
UNMASKING
BRAIN INJURY

W E L C O M E  K I T

B R A I N  I N J U R Y  A S S O C I A T I O N  O F  N O R T H  C A R O L I N A

THE PROJECT

The mission of Unmasking Brain Injury is to

promote awareness of the prevalence of

brain injury; to give survivors a voice and the

means to educate others of what it’s like to

live with a brain injury; to show others that

persons living with a disability due to their

brain injury are like anyone else, deserving

dignity, respect, compassion and the

opportunity to prove their values as citizens in

their respective communities.



PROJECT GOALS

To identify feelings associated with your brain injury and to translate these feelings into

shapes, colors, or images for placemats onto the papier-mâché mask. 

Allow you to tell your story and bring a visual representation to an often invisible,

chronic condition of brain injury.

Gather up all the masks in North Carolina to put on display at community locations &

events (health fairs, conferences, libraries, hospitals, etc.).

To increase awareness of the impact and prevalence of brain injury in North Carolina.

 

 

 

QUESTIONS, SUGGESTIONS, &
INFORMATION

Contact the Brain Injury Association of NC (BIANC) at

(919) 833-9634 or email bianc@bianc.net

Visit the Unmasking Brain Injury website or Facebook

page: http://unmaskingbraininjury.org
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PROJECT MATERIALS

Practice Mask Worksheet:  this sheet can be used as practice while designing the mask.

Better to make mistakes you can erase with pencil than ones that will be more difficult

one you start on your mask. Keep spacing in mind, note any colors, and location of

materials.

Papier-mâché Mask:   this is the blank mask that you will be designing however you

would like it to look. Some may have one color across the mask expressing where they

are now in their journey. Some split their mask in two, looking at before their

injury/early in rehabilitation, and after their injury/where they are now. Every mask is

different and yours should be something you are proud of. There is no wrong way to

complete a mask! Every mask is going to look different just as everyone is different.

Emotions/Feelings/ Values list:   these lists may help you to figure out what direction

you would like to take your mask. You can write these words on the mask, things of

colors that are meaningful to you, or images that capture your feelings or values.

Suggestions for Art Supplies – be as creative as you would like:

 

 

 

Crayons, markers, pens, colored

pencils

Paints, brushes,  pastels,

watercolors

Yarn, cotton balls, glitter, sequins,

buttons, string

Stamps, stickers, pipe-cleaners,

googly eyes

Construction paper, tissue paper

Scissors, tape, Mod-Podge, glue

sticks, sponges

Newspaper, tin foil, ticket stubs,

pictures, magazines

Personal items that represent or

express your journey
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PROCEDURE

Use the following worksheets to help think through and design your mask. These are not

mandatory but may help in organizing your thoughts.

Emotions & Feelings (page 7)

Values (page 8)

Additional Mask Planning (page 9-10)

Transfer these feelings and emotions onto the practice mask worksheet (page 5). 

Recreate your practice mask on the papier-mâché masks using images, paint, and

other art supplies. 

Complete the information sheet including your name, where you are from, and the

explanation of your mask (page 6). 

Mail your completed masks and information worksheet back to the Brain Injury

Association of North Carolina (BIANC). You can mail your mask back to BIANC in the

same box you received your mask in, or you can use a box from your local post office.

BIANC is not responsible for shipment fees back to BIANC.

1.

a.

b.

c.

2.

3.

4.

5.

Note/ Disclaimer:   BIANC will not share any personal information with any third parties. By submitting a mask, you are providing

authorization to BIANC to publish the mask in print and/or electronically. By submitting a mask, you agree that BIANC may use the mask

and story with or without your name for any lawful purpose including, but not limited to, publicity, illustration, advertising, social media, and

web content. By submitting a mask to BIANC, you consent the right for BIANC to make such changes, fictionalizations and/or creative

choices as decided in its sole discretion. You also agree not to bring any action or claim(s) against BIANC and its governing board,

director, employees, volunteers now or in the future based on use and depiction of your information. You may appeal the release of your

mask and story in written consent if you wish to be excluded from future media uses. By submitting a mask, you understand that you cannot

revoke a release of your information for which you have provided prior consent for media that already exists or has been published. Masks

that are submitted to BIANC and Unmasking Brain Injury become the property of BIANC for the sole purpose of being displayed at

Unmasking Brain Injury events and on the website. These masks will not be returned to you.

BIANC’s Mailing Address:

3733 National Dr Suite 115 Raleigh, NC 27612
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MASK PRACTICE WORKSHEET

Instructions: Use this practice mask to collect your ideas and thoughts before committing

to the real thing. Write what colors or words you would use and where you would put

certain objects.
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EMOTIONS & FEELINGS

Instructions: Consider how these emotions can relate to where you are now or your journey

after brain injury? Cirlce some that relate to you and think about the pictures and colors

the come to mind when you think about these emotions. 

PAGE  06

POSITIVE EMOTIONS NEGATIVE EMOTIONS

Thankful

Glad

Inspired

Happy

Love

Appreciative

Confident

Fulfilled

Content 

Calm

Gratitude

Pride

Joy

Serenity

Hope

Sad 

Depressed

Embarrassed

Insecure

Overwhelmed

Worried

Nervous

Jealous

Shocked

Bitter

Guilty

Angry

Hateful

Helpless

Lonely

Are there any other emotions that you feel? List them out.

___________________________________________________

___________________________________________________



COLORS AND EMOTIONS

Instructions: Consider the emotions you picked on the previous page and how they relate

to colors. This might affect how you display your emotions on your mask with color or

imagery.
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Red
Passion

Aggression

Important

Orange
Playful

Energetic

Yellow
Happy

Friendly

Warning

Green
Envious

Stable

Prosperous

Blue
Inviting

Sad

Serene

Purple
Luxurious

Romantic

Mysterious

Pink
Young

Innocent

Kind

Black
Powerful

Unhappy

Sophisticated

White
Clean

Healthy

Pure

Brown
Sturdy

Reliability

Natural



ADDITIONAL MASK PLANNING

Instructions: Take the time to consider the previous planning sheets about emotion and

color. Answer the questions that important to you and telling your brain injury story.
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My brain injury makes me feel (example: happy, sad, mad, angry, hurt): _______________

___________________________________________________________________.  

I am thankful for (example: my family, friends, my faith): __________________________

___________________________________________________________________.

In my free time, I like to (example: sing, read, watch tv, write): ______________________

___________________________________________________________________.

I have overcome: _______________________________________________________

___________________________________________________________________.

I believe in: ___________________________________________________________.

I want to (example: help others, share my story):_________________________________

___________________________________________________________________. 

The colors on my mask represent (example: my favorite color, my emotions/ feelings

___________________________________________________________________. 

My mask represents (example: how I feel, what I believe in, my story):________________

__________________________________________________________________. 

My goal is to (example: learn to…, understand…,): 

 ____________________________________________________________________

__________________________________________________________________.

1.

2.

3.

4.

5.

6.

7.

8.

9.



MASK DESCRIPTION

Instructions: Please fill out the following information to be written up with the mask that

you have created.

Your Name:________________________________________

City you live in:______________________________________

How you sustained your Brain Injury:

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

Explanation of your mask:

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

1.

2.

3.

4.
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