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About the Brain Injury Alliance of Wisconsin and
Brain Injury in Wisconsin: A Survivor’s and Caregiver’s Guide
This manual, Brain Injury in Wisconsin: A Survivor’s and Caregiver’s Guide, is published by the Brain
Injury Alliance of Wisconsin. Significant portions of this manual have been taken from a previous BIAW
publication, Brain Injury: A Guide for All, and the Minnesota Brain Injury Alliance Consumer Guide (with
permission). It contains edits and original information written by Karl Curtis, BIAW executive director,
and Jan Heinitz, Ph.D. and Caroline Feller CBIS, both BIAW board members.
Brain Injury: A Guide for All developed by:
Denise Stelpflug, M.S., CCC-SLP, CBIS

Contributors:
Patricia David, M.S., CRC
Caroline Feller, M.S., OTR, CBIST
Kasey Johanson, B.A., CBIS
Lori Schultz, B.S., CBIS
Disclaimer: Brain Injury Alliance of Wisconsin does not support, endorse, or recommend any
methods, treatments, or programs listed. Brain Injury Alliance of Wisconsin does not claim that
this book encompasses all information concerning brain injury. The information in the manual is
meant to be general and will not be specific to each individual and family experiencing brain
injury. It is advisable that individuals with brain injury and their families consult their health care
professionals regarding their specific situations.
Brain Injury Alliance of Wisconsin (BIAW) (formerly known as Brain Injury Association of
Wisconsin and Wisconsin Brain Trauma Association, Inc.) was established in 1980 by a group of
individuals with brain injury, their families, friends, and professionals. Brain Injury Alliance of
Wisconsin is an Associate Member of the national United States Brain Injury Alliance (USBIA).
The Brain Injury Alliance of Wisconsin provides services in these 5 core areas:
 Information and Resources
 Education
 Prevention
 Advocacy
 Support Services
To contact the Brain Injury Alliance of Wisconsin:

Address:
Phone:
Email:
Website:

6409 Odana Rd., Suite 1H, Madison, WI 53719
1-262-790-9660 or 1-608-206-6426
admin@biaw.org
www.biaw.org
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Introduction
Imagine a club that nobody wants to join. If you are reading this booklet, chances are you have just been
selected for membership.
At this very difficult time, please remember being part of a club also means you are not alone.
Welcome to the world of brain injury. We have an idea of what you are going through because we have
been there. We are here to help.
Brain injury is known as the hidden epidemic. The Center for Disease Control estimates that about 1.7
million Americans sustain a brain injury every year. That equals one person experiencing a brain injury
every 12 seconds.
A brain injury can be a mild concussion from which a person recovers in a few days. Brain injury can also
be far worse, with recovery taking months or years. It is the leading cause of death among children and
people under the age of 35. In between those extremes are millions of survivors and their families living
with the after-effects of an injury they never imagined would happen to them.
We have put together this booklet with the intent of helping brain injury survivors and those who care
for them better understand what is happening now, at the time of the brain injury, and what they might
expect in the future. Using information we have gathered and stories from those who have been there,
we hope to guide readers through a very stressful and uncertain time.
If you have questions about brain injury beyond what is contained in this booklet, feel free to contact
the Brain Injury Alliance of Wisconsin at 262-790-9660.
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The Basics of Brain Injury
Brain injury can happen to anyone, anywhere, at any time. It affects people throughout all communities,
regardless of race, ethnicity, sexual orientation, gender, socio-economic status, age, or any other
variable. You cannot plan for it, and even things you might do to prevent it do not always work.
You will find in this section a list of the causes of brain injury, definitions, possible functional limitations,
and statistics.
Brain injury is our nation's leading cause of death and disability. In the United States, approximately 1.7
million people sustain a brain injury each year. Americans are five times more likely to sustain a
traumatic brain injury (TBI) than to be diagnosed with multiple sclerosis, spinal cord injury, HIV/AIDs,
and breast cancer combined. In Wisconsin alone, more than 40,000 cases of hospital-treated TBI are
reported annually and more than 50,000 Wisconsinites live with a disability as a result of a brain injury.
These numbers are likely low because many brain injuries go unreported and undiagnosed.
Defining Brain Injury
Brain injury is damage to living brain tissue resulting from an internal or external injury or event. The
damage may cause temporary or permanent changes to one or more of the following functional areas:





Cognitive
Physical
Behavioral
Emotional

The severity of a brain injury ranges from mild (a brief change in mental status or consciousness) to
severe (unconsciousness or loss of memory for an extended period of time). Mild brain injuries are the
most common. Brain injury may occur with no loss of consciousness or visible physical injury and
symptoms can be temporary or permanent. Unfortunately, many mild brain injuries go undiagnosed for
weeks, months or even years after the injury.
Since no two brains are the same, each brain injury is unique and can vary from person to person.
Symptoms may appear right away or they can take days or even weeks to show up. After a brain injury,
people differ in how they adjust or even identify with the changes in their life. Fortunately, there are
resources and programs available to help people throughout their recovery and maintain a good quality
of life after a brain injury. Please use this guide to learn about brain injury and the variety of resources
available.
Brain Injury Definitions: TBI and ABI
Traumatic Brain Injury (TBI) is caused by a bump, blow or jolt to the head or a penetrating head injury
that disrupts the brain’s normal function. Injuries caused by an external physical forces result in a closed
injury (damage caused by movement of the brain within the skull). A penetrating injury results from a
foreign object entering the skull, such as might happen with a gunshot wound.
Possible Causes of TBI include:
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Falls
Motor vehicle crashes involving occupants or pedestrians
Sports and recreation injuries (e.g. sports concussions, bicycling injuries)
Assaults and violence (e.g. domestic violence, abuse, gunshot wounds/firearm injuries)
Shaken Baby Syndrome- Abusive Head Trauma (AHT) or inflicted Traumatic Brain Injury (iTBI)
Blunt trauma- struck by or against an object
Penetrating or open head wounds (e.g. lacerations)
Explosive blasts (e.g. Improvised Explosive Devices)
Acquired Brain Injury (ABI) is an injury to the brain that occurs after birth and is not hereditary,
congenital, or degenerative. ABI includes TBI and injuries caused by an internal insult to the brain.
A simpler definition of ABI might be a brain injury ascribed to “natural causes.”
This type of brain injury often results in changes to neurological activity that disrupts the physical
integrity, metabolic activity, or functional ability of the cell.
Possible Causes of ABI include:
Strokes
Seizures
Brain Aneurysms
Brain Tumors
Toxic Exposures (e.g. substance abuse, kidney failure, carbon monoxide poisoning)
Degenerative Neurological Illnesses (e.g. Alzheimer's disease, Multiple Sclerosis, Parkinson's
disease, Huntington's disease)
Metabolic Injuries (e.g. diabetic coma, insulin shock, liver disease, kidney disease)
Infections that cause swelling in the brain (e.g. encephalitis, meningitis)
Intracranial Surgeries
Reduction or lack of oxygen to the brain (e.g. strangulation, near drowning, heart attack, cardiac
arrest, cardiopulmonary arrest, drug overdose)
Anoxia – complete lack of oxygen to the brain for an extended period of time
Hypoxia – decreased flow of oxygen to the brain
The term "brain injury" will be utilized throughout this guide to encompass all forms of brain injury.
Functional Changes Caused by Brain Injury
While there is no consistent way to predict how a brain injury may affect any specific individual, a brain
injury may result in mild, moderate, or severe impairments in one or more of the following areas:
Cognitive Functions
Short-term or long-term memory loss
Impaired judgment and perception
Trouble concentrating or paying attention
Difficulty with language or speech production and thought processing (aphasia,
receptive language, dysarthria)
Spatial disorientation
Difficulty organizing or problem solving
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Physical Functions
Seizures
Sleep Difficulties (fatigue or insomnia)
Sensory loss or impairment (vision, hearing, etc.)
Headaches or migraines
Trouble with balance and dizziness
Difficulty swallowing
Decreased motor abilities
Sexual dysfunction
Emotional/Behavioral Functions
Depression, grief over loss of ability, or chemical changes caused by the injury
Anxiety, restlessness, agitation, frustration, impatience
Lack of motivation
Reduced level of self-esteem
Mood swings
Impulsiveness and lack of inhibition
Personality changes
Emotional flatness and passivity

Concussion
A concussion is a traumatic brain injury that alters the way your brain functions. Effects are usually
temporary but can include headaches and problems with concentration, memory, balance and
coordination.
Although concussions usually are caused by a blow to the head, they can also occur when the head and
upper body are violently shaken. These injuries can cause a loss of consciousness, but most concussions
do not. Because of this, some people have concussions and don't realize it.
Concussions are common, particularly if you play a contact sport, such as football, soccer, hockey or
rugby. Every concussion injures your brain to some extent. This injury needs time and rest to heal
properly. Most concussive traumatic brain injuries are mild, and people usually recover fully.
Symptoms
The signs and symptoms of a concussion can be subtle and may not be immediately apparent.
Symptoms can last for days, weeks or even longer.
Common symptoms after a concussive traumatic brain injury are headache, loss of memory (amnesia)
and confusion. The amnesia, which may or may not follow a loss of consciousness, usually involves the
loss of memory of the event that caused the concussion.
Signs and symptoms of a concussion may include:



Headache or a feeling of pressure in the head
Temporary loss of consciousness
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Confusion or feeling as if in a fog
Amnesia surrounding the traumatic event
Dizziness
Ringing in the ears
Nausea
Vomiting
Slurred speech
Delayed response to questions
Appearing dazed
Fatigue

Some symptoms of concussions may be immediate or delayed in onset by hours or days after injury,
such as:







Concentration and memory difficulties
Irritability and other personality changes
Sensitivity to light and noise
Sleep disturbances
Psychological adjustment problems and depression
Disorders of taste and smell

Symptoms in children
Concussions can be difficult to recognize in infants and toddlers because they may not be able to
describe how they feel. Nonverbal clues of a concussion may include:








Appearing dazed
Listlessness and tiring easily
Irritability and crankiness
Loss of balance and unsteady walking
Crying excessively
Change in eating or sleeping patterns
Lack of interest in favorite toys

Athletes
No one should return to play or vigorous activity while signs or symptoms of a concussion are present.
Experts recommend that an athlete with a suspected concussion not return to play until he or she has
been medically evaluated by a health care professional trained in evaluating and managing concussions.
Children and adolescents should be evaluated by a health care professional trained in evaluating and
managing pediatric concussions.
Experts also recommend that adult, child and adolescent athletes with a concussion not return to play
on the same day as the injury.
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Statistics
(Source: Center of Disease Control and the Wisconsin Department of Health
Services)
To reinforce that you are not alone, here are the most recent statistics about brain injury in the United
States and Wisconsin. These people could be your neighbors, your friends or your family.
In the United States, the Center for Disease Control estimates that in one year traumatic brain injury
accounts for:











2.2 million emergency department visits
280,000 hospitalizations
50,000 deaths
Falls: Falls are the leading cause of TBI (40 percent) in the United States. They cause more than
half (55 percent) of all TBIs among children aged 0–14 years and 81 percent of all TBIs among
adults aged 65 years and older.
Being Struck by or Against an Object or Person: This type of TBI occurs from being struck (hit) or
crushed, or colliding with a moving or stationary object or person. These events account for 16
percent of all TBIs and are the second leading cause of TBI among children aged 0–14 years
(24%).
Motor Vehicle Traffic Incidents: Among all age groups, motor vehicle crashes and traffic-related
incidents are the third leading cause of TBI (14%) and result in the largest percentage of TBIrelated deaths (26%).
Assault: Assaults are the cause of 10 percent of TBIs in the general population; they account for
3 percent of all TBIs among children aged 0–14 years and 1 percent among adults aged 65 years
and older.

In Wisconsin, the most recent statistics resemble national trends (2010)







An estimated 5857 individuals sustain a TBI each year (about 15 cases each day).
Over 4,600 brain injury-related hospital discharges occur per year. This number is most likely
low, as it may not reflect those that were not admitted to the hospital or those suffering from
post-concussive syndrome. Many more people who experience a TBI go undiagnosed.
Males are 1.8 times more likely to sustain a TBI than females.
Two age groups at highest risk are individuals 15-24 years old and those over 75 years of age.
More than 1,100 Wisconsin residents die from TBI injuries each year.



The most common causes of TBI hospitalizations in WI are:
•
•
•
•
•
•

Falls (48%)
Motor vehicle – traffic crashes (28%)
Struck by/against events (6%)
Assault (6%)
Non-traffic transportation (i.e. ATV, snowmobile, etc.) (4%)
Motorcycle (2%)
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Medical Care: A Roadmap
Since nobody plans on getting a brain injury, most people have never thought about the steps on the
journey from the initial injury to release from the medical system. Since no two brain injuries are the
same, no two journeys through the medical system are the same. For some the process may take only
hours or days. Others will be involved with treatment for months and even years.
With this in mind, we have put together this basic treatment roadmap as well as a flowchart at the end
of this section.
•
Emergency/Critical Care: If your brain injury resulted from some type of substantial accident,
significant trauma, or major medical event, chances are this is where you will start. Treatment at this
stage will vary depending on the severity of the brain injury. The most severe brain injuries often require
surgery and a recovery period where the patient is kept in a drug-induced coma. People in this situation
often find events to be frenetic and overwhelming, but early, sometimes intensive medical and
pharmacological interventions are undertaken prevent progressive neuronal damage.
If the brain injury is judged to be mild, as in the case of many concussions, or moderate, the
patient may be kept in the hospital for observation or discharged that day with instructions for followup care.
•
Acute Care: In layman’s terms, acute care is the step where the patient is observed, monitored
and treated following any emergency/critical care. This is hospital-based and encompasses skilled
service delivery to optimize a person’s medical condition. Brain injury patients in acute care will often be
treated by multiple doctors, nurses and other professionals. A patient in acute care may or may not
receive therapies.
By definition, acute care is supposed to be short-term, but patients and family members should
be cautious of false hope when the phrase “short-term” is used. Depending on the severity and
complexity of a brain injury, the amount of time a person spends in acute care can vary significantly.
Also be aware waiting is common during the acute care process, and patience is a valuable asset.
•
Acute Rehabilitation: This step in the process is hospital-based, highly intensive skilled service
delivery to optimize the person’s medical condition and functional status. The focus is on daily living
skills such as the development of bowel and bladder control, communication, mobility, basic hygiene,
orientation, and learning. A person usually receives three hours or more of therapy per day. The length
of stay varies from three to four weeks, but it can be longer or shorter depending on the severity of the
brain injury and the pace of recovery.
•
Post-Acute Rehabilitation: This phase can be either hospital-based or skilled nursing-based with
focus on medical stability and/or complex nursing needs in addition to the rehabilitative focus on
functional, physical, cognitive, behavioral and emotional skills. Community-based activities are used to
help the individual return to and ease reintegration into the home and community. A person usually
receives a minimum of two hours of rehabilitation treatment per day during the week. Length of stay
varies from four to 12 months.
•
Neurobehavioral Unit: This is a specialized rehabilitation unit for people who have difficulty
controlling behaviors and impulses. If necessary, it is conducted in a highly structured environment,
usually hospital-based.
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•
Community: a network of different people who regularly come together for a common cause or
celebration (Al Condeluci, PhD. (2011) The Power and Potency of Social Capital “Brain
Injury/Professional: 8 (3), 8-11.

Continuum of Care Flow Chart
A continuum of care flow chart is included so that one can visualize the process of rehabilitation.
The process varies for each individual with a brain injury. The staff at BRAIN INJURY
ALLIANCE OF WISCONSIN developed this flow chart.

Emergency Department
Critical Care
Acute Care

Acute Rehabilitation

Post-acute Rehabilitation

Neurobehavioral
Unit

Community *
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Understanding Doctors and Nurses:
A Glossary of Terms
Unless you have spent time studying the life sciences, chances are your medical vocabulary is pretty
small. This can be a problem when you are suddenly and unexpectedly thrust into a world where all the
people around you possess in-depth knowledge of the human anatomy and all the things that afflict it,
and they are also experts in the technique and tools for treating it. Because certain terms are part of
their daily work jargon, it is common for doctors and nurses to say things you don’t understand without
realizing they are talking over your head.
With this in mind, we have compiled a list of terms you may hear as you or your loved one recovers from
a brain injury. The terms are divided into four sections:





Parts of the Brain
Primary Injury (terms associated with things occurring at the time of the injury)
Secondary Injury (terms associated with things occurring after the initial injury)
Your Rehab Team, a listing with brief descriptions of the types of medical professionals you will
be encountering in the coming weeks.

Parts of the Brain
Overview: The brain controls all functions of the body, including walking, talking, and eating.
It also controls involuntary functions such as breathing, circulation, and using the senses (sight,
smell, touch, etc.). It allows us to use more complex higher-level functions such as thinking,
learning, reading, and remembering. The brain is the size of a grapefruit that sits within the skull.
It weighs about three pounds. It is bathed and protected by a special fluid – cerebrospinal fluid.
The three regions: The brain has three main regions – the brain stem, cerebellum, and cerebral
cortex. All three regions work together as an integrated unit, yet each region has specific functions.
Most brain injuries affect several areas of the brain.
Cerebral Cortex
Largest part of brain
Has two hemispheres
(left and right)
 Has four lobes on each
side
Brain Stem
 Breathing
 Heart rate
 Arousal/consciousness
 Sleep/wake functions
 Attention/concentration



Cerebellum
 Balance
 Coordination
 Skilled motor
activity

Spinal cord
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Brain Stem: The brain stem has two main functions – basic life functions (respiratory and cardiac) and
arousal (alertness to the thinking part of the brain). It sits at the base of the brain, and is an extension
from the spinal cord. The brain stem is about the size of your little finger. The 12 cranial nerves originate
from the brain stem. Damage to this area could cause reduced arousal and alertness, impairment in
breathing, heart rate, and sensation of touch.
Cerebellum: The cerebellum has two main functions – balance of the body and coordination of the
body movements. It lies under the lower back of the skull, has a right and a left side, and is about the
size of two large plums. Damage to this area could cause difficulties in coordination (called ataxia) and
difficulties with balance (for walking and standing).
Cerebral Cortex: The cerebral cortex is the largest part of the brain and has two hemispheres – left and
right. The left hemisphere generally controls movement and receives messages from the right side of
the body and the right hemisphere controls movement and receives messages from the left. The
dominant hemisphere, which is usually on the left (for right handed people), controls speech,
comprehension, reading, writing, arithmetic, and other language functions. The non-dominant
hemisphere controls more abstract functions such as orientation, memory, problem solving, and spatial
perception.
Each hemisphere has four lobes – parietal, frontal, temporal, and occipital.
Frontal Lobe
 Initiation
 Problem-solving
 Judgment
 Inhibition of behavior
 Planning/anticipation
 Self-monitoring
 Motor planning
 Personality/emotions
 Awareness of abilities/
limitations
 Organization
 Attention/concentration
 Mental flexibility
 Speaking (expressive
language)

Parietal Lobe
 Sense of touch
 Differentiation of size,
shape, color
 Spatial perception
 Visual perception

Occipital Lobe
 Vision
Temporal Lobe
 Memory
 Hearing
 Understanding language
(receptive language)
 Organization and
sequencing

- 13 -

Primary Injury: Occurs at the time of the Traumatic Injury
Axonal Shearing: When the brain is slammed back and forth inside the skull after head trauma, it is
alternatively compressed and stretched because of its soft, Jell-O-like structure. The long, fragile axons
of the neurons that make up the brain are also compressed and stretched. If the impact is severe
enough, axons can be stretched until they are torn. This is called axonal shearing. When this happens,
the neuron dies. After a severe traumatic brain injury, there is massive axonal shearing and neuron
death. This is a major cause of brain damage after a traumatic brain injury and cannot be directly
treated at the time of the injury.
Combat and Blast Injuries: Blasts are a leading cause of TBI in war zones. A blast can cause a change in
air pressure that sends complex pressure waves through the brain, thus damaging the soft brain tissue.
Other combat injuries to the brain could include debris from blasts penetrating the brain, force of the
blast causing the brain to hit other hard surfaces, and inhalation of poisonous gases (adapted from
Defense and Veterans Brain Injury Center, www.dvbic.org, May 2015).
Contusion (bruising): The brain’s violent slamming against the bones of the skull can also result in
contusions, bruising, and bleeding from impact. It can result in the death of neurons and is the second
leading cause of neuron death after traumatic brain injury.
Concussion: A blow or jolt to the head can cause a type of mild brain injury called a concussion. Some
symptoms of a concussion are:
•
Having more trouble than usual remembering things, concentrating, or making decisions
•
Persistent low-grade headaches
•
Feeling tired all the time
•
Feeling sad, anxious, or listless
•
Becoming easily irritated for little or no reason
For more information on concussion, refer to Centers for Disease Control and Prevention at
http://www.cdc.gov/HeadsUp/providers/training/index.html or contact Brain Injury Alliance of
Wisconsin.
Coup-Contrecoup: After a traumatic brain injury, contusion can occur anywhere in the brain, but when
contusions occur on opposite sides of the brain it is called a coup-contrecoup injury. Because brain
tissue is Jello-like, if a person’s head collides with an object (maybe a forehead hitting the dashboard of
a car), the resulting force will cause the brain tissue to “rush” forward and collide with the inside of the
skull. As most of us learned in high school, for every action there is an equal and opposite re-action. This
can be true with the brain, so after the “rush” forward, the brain tissue will “bounce” backwards.
Specific sites of bruising and contusion can occur at the site of the blow to the head (“coup”) and the
site directly opposite to where the blow was struck on the head (“contrecoup”).
Skull Fracture: Bones of the skull can be broken or cracked. Injury severity can range from simple, undisplaced fractures to compound fractures. Compound fractures could cause loose bone fragments to
place pressure on the brain or penetrate the brain.
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Secondary Injury: Occurs after the trauma
Anoxia or Hypoxia: a lack of oxygen to the brain. Cells of the brain need oxygen to stay alive. When
blood flow to the brain is reduced or when oxygen in the blood is too low, brain cells are damaged.
Brain Swelling (or Cerebral Edema): The brain swells after severe trauma, just like any other part of the
body. This is also a major cause of damage after brain injury. Severe swelling can cause compression of
the brain stem and death. Brain swelling can lead to neuron damage from compression of the cells or
from anoxia caused by a disruption of the blood flow and oxygen to the brain. In the most severe cases,
doctors may remove a portion of the skull to prevent damage from brain swelling.
Hematomas: If the blood vessels in the brain are damaged by the impact inside the skull, they may
bleed and create a pool of blood or hematoma. A hematoma can cause brain injury by damaging the
neurons it comes in contact with or by squeezing neurons through increased pressure in the brain. The
treatment for a hematoma is to surgically drain, if possible.
Hypovolemic Shock: After injury, loss of blood volume may occur. This further compromises healthy
brain tissue.
Hydrocephalus: The flow of cerebrospinal fluid in the ventricles (cavities) of the brain can sometimes be
blocked or disrupted after a brain injury. When this happens, the fluid constantly being made in the
ventricles can accumulate in the brain, causing increased pressure. This problem is called hydrocephalus
and it can be a serious secondary effect of a brain injury. Inserting a needle or tube into the ventricles to
draw off the fluid and, when using a tube transport it to the abdominal cavity can treat hydrocephalus.
This procedure, called a ventriculoperitoneal shunt or drain, reduces the pressure inside the brain.
Increased Intracranial Pressure: Intracranial pressure occurs because of a buildup of pressure within
the skull. Because the brain, membranes, and cerebrospinal fluid are encased within the bones of the
skull, the fluid formed from the swelling or bleeding builds up and causes increased pressure inside the
brain. The increased pressure causes further damage to brain tissue.
Seizure Disorders: Seizure disorders are caused by abnormal signals in the brain. Seizure disorders can
occur at any point after a brain injury (immediately, soon, or much later). They may appear as shaking
limbs or may appear as abnormal thinking or behavior, headaches, hallucinations, or a variety of other
effects.
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The Rehabilitation Team
Many professionals and specialists are involved in the rehabilitation process. Included is a brief
explanation of what each professional does.

Neurosurgeon: the medical specialist who performs surgery on the brain and has expertise in structural
diseases of the central nervous system.
Neurologist: a medical specialist in disorders of the nervous system. May be involved in the initial
diagnosis of brain injury and may continue to monitor recovery.
Neuropsychiatrist: a medical specialist who concentrates on behaviors, personality change, mood
changes, memory change, and sleep/wake cycles related to brain injury. S/he may diagnose, monitor,
and prescribe medications.
Neuropsychologist: a psychologist who specializes in brain-behavior relationships. Administers a series
of tests to evaluate person’s cognitive, emotional, intellectual, academic/vocational skills.
Occupational Therapist: helps the individual regain the physical, perceptual, and cognitive skills
required to perform activities of daily living (ADLs).
Physiatrist: a physician specializing in physical medicine and rehabilitation. In hospitals and
rehabilitation settings, often leads the rehabilitation team and coordinates the goals into a unified
approach.
Physical Therapist: focuses on an individual’s motor functioning and mobility.
Rehabilitation Nurse: In general, s/he closely monitors, coordinates and delivers nursing interventions.
The rehabilitation nurse is actively involved in planning, implementing, and evaluating the individual’s
plan of care.
Social Worker/ Case Manager: role varies in different settings. Acts as a link between the individual
with the injury, the family, and the team members. May provide education, resources, emotional
support, and discharge options. May negotiate between facility and financial source.
Speech-Language Pathologist: responsible for evaluating and treating disorders in communication,
swallowing, and higher-level reasoning and problem solving.
Vocational Rehabilitation Counselor: evaluates the individual’s past vocational or educational
performance and current vocational skills. Goal is to help an individual resume desired and realistic
vocational objectives.
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Life After Brain Injury
After you or a loved one has sustained a brain injury, your life and the lives of those around you may be
impacted in different ways. The way you see yourself and others may change. The following information
will help describe some of the changes you or a loved one may experience after a brain injury and how
to adjust to these changes.
Changes in Identity
Identity is defined as the characteristics that make a person who they are and is typically formed from
childhood through adolescence and into adulthood. Brain injury can impact people during any of these
phases of life, altering the perception of themselves and how others may see them. People may view
themselves differently after a brain injury, this change can be a result of not being able to do things they
once did. You and your loved ones may need additional reassurance and support during the recovery
process.
After brain injury, some people feel lonely despite being surrounded by loved ones. This sense of
isolation may arise from a variety of factors, such as:
Difficulty communicating with others
Difficulty understanding what others are saying
Difficulty explaining thoughts and feelings
Difficulty relating to others
Feeling misunderstood
With many physical injuries – a broken leg, a routine surgery – there is a predictable amount of recovery
time and successful rehabilitation can be attributed to how hard an individual works and their own
strengths, abilities and personal motivation. Recovery after brain injury isn't always predictable – people
on similar recovery journeys may heal at vastly different rates – so, it’s important to maintain hope
during this lengthy process.
Changes in Communication

Communication is complex and involves speaking, listening, writing, reading, and gestures. After
experiencing a brain injury, you or your loved one may have difficulty expressing thoughts, paying
attention, understanding others, or learning new information.
Impaired word-finding ability, disorganized written or spoken communication, and decreased
understanding of the written or spoken words are examples of language difficulties. Language problems
can be receptive (the ability to understand others) or expressive (the ability to express one’s self to
others). Difficulties with speech production may be apparent, where the facial/oral muscles are weak
and/or uncoordinated. The individual with a brain injury may be difficult to understand because of
slurring of words, halting speech, or a monotone voice that has no stresses or inflections. Speech and
language problems are quite common. They may include:
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Reduced understanding of spoken or written words (receptive aphasia)
Impaired expression of thoughts and ideas (expressive aphasia)
Difficulties “retrieving” or finding the words to say or write
Difficulties reading and/or writing
Problem naming things (dysnomia)
Increased or decreased rate of speech
Inability to recognize conversational or social cues
Speech that is harsh, slurred, hard to understand (dysarthria)
Repeating the same phrase/thought (perseveration)
Use of inappropriate inflection, vulgar/abusive language, inappropriate body language, inability
to take turns, inability to “get to the point” (impaired pragmatics)
Impaired inflection (dysprosodia)

Working with the Speech/Language Pathologist is important, as life-long difficulties in these areas often
impact interpersonal relationships.
Communication is fundamental in order to maintain relationships. Below are a few suggestions of ways
loved ones can help with communication:
Speak slowly and clearly
Have difficult conversations when your loved one is rested
Use simple words or short sentences
Talk about familiar subjects
Introduce new information slowly
Use pictures, gestures, facial expressions, and written words to help explain information
Reduce distractions and outside noise

Changes in Cognition
Some individuals with brain injury may seem to do very well physically and have the ability to
communicate information. He may seem “normal”. However, he may have severe difficulty with
cognition – a group of mental abilities, including the ability to pay attention, understand, reason,
remember, plan, and reflect on one’s own thinking. Thus difficulties occur during normal daily activities,
such as attending to personal hygiene, dressing, eating, working, cooking, doing laundry, learning, and
managing finances. Many individuals may need a supervised setting or another person to help with dayto-day living.
Common changes in cognition after a brain injury may include:
 Lack of awareness of one’s deficits (anosognosia)
 Confusion about time, where one is, who one is (disoriented to time, place and person)
 Distractibility
 Inability to recall or store recent information (recent memory)
 Difficulty recalling the past, prior to the injury (remote memory)
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Difficulty paying attention
Difficulty with changes in routine
Inability to learn new information
Difficulty planning, organizing and making decisions
Difficulty with basic calculations
Difficulty doing things in correct order (sequencing)
Impaired ability evaluating what is important or significant
Relating stories/information/events believed to be true which have not occurred
(confabulation)
Difficulty understanding the abstract (only able to take things literally)
Difficulty in stopping a task once started (perseveration)
Difficulty in understanding cause and effect
Visual motor and visual-spatial difficulties
Lack of initiation
Impaired safety awareness

Memory problems are considered by many to be one of the most disabling consequences of brain
injury. Memory for both recent and past information may be affected. Memory loss makes it difficult for
the individual to learn, retain and use new information. Memory difficulties may significantly impact an
individual’s ability to live safely in an independent living setting.
Executive functioning refers to the ability to plan, initiate, direct, and monitor one’s activities. It can be
compared to what an “executive” does to keep the business running smoothly: organizing, planning,
creating, evaluating, and initiating. We use these functions on a daily basis. Our ability to engage in
meaningful tasks, evaluate what we are able to do, and to congratulate ourselves on what we have
accomplished is part of being able to understand ourselves.
With impaired executive functioning, an individual with a brain injury may not respond to the
environment as we might otherwise expect. For example, should the individual encounter some
problem on the job or at home, he may react by yelling or throwing something, interpret the problem
inaccurately or “concretely,” exhibit poor judgment in arriving at possible solutions, or simply fail to
recognize that a problem exists.
The individual with a brain injury often has limited insight. She may be unable to see her cognitive,
emotional, or behavioral difficulties, and may have limited awareness of the impact on critical aspects of
day-to-day functioning.
Difficulties in initiation may result in the individual not spontaneously engaging in meaningful activity,
unless prompted. The individual may not pursue relationships, begin to work, or perform simple
hygiene. Tragically, lack of initiation appears to be one of the most prevalent disabilities occurring as a
result of brain injury, and may erroneously be labeled as laziness, faking, or malingering.

The individual with a brain injury may take things at literal face value, only looking at the
surface appearance of things without understanding what might lie below the surface. Thinking
may become “concrete” with little or no ability to generalize information from one activity to
another. As a result, the individual may not understand the purpose of certain therapeutic
exercises and may even resist therapy.
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Behavioral and Psychosocial Changes

Throughout the rehabilitation process, behavioral changes may be apparent. The individual may become
easily frustrated, and have difficulty controlling verbal and physical aggression. You may see increased
displays of anger and temper, inappropriately directed at others. There may be withdrawal, isolation,
and avoidance of activities. There may be an increase in socially unwanted behaviors. Often unwanted
behaviors are described by individuals with brain injuries and their families as the most challenging
barrier years after injury.
Some of the most common behavioral changes after brain injury are as follows:


















Wide emotional swings (affective lability)
Sudden angry outbursts or aggressive episodes
Decreased frustration tolerance
Increased impulsivity
Destruction of property
Self-injurious behavior (head banging, picking, biting one’s self)
Increased physical activity, hyperactivity, insomnia
Unwanted sexual behavior
Excessive drowsiness during the day
Immature and self-centered behavior
Decreased sensitivity to others
Hoarding behavior
Overall difficulties with self-management and self-regulation
Sad/depressed mood with suicidal or self-destructive thoughts
Paranoid/suspicious thoughts (delusions)
Social skill difficulties
Increased anxiety

Sexual behavior is part of a much larger continuum that includes intimacy. Sometimes the individual
with a brain injury may have difficulty in establishing and maintaining an intimate relationship and may
only engage in sexual activity. The individual may become self-absorbed, focus on his/ her own needs,
and become unable to be a giving partner.
The dramatic changes in the individual’s ability to relate to another human being, as well as the loss of
the ability to have loving relationships, can have a devastating effect on the individual and his/her
partner. To address these issues, individual or couples therapy is often needed, as well as education and
structured guidance.
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Changes in Sensorimotor Abilities

Sensorimotor consequences can vary depending on the type and location of brain injury. The effects
may be limited to one extremity, one side of the body, or may be generalized and affect all muscle
groups or senses. Changes that could occur include:

































Variations in weight
Variations in body temperature
Variations in appetite
Too much or too little urination
Constipation
Loss of bowel and/or bladder control (incontinence)
Balance problems
Coordination problems (ataxia)
Inability to plan muscle movement (apraxia)
Paralysis or paresis (weakness) in any or all limbs
Too much (spasticity) or too little (flaccidity) muscle tone
Decreased endurance/more easily fatigued
Choking/swallowing problems with liquids or solids (dysphagia)
Decreased gag reflex
Headaches or pain
Seizures
Speech production difficulties
Partial or total loss of vision
Weakness of eye muscles and double vision (diplopia)
Blurred vision
Impaired depth perception
Involuntary movement (jerking) of the eyes (nystagmus)
Increased light sensitivity (photophobia)
Decreased or loss of hearing
Ringing (tinnitus) in one or both ears
Increased sound sensitivity (sonophobia)
Loss or decreased sense of smell (anosmia)
Perception of smells without a stimulus
Loss or decreased sense of taste
Increased sensitivity to touch (tactile defensiveness)
Impaired/reduced sense of touch
Episodic and/or continuous pain
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Changes in Roles and Relationships
During the recovery process, individuals with brain injury may need additional support and reassurance
from their loved ones and support network. The roles you and your loved ones play may be different
following an injury. Changes that occur as a result of brain injury may impact your ability to be the same
type of friend or partner that you were before your injury. After brain injury, you may need to give up
home or work responsibilities in order to focus on recovery. You may be less independent and have to
adjust to others doing for you what you used to do for yourself. Your spouse, children, or parents may
take over roles you previously held. This can be a difficult time for the individual, family, and friends as
the future may be unknown. Your loved ones may have new or increased responsibilities such as
managing healthcare, handling finances, and caring for you.
Changes in Sexuality
Sex can enhance the quality of life for people. When people feel good about themselves it can be easier
to engage in a healthy sex life. However, after brain injury, some people may experience changes in
sexuality and sexual functioning. During times of transition and strife people may begin doubting
themselves and may not feel confident about how they look or move. This can impact a person's desire
to engage in sex.
Since brain injury can impair reasoning, judgment, and inhibition, some people may notice inappropriate
sexual behaviors after brain injury.
Sex after brain injury may also be more physically difficult. A person who has experienced brain injury
should be cleared by a doctor before participating in sexual activities. If sex has become painful or
difficult due to physical changes, it is important to speak to a primary doctor and rehabilitation team.
If you or a loved one has questions or concerns regarding this topic, please contact a healthcare
professional you feel comfortable talking with. Some people find it difficult to talk openly about sexual
issues. Begin by gaining the support of one trusted professional on your team who can start this
conversation. It is important to problem-solve any medical, emotional or behavioral changes that have
made participating in sex difficult.
Caregiving
Caregivers are responsible for making sure a person's needs are met. This may include tasks such as
bathing and personal care, preparing meals, providing transportation, managing money, preparing
medications, and scheduling appointments. Since each brain injury is unique and recovery varies for
each person, the amount of support or assistance you may need from a caregiver also varies. Some
people need assistance for a short amount of time after a brain injury, while others could require
support from a caregiver throughout their life.
Since brain injuries occur unexpectedly, people often become caregivers for a loved one with no
warning or time to prepare. Abrupt changes like this can be difficult for both individuals involved in the
relationship. The role of caretaking can be overwhelming, exhausting, and stressful. Caregivers have
mentioned feeling confused, alone, helpless, angry, and sad. Caregiving can also be rewarding and
satisfying. Caregivers can find comfort in knowing they are helping to improve the life of their loved one
with brain injury.
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Caregiver Support
As a caregiver, it is extremely important to take care of yourself. Your wellbeing is very important and
can be easily overlooked when caring for someone else. In order to maintain health as a caregiver, it can
be helpful to maintain a healthy diet and lifestyle and visit a doctor regularly. Also, take time to engage
in hobbies and activities that are important to you and your physical and emotional well-being.
If being a caregiver becomes a long-term arrangement, find out if there is funding available through
state or federal programs. Caregivers, short or long-term, may utilize respite care that provides
temporary relief to a caregiver in which a professional cares for your loved one for a short period of time
so you can take time for yourself. This service may be provided in a variety of settings such as your
home, adult day centers, or respite centers. There is sometimes a wait list for securing respite care.
Grief and Loss
After brain injury, people may struggle with grief and loss. You and your loved ones may feel as though
they have lost the person they used to know. It may be helpful to open up to loved ones, acknowledge
changes, and recognize feelings of grief and loss as a result of the changes.
Grief is a common emotion associated with loss. People with brain injury and their loved ones may feel
this emotion with the realization that life may never be as it was before; your dreams for the future may
no longer be possible. Grief is a process, not an event. There is no set time and each individual may react
or behave differently while grieving. Some people find it helpful to journal, writing their thoughts and
feelings. It can be helpful to connect with support groups, or seek professional counselors for guidance.
Aging with Brain Injury
Aging is a natural part of life; however, people who have sustained a brain injury may experience the
effects of the aging process sooner and/or more severely. Activities of daily living, mobility, energy
levels, and physical function may become more difficult. Brain injury should be viewed as a chronic
condition, not a single event. Therefore, conditions and disorders may develop long after the injury.
People with brain injury should visit their doctor regularly to assess for the development of conditions
that may arise after the initial injury.
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Recovery and How You Can Help
By Denise Stelpflug, MS, CCC-SLP, CBIS

The friends and family of an individual with a brain injury are important members of the team. They are
experts on that person’s pre-injury life, and often know the individual’s emotional and physical needs.
Family and friends are a critical part of the recovery process.
Family and friends play an important role in many aspects of recovery and rehabilitation, including:
 Creating a positive environment
 Helping the person with TBI communicate with others
 Supporting the cognitive and behavioral function of the person with TBI.
Here are a few pointers for friends and family in these three areas:

Atmosphere/ Environment
Setting up the right environment can enhance recovery. Some suggestions for providing a
supportive environment:










Help control the amount of stimulation in person’s environment. People with TBI can become
overwhelmed with stimulation, particularly in the early stages after injury. Just being there often
is enough, it is not necessary to have “bells and whistles”.
Arrange living quarters for easy access to items used daily, i.e. bed, dresser, closet, bathroom,
etc. Keep items within reach.
Make sure living quarters allow for safe and easy mobility. Remove items that are in the
pathway of mobility, remove throw rugs or insert non-stop backing so rug won’t slip.
Display familiar pictures of family, friends, and pets.
Use familiar blankets, bedspread, furniture, etc.
Music, television, or other forms of auditory and visual stimulation may be best if they are
varied – if the television is left on in the room, it may be over stimulating or the patient may
become used to it and ignore it.
Vary the “visual” (what is seen) mode, such as looking outside, pictures, reading materials,
games, etc.
Take the person outside and get a breath of fresh air.
Allow only 1-2 people in the room at a time. Too many people can be overwhelming

The following are some signs of too much stimulation. The individual may become:
* suddenly fatigued and his or her alertness/attention may decrease
* sleepy and close his or her eyes
* agitated or combative
* upset, confused, and/or cry
* frightened and escape the situation altogether.
Recognize the signs or trigger points where the individual becomes frustrated or overwhelmed. Remove
the individual from the situation or minimize the distractions in the environment.
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Communication Skills
Communication is the exchange of information and involves speaking, listening, reading,
writing, and gesturing. Communication may be easier by following some suggestions below. Ask
the Speech/Language Pathologist for appropriate cueing strategies.




Converse when the individual is awake and alert, not tired.
Encourage attempts at communication, compliment successes.
Speak of familiar names and places; talk of shared interests and experiences.

When speaking:
 Communicate in calm, relaxed manner. Avoid talking too loudly, too softly, or as if speaking to a
child. Talk at his/her age level.
 Talk in close proximity, in the same room.
 Speak clearly. Processing incoming information (understanding) may take time.
 Say one sentence, and then pause. Avoid producing consecutive multiple sentences. If needed,
use pauses within sentences.
 Be aware of how much information the person can process. Sometimes a 2-4 word sentence is
enough to process at one time.
 Use visual aids (objects, pictures) when speaking. Can also write down the message in addition
to saying it.
 Emphasize key words, words that carry most meaning.
 Ask simple questions: “Where is __?” or ask questions with yes or no answers.
 Give simple directions: “Point to __” or “Show me __”.
 Ask open, positive questions: “Do you want __?” instead of “Don’t you want __?”
 Ask questions providing simple choices: “Would you like __ or __?”
 Use gestures and facial expressions to accompany messages. Body language tells a lot!
 Use traditional and appropriate greetings to start and end conversations.
 Be careful with sarcasm, individual may not be able to detect the change in your tone of voice.

When listening:
 Determine the general topic of conversation; give your undivided attention.
 Pick a quiet place to talk, with minimal background noise.



Allow time for the individual to respond. Responding to a question may take time.
Allow the individual to retrieve words, yet make sure you avoid frustration. Successful
communication is very rewarding.



Establish preferences of the speaker:
Does s/he want you to guess what s/he is saying? Finish the sentence?
Does s/he want you to interpret for guests? Order food in a restaurant?



Determine the strategies to use if you have a communication breakdown. If you cannot
understand the individual, try some of the following:
Repeat part of the sentence that you understood.
Ask him/her to say it in a different way, use alternative words, or describe it.
Ask him/her to write the word(s), gesture, and/or point to picture/word/object.
Agree on a signal when you don’t understand.
Tell speaker which part of conversation that is not understood.

Use back up plan if needed (writing, spelling, gesturing, rephrasing).
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Cognitive/Behavioral Issues





Provide a consistent schedule or routine, (same times for morning routine, etc.).
Review day, date, and recent events frequently.
Be aware of lighting – too light, too dark? Look at hallways and stairways.
Speak with minimal or no background noise. (Hearing other sounds such as water running, the TV or
radio, background conversation, airplanes, dog barking, etc. can be very distracting.)



Be prepared for off-topic, inaccurate use of language, and even some swearing. Such
responses are very common for an individual with a brain injury. Accept this without
amusement, anger, or emotion. Help him/her by providing the appropriate words.
Positively reinforce appropriate behavior and appropriate language.
If behaviors or words/sentences are consecutively repeated several times, direct the person
to another activity.
An individual with a brain injury may have trouble controlling his/her emotions. S/he may
laugh or cry easily. Suggest another activity/location until the emotions are calmed or more
controlled.
Be aware that the individual’s concentration may only be a few minutes. Provide breaks.
Help orientation by posting a calendar, a sign saying where s/he is, and a daily schedule/
routine. Keep these in one area and use only one system (i.e. use one memory book with
one calendar with one schedule and one TO DO list, etc. and put in same spot).







Some No No’s . . .













Do not put the individual on display or force him/her to speak. This makes communication a more
difficult task.
The individual’s inability to express him/herself does not mean that s/he has lost intelligence or
knowledge.
Do not make fun of inaccurate or mispronounced words. The individual is already trying very hard to
communicate.
Don’t act like you understand what the individual is saying when you don’t.
Don’t talk for the individual unless it is necessary.
Be careful with sarcasm and jokes. The individual with a brain injury may interpret messages
literally, i.e. “I’ll be back in a minute”, means just that.
Laugh with the individual when it is appropriate; ignore the situation or don’t laugh if it is not funny.
Do not scold or join in on untrue statements. For example, the individual may feel s/he is in jail. Say
“You may think you are in jail, but you are in the hospital right now.”
Avoid treating the individual as a baby, or accusing the individual of being careless if accidents
happen (i.e. spilling drinks, dropping items, incontinence). Most likely, the individual is not doing
these things on purpose.
Do not overload the individual with false positives, like “You’ll get better in no time.” Encourage
person to keep working hard, acknowledge that recovery can be difficult.
Don’t tease the individual if s/he cannot perform a task, even if you saw him/her perform the task
previously. Inconsistent performance is common. The individual is most likely trying hard and not
being lazy.
Arguments can be emotional and take a lot of energy. Discuss issues; accept and agree on
differences.
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Returning to Work and School
Returning to Work
Depending on the nature and severity of your brain injury, you may or may not be able to return to the
same job you had before your brain injury. Before returning to work, you should take extra care in
assessing your job skills and abilities, as well as any changes you may have experienced. It is also helpful
to get professional feedback from your doctor, rehabilitation therapists or a vocational rehabilitation
counselor.
Working With Your Current Employer
If the nature of your brain injury allows you to return to work at your current job, you will want to discuss
the timing of your return to work with your doctor and rehabilitation team. Sometimes, people with brain
injuries return to work full time sooner than they should, which can negatively impact rehabilitation and
successful return to work. Follow your doctor's instructions and take the time you need to heal before
returning to work.
It is very possible that your current employer does not have the knowledge about brain injury that is
needed to assist you in returning to work. Provide information in writing to your supervisor and human
resources representative so that he or she can better understand how your brain injury has affected you
and how he or she can help you return to work successfully. If you need assistance communicating with
your employer, the Brain Injury Alliance of Wisconsin can answer questions or provide you with
educational materials to share.
When returning to work, under the Americans with Disabilities Act (ADA), you must still be able to
perform the essential functions of your job with or without reasonable accommodations. Reasonable
accommodations to help you perform your job might include:
Making work areas accessible
Allowing flexible work schedules
Reassigning some tasks to others
Using a job coach
Some people rely on accommodations to do their job; others use organizational tools on their own. To
request workplace accommodations, you will need to disclose your disability as a result of your brain
injury. Disclosing your disability is a very personal decision, but choosing to disclose gives you legal
protection under the law. You will want to connect with professionals who are disability advocates and
employment specialists to consider all your options. See the sample letter at the end of this section to get
guidance on how to request job accommodations.
If you are unable to return to your previous job, you have several options. You could prepare for and seek
new work, volunteer, or go back to school to learn and/or relearn skills.
Looking for New Employment
When looking for a new job, seeking and finding work that best meets your interests, needs and
ambitions while using your skills can be challenging. A brain injury can change a person's abilities, greatly
influencing work life. You want to be reasonable and realistic in your self-assessment and expectations.
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Some people with brain injuries have trouble with organization, distractibility, decision-making,
impulsivity, fatigue, stamina, learning difficulties and relationships with co-workers. For people who have
significant changes due to brain injury, applying for vocational rehabilitation services may be necessary.
Wisconsin Department of Vocational Rehabilitation (DVR)
DVR can help analyze your skills and interests by providing a vocational evaluation consisting of testing
and a series of work and task assessments. DVR works with people who have disabilities to establish
employment goals, find and keep meaningful employment, and – when appropriate – identify assistive
technology that can help maximize job performance.
When you call DVR, you will go through an application and intake process.






Explain to the person who answers the phone that you have sustained a brain injury and would like to
apply for services.
Always keep track of the name of the person you spoke with and the date and time you called, each
time you contact DVR.
Ask how the application process works.
Find out when the next orientation is for DVR services for people with disabilities.
Ask what costs might be involved. Although many services are free, you may be asked to contribute if
your financial situation allows.

Eligibility for DVR services is based mostly on whether you have a physical or mental disability that makes
it difficult for you to prepare for, look for, or keep work. DVR will look at reports from your doctor and
consider such factors as your ability to:






Get from one place to another
Talk to and listen to others
Take care of yourself
Make and carry out plans
Get along with others

If you qualify for DVR services, you will be assigned to a counselor. Occasionally, the counselor assigned to
you may not be a good match for you. You have the right to address this issue and ask to be transferred
to another counselor.
If you are notified that services have been denied but you think you should be eligible, call the intake
number and ask how to appeal the decision. Please do not feel that you are "complaining" or "being
difficult." The appeals process is there for a reason.
Even if you are denied services, you can still use the resources available at the DVR, such as classes and
workshops or networking opportunities and job clubs.
After you have trained for, found and been successful at a job, DVR will close your case. However, you can
always go back to DVR if you need help at any time. Call DVR and ask that your case be reopened should
you need additional services.
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Volunteering
One excellent way to restore stamina and endurance and explore job skills, interests and work habits is
through volunteering. Voluntary work can provide valuable experience and be extremely rewarding.
Volunteering can build your resume and help you feel more connected to people while you make a
significant contribution to the world around you. Many faith-based institutions, schools and human
service organizations also rely on a large pool of valuable volunteers. Try to find one of the hundreds of
nonprofit organizations in Wisconsin that suits your interests and abilities.
Returning to College or Participating in Adult and Community Education Services
If you are returning to college or plan to attend for the first time, call the main telephone number of the
institution and ask for the office or person in charge of working with students with disabilities, often
called the Disability Services Office. These offices have support staff that coordinate services and
accommodations for people with disabilities.
Under the ADA, post-secondary institutions are required by law to provide any reasonable
accommodation or modification necessary for students with disabilities to have equal access to
educational opportunities and services as those of non-disabled students. Examples of available
accommodations may include alternative format testing, note taking, priority registration or accessible
housing. You will need to provide recent medical documentation of your disability in order to request
reasonable accommodations. Students should expect to self-advocate for their needs with individual
instructors.
Many community education programs offered through your school district have adults with disability
programs. These programs offer customized enrichment and ongoing education classes. They also
provide inclusion services for all community education classes. Call the adult program coordinator of
community education in your district for more information.
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Resources and Information
Support Groups in Wisconsin
(The information below may have changed since the time of publication. Visit
www.biaw.org for up to date information on brain injury support groups in
Wisconsin.)
NORTHWEST

CENTRAL

 Brain Injury Support Group Frederic Public
Library 127 Oak Street West Frederic, WI 54837
2nd Friday of the month 2 pm -3:30 pm Julie
Martin, juliemartin92@yahoo.com (715) 3274474

 Wausau Aspirus Wausau Hospital 333 Pine
Ridge Boulevard Wausau, WI 2nd Wednesday
of the month 6:30 pm Lea Ratajczyk,
lea.ratajczyk@aspirus.org (715) 847-2826
NORTHEAST

 Rice Lake Lakeview Medical Center
Conference Room 1100 North Main Rice Lake,
WI 1st Sunday of the month 1:30 pm - 3:30 pm
Corinne & Jim Richie (715) 234-0079
NORTHWEST – EAU CLAIRE AREA

NORTHEAST
 Brown County N.E.W. Curative
Rehabilitation 2900 Curry Lane Green Bay, WI
54311 Quarterly @ 5:30 pm Jessica Drumm,
jdrumm@newcurative.org (920) 593-3562

 Wisconsin Traumatic Brain Injury Support
Group Sacred Heart Hospital-Eau Claire 900
West Clairemont 3rd Thursday of the month
Eau Claire, WI 7 pm -8:30 pm Chastity Krings,
krings.jc@gmail.com (715) 308-6052 or Rhonda
Olson, Rhonda.Olson@hshs.org (715) 717-4392

 Making New Connections Bay Evangelical
Covenant Church 2280 Nicolet Drive Green
Bay, WI 54311 4th Wednesday of the month
@ 7 pm Karen Feld, Facilitator,
karen4tbisg@aol.com

 Mild Brain Injury Group Luther Campus Clinic
Entrance Deli Conference Room 1221 Whipple
Street Eau Claire, WI 3rd Tuesday of the month
5:30 pm - 6:30 pm Mary Beth Clark,
clark.marybeth1@mayo.edu (715) 838-3258,
Michelle Knutson (715) 838-1725

 Oshkosh TBI Support Group Oshkosh Aurora
Medical Center 855 N. Westhaven Drive
Oshkosh, WI 54904 4th Thursday of the
month 6:30 pm – 8:30 pm Michael
Athanasiou, m-mathano@att.net (920) 5171507

SOUTHWEST

 Sheboygan Area Miracle Point Brain Injury
Society St. Nicholas Hospital/Francis Room
3100 Superior Avenue Sheboygan, WI 53081
1st Monday of the month (September-May)
6:30 pm – 8 pm Amber Slaby,
Amber.Slaby@hshs.org (920) 459-4642

 Big River Chapter-LaCrosse Gundersen
Medical Center 1st floor of Mooney Education
Library LaCrosse, WI 2nd Tuesday of the month
5 pm - 7 pm Elizabeth Rand, RN,
ekrand@gundluth.org (608) 775-4063, Brittany
George, OT

 Appleton St. Elizabeth Hospital 1506 S.
Oneida Street Appleton, WI 4th Monday of
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the month 6 pm - 7:30 pm Mitch Cornils,
mitch@soarfoxcities.com (920) 731-9831,
x111 Rev. 07/02/2015

SOUTHEAST – MILWAUKEE AREA
 Embracing Hope Acres of Hope and Aspiration
W147 S7138 Durham Place Muskego, WI 4th
Wednesday of the month 6 pm - 7 pm *Advance
Registration required* Lisa K. Alberte, RN,
acreshope@yahoo.com (414) 405-4722

SOUTH CENTRAL – MADISON AREA
 Mild Brain Injury Resource Network One
Tower Conference Room Meriter Hospital
202 South Park Street Madison, WI 3rd
Thursday of the month 6:30 pm - 8:00 pm
Deb Enburg, Ph.D., dpenburg@chorus.net
(608) 845-6356

 Brain Injury Support Group NEXDAY Brain
Injury Rehab Center 9350 W. Fond Du Lac Ave
Milwaukee, WI 3rd Tuesday of the month 6 pm 7:30 pm Katie Ryan, katelyn.ryan@mcfi.net
(414) 797-0038

 Mild Brain Injury Group for Spouses &
Significant Others Meriter Hospital, Patient
Registration Area Conference Room 202
South Park Street Madison, WI 2nd Monday
of the month 6:30 pm - 8 pm Lynn Hovey,
hoveylynn@gmail.com (608) 222-4717 or
(608) 576-5285

SOUTHEAST
 Waukesha County Heading Forward
Waukesha Memorial Hospital 725 American
Drive Waukesha, WI 1st Wednesday of the
month 6 pm - 7:30 pm Jennifer Micheau,
jennifer.micheau@phci.org (262) 928-2351

 Rock County Brain Trauma Support Group,
Mercy Hospital, Rm. G097, 1000 Mineral
Point Ave. Janesville, WI, 2nd Tuesday of the
month 6 pm - 7 pm Brenda Bostwick,
bbostwick.rcas@att.net, (608) 718-9099

 Dodge County Clearview Brain Injury Center
198 County DF Juneau, WI 3rd Monday of the
month 6 pm - 7 pm Tammy Novotny,
tnovotny@co.dodge.wi.us (920) 386-3403

 Rock County Advocacy Services Support
Group, Chester Square, 1st floor conference
room, 136 W. Grand Ave. Beloit, WI, 3rd
Thursday of the Month 11 a.m. to noon
Brenda Bostwick, bbostwick.rcas@att.net,
(608) 718-9099

 Kenosha County: Stateline TBI Support Group
for Functioning Teens and Adults First Christian
Church 13022 Wilmot Road Kenosha, WI 3rd
Tuesday of the month 7 pm – 8:30 pm Beth
Jankowski, murphyski_b@yahoo.com (262) 344150Wis5
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Wisconsin Facilities with Approved Dedicated Units
for the Care of Traumatic Brain Injured Persons
Juneau

2301 N. Lake Dr
Milwaukee, WI 53211
Type of Program: Brain Injury and Coma
Recovery
Capacity: 15 beds
Contact persons: Sue Skiba CRRN, or Linda
Kroll
Sacred Heart Admissions
Phone Number: 414-298-6750

Clearview Brain Injury Center
Clearview North Nursing Home
199 Home Road
Juneau, WI 53039
Toll free: 1-877-386-3400
Type of Program: Sub-Acute Rehabilitation
Capacity: 30 beds
Contact person: Jackie Kuhl, Admissions and
Program Coordinator
Email: jkuhl@co.dodge.wi.us
Phone Number: 920-386-3577

Waterford
Lakeview Neuro-Behavioral Program
Lakeview Hospital Rehabilitation Center
1701 Sharp Road
Waterford, WI 53185
Type of Program: Coma Recovery Program &
Neurobehavioral Program
Capacity: 10 beds
Contact person: Natalie Taylor, Admissions
Toll free: 1-800-473-4221

Marshfield
Pathways Traumatic Brain Injury Unit
Norwood Health Center
1600 North Chestnut Avenue
Marshfield, WI 54449
Type of Program: Post Acute Rehabilitation
Capacity: 8 bed unit
Contact Person: Ashley Volousek, Social Worker
Phone Number: 715-384-2188 ext. 3236
(Norwood Health Center is owned by Wood
County and operated by Wood County Human
Services.)

Milwaukee
Wellspring Rehab and Skilled Nursing
Center(link is external)
Dayspring Brain Injury Rehabilitation Center
9350 West Fond du Lac Avenue
Milwaukee, WI 53225
Type of Program: Post-Acute Rehabilitation
Capacity: 12 beds
Contact Person: Randy Kohl
Email: rkohl@wellspringofmilwaukee.com
Phone Number: 414-797-0114, Fax: 414-4386530

Milwaukee
Sacred Heart Rehabilitation Institute
Columbia St. Mary's Hospital Milwaukee
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ADAMS COUNTY
ADRC or Adams County
108 E. North Street
Friendship WI 53934-0619
General # 608-339-4320
Fax # 608-339-4593
Toll Free # 877-883-5378
TTY/ TDD/ Relay# Wisconsin Relay 711
Email jdille@co.green-lake.wi.us Web
www.adrcinfo.org
Office Hours Monday-Friday 8:00am-430pm

TTY/ TDD/ Relay# Wisconsin Relay 711
Email adrc@bayfieldcounty.org Web www.adrc-nwi.org
Office Hours Monday-Friday 7:30am-5:00pm
BROWN COUNTY
ADRC of Brown County
300 S. Adams Street
Green Bay WI 54301
General # 920-448-4300
Fax # 920-448-4306
Toll Free # TTY/ TDD/ Relay# 920-448-4314
Email
bc_aging_disability_resource_center@co.brown.wi.u
s Web www.adrcofbrowncounty.org
Office Hours Monday-Friday 8:00am-4:30pm

ASHLAND COUNTY
ADRC of the North (Serving Ashland, Bayfield, Iron,
Price & Sawyer Counties)
630 Sanborn Avenue
Ashland WI 54806
General # 715-682-7004
Fax # 715-682-7924
Toll Free # 866-663-3607
TTY/ TDD/ Relay# 715-682-7064
Email adrc@hsd.co.ashland.wi.us Web www.adrcn-wi.org
Office Hours Monday-Friday7:30am-5:00pm

BUFFALO COUNTY
ADRC of Buffalo, Clark, & Pepin Counties
407 South Second Street Alma WI 54610
General # 715-743-8600
Fax # 608-685-3342
Toll Free # 866-578-2372
TTY/ TDD/ Relay# Wisconsin Relay - 711
Email ADRC-BCP@buffalocounty.com Web
www.adrc-bcp.com
Office Hours Monday-Friday 8:00am-4:30pm

BARRON COUNTY
ADRC of Barron, Rusk & Washburn Counties
335 East Monroe Avenue, Room 100
Barron WI 54812-1572
General # 715-537-6225
Fax # 715-537-6842
Toll Free # 888-538-3031
TTY/ TDD/ Relay# Wisconsin Relay 711
Email adrc@co.barron.wi.us Web
www.adrcconnections.org
Office Hours Monday-Friday 8:00am-4:30pm

BURNETT COUNTY
ADRC of Northwest Wisconsin (Serving Burnett & Polk
Co. & St. Croix Chippewa Indians of WI)
7410 County Road K #180
Siren WI 54872
General # 715-349-2100
Fax # 715-349-8644
Toll Free # 877-495-2372
TTY/ TDD/ Relay# Wisconsin Relay 711
Email adrc@co.polk.wi.us
Web www.adrcnwwi.org
Office Hours Monday-Friday 8:30am-4:30pm

BAYFIELD COUNTY
ADRC of the North (Serving Ashland, Bayfield, Iron,
Price & Sawyer Counties)
117 E. 5th Street
Washburn WI 54891
General # 715-373-6144
Fax # 715-373-6139
Toll Free # 866-663-3607

CALUMET COUNTY
ADRC of Calumet, Outagamie & Waupaca Counties
206 Court Street
Chilton WI 53014

33

General # 920-849-1451
Fax # 920-849-1635
Toll Free # 866-739-2372
TTY/ TDD/ Relay# Wisconsin Relay 711 Email
adrc@co.calumet.wi.us
Web www.yourADRCresource.org
Office Hours Monday-Friday 8:00am-4:30pm

CRAWFORD COUNTY
ADRC of Eagle Country (Serving Crawford, Juneau,
Richland & Sauk Counties)
225 N. Beaumont Road, Suite 117
Prairie du Chien WI 53821
General # 608-326-0235
Fax # 608-326-1150
Toll Free # 877-794-2372
TTY/ TDD/ Relay# Wisconsin Relay 711
Email ccadrc@crawfordcountywi.org
Web www.adrceagle.org
Office Hours Monday-Friday 8:00am-4:30pm

CHIPPEWA COUNTY
ADRC of Chippewa County
711 N. Bridge Street, Room 118
hippewa Falls WI 54729
General # 715-726-7777
Fax # 715-738-2589
Toll Free # 888-400-6920
TTY/ TDD/ Relay# Wisconsin Relay 711
Email ADRC@co.chippewa.wi.us
Web www.co.chippewa.wi.us/adrc
Office Hours Monday-Friday 8:00am-4:30pm

DANE COUNTY
ADRC of Dane County
2865 N. Sherman Avenue
Madison WI 53704
General # 608-240-7400
Fax # 608-240-7401
Toll Free # 855-417-6892
TTY/ TDD/ Relay# 608-240-7404
Email ADRC@countyofdane.com
Web www.daneadrc.org Office Hours Monday-Friday
7:45am-4:30pm

CLARK COUNTY
ADRC of Buffalo, Clark & Pepin Counties
517 Court Street, Room 202
Neillsville, WI 54456
General # 715-743-5166
Fax # 715-743-5240
Toll Free # 866-578-2372
TTY/ TDD/ Relay# Wisconsin Relay 711
Email adrc-bcp@buffalocounty.com
Web www.adrc-bcp.com
Office Hours Monday-Friday 8:00am-4:30pm

DODGE COUNTY
ADRC of Dodge County
199 County Road DF, 3rd Floor
Juneau WI 53039
General # 920-386-3580
Fax # 920-386-4015
Toll Free # 800-924-6407 TTY/ TDD/
Relay# 920-386-3883 Email
hsagingunit@co.dodge.wi.us
Web www.co.dodge.wi.us/index.aspx?page=709
Office Hours Monday-Friday 8:00am- 4:30pm

COLUMBIA COUNTY
ADRC of Columbia County
2652 Murphy Road
PO Box 136
Portage WI 53901-0136
General # 608-742-9233
Fax # 608-742-9277
Toll Free # 888-742-9233
TTY/ TDD/ Relay# 608-742-9229
Email ADRC@co.columbia.wi.us Web
www.co.columbia.wi.us/columbiacounty/adrc
Office Hours Monday-Friday 8:00am- 4:30pm

DOOR COUNTY
ADRC of Door County
421 Nebraska Street
Sturgeon Bay WI 54235
General # 920-746-2372
Fax # 920-746-7150
Toll Free # 855-828-2372
TTY/ TDD/ Relay# 920-746-2372
Email adrc@co.door.wi.us Web
www.adrcdoorcounty.org
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Office Hours Monday-Friday 8:00am-4:30pm

Web www.florencewisconsin.com/Aging/aging
Office Hours Monday-Friday 8:30am-4:00pm

DOUGLAS COUNTY
ADRC of Douglas County
1316 North 14th Street, Suite 327
Superior WI 54880
General # 715-395-1234
Fax # 715-395-7371
Toll Free # 866-946-2372
TTY/ TDD/ Relay# 715-395-1663
Email adrc@douglascountywi.org
Web www.douglascountywi.org/adrc
Office Hours Monday-Friday 8:00am-4:30pm

FOND DU LAC COUNTY
ADRC of Fond du Lac County
50 N. Portland Street
Fond du Lac WI 54935
General # 920-929-3466
Fax # 920-929-3477
Toll Free # 888-435-7335
TTY/ TDD/ Relay# 920-929-3400
Email fdl.adrc@fdlco.wi.gov Web www.fdlco.wi.gov
Office Hours Monday-Friday 8:00am-4:30pm

DUNN COUNTY
ADRC of Dunn County
3001 US Highway 12 East, Suite 160
Menomonie WI 54751-3045
General # 715-232-4006
Fax # 715-232-5987
Toll Free #
TTY/ TDD/ Relay# 715-231-1116
Email adrc@co.dunn.wi.us Web
www.dunncountywi.govoffice2.com
Office Hours

FOREST COUNTY
ADRC of the Northwoods (Serving Forest, Oneida,
Taylor and Vilas Counties, Forest County Potawatomi,
Lac du Flambeau and Sokaogon Chippewa Tribes)
300 South Lake Street
Crandon WI 54520
General # 800-699-6704
Fax # 715-478-2182
Toll Free # 800-699-6704
TTY/ TDD/ Relay# Wisconsin Relay 711
Email info@adrcofthenorthwoods.org
Web www.adrcofthenorthwoods.org
Office Hours Monday-Friday 8:00am-4:30pm

EAU CLAIRE COUNTY
ADRC of Eau Claire County
721 Oxford Avenue, Room 1130
Eau Claire WI 54703
General # 715-839-4735
Fax # 715-839-4866
Toll Free # 888-338-4636
TTY/ TDD/ Relay# Wisconsin Relay 711
Email adrc@co.eau-claire.wi.us
Web www.co.eau-claire.wi.us/adrc
Office Hours Monday-Friday 8:00am-5:00pm

GRANT COUNTY
ADRC of Southwest Wisconsin (Serving Grant, Green,
Iowa & Lafayette Counties)
8820 Hwy 35/61 South
Lancaster WI 53813
General # 608-723-6113
Fax # 608-723-6122
Toll Free # 877-794-2372
TTY/ TDD/ Relay# 608-723-6113 or 800-514-0066
Email adrc@co.grant.wi.gov Web www.adrcswwi.org
Office Hours Monday-Friday 8:00am-4:30pm

FLORENCE COUNTY
ADRC of Florence County
501 Lake Avenue, PO Box 140
Florence WI 54121
General # 715-528-4890
Fax # 715-528-4241
Toll Free # 855-528-ADRC (2372)
TTY/ TDD/ Relay# 715-528-5023
Email adrc@co.florence.wi.us

GREEN COUNTY
ADRC of Southwest Wisconsin (Serving Grant, Green,
Iowa & Lafayette Counties)
N3152 State Road 81
Monroe WI 53566
General # 608-328-9499
Fax # 608-328-9631
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JACKSON COUNTY
ADRC of Western Wisconsin (Serving Jackson, La
Crosse, Monroe & Vernon Counties)
420 Hwy 54 West
Black River Falls WI 54615
General # 608-785-5700
Fax # 608-795-5790
Toll Free # 800-500-3910
TTY/ TDD/ Relay# Wisconsin Relay 711
Email adrcntr@co.la-crosse.wi.us
Web www.adrcww.org
Office Hours Monday-Friday 8:00am-4:30pm

Toll Free # 877-794-2372
TTY/ TDD/ Relay# 608-328-9463
Email resourcecenter@gchsd.org
Web www.adrcswwi.org Office Hours
Monday-Friday 8:00am-4:30pm
GREEN LAKE COUNTY
ADRC of Adams, Green Lake, Marquette &
Waushara Counties
571 County Road A, PO Box 588
Green Lake WI 54941-0588
General # 877-883-5378
Fax # 920-294-4139
Toll Free # 877-883-5378
TTY/ TDD/ Relay# Wisconsin Relay 711
Email jdille@co.green-lake.wi.us
Web www.adrcinformation.org
Office Hours Monday-Friday 8:00am-4:30pm

JEFFERSON COUNTY
ADRC of Jefferson County
1541 Annex Road
Jefferson WI 53549
General # 920-674-8734
Fax # 920-674-7603
Toll Free # 866-740-2372
TTY/ TDD/ Relay# 800-947-3529 TTY, 920-6745011 TTD
Email adrc@jeffersoncountywi.gov
Web www.jeffersoncountywi.gov
Office Hours Monday-Friday 8:00am-4:30pm

IOWA COUNTY
ADRC of Southwest Wisconsin (Serving Grant,
Green, Iowa & Lafayette Counties)
303 W Chapel Street
Dodgeville WI 53533
General # 608-930-9835
Fax # 608-935-1204
Toll Free # 877-794-2372
TTY/ TDD/ Relay# 608-930-9835 or Wisconsin
Relay 711
Email adrc@iowacounty.org Web
www.adrcswwi.org
Office Hours Monday-Friday 8:00am-4:30pm

JUNEAU COUNTY
ADRC of Eagle Country (Serving Crawford, Juneau,
Richland & Sauk Counties)
220 E. LaCrosse Street
Mauston WI 53948
General # 608-847-9371 Fax # 608-847-9442 Toll
Free # 877-794-2372 TTY/ TDD/
Relay# Wisconsin Relay 711
Email jcadrc@co.juneau.wi.us Web
www.adrceagle.org
Office Hours Monday-Friday 8:00am-4:30pm

IRON COUNTY
ADRC of the North (Serving Ashland, Bayfield,
Iron, Price & Sawyer Counties)
300 Taconite Street, Suite 201
Hurley WI 54534
General # 715-561-3636
Fax # 715-561-2128
Toll Free # 866-663-3607
TTY/ TDD/ Relay# 715-561-3636
Email adrc@ironcountywi.org
Web www.adrc-n-wi.org
Office Hours Monday-Friday 8:00am-4pm

KENOSHA COUNTY
ADRC of Kenosha County
8600 Sheridan Road
Kenosha WI 53143
General # 262-605-6646
Fax # 262-605-6649
Toll Free # 800-472-8008
TTY/ TDD/ Relay# Wisconsin Relay 711
Email adrc@kenoshacounty.org
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Web www.adrc.kenoshacounty.org
Office Hours Monday-Friday 8:00am-5:00pm

General # 715-627-6232
Fax # 715-627-6247
Toll Free # 888-486-9545
TTY/ TDD/ Relay# Wisconsin Relay 711
Email adrc@adrc-cw.com Web www.adrccw.com
Office Hours Monday-Friday 8:00am-4:30pm

KEWAUNEE COUNTY
ADRC of the Lakeshore (Serving Kewaunee and
Manitowoc Counties)
810 Lincoln Street
Kewaunee WI 54216
General # 877-416-7083
Fax # 920-355-0636
Toll Free # 877-416-7083
TTY/ TDD/ Relay# 920-683-5168
Email adrc@co.manitowoc.wi.us
Web www.ADRCoftheLakeshore.com
Office Hours Monday 8:00am-5:00pm, TuesdayFriday 8:00am-4:30pm

LINCOLN COUNTY
ADRC of Central Wisconsin (Serving Langlade,
Lincoln, Marathon and Wood Counties)
607 N. Sales, Suite 206
Merrill WI 54452
General # 715-536-0311
Fax # 715-539-1399
Toll Free # 888-486-9545
TTY/ TDD/ Relay# Wisconsin Relay 711
Email adrc@adrc-cw.com
Web www.adrc-cw.com
Office Hours Monday-Friday 8:00am-4:30pm

LA CROSSE COUNTY
ADRC of Western Wisconsin (Serving Jackson, La
Crosse, Monroe & Vernon Counties)
300 4th Street North
La Crosse WI 54601
General # 608-785-5700
Fax # 608-785-5790
Toll Free # 800-500-3910
TTY/ TDD/ Relay# Wisconsin Relay 711
Email adrcntr@co.la-crosse.wi.us
Web www.adrcww.org
Office Hours Monday-Friday 8:30am-5:00pm

MANITOWOC COUNTY
ADRC of the Lakeshore (Serving Kewaunee and
Manitowoc Counties)
4319 Expo Drive
Manitowoc WI 54221
General # 920-683-4180
Fax # 920-683-2718
Toll Free # 877-416-7083
TTY/ TDD/ Relay# 920-683-5168
Email adrc@co.manitowoc.wi.us
Web www.ADRCoftheLakeshore.com
Office Hours Monday 8:00am-5:00pm, TuesdayFriday 8:00am-4:30pm

LAFAYETTE COUNTY
ADRC of Southwest Wisconsin (Serving, Grant,
Green, Iowa & Lafayette Counties)
15701 County Road K
Darlington WI 53530
General # 608-776-4960
Fax # 608-776-4914
Toll Free # 877-794-2372
TTY/ TDD/ Relay# 608-776-4903
Email adrc@lchsd.org
Web www.adrcswwi.org/
Office Hours Monday-Friday 8:00am-4:30pm

MARATHON COUNTY
ADRC of Central Wisconsin (Serving Langlade,
Lincoln, Marathon and Wood Counties)
1000 Lakeview Drive
Wausau WI 54403
General # 715-261-6070
Fax # 715-261-6090
Toll Free # 888-486-9545
TTY/ TDD/ Relay# Wisconsin Relay 711
Email adrc@adrc-cw.com
Web www.adrc-cw.com
Office Hours Monday-Friday 8:00am-4:30pm

LANGLADE COUNTY
ADRC of Central Wisconsin (Serving Langlade,
Lincoln, Marathon and Wood Counties)
1225 Langlade Road
Antigo WI 54409
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http://county.milwaukee.gov/aging/resourcecenter
Office Hours Monday-Friday 7:00am-5:30pm

MARINETTE COUNTY
ADRC of Marinette County
2500 Hall Avenue
Marinette WI 54143
General # 715-732-3850
Fax # 715-732-3849
Toll Free # 888-442-3267
TTY/ TDD/ Relay# 800-947-6644
Email ADRC@marinettecounty.com
Web www.marinettecounty.com
Office Hours Monday-Friday 8:30am-4:30pm

MILWAUKEE COUNTY— DRC
Disability Resource Center (DRC) of Milwaukee
County
1220 W. Vliet Street, Suite 300
Milwaukee WI 53205
General # 414-289-6660
Fax # 414-289-8570
Toll Free # 844-304-6660
TTY/ TDD/ Relay# Wisconsin Relay 711 Email
DSD@milwaukeecountywi.gov
Web http://county.milwaukee.gov/DSD/DisabilityResource-Center.htm
Office Hours Monday-Friday 8:00am-4:30pm

MARQUETTE COUNTY
ADRC of Adams, Green Lake, Marquette &
Waushara Counties
428 Underwood Avenue, PO Box 405
Montello WI 53949-0405
General # 877-883-5378
Fax # 608-297-8718
Toll Free # 877-883-5378
TTY/ TDD/ Relay#
Wisconsin Relay 711 Email jdille@co.greenlake.wi.us
Web www.adrcinformation.org
Office Hours Monday-Friday 8:00am-4:30pm

MONROE COUNTY
ADRC of Western Wisconsin (Serving Jackson, La
Crosse, Monroe & Vernon Counties)
Building B, 14305 County Hwy B
Sparta WI 54656
General # 608-785-5700
Fax # 608-785-5790
Toll Free # 800-500-3910 TTY/ TDD/ Relay# Wisconsin
Relay 711
Email adrcntr@co.la-crosse.wi.us
Web www.adrcww.org
Office Hours Monday-Friday 8:00am-4:30pm

MENOMINEE COUNTY
ADRC of the Wolf River Region (Serving
Menominee, Oconto, Shawano Counties and
Stockbridge Munsee Tribe)
W3272 Wolf River Road Keshena WI 54135
General # 855-492-2372 Fax # 715-526-6787
Toll Free # 855-492-2372
TTY/ TDD/ Relay# Wisconsin Relay 711
Email adrc@adrcwrr.org Web www.adrcwrr.org
Office Hours Monday, Wednesday, Friday 8:30am11:30pm

OCONTO COUNTY
ADRC of the Wolf River Region (Serving Menominee,
Oconto, Shawano Counties and Stockbridge Munsee
Tribe)
229 Van Buren St
Oconto Falls WI 54154
General # 855-492-2372
Fax # 715-526-6787
Toll Free # 855-492-2372
TTY/ TDD/ Relay# Wisconsin Relay 711
Email adrc@adrcwrr.org Web www.adrcwrr.org
Office Hours Monday-Friday 8:00am-4:30pm

MILWAUKEE COUNTY ARC
Aging Resource Center (ARC) of Milwaukee County
1220 W. Vliet Street, Suite 300
Milwaukee WI 53205
General # 414 289-6874
Fax # 414 289-5730
Toll Free # 866 229-9695
TTY/ TDD/ Relay# Wisconsin Relay 711
Email aging_webinfo@milwaukeecountywi.gov
Web

ONEIDA COUNTY
ADRC of the Northwoods (Serving Forest, Oneida,
Taylor and Vilas Counties, Forest County Potawatomi,
Lac du Flambeau and Sokaogon Chippewa Tribes)
100 W Keenan Street
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Rhinelander WI 54501
General # 800-699-6704
Fax # 715-369-6245
Toll Free # 800-699-6704
TTY/ TDD/ Relay# Wisconsin Relay 711
Email info@adrcofthenorthwoods.org
Web www.adrcofthenorthwoods.org
Office Hours Monday-Friday 8:30am-4:30pm
OUTAGAMIE COUNTY
ADRC of Calumet, Outagamie & Waupaca Counties
401 S. Elm Street
Appleton WI 54911
General # 920-832-5178
Fax # 920-832-2113
Toll Free # 866-739-2372
TTY/ TDD/ Relay# Wisconsin Relay 711
Email adrc@co.outagamie.wi.us
Web www.yourADRCresource.org
Office Hours Monday-Friday 8:00am-4:30pm
OZAUKEE COUNTY
ADRC of Ozaukee County
121 W. Main Street
Port Washington WI 53074
General # 262-284-8120
Fax # 262-268-7726
Toll Free # 866-537-4261
TTY/ TDD/ Relay# Wisconsin Relay 711
Email adrc@co.ozaukee.wi.us
Web www.co.ozaukee.wi.us/ADRC
Office Hours Monday-Friday 8:30am-5:00pm
PEPIN COUNTY
ADRC of Buffalo, Clark & Pepin Counties
740 7th Avenue West
Durand WI 54736
General # 715-672-8945
Fax # 715-672-8416
Toll Free # 866-578-2372
TTY/ TDD/ Relay# Wisconsin Relay - 711
Email adrc-bcp@buffalocounty.com
Web www.adrc-bcp.com
Office Hours Monday-Friday 8:30am-4:30pm
PIERCE COUNTY
ADRC of Pierce County
412 W. Kinne Street

Ellsworth WI 54011
General # 715-273-6780
Fax # 715-273-6863
Toll Free # 877-273-0804
TTY/ TDD/ Relay# 715-273-5251
Email piercdhs@co.pierce.wi.us
Web
http://www.co.pierce.wi.us/Human%20Services/ADRC.
html
Office Hours Monday-Friday 8:00am-5:00pm
POLK COUNTY
ADRC of Northwest Wisconsin (Serving Burnett & Polk
Co. & St. Croix Chippewa Indians of WI)
100 Polk County Plaza, #60
Balsam Lake WI 54810
General # 715-485-8449
Fax # 715-485-8460
Toll Free # 877-495-2372 TTY/ TDD/ Relay# Wisconsin
Relay 711
Email adrc@co.polk.wi.us
Web www.adrcnwwi.org
Office Hours Monday-Friday 8:30am-4:30pm
PORTAGE COUNTY
ADRC of Portage County
Lincoln Center, 1519 Water Street
Stevens Point WI 54481
General # 715-346-1401
Fax # 715-346-1418
Toll Free # 866-920-2525
TTY/ TDD/ Relay# 715-346-1632
Email adrc@co.portage.wi.us
Web www.co.portage.wi.us/adrc
Office Hours Monday-Friday 7:30am-4:30pm
PRICE COUNTY
ADRC of the North (Serving Ashland, Bayfield, Iron,
Price & Sawyer Counties)
104 S. Eyder Avenue
Phillips WI 54555
General # 866-663-3607
Fax # 715-339-4018
Toll Free # 866-663-3607 TTY/ TDD/ Relay# Wisconsin
Relay 711
Email ADRCN@co.price.wi.us
Web http://www.adrc-n-wi.org
Office Hours Monday-Friday 8:00am-4:30pm

39

RACINE COUNTY
ADRC of Racine County
14200 Washington Avenue
Sturtevant, WI 53177
General # 262-833-8777
Fax # 262-833-8760
Toll Free # 866-219-1043
TTY/ TDD/ Relay# Wisconsin Relay 711
Email ADRC@racinecounty.com Web
www.adrc.racinecounty.com
Office Hours Monday-Friday 8:00am-4:30pm

Office Hours Monday-Friday 8:00am-4:30pm
ST CROIX COUNTY
ADRC of St. Croix County
1752 Dorset Lane
New Richmond WI 54017
General # 715-381-4360
Fax # 715-381-4308
Toll Free # 800-372-2333
TTY/ TDD/ Relay# Wisconsin Relay 711
Email adrcinfo@co.saint-croix.wi.us
Web www.sccwi.us/ADRC
Office Hours Monday-Friday 8:00am- 5:00pm Aging
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RICHLAND COUNTY
ADRC of Eagle Country (Serving Crawford, Juneau,
Richland & Sauk Counties)
221 W. Seminary Street
Richland Center WI 53581
General # 608-647-4616
Fax # 608-647-6611
Toll Free # 877-794-2372
TTY/ TDD/ Relay# Wisconsin Relay 711
Email resctr@co.richland.wi.us Web
www.adrceagle.org
Office Hours Monday-Friday 8:00am-5:00pm

SAUK COUNTY
ADRC of Eagle Country (Serving Crawford, Juneau,
Richland & Sauk Counties)
505 Broadway Street
Baraboo WI 53913
General # 608-355-3289
Fax # 608-355-4375
Toll Free # 877-794-2372
TTY/ TDD/ Relay# Wisconsin Relay 711
Email adrcbaraboo@co.wauk.wi.us
Web www.adrceagle.org
Office Hours Monday-Friday 8:00am-4:30pm

ROCK COUNTY
ADRC of Rock County
1900 Center Avenue
Janesville WI 53546
General # 608-741-3600
Fax # 608-741-3640
Toll Free # 855-741-3600
TTY/ TDD/ Relay# Wisconsin Relay 711
Email ADRC@co.rock.wi.us
Web www.co.rock.wi.us/adrc
Office Hours Monday-Friday 8:00am-4:30pm

SAWYER COUNTY
ADRC of the North (Serving Ashland, Bayfield, Iron,
Price & Sawyer Counties)
10610 Main Street
Hayward WI 54843
General # 715-634-4806
Fax # 715-634-5387
Toll Free # 866-663-3607
TTY/ TDD/ Relay# 715-638-3455
Email adrc@sawyerhs.hayward.wi.us
Web www.adrc-n-wi.org
Office Hours Mon, Tue, Thur, Fri 8:00am-5:30pm and
Wed 8:00am-7:00pm

RUSK COUNTY
ADRC of Barron, Rusk & Washburn Counties
Courthouse Bldg,
311 Miner Avenue East, Suite C260
Ladysmith WI 54848
General # 715-532-2176
Fax # 715-532-2280
Toll Free # 888-538-3031
TTY/ TDD/ Relay# Wisconsin Relay 711
Email adrc@co.barron.wi.us Web
www.adrcconnections.org

SHAWANO COUNTY
ADRC of the Wolf River Region (Serving Menominee,
Oconto, Shawano Counties and Stockbridge Munsee
Tribe)
607 E. Elizabeth Street
Shawano WI 54166

40

General # 855-492-2372
Fax # 715-526-6787
Toll Free # 855-492-2372
TTY/ TDD/ Relay# Wisconsin Relay 711
Email adrc@adrcwolfriver.org
Web www.adrcwolfriver.org
Office Hours Monday-Friday 8:00am-4:30pm Aging
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VERNON COUNTY
ADRC of Western Wisconsin (Serving Jackson, La
Crosse, Monroe and Vernon Counties)
Banta Building, 402 Courthouse Square
Viroqua WI 54665
General # 608-785-5700
Fax # 608-785-5790
Toll Free # 800-500-3910
TTY/ TDD/ Relay# Wisconsin Relay 711
Email adrcntr@co.la-crosse.wi.us
Web www.adrcww.org
Office Hours Monday-Friday 8:30am- 4:30pm

SHEBOYGAN COUNTY
ADRC of Sheboygan County
650 Forest Avenue
Sheboygan Falls WI 53085
General # 920-467-4100
Fax # 920-467-4106
Toll Free # 800-596-1919 TTY/ TDD/ Relay# 920-4674195
Email adrc@co.sheboygan.wi.us
Web www.sheboygancounty.com
Office Hours Monday-Friday 8:00am-5:00pm

VILAS COUNTY
ADRC of the Northwoods (Serving Forest, Oneida,
Taylor and Vilas Counties, Forest County
Potawatomi, Lac du Flambeau and Sokaogon
Chippewa Tribes)
521 Wall Street
Eagle River WI 54521
General # 800-699-6704
Fax # 715-479-3692
Toll Free # 800-699-6704
TTY/ TDD/ Relay# Wisconsin Relay 711
Email info@adrcofthenorthwoods.org
Web www.adrcofthenorthwoods.org
Office Hours Monday-Friday 8:00am-4:00pm

TAYLOR COUNTY
ADRC of the Northwoods (Serving Forest, Oneida,
Taylor and Vilas Counties, Forest County
Potawatomi, Lac du Flambeau and Sokaogon
Chippewa Tribes)
845 B East Broadway
Medford WI 54451
General # 800-699-6704
Fax # 715-748-1506
Toll Free # 800-699-6704
TTY/ TDD/ Relay# Wisconsin Relay 711
Email info@adrcofthenorthwoods.org
Web www.adrcofthenorthwoods.org
Office Hours Monday-Friday 8:00am- 4:30pm

WALWORTH COUNTY
ADRC of Walworth County
W4051 County Road NN, P.O. Box 1005
Elkhorn WI 53121-1005
General # 262-741-3400 Fax # 262-741-3436
Toll Free # 800-365-1587
TTY/ TDD/ Relay# Wisconsin Relay 711
Email walcoadrc@co.walworth.wi.us
Web www.co.walworth.wi.us
Office Hours Monday-Friday 8:00am- 4:30pm

TREMPEALEAU COUNTY
ADRC of Trempealeau County
36245 Main Street, PO Box 67
Whitehall WI 54773-0067
General # 715-538-2001
Fax # 715-538-2056
Toll Free # 800-273-2001
TTY/ TDD/ Relay# Wisconsin Relay 711
Email resourcecenter@tremplocounty.com
Web www.tremplocounty.com/adrc Office Hours
Monday-Friday 8:00am- 4:30pm

WASHBURN COUNTY
ADRC of Barron, Rusk and Washburn Counties
850 W. Beaverbrook Avenue Suite 4
Spooner WI 54801
General # 715-635-4460
Fax # 715-635-4464
Toll Free # 888-538-3031
TTY/ TDD/ Relay# Wisconsin Relay 711
Email adrc@co.barron.wi.us
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Toll Free # 877-883-5378
TTY/ TDD/ Relay# Wisconsin Relay 711
Email jdille@co.green-lake.wi.us
Web www.adrcinformation.org
Office Hours Monday-Friday 8:00am- 4:30pm

Web www.adrcconnections.org
Office Hours Monday- Friday 8:00am- 4:30pm
WASHINGTON COUNTY
ADRC of Washington County
333 E. Washington Street, Suite 1000
West Bend WI 53095
General # 262-335-4497
Fax # 262-335-4717
Toll Free # 877-306-3030
TTY/ TDD/ Relay# Wisconsin Relay 711
Email ADRC@co.washington.wi.us
Web www.co.washington.wi.us/adrc
Office Hours Monday 8am-7pm; Tuesday-Friday
8:00am- 4:30pm

WINNEBAGO COUNTY
ADRC of Winnebago County
220 Washington Avenue
PO Box 2187
Oshkosh WI 54903-2187
General # 877-886-2372
Fax # 920-424-7521
Toll Free # 877-886-2372
TTY/ TDD/ Relay# Wisconsin Relay 711
Email adrc@co.winnebago.wi.us
Web www.co.winnebago.wi.us/adrc
Office Hours Monday-Friday 8:00am- 4:30pm

WAUKESHA COUNTY
ADRC of Waukesha County
500 Riverview Avenue
Waukesha WI 53188
General # 262-548-7848
Fax # 262-896-8273 Toll
Free # 866-677-2372
TTY/ TDD/ Relay# Wisconsin Relay 711
Email adrc@waukeshacounty.gov
Web www.waukeshacounty.gov/adrc
Office Hours Monday- Friday 8:00am- 4:30pm

WOOD COUNTY
ADRC of Central Wisconsin (Serving Langlade,
Lincoln, Marathon and Wood Counties)
220 3rd Avenue South
Wisconsin Rapids WI 54495
General # 715-421-0014
Fax # 715-424-8455
Toll Free # 888-486-9545
TTY/ TDD/ Relay# Wisconsin Relay 711
Email adrc@adrc-cw.com
Web www.adrc-cw.com
Office Hours: Monday-Friday 8:00am- 4:30pm

WAUPACA COUNTY
ADRC of Calumet, Outagamie and Waupaca
Counties
811 Harding Street
Waupaca WI 54981
General # 715-258-6400
Fax # 715-258-6409
Toll Free # 866-739-2372
TTY/ TDD/ Relay# Wisconsin Relay 711
Email adrc@co.waupaca.wi.us
Web www.yourADRCresource.org
Office Hours Monday-Friday 8:00am- 4:30pm

BAD RIVER TRIBE
Bad River Band of Lake Superior Tribe of Chippewa
Indians
Tribal Aging and Disability Resource Specialist
72772 Elm St
Odanah WI 54861
General # 715-682-7127
Fax # 715-682-7883
Email ADRS@badriver-nsn.gov
Web www.badriver-nsn.gov

WAUSHARA COUNTY
ADRC of Adams, Green Lake, Marquette and
Waushara Counties
209 S. Saint Marie Street, PO Box 621
Wautoma WI 54982-8114
General # 877-883-5378
Fax # 920-787-6506

FOREST COUNTY POTAWATOMI TRIBE
ADRC of the Northwoods (Serving Forest, Oneida,
Taylor and Vilas Counties and Forest County
Potawatomi, Lac du Flambeau and Sokaogon
Chippewa Tribes)
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MENOMINEE TRIBE
Menominee Tribal Aging and Disability Resource
Specialist
2222 White Cedar Road
Keshena WI 54135
General # 715-799-5270
Email mwhite@mitw.org

8201 Mish Ko Swen Drive
Crandon WI 54520
General # 800-699-6704
Fax # 715-478-4499
Toll Free # 800-699-6704
TTY/ TDD/ Relay# Wisconsin Relay 711
Email info@adrcofthenorthwoods.org
Web www.adrcofthenorthwoods.org
Office Hours Monday-Wednesday 7:00am-5:00pm,
Thursday 1:00pm-5:00pm

ONEIDA TRIBE
Oneida Tribal Aging and Disability Resource
Specialist
2907 S. Overland Road
Oneida, WI 54155
General # 920-869-2448 ext. 6830
Email mpatton@oneidanation.org

HO CHUNK NATION
Ho Chunk Nation Tribal Aging and Disability
Resource Specialist
808 Red Iron Road PO Box 40
Black River Falls WI 54615
General # 715-284-2622
Fax # 715-284-0097
Toll Free # 855-659-8820
Web www.ho-chunknation.com
Office Hours Monday-Friday 8:00am-4:30pm

RED CLIFF TRIBE
Red Cliff Tribal Aging and Disability Resource
Specialist
37655 New Housing Road
Bayfield WI 54814
General # 715-779-3490
Fax # 715-779-3790
Email cnewago@redcliff-nsn.gov
Web www.redcliff-nsn.gov
Office Hours Monday-Friday 8:00am-4:30pm

LAC COURTE OREILLES TRIBE
Lac Courte Oreilles Tribal Aging and Disability
Resource Specialist
13878W North Agency Road
Stone Lake WI 54876
General # 715-957-0076
Fax # 715-865-3377
Web www.lco-nsn.gov
Office Hours Monday-Friday 8:00am-4:30pm

SOKAOGON CHIPPEWA TRIBE
ADRC of the Northwoods (Serving Forest, Oneida,
Taylor and Vilas Counties and Forest County
Potawatomi, Lac du Flambeau and Sokaogon
Chippewa Tribes)
3154 State Hwy 55
Crandon WI 54520
General # 800-699-6704
Fax # 715-478-5520
Toll Free # 800-699-6704
TTY/ TDD/ Relay# Wisconsin Relay 711
Email info@adrcofthenorthwoods.org
Web www.adrcofthenorthwoods.org
Office Hours Thursday 8:00am-12:00pm

LAC DU FLAMBEAU TRIBE
ADRC of the Northwoods (Serving Forest, Oneida,
Taylor and Vilas Counties and Forest County
Potawatomi, Lac du Flambeau and Sokaogon
Chippewa Tribes)
125 Old Abe Road
Lac du Flambeau WI 54538
General # 800-699-6704
Fax # 715-588-3677
Toll Free # 800-699-6704
TTY/ TDD/ Relay# Wisconsin Relay 711
Email info@adrcofthenorthwoods.org
Web www.adrcofthenorthwoods.org
Office Hours Monday-Friday 8:00am-4:30pm

ST. CROIX CHIPPEWA TRIBE
ADRC of Northwest Wisconsin (Serving Burnett
and Polk Counties and St. Croix Chippewa Indians
of WI)
100 Polk County Plaza, #60
Balsam Lake WI 54810
General # 715-485-8449
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Fax # 715-485-8460
Toll Free # 877-485-2372
TTY/ TDD/ Relay# Wisconsin Relay 711
Email adrc@co.polk.wi.us
Web www.adrcwwi.org
Office Hours Monday-Friday 8:30am-4:30pm
STOCKBRIDGE MUNSEE TRIBE
ADRC of the Wolf River Region (Serving Menominee,
Oconto and Shawano Counties and Stockbridge
Munsee Tribe)
N8651 Maplewood St
Bowler, WI 54116
General # 855-492-2372
Fax # 715-526-6787
Toll Free # 855-492-2372
TTY/ TDD/ Relay# Wisconsin Relay 711
Email adrc@adrcwolfriver.org
Web www.adrcwolfriver.org
Office Hours Monday-Friday 8:00am-4:30pm
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The Road From Here…
Survivors and Caregiver’s Stories
Realizing there is a New Normal
By Karl Curtis, Executive Director
Brain Injury Alliance of Wisconsin
My oldest son Cameron was diagnosed with a cancerous brain tumor in 1998. He was nine years
old. Thanks to the expert care he received at UW Hospital in Madison, he was able to beat the cancer,
but that is only the beginning of the story.
Beating cancer is a difficult, all-consuming effort, and our family was very relieved, proud and
excited when Cameron emerged from the struggle victorious. Once the final chemo treatment was
delivered and the MRIs came back clear, we all sat back and waited for life to return to “normal.”
But what was not explained to us at the time was the long-lasting effects traumatic brain injury
would play in his life. TBI would create a new normal for Cameron and our family.
Cameron’s treatment regime included surgery, radiation to his brain and spine, and then
chemotherapy. All three treatments were needed to save his life, but they also had the potential to
injure his brain. At least one of them, and maybe all, did.
Before becoming ill, Cameron had been a top-notch student with boundless curiosity. It was
here, in his academics, where we first noticed something about Cameron was different.
Cameron suddenly had difficulty with anything that involved a sequence. This meant longer
math problems were extremely difficult for him, as was writing any kind of paper that told a story or
supported an argument. He couldn’t keep his thoughts straight and remember what he was doing from
one step to another.
At home he had similar problems with sequences. For example, he tried to take up model
building as a hobby, but struggled with the directions. Similarly, following the recipe on the side of a box
of macaroni and cheese was a tremendous struggle. If given a list of chores, he might get to half of them
and completely forget the rest.
Outside the home we noticed Cameron got lost very easily. If he went into a large department
store, he could not always find his way back to the front. He often went to local businesses we had
visited hundreds of times, but he could not remember how to get home.
The most frustrating change in Cameron involved his social and conversational skills. The first
thing we notice was he did not pick up on social cues. For example, he suddenly seemed unable to
distinguish if someone was giving him constructive advice or scolding him. At work, when a boss would
provide him with basic training instructions, he interpreted it as the boss was angry and didn’t like him.
In conversation he tended to give short, incomplete answers that made him seem angry or even
snobbish. If someone would greet him with “Hi Cameron, how are you?” he would simply respond “hi”
or “fine.” He appeared disinterested in engaging in conversation, and eventually that person would
politely excuse himself walk away. When he did express a thought, he might say “I didn’t pick up my
prescriptions,” leaving me wondering why. If he had added the simple detail “because the pharmacist
called and they won’t be ready until this afternoon,” the situation would have been clearer, but he
never thought to add these types of clarifiers.
There were other changes, too. Cameron was constantly tired and would sleep for 18 hours a
day. He angered easily. He became rebellious. When he found something that interested him, he
obsessed over it to the exclusion of most everything else.
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Paradoxically, there were certain things Cameron could do and remember very well. He had the
lead in several plays and could remember hundreds of lines of dialogue. He could also remember minor
characters from books and television show, and many details about them.
How could this be? How could someone who struggled to remember left from right or what day
of the week it was give award winning performances on stage?
As you might imagine, this situation led to a great deal of tension at our house. The rest of the
family wondered if Cameron was just being lazy or stubborn or both. Why can’t he answer a simple
question? Why can’t he fix his own lunch? Why can’t he remember how to program the DVR for
himself?
Cameron grew angry and depressed. Why were people always yelling at him? Why didn’t people
like to talk to him? Why couldn’t he get a better job? Why didn’t he have a girlfriend? Why did his
parents treat him like he was 12?
The key here is Cameron did not recognize everything I described above. He thought of himself
as perfectly normal.
Until I took a job with the Brain Injury Alliance of Wisconsin, I didn’t realize Cameron was
normal, or at least normal for a person with a brain injury.
Once I realized many of Cameron’s behaviors could be attributed to his brain injury, they
became much easier to understand and accept. Getting lost in the store was normal. Missing social cues
was normal. Taking two naps in a day was normal.
Because no two brain injuries are alike, you or a person you know with a brain injury may act
just like Cameron or entirely differently. Regardless, this is the person’s new normal.
Understanding and accepting that new normal and adapting to it will not smooth out every
wrinkle, but it will make living with brain injury much less stressful.

How TBI Affects a Family
By Jan Heinitz, Ph.D.
Concordia University
Are you kidding me? What do you mean my daughter was electrocuted? She was just playing!
In the blink of an eye, life can change dramatically, and no one can predict the ramifications of that
change. When my daughter had her accident we were concerned about the burns and simply thankful
she was alive. She managed to learn to walk again, her wounds healed, and she was able to get back to
school, BUT….. she was different. No one had ever spoken to us about the Traumatic Brain Injury she
sustained.
My frustration was with her school. We wanted them to do something, but the school didn’t know what
to do. My daughter was the first TBI (identified) in the school and in the district. The speech/language
pathologist could work with speech, but we needed help with language. The TBI affected my daughter’s
ability to come up with the appropriate words to use, so we needed to seek out someone in the
community who could help. Fortunately, insurance paid for it, until the insurance ran out. However, the
school personnel by then had collaborated with the community individual, so we were able to continue
in the school setting.
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Teachers began to observe that my daughter got tired easily, she needed to move, her bandages itched,
and she was frustrated that she didn’t remember what she used to be able to do. It seemed that we
had an IEP meeting every month to try and address her needs in school.
Then, puberty hit! All those raging hormones must have done another number on her brain because
suddenly we had inappropriate behaviors to factor into the equation. The school was able to assign her
a full-time aide, but then she starting expressing suicidal thoughts. I just did not know what to do
anymore. Her psychologist suggested a residential treatment center, and the county social worker
agreed. The county took over guardianship and placed my daughter into a treatment center where she
flourished with structure and more structure.
One of the most difficult decisions I had to make was to give up guardianship of my daughter when she
turned 18 and just be mom. My daughter and I agreed that it would be better for both of us if she
looked to someone else for decisions, for help with living skills, for structure. My daughter and I decided
it would be best if I would just be her mom and continue to love her unconditionally.
Since that time, she was placed in a number of group homes within the state. Fortunately, my daughter
does not ‘look’ TBI (whatever that means) and is high functioning. You would not know she has a TBI
until you start talking with her for a length of time. Unfortunately, my daughter does not ‘look’ TBI, and
is high functioning. So, finding a group home that met her needs was extremely difficult for her
guardian. My daughter generally ran the house, since she was of similar age to the staff, and she did not
listen when the staff tried to teach her Activities of Daily Living (ADL).
Recently, the court decided she no longer needs protective placement and she can live on her own. She
still does not have a job, but has interviewed. She is still not completely independent. She still works
with her county worker for disabilities. She is making progress.
She still gets frustrated that she had this accident, and she still uses her TBI as an excuse not to have a
job, but she is getting better. She is more confident about what she is able to do, she has friends and I
am proud to be mom.
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