Counseling and Brain Injury:

Ron Broughton
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A Brief History of Cognitive Remediation,
Neuropsychology, and Psychotherapy

In Relation to Brain Injury
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Advocacy




How do we nurture a brain?




The Role of the
Individual Therapist




Collect History
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Collect History




Is it a brain injury?
OR

Is it a psychiatric issue?




Does the client
have
sufficient
cognitive
abilities
to immediately
recognize
deficits?



Is denial a
hallmark
of brain injury?




Are there signs of
disinhibition, sexual
or personal
hedonism, and lack
of concern?




Does apathy,
lack of drive or
emotionality look
like depression?




Is apathy
resistance or
hostility?




Realize

that:




Symptoms can
be the result of
a brain injury



Family Assessment
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Family Assessment
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ineffective

ongoing relationship with
family membersl!




Interventions
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The Therapist’s Role

P 4




Provide
patience,
sensitivity,
and
objectivity as
the
foundation



Client’s
perceptions
of the deficits




Work toward
better self-
observation




Use reality-
focused
methods to
address denial
rather than
direct
confrontation




R
4 Anticipate feelings of
frustration, being
. overwhelmed, family
" difficulty and
withdrawal from
interpersonal
relationships



’t‘ 4 Emotional reactions
e such as depression,

. 4 anxiety, flat affect,

i, apathy, heightened
emotions and even
chemical dependency

Issues




Engage the client
£ and family as
i active participants




Encourage to
resume normal
activities and
assist in restoring
the client’s
diminished power




4 Therapist frustration
A as our own
oy expectations of
recovery are not

realized
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Awareness of
and sensitive to
counter
transference
iIssues from self




Therapeutic

Tips ) "
2B
':IIII




Write out
homework
assignments

P———




Pair new learning
tasks with old ones

P—



Write as much as
possible

I




Use over-learning
such as rehearsing
In sessions



Make
interpretations
explicit to avoid

misunderstanding lI




Use reflection and
re-statement of
content extensively

for clarification I I




Redirect client’s
attention when
agitated rather than

confronting the '
topic I




Conscious self-
monitoring by the
therapist

P—




Use relaxation
techniques

I




Client may be more
attentive at certain
times

of the day



Start with easy
tasks, use verbal
praise, reinforce
task completion



Give the client
extra time to
respond

P———




Loss of
Self




Long-term cognitive and
physical problems
accompany brain injury




Client may develop a
profound “loss of self”




Manifests as
identity uncertainty




Ambiguous loss is most
stressful & defies closure




Self uncertainty correlates with
perceptions of boundary
uncertainty with others




Three categories that depict this
issue:

Loss of clear self-knowledge
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Three categories that depict this
issue:

Loss of clear self-knowledge
Loss of self by comparison

Loss of self in the
eyes of others




The Physician’s Story
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Integrating
the Self
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Who the client really is.




What the client believes they
really are.




What the client wants to be.




Integration depends on four factors:
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Integration depends on four factors:

, Severity of deficits

, Client’s awareness

, Impact of deficits

, Value the client places on pre-injury thinking
abilities
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The 9 Keys:

, Educate client and family about cognitive losses

, Allow mourning—past and future abilities

, Focus on antecedents of interactions

, Accent choice and control

, Engage client in personal meaningful activity

, Establish positive momentum before difficult
tasks

, Teach client/family positive communication skills

, Provide positive roles and scripts

, Natural and logical rewards







Group Therapy and The Self




Research Study Explored
,Effectiveness of group therapy

,Focused on self-concept changes

Life dissatisfaction & emotional distress




Goals of Intervention
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Goals of Intervention

, Explore self-concept complexity

, Exercise important distinction of
self-concept pre/post injury

, Increase self-esteem




How to do it







,Discuss meaning of self-
concept; poor vs. good
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,Discuss meaning of self-
concept; poor vs. good

,Discuss how self-concept can
affect their lives, behavior, and
mood
















, Have members provide adjectives
they would use to describe themselves
pre-injury

, Discuss adjective members believe
are most important pre-injury

, Encourage more expanded self views
, Discuss sudden life change that
challenges how they see themselves
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, Members provide adjectives
to describe self post-injury

, Encourage more expanded
view of self

, Discuss difference In pre/post

adjectives e.g., more negative,
more positive, have not
changed







, Discuss pre/post injury changes,
emotional functioning and view of self
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, Discuss pre/post injury changes,
emotional functioning and view of self

, Describe examples of engaging in
current behavior & activities consistent
with pre-injury self-concept
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, Discuss effects of poor self-concept
(e.g., lowered self-confidence, poor
mood)

, Discuss how the effects can impact
recovery (e.g., avoiding challenges,
feelings of failure and further self-
concept reduction)

, Encourage development of
expanded view of self by discussing
areas where successful
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view followed by a positive aspect of
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, Psychotherapeutic exercise to
encourage integration: Group
describes a negative change in self-
view followed by a positive aspect of
self

, Encouragement to consider how
important changed areas of self-
concept are to overall happiness
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4 Results

1. Increased perceived attractiveness
2. More hopeful than hopeless

3. Better cooperation

4. Increased self-confidence
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Family Stages of Adjustment




1-3 Months:
Shock & Denial

ope & Depression




3-9 Months:

Helplessness & Frustration

r 1al nmmmp Anxiety, Fear, Anger& Depressio




6-24 Months:
Annoyed & Guilty

Discouraged & Helpless




10-24 Months:
Realism, Exhaustion & Bereavemi\




12-24 Months:
Sadness & Regrieving Starts

guish & Acceptance




2-3 Years:

Acceptance & Decreased Guilt

-empowerment




Family & Caregivers

HOW WE




Family & Caregivers
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Family & Caregivers

Role of family may not always be clear
Assist family finding their role

Locate support groups or respite
Offer information, emotional support,
a place to vent

When the family is involved, the
outcomes are more favorable




Let’s Review




Learned how
counseling is a
support system

for post
rehabilitation




Understanding
of psychiatric
symptoms

related to
brain injury




Discovered
counseling

Interventions to
assist client with

recovery issues




Gained knowledge
on family adjustment

to brain injury and
how counseling
assists caregivers




In Conclusion
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