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Letter from the Executive Director
The Brain Injury Association of North Carolina and our constituents are
very pleased that the NC General Legislature included provisions in the 2014
state budget for a TBI Medicaid Waiver to be written by the Division of Medical
Assistance (DMA) and the Division of Mental Health/Developmental
Disabilities/Substance Abuse Services (MH/DD/SAS). The budget also
preserved the existing TBI funds managed by MH/DD/SAS and established a
TBI sub-committee within the Health and Human Services Legislative
Oversight Committee.
Advocates for brain injury services have been working for over 20 years to
establish a TBI Medicaid Waiver in this state, and it looks like we are finally
reaching our goal. Staffs at DMA and MH/DD/SAS are working to develop
guidelines for the waiver, write service definitions for brain injury treatment and
care, and establish management protocols. After the TBI Waiver is written, a bill
will be introduced to provide funding for the waiver service. Brain injury
advocates will need to work together to establish strong legislative support in
order for us to have adequate funding for the waiver. BIANC will keep you
updated on the need to contact your elected officials when the funding bill is
initiated.
BIANC is also pleased that the Department of Public Instruction (DPI) has
worked with us and the Brain Injury Advisory Council to develop proposed
policies, that will require public school personnel to address return-to-school
protocols for all students who have received a concussion. The new policy
expands on the Gfeller-Waller Sport Concussion Management Law to assure
that any student who sustains a concussion will receive an appropriate transition
plan as they return to school. Students who receive concussions are at risk for
developing long-term cognitive, behavioral and emotional problems if they do
not received appropriate treatment immediately after the injury. When approved
and implemented, this new policy will greatly improve the treatment of all brain
injured students.
BIANC is beginning to plan for our spring Walk & Roll-athon events in
Asheville, Concord, Kernersville, and Raleigh. We welcome all volunteers who
want to join our walk committees, recruit sponsors or walk teams, or help on the
day of the event. Please consider increasing brain injury awareness by joining a
Walk committee near you. You can contact us at our Raleigh office if you are
interested in volunteering, making a donation, or becoming a sponsor for a
Walk.
Thank you for your continued support.
Sandra Farmer
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Are You a Member of BIANC?
By joining BIANC, you will become part of a state and national organization aimed at preventing brain
injuries and creating a better future for brain injury survivors through our support, education, and advocacy efforts. By joining BIANC, you will become part of a state and national organization aimed at preventing brain injuries and creating a better future for brain injury survivors through our support, education,
and advocacy efforts.
What your Membership helps support:





Five BIANC resource centers
Our toll free family helpline
Grant funding for over 30 support groups across the state
Education, prevention, support, and advocacy programs for survivors, family members,
and professionals

Membership benefits include a subscription to our quarterly newsletter, Starting Point, a subscription to
the national newsletter TBI Challenge, and discounted registration for events sponsored by the Brain Injury
Association of North Carolina.
Basic Membership: $38 a year; includes all the above benefits. Membership will not be denied to
survivors and family members with limited resources.
Executive Membership: $100 a year; includes all the above benefits, plus recognition in publications by
the Brain Injury Association of North Carolina.
Platinum Membership: $250 a year; includes all of the above benefits, five complementary
memberships to distribute to clients, a certificate suitable for framing, and recognition on our website.
Corporate Sponsorship: Corporate sponsorship programs are also available. These include advertising
space in BIANC publications and at BIANC events. Call 919-833-9634 for more information.

To become a member, visit www.bianc.net and click on “Join BIANC”

Stay Connected!

Save the Date
Ride for the Rock
March, 7, 2015 in Cary, NC

Find us on Facebook:
http://www.facebook.com/BIANorthCarolina
And Twitter:
www.twitter.com/BrainInjuryNC

Walk & Roll-athons:
Asheville • April 11, 2015
Concord • April 18, 2015
Triangle • April 25, 2015
Triad • May 2, 2015

Into The Future
May 29, 2015 in Winston-Salem

Visit our website: www.bianc.net to sign up for
our monthly eBlast Newsletters!
3 • www.bianc.net

www.bianc.net || 800-377-1464

A Letter to Local Police:
A Mother’s Story
This information was presented in person by Katherine Fisher (mother of Robert) and
Susan Fewell (Brain Injury Association of North Carolina) to the Laurinburg Police Chief,
Deputy Chief, and all supervisors on December 3, 2014 to follow up after an incident
between Robert and the local law enforcement and jail.
Thank you for giving us permission and the time to
speak concerning people with Traumatic Brain
Injury (TBI) and mental issues. Today, December
3rd is International Day of People with Disability.
This has been promoted by the United Nations
since 1992 to raise awareness, acceptance and
understanding of people affected by a disability.
Someone once said you never think about brain
injury unless it happens to you or a family member
and then that is all you think about.
My 53 year old son has suffered 2 brain injuries,
one mild in 1992 and a second severe TBI in 2001.
After 3 1/2 weeks in a coma and 6 months in a
hospital learning to walk and talk, he was in
rehabilitation for another year and has made
tremendous progress. He lives alone but has 16
hours a day, 7 days a week of supervision from a
Health Care Agency because of issues related to the
brain injury. He has these hours because we have
been advocating and fighting for 12 years to keep
Robert in the best place for him. There is no place
in NC at present for people with TBI and the issues
he has.
He has been described by neuro-psychological
evaluations as high functioning. However, all of
his real problems come from the injury to the brain.

never say out loud are dysfunctional. The part of
his brain that deals with attention and concentration
has been affected so that he acts without clearly
thinking what would be the best response. The
filtering system or the device that applies some
control over his behavior is not working up to par
and this is another reason he has a health care
worker, to help him calm down and provide
distraction when needed.
He has gotten himself in trouble by doing or saying
things that others feel are not appropriate for the
circumstance. This is very frustrating as well as
aggravating for Robert. He confabulates
(replaces facts with fiction in memory) and has
increased aggressive behavior if provoked and
increased sexual interest, usually in a teasing way,
but not to the point of doing something illegal.
The Health Care Worker works with Robert on all
the issues to try to help him. Robert is able to do
small jobs, anything mechanical, some electronics
and heating, ventilation and air conditioning and he
has degrees in all three. He enjoys working but
can’t focus for a long period of time, as he says he
gets ‘brain-fried’.
A calm approach when talking to a person with a
brain injury has proven to be the most successful.
Robert is a good person. In an instant Robert
This is where I believe if law enforcement
essentially lost his life as we knew him due to the
personnel are aware of some of the traits of a
person with TBI, they can understand and hopefully injury. This has been hard on the whole family.
He is still my son in body but now has a completely
de-escalate potentially volatile situations before
they end up tragically. Due to the injury, Robert is different personality. He says he was born again on
June 1, 2001.
very verbal at times. He says things he does not
remember or would like to forget. He did not
A WRAL documentary A Cry for Help aired on
become a mean or ugly person overnight. When his October 23, 2014 examining the increasing
brain was damaged, his filtering system was
frequency of interactions between law enforcement
affected. The areas of the brain that keep you from officers and the mentally ill or disabled.
saying things that you would normally think but
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The documentary states that on Jan. 5, 2014, the
parents of 18 year old Keith Vidal of Boiling
Springs Lakes, NC called 911 for help because
their son was having an episode due to mental
illness. He was verbal but not being threatening or
combative. His parents called to get help. Two law
enforcement officers, one having been called there
before and knew Keith, responded and was trying
to calm him down talking to him for about 15
minutes when the Southport Police detective
responded and two minutes after he arrived,
he used a Taser on Keith and while the other two
officers were trying to restrain him to take him in
and get help for him, the detective shot and killed
Vidal.
The incident is a tragic example of what can
happen when police and deputies encounter people
with mental illness. That’s something that’s
happening more frequently in North Carolina
largely as a side effect of efforts to reform the
state’s mental health care system. The reform,
which began in the early 2000’s, was designed to

move the mentally ill out of large institutions like
Raleigh’s Dorothea Dix Hospital and into
privately run community based facilities.
The development of those private beds fell far
short of expectations, leaving many mentally ill
people without care in a crisis.
As a result, a call for help for a mentally ill person
often winds up being answered by law
enforcement officers, most of whom are not
trained to deal with mentally ill people in a crisis.
That can create dangerous situations for the
mentally ill and for the responding officers. The
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statute authorizing law enforcement officers to use
deadly force is clear: They have a duty to use it to
protect their life and the lives of others when a
situation turns violent. Law enforcement officers
need that authority to fulfill their duty to protect.
But in order to fulfill their duty to serve some say
officers need more training to teach them how to
prevent situations from turning violent in the first
place, especially when dealing with the mentally
ill.
Many challenges face families in getting help for
their loved ones with mental illness or brain injury
and officers face challenges in dealing with
mentally ill or out of control people in a crisis.
After all, officers are not trained to be mental
health counselors. Crisis Intervention Team
Training (or CIT) not only teaches officers how to
de-escalate potentially volatile situations with
mentally ill people in crisis, but also in any
situations, including domestic disputes. It’s a stark
contrast to the command and control training law
enforcement officers typically use, and the CIT
training reveals how the way officers communicate
can determine whether a situation turns violent.
I believe the Crisis Intervention Team Training
would be a tremendous help in understanding and
dealing with persons with mental issues or brain
injury. I thank you, and because you have let us
speak today, I feel people with a mental illness or
brain injury in our community will be a little more
understood.
- Katherine Fisher, a mother

Talk with Local Police About
Mental Illness and Brain Injury
By Susan Fewell, MS, CBIST, BIANC
For more information visit: www.cdc.gov/traumaticbraininjury/index.html
What would happen if a person with a brain injury
lived in your community? Would your local
police be sensitive to the challenges that people
living with brain injury face every day?
The leading causes of TBI are: falls, motor vehicle
crashes, struck by or against objects, and assaults.
Blasts are the leading cause of TBI among our
active duty military personnel in war zones, and
domestic violence and suicide is on the rise in this
population. Service members are returning to our
communities and have their own issues with
impulsive behavior, Post-Traumatic Stress
Disorder, and challenges related directly to the
injury to their brain. Alcohol and drug abuse play
a part in causing brain injuries and are often used
to help relieve anxieties and depression after a
brain injury. How can local law enforcement
educate themselves to treat those with brain
injuries and mental illness with respect and greater
understanding?
Memory difficulties can make it hard to
understand or remember what has been said or
asked of the person, and attention deficits also
make it difficult to focus on a required task or
respond to directions given. An officer asking a
person with a brain injury to do something may
see a lack of response as deliberate defiance on
the part of the person. What may look like
deliberate defiance may be something the person
cannot control.
Irritability and anger may be difficult to control.
With poor social skills, this can lead to arguments
where the person may not be able to calm
themselves down once their hormones and
frustration levels reach the ‘boiling’ point. It is
good to avoid arguing with the person who may be
out of control. You could try re-phrasing the
problem or request. Tell them calmly what
behavior is not acceptable. Take the time to listen
to the person and hear what they are trying to say.
Give them time to get back in control. Clear
environmental distractions, like a crowd of people

gathered in close proximity. Try to get a family
member or caregiver who knows the person to
give advice on helping the person get back in
control. It can take time, calm conversation,
medication, or having the crowd give the person
some space.
A person with brain injury may be able to manage
their frustration some days and not on other days.
The key is to getting to know the individual and
family to the point of learning what techniques
work with him or her to help regain control. In
large police departments, officers cannot know all
the citizens and must make on-the-spot decisions
to keep themselves and others safe.
A person after brain injury can have slowed verbal
or physical responses that could easily be
interpreted by an officer as uncooperative
behavior. When someone does not respond to a
request, this can look like disrespect. It may be
they’re thinking of a response, and it is taking
more time than normally expected. Try to allow
extra time for person to respond or cool down.
A person with brain injury can have uninhibited or
impulsive behaviors. An example is the bagger at
the grocery store who pats or touches a customer,
who could face sexual harassment charges. Or an
off duty officer in line for a movie one night when
a person with a brain injury breaks in the ticket
line. The resulting conversation becomes
combative and the person with brain injury gets
arrested. The next day, the officer learns that this
person had a brain injury and was actually friends
with a family member and did not understand the
rules. As a result, he asked for more training for
their police department on how to improve
situations like this, or find tools to keep situations
from escalating.
How would you know the person breaking in line
does not understand the rules? How do we know
whether someone has understood what we have
asked of them? Try asking them to repeat what
you have said and try to judge their understanding.
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A person can have good and bad days.
A person with TBI was working successfully at a
restaurant for several months and walked off the
job one day and got fired. When asked why he
walked off the job, he said the staff wanted him to
sing happy birthday to someone, but he didn’t
know the person having the birthday.
Another example is a college student with TBI
wore a clown suit to class because the teacher
asked the class to “dress up” for a guest speaker,
later, she told us she was the only one to do what
the teacher had asked.
These are outcomes of ‘not understanding’ the
rules or what is being said but that damage to the
brain changes a person’s ability to comprehend
their environment. The processing of information
is changed, slowed or just plain not working. It can
increase frustration and irritability when we do not
understand or have the ability to manage our
environment. A person can still be very intelligent
after a brain injury, but with short term memory
loss, continue to have day-to-day issues.
If there is an encounter with someone with a ‘bad’
attitude or high frustration level in the community,
how would an officer know if the person had a
brain injury? Brain Injury is called the “Hidden”
disability because people can look the same but not
be the same. People with brain injuries do not
wear signs or bracelets generally letting you know.
When you see someone weaving while walking
down the street, you might have once thought they
had been drinking, and now might wonder if they
had a brain injury with damage to the cerebellum,
which allows them to control motor movements.
Why would police officers have any interest in
changing the way they are currently interacting
with those in the community with brain injuries?
Officers are not psych workers, and cannot do
evaluations on the street. There are a lot of new
officers who do not know individuals in a large
community. If an officer encounters a person not
following the rules or being verbally ‘colorful’ or
aggressive, how can officers avoid escalating the
situation? It could be a service member who was
in an IED blast serving our country, or someone’s
beloved son who had been in a car crash. These
situations can be handled using alternative means
7 • www.bianc.net

where things do NOT escalate. This can help avoid
an officer getting hurt. This can avoid the use of
Tasers or pepper spray to a person with a disability,
which could be embarrassing for the department
and harmful to the person. There are tools to help
avoid these escalating situations.
There is Crisis Intervention Training (CIT)
available in many locations in North Carolina and
often departments will send officers to the training
to bring information and tools back. A CIT
approach rather than Command and Control
approach may be best for those with mental
challenges.
Brain Injury Association of North Carolina
(BIANC) staff have developed specific training
tools and the CDC has materials on brain injury
for inclusion in the CIT training and have been
part of the CIT training in several locations in NC.
Call to schedule training: 919 833 9634, ext. 7005
or email bianc@bianc.net.

North Carolina Conducts Focus Groups For
Statewide Needs Assessment
Jan White, M.Ed., N.C. Department of Health and Human Services

North Carolina has been awarded another TBI
Implementation Partnership Grant from the Health
Resources and Services Administration (HRSA).
As part of the requirements to apply for these
grants, States need to conduct a TBI Needs &
Resources Assessment at least every five years.
The last TBI Assessment was executed in 2008,
therefore North Carolina proposed an update be
conducted during this grant cycle by the Brain
Injury Association of North Carolina (BIANC).
BIANC sub-contracted the services of TBI Project
STAR, which also houses the Charlotte area
BIANC office, to assist with planning and
carrying out the assessment and writing the report.
BIANC staff across the state helped facilitate
meetings and collect data. The HRSA TBI Grant
is funding the statewide effort. Caregivers
employed professionally at the time their family
member suffered a TBI have been unable to return
to same position or work due to the demands of
caregiving. Some of the issues and information
reported is summarized below:
Financial struggles due not only to loss of
employment by both the individual and their
family member, but also to drastically increased
medical bills, expenses and services.
According to the majority of the family members
who participated in this meeting, poor judgment
and inability to pick up on subtle social cues are
the most serious concerns and require constant
supervision for a variety of safety reasons,
including driving and drug use.
“We make improvements, but continued
support is absolutely necessary.”
“I look fine, but I’m not most of the time.”
“The jail and court could know more about TBI”
Family members and survivors noted strained
relationships since the injury and the difficulties
associated. Counseling and support services are
limited due to poor understanding of brain injury
and the toll it takes on the family.

Common issues included loss of friends and lack
of social life, unemployment and lack of services
to address vocational needs and general lack of
education and awareness about brain injury
among employers, the public and many of the
service providers
Family members and survivors noted the need for
long-term case management to follow up after
leaving the hospital and extended beyond clinic
visits with the doctor.
Psychosocial rehabilitation clubhouses are
available throughout the state for individuals with
mental illness. However, similar day treatment
programs are limited for individuals with brain
injury.
I want to live on my own but my parents say
I wouldn’t be safe because my
memory is so bad.”
“Not too many people understand brain
injury, it’s easier to pretend
you don’t have one”
“I had a great job and a great townhouse.
Toll on families is tremendous – financially,
psychologically and in all aspects of daily life.
Services that are available are inadequate and
costly, in many cases, no funding is available.
Summary: Common concerns among individuals
with TBI include financial stress, loss of independence, transportation challenges, loss of employment
and social/friendship opportunities and difficulty navigating the service system that is available in NC.
Families expressed frustration with systems of care
and support, isolation, financial burden and loss or
reduction in income. Families as caregivers also expressed concern for the future when they are no longer
able to provide adequate supervision.
Individuals and families indicated that support
groups are one of the few supports available and
offer sharing and understanding not available
within the general population.
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The Division of Mental
Health/Developmental
Disabilities/Substance Abuse Services
Jan White, M.Ed., N.C. Department of Health and Human Services

The Division of MHDDSAS has been the lead
agency for TBI in the State of North Carolina since
1996. The structure of the Division and its local
offices has changed significantly over the last ten
years and continues to change. Presently there are
nine local offices which are commonly referred to as
Local Management Entities/Managed Care
Organizations (LME/MCOs). These local offices
offer both Medicaid and State funded services.
They manage the providers that deliver services in
the community. Each local office has a different
name. You can find the local office that serves your
county in the list provided at the end of this document or by clicking on the following link:
http://www.ncdhhs.gov/mhddsas/lmeonblue.htm

How do I apply for services?
The first step is to call your local office to receive
information about eligibility and possible services as
noted above.
More TBI information is available through the
Division’s website: http://www.ncdhhs.gov/
mhddsas/services/TBI/index.htm.
This website also lists in the phone number of a
Division staff person who will be able to answer
questions if you have difficulty at the local office.

What services may be available?
When you call the local office, you should describe
the problems that you are having so that the local
office can help determine what you may need. Some
of the types of services that may be available
What does an LME/MCO do for individuals that
include: residential placement, day services (such a
have TBI and their families?
TBI Clubhouse), personal assistance or therapies like
Each LME/MCO has different providers in their
physical, occupational or speech. If you are
network; therefore services may differ by location.
Your LME/MCO can assist you in getting services if determined to be eligible you will need to have an
you are eligible. The first step is to call the “Access assessment to help determine what services you may
Line” for your local office. All offices have a toll
benefit from.
free number that you can call. Tell them that you
What funding may be available?
(or your family member if you are calling for
someone) have a TBI. They may ask for medical
Medicaid: Medicaid is public health insurance availdocumentation of the TBI. Each office has financial able to individuals who are disabled and who meet
eligibility requirements so you will also be asked for certain income restrictions. Medicaid may pay for
information about your family’s finances.
some services. You can apply for Medicaid through
your county office of the Division of Social Services.
In NC, TBI has been defined as a Developmental
Disability. This means that the person with TBI may Here is a link to more information about applying for
be eligible for services designed for someone with an Medicaid:
http://www.ncdhhs.gov/dma/medicaid/apply.htm
IDD (Intellectual or Developmental Disability).
Make sure that you tell the person any challenges or
Innovations Waiver: (Community Alternative Prodifficulties that you or your family member is
gram for children and adults with Intellectual and/or
experiencing because you may also be eligible for
Mental Health or Substance Abuse Services. There is Developmental Disabilities) A NC Medicaid waiver
a TBI Point of Contact at each LME/MCO who can program for individuals who need ICF/IDD
(Intermediate Care Facility) level of care and can
help to determine what you may be eligible to
safely live in the community within available
receive.
resource limits set by Medicaid.
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The Innovations Waiver covers a particular list of
services and supports; there may be a wait for this
service in your area.

Mecklenburg, Orange, Person, Rowan, Stanly,
Union, Vance and Warren

Local Offices-LME/MCOs:
Alliance Behavioral Healthcare:
http://www.alliancebhc.org/
Counties served: Cumberland, Durham, Johnston
and Wake
Cardinal Innovations Healthcare Solutions:

Smoky Mountain Center:

CenterPoint Human Services:
State Funded Services: If you meet financial eligi- http://www.cphs.org/
bility requirements as well as functional limitation Counties Served: Davie, Forsyth, Rockingham, and
requirements, you may be able to receive some lim- Stokes
ited services. Your local office will determine this
CoastalCare
and discuss it with you.
http://www.coastalcarenc.org/
Who is eligible for services?
Counties Served: Brunswick, Carteret,
New Hanover, Onslow, and Pender
1. Is attributable to a mental or physical impairment
or combination of mental and physical impairEast Carolina Behavioral Health:
ments;
http://www.ecbhlme.org/
2. Is manifested before the person attains age 22,
Counties Served: Beaufort, Bertie, Camden,
unless the disability is caused by a traumatic head Chowan, Craven, Currituck, Dare, Gates, Hertford,
injury which can occur at any age, and
Hyde, Jones, Martin, Northampton, Pamlico,
3. Is likely to continue indefinitely;
Pasquotank, Perquimans, Pitt, Tyrrell, and Washington
4. Results in substantial functional limitations in
three or more of the following areas of major life
Eastpointe:
activity:
http://www.eastpointe.net/
Self‐care
Counties Served: Bladen, Columbus, Duplin,
Receptive & expressive language
Edgecombe, Green, Lenoir, Nash, Robeson,
Capacity for independent living
Sampson, Scotland, Wayne, and Wilson
Learning
Mobility
Partners Behavioral Health Management:
Self-direction
http://www.partnersbhm.org/
Economic self-sufficiency; and
5. Reflects the person’s need for a combination and Counties Served: Burke, Catawba, Cleveland,
Gaston, Iredell, Lincoln, Surry, and Yadkin
sequence of special interdisciplinary, or generic
care, treatment, or other services which are of a
Sandhills Center for MH/DD/SAS:
lifelong or extended duration and are individually
http://www.sandhillscenter.org/
planned and coordinated; or
6. When applied to children from birth through four Counties Served: Anson, Guilford, Harnett, Hoke,
years of age, may be evidenced as a developmental Lee, Montgomery, Moore, Randolph, and
Richmond
delay.

http://www.cardinalinnovations.org/
Counties served: Alamance, Cabarrus, Caswell,
Chatham, Davidson, Franklin, Granville, Halifax,

http://www.smokymountaincenter.com/
Counties Served: Alexander, Alleghany, Ashe,
Avery, Buncombe, Caldwell, Cherokee, Clay, Graham, Haywood, Henderson, Jackson, Macon, Madison, McDowell, Mitchell, Polk, Rutherford, Swain,
Transylvania, Watauga, Wilkes, and
Yancey
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Lost In My Mind: Recovering From
Traumatic Brain Injury
Excerpts from “Lost In My Mind” by Kelly Bouldin Darmofal. Kelly lives in the Triad area of
North Carolina and has written a memoir spanning 3 decades describing her journey from
adolescent girl to special education teacher, wife and mother. This is from chapter 10 “Psyched
out”, and describes Kelly’s interactions with a professional Psychiatrist. For more information,
visit: http://www.imlostinmymind.com
This peek into the real-life trials
and triumphs of a young woman
who survives a horrific car crash
and struggles to regain academic
excellence and meaningful social
relationships is a worthwhile read
for anyone who needs information,
inspiration or escape from the
isolation so common after
traumatic brain injury,"
-Susan H. Connors - President/
CEO, Brain Injury Association of
America (BIAA)
(P. 121) “When my mother first
suggested I accompany her to a
psychiatrist back in high school, I said, “No!”
I felt that I was perfect and in no need of psychiatry.
The world was broken, and I was somehow the only
one who could see that.
Years later, when I was at Salem
College, my mother said that
Dr. Mattox could perhaps prescribe a medication
that might assist me in managing my fluctuating
anxiety
levels. Even though I was mentally broken and lost
in my mind, I knew I needed help. When I first met
Dr. Mattox, (Jimmy), I shook his hand and told him
that I didn’t want to be there. I didn’t need some
strange man asking me questions about my personal
life and the last thing I was in the mood to do was
discuss my accident.”
(P. 123) “After my initial visit to my new doctor, I
would only see him in times of great trauma in my
life. Several times this trauma was due to a
boyfriend break up, but that is for another chapter.
The Zoloft Dr. Mattox prescribed for me was a true
lifesaver. My daily feelings of rejection and sadness
seemed to vanish…”
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“My mother said that my doctors didn’t
want me taking any kind of medication
during the first three years following my
accident, because they feared it would
slow the healing rate of my brain.
“You don’t want to anesthetize a waking
brain,” some said. Doctors had also informed my parents that what I did not regain within the first two to five years following my accident, I probably never
would. The previous information was
false in my case as I now watch my right
hand stabilize more and more each day.
The Zoloft did help me feel a little more comfortable
entering into
conversations both inside and outside of the classroom. I no longer analyzed
probable responses to questions I had never been
confident enough to ask in the first place.”
(P. 125) One day I was astounded to enter my dorm
room and find a friends’
ex-boyfriend sitting on my carpet making marijuana
cigarettes. Today this would not shock me, but then
I was so far
beyond freaked out by this experience that I drove
home and stayed with my parents that night. I
was—perhaps--your stereotypical freshman, being
both naïve and frightened. Was my reaction to what
occurred in my dorm room an unusual reaction
brought on by my head injury, or had I reacted in a
normal, age-appropriate fashion? As I grew up for
the second time, I would ask myself that very
question many times. Was I experiencing the normal
feelings of a young adult, or were the feelings
unique to me, recovering from TBI? In the end, the
question didn’t matter, because either way I had to
deal with my feelings. I became truly great at
rationalizing things, but perhaps we all do.”

Help Us Raise Brain Injury
Awareness at Our Annual
Walk & Roll-athons!

Asheville • April 11, 2015
Concord • April 18, 2015
Triangle • April 25, 2015
Triad • May 2, 2015
Did you know that brain injury happens 5 times more often than Spinal Cord injury, Breast Cancer,
HIV/AIDS and Multiple Sclerosis combined? Brain injury is often called the silent epidemic and
sometimes individuals living with brain injury fall below the radar in communities.

Help stop the silence.
Sign up online at: www.bianc.net
Come to raise brain injury awareness, stay for the fun and food!
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Managing Emotions and Using Effective
Communication Skills in Intimate
Relationships After TBI
By Jennifer Moynihan Wynn, MS, LMFT, LCASA
Therapist and Owner of Finding Balance, PLLC
Among the many challenges that can emerge defensive. Understanding (or at minimum an attempt at understanding) creates intimacy and deas a result of traumatic brain injury are irritability,
anxiety, and depression. While the brain is healing, escalates rather than escalates emotional reactions.
When emotions become too overwhelming and you
it is completely normal to experience sudden and
start to shut down, it is completely appropriate to
intense mood changes, many of which may seem
foreign and overwhelming. Even the most intimate take a break and calm down. When healing from a
brain injury, your brain may need more rest than
and close relationships can be significantly
usual and it can be easy to get over stimulated
impacted, but there are several practical skills that
quickly. Sometimes the most important way to
couples can use to help navigate emotional and
manage emotional reactions is to be proactive.
relational challenges resulting from brain injury.
Frequent and open communication is the first line of Take care of yourself and your relationship by
defense against misunderstandings and hurt feelings spending time with hobbies and friends that you
enjoy, relaxing, meditating, exercising, eating right,
in your relationships. The research on healthy
and getting enough sleep. If you are having serious
relationships has identified four communication
emotional difficulties, do not feel ashamed to talk to
patterns that most often create long term relationship problems. The first and most common commu- a therapist who has had experience with brain injury
survivors to help you navigate emotional and
nication traps are criticism, which is blaming and
relationship changes. While the above skills can be
verbally attacking your partner’s personality, and
helpful in improving your communication skills and
defensiveness, which is a counter attack to a perceived criticism (essentially saying “I’m not wrong, managing your emotions, a therapist can help
identify feelings, unpack painful feelings from your
you’re wrong”). The next two, and arguably the
past, and guide you through changes on your
most damaging, are contempt and stonewalling
healing journey.
(shutting down/disengaging) (Gottman & Silver,
1999). Couples get into trouble when these commu- Gottman, J., & Silver, N. (1999). The seven princinication patterns emerge because they tend to esca- ples for making marriage work. New York: Crown.
late emotional reactions rather than provide support
or problem solve. The best way to combat these patterns when they are present in your relationship is to
slow down, try to understand, and practice acting
rather than reacting.
The skill to combat criticism and contempt is to try
to think about what you feel and what you need. It
is much easier to hear “I’m feeling lonely and need
more support” rather than “you never spend any
time with me”. This may be very challenging and
hard to say at first, but it gets easier with practice.
It especially helps to have a partner who can be
your teammate navigating through emotional and
communication challenges. For example, as a team
with your partner it is helpful to ask questions and
try to understand rather than immediately be
13 • www.bianc.net

Letting go of the Past
and Embracing Each Day
By Rick Von Linsowe
Rick Von Linsowe, MS, CPC suffered an alcohol and drug related brain injury in 1998. He was
confined to a wheelchair in a nursing home. He made the decision not to allow his injury to define him. Through hard
work and determination, Rick was able to overcome his physical limitations and achieve many successes in his personal
and professional life. Connect with Rick, read more about his story, and Like his Facebook page at www.facebook.com/
rejuvenatelifecoaching or visit his websites at: www.rejuvenatelifecoaching.com and www.cleanandsobervoice.com

After sustaining an
alcohol and drug related
brain injury, all I could
think about is my past.
Who I thought I was
before the injury and
how fun life was, even
though, my life was
miserable and I was
addicted to drugs and
alcohol.
I reminisced about my
cars, clothes, and other material items that I no
longer owned. I talked about my old friends who
were not there for me anymore, since I could not
drink or do drugs with them. I spoke about how
much fun I had while partying and hanging out with
my old friends. I wanted the old me back even
though that person was gone! I was angry about my
circumstances and wanted to change them. I was a
new person and had to find myself, the new me! I
needed to change quickly, before I sunk back into
my negative thoughts and addiction.
I found, when I opened my mind a whole world of
opportunities were available. Brain injury is not the
end, but only the beginning of a whole new journey
with new rules. I had to find out how to live this
new post-injury life without drugs and alcohol. My
old mindset needed to be changed, because the way
I used to live was not working.
I had to find positive in even the most negative
situations. I needed to begin each day with a
positive mindset or negative thoughts about my
circumstances would consume me.
The first step is to start your day off right. Find
positive early, so negative self-defeating thoughts
cannot creep in. Admire the beautiful sunrise, have
a cup of coffee and be thankful for your new life.
Take a morning walk and think about what new

thing you are going to try today. Do a little physical
exercise to get the heart pumping. Work on a
crossword puzzle to get yourself thinking. Then, try
to plan your day in small steps. Have a plan of
action listed from most important to least important.
Always carry a pen and paper with you, because it is
a necessary tool when living with a brain injury. Use
the morning as a building block to get the rest of
your day kick started.
Next, try to focus on each step one by one planned
to completion. Keep the positive flow going and do
not start too many projects at once or it can be
frustrating. Always set a side time for a mental selfcheck. Make sure you are not too tired, frustrated,
or have too many projects going at once. Pace
yourself and do not use too much energy early.
Remember, that there is always tomorrow. Do not
rush or exhaust yourself trying to finish a project.
Stimulating your mind or physical exercise is great,
but after our injury we have to not over exert
ourselves. Take each day easy and slowly build
stamina over time. End the day with something
positive to keep the negative away.
In summary, after brain injury we are a new person.
The old is gone and we have to find a new way to
live. Starting the morning off with positivity and
taking small steps into the rest of your day is a good
way to get the ball rolling. Making a carefully
planned list makes sure we do not forget important
items that need to be completed. Keeping the flow
going and focusing on each step helps us not waste
energy all at once.
Ending the day on a positive note is a relaxing
and peaceful way to get some rest!
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Finding Hope in a Negative Situation
By Rick Von Linsowe, MS, CPC
Hope is not
giving up.
Hope is
using the
resources
in your
environment to
improve your
life. Hope is
not using
medication and substances to take your mind to another place. Hope is in your family. Hope is in your
higher power. Hope is in the person that looks beyond your disability and sees you for who you are.
Hope comes in many forms, but always has a message.
After suffering an alcohol and drug related traumatic
brain injury and becoming confined to a wheelchair
in 1998, it was difficult for me to find hope. I was in
a daily struggle with anger over my circumstances. I
was 22 years old in a nursing home surrounded by
individuals that I had nothing in common with. They
were older than me and I found it hard to relate to
them. Anger took a
foothold in my life and I did not know where to turn.
I could tell that the being angry was not working,
because it was upsetting everybody around and they
did not want to be near me. Finding hope was necessary for me to keep going. I found that hope was in
the little things. In the
beginning, I found my hope in a cup of coffee.
I began to participate in nursing home activities and
befriended some of the elderly people.
I played games such a bingo and cards. I had staff
members push me outside so I could enjoy the morning sunrise. I watched movies and tried to remember
more from the movie than when I saw it the day before. As time went on, I found hope in keeping busy.
As I progressed, therapy became my hope to regain
some of what I had lost. I had hope in gaining motion back in my limbs. I found hope in working to
erase the darkened past that was left behind me and
more hope in beginning a bright new journey. There
was hope of finding a new me and leaving the old me
behind. I was scared of what I might find, but I knew
that moving forward and not looking back was the
15 • www.bianc.net

only way to search. Hope was becoming easier to
find each day as I found something new to focus on.
I wanted to be better today than I was yesterday. I
found hope in learning to use a computer again. The
computer kept
me busy and
occupied lots
of time where I
would be thinking about my
past. I found
out how to sell
on Ebay and
was able to get
rid of things I
did not use anymore, including baseball cards and an
old stuffed the Alf doll. Eventually, I made a small
business buying and selling
baseball cards on Ebay.
Hope was found in being able to manage business on
a small scale. Hope carried me through tough times
and enabled me to achieve goals.
Hope is all around us. Our job is to find it! Look in
the littlest of things and you will be surprised where
hope is found.

Comprehensive Inpatient and Outpatient
Therapy Services
A Combination of Medical Resources oﬀering the
latest in Clinical, Diagnostic, and Rehabilitative
Methodologies to Promote Optimum Patient
Recovery and Functional Restoration
J. Paul Sticht Center
Medical Center Blvd. Win‐
ston‐Salem, NC 27157
336‐713‐8500
888‐605‐9568

Inpatient Rehab Services
Acquired Brain Injury Unit
Comprehensive Inpatient
Rehabilitation Unit

CompRehab Plaza
131 Miller St
Winston‐Salem, NC 27157
336‐716‐8097
800‐828‐2001

Outpatient Rehab Services
Sports Medicine Therapy Center
Musculoskeletal Therapy Center
Occupational Rehabilitation
Neurorehabilitation Center
Pediatric Therapy Center
Hand Therapy Center
Spine Therapy Center
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Local Chapters and Support Groups
Additional information on support group meeting places and times are available at www.bianc.net
Ashe/Watauga Counties High Country
Wylene Taylor 336-246-4542
Debbie Absher 336-246-2109

Henderson Kerr Lake BI Support Group
Nina Kalleh 919-810-7507
ninataylorkalleh@gmail.com

Asheville WNC BI Support Group
Karen Keating 828-277-4868
karen.keating@bianc.net

Hickory Catawba Valley BI Association
Travis Glass 828-781-0778
travis@crossroadscounseling.org

Boone Boone TBI Support Group
Dawn Botts 828-262-2185

High Point BI Alliance of High Point
John Peeler 336-887-0745
jpeeler001@triad.rr.com

Camp Lejeune TBI/Neuro military group
Susan Fewell 919-618-3003
susan.fewell@bianc.net

Jacksonville Right Hand Angles
Robin & Heath Totsch 843-685-6252
righthandangels@gmail.com

Cary Cary Hospital Support Group
Susan Fewell 919-618-3003
susan.fewell@bianc.net
Dave Baack 919-460-9094

Lake Norman BI Support Network
Sylvia Whitmire 704-224-6069
sylvia@brainrehabspecialist.com

Chapel Hill UNC Rehabilitation BI Support Group
Karla Thompson or Kristen Lewis 919-595-9630
Karla_Thompson@med.unc.edu
Charlotte Charlotte Area BI Alliance
Sally Rickard 704-355-1502 or 704-355-2620
sally.rickard@carolinashealthcare.org
Cleveland County Cleveland County BI Support
Carolyn Costner 704-434-5624
scostner3@carolina.rr.com
Concord
Cabarrus County Brain Injury Support Group
Todd B. Bennett, 704-403-0104
Todd.Bennett@carolinashealthcare.org
Fayetteville Fayetteville BI Support Group
Ellen Morales 910-486-1101
ellen.morales@dhhs.nc.gov
Fort Bragg Wounded Warrior & Family Support
Group (for military only)
Jason Pratscher 910-487-0016
jpratscher@woundedwarriorproject.org
Gaston County TBI-To Be Included
Patricia (Pat) Haithcox 704-865-8819 ext. 101
Shanda Daniels 704-772-4291
phaithcox@comserve.org

New Bern Coastal BI Support Group
Amy Davis 252-514-2970 or 252-670-6625
Raleigh Triangle BI Support Group
Monica McGrath 919-833-9634
Susan Fewell 919-618-3003
Triangle Caregiver Group
Holly Heath-Shepard, LCSW 919-946-5453
Gateway Clubhouse Caregiver Support Group
Jessica Conard 919-618-1562
jconard@gatewayclubhouse.org
Rocky Mount Over the Bridge BI & Stroke
Tabitha Jackson 252-962-3711
tnjackson@nhcs.org
Rowan County/Salisbury Rowan County
Nadine Cherry 980-622-7732 ncherry@ctc.net
Stanly County BITS of Stanly County
Margaret Owen 704-485-2483
Statesville Surviving Angels
Kim Wolf 704-873-7635 kim-wolf@att.net
Union County Union County Area
Laura Gray 704-578-5043
lauragraySLP@gmail.com
Whiteville Columbus County
Carla Brown 910-642-1717

Greensboro BI Support Group
Lucy Hoyle 336-832-7450
lucy.hoyle@conehealth.com

Wilmington Brain Injury Support Group
Morgan Lankford 910-343-7062
juxon.lankford@nhrmc.org

Greenville BI Support Group
Greenville Pediatric Brain Injury Support Group
Sandie Worthington 252-717-3347
sandie.worthington@bianc.net

Winston-Salem Back on Track
Kitty Barringer 336-713-8582
kitty.barringer@bianc.net
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The Brain Injury Association of North Carolina
PO Box 97984
Raleigh, NC 27624

