
To describe something as serious as acquired brain injury as ‘non-traumatic’ may seem odd, because

the experience can be traumatic - filled with surgeries, hospital visits, medical scares, and many of the

similar lasting changes as a traumatic brain injury (or TBI). TBIs are those caused by a blow or trauma

to the head from an agent outside the body (falls, collisions, violence, etc.). Non-traumatic acquired

brain injuries (ABI) are the result of changes going on inside the body that impact the brain's

functioning one way or another. 

Non-Traumatic
Acquired Brain

Injury

Depending on the person and injury, many

non-traumatic ABI can result in more specific

areas of the brain (focal injury), rather than

impacting multiple areas (diffuse) as a result

of a car collision, for example.

COMMON CAUSES

Strokes or

hemorrhages

Infections or

viruses (i.e.

encephalitis)

Hypoxia or Anoxia (i.e. lack of oxygen

from overdose, heart attack, drowning,

pulmonary embolism, etc.)

Aneurysms

Brain Tumors

or cancers

Poisoning,

radiation, or

toxic substances

 NON-TRAUMATIC ABI
Non-traumatic acquired brain injury (ABI) is

the result of changes going on inside the

body that impact the brain's functioning.

Causes of non-traumatic ABI in some

instances can be overlapping or related and

can even be the result of a TBI.

Headaches

or pain 

Sleep

disturbance

Dizziness

Balance or

coordination

problems

Seizures

Nausea or

vomiting 

Fatigue

Visual change

Sensitivity

Paralysis or

weakness

Physical
Gaps in memory

Trouble concentrating or

attention

Slowed thinking

Difficulty finding words

Trouble with initiation,

motivation, planning, or

decision-making

Thinking Feelings

Irritability

Mood swings

Anxiety or exaggerated worry

Depression or sad mood

Lack of interest

Difficulty controlling emotion,

thoughts, or actions

Communicative behaviors

POTENTIAL CHANGES
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Suffocation or

asphyxiation



Every person's journey after non-traumatic ABI is

different, but it can be more manageable with support,

developed strategies, and a determined, problem-solving

attitude. You are not alone in this and there is help

available.

REHABILITATION, WARNINGS, &
STRATEGIES AFTER INJURY

TIPS FOR COPING
Write things down - use a Smart Device or

carry a planner/small pad and pen for

memory, task completion, checklists, etc.

Keep things organized, stored in the same

or practical places, in accessible places,

and even color-coded or labeled.

Take breaks as needed, avoid over-

exerting, & plan your day to get the most

important tasks done first to help energy.

Seek out rehabilitation professionals for

strategies, living skills, or a job.

Avoid or remove distractions to help focus

and prevent overstimulation.

Try relaxation strategies, medication,

breathing, meditation, walking, or enjoyable

hobbies to help worry, anger, or sadness.

Connect with others & resources (i.e.

support, social, interest, or day groups).

Ask others to be patient and share any

strategies that help you (i.e. with learning,

memory, or communication).

Be patient with yourself and your

rehabilitation - on difficult days, identify at

least 3 ways you've improved.

Seek help for family/care supports and

caregivers to prevent overload and burnout.

Stroke ("FAST"):

Facial drooping, Arm weakness, Speech

slurred, Time to call 911

Tumors:

headaches, seizures, personality or

cognitive changes, fatigue, trouble

sleeping, changes in abilities (walking,

daily skills, etc.), and nausea/vomiting

In addition for ruptured Aneurysms: 

affected senses (i.e. vision) stiff neck,

eye lid drooping, or blacking out (loss

of consciousness)

Seek medical attention should you have

questions or concerns about any symptoms.

RESOURCES/REFERENCES

Brainline: www.brainline.org 

Centers for Disease Control (CDC):

www.cdc.gov

American Stroke Association: www.stroke.org

Brain Aneurysm Foundation: bafound.org

Cancer.net: www.cancer.net

National Institute on Neurological Disorders &

Stroke:  www.ninds.nih.gov

National Institute on Drug Abuse: 

 www.drugabuse.gov
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