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This guide acts as a desk
reference for providers about

brain injury. Though it may not
cover all possible situations, it
can be a start to developing

rapport, accommodating, and
connecting to services. Feel

free to use as a whole or even
print pages for families or

consumers.
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dazed, confused, dizzy or in a fog, see stars, spots, or have trouble
seeing clearly, couldn’t remember what happened, or blacked out? 

More than once? 
Happened recently? 
How long ago?

Headaches
Sleeping problems
Sensitive to light/noise
Vision problems
Dizziness
Balance problems
Fatigue
Seizures

Worries and fears
Panic attacks
Flashbacks
Sadness
Depression
Hopelessness
Anger or rage
Irritable

Controlling emotions or
reactions 
Figuring out what to do next 
Following directions
Understanding things 
Organizing or getting started 
Paying attention or focusing 
Remembering things 

Invisible Injuries &
Violence: Advocate Guide

Swelling, marks, scratches, or bruises do not have to be present for a serious injury to have occurred
and that's especially true with brain injury. A brain injury can be the result of a blow to the head, or
because the brain does not get the oxygen or blood it needs as in strangulation or overdose. The
effects of brain injuries differ from person to person. Some people get better within the week, others
months or years. It can be a single catastrophic event, or repeated trauma over time. 

Would you like to share more about what happened? 

Have you ever been:
hit or hurt in the head or face?
hit, hurt, or put their hands/something around your neck or mouth?
done anything else that made you feel choked, strangled, suffocated,
or like you couldn’t breathe?

After you were hurt, did you ever feel:

Ask

Risk

What have you noticed that is different since your head was hurt?
What is currently bothering you the most?

Are you having thoughts of hurting yourself or suicide?

Are you struggling with alcohol or drugs?

Are you having any other health issues you want to share?

YES NO

YES NO

YES NO

Thank you for sharing. You're not alone in this.
Validate emotions: You must have felt... (scared, sad, angry, etc.)
Know that there are things you can do on your own and things we
can do together to help. We can help however you're comfortable.
Determine need for medical or mental health referral.

After

Next

YES NO

YES NO



Limited Awareness

lost conscious,
knocked out or got
their "bell rung"
disrupted memory
repeated
abuse/trauma
normal brain scans

Not everyone knows that
a brain injury occurred

Stigma or Lack of Access

limited access to or trust of
medical care
discrimination in jobs
fear of retaliation in court
proceedings or custody
symptoms making change
or planning more difficult
perpetuated trauma across
generations

hit or blow to the head from the outside
mild, moderate, or severe based on loss
of consciousness, scans, and alertness
common causes:  Falls, traffic-collisions,
violence, blasts, gunshots, sports, child
or domestic abuse

Traumatic Brain Injury

internal changes to the brain/body
loss of oxygen, chemical changes,
disruption of blood flow, tumors
common causes:  Stroke, heart attacks,
drowning, infections, aneurysms,
strangulation, overdose or poisoning

Non-Traumatic Brain Injury

Misattribution of Symptoms

mental health challenges (i.e.
anxiety, depression)
negative coping skills 

i.e. substance use, risky
activities, unhealthy habits,
or poor relationships

interaction with justice system

Brain injury symptoms attributed
as character flaws or failings

Educate: Invisible Injury
The head and face are common targets of assaults leading to serious injuries. The more
times a person has been hit in the head or shaken, the longer recovery, the more severe, and
the more frequent symptoms related to head injury might be. Despite how common these
injuries are, there is limited knowledge of brain injury in the general community and how
this might impact daily life. This might be due to:

A brain injury is often not easily understood or seen by the naked eye and the skull doesn't even
have to break to affect the connections within the brain. Some fully recover within 3 months,
others never regain normal functioning - no two brain injuries that are experienced are the same
because there are different factors that influence symptoms. Just because these aren't easily seen
by others, does not mean that they are not real. Challenges related to brain injury can make
everyday living even harder, including planning or leaving a stressful/ violent situation for safety.

One of the hardest challenges related to head and
brain injuries are the "invisible" effects.

What is a Brain Injury? An Acquired Brain injury (ABI) occurs with damage that
interferes with the brain's normal function of controlling our
thoughts, actions, and feelings. The brain cells that make up an
extensive highway to communicate with the rest of the body
may become severed, stretched, or disconnected. The result
might look similar to a road with pot holes or closed lanes
requiring a detour, taking more time, effort, and frustration to
get to the same place. Different areas of the brain are
responsible for different functions, much like a business
divided into departments. When specific areas are injured, a
person might not be able to perform tasks as efficiently.
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Physical Challenges: How you move, how your body feels

affected movement, coordination, balance, or dizziness
changes in vision, hearing, smell, taste
feeling overstimulated by your surroundings
paralysis or weakness in limbs (arms, legs) or muscles
seizures or zoning out
headaches & pain
disrupted or trouble sleeping and fatigue
change in sexual function
nausea or trouble swallowing

Thinking and memory challenges:  How you process information

memory or recall
mental flexibility, translating newly learned information or handling
unexpected changes
attention, concentration, & learning new things
planning, organization, getting started, & staying motivated 
switching back and forth between tasks, doing multiple things at
once, or completing tasks in a certain order (sequencing)
safety awareness & impulsivity 
problem-solving & decision-making

Social communication challenges:  How you express your thoughts

social skills & overall how you speak
facial muscles affected (slurred, paralysis, or weakness)
change in affect, tone, and inflection
comprehension or understanding words
reading, writing, or typing
finding the right words in conversation
emotion that doesn't match your words or the situation

Self-regulation & emotions challenges:  How you feel and control your actions

difficulty with regulation (emotions or actions) or self-awareness 
irritability or quickness to anger
personality changes
lethargy or slowness 
restlessness, constant worry/fear, flashbacks, or panic attacks
psychological conditions (depression, anxiety, post-traumatic stress, etc.)

Educate: Injury Symptoms
Research has found that despite no loss of consciousness following a blow to the head, 60%
of women in a domestic shelter reported significant symptoms associated with brain injury.
In another study, nearly 75% of women had sustained at least one brain injury, including
from strangulation, with a majority never seeking out medical attention. The lack of
recognition between intimate partner violence, strangulation, and brain injury can mean
less people are treated for the effects, creating the potential for lasting negative impact. 
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Educate: Brain & Behavior

processes memories
and emotions and

plays a major part in
hearing and visual

perception

interprets sensory
information to
makes sense of the
environment &
spatial orientation

interprets visual
information (what
a person sees)
including light,
color, shapes, etc.

regulates balance,
coordination, and
learned/ voluntary
movements

higher thinking
processing

(planning, initiation,
impulsivity, social

skills, attention,
consequences)

The brain is divided into two hemispheres, a left and a right. Each hemisphere is further
divided into lobes. Research has determined that each hemisphere and lobe is activated
related to performing different functions. However, no area works in isolation and often they
are being activated at the same time. For example, if you're reading this - you're activating
the visual, language, and memory centers of the brain.

Read the descriptions below to learn about some of the parts of the brain and how they
influence our behavior.

regulates
biological

functions that are
essential for

survival
(breathing, sleep,

heart rate, etc.)
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The brain sends
signals to breathing

muscles based on
blood levels.

The brain sends
commands to
release or contract
the muscles to allow
movement.

The brain sends
signals to affect
speed, absorption,
swallowing, and
thirst/hunger.

The brain controls
the muscles and
nerves of the
urinary/bowel
system to hold and
release pee/poop.

The brain sends
commands to control

how quickly it beats
and blood flows.

Educate: Brain & the Body
The brain does not work in isolation, however. Your nervous system is your body’s command
center. Starting from your brain, a complex network of electrical signals travel to and from
other cells, glands, and muscles all over your body. These nerves receive information from
your surroundings, interpret or make sense of it, and control your response or behavior. The
brain acts as an airport hub, but sending signals instead of planes to different areas. After
injury, the disruption of signals is like a grounded plane. Automatic processes (like a direct
flight) are now more challenging or people feel less in control of their actions (like requiring
a delayed or indirect flight).

The brain regulates hormones,
arousal, muscles, sensory input,
and skills impacting intimacy. 
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relay station of all
incoming movement
and sensory info
(hearing, taste, sight
and touch) from your
body to your brain

Educate: Brain & Emotions

hormone production &
regulation (chemicals that

carry messages through the
bloodstream)

connect the two
hemispheres (sides)
of the brain
permitting
communication
between them

learning and memory,
including emotional
associations between
objects or events

control center,
helping to guide our

rational actions
based on emotional

information

Emotions are more than just how we feel, they have a physical reaction in the body. As we
develop, we learn ways to regulate or control our emotions. We learn how to identify our
emotions and communicate to others what might help us feel better. For some, this
regulation or additional techniques are having to be relearned after an injury.

There is not just one place that is responsible for processing an emotion. Several brain
regions work together as a team, detecting a fearful event and sending commands to other
brain regions telling them to do nothing, fight, or run away from a threat. The result of an
imprinted stress response could lead to long-term mental/physical health concerns. 

After trauma, the brain may be more easily triggered by something in your surroundings,
potentially reading normal circumstances as dangerous. Basically, the brain loses its ability
to discriminate what is threatening. During this time the brain experiences disorganization
and overwhelm. To preserve energy, it shuts down the higher reasoning and language
structures of the brain that may slow down action processes. This survival mode allows the
brain to focus instead on the reflexive and emotional response to remain safe from harm. 

center for emotions (assessing
fear and threats), emotional

behavior, and motivation

motor learning,
executive functions and

behaviors, and emotions.
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for tasks, responses, and expect
fatigue more easily

identify mobility or living aids and
technologyLeave more time

Physical: Taking on TASKs

don't assume helplessness

treat like an adult (not a child)

encourage advocacy and speaking
up for one's needs

break down and build up skills
slowlyhow to helpask

prevent overstimulation (noise, light,
movement, color, patterns, etc.)

use headphones, borders, ear plugs,
sunglasses, adjusted light, etc.

meet in quiet spaces or request
repositioning

relfect on surroundings

help with paperwork (fill out with
them, complete verbally, etc.)

give examples or 1-2 options
(yes/no, this/that)

offer breaks with smaller chunks of
activity time& concrete

keep it
small

www.bianc.netBrain Injury Association of NC (919) 833-9634



expect having to repeat yourself

add pauses and give time to respond

ask questions over demands

summarize what you heard back to
them

shift your speech

Processing: Take it SLOW

ask them to repeat back what they've
understood (not just, "Do you
understand?")

have them review the steps of a process
("what's next?"), avoid always telling
people what to do (help problem-solve)let them take the

lead
avoid switching back and forth between
ideas

keep an agenda with a maximum of 3
ideas at a time

look for signs of fatigue and recommend
breaks or movement 

use cues before directives (look, point,
the person's name)

optimize
conversations

encourage habit of documenting
information multiple times

use checklists, alerts, reminders, or
automated processes using technology

give written handouts or email
summary with next steps, contacts, etc. it downwrite

www.bianc.netBrain Injury Association of NC (919) 833-9634



step by step

present new information in small
chunks/steps

review information from last
interaction before beginning a new
one 

give information in a step-by-step
manner (one at a time)

Memory: Stick to the SAME

associations/habits, following a set
routine, creating low- and high-energy
systems, and adapt the environment

ask if additional reminders for meetings
or appointments are needed 

send emails to follow-up calls & meetings

help create a consistent, visual schedulewith strategies
assist

set up consistent meetings (at the same
time, day, etc.)

give plenty of time and notice of changes

encourage blocking time on their
calendar with an alert 

use a timer to help get started and work
for a set period of time

manage
consistency

use text, pictures, labels, & designated
spaces 

use planners, calendars, notebooks,
checklists, alarms, and reminders to
help track activities

rehearse and practice steps (don't
assume) and demonstrate expectationsdifferent learning

encourage

www.bianc.netBrain Injury Association of NC (919) 833-9634



your

matter

your communication patterns act as a
model for others (nonverbal, posture,
tone, volume, emotion)

reflect on and help them own their
accomplishments, emphasize progress,
encourage hope, and help track goals

reactions

Communicate: Use RAMPS

avoid finishing thoughts with word-
finding trouble (unless overly frustrated)

ask questions to help them process
information (describe, point, cue
beginning sound, etc.)

summarize what they were talking about
before losing train of thought ("we were
talking about...")as a bridgeact
writing or drawing/pictures

recording audio or video

writing key words in a conversation

yes/ no questions or limited choices

communication boards or appsmethods

use different
communication

plan for additional time in groups, for
meetings, and transitions

help determine triggers or unmet needs
for behavioral communication (outbursts)

respectfully redirect to topic if going off
on tangents or retelling 

avoid jargon or clinical wording and focus
on the important information

summarize the action steps or key ideas

have

&

patience
simplify

www.bianc.netBrain Injury Association of NC (919) 833-9634



connect to the
present

Behavior: Be a PARTNER

encourage breaks, movement (walk,
exercise), and music/sounds
progressing muscle relaxation and
deep breaths (cue with them)
3 things you see, 2 you hear, 1 you
smell/touch
use weighted (i.e. a blanket), cold (i.e.
ice pack), or fidget/sensory objects

redirect negative thoughts or
perseveration

avoid trying to control the person

ask what can you add or remove from the
situation or your communication style

encourage autonomy (focus on strengths
and building off of previous gains)

help reframe and redirect energy to
positive thoughts/actionsas a facilitatoract

"It sounds like..." " What I'm hearing
is..."

label strong emotions: hurt, mad, sad,
stressed, depressed, lonely, etc

acknowledge experiences with trauma,
abuse, and brain injury symptoms

determine want for change to connect to
goals and unmet needs

reflect
and validate
emotions

give clear expectations but expect
adjustment period for learning

assign tasks for all involved (follow
through on your objectives, build trust)

practice guided problem-solving safe
solutions, ask questions, discuss pros and
cons to allow them to make choices 

time
to process
give



Behavior: Be a PARTNER

make

next steps

“What has/ hasn't worked for you in
the past?” "Where do you want to be?"

question over-generalization or
catastrophizing

build off strengths and goals

process what could have been done
differently or worst case scenarios if overly
worried

create a written action plan (if safe) and
follow-up strategies

stronger effects, lower tolerance, and
risk for overdose and seizures
disrupt balance and lower inhibition
affect social relationships and mood
negatively when effects wear off
make challenges after brain injury
even worse (i.e. memory, vision,
movement)

help with coping, harm reduction,
dependence concerns, and setting up
strategies for long-term wellness

alcohol & drugs after injury

seek out professional aid and assistive
therapies

about risks & coping
educate

don't ignore inappropriate behavior

consider frame of mind (angry,
depressed, fearful) and functions of an
emotion or behavior

avoid arguing or trying to reason at the
height of emotion/crisis

emphasize and praise the behaviors you
want to increase (rather than shaming
the wrong behaviors or saying "don't")

respond
respectfully
and directly

www.bianc.netBrain Injury Association of NC (919) 833-9634
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Check in regularly to see if it's getting worse or better
Rate on a scale of 1-10, use images, or a percentage to make it
measurable and more concrete
Note that pain may show up behaviorally as easily irritated,
tired, noncompliance, or frustration

Facilitate scheduling or getting to the doctor, if needed
Help fill out symptom log to track patterns
Make calls with them and acknowledge fear or distrust

Help identify any activities that bring on or worsen problems
Find alternatives, investigate solutions, and build up tolerance
Meditation, exercise, foods, visualization, medications, etc.

Accommodate: Physical
The brain's connective highway is able to change due to experience and repetition. With
enough time and determination, rehabilitation is possible. In addition, developing strategies
can help to compensate or adapt for changes in function to make a person more successful
in daily living. Keep in mind that some symptoms related to head injury might actually have
an underlying cause to address. For example, a person might have trouble with mental
health or feeling constantly drained. However, these might actually be the result of overload
or trouble sleeping. So be sure to ask questions and try different strategies. 

Suggest using earplugs, headphones, sunglasses, barriers, or adjusting lights
(opt for natural light over LED), if necessary

Increase text size, adjust colors as needed, avoid heavy blocks of text

Meet in quiet spaces with limited distractions (visually & sound)

Offer breaks from stimulation to rest the eyes, body, & brain frequently

Help identify conditions that facilitate sleep (music, darkness, quiet, etc.) 
Consider sleep aids: earplugs, eye masks, lighting, white/brown noise
machines, fans, nightlights, curtains
Avoid sleep aids that might lead to dependency or grogginess

Schedule appointments for most alert time (i.e. morning or after lunch)
Encourage short naps, low-stimulation resting, scheduled breaks,
and regular sleep routines 
Provide assistance with waking (i.e. text or helping set up alarms)

15



Read in places with no distractions and plenty of light
Encourage reading sentences aloud or following along with
a recorded or audiobook version
Highlight difficult words to go back and practice or look up
Use a bookmark or ruler when reading a sentence to focus
on one line at a time
Take breaks periodically, stop when eyes feel strained (or
every 10-30 mins), and focus on building up tolerance slowly

Practice grasp and release exercises (i.e. start by using a stress
ball or holding a pencil)

Investigate modified or universal cuff utensils (to help with
grip or tremors)
Trace and practice letters, then words, followed by sentences
and paragraphs
Use a lined paper to check your letter size and help keep
level

Investigate technology to make it easier or reduce stress
i.e. Smartpens, text-to-speech technology, arm rest, adaptive
keyboard or mouse
Determine other contrast, colors, brightness, adjusted
screens, special glasses, etc. that might be more helpful

Add supports for balance and coordination:
mobility aids (i.e. scooters, cane, wheelchair, walker)
structural changes (i.e. ramps, elevator, accessible rooms, doorways)
access to or portable chairs/benches for rest
medications, therapies, exercises, casting, orthotics, Botox, nerve
stimulation, surgery, bladder/elimination training or devices, and nutrition

Seek out use of independent living aids:
medication organizers (talking, colors, locking, vibrating, with a clock, etc.)
utensil grippers, reachers, or aids
button hooks, shoe horns, dressing stick, or sock aid
automated can opener, talking appliances, or automatic shut-offs
adapted equipment for hobbies
alarms, sensors, video monitoring, or alert devices
feeding assistants and telepresence robots 
smart speaker or home technology, headphones for noise reduction or
enhancement
screen readers, text-to-speech/transcribe, magnifying, or eye-gaze tech

Accommodate: Physical
16



Be predictable, set up consistent meetings (at the same time, day, etc.)
Give plenty of time and notice of changes
Set up reminder texts/emails/calls (i.e. 1 day and or hour beforehand)

Use text or pictures to prompt memory & organization
Encourage the use planners, calendars, notebooks, checklists, and
alarms to help track of activities and reminders
Label items in a room, drawers, and bins
Use laminated instructions or checklists
Help identify designated places (to keep keys, wallet, documents, etc.)
Write down the key words or points in a conversation to keep track

Give information in a step-by-step manner, only providing one piece of
information at a time

Have them avoid multitasking or mentally switching back and forth
Encourage blocking time on their calendar with an alert or using a
timer to help get started and work for a set period of time

Note that organization trouble may look like:
Space might be messy or cluttered, losing or hard time finding things 
Misses or late for deadlines, dates, meetings, or appointments
Might understand the goal but has problems getting a task started,
completing tasks, or needs constant reminders to complete a task

Help with forms or paperwork (particularly those long or complex)
Verbally going through it or complete it with them
Give examples to help explain concepts or give 1-2 options to help

Provide additional time in groups, for meetings, and transitions
Simplify information, avoiding too much jargon or clinical wording
Allow extra time (5-10 seconds) to process, slow down your speech, and add
pauses at the end of ideas/sentences
Use structured yes/no question format or multiple choice
Respectfully redirect to topic if going off on tangents or retelling

With word-finding difficulties, be patient and understanding
Avoid just finishing their thoughts (unless overly frustrated)
Ask questions to help them process information (describe, point, cue
beginning sound, etc.)

Expect to rephrase, repeat, or describe information multiple times
Ask to summarize the information they have heard back to you to clarify
(avoid just asking if they understand)

Accommodate: Thinking
17



Create a checklist or agenda to help stay on track
Encourage documenting information multiple times and use
alerts, reminders, or automated processes using technology
Meet in a quiet environment with limited distractions
When possible, give a written handout or summary with next steps

Make conversations, meetings, and tasks simple, concrete, and brief
Plan for shorter time with breaks in between (every 30-50 minutes)
Encourage important or challenging activities when most alert
Make direct eye contact when meeting and say the person's name
first before giving any directives to ensure attention

Provide opportunities for movement (go on a walk, stretch, take a
break, fidget objects, etc.) to refresh the brain and redirect energy

Work on one thing at a time (avoid multi-tasking or switching back
and forth between activities or ideas)

Block off chunks of time in your schedule to dedicate your energy
Avoid tackling multiple high-energy activities within a short time

May look like:
Short attention span or easily distractible
Unengaged or appears bored or disinterested
Mental fatigue, tiredness, or often confused
Fidgeting or restlessness

Present new information in small chunks
Review information from last interaction before beginning a new one 
Help break things down into smaller steps to tackle one at a time 

Help come up with strategies, such as developing associations/habits,
following a set routine, and adapting the environment to rely less on memory 

Ask if additional reminders for meetings or appointments are needed
Send emails to follow-up phone calls/meetings with summary
Help create a schedule that is consistent, visual, and of interest

Note that the environment can help with memory
Keep the setting consistent or use visual checklists or reminders
Prepare for change by walking through the steps or new location
Encourage one new strategy at a time rather than all at once
Determine what strategies were helpful prior to injury to build off of

Accommodate: Thinking
18



Note that relationships with professionals may be strained related to
past experience or brain injury symptoms

May not open up or engage, is guarded or reserved, hesitant to share
Acknowledge that people’s experiences with trauma, abuse and
getting help can make it difficult to trust others, including advocates 

Be patient, building relationships takes time and trust has to be earned
Don’t take anything personally, especially anger or frustration
Determine additional supports and any barriers
Be honest, realistic, and avoid making impossible promises
Give clear expectations and give assignments for all involved
(following through on your objectives can help build trust over time)

Ask questions & listen to strong emotions or unmet needs
“What has or hasn't worked for you?” "Where do you want to be?"
Don't assume they want help in some areas - want for change should
come from their goals and needs

Validate challenges, feelings, and highlight the person’s strengths
Avoid only emphasizing what went wrong, mistakes, shame or blame
Process with them what could have been done differently and create
a written action plan)

Keep an eye out for discussions on hopelessness or passive comments about
not being here anymore

Warning signs:
Threatening to hurt or kill oneself
Seeking access to means to hurt or kill oneself
Talking or writing about death, dying, or suicide
Feeling hopeless
Acting recklessly or engaging in risky activities
Increased use of alcohol or drugs
Withdrawing from family, friends, or society
Appearing agitated, angry, or having a dramatic change in mood

Ask direct questions and talk openly about ideations, access, or any plans

Be non-judgmental, do not debate the morality or personal views of suicide or
homicide - meet them where they are

Identify triggers to ideations, “go to” people for help, and safety plan 
Encourage removing weapons or reducing access to harm
Provide 24-hour resources (professional & self-help options)

Accommodate: Feelings
19



May look like:
Say or do things without thinking 
Not follow directions
Dominate conversations or frequently interrupt
Struggle to focus due to feelings of anxiety 
Have minimized motivation due to depression 
Experience flashbacks or physical signs (like panic attacks)
Anger-focused or experience frequent irritability

Stay calm and in control of your own feelings/ reactions
Take a few deep breaths, count backwards
Avoid assumptions, judgement, or projecting your emotions

Validate emotions, help with labeling, and clarify the impact of brain injury
on emotions and behavior

Respond directly and promptly to inappropriate behavior 
Focus on describing what you would like to see differently rather than
just telling them what not to do

Talk about “stop, think, act” which encourages the person to slow down
and think about consequences of a behavior before taking action 

Help identify warning signs of emotional escalation

Problem-solve together several safe solutions, ask questions to help them
think through, discuss pros and cons to allow them to make choices 

Remove from situation for at least 5 minutes, going for a walk
Focus breathing, practice visualization, relaxation, or mindfulness

4-7-8 breathing: breath in for 4s, hold breath for 7s, and exhale 8s
Connect to the present, what's happening in the body, and the senses 

Where do you feel the tension in your body?
What are 3 things you see, 2 things you hear, 1 thing you smell?

Use weighted (i.e. a blanket) or cold (i.e. an ice pack) objects
Put on calming, nature, or relaxing music
Use of fidget toys, sensory items, comfort objects/animals, etc.

Consider frame of mind (angry, depressed, fearful) and functions of an
emotion or behavior (is there an unmet need or underlying emotion?)

Common unmet needs:  
Security/Safety, Meaningful Activity, Physical/Mental Well-Being,
Control/Autonomy, and Social Connection

Help reframe and redirect energy to positive thoughts/actions
Avoid arguing or trying to reason at the height of emotion/crisis
Talk through what to expect or your actions to help with
understanding and reduce stress

Accommodate: Feelings
20



Create incentives or small rewards for immediate gratification
Find opportunities to make goals, tasks, time, or ideas more concrete

Suggest developing consistent routines, partnering activities together (i.e.
taking medicine after brushing teeth)

Keeping a notebook to write down important information or a to-do list
Prioritizing activities with one large item to do each day and 2-3 smaller
ones (keep energy levels in mind)
Keep important information in view (out of sight, out of mind), in one
place (key, glasses, phone, wallet, etc.), and labeled to help organize

Break large goals down into small, more achievable steps (less overwhelming)
Set a timer and do a task for 2-5 minutes (break, then repeat)
Review steps before starting - write them down as a checklist
Help plan ahead for periods of less energy (i.e. prepping clothes, food)

Try not to expect perfection, instead analyze what can be added or removed
to make the situation better

Ask questions or for help instead of giving directives
Investigate how an objective fits into their long-term goals (why is it
important TO them, not just FOR them)

Pay attention to the environment or surroundings
Change the environment when feeling stuck (i.e. change rooms, take a
walk, sit outside, or inside near a window)
Avoid overstimulating surroundings (noise, lights, movement, patterns)

Educate about the risks in addition to head injury
Can have stronger effects, lower tolerance, and risk for overdose and seizures
Disrupt balance (leading to falls) and lower inhibition (prone to fighting)
Affect social relationships and mood negatively when effects wear off
Make challenges after brain injury even worse (i.e. memory, vision, movement)

Seek out professional aid and assistive therapies to help with coping, dependence
concerns, and setting up strategies for long-term wellness

Identify ways to limit or reduce harm from substance use
Set limits - one or two drinks/hits a night, week, or month (extend over time)
Eat food beforehand and set a specific time to start/stop
Avoid drinking on your own or mixing types of drinks/drugs
Pace your use/drinking (at most 1 per hour) and drink glasses of water in between
Never drive after drinking/doing drugs - make arrangements in advance to get a
lift from a friend, rideshare, or a taxi

Accommodate: Feelings
21



Connect & Refer
22
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Connecting with the right supports and services can create a team of people with the
same goal. You are not alone in navigating this and there is help available. Keep in mind
that not all providers or services are the same, so it may take multiple connections or
second opinions. Be sure to check accepted insurance or funding sources.

Different specialists focus on
different areas of help
Some mild injuries are not
easily seen on brain scans
Fast-paced & symptom-
focused

Focus on diagnostic and long-term
physical/medical care

Ex. physiatrist, primary care
physician, neurologist,
chiropractor, ophthalmologist,
neuropsychologist Focus on emotion, feeling, &

adjustment related to mental
health

Ex. mental health or substance
use counselor, social worker,
support group, ACT Team,
neuropsychiatrist

Includes evaluation, assessment,
and exercises to improve
movement, speech, daily living
skills, cognition, etc.

Ex. physical, occupational,
speech, vestibular, cognitive, art,
music, animal-assisted therapies

Group-based, outside of the
home for socialization, life-skills,
meaningful activity, or rehab

Ex. day programs, clubhouses,
interest/recreation/therapy
groups, assistive technology,
independent living,
employment, education

Support & supervision with
activities of daily living
(ADLs) such as eating,
bathing, positioning,
dressing, groceries, chores

Ex. medical home health,
companion care, respite

Living options for
acquiring and retaining
life skills

Ex. Supported Apartments,
Group Homes, Assisted/
Supported Living, Skilled
Nursing Facilities (SNF)

Connection to services or
stabilizing crisis

Ex. crisis centers, Lawyers, 
 case management, social
services, guardianship, CIT
Officers, State Services,
Local Management
Entities (LME/MCOs)

HEALTH & GETTING
DIAGNOSED

GETTING BETTER &
MORE INVOLVED

GETTING AHEAD &
HAVING HELP

Focus on medical stability and
reduce other complications
(bleeding, swelling, bruising,
penetrating, broken bones)

Ex. emergency medical services
(EMS), emergency department
(ED), urgent care

Emergency Supports

Medical & Diagnostic
Supports

Rehabilitation
Supports

Mental Health
Supports

Day & Living
Supports

Home & Personal
Care

Residential Supports

Assistance &
Advocacy



Referral Considerations

Mild forms of brain injury, including
concussions, might not be detected in
these settings, as the most commonly
used scans are more concerned with
significant bleeding or threats to life.
Urgent care centers may be cheaper
than Emergency Department visits
but insurance will ultimately play a

factor in financial access to
medications and diagnostic scans.

provide urgent pre-hospital treatment and
stabilization for serious illness and injuries and
transport to definitive care

Emergency Medical Services (EMS)

mild injury for identification of risk,
neuroimaging needs or period of observation
for serious injury and concerning symptoms

Emergency Department (ED)

moderate to severe injury for medical stability,
management, and prevention of medical crisis
while unconscious, in a coma, and/or unstable

Intensive Care Unit (ICU)

a special unit of an inpatient setting where a
team of health professionals work to regain as
many activities of daily living as possible

Acute Hospital or Medical Center

Connect & Refer
Just like broken arms, brains need time to heal. It might feel like your brain isn’t working
right or that it’s hard doing things you used to. Your brain can heal, and brain injuries can
get better, especially when they get identified early. There are many different ways
professionals treat brain injuries, but who will help depends on how the person was affected
by the head injury. Not all providers or services are the same, so it may take multiple
connections or second opinions. Be sure to check accepted insurance or funding sources.

Focus on medical stability and reduce
secondary complications such as
bleeding, swelling, bruising,
penetrating objects, or broken bones

Also available in behavioral or mental
health crisis to help with stabilization

Emergency Supports

Getting Diagnosed

Notes
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mild injury for assessment, ask questions about
the injury and medical history, and determine if
identified high risk requiring ED care

Urgent Care

help to develop a plan for a phased return to
work, school, or play (often more in-depth than
those offered at the ED or urgent care clinics)

Concussion Clinic



Focus on physical and medical care
Different specialists focus on
different areas of help

Often fast-paced & symptoms-focused
Suggest requesting an appointment
reminder, taking notes, or asking for
a written summary
Help record questions, any notable
symptoms, when they occur, or
other information to take with them

Some injuries are not easily seen on
brain scans (mild injuries, multiple
concussions)

Documentation from initial accident,
injuries to the head, recorded
complaints, etc. may help

Connect & Refer

Medical & Diagnostic Supports

Getting Diagnosed

practices general medicine, often seen for
checkups or non-emergency care

Primary Care Physician (PCP)

medical doctors that manage conditions
related to the brain (seizures, headaches, etc.)

Neurologist

medical doctors trained to treat disorders of the
nervous system with a focus on rehabilitation

Physiatrist

offer and evaluate comprehensive cognitive
and behavioral assessments to diagnose injury

Neuro-psychologist

performs adjustments to the spine/ body to
correct alignment, ease pain, and support healing

Chiropractor

chiropractor with additional training to focus
on addressing symptoms and any imbalance

Functional Neurologist

specializes in diagnosis and treatment of conditions
affecting the neurological eye/vision problems

Neuro-Ophthalmologist

advises on the safe and effective use of
prescription or over-the-counter (OTC) medicines

Pharmacist

Referral Considerations

Different specialists often
approach treatment differently,
help avoid feeling discouraged

by connecting with the
professional beforehand to

determine if they might be a
good fit. It might be a process

of trial and error.

Notes
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provides primary outpatient services to help
meet the needs of an underserved area or group

Federally Qualified Health Center (FQHC)



Includes evaluation, assessment, and
exercises to improve function

movement, speech, daily living skills,
cognition, etc.

Inpatient or outpatient options
including some that will see the person
at home

Insurance and funding may be a
significant limit to these services
(including the number of sessions
available per year)

Encourage practicing skills outside of
treatment settings

There are often cross-sections of skill
building among therapies, but the
modality of rehabilitation differs

Educate the differences and give
choices to types of therapies to try

Connect & Refer

Rehabilitation Supports

Getting Stronger

ability to move the body for sitting, walking,
and transferring positions

Physical Therapy (PT)

addresses fine motor movements and activities of
daily living (ADLs) such as grooming and bathing

Occupational Therapy (OT)

helps with difficulties in swallowing as well as
understanding and expressing communication

Speech Therapy (ST)

utilizes play, hobbies, and other activity-based
interventions to address functional needs

Recreation Therapy (RT)

addresses the cognitive challenges through
compensatory or restorative approaches

Cognitive Therapy

address symptoms related to balance disorders
and resulting problems (vertigo, dizziness, etc.)

Vestibular Therapy

creating, singing, moving to, and/or listening to
music or making art to strengthen and transfer
abilities to other areas/functions

Art & Music Therapies

water-based therapy used to strengthen gait,
balance, flexibility, and muscular movement

Aquatic Therapy

incorporates animals (horses, dogs, cats, birds, etc.)
to enhance and complement traditional therapy

Animal-assisted Therapy

Notes

Referral Considerations

With permission, see if you
contact the rehabilitation
specialist to understand

the person's goals and how
they may translate to the

services you provide
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Focus on emotion, feeling, &
adjustment related to distress of
mental health conditions

There are different specializations,
certifications, and training styles for
mental health professionals to keep in
mind depending on needs

Peer-groups or support groups may be
an informal space to help people feel
like they are not alone

There are limited number of brain
injury-specific mental health specialists,
but remote counseling options may
help provide access

Connect & Refer

Mental Health Supports

Getting Stronger

helps to seek emotional wellness through talk-
therapies, and teaching coping strategies

Mental Health Counselor

helps people with complex needs by accessing
resources, promoting safety, enhancing well-being
and can treat mental challenges with licensure

Social Worker

offer peer-specific help, education, and
connection to local resources

Support or Peer-Led Group

community-based group of health
professionals to meet the needs of an individual
with severe and persistent mental illness

Assertive Community Treatment (ACT)

counseling addresses many aspects of the
healing and recovery process for those
experiencing addiction to alcohol or other drugs

Substance Use Counselor

assesses and helps to reinforcing desirable
behaviors while reducing unfavorable ones

Behavioral Health Coach

specializing in the diagnosis and treatment
(including medication management) of brain
disorders which cause psychiatric symptoms

Neuro-Psychiatrist

Referral Considerations

Everyone's comfort with mental
health supports is going to be

different. Some prefer
medications or want to avoid
them due to challenges with

memory, addiction, or preference.

Notes
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Group-based, outside of the home for
socialization, life-skills, meaningful
activity, or rehabilitation

Some available through vocational
rehabilitation or include volunteering to
help with building job skills

Engagement in programs or day
activity can help people to plan out your
day with chunks of productivity and
break time

Can significantly help with self-
esteem, social skills, and more

Connect & Refer

Day Supports

Getting Involved

Focus on providing support in areas
related to preparation, job searching,
interviewing, and maintaining a job
with a disability

Supports in education may be available
in order to get the job the person is
interested in

Seek out disability services within
the educational system to receive
accommodations

Employment Supports

offer a structured day, and supervised activities
for individuals living with brain injuries

Adult Day Programs

members to work together to support each other,
make group decisions, manage scheduling, and
pursue personal and group goals

Clubhouses

programs are available to specifically work on
rehabilitation or skill building after brain injury

Community Rehabilitation Programs (CRPs)

Statewide program helping to explore career
assessments and counseling, education and
career training, job-readiness training, and more

Vocational Rehabilitation (VR)

encourage, support and mentor employees in
areas of career development and  improvement

Job Coaching

provides support through assessment, job
development, coaching, and long-term support

Supported Employment

provides disability accommodations and
services to promote education access

Education Disability Supports

Notes
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related to speech/aphasia, movement,
thinking/cognition, or more offered in individual
and group formats

Recreation, Allied Health, or Interest Groups
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helps with basic personal and medical needs
(eating, walking, bathing, medications, etc.)

Medical Home Health

helps with chores or maintain the household
(meal preparation, laundry, grocery shopping)

Non-medical Companion Care

short-term relief for primary caregivers to
provide companionship or help with care

Respite Care

for those capable of living on their own or with a
roommate with support (i.e. budgeting, groceries,
maintenance, or safety monitoring)

Supported Apartments

provide 24-hour personal care in a home setting to
help develop skills and participate in the community

Group Homes

person with disability resides with a family
other than their own to receive habilitative care

Alternative Family Living (AFL)

offers help with daily care while residents live in
own apartments or rooms, sharing common areas

Assisted/Supported Living

Support & supervision with
participation in activities of daily living
(ADLs) supports or tasks

eating, bathing, positioning,
dressing, etc.
recreation, transportation, etc.
getting groceries, doing chores,
household management, laundry,
cleaning, etc.

Connect & Refer

Home & Personal Care

Getting Ahead

Living options/supports for acquiring
and retaining life skills

household management, meal
preparation, finances, activities of
daily living (ADLs)

Different levels of care available

Residential Supports

provides 24 hour nursing care, help with meals,
hygiene, physical & social activity, and medication

Skilled Nursing Facilities (SNFs)

Notes

Referral Considerations

Consider the desired and
current living situation, funding
options, availability & location,
and level of care needed (i.e.

supervision & safety).
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an inpatient community reintegration program to
help manage and stabilize emotions and behaviors

Neuro-Behavioral Units

https://www.nia.nih.gov/health/caregiving


support individuals to live where they wish by
providing benefits counseling, modifications, skills
training, equipment, travel training, and more

Independent Living Centers

any item, piece of equipment, or product, used
to increase, maintain, or improve function

Assistive Technology (AT)

provide mental health services and emotional
support for those at-risk for crisis

Crisis Supports/Centers

legally arrangement in which the guardian has
the legal right and duty to care for another

Guardianship

generally specialize in a particular area such as
personal injury, disability, or estate planning

Lawyers

process of assessment, planning, facilitation,
care coordination, evaluation and advocacy for
services to meet comprehensive needs 

Case or Care Management

health insurance program for certain low-
income and qualifying people paid with federal,
state, and county dollars

State & Medicaid Services

Developing skills to live more
independently 

cooking, money management,
travel training, etc.
education/employment (to seek,
obtain, & maintain a job)
wellness (mental/physical health)

Connect & Refer

Living Supports

Getting Ahead

Helpful connection to services or
stabilizing behavioral and mental
health crisis

Crisis Intervention Team (CIT) Officers
are specialized first responder to people
in a serious mental health crisis

Carefully selected volunteer patrol
officers receive Crisis Intervention
Team training in a 40-hour
certification course

Assistance & Advocacy

Notes
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work with older adults or people with
disabilities to access services and participate in
recreational, education, and health activities

Senior Centers or Aging Councils
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DISRUPTIVE BEHAVIORS 
OR FAILURE TO COMPLY
leading to removal from
services, treatment, or
shelters with too much
stimulation or abstract
rules or barriers such as
transportation,
communication, or less
structured supports to
help with memory trouble

Brain Injury in Shelters
30

1 in 2 women who live with an abusive partner may be subject to frequent unreported and
untreated physical violence involving the head, possibly leading to head injury. Repeated
brain injuries may lead to longer recovery times with more serious consequences. Women
are more likely to seek shelter than medical attention after a violent incident due to safety
concerns. While a disproportionate amount of these individuals are adult women, both
adult men and children can be victims of the severe physical violence that cause injuries.

Memory & attention problems 
Mood changes (anger, depression) 
Physical change (nausea, dizziness,
pain/headaches, ringing in ears, vision) 
Trouble with words & communicating
Difficulty sleeping or feeling tired easily
Overstimulation or confusion

Acknowledge Brain Injury-
Related Symptoms

Assessing danger or making decisions
related to safety and planning
Remembering and getting to
appointments 
Learning new information
Managing substance use 
Adapting to living in a shelter

Understand the additional
difficulty in making change:

www.bianc.net

APPEARANCE CAN BE DECEIVING

EMPHASIS ON SURVIVAL &
RAPPORT CHALLENGES
difficulty with hope, trust,
and supportive
relationships in addition to
challenges with memory,
attention, motivation,
follow-through, or
expressing need

COMPLEX CONDITIONS
AND CO-MORBIDITY
often combined with
mix of mental health,
substance use
(including self-
medication for pain or
emotions), and
interrelated challenges
such as criminal justice
or courts involvement

OVERLAPPING SYMPTOMS
& INVISIBLE INJURY
Many people may not
have obvious signs of
physical damage but
more disruption in how
they think, process
emotions, behave, or
communicate with others

Brain Injury Association of NC (919) 833-9634

https://www.speakupnow.org/foster-care-statistics-resources/#:~:text=National%20Foster%20Care%20Statistics%3A&text=In%202017%2C%209%20out%20of,for%20three%20or%20more%20years
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PROVIDE STRUCTURE, 

STRATEGIES, & SUPPORTS

 

Review, summarize, and ensure
understanding before moving on
Ask them to repeat back what they
understood
Be specific about next steps or what
is expected (don't assume)

Keep meetings brief, to a minimum, and
earlier in the day

 
Have shelter rules written down and
available, be as flexible as you can

 Allow for more time for tasks or to
process information and expect
frustration (validate & redirect)

Give as much preparation possible for
any changes or transitions

 

If safety allows, write important
information down in a journal or
calendar, such as court dates, contact
numbers, directions, order of
protection information, to-do lists, etc.

Provide notebooks, calendars, agendas
to support organization 

 

Use concrete reminders/cues whenever
possible (checklist, post-its, schedule, or
agenda, calendar, notebook, etc.)

 
PROMOTE REFERRAL &

CONNECTIONS

 Encourage seeking medical attention

 
Provide travel assistance or offer to
accompany to outside appointments 

 
Be realistic about support to be
provided, abilities and limitations

Review safety plans often and break into
sequences of smaller steps

 
Fill out paperwork and make referral calls
with them

 
Seek support from local brain injury
association and/or support groups

 

Provide respectful, guided problem
solving to determine areas surrounding
safety and consequences of decisions

 
ADJUST SURROUNDINGS &

COMMUNICATION

 Allow time for rest & encourage breaks

 
Keep the environment limited without
distractions (i.e. lights, noise, movement)

 
Use bins, labeling or color-coding to help
with organization and navigation

 

Avoid confusing jargon and keep it to
simple sentences. 
Use additional methods of
communication (written, recorded,
text, email, etc.)

Speak at eye level, pause at the end of
sentences, and one at a time

 
Redirect energy rather than telling what
not to do (emphasize what to do instead)

With a person coming in with several contributing factors, brain injury is often last on the
list to be diagnosed and treated. Above all, staff need to be able to determine whether a
person is able to stay and be safe around others, staff, or themselves. Though a shelter's
role is not to diagnose an injury, the effects of injury may clarify challenges experienced
and impact future success. Extended warm handoffs and adding proper supports in a
shelter environment can promote a positive space for all and help overall outcomes.

SUPPORTING EFFECTS OF BRAIN INJURY IN SHELTERS

www.bianc.net

People may not know or acknowledge they
have had a brain injury due to stigma, lack of

awareness, and memory challenges. They
may say "no" at intake, but with further
conversation it is clear their history may

have concussions, strangulation, and being
knocked unconscious.

Brain Injury Association of NC (919) 833-9634



Brain Injury & Historically
Marginalized Groups

32

People of color receive poorer care and health outcomes compared with Non-Hispanic
Whites for both preventable and treatable conditions. Research has found that people of
color experience the most severe injuries and take the longest to receive acute Traumatic
Brain Injury (TBI) rehabilitation. This significant shortcoming provides insight into the
experience of multiple systemic vulnerabilities for historically marginalized groups
associated with adverse health outcomes, such as medical and psychiatric comorbidities, a
history of incarceration, domestic violence, homelessness, and/or problematic substance use.

Brain Injury Association of NC www.bianc.net

Collisions with
motorists, pedestrians,

or transportation

Blasts or falling and
hitting the head

Common Causes of Brain Injury

Acknowledging the Historical
Trauma of Healthcare

Strangulation, choking,
drowning, & losing air

Attempted suicide, self-
injury, and suicidality

Centuries of embedded racism
within our systems have resulted in a

lack of trust for historically
marginalized groups that has been
passed down through generations.

The historical legacy of mistreatment
in the medical profession and the

current landscape of health
disparities reveal opportunities to

improve the way in which the racial
traumas in the healthcare system are

responded to and acknowledged.

Gunshot, violence,
assaults, or abuse

Substance misuse can
lead to stroke, overdose,

or lack of oxygen

(919) 833-9634

Wait time
to see a
doctor

Number of
referrals for

further
services

Number of
therapy hours

Functional
outcomes & Level

of disability

Community
integration

Time to
Return to

work

Differences in the experience of
treatment within the healthcare system

as likely to die after a
traumatic brain injury

as white people

American Indian/Alaska Native children and adults have
higher rates of TBI-related hospitalizations and deaths than
other racial/ethnic groups.

Racial and ethnic minority groups, particularly Black and
Hispanic patients, are less likely to receive follow-up care
and rehabilitation following a TBI compared to non-
Hispanic white patients.

People of color
are more than 2x

https://www.domesticshelters.org/articles/race-gender-religion-immigration/domestic-violence-in-the-transgender-community#.WZt8BSiGM2y
https://www.brainline.org/article/substance-abuse-and-traumatic-brain-injury#:~:text=While%20there%20has%20not%20been,be%20as%20high%20as%2050%25
https://www.domesticshelters.org/articles/race-gender-religion-immigration/domestic-violence-in-the-transgender-community#.WZt8BSiGM2y


Do your research to educate yourself before
you ask others to explain things to you. Seek
out training opportunities regularly.
Ask questions when needed, but be mindful
of who you're asking. Don't lean too heavily
on people of color or other marginalized
groups to be your "experts."
Own up to your mistakes and take steps
toward change. Avoid defensiveness and be
willing to accept correction.

Acknowledge your privilege. Be self-aware
and be willing to go against others who
share your privileges.
Pay attention to racism and oppression on
personal and institutional levels.
Know when to talk less. Uplift others without
speaking for them.
Listen to people who are marginalized when
they tell you about their experiences,
frustrations, and emotions. Host frequent
community listening sessions to learn more .

Having readily accessible healthcare can help provide peace of mind and reduce
inequality. A healthier population also allows more people to take up employment, which
boosts the economy. Being an ally, a person who is not a member of a particular
marginalized group but seeks to help end the oppression of those in the marginalized
group, is a constant process. It is everyone's responsibility to ensure access to supports and
safety is a pillar of any services that are provided, particularly in serving vulnerable groups. 

SUPPORTING MARGINALIZED COMMUNITIES

COMMON BARRIERS
Structural racism (laws, practices, and social
norms that perpetuate inequities in access to
housing, employment, education, healthcare,
justice, and finance)
Geography & location (isolation & transportation)
Time to schedule appointments, take off work,
coordinate care for loved ones during typical
business hours
Provider discrimination
Lack of adequate health insurance & high costs
Limited access to quality care
Stigma, stereotypes, & language
Mistrust of the healthcare system
Limited awareness about mental or medical
health concerns

Educate yourself and others

Listen & Lift Up

Stand up & Collaborate

Build networks. Partner with other allies or
organizations who you can work with, and
hold each other accountable. 
Use your privilege to help others. Call out
injustice or discrimination when you see it.
Intervene when you see instances of racism
or other situations that looks unsafe.

Identify Systemic Changes

Make continuing process of learning related
to cultural competency.
Strive to educate, decrease cultural stigmas,
and provide a well-informed resource list.
Secure resources to develop a multilingual
workforce as well as equitable language
access through interpreter services.
Include community members and peers
with lived experience with decisions.

Be Flexible when you Can

Expand hours, seek child care supports and
help with transportation, engage in "pop-up"
events in the community, and explore
telehealth options.
Respectfully inquire about culture, ethnicity,
and race in a sensitive, nonjudgmental, and
open manner to identify any barriers.
Use inclusive language and pictures in
speech, forms, social media, signs, etc. 

https://www.cnn.com/2018/10/30/success/ally-workplace-racism/index.html
https://www.speakupnow.org/foster-care-statistics-resources/#:~:text=National%20Foster%20Care%20Statistics%3A&text=In%202017%2C%209%20out%20of,for%20three%20or%20more%20years


Reported lifetime incidence of IPV:

Brain Injury & LGBTQIA+
34

The lesbian, gay, bisexual, queer, intersex, and asexual (LGBTQIA+) communities, although
encompassing a wide range of behaviors and identities, similarly suffer from a higher rate
of domestic and intimate partner violence (DV/IPV). Within this community, people of
color, those with disabilities, and/or identifying transgender or gender nonconforming are
at the highest risk for violence. These groups report being subjects of family violence,
mistreatment and assault by police, instances when healthcare personnel have not
believed individuals when reporting violence, and domestic shelters that will not accept
members of the LGBTQIA+ communities. 

Brain Injury Association of NC www.bianc.net

Collisions with
motorists, pedestrians,

or transportation

Blasts or falling and
hitting the head

Common Causes of Brain Injury

Risks of Injury from all Angles:  
Strategies & Support

LGBTQ+ people are 4x more likely to
experience violence in their life than their
heterosexual, cis-gendered counterparts.

Strangulation, choking,
drowning, & losing air

 Risk of Violence,
Bullying, Assault, &

Harassment

Limited inclusive
or safe medical

services

Prejudice,
discrimination
stigma, & hate

Higher rates of
homelessness and

justice-involvement

Attempted suicide, self-
injury, and suicidality

Challenges with mental
health & substance use

Complex family
relationships &

caregiving
components

Added barriers to
employment

Risk of suicide
attempts or self-injury

respectfully inquire about sexual
orientation and gender identity in
a sensitive, nonjudgmental, and
open manner - avoid
heteronormative assumptions
Use inclusive language and
pictures in speech, forms, social
media, signs, etc. 
ask individuals about history of
violence & brain injury symptoms
provide well-informed referrals,
get familiar with safe resources 

homosexual bisexual transgender
or non-binary

43%

26%

61%

37%

54%

Gunshot, violence,
assaults, or abuse

Substance misuse can
lead to stroke, overdose,

or lack of oxygen

other

women

men

(919) 833-9634

https://www.domesticshelters.org/articles/race-gender-religion-immigration/domestic-violence-in-the-transgender-community#.WZt8BSiGM2y


DISRUPTIVE BEHAVIORS 
OR FAILURE TO COMPLY
leading to removal from
services, treatment, or
shelters with too much
stimulation, abstract rules,
or barriers such as
transportation,
communication, or less
structured supports to
help with memory trouble

Brain Injury in the Courtroom
35

Domestic or Intimate Partner Violence (DV/IPV) is a common cause of non-traumatic and
traumatic brain injury (TBI). In the US, an estimated one in four women and one in ten men
will experience some form of DV/IPV in their lifetimes. A person may sustain a head injury
without their knowledge, especially if there are no signs of obvious trauma or other related
symptoms. Many individuals may receive no medical care or intervention, increasing the
likelihood of recurrent head injury and interruptions in daily life.

Memory & attention problems 
Mood changes (anger, depression) 
Physical change (nausea, dizziness,
pain/headaches, ringing in ears, vision) 
Trouble with words & communicating
Difficulty sleeping or feeling tired easily
Overstimulation or confusion

Acknowledge Brain Injury-
Related Symptoms

Understand the connection to
criminal justice & courts:

Brain Injury Association of NC www.bianc.net (919) 833-9634

APPEARANCE CAN BE DECEIVING

EMPHASIS ON SURVIVAL &
TRAUMA HISTORY
Multiple disadvantages and
traumas exacerbated by the
implications of a brain injury
that make a person feel
broken when compared to
others potentially
continuing the pattern of
manipulation or violence

COMPLEX CONDITIONS
AND CO-MORBIDITY
often undiagnosed or
not treated combined
with mix of mental
health, suicide ideation,
substance use
(including self-
medication for pain or
emotions), and unstable
housing or employment

OVERLAPPING SYMPTOMS
& INVISIBLE INJURY
May not have obvious
signs but more disruption
in how they think, process
emotions, behave, or
communicate with others
that can interrupt court
proceedings or one's
competency to stand trial

84% of women in prison had repeated head
injury largely due to domestic violence

65% of incarcerated women show symptoms
of brain injury

sustained before the first criminal offense,
contributing to risk of incarceration

33%

https://www.speakupnow.org/foster-care-statistics-resources/#:~:text=National%20Foster%20Care%20Statistics%3A&text=In%202017%2C%209%20out%20of,for%20three%20or%20more%20years
https://www.speakupnow.org/foster-care-statistics-resources/#:~:text=National%20Foster%20Care%20Statistics%3A&text=In%202017%2C%209%20out%20of,for%20three%20or%20more%20years
https://www.cdc.gov/violenceprevention/intimatepartnerviolence/fastfact.html
https://www.speakupnow.org/foster-care-statistics-resources/#:~:text=National%20Foster%20Care%20Statistics%3A&text=In%202017%2C%209%20out%20of,for%20three%20or%20more%20years
https://www.speakupnow.org/foster-care-statistics-resources/#:~:text=National%20Foster%20Care%20Statistics%3A&text=In%202017%2C%209%20out%20of,for%20three%20or%20more%20years


The abuser is likely to blame the other
person for everything that has gone wrong
with a lack of accountability for themselves. 
Call the police when threatened to generate
a report. Write down situations in a journal if
safe to do so (keep at external location).
Contact friends and family members to
support and vouch for distress. 
Photos of bruising, scratches or other
physical harm as well as any property
damage or broken items around the house.
Audio recording or videotaping  (as long as
they are in the same room or on the phone).

Talk about your children and why you are a
good parent. 
Give specific examples and highlight your
strengths, stability, well-being, and
relationships. 
Show that you are the parent with better
judgment and the person best suited for
primary custody despite any disability. 

While the past decade has seen significant medical advances, stigma, laws and policies
remain stumbling blocks to treatment and care. 1 in 10 divorce cases result in contested
custody, often described as ‘High Conflict” cases, requiring a judge to decide what is in the
best interest of the child. These divorces mostly involve domestic violence, child sexual
abuse, or both. Many cases end badly for children with abusers winning custody or
unsupervised visitation. In addition to the right to marry, persons with brain injury have the
right to continuing contact and a relationship with their children. However, in cases of
separation or divorce, a person with brain injury may be completely cut off from any
children. Being informed and advocating for accommodations can help in the process.

FAMILY COURTS & BRAIN INJURY

A LEGAL LOOK

A Domestic Violence Protective Order (DVPO)
or a Restraining Order, often referred to as a
“50B,” requires the abuser to stop the abuse,
and to stay a certain distance away from you
and places you frequent. 
A no-contact order, often called a “50C order,”
against the perpetrator can be used for victims
of sexual assault or stalking.
Judges weigh several factors to determine type
of physical custody (where the child lives) and
legal custody (who will have decision-making
power on behalf of child).
An abusive parent may not necessarily be
denied visitation with a child. However, a history
of domestic violence can determine which
parent receives primary custody and any
significant limitations put on visitation rights. 

Be Proactive, Create a Record

Organization is Key

Take the time before trial to create an
organized, chronological outline. 

Keep notes or outline up to the witness
stand to check off. 
Have copies of evidence for others to
refer to.

Be Polite, Calm, & Truthful

The judge will be watching and listening to
determine which party is the most credible.
Be sure to show respect to all court officials
even when you are alone with them.
It is okay to cry, but it is not okay to cry with
every sentence. Find a way to create
balance, seek counseling, or bring a
supportive person with you to help feel
empowered. If the judge cannot 
 understand your story if they have trouble
following what you are saying.
Dishonesty may result in the judge not
believing anything else. It is better to be
viewed as credible and lacking in judgment
on occasion than dishonest. 

Be Child Focused

https://www.speakupnow.org/foster-care-statistics-resources/#:~:text=National%20Foster%20Care%20Statistics%3A&text=In%202017%2C%209%20out%20of,for%20three%20or%20more%20years
https://www.speakupnow.org/foster-care-statistics-resources/#:~:text=National%20Foster%20Care%20Statistics%3A&text=In%202017%2C%209%20out%20of,for%20three%20or%20more%20years
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Although brain injury may seem to be only a medical problem, many of the barriers to
quality care can impact access to community, employment, housing, relationships,
transportation, and more. Despite the significant interruption in daily life, these barriers
and at times violations of rights are often hidden, even within the disability community.
Persons are often not in a position to advocate for themselves and their family members
may be burdened by grief and the demands of care. Discrimination against any person on
the basis of disability is a violation of inherent dignity and worth. These principles and
affirmations must be applied to persons with brain injury so that this population is no
longer invisible, marginalized, or disregarded. Fairness in supports and rehabilitation for
persons with brain injury is a matter of respect for fundamental human dignity.

CONSIDERATIONS FOR COURTS & BRAIN INJURY

COMMUNICATION & EXPRESSION

A person’s mode of communication must not be a barrier to accessing
legal rights, even where this communication is non-conventional, or
understood by very few people. Instead provide the support and assistive
devices needed for the exercise of legal capacity, autonomy and self-
determination that are fundamental to personhood and human rights.

DECISION-MAKING

 Some laws necessitate the complete transfer of decision-making
authority to surrogates or a guardian, often negatively affecting

important rights. Supported decision-making for a person with a
cognitive impairment allows the person to retain legal capacity while

also receiving assistance in making decisions.

HOUSING & COMMUNITY

Persons with brain injury should have access to a community of peers.
Inappropriate placement of housing young patients with brain injury
in nursing homes segregates them from their peers and deprives
them of opportunities. The where the focus should be on facilitating
rehabilitation and progress, rather than support during decline.

LIFE-LONG LEARNING AND GROWTH

Rehabilitation provided to those with brain injury is often inaccessible or
inadequate in scope, duration, and intensity to regain lost skills or learn

compensatory strategies. This process can take months and years rather
than weeks, but change and progress can happen. People with brain
injury should have access to comprehensive rehabilitation to support

lifelong learning to enable development of their fullest potential.



 
PROVIDE STRUCTURE, 

STRATEGIES, & SUPPORTS

 
Access to recordings of proceedings and
written court rules

 
Allow videotaped testimony or use of
video conferencing (virtual hearing)

 

Adjust proceeding time/schedule to a
certain time of day (related to medical
needs, alertness, medications, fatigue)

 
i.e. written or recorded format, real-
time transcription, sound amplifier,
large print, captioning, adjust
contrast, lighting, or recorded audio

Present information differently, in a
concrete, step-by-step manner

 
Have written materials read out loud 
Speak slowly, distinctly with pauses

Have the court and witnesses talk slowly
or write things down

 i.e. avoid aggressive cross-
examination, shorter questions, use of
electronics or communication aids

Change interaction procedures with
witnesses and court staff 

 
Allow for more time to process
information and expect frustration

Give as much preparation possible for
any changes or transitions

 
PROMOTE REFERRAL &

CONNECTIONS

 

Appointment of counsel and/or having
support person sit at counsel table to
help organize paperwork or take notes 

 
Help fill out paperwork and assistance
preparing written documents in advance 

 
Seek support from local brain injury
association and/or support groups

 
ADJUST SURROUNDINGS &

COMMUNICATION

 More frequent breaks (every 30-50 mins)

 
Adjust seating (i.e. sitting closer, back
to the wall, limit individuals)

Keep the environment limited without
distractions (i.e. lights, noise, movement)

 
Allow time for comprehension and for
response (5-10 seconds)

Repeat information using different
wording or approach (i.e. demonstrate)

Many people may not know or acknowledge
brain injury due to stigma, lack of awareness,

and memory challenges. Some experience
concern for disclosing because they fear it can
be used against them in courtroom decisions,

such as in custody or competency.

Brain Injury is a
spectrum or range of
symptoms that may
impact functioning
from mild to severe

A diagnosis does not
negate a person's

capacity to hold a job,
have a family, or
maintain a home

Keep in mind that
people without brain

injury can struggle
with memory, mental
health, and decisions

Avoid putting people
with disabilities to
higher standards,

they may just need
additional supports

Everyone should also
be assessed for their

strengths, not
condemned for

weaknesses

With a person coming in with several contributing factors, brain injury is often last to be
diagnosed and treated. Having a brain injury does not excuse breaking the law or violence
towards others. Though the court's role is not to diagnose an injury, the effects of injury
may clarify experiences and impact future success. Adding proper supports in a court
environment can promote a positive space for all and ensure everyone is treated with
fairness, justice, and dignity. Individuals or attorneys may contact the local Disability
Access Coordinator (DAC) to help request accommodations in courtroom settings.

SUPPORTING EFFECTS OF BRAIN INJURY IN COURTS

www.bianc.netBrain Injury Association of NC (919) 833-9634

https://www.nccourts.gov/documents/publications/disability-access-coordinator


Having a
Disability

Ability to
Parent

www.bianc.netBrain Injury Association of NC (919) 833-9634
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Parenting with a Brain Injury

AMERICANS WITH
DISABILITIES ACT (ADA)

Because of attitudinal bias as well as
inaccessible, inappropriate or non-existent
services, parents with disabilities are often
prevented from meaningful participation in
evaluations, mediations, case plan services and
court hearings.
The ADA ensures effective access to justice for
people with disabilities on an equal basis with
others (connected  to presumption of parental
competence regardless of disability).

includes witnesses
in all legal proceedings 
at investigative and other preliminary stages
applies to child welfare system as it includes
state and local agencies

Helps to identify the provision of procedural and
age-appropriate accommodations to facilitate
effective role as direct and indirect participants
in the legal process, such as:

Phone contact, email, or written notices of
hearings and meetings
Physically accessible meeting or hearing
rooms and ability to use their equipment
Computer-assisted real-time translation
(CART) or sign language interpreters
Meetings held at a time of day when least
impaired by medications
Allowing an advocate to accompany a
parent to help meaningfully participate

Despite the desire to become a parent traversing all cultural, physical, and political
boundaries, people with disabilities have a long history of encountering significant legal,
medical, and familial resistance. Parents with disabilities face social stereotypes and
prejudicial presumptions of maltreatment or risk along with the assumption of permanent
and unchanging symptoms. Requiring assistance does not means the person is unfit to
parent and should not affect court determinations about a parent’s ability to raise a child
based on their disability instead of their conduct.

Many child welfare practices specify
that parental disability is a high risk
for abuse despite research against.

Parents with disabilities experience
more scrutiny from child protective
services and court systems.

Included as a consideration factor in
termination proceedings, under the
rubric of “unfitness” or “incapacity.”

Instead of the presumption that
child’s best interests are in remaining
with the parent(s) who wish to,

Parents with disabilities must prove
their competence in the face of
presumptions of inadequacy.

Some states deny parents the due
process guaranteed to nondisabled
parents before losing constitutionally
protected parenting rights.

As a community, we must promote
awareness of the capabilities and

contributions of people with disabilities as
well as access to adaptive parenting

strategies to facilitate integrated, family-
centered, strengths-based care for parents

with disabilities and their children. 

https://www.speakupnow.org/foster-care-statistics-resources/#:~:text=National%20Foster%20Care%20Statistics%3A&text=In%202017%2C%209%20out%20of,for%20three%20or%20more%20years
https://www.speakupnow.org/foster-care-statistics-resources/#:~:text=National%20Foster%20Care%20Statistics%3A&text=In%202017%2C%209%20out%20of,for%20three%20or%20more%20years
https://www.speakupnow.org/foster-care-statistics-resources/#:~:text=National%20Foster%20Care%20Statistics%3A&text=In%202017%2C%209%20out%20of,for%20three%20or%20more%20years
https://www.speakupnow.org/foster-care-statistics-resources/#:~:text=National%20Foster%20Care%20Statistics%3A&text=In%202017%2C%209%20out%20of,for%20three%20or%20more%20years
https://www.speakupnow.org/foster-care-statistics-resources/#:~:text=National%20Foster%20Care%20Statistics%3A&text=In%202017%2C%209%20out%20of,for%20three%20or%20more%20years
https://www.speakupnow.org/foster-care-statistics-resources/#:~:text=National%20Foster%20Care%20Statistics%3A&text=In%202017%2C%209%20out%20of,for%20three%20or%20more%20years
https://www.speakupnow.org/foster-care-statistics-resources/#:~:text=National%20Foster%20Care%20Statistics%3A&text=In%202017%2C%209%20out%20of,for%20three%20or%20more%20years
https://www.speakupnow.org/foster-care-statistics-resources/#:~:text=National%20Foster%20Care%20Statistics%3A&text=In%202017%2C%209%20out%20of,for%20three%20or%20more%20years


Acquiring or modifying baby equipment
and devices for mobility/ positioning

adaptive trays, tubs, carriers, changing
tables, gates & cribs
wheelchair attachments
universal feeding utensils
fasteners, Velcro, magnets, & zippers
Talking, flashing, vibrating devices
Timers, switches, levers, mounting
systems, automatic shut off

Adapting the home environment or vehicles
Communication or memory strategies 

Seek Adaptive Parenting Strategies Connect with Others

Centers for Independent Living (CILs) and
Advocacy Organizations regarding:

transportation
housing
financial advocacy/assistance
assistive technology issues
parent support groups
respite care
counseling

Rehabilitation programs & supports
Physical/Occupational Therapy (PT/OT)
Speech Therapy (ST)
Cognitive Therapy
Art, Music, Water, Animal-Assisted, and
Recreational Therapy

Request accommodation in court
Individuals or attorneys may contact
the local Disability Access Coordinator
(DAC) to help

Acknowledge unique and nontraditional
family structures that would assist parenting
and access to accommodations

including all gender identities and
extended family supports

Creating Community & Support

PARENTING WITH A BRAIN INJURY
Without accessible supports and services, custody and the rights of parents with
disabilities will continue to be stalled and families disrupted based on discrimination. It's
important to provide parents with disabilities an equal opportunity to participate in
programs, services, and activities. Court systems and referral community agencies must
make reasonable modifications in policies, practices, or procedures, unless such
modifications would fundamentally alter the nature of the service, program, or activity.
Reunification efforts are not reasonable if they do not take into account a parent’s
disability and provide individualized services—failure to do so means little chance of
success of these services. Training surrounding brain injury is also available.

having a disability
memory challenge
using a wheelchair or walker
unable to talk
being Deaf
being Blind 
mental health challenges
using medications as prescribed

What is Abuse
& Neglect

What is not
Abuse & Neglect

physical, verbal, or sexual harm
threat of physical pain or injury
failure to provide necessities of
life such as food, water, shelter,
medications or lack of help
with meeting basic needs

Question Assumptions

www.bianc.netBrain Injury Association of NC (919) 833-9634

https://www.nccourts.gov/documents/publications/disability-access-coordinator


DISRUPTIVE BEHAVIORS 
OR FAILURE TO COMPLY
not turning in assignments,
gives up easily, inconsistent
performance, spacey,
forgetful, disorganized and
losing things, easily
distracted, trouble following
multi-step directions,
trouble shifting attention,
makes off-topic comments,
trouble with transitions

Brain Injury in Children
41

Child abuse is a top cause of Traumatic Brain Injury (TBI) related emergency room visits,
hospitalizations, and deaths among children, particularly among children ages 0-4 in the
US. Abuse is one of many adverse childhood experiences (ACES), traumatic events that
contribute to a person’s mental and physical health and are linked to educational and
economic outcomes in adulthood. Pediatric Abusive Head Trauma (AHT) accounted for 19%
of medical cases treated for pediatric head injury despite no abuse history, indicating that
many children have no obvious medical history of abuse. Studies suggest that 80% of
deaths associated with abusive head trauma might have survived with earlier intervention.

Memory & attention problems 
Mood changes (anger, depression) 
Physical change (nausea, dizziness,
pain/headaches, ringing in ears, vision) 
Trouble with words & communicating
Difficulty sleeping or feeling tired easily
Overstimulation or confusion

Acknowledge Brain Injury-
Related Symptoms

Youth in foster care are more likely to
experience trauma including violence
Of youth in juvenile detention centers, 
 49% had history of brain injury
Childhood physical and emotional abuse
were associated with history of brain injury
in adults experiencing homelessness

Understand the long-term
impact of limited supports:

www.bianc.net

APPEARANCE CAN BE DECEIVING

ACTING OUT AND
OPPOSITIONAL BEHAVIOR
verbally or aggressive
behaviors, disrupts others,
impulsive, difficulty
controlling emotions,
appears to be purposely
breaking rules,  engages in
unsafe risk-taking or
behaviors that get in trouble

COMPLEX CONDITIONS
AND CO-MORBIDITY
without the proper
supports, often combined
with mix of mental health,
substance use (including
self-medication for pain or
emotions), and
interrelated challenges
such as criminal justice or
courts involvement

OVERLAPPING SYMPTOMS
& INVISIBLE INJURY
Brain injury may appear
differently in children,
impacted by developmental
level with difficulty in
expressing how they feel,
patterns, or symptoms in
detail leading to challenging
communicative behaviors

Brain Injury Association of NC (919) 833-9634

https://www.cdc.gov/violenceprevention/pdf/PedHeadTrauma-a.pdf
https://www.speakupnow.org/foster-care-statistics-resources/#:~:text=National%20Foster%20Care%20Statistics%3A&text=In%202017%2C%209%20out%20of,for%20three%20or%20more%20years


Discolored skin, patterned bruises,
burns, swelling, cuts
Marks (loop, ligature or buckle,
pinch, bite, burn, slap, or binding),
missing hair, bumps, limping,
favoring a side, or blunt trauma
Frequent missed/sick days,
inconsistent or failed performance
Decreased social interaction, fearful,
passive, clingy, or withdrawn
Fatigue, dizziness, sensitivity, or
sleeping often
Excessive, inappropriate or
fluctuating moods (anxiety, anger,
sadness)
Poor attention, new learning,  or
memory
Repetitive fall or injury history
Poor self-esteem or image
Sexual acting out
Aggressive, disruptive, and
sometimes illegal behavior
Self-destructive or abusive behavior,
suicidal thoughts
Flashbacks, nightmares
Drug and alcohol misuse

 PROVIDE STRUCTURE & SUPPORTS

 
Less heavy text, distractions, lights, noise,
patterns, and movement
Reposition, use headphones/barriers, or declutter

Reduce the amount of information coming in 

 
Avoid multitasking or switching back and forth
Use cue words/gestures at start to alert attention
(e.g., “listen,” “look,” their name, pointing) 

One instruction, question, or task at a time

 
Encourage writing notes in a phone/tablet,
notebook, voice note, post-it, checklist, or
calendar (with an added alert if possible)

Written, pictures, & verbal cues when possible

 Schedule in rest during the day or between tasks
Use concrete or visual timers and schedules

Breaks are helpful for the brain

 
Keep a similar schedule every day/week to help
with memory, chunk time into blocks
Fulling explain expectations beforehand

Often is better, routines help

 

Expect to repeat, rephrase, and review
Give more time to process information, transition
(give 2-5 minute warnings), or get tasks done
Break things down into smaller steps
Provide immediate feedback with what to
change (avoid focus just on what not to do)

Ask to summarize to confirm understanding

 

Scale and build up tolerance to activity
Focus on breath when getting overwhelmed
Practice sequencing, rehearsing activity, and
connecting to prior knowledge/habits
Redirect excess energy instead of suppress

Take your time, go slowly

 Keep important items in designated places
Use labels, images, or color coding

Simple & organized information is best for attention

Even mild cases of abuse can cause permanent changes in the brain, especially with repeat
instances common in abusive settings. Children with trauma may not be detected and
have limited access to supports, leading them to experience higher likelihood of entering
other vulnerable populations that could increase the risk of additional brain injury
(substance misuse, mental health, criminal justice, homelessness, etc.). Even those that
may have witnessed abuse could be more likely to sustain a brain injury and be pre-
disposed to cycles of experiencing or perpetuating trauma.

SUPPORTING EFFECTS OF BRAIN INJURY IN CHILDREN

www.bianc.net

Identifying Signs for Child Abuse is
Everyone's Responsibility

Identification can occur at multiple
moments of possibility. Reporting is
not something to assume others
will take care of. Be conscious of
larger systems, stresses, trauma,
and injustices. Avoid blaming the
person or considering it as an
individual or moral failing. We all
have a role to prevent long-term 
 challenges and lift up
communities.

Brain Injury Association of NC (919) 833-9634



Brain Injury Association of
North Carolina

Inclusive communities 
start with educating the 
public and service providers. 
The inclusion of those with 
disabilities allows for more 
engagement, employment, contributions
back to the community. 

We engage in public awareness efforts about
understanding and preventing injuries by
reaching out to vulnerable populations. 

Awareness

The more you understand the impact of
brain injury, the better you can advocate for
the services you need to thrive. 

Either for you or those you interact 
with, we offer handouts, 
training, toolkits, podcasts, 
conferences, blogs, events,
magazines, and more to  
help you keep informed 
and learn. 

Education

Navigating life after brain injury can feel
isolating, like no one can truly understand

what you are going through.
 

             We can connect you to a support group
community in your area

 or available online. Give us a
 call, email, or chat via social
 media to receive  guidance

 regarding the types 
of services available. 

Support

Listening to the needs in the
community helps to influence

progress. Services and funding
 often come from policy and
budgets determined at the 

state and federal level.
 

In addition to providing advocacy
opportunities, our active involvement in

councils, committees, and legislative
education helps elevate voices of brain injury.

Advocacy

We are a statewide, non-profit organization striving to provide help, hope, and a voice, to
all those impacted by brain injury.

Contact Us!
bianc@bianc.net

(919) 833-9634

www.bianc.net
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BRAIN
INJURY

WELLNESS &

Worksheets  & Toolbox



Date & Time
What

Symptoms?
Where?

How long
symptoms

last (i.e.
minutes,
hours)

How intense
(scale of 1-
10, weak-
strong)

 Any
identified

trigger/start
(i.e. sleep,

stress)

Anything
relieves or

reduces (i.e.
rest, quiet,

food)

      

      

      

      

      

Toolbox: Symptom Log
You can help your doctor or other trusted professionals diagnose and treat conditions more
comprehensively. They can't know everything just by looking at you, so it helps to keep track
and preparing possible questions about your symptoms. It's common to feel overwhelmed
by the appointment process a forget all the little symptoms we notice in between. Since
some symptoms are difficult to describe, it can be helpful to write down information as you
experience changes or symptoms. This might allow you to see patterns and discuss possible
treatment options.



I can't think
straight

Thoughts
feel stuck

My
thoughts
are racing

Thinking all
negative

I feel fuzzy,
confused

 Everything
is against me

My
thoughts
are clear

I can talk
about my

needs

I can stop
my

thoughts

Thinking
positively

I feel good
Everything
will be okay

      

I feel lonely
or helpless

I feel scared,
worried,

afraid

I'm sad or
feel like
crying

I have
nightmares

I feel moody
and out of

control

I feel mad
or irritated

I feel
supported

I can control
my feelings

I feel happy
or content

I feel rested
I feel good

and positive
I feel calm
or peaceful

      

My heart
races

I'm shaking
or

trembling

I'm restless,
can't stop
moving

I feel pain or
tightness

I feel tired,
can't sleep

or heavy

I have panic
attacks

I feel no
pain

I feel light
I'm

energized
I feel strong I feel good

I feel
healthy

      

Toolbox: Wellness Check-in
Pick or write in 3 boxes to describe how you

currently feel physically (in your body): 

Pick or write in 3 boxes to describe how you
currently feel mentally (thinking and processing): 

Pick or write in 3 boxes to describe how you
currently feel emotionally (how you feel):



Situations that make me
uncomfortable

Certain words, yelling, arguing, or crying
Loud noises

 

Closed, open, or unlocked doors
Feeling trapped or can't see escape

 

Specific smells, sounds, places, colors,   
 or people

 

Darkness, nighttime
Crowds or crowded places

 

Dates or time of day  

Other:  

Toolbox: Red Flags & Triggers

What types of situations are you in?
What is going on around you during an episode of symptoms?
What thoughts and emotions are you experiencing?
What does your body feel like?

A trigger is anything that sets off upsetting memories and fear. Hearing a sudden loud
noise, sad music, or smelling certain smells can all bring back strong feelings. Just about
anything can be a trigger, but you can learn to actively avoid and fight triggers.

Since trauma triggers are not always obvious, you may not realize what is triggering the
feelings or memories of trauma. To help determine the cause of these feelings, you can
think about what typically happens when you experience symptoms of feeling unwell.



morning af ternoon night

notes

MON  TUE   WED  THU  FR I   SAT   SUNDate :

remindersgoals

Toolbox: Daily Planner



Name Relationship

Email Phone

Address

Notes

Name Relationship

Email Phone

Address

Notes

Social Support & Community

List two people in your life that you can talk to about your problems.

List any community activities you are or interested in engaging:

WELLNESS TOOLBOX



Security &
Safety

Purpose,
Improvement,

& Meaning

Physical &
Mental Well-

Being

Control,
Independence,

& Autonomy

Social
Connection,

Loyalty, &
Relationships

Describe at least one thing you are good at, or have knowledge on.

Describe something you are proud of, relating to your identity.

Describe what you value most.  

Describe a time when you've overcome a challenge.

Skills & Strengths

WELLNESS TOOLBOX



What might be  the middle or stepping stone
from where you are now to your ultimate

goal? What might the timeframe look like?

Long-term Goals

Short-term Goals

What mini action items will help get you toward
your long-term goal? Be sure these are specific

and that you can measure your progress.

Daily Habits, Skills, & Next Steps

What strategies, skills, or steps are needed to
work toward achieving your goal? Are there

specific supports you can reach out to for help?

Motivation
& Reason

Why is this goal important to you? What
would it unlock or allow you to do?

Reflect on a goal you have for the next 1-5
years. What you would like to improve

on? What does success look like to you?

Primary Goal

Goals & Steps

WELLNESS TOOLBOX



Visit local spots or get out into nature
(hike, lakes, beach, parks, museums)

Enjoy

Sing to, listen to, dance to, or play music 

Connect

Squeeze a stress ball or use a fidget
object (spinner, popper, etc.)

Sip a cup of tea or warm beverage

Cross your thumbs against your chest,
lightly tapping your hands one at a time

Use a cold washcloth or ice pack to
hold against your chest

Lay or sit under a weighted blanket

Smell something fragrant (candle, soap,
lotion, flowers, baked goods)

Close your eyes and practice a quick deep
breathing exercise, meditate, or visualize

Take a walk, yoga, simple stretches,
or other exercise

Listen to a podcast or audiobook

Read a book, magazine, article, or story

Take photos or look at pictures you like

Play games, work on puzzles, or hobby

Watch videos or movies 

Take a warm bath, get a massage,
brush your hair, do skin care

Pet, spend time, or take care of animals

Create

Give back (i.e. volunteering, donating,
picking up litter) 

Write (i.e. journaling, children's
book, creative writing, contributing
to a blog or newsletter) 

Make (i.e. woodworking, artwork,
cooking, scrapbooking, jewelry, crafting)

Reflect

Find a quiet, comfortable space to be
alone for a few minutes

Get outside or sit by a sunny window
for at least five minutes

Write down at least 3 things you are
grateful for

Look up tasty meals you're interested in
cooking or places you'd like to visit

Listen to ambient, nature, or calming
sounds/music

Practice positive affirmations or words of
encouragement to yourself:  "I am strong,
I am worthy, I am whole, I am safe."

Cook/bake an item you enjoy and
savor the texture, smell, and flavors

Do a task you've been putting off

Clean, declutter, or organize a space

Garden, plant, or landscape

Select a few self-soothing or calming activities to try when stressed:

Coping Strategies

WELLNESS TOOLBOX

Talk to someone (support group or
trusted person)



Fill out the checklist to keep track of your habits during the week:

Planning & Organization

WELLNESS TOOLBOX

TASK: M T W Th F Sa Su



Helpful for stress, tension, sleep, connecting to the present, and more

Relaxation Strategies

WELLNESS TOOLBOX

Take 5

Look around and notice five things you can see. 
Listen carefully and notice five things you can hear. 
Notice five things you can feel in contact with your body— the air on
your face, your feet on the floor, your back against the chair. 
Take a five more deep breaths and pay attention to your breath
flowing in and out. 

Finish by thinking of 5 things you are grateful for

Pause for a moment. Take a five deep breaths and pay attention to your
breath flowing in and out. 

4:7:8 Breathing

Close your mouth and inhale quietly through your nose to a mental
count of 4 seconds. 
Hold your breath for a count of 7 seconds.
Exhale completely through your mouth to a count of 8 seconds. 
Now inhale again and repeat the cycle three more times for a total of
four breaths.

Exhale completely through your mouth. You can add the visualization of
blowing up a balloon.

Muscle Relaxation

As you breathe in for about 3-5 seconds, tense or squeeze the muscles
in just your toes. 
Breathe in and tense your ankles and calf muscles. Breathe out,
release the tension in your ankles/calves. 
Work your way up your body. Tense each muscle group:

your thighs
your butt
your belly/core
your chest
your shoulders (lift toward your ears)
your biceps & forearms
your wrists & fingers 
your face (scrunch your face tight) & forehead (move eyebrows up)

Take a few deep breaths in and out. Let your body feel slack.

Lie comfortably on the floor/in bed. Take a few deep breaths in and out. 



Pay attention to each part of the body for a period of time, just
listening to your body and identifying how that body part feels.

the face and head, over the shoulders, down the arms, and torso,
through the pelvis and to the legs/feet. 

Identify areas of tension and with each breath out, use your breath
to expel or release the negative tension outside of your body. 
Visualize:

With each breath the stress moves outside your body collecting
as a cloud. With each breath out, imagining the cloud moving
further away. 
Imagine the areas of tension or pain melting like ice or like sand
through a vent. It starts losing it's shape and you're no longer
having to hold it together in that place.
Imagine with each breath in a beam of positive light is filling up
those areas of tension or pain. You start to feel lighter, like
floating in the air.

Sit or lie comfortably on the chair, floor, or bed. Take a few deep
breaths in and out. 

Sit or lie comfortably on the chair, floor, or bed. Take a few deep breaths. 

Helpful for stress, tension, sleep, connecting to the present, and more

Relaxation Strategies

WELLNESS TOOLBOX

Body Scan

Breath Counting

To begin, count "one" to yourself as you exhale.
The next time you exhale, count "two," and so on up to "five."
Then begin a new cycle, counting "one" on the next exhalation.

Gently close your eyes and take a few deep breaths. Then let the
breath come naturally without trying to control it. 

Diaphragmatic or Belly Breathing

Begin by breathing into your belly rather than your chest. It may
help put your hand on your stomach so you can feel it rise and fall.
You can do this lying down or sitting up.
Take a deep breath and hold it for a few seconds before releasing it. 
Continue this pattern for 5 to 10 minutes

Your diaphragm is the large muscle at the base of your lungs that is
primarily responsible for breathing. 


