(2)  Cognitive

Poor memory:  especially loss of short-term memory; forgetting names and faces or what has been said.

Loss of language:  unable to make sense of what is said or read and/or difficulty in finding the right words to say something or write.

Difficulty in making sense of things:  eg pictures, shapes, finding one’s way, drawing or constructing things.

Difficulty with new learning:  although ‘old’ skills may remain intact.

Difficulty in starting new tasks:  Although the task itself may be easy for the person.

Reduced motivation and concentration:  

Impaired reasoning:  difficulty in thinking logically, understanding rules or following a conversation.

Impaired judgement:  unable to interpret one’s own and other peoples’ behaviour; may make the person appear very self-centred; unrealistic expectations of oneself.

Difficulty in completing tasks:

Repetition in conversation or tasks:

(3) Emotional and behavioural effects

Mood swings (emotional stability):  Eg tendency to laugh or cry very easily and to move from one emotional state to another very quickly.

Depression:

Impulsiveness:  speaking or acting without thinking.

Anxiety:

Dis-inhibition:  eg over-familiar behaviour, inappropriate sexual advances.

Frustration:  Often with resulting anger – eg when activities which were once easy are now impossible.

Abusive/obscene language:  
Obsessive behaviour:

(4) Possible Adverse effects on lifestyle

Loss of skills:  eg household duties, writing.

Loss of independence:  eg dressing, shopping, driving.

Loss of friends:

Loss of employment:
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Recovering from a brain injury

The after effects of brain injury last months and years, rather than days and weeks, and the time it takes for recovery varies greatly.

The course of recovery depends on many factors, including the area(s) of brain affected, the extent of injury, if there are any complications, the quality of rehabilitation received and the ability to adapt to changes in circumstances.

In all patients at first, improvements are noticeable nearly every day but these gradually taper off until progress is less obvious.  In some cases those injured do not recover to their former level of ability.

During the recovery phase it is important to take one day at a time.  Sensible planning for the future is important, but if goals are fixed too far in the future, you may miss the small important triumphs which are the real markers of progress.

Recovery can be separated into two main areas – physical recovery, and cognitive (thinking) recovery.

1. Physical Recovery

The greatest amount of recovery in movement occurs within the first six to eighteen months after the injury.  Most head-injured people can manage to walk on their own.  However, their mobility may be limited and their walking pattern may be abnormal.  In general they can dress and carry out simple daily tasks of everyday living.

2. Congitive (Thinking) Recovery

Problems such as memory loss, difficulty in making decisions, odd behaviour, and confusion, are common after a head injury.  Recovery in these areas tends to be much slower.  The greatest improvement occurs within the first year after the injury, but with a continuous rehabilitation programme, improvements may still take place even after many years.

Implications for families and carers

· The effects of brain injury (such as those described below) are likely to last for a long time, and maybe for life.  Headway (the brain injury association) suggests:

· Focus on achieving small short-term goals rather than more ambitious longer-term ones.

· Keep a diary and encourage family members and friends to contribute observations, stories and photographs – often “it will surprise you to see how much progress has been made”.  “Diaries can also provide a ‘reality check’ for the person with brain injury, especially if they lack insight into their situation”.

· Ensure that “you allow yourself ‘time out’ and enough rest.  Don’t expect too much of yourself”.

· Remember that there are many sources of help and information (see references at end).
Possible after-effects of brain injury

(1) Physical

Loss of mobility:  eg difficulty with walking, loss of balance, poor co-ordination.

Spasticity:  Stiffened limbs with limited range of movement.

Weakness or paralysis:  often affecting one side of the body more than the other.

Ataxia:  Uncontrolled movements – tremor or shaking; hands shaky or clumsy.

Sensory impairment:  loss of eyesight, taste or smell; loss of skin sensation; difficulty  in knowing how limbs are positioned.

Fatigue:  very common, even in minor brain injury.

Difficulty with speech:  eg slow or indistinct speech.

Epilepsy:  occasional seizures of various types.
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