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Introduction

Key Messages

people close to the person will experience a period of adjustment.

of health care team members.

including his or her relationship with family members and others close to him or 
her.  The phrase acquired brain injury refers to medical conditions that occur to the 

The effects of brain injury often change roles and responsibilities within the family. 
Family members and others close to a person with brain injury may struggle 
to cope with behavioral changes caused by the brain injury. The injured person 
also may struggle to adjust. Family members and others close to the person 

the person with brain injury and family may feel that life is becoming a little more 
“normal” again.

after brain injury.  It also outlines examples of stressful behaviors and situations 
that people with brain injury may experience. Possible solutions follow each 
example.  A solution that works well for one person may not work for another. For 
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situation.

rehabilitation as a specialty has advanced in its understanding of ways to 
encourage and maximize recovery.  Your team will use all available knowledge 

 

Page 6 of 64   mc1298-01  Understanding Brain Injury A Guide for the Family



5

A Team Approach 

Key messages

 
of the health care team.

The health care team is an important source of information and support to the 
injured person and family.  The team can recommend a treatment plan and help 
you learn skills to meet specific needs.  Health care team members may include:

A primary care physician.

Physiatrists
including brain injury rehabilitation.

Rehabilitation nurses
rehabilitation and discharge planning.

Neuropsychologists

injury. 

Physical therapists
abilities.

Occupational therapists

safety awareness). 

Speech language pathologists or speech therapists
evaluate and treat communication and thinking problems. 

Recreation therapists
explore and participate in leisure activities.

Clinical nurse specialists
patients with brain injury and support and educate their families about the 
injury and recovery process.
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Social workers

referrals.  They may also assist in addressing stress management and the 
development of effective coping and adjustment strategies.  

Other professionals,

You and the person with brain injury are important members of the health care 
team.  Active participation in treatment and rehabilitation is essential to recovery.  

also can help the person with brain injury successfully return home and to the 
community.  
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Brain Structure and Function 

The human brain has billions of nerve cells. They are arranged in patterns that 

The brain is divided into two halves that look nearly the same but differ 
in many functions. The halves are called the cerebral hemispheres (figure 1). These 
are further divided to create four separate areas called lobes.

Figure 1. Cerebral hemispheres

involved in expressing and understanding emotions.

Right 
hemisphere

Left 
hemisphere
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work closely together to control the activity of the body. The left side of the brain 

left side.

Specific parts of the brain control specific functions. The effect of a brain injury is 
partially determined by the location of the injury (figure 2).

Figure 2  

 

breathing and 
blood pressure

Hearing 
and memory

Smell

Planning and 
problem-solving

Speech

Touch
Perception

Vision

Balance and 
coordination
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Causes of Brain Injury

Causes of brain injury may include:  

Acquired brain injury

degenerative diseases of the brain.

Aneurysm

Anoxia

Concussion

Contusion

Diffuse axonal injury
throughout the brain.

Edema

interruption.

Encephalitis
brain. 

Hematoma

interruption.

Hemorrhage
blood vessel.

Meningitis
affects the membranes and cerebrospinal fluid surrounding the brain and spinal 
cord.

Mild traumatic brain injury
resulting from a fall or blow that jars the brain within the skull.

Skull fracture
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Stroke

oxygen reaching brain cells.

Traumatic brain injury

physical blow.

Tumor
The tumor may be malignant (cancerous) or benign (noncancerous).
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Recovery Process

Key messages

“normal” again. 

and slows with the passage of time.  Some of the effects of brain injury can be long-
lasting and recovery may be incomplete.  Although some people with severe brain 

special services for the rest of their lives.

surgically to reduce swelling and pressure within the brain. Controlling swelling 

usually lead to improved function.

has the capacity gradually to learn how to perform some functions of destroyed 
cells.

other injuries can prolong overall recovery and maybe even further damage the 

oxygen.  Prompt treatment of associated injuries may help limit brain damage.

The medical community is gradually realizing how a damaged brain recovers.  

recovery processes.
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Stages of recovery

Key messages

Researchers do not understand exactly what happens to the brain during 
recovery.   Factors such as age and the severity and location of a brain injury 

some people with significant brain injuries experience only mild long-term 

restlessness or frustration may appear.  Sleeping patterns may be disrupted.  
Overreaction to stimulation and physically aggression may result.  This stage 
can be disturbing for family because the person behaves so uncharacteristically.

Inconsistent behavior also is common.  Some days are better than others. For 

finger) and then not demonstrate this behavior again for a time.  This stage of 

anxious about inconsistent signs of progress. Ups and downs are normal.  
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progress.

learn to assume functions of the damaged tissue. 
 

Treatment of brain injury

Key messages 

to help people after a brain injury.

process will begin.

tests and monitoring on an outpatient basis.  Still others begin treatment in an 

may continue.

blood or other fluid buildup to reduce swelling and pressure in the brain).  
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healing process through:

and behavioral skills.

practice skills learned in the hospital may be included. 

How much and what rehabilitation therapy the person with brain injury receives 
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Compensation Strategies

person with brain injury cope with such changes (compensation strategies).  These 

deficits or problems that result from a brain injury.  

Compensation strategies work best with a team approach that includes the person 

repetition of these strategies by all caregivers increases the chance of success.  

care team to help you develop a different approach.

*See Appendix A:  “A Partnership Approach”
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Thinking Changes After Brain Injury*

Brain injury can disturb:

thinking problems that a person with brain injury may experience. Also included 

increase the chance of success.

Do not hesitate to contact any member of the brain rehabilitation team if you have 

Problem Signs What to do

Confusion
tasks in schedule of 
activities

present events

up convincing stories 
to fill memory gaps; 
this is not intentional 
lying)

notebook to log events 
and encourage the person 
to refer to it for details of 
daily events.

of correct details of past 
and present events. 

information with other 
people.

routine tasks (use calendar 
and notebook).

routine.

explanations of even the 
most basic changes in daily 
routines.  
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Difficulty 
remembering

Problem Signs What to do

tasks from day to day

new information

routine of daily tasks.

use of memory aids 
such as calendars and 

and check off tasks as 
completed.

write new information in 
the memory notebook.

members also to write any 
information they need 
to communicate to the 
person.  

and rehearsal of this 

throughout the day.

repeated practice of new 
information.

information with facts the 
person can recall.

memory gaps.

Attention 
problems focus

to one or more things 
at a time

beginning a discussion or 
task.

working or talking with 
the person. (Eliminate or 
reduce noises.)
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Difficulty with 
decision making 

Problem Signs                                  What to do

Attention 
problems
(continued)

length of attention to activity.

attention to specific details of 
the activity as needed.

minimum.

information that was 
communicated to be sure 
the person understood the 
conversation.

between short periods of 

five-minute break; 20 to 30 

decisions

potentially harmful 
decisions

solving

people with brain injury 
benefit from a note or a 
stop sign on the front of 
their notebook reminding 
them to “stop and think.”

various options to solving 
problems.

possible options in the 
notebook.

disadvantages of each 
option.

the person for various 
situations.
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Difficulty with 
initiation

Problem Signs What to do

started 

or unmotivated 
(this is typically not 
intentional)

and follow a structured 
daily routine.

A or B?” 

tasks into simple steps 
and complete one step at a 
time.

notebook or calendar to set 
specific deadlines for tasks 
to be completed.

starting without assistance.

accomplishing tasks.

Difficulty 
carrying out a 
plan of action

to completion with a 
task

projects.

planning the activity.

of an activity before 
starting.

complex tasks into several 
easier steps.

a step-by-step list as a plan.

you these steps to ensure 
understanding.

check off each task that is 
completed.

* See Appendix B:  “Memory and Organizational Aids” and 
Appendix C:  “Problem-Solving Worksheet”

 

Page 21 of 64   mc1298-01  Understanding Brain Injury A Guide for the Family



20

Perceptual Changes 

Perceptual changes may cause people with a brain injury not to realize what they 

speed of movement.   

Perceptual changes following brain injury can be temporary or permanent.  The 
following information is intended to help identify perceptual changes and how to 
adapt to them.

Problem Signs                                  What to do

Unilateral 
neglect the affected side

the unaffected side

side of the plate on 
the affected side

affected side of the 
body

or attend to other 
hygiene tasks on the 
affected side

only one side of the 
face

affected side when 
putting on glasses

affected side to encourage 
the person to look toward 
that side.

encourage looking toward 
the affected side.

the affected side.  This 
“visual cueing” should be 
done only when the person 
is alert and not tired.
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Visual field cut

Problem Signs                                  What to do

objects that seem to 
appear or disappear

the affected side

toward the unaffected 
side

the side of the plate 
on the affected side

location on a page 
where the person was 
reading or writing

words in half and 
they cannot be 
understood

especially on the affected 
side.

with bright pieces of tape so 
the person can easily know 

off.

or favorite things to the 
affected side and ask the 
person to turn his or her 
head until they spot the 
objects.

colored line down one side 
of a book or notebook as a 
cue indicating the edge of 
the page.  Do this on the 
right side of the page if the 

the left side if the left side is 
affected.  

Apraxia
incorrectly; for 

toothbrush to comb 
hair or a fork to eat 
soup

continuing a task the wrong 
way.

do by demonstrating the 
position or movement.

through the correct motions 
to perform a task.
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Spatial relations

Problem Signs                                  What to do

Apraxia
(continued) spoken directions 

due to an inability 
to understand or do 
what is asked; for 

give the “thumbs-up” 
sign when asked 

down or inside out

step at a time.

hygiene and dressing.

of a chair when 
sitting down

items in a cluttered 
room

fork or spoon to pick 
up food from a plate

the cup when 
pouring coffee

between steps when 
going up or down 
stairs

not far enough to get 
objects

too far away from 
others in social 
situations

because of perception 
that vision is affected

and drawers organized and 
neat.

same location.

pictures.

across the edge of each step 
on stairways.

should be used when 
available.

to feel for objects.

and ask the person to move 
when standing too close or 
too far away.

time recommended by your 

an eye appointment.  It is 
unlikely that the problem 
with perception is the result 
of a new problem with the 
eyes.
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Behavioral Changes 

Problem Signs                                  What to do

and suggested ways to help.

Difficulty with 
self-control without all the 

information or 
without considering 

poor judgment

comments to or about 
others

idea or activity 
(perseveration)

options.

behavior.

tasks.

inappropriate ideas but 
maintain the original focus 
of the discussion. 

to slow down and think 
through tasks or responses.

and non-verbal feedback for 
reassurance.

calmly and confidently 

private. 

behavior.
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Difficulty 
participating in 
or being part of 
social situations

Problem Signs                                  What to do

Impaired self-
awareness of deficits and 

limitations (this is not 

but rather a common 
phenomenon 
following traumatic 
brain injury in 
particular)

abilities; 
underestimates 
problems

statements. 

and supportively.

you observe behavior.

without all the 
information or 
without considering 

behavior or comments

to social boundaries

unfamiliar social or 
public settings

What to do — 
before the event

for desirable behavior in 
social settings or in special 
circumstances such as job 

interactions so that they will 

consistent.

verbal cues to signal the 
person to “stop and think.”
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What to do — 
during the event

age.

to slow down and think 
through responses.

behavior. 

for appropriate behavior.

when frustration or fatigue 
are evident.

inappropriate ideas but 
maintain the original focus 
of the discussion.

confidently address the 
behavior in private.  Be 
objective and explain that 

is inappropriate

expectations.

What to do — 
after the event

effectiveness of verbal and 

overall success of the outing.

and responses to cues and 
redirection.

 

Problem Signs                                  What to do

Difficulty 
participating in 
or being part of 
social situations
(continued)

Page 27 of 64   mc1298-01  Understanding Brain Injury A Guide for the Family



26

Emotional changes

A brain injury can affect the areas of the brain that control emotions.  The following 
are common emotional problems for a person with a brain injury and suggested 
ways to help.

Problem Signs                                  What to do

Difficulty 
controlling 
emotions

ranging from anxious 
to sad to angry

laughing or crying

frustrating situations

assurance and confidence 
if an emotional outburst 
occurs.

room or area for time to 
calm down and regain 
control.

and supportively after the 
person regains control.

present behaviors.

a different topic or activity.

person may use negative 
comments or refusal as a 
means of control.

injury often prevents the 
individual from feeling 
guilt or empathy.

reactions to the person with 
brain injury. 

Page 28 of 64   mc1298-01  Understanding Brain Injury A Guide for the Family



27

Problem Signs                                  What to do

Intermittent 
distress (comes 
and goes)

irritability

no apparent reason

talk about feelings.

desire to understand those 
feelings.

have helped cope with stress 
in the past.

Grief
is a healthy and normal 
response. 

terms with the loss of some 
abilities may take time.

can provide.

member of the health care 
team.

 

Depression

depression.    

Depression can arise as the person struggles to adjust to temporary or lasting 
disability caused by a brain injury.  Depression also may occur if the injury has 
affected areas of the brain that control emotions.   

using more willpower or “toughening up.” Depression after brain injury may 

medication and other therapies can help most people who have depression.   
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These are symptoms of depression: 

call 911 or your local emergency services provider.  
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Self-esteem

by brain injury.  A problem may be more significant if the person with brain injury 
has had a mild to moderate injury or a severe injury with good self-awareness.  The 

 
in self-esteem.

What to do:

Challenges vary among people with brain injury. Be aware of how you reference 

behavior or communication skill that was altered by the injury. Learning as much 
as possible about brain injury and exercising patience and compassion are good 
steps toward understanding and nurturing the self-esteem of the person who has 
brain injury.
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Communication Changes 

speech also may be affected by brain injury. 

People with a brain injury may have changes in one or many of these areas. The 
severity and combination of problems vary among people. 

Problem Signs                                  What to do

Initiating 
conversation

comments

is slow to start 

comments

explanations

to participate.  For example 

about that?”

organize thoughts. Extra 
time may be necessary to 

full attention until the 
thought is completed.

mean…?”

Following 
conversation attention to what is 

said

said  

before speaking.

information.

said.

you when speaking.

clarification.
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Problem Signs                                  What to do

Taking turns in 
conversation not give the listener a 

turn to speak

appear to adjust 
communication style 
or behavior for the 
situation

selecting topics for 
conversation

keeping up when 
topics change

topic abruptly

on topic

for a chance to speak.

that you would like to 
speak.

interests and opinions.

arise.

comment relates to the 

mean… ?”

confused or “getting lost” in 
the conversation.

Problem with
intelligibility

the message hard to 
understand 

understand and ask to hear 
it again.

gestures or cues (for 

your ear as a reminder to 
speak louder).
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Problem Signs                                  What to do

Nonverbal 
communication understand common 

non-verbal cues

or too far from 
conversational 
partner(s) 

number or type of 
physical contacts 

does not seem to 
“match” what is said 

that do not seem to 
“match” what is said 

repetitive or 
excessive body 
movements

during conversation

a comfortable distance. 

modify his or her physical 
contacts because you feel 
uncomfortable; offer an 
explanation if necessary.

confused by the difference 
in body language and 
spoken message.

feeling.

to stop distracting 
movements.
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Other Physical Effects

Fatigue 
Fatigue is very common during brain injury recovery.  Fatigue may result from 
the injury (and other injuries in cases of trauma) or from additional physical and 

be adversely affected by fatigue.   

The following strategies may be useful in helping the person with brain injury 
learn to manage fatigue:

mental.)  Rest breaks or naps should not exceed 30 minutes.

tolerate activities with less fatigue improves.

to slowly increase the length of time.

Strategies to learn to manage fatigue continued
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signs of fatigue appear.

for walking) to conserve energy or a wheelchair for long distances. 

visits.

 
 

Seizures
A medical condition that may occur after brain injury is post-traumatic 

discharge of brain cell activity. This risk of ongoing seizures is related to the 

gradually declines with time. 

simple partial) seizures.

Generalized seizures

bladder control.
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difficulty breathing.  Remain calm and take the following steps:

soft if a fall occurred.

This will allow saliva to drain from the mouth.

Do not restrain the person. You cannot stop the seizure.

stay with the person until fully recovered. Check for a medical identification tag on 
a bracelet or necklace.

Until a predetermined seizure-free interval has been maintained (often six months 

extreme caution should be taken if the person will be working around heavy or 

Dial 911 for emergency assistance in these situations:

resuscitation is necessary.

medical attention.
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Partial seizures

 
or lip-smacking motions.

Simple partial seizures are involuntary jerking or shaking of one part of the body 
without loss of consciousness. These may spread to other body parts and become 
generalized.

In this situation:

a partial seizure develops into a generalized seizure and the person is 
not recovering.

health care team will work with you and your family member on treatment options 
to effectively manage the seizures.
 

Spasticity

abnormal increase in muscle tone.  (Tone is the amount of tension or resistance to 

gradually over weeks or months.  Spasticity symptoms range from slight to severe 

and walk.
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Swallowing
Problems that affect swallowing (dysphagia) may occur after brain injury.  

the muscle action of the swallowing structures.

Problems that affect swallowing after brain injury can vary widely and may include 
one or more of the following:

lungs)

videofluoroscopy (a videotaped X-ray of the swallowing process) may be done.  

gastrostomy tube (feeding tube in the nose or stomach).  Having either tube does 

progress.

ability to chew and swallow.  An occupational therapist or speech therapist will 
teach the person with brain injury and caregivers how to perform these exercises 

though it may take longer for some than others.
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Bowel and bladder changes

bladder emptying. 

Bowel management
The goals of bowel management include establishing a regular emptying 

constipation.  Each person is assessed by a physician and recommendations are 
made as needed.

Bowel problems can occur if the person with brain injury cannot:

with a dietitian to discuss a diet plan may be helpful.  The person also may be 

bowel movement at the same time daily and establishing regular times for meals.  

laxatives).  These methods typically are not used regularly because they decrease 

individuals with brain injury regain the ability to regularly and effectively empty 
their bowels. 

Bladder management
People with brain injury also may have a problem with urination (bladder 
emptying) during the post-injury period.  Difficulties with urination that were 

urination in men or women) may add to bladder problems after brain injury. 
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Problems with bladder management may include: 

The most common reason for bladder problems after brain injury is damage to the 
frontal lobe of the brain.  A less common cause is direct damage to the part of the 
brain that controls behaviors and memory.  Damage to these areas may result in 
the inability to:

continuously through an indwelling catheter (a tube that is inserted and left in the 

usually is removed.  

day to regularly empty the bladder)

fluids as recommended by the dietitian or physician.  It may be helpful to meet 
with a bladder therapist to develop an individual plan.  The majority of individuals 
with brain injury regain the ability to regularly and effectively empty their bladder.
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Life After Brain Injury

Illness or injury to a family member affects the whole family and those close to 

may be interrupted or changed.   Take a few minutes to identify how the roles in 

daily routine? How have the changes affected your life?

Going home
The process of rehabilitation begins in the hospital and continues at home.   
Outpatient therapy usually lasts considerably longer than inpatient therapy.  

abilities of the person with brain injury.  Having realistic goals and expectations for 
yourself as a caregiver is important throughout the recovery process.  Remember 

you during the adjustment to life at home with a loved one who has a brain injury.

Relationships
Providing companionship and emotional support for the person with a brain injury 

changes is challenging.

Seeking appropriate community-based social support can help lessen stress and 

independent living that can help make connections with other people who have  
similar concerns and needs.
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These suggestions may help you as a caregiver and enable you to strengthen 
your relationship with the person who has the brain injury:

Ask for help when you need it. 
everything alone. Expecting too much of yourself may add to the stress. Do 
not be afraid to ask for help. Find options for assistance such as home health 
care or respite care.

Set limits. There are only so many hours in the day and only so many things 
you can do. Some things can wait.

Plan something to look forward to each day. Reward yourself for caring.

Take time away from the person you are caring for. 
a weekend or a week away can do wonders to restore your emotional well 
being.

Maintain contact with friends and family to discuss your concerns or have 
fun.

Take care of yourself. Caregivers are vulnerable to stress-related illnesses. 

physician. Inform the physician about your situation.

Take time for exercise. 

self confidence. These benefits make exercise a worthwhile use of your limited 
time.

Learn relaxation techniques
progressive muscle relaxation.

Join a support group. Support groups are an outlet for sharing problems and 
concerns. People with similar issues understand what you are feeling. 

Keep your sense of humor. 
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Sexuality 

result.  Sexuality involves the expression of male or female identities through 

behave with the opposite sex. 

The ability to appropriately express these learned behaviors may be lost after 
a brain injury. The adult with brain injury may not understand when it is 

Addressing your relationship with your family member should be done early in 
the rehabilitation process. You may find yourself in a parent role with an adult 

helplessness are understandable. 

Talking about your feelings with a member of the rehabilitation team or 
someone you trust may help. Although at first you may feel uncomfortable 

feelings. The goals of rehabilitation for the person with brain injury include 

develop and maintain social relationships may be the most important measure of 

love and sex are important.

person with brain injury is usually the most effective person to help the injured 
person relearn how to express sexual feelings appropriately. This family member 
may benefit from professional support and guidance in addressing sexual issues. 

to a partner.  The injured person may not initiate sexual activity.  You may 
have to be more direct in sexual communication.  Providing directions and 

rehabilitation psychologists are resources for support in addressing sexual issues 
and concerns.
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Driving 

and behind-the-wheel driving examinations before resuming driving. 

Returning to Work*
Can a person return to work after a brain injury?  The answer depends on the 
person and the extent of the injury. A brain injury can cause many changes in 

make life more rewarding.  Paid employment or volunteer or leisure activities may 
be options. 

brain injury become generally healthier and have a higher self-esteem than those 
who do not.

Returning to work after a brain injury depends on:

along with co-workers)

person

* See Appendix D:  “Americans with Disabilities Act.”  Refer to brochure, 
“Understanding Brain Injury: A Guide for Employers.”
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Some state agencies can help people with disabilities reach their vocational 

with the rehabilitation team to determine what employment is the best fit for the 
person. 

Returning to work after a brain injury can be challenging and rewarding. 

team will make every effort to help the injured person regain or develop job 
skills.

The vocational case coordinator employed by the Brain Rehabilitation Program 

work. Contact the vocational case coordinator at 507-255-3116 for assistance. 

Returning to School

friends and peer support and develop social skills. School also provides a place 

a brain injury are not initially apparent in young children but become more 
noticeable later when thinking and social demands increase at school.

School systems have special programs to help students with disabilities return 

educators are familiar with the needs of people with brain injury.  

Office of Special Education. This consultant will help special educators in 
local schools to assess and provide services to students with brain injuries. If 
someone who specializes in education after brain injury is not available through 

and help local educators develop an educational plan to meet the injured 

accommodations can help the person with brain injury be successful in school. 

teachers provide such accommodations. 
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Some common accommodations to assist with learning are:

processing

memory problems

dividing attention between listening to a lecture and taking notes

concentration problems

increasing frustration

the student with brain injury receives the necessary services to successfully return 
to school. Parents and family members also serve as go-betweens to make sure 
that rehabilitation professionals and school personnel meet to develop a plan for 

available through the school system and state government.  

Recreation and Leisure
Participation in meaningful leisure experiences is essential to the recovery of the 

enjoy and help them meet some basic needs.  People with brain injuries may face 

or how to adapt them so they can participate)
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Family members can help by:

 balances with necessary tasks and activities

Use of Alcohol and Drugs 
A brain injury can affect how people think and manage emotions. If a 

processes and can result in serious damage to the cells and nerves in the brain. 

an important role in helping the person with a brain injury comply with 
physician recommendations about using alcohol and drugs.

resulted in alcohol and illicit drug use in the past 

abuse can be prevented.

Rehabilitation professionals strongly recommend that a person with brain 
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dependency specialist can help assess whether a drug or alcohol problem exists. 
Alcohol and other drug treatment programs are available to help a person with 
brain injury recover from chemical dependency.  Talk to any rehabilitation team 
member or physician if you have concerns about your relative about the use of 
alcohol and drugs.

Alcohol and drugs can trigger seizures and disturb:

Activity Restrictions

additional brain injury is especially important.

time and judgment. The health care provider may recommend that the person 
not participate for a time in contact sports (such as football or hockey) or other 

horse). 

available 
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variety of community-based services provide ongoing support to encourage 
independent living. 

Available Resources

People with brain injuries and their families often access these community 
resources for support:

and organizations that may offer further assistance.  

Association.  These affiliate organizations operate programs and services 

professionals and communities.  The following organizations welcome your 
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Brain Injury Association of Minnesota
Telephone:  612-378-2742
   800-669-6442

Brain Injury Association of Iowa
Telephone:  800-444-6443

Brain Injury Association of Wisconsin
Telephone:  262-790-9660
   800-882-9282 (in state)
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Mayo Clinic: Rochester, Minn.
507-284-2511

 

Contacting Health Care Providers
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The following information outlines thinking and behavioral management strategies 
that may help you and the person with brain injury compensate for the loss of 
certain skills.

A person who has experienced a brain injury may feel a loss of control in many 

or working relationship. A partnership approach can be effective in negotiating the 

work together as partners to develop solutions to thinking and behavior problems 
through the following steps:

1. Prepare a plan of action.

through the planning phase.

3. Use a problem-solving format. (Refer to Appendix C: Problem Solving Worksheet)

4. Provide feedback and reassurance.

 

Appendix A
A Partnership Approach
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Calendar

successes.   It can also be a reminder about uncompleted tasks and a storage 
site for information.

Organize the calendar for easy reference.  Record any information that may be 

finding the information easier in the future.  The calendar can also include medical 

medications with their dosage and purpose.

Appendix B
Memory and Organizational Aids
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Wednesday
FEBRUARY 26

Wednesday
FEBRUARY 26

Time     Description

8

9

10

11

12

1

2

3

4

5

8:30 - Catch bus #2 to work

 

Make bed  

Things To Do

 Do laundry 

Make dentist appointment 

 

Notes:

20 minute work break

Ride bus #9 to hospital for 
speech therapy

Go for walk before dinner

12:30 - lunch with Rob
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Cue Cards
Cue cards can remind a person with a brain injury how to manage more 
effectively.  

Compensation Cue Card

Compensation techniques
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1.  Define the problem. ____________________________________________  

2.  Define possible solutions.

   Possible solutions     Advantages                 Disadvantages

Appendix C
Problem-Solving Worksheet

 

4. Pick a solution to try.

5. Evaluate the success of the solution.

6. Try another solution if the first one does not work.
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Brain injury is considered a form of disability and is covered by the provisions of 
the 1990 American Disabilities Act (ADA).  The ADA prohibits private sector 
employers who employ 15 or more individuals and all state and local 

disabilities in all aspects of employment.

“reasonable accommodations” for employees with disabilities.  Reasonable 

The ADA contains a broad definition of disability: A physical or mental 
impairment that substantially limits one or more major life activities.  The ADA 
does not contain a list of medical conditions that constitute disabilities.  

person may be eligible for accommodations under the law. To help determine if a 

“Definition of the Term Disability (EEOC Guidance) at 

It is important for the person with brain injury to discuss accommodation 
needs with the employer.  Some employers will accommodate employees 
who do not meet the ADA definition of disability.
 
 

Appendix D
Americans with Disabilities Act 
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the lifestyle and interpersonal relationships of the injured person and family.

This booklet provides some possible solutions or options that may encourage 

clinical social worker or other behavior specialist can help analyze and develop an 
approach that considers the special features of your situation.

brain injury. 

Summary
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Notes
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Notes
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Notes
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BARBARA WOODWARD LIPS PATIENT EDUCATION CENTER

Mrs. Lips, a resident of San Antonio, Texas, was a loyal patient of Mayo Clinic for more than 40 years. She was a self-made business leader who significantly expanded 
her family’s activities in oil, gas and ranching, even as she assembled a museum-quality collection of antiques and fine art. She was best known by Mayo staff for 
her patient advocacy and support.

Upon her death in 1995, Mrs. Lips paid the ultimate compliment by leaving her entire estate to Mayo Clinic. Mrs. Lips had a profound appreciation for the care she received 
at Mayo Clinic. By naming the Barbara Woodward Lips Patient Education Center, Mayo honors her generosity, her love of learning, her belief in patient empowerment and 
her dedication to high-quality care.
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