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: GRIEF AND LOSS
AFTER BRAIN INJURY

ORAL PRESENTATION AND

Karol.Neuro.Rehab@gmail.com (O KaRoL 2024

PLEASE NO
AUDIO/VIDEO RECORDING
OR
COPYING/REPRODUCTION/PHOTOS
OF SLIDES.
THANK YOU
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OBJECTIVES

1. DESCRIBE FACTORS THAT INCREASE GRIEF

2. EXPLAIN THE NATURE OF GRIEF AFTER BI

3. UNDERSTAND HOW TO HELP CONCEPTUALIZE BI
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DEATH
DIVORCE

JOB LOSS
LOST FRIENDSHIP

- CHILDREN MOrNG AWAY

MOST PEOPLE DO SEEK
TREATMENT MOST OF THE TIME




GRIEF
ISNORMAL |
AND SHOULD BE
AN ANTICIPATED!
RESPONSE TO LOSS

DEPRESSION ISA
PSYCHOPATHOLOGICAL
MOOD DISORDER




53.1% met criteria for MDD
during the first year after TBI.

[ 23.3% experienced MDD for
the first time after the injury.]

Only 44% of those
with MDD received
antidepressants
or counseling.
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Charles H. Bombardier, Jesse R. Fann, Nancy R.
Temkin, Peter C. Esselman, Jason Barber, Sureyy
Dikmen, Rates of Major Depressive Disorder and
Clinical Outcomes Following Traumatic Brain
JAMA, May 19, 2010—Vol 303, No. 19, pages 1938
1945 A
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LONGING FOR WHATWAS LOST

CRYING FOR WHAT
= WAS LOST

WISHING FOR THE
TIME BEFORE
LOSS

SAD AT LOSS

DREAM OF NOT
HAVING LOSS

UPSET BY REMINDERS
OF LOSS

NEED TO TALK ABOUT LOSS

ANGRY OR ANXIOUS AT LOSS

WHY IS GRIEF SO HARD
AFTER BRAIN INJURY ?




1 CHRONIC CONDITION
2 HEALTH CARE EXPECTATIONS
3 NATURE OF REHABILITATION

BRAIN INJURY IS UNKNOWN

| e————
__  CELEBRITY SPOKESPERSON
— e TVIMOVIE PORTRAYALS
SILENT EPIDEMIC

ACUTE ILLNESS

NORMAL ONSET TRAD CURE NORMAL
ROLES




CHRONIC ILLNESS

NORMAL ONSET TRAD CHRONIC CHRONIC CHRONIC
ROLES

C—
SOCIETY DOES NOT PREPARE PEOPLE FOR CHRONIC CHANGES

o
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CARE MODELS

DR. KILDARE

MARCUS WELBY ,M.D.

HAWKEYE PIERCE

DR. Mc DREAMY

xxxxx
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“IT APPEARS THAT EVEN A SMALL AMOUNT
OF TRAINING ON ISSUES OF DISABILITY MAY
BE ASSOCIATED WITH SIGNIFICANTLY LESS
BIAS IN CASE CONCEPTUALIZATION AND
TREATMENT PLANNING.”
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PROVIDERS FAIL
TO MEET
EXPECTATIONS




REHABILITATION

GOAL

FACILITATE T
FUNCTIONING, S v

NOT CURE INJURY -3
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REHABILITATION
PROCESS

REQUIRES ACTIVE
PARTICIPATION
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ACUTE CARE REHABILITATION
PASSIVE ACTIVE
DO TO YOU TEACH YOU TO

PARTICIPATION PARTICIPATION
UNIMPORTANT CRUCIAL

GOAL: CURE GOAL: IMPROVE




TYPICAL MODEL OF
GRIEF COPING

GRIEF TENDS TO BE THOUGHT OF AS A
PROCESS WITH STAGES

BUT THESE WERE CONCEIVED AS
STAGES FOR DEALING WITH
DEATH: [1] KNOWN

[2] SINGLE EVENT

IS IMPORTANT
UNLIKE DEATH, NO TWO INJURIES ARE ALIKE
PERSON AND FAMILY HAVE PERCEPTION OF INJURY THAT IS OFTEN CRUCIAL

UNCERTAINTY IS CENTRAL CONCEPT
EVERYTHING CONTINUES TO SHIFT,
EVEN OVERS YEARS ' ’
HARD FOR OTHERS TO BE ANGRY 4
WHEN PERSON IS STILL THERE
EASY TO GET LEARNED
HELPLESSNESS OVERTIME, SINCE
DON’T DIE AND DON'T GET CURED

KARoL
See MUIR, HAFFEY, 1984

DISTORTED THINKING
CAN LEAD TO GRIEF
AFTER LOSS

EXPECTATIONS FOR HOW.
THINGS SHOULD BE LEAD
TO GUILT OR ANGER
MAKING GRIEF WORSE

KEY WORDS!
SHOULD
SURPOSED TO
OUGHT TO
HAVE TO
MUST
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NEGATIVE SELF TALK

MAKING EVERYTHING MORE
AWFUL THAN IT IS

COMPARE YOURSELF WITH
OTHERS

UNREALISTIC EXPECTATIONS

COMPARE PAST WITH
PRESENT
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PEORLE COMPAREICURRENT,
PROBLEMS WITHIMAGINED
LOST OPRORMUNITIES

IGNORE MISSED DISASTERS
AND POTENTIALFOR GREAT
ACHIEVEMENTS

LIFE WITHOUT BRAIN INJURY LIFE AFTER BRAIN
- INSURY

MAGINED ACTUAL .
Future Acheevemants Beain injury Chafienges
UNMAGINED

Possibls Achievements
SSuccosses

MOMENT OF IJURY

LIFE BEFORE BRAIN INJURY




DISENFRANCHISED
GRIEF

THOSE EXCLUDED
CAN HAVE AN EFFECT

\
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GRIEF AMONG OTHERS
YOUNG CHILD OF INJURED PARENT
ADULT CHILD OF INJURED PARENT
PARENT OF AN ADULT CHILD
‘ PARENT OF MARRIED CHILD
PARENT OF YOUNG CHILD
EMPLOYER

PARTNER

ETC.
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ACCEPTANCE

NOT BOTHERED
INJURY IS NOT A MAJOR
CONCERN
HATE IT
INJURY IS AWFUL, BUT NOT
GOING AWAY BECAUSE
THEY HATE IT

SO.. HATE IT IF THEY WANT
AND BE EFFECTIVE

uuuuu

MISTRUST

ANGER AT HEALTH
CARE PROVIDERS
AND SYSTEM

WORRIED ABOUT
BEING CRAZY AND
SEEING A THERAPIST

PRE-ONSET
ATTITUDES

AAAAA

44

ADDRESS MISTRUST

* DON’T DEFEND SYSTEM

* THERAPIST ROLE:
FLASHLIGHT ANALC

* “OWN THE CASE”
* PREPARE THEM: “I'M G
TO SAY SOMETHI
YOU MIGHT NOT
“DON’T DECIDE

* COMBINE ROGER

uuuuu
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PERSON WITHA
BRAIN INJURY

SERIOUS
BUT EMPHASIS ON PERSON

LIMITED
SUPPORTS...

FOCUS ON CAPACITY, NOT DEFICITS
STRESS RELATIONSHIPS,
NOT CONGREGATING PEOPLE

WITH DISABILITIES
CONSUMER DRIVEN,
NOT EXPERT DRIVEN




EVERYONE NEEDS HELP

“INTER-RELIANCE” IS THE NORM

NO ONE IS REALLY INDEPENDENT

,1"\

TECHNOLOGY,DRIVING, EATING

SOCIETAL VIEW

VALUING PEOPLE FOR WHO THEY ARE,
NOT FOR THEIR ACCOMPLISHMENTS

HLAW : AODN3IOI44NS-4713S
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A MEMBER OF A MINORITY

CONTINUUM OF DISABILITY IDENTITIES

D R IDENTIFIES
NOT DENTITY AS| e oF BB
DISABLED | | A PERSON JRIGHTSE

WITH A
WITHA
DISABILITY \/ DISABILITY

OLKIN. (1999). WHAT P:
Y. GUILFORD PRE BN 1-

SUPPORT GROUPS

¢** %y

INFORMATION

‘ CARE AND CONCERN
EMPATHY AND UNDERSTANDING
OPPORTUNITY TO HELP OTHERS

KaroL ‘OVERGOMNG GREF AND LOSS

SENSE OF BELONGING ‘
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WHO SHOULD USE SUPPORT GROUPS

PERSONS WITH BRAIN INJURY

FAMILY MEMBERS

OTHERS

nnnnn

Overcoming
Grief and Loss

After Brain Injury

Janet P. Niemeier, PuD, ABPP
Robert L. Karol, PuD, ABPP

Therapists’ Guide
to Overcoming
Grief and Loss
After Brain Injury
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KAROL

58

KAROL NEURO+REHAB
CONSULTING

PROGRAM DEVELOPMENT | STAFF TRAINING
CASE ADVISING | BEHAVIOR MANAGEMENT &
INDIVIDUAL CAREER MANAGEMENT
PRESENTATIONS & WORKSHOPS 3

ROBERT L. KAROL, PH.D., LP, ABPP-RP, CBIST 6124197205
R T
PRESIDEN Karol.Neuro.Rehab@gmail.com
574 Prairie Center Drive, Suite 135162
Eden Prairie, MN 55344
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