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Brain Injury



Common Causes of 
Anoxic Brain Injuries

•Strangulation 
•Near-lethal overdose
•Infections







Common Sequelae 
of Injury

• Physical 
• Post traumatic headaches >95%, fatigue, dizziness

• Cognitive complaints

• Psychological
• Almost half of young adults with BI who have no pre-injury history of mental health problems develop mental 

health problems within 1 year 
• Suicidal ideation is 7x higher in people with TBI 

• Attempts at suicide post-TBI=17%
• Increased suicide risk persists 15+ years post-injury
• Other preventable deaths

• 90% of poisonings are related to drug overdose (67% narcotics, 14% psychostimulants, 8% alcohol)
• Substance abuse







Recovery from 
Injury 

 Vulnerable brains
• Young or older
•Other health condition
• Victim of violence
•History of trauma
•History of mental illness and/or 

substance abuse
• Previous brain injuries



Prevalence

 This room?
Help-seekers
Outpatient Psychiatry=19%
 Inpatient Psychiatry=29% 

 Safety Net Systems
• IPV resource centers=87%
• Homeless shelters=70%
• Criminal legal system=45.8% 

oJuvenile Probation=30%
oYouth Corrections=51%
oPre-trial Competency=90%
oProbation and Jails=45-97%



Colorado Jail and 
Probation
Research 



Highest risk for poor outcomes OR….





COLORADO BI MODEL: 
Screening, Identification, 

Referral, and Support





Best Practice

1. Screen for BI
2. Screen Cognitive and 

Psychosocial Functioning (to 
make recommendations for 
care and to modify delivery 
of treatment to 
accommodate cognitive 
needs*)

3. Education and Self-Advocacy *in a 2-page neuropsych report!



The Transformative Power 
of 

Self-Advocacy















Colorado BI Model IRL





Amplify Stakeholder Voices







https://www.filmindependent.org/programs/fiscal-
sponsorship/the-black-brain/ 

http://www.theblackbrainfilm.com/
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NASHIA'S MISSION
NASHIA is a nonprofit organization created to 

assist state governments, and their partners, with enhancing 
collaboration and strengthening capabilities to address the needs 

of individuals with brain injury and their support systems. 

Support States. Grow Leaders. Connect Partners.



Vocational 
Rehabilitation  

Agency 

Public 
Health

Behavioral 
Health

Aging and 
Independent 
Living 

Human 
Services

State 
Universities
Arkansas, Idaho, Ohio, West Virginia

State Government Brain Injury Programs
Focused on Community Support



State Government Partnerships are Essential

Brain 
Injury 

Program

Mental 
Health 
Agency



Mental health 
agencies are 

already serving 
people with 

brain injuries.

This includes those individuals 
who:

 Do not yet know they have a BI. 

 Do know but are unaware of the 
extent of the challenges they are 
experiencing related to BI, how it 
interacts with their behavior, or 
even how to disclose it. 

 Do know but have not disclosed it 
due to concerns about becoming 
ineligible for services.

ACL Behavioral Health Guide, May 2022



What Brain Injury Looks Like in Treatment

•Non-compliance
•Missed appointments
•Forgetting coping strategies
•Inability to tolerate group settings
•Cannot generalize
•Requiring extended services due to 

lack of modification
•Incomplete assignments
•Inability to follow medication plan

•Inattention
•Emotional outbursts
•Slow rate of response
•Difficulty making decisions
•Easily overwhelmed
•Fatigue
•Ignoring emotional or social cues
•Inappropriate sexual behavior
•Depression and/or anxiety



Tangible Solutions

01
Train on 
brain injury

02
Screen for 
brain injury

03
Identify 
current 
challenges

04
Adjust 
supports to 
address 
impairment

05
Refer to 
community 
supports, if 
needed

IMPORTANT: The majority of people with brain injuries need very 
few accommodations or modifications to service to be successful!



Importance of Screening (Lifetime History)

• 42% of persons who indicated they had incurred a TBI, as defined by the CDC, 
did not seek medical attention  (Corrigan & Bogner, 2007)

• Research indicates that knowing a person’s lifetime history of TBI is useful for 
judging current cognitive and emotional states, particularly behavior 
associated with the executive functioning of the frontal parts of the brain (e.g., 
planning, impulsivity, addiction, interpersonal abilities) 
Retrieved on 4/16/21: https://wexnermedical.osu.edu

• Brain injury increases risk for problem behaviors (Williams, Mewse, Tonks, Mills, Burgess 
& Cordan, 2010)



Importance of Screening 
(Impairment)
• Understanding both the history of injury as 

well as current impairment allows for 
effective adjustments/accommodations to 
be implemented

• Identifying the current impairment will help 
increase the persons ability to advocate for 
themselves



The Online Brain Injury Screening and 
Support System (OBISSS) 
●Utilizes evidence-based screening tools
● Identifies history of traumatic and non-

traumatic brain injury 
● Self-administered but setting driven 
●Collects additional demographics 
● If positive, identifies related challenges and 

shares strategies 
●Refers back to your system of support 
●Contributes to national dataset
●Provides strategies for professionals to support 

their client with a brain injury 

https://en.wikipedia.org/wiki/File:Seal_of_DuPage_County,_Illinois.png
https://www.instagram.com/umkcinkansascity/?hl=en


The “So What”: Adjustments/Accommodating

We are NOT treating the 
brain injury, we ARE 

treating the behavioral 
health concern in the 
context of brain injury.

Demystifies brain injury 
for non-brain injury 

professionals.

Empowers individuals 
with brain injury and 

families to advocate for 
appropriate supports.

Framework for Support



Strategies for People in Treatment



Neuropsychological Screening Course



Resources

https://static1.squarespace.com/static/5eb2bae2bb8af12ca7ab9f12/t/628f9b6cf837bd6ecd892f64/1653578605773/TBITARC_BH_Guide_FINAL_May2022_Accessible.pdf
https://static1.squarespace.com/static/5eb2bae2bb8af12ca7ab9f12/t/61e1df397188891aad860ab0/1642192708155/SAMHSA-TBI-Advisory-FINAL+508_081921.pdf


BH and BI Tip Card: Found @ nashia.org

https://static1.squarespace.com/static/5eb2bae2bb8af12ca7ab9f12/t/61f0358124b7ca6f704ba537/1643132290149/ATTC+Tip+Card+%2812%29+%282%29.pdf


Leading Practices Academy

  Intensive Customized TA
  Four Academy Meetings 
  Partnership Development
  Peer Learning
  Online Resource Center
  Annual Summit

Criminal Legal System *  Housing Insecurity 
Interpersonal Violence * Child Welfare



Leading Practices Academy 
Participants



Professional Development

Conferences 
State of the States in Brain Injury 

SEED Summit 

In-Person Trainings 

Workshops
Technical Assistance/Projects 

Topics of Interest to Members

Continuing Education Units

Webinars

Training topics are guided by the Training & Education Committee and needs of state systems. 

In-Depth 

Smaller Groups 

Interactive 

Skill Building



Thank you!
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