation
• Judgment
• Impulse control
• Social and sexual behavior

Source: Adapted from Dr. Mary Pepping of the University of Idaho’s presentation “The Human Brain: Anatomy, Functions, and Injury”
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The Temporal Lobe

13

The temporal lobe plays a role in emotions and is also responsible for 
smelling, tasting, perception, memory, understanding music, 
aggressiveness, and sexual behavior.
The temporal lobe also contains the
language area of the brain.

Source: Adapted from Dr. Mary Pepping of the University of Idaho’s presentation “The Human Brain: Anatomy, Functions, and 
Injury”



TBI “Fingerprints”

14

Our frontal lobe and the temporal lobes are key to managing
behavior and emotions.

Thus, damage to these regions can contribute to mental health 
and/or addiction problems. Damage to these lobes is considered the 
“Fingerprint of Traumatic Brain Injury.”

There are two other lobes in the brain, the occipital and the 
parietal lobes.



Possible Physical Changes



Possible Emotional Changes



Special Populations



Behavioral Health and Brain Injury

Suicide Attempts

• 28% with suicidal 
thoughts, 17% 
attempts

• 4% in general
population

Substance Abuse

• 43% alcohol 
abuse, 29% illicit 
drugs, 48% either

• 7% general 
population (NSDC, 
Corrigan, 2003)

Mental Health

• 1/3 of TBI survivors 
experience 
mental health 
after TBI

• 19% general
population



Mental Health and Brain Injury
• Almost half of adults with TBI who have no pre-injury history of mental health problems develop mental health

problems after the TBI
(Gould, Ponsford, Johnston, & Schonberger, 2011. Psychological Medicine, 41, 2099-2109.)

• 1/3 of TBI survivors experience emotional problems between 6 months and a year post injury

• Patients who reported:

• Hopelessness 35%

• Suicidal ideation 23%

• Suicide attempts 18%

• 85% of survivor families report that emotional or behavioral problems have an impact on their function
Suicidal ideation can be 7x higher in people with TBI than in those without

• Attempts of suicide post-TBI can be at rates close to 17%

• Increased suicide risk persists up to 15 years post-injury

(Fazel, et al. 2014. JAMA Psychiatry, 71(3), 326-33.; Mackelprang et al., 2014. Am J Public Health, 104(7),
e100; Simpson & Tate, 2007. Brain Inj., 21(13-14), 1335-51.)



Substance Abuse and Brain Injury

Why would TBI be associated with 
substance abuse disorders?
1. Intoxication causes TBI
2. Early life TBI predispose to

substance abuse
3. Structural damage from TBI

changes behavioral control



Substance Abuse and Brain Injury

Natural History of TBI to Age 25 from the Christchurch Birth 
Cohort (McKinlay, et al., 2008)

• Those hospitalized with 1st TBI before age 6
 3 times more likely to have a diagnosis of either alcohol or drug

dependence by age 25
• Those hospitalized with 1st TBI between ages 16 and 21
 3 times more likely to be diagnosed with drug dependence

• TBI highly associated with likelihood of arrest



Brain Injury & Criminal & Juvenile Justice
• Meta-analysis found prevalence of brain injury in juvenile 

justice system to be an average of 44% (Dijkers & Seger, submitted)

• Incidence in adult incarcerated populations is reported to 
range from 41-51% (Farrer & Hedges; 2011) to 60.25% (Shiroma, 
Ferguson, & Pickelsimer, 2010) to as high as 82% (Scholfield et al., 2006)

• Individuals with brain injury report greater numbers of 
incarcerations than those without brain injury
(Piccolino & Solberg, 2014)





Brain Injury & Intimate Partner Violence
• As many as 23,000,000 women in the United States who have

experienced intimate partner violence also live with brain injury

• The CDC estimates that at least 158,000 TBI-related deaths, 
hospitalization and emergency Department visits in the US each 
year are related to assaults

• The rates of TBI in women who are seen in the emergency room or 
in a domestic violence shelter are between 30-74 percent. Most of 
these injuries occur from a direct blow to the head or from 
strangulation, which can result in loss of oxygen to the brain

• Only 34 percent of the people injured by intimate partners receive
medical care for their injuries



Big Problem with Some Simple Solutions



Tangible Solutions

01
Train on
brain injury

02
Screen for
brain injury

03
Screen for
impairment

04
Adjust 
supports to 
address 
impairment

05
Refer to 
community  
supports



Importance of Screening (lifetime history)

• 42% of persons who indicated they had incurred a TBI as defined by
the CDC did not seek medical attention (Corrigan & Bogner, 2007)

• Research indicates that a person’s lifetime history of TBI is useful for 
judging current cognitive and emotional states, particularly 
behavior associated with the executive functioning of the frontal 
parts of the brain (e.g., planning, impulsivity, addiction, interpersonal 
abilities)

• Brain injury increases risk for problem behaviors (Williams, Mewse,
Tonks, Mills, Burgess & Cordan, 2010)



Importance of Screening (lifetime history)
• A person who has compromised functioning in the frontal areas of the brain:

• Adapts less well in new or stressful situations
• has greater problems following through
• has more difficulty making lifestyle changes, especially when rewards are in the

future

• Supports can be adapted for neurocognitive deficits. Examples:
• Minimize environmental distractions
• Educational therapies (e.g. CBT, DBT) should emphasize pacing, provide 

frequent opportunities for clients to respond, generate feedback, and provide 
reinforcement to maintain client engagement

• Written material/handouts where possible
• Repetition of key points
• Non-electronic devices might include checklists, pictures or icons, photograph 

cues, post-it-notes, calendars, planners, and journals
• Therapies should be introduced with a simple rationale



Screening tools (lifetime history)

• Tools are best if cost effective and easy to administer

• Best to use a valid tool

• Tools to consider include:
• Ohio State University – Traumatic Brain Injury Identification Method
• Traumatic Brain Injury Questionnaire
• Brain Injury Screen Questionnaire
• Brain Check Survey

• More information about these screens can be found at this link and
by clicking on “Lifetime History Screening Tool”:
Lifetime history screening tool chart

https://www.nashia.org/cj-best-practice-guide-attachments-resources-copy


Importance of Screening (impairment)

• Most of the lifetime history screening
tools do not provide you information
about current impairment

• Understanding both the history of injury
as well as current impairment allows for
effective adjustments/accommodations
to be implemented

• Identifying the current impairment will 
help increase the persons ability to 
advocate for themselves



Importance of Screening (Impairment)

Tools are best if cost 
effective and easy to 
administer

2 approaches

• 1. self-report
• 2. neuropsychological screen



Screening tools (impairment)

• Neuropsychological Screening Tools to consider include:
• Automated Neuropsychological Assessment Metrics, Core Battery
• Neuropsychological Assessment Battery – Screening Module
• Repeatable Battery for the Assessment of Neuropsychological Status

More information about these screens can be found at this link and by 
clicking on “Neuropsychological Screening Batteries Chart”: 
Neuropsychological Screens

• Self-Report Screening Tool to consider:
Adult TBI Protocol: adult self-report and strategies 
Juvenile TBI Protocol: juvenile self-report and strategies

https://www.nashia.org/cj-best-practice-guide-attachments-resources-copy
https://drive.google.com/drive/folders/1hQyoOR7gaZ1wFScLSRPy9JHzU5e206Ui?usp=sharing
https://drive.google.com/drive/folders/1r4IXw-r1fpy1fLoxzAJ31MpuJDPUUwks?usp=sharing


Colorado Symptoms Questionnaire



Strategies for Inmate/Probationers



Strategies Guidebook for Professionals



The “So What”: Adjustments/Accommodating

Framework for Support

We are NOT 
treating the brain 
injury; we ARE 
treating the 
behavioral health 
concern in the 
context of brain 
injury

Demystifies 
brain injury 
for non-brain 
injury 
professionals

Empowers 
individuals 
with brain 
injury and 
families to 
advocate for 
appropriate 
supports



The “So What”: Adjustments/Accommodating

Strategies should be easy to implement and 
appropriate to the environment

Strategies should be person
centered; the person needs
to be integral in:

1.Recognizing the need for a 
strategy
2. Developing a strategy
3. Monitoring progress
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Memory Sensory-MotorInhibitionProcessing Speed

Language
Processes

Learning Processes
Visual-Spatial

Processes

Social Emotional 
Competency Executive Functions

Achievement/ Cognitive 
Ability/ Reasoning

Attention
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Sensory-Motor

Attention

40



The “So What”: Adjustments/Accommodating

Impaired Attention

What it looks like:
• Fidget, squirms in seat, can’t sit still
• Interrupts conversation
• Talks excessively
• Off topic
• Impulsivity (inability to inhibit)



The “So What”: Adjustments/Accommodating

Impaired Attention

Adjustments/Accommodations:
• Check to make sure you have the persons attention before giving

instructions
• Work on one task at a time to avoid the need to divide attention
• Reduce distractions, meet in a quiet environment
• Off topic
• Keep instructions brief, simple and to the point



The “So What”: Adjustments/Accommodating

Delayed Processing Speed

What it looks like:
• Slow to respond to questions
• Appears to not be paying attention
• Looks “lost” or confused
• Doesn’t follow instructions



The “So What”: Adjustments/Accommodating

Delayed Processing Speed

Adjustments/Accommodations:
• Provide instructions one at a time
• Speak slowly and check for comprehension
• Provide written cues (“first do this, then do this”)
• Offer assistance



The “So What”: Adjustments/Accommodating

Short Term Memory Loss

What it looks like:
• Can’t remember more than one thing at a time
• Can’t remember details
• Appears disorganized
• Appears to have an “attitude” problem
• Appears manipulative



The “So What”: Adjustments/Accommodating

Short Term Memory Loss

Adjustments/Accommodations:
• Repeat and summarize information
• Provide written summary
• Review new information frequently
• Stick to routine as much as possible
• Keep information concise, tangible, and relevant



Skill Vs. Will

If think they have the skill but choose to not use it, likely to
think punishment

If think they don’t have the skill, less likely to think
punishment, more likely to think of teaching the skill



P r o b l e m  
B e h a v io r

O b ta in /G e t  
S o m e th in g

E s c a p e /  
Av o i d  

S o m e th in g

Soc ia l
Ta n g ib le /  

Ac t iv i ty

Adu l t

S tim u la tio n /  
S e n s o r y

P e e r

Get $, get social status…
We feel manipulated

Get away with 
something…

We feel manipulated

Look For: The Function of the Behavior



Memory

Sensory-MotorProcessing Speed

Attention
Executive DYSFUNCTION:
• Inability to delay gratification (wait)
• Inability to manage time – no future thinking 

which results in poor planning, organization or 
initiation

Social INCOMPETENCE:
• Inability to make better behavioral or social

decisions.

• Lack of attention to 
feedback in 
environment = poor 
MEMORY & poor 
LEARNING = 
repetitive mistakes

The Hierarchy of Neurocognitive Functioning © - created by Peter Thompson, Ph.D. 2013, adapted from the works of Miller 2007;
Reitan and Wolfson 2004; Hale and Fiorello 2004. 

The Building Blocks of Brain Development © – further adapted by the CO Brain Injury Steering Committee, 2016.
Adapted from Dr. Karen McAvoy
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Accommodating the Symptoms of TBI

Booklet PDF

Presented by:

Ohio Valley Center for Brain Injury 
Prevention and Rehabilitation
With contributions from Minnesota Department of
Human Services State Operated Services

Developed in part with support of a grant from the US Department of Health and Human Services, Health Resources and
Services Administration (HRSA) to Ohio Rehabilitation Services Commission and The Ohio State University

Booklet order form PDF

https://wexnermedical.osu.edu/-/media/files/wexnermedical/patient-care/healthcare-services/neurological-institute/departments-and-centers/research-centers/ohio-valley/for-professionals/accommodating-symptoms/accommodating-tbi-booklet-1-14.pdf?la
https://wexnermedical.osu.edu/-/media/files/wexnermedical/patient-care/healthcare-services/neurological-institute/departments-and-centers/research-centers/ohio-valley/for-professionals/accommodating-symptoms/orderform8-18.pdf?la=en&hash=1C10E366E91EB463BAC7DAAE966882BC1198E11E


TBI Toolkit

Mental Health, Criminal Justice, and Brain Injury Toolkit

https://www.mirecc.va.gov/visn19/tbi_toolkit/


Cokids with Brain Injury 
www.cokidswithbraininjury.com

http://www.cokidswithbraininjury.com/


Resources

Brain Injury Association of America: https://www.biausa.org/

National Association of State Head Injury Administrators: https://www.nashia.org/

TBI Model Systems Knowledge Translation Center: https://msktc.org/tbi/factsheets

United States Brain Injury Alliance: https://usbia.org/

https://www.biausa.org/
https://www.nashia.org/
https://msktc.org/tbi/factsheets
https://usbia.org/


Thank you.

nashia.org | jdettmer@nashia.org

mailto:jdettmer@nashia.org


Continuing Education Credit - Please Note!

• You must miss no more than 10 minutes AND complete the CE Evaluation 
Survey in order to be eligible for continuing education

• You will receive an email at the email address you used to register that will 
contain a link to a required survey

• You will have 72 hours from the date/time you receive the email to complete 
the survey

• You will receive your CE Certificate in approximately 4-6 weeks



https://ttc-gpra.org/P?s=103071

https://ttc-gpra.org/P?s=103071
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