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Soon after rehabilitation for a brain injury or illness begins, family members and friends often ask what they can do to help the person recover.  There is much you can do, and what to do specifically depends, of course, on the person, the circumstances, and the injury.  


This handout is written to include a wide range of brain injury severity.  It assumes that the person may be severely impaired on first leaving the hospital and that you may have to do a lot for them and control a lot of their decisions at first.  Even if the person has not been severely injured, however, the principles here still apply although some of the examples may not.  


If you are the person with the brain dysfunction reading this, congratulations!  You are taking an important step in working on your own recovery.  You can use this, too, to help you choose those activities that will be most helpful to you, and to understand how and why to use the help of others.


Here are some general principles of helping with recovery at home:

1. LOVE, SUPPORT, AND UNDERSTANDING.  These need to be your first priorities, because you can supply these in ways that rehabilitation professionals cannot.  

2. SAFETY.  When the person with a brain dysfunction leaves the hospital with you, you must also put priority on helping that person avoid dangerous situations.  The rehabilitation team can provide guidance, and you must also use common sense.

3. PLANNING TREATMENT PRIORITIES.  You probably know more than the rehabilitation team about what your home is like, what work is like, and what is important to the life of the person with the brain dysfunction.  You can help the rehabilitation staff use this information to plan treatment. 

4. LEARNING FROM THE REHABILITATION TEAM.   Each individual is unique and each brain injury or illness is unique.  Be sure to learn all that you can from the rehabilitation team about the specific problems and strengths that the person with the brain dysfunction has, and the specific strategies you can use to help out.  If you are not sure you understand, ask again.  Take notes.  Be sure you understand well enough to do what you will need to do and to teach others.  You may have to teach other family and friends what to do.  If a team member suggests that you do something, see if you can practice it with that person watching to be sure you do it right.

4. A PLACE FOR RECOVERY.  Recovery from brain injury depends on medical recovery, but also on the experiences the person has during the time of recovery.  These experiences include what happens in formal rehabilitation programs, but also what happens at home and in the community.  

A. PHYSICAL CHANGES.  Sometimes the rehabilitation team will recommend physical changes to the home.  These can include many things such as grab bars, wheelchair ramps, clocks, calendars, alarms, memory books, signs, or reducing noise.

B. HOME THERAPY.  Sometimes the rehabilitation team will recommend formal home therapy exercises.  These might be physical exercises, special activities at home or in the community, or cognitive exercises done with talking, paper and pencil, a tape recorder, a computer, or other materials.

C. CHANGES IN ACTIVITIES.  Often the everyday activities of the home and community can be changed somewhat to help out recovery.  You can do this even when there is no opportunity for a formal rehabilitation program.  Here are some principles of how to do that, followed by some specific examples:

1) THE ZONE OF RECOVERY.  You should encourage the person with brain dysfunction to resume old activities as much as possible.  When this is not possible, try new meaningful, fulfilling, and useful activities.  But how can you do this when the person is not ready?  You may need to change the activity to make it possible.  You need to look for the person's Zone of Recovery.
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Too Easy
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     Too Hard

_________________________________________________________________


Can do the task easily,   
Can do the task
  Can't do the task 
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 with some help 
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  help


_________________________________________________________________


Bored, Overprotected,
 
Challenged
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_________________________________________________________________


If an activity is too easy the person may become bored and even resentful of being given a child's task or too little responsibility.  If they can do it independently and easily, then it may not contribute much to recovery.  Someone who is only allowed to do this kind of activity is being overprotected.  (Of course, all of us have boring, easy things to do that are part of our usual responsibilities, and people with brain dysfunction don't get to avoid these just because they are boring.) 


If an activity is too hard the person may get frustrated and angry, and eventually discouraged and depressed.


An activity that is just right is one that is a challenge, and that the person can do with some help (physical help, or directions, or reminders).  


For example, Elizabeth was a good cook before her head injury, but when she got home from the hospital and tried to cook dinner nothing came out right.  She spilled and burned things, started making things she didn't have the ingredients for and couldn't substitute, forgot to add spices or added them twice, and generally made a mess.  Her husband said she had to keep trying, it was the only way.  The next time she tried she got so frustrated she threw a tomato at the TV he was watching in the living room.  Cooking dinner was not appropriate for her at that time; it was in her Frustration Zone.


Her husband switched tactics.  He prohibited her from cooking anything, but made her wash all of the dishes, which she could do well.  It was a large family and a big but boring job that the children usually shared.  This time a sponge hit the TV.  This was not an appropriate task; it was in her Boredom Zone.


Finally, her son offered to cook dinner with her.  He asked her what she wanted to make, then guided her in checking that they had the ingredients and shopping for those that were missing.  They planned what she would have to start first and when.  He got her to use the recipe that she thought she had memorized, and make a pencil mark by each step as she did it.  He reminded her to use a timer.  When it went off and she couldn't remember what it was for, he had her look at the stove and figure it out.  When dinner time got close and not everything was ready he pitched in to make a salad and got his father to set the table.  After dinner she washed the dishes, he rinsed while they talked, and nothing hit the TV.  This way of doing dinner was in her Zone of Recovery.


[If you are having trouble finding the Zone of Recovery for the person you are working with, read some of the cautions at the end of this handout.]

2) GOALS.  It often helps to set specific goals for the activity at hand, so the person understands that they are working on recovery.  For example, "Let's see if you can get all of this laundry folded in the next ten minutes without reminders."  "Can you set the table without forgetting anything?"  It also helps to tie little goals to bigger goals that may be more meaningful.  "I want to see if you can find your way home from here so that maybe you can do it alone next time."  "If you get these cookies to turn out well, next time we'll bake your special cake."

3) PROGRESS!  The Zone of Recovery is a moving target, fortunately.  Just because you have found the right level of help today doesn't mean the same thing will work next week.  For people who are recovering rapidly, what was frustrating this week may be boring next week.  Others may take months to make a little progress.  Most will be somewhere in between.  But this means you have to be alert to adjusting how much help you give to match the progress the person is making.  


Once someone has learned to do something with some help, and then to do it independently, they usually need some practice doing it independently on several different days before they can do it easily and routinely.  They need to consolidate or solidify their ability.

4) FADING CUES  One way of adjusting the help you give to match the Zone of Recovery is through Fading Cues.  This is when you gradually reduce how often and how specifically you tell someone what to do.  For example, Josh was very impaired and needed to be told every step of brushing his teeth as he did it.  ("Now get your toothbrush from the rack on your left. . . . Now pick up the toothpaste from the counter on your left. . . . Take the cap off. . . . Squeeze some toothpaste onto your brush. . . . Brush the left side of your teeth. . . .").  As he recovered he needed less help.  His father faded the cues like this over several weeks:

Specific Directions
"Now get your toothbrush from the rack on your left."


General Directions

"You'll need your toothbrush."



Reminders


"Toothbrush."



Questions



"What do you need now?"





Hints




"Josh . . ."  (or perhaps a facial expression that suggests he forgot something).


If it seems to you like this is a lot like what parents often do with their children over the course of the many years it takes them to learn to be independent, that's because it is.  But with recovery from brain dysfunction the process often goes much faster.  Another difference between childhood and brain injury is that people usually know more or less what to expect from children of different ages, but they often don't understand it when, for example, an adult needs to be reminded to look before crossing the street.  

5) LEARNING WITHOUT MISTAKES.  One of the ways in which people who have had brain injuries learn differently than children is that they often have more trouble correcting their mistakes.  In fact, people with brain injuries often learn to repeat the mistakes they make better than they learn the corrections they are offered.  For this reason, it is best to encourage learning without mistakes.  How do you do that?  By discouraging guessing, and by showing, cuing, and guiding the person in what to do.  This is another way of thinking of the Zone of Recovery:
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Person is passive
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The art of helping someone to learn without mistakes is involves giving just the right amount of help just in time to avoid mistakes.  If you have doubts about how to do this, or about whether or not it applies to the person you are working with, ask the rehabilitation professional who is working with you.

D. RECOVERING EVERYDAY ACTIVITIES.  People who have raised children successfully often have a fairly good sense of how to find the Zone of Recovery and when to Fade Cues.  But not everyone does, and even if you do, sometimes you can't quite think of how to do it.  There are other handouts that go with this one called Helping with Recovery in the Hospital, Recovery at Home and Recovery in the Community.  They describe some of the ways different everyday activities can be broken down into parts or easier versions so that you can find the right Zone of Recovery to work in.  

CAUTIONS  What if things don't seem to be going right?  What if the person is bored, or frustrated, or discouraged by everything, or won't try, or won't accept help?  Several different things could be going on, and it is best to consult with someone from the rehabilitation team if you can.  If that is not possible, consider these possibilities:

--SOME PEOPLE WITH BRAIN DYSFUNCTION AREN'T YET FULLY READY TO REALIZE WHAT HAS HAPPENED TO THEM.  

--They may resist doing something and say it is boring when they are really afraid of failing.  If encouraging the person doesn't help, it may be better to change activities.

--They may think they can do something that they can't, or think they have done it well when they have not.  The first thing to try is to let them know about their mistakes, gently and with love and support, but firmly.  If this does not work, don't let it turn into a struggle.  It is better to change the subject.  The person may need more experiences of making mistakes, perhaps with different people or on different activities, before they will be ready to realize what has happened to their abilities.

--SOME PEOPLE WITH BRAIN DYSFUNCTION ARE DEPRESSED AND DISCOURAGED.  --They may have tried and failed so much since their condition began that they are easily discouraged and don't want to try again.  If the person may be depressed then that should be professionally evaluated and possibly treated.  In addition, the person should be given things to do that are just a little bit challenging, and where success will be easy and frequent.  You should be sure to recognize and praise those successes and build on them slowly, helping the person to see them as steps towards bigger goals.

--SOME PEOPLE WITH BRAIN DYSFUNCTION WANT TO BE WAITED ON.  

--They may see themselves as being sick and entitled to being waited on, or they may think that they just have to rest and wait for their bodies to heal.  These kinds of ideas may work well when someone has the flu, or when the brain dysfunction first starts (if it comes from an accident or a stroke or an infection, for example), but once the danger is past, it is time to work actively on recovery.  The rehabilitation stage of recovery is a time for strengthening muscles, strengthening skills, and getting "back into practice" at doing all kinds of things.  It takes trying, repetition, practice, and gradually rebuilding skills, piece by piece and step by step.  Try discussing these things with the person.  Show them this handout, or read it to them.  Don't let the discussion get into an argument.  If these things don't help, you may want to discuss it with someone else, such as someone from the rehabilitation team, or another family member or friend.  

--They may feel that if you don't wait on them it means you don't love them.  Be sure you have other ways of showing your love besides waiting on the person.  

--SOME PEOPLE WITH BRAIN DYSFUNCTION DON'T WANT HELP.  

--They may insist on doing it themselves.  They may be right.  Some people are very strong-willed and work very hard and successfully at their own recovery.  With these people it may be best just to let them know you are available (and try hard not to say, "I told you so!" if they finally ask for help).  

--They may think your help doesn't really help.  They may be right.  Some people know how to help well, and some just don't.  It is a skill that comes with experience.  If you help isn't helpful then you can ask the person what would be helpful, or observe someone whom the person finds helpful to see how to do it.  Or you may get someone else to help who is better at it.  

--They may not want to inconvenience you.  Each family probably has it's own way of working with someone who doesn't want to be an inconvenience, but you might try saying something like, "I'm only doing what I know you would do for me if I were in your circumstances." 

AUTONOMY--There is a limit to how much anyone can tolerate having every little daily activity turned into a therapeutic experience, and to how many hours a day someone can tolerate being a "therapist."  One aspect of regaining autonomy after an injury is being free to choose one's own activities.  Sometimes this may mean choosing dependence in some areas, just because it's easier.  Sometimes it means being free to take risks and to fail.  

RECOVERY AT HOME

There are lots of things that a family and friends can do to help someone recover from a brain injury or illness after they come home from the hospital. Here are some specific everyday activities in and near the home that can help recovery, and how to adapt them to help the person get better


  This handout describes some of the ways different everyday activities can be broken down into parts or easier versions so that you can find the right Zone of Recovery to work in.  Each section offers suggestions that move from very directive to more independent.  These are not rigid sequences that everybody has to follow.  It is just to give you some ideas you might chose from when particular activities present a problem.  These suggestions are for using the resources you may have on hand.  Not everybody has a dog or a computer or a cellular phone, or a child, and you don't need them to help recovery, but if you have them, use them.  Many of these ideas may seem obvious, but almost everyone will encounter at least a few reactions of, "Hey, I never thought of that!"

1) DRESSING. Start with asking the person to choose clothes, giving just a few to choose from.  Work with a mirror whenever possible.  Establish a routine sequence for dressing if this is a problem. You may need to write out the dressing sequence on a sign and post it near the dressing place.  Help the person to lay the clothes out in that order, if necessary.  Make sure the person does or helps with all parts of the process possible, and cue as necessary.  When a routine is established, help a little bit less each time.  Finish with a mirror check.

2) EATING.  Start with an uncluttered setting, with good lighting, few distractions, few utensils, and only a few foods to chose from.  At first, the "few distractions" part might mean only one other person (the helper) at the table, and no radio, TV, or other activities going on.  Cut foods in advance to minimize struggle with this, and don't be afraid to use a bib, placemat, and other things that can minimize clean-up, if necessary.  Gradually increase the complexity of the situation as tolerated, adding people, conversation, distractions, and foods that are more difficult to manage.  Involve the person in more of the set-up.  Progress to eating at other people's homes and in restaurants.

3) MANAGING MEDICATIONS.  Use cuing systems for medications.  A written schedule should give the times of day for taking medication, and the kind and number of each.  This could be in words and numbers, or clock faces and pictures of the pills, if necessary.  Times for taking medication can be associated with a part of the daily schedule, such as meals and bedtime, or an alarm watch can be set for the times to take them.  Plastic "pill calendars" come as a set of seven pill boxes attached together, with each box labelled for a day of the week.  They come in different colors, so that you can get a different color for each time of the day when medicine is taken and label them.  That way if someone doesn't remember if they have taken their medication or not, they can look to see if it is gone from the box or not.  (If the person can't remember or find out what day of the week it is reliably, then set up a system of boxes for one day at a time.)  Supervise the person in filling up the calendars each week--reading the schedule, counting out the pills, and putting them in the right boxes.  Each meal time and bedtime, or when the alarm goes off, supervise and cue if necessary in remembering what the alarm means, finding the right box and taking the pills.  Cue the person (as necessary) when going out to remember to take pills along.

4) COOKING.  Start with setting and clearing the table, serving food, washing and putting away dishes, and prepaing food without cooking or cutting, such as fruit, sandwiches, cereal, etc.  Next try cooking one-dish, prepackaged meals.  Or let the person stir and add pre-measured ingredients.  Work with a recipe, and let the person read and check off steps with a pencil.  Advance to preparing more than one dish for a meal.  

5) HOUSEKEEPING.  Many housekeeping chores are great for regaining planning and organizing skills, since few of them are urgent and they don't need to be done fast.  Work together on a routine, familiar chore, giving the person specific roles, such as folding laundry, sweeping floors, washing windows, dusting, vacuuming.  Gradually increase their responsibility for the task--getting out and putting away the supplies, doing the chores according to a schedule, remembering to do them spontaneously.

6) ANIMAL CARE.  Whether you have a goldfish in a bowl, a pampered toy poodle, or a hundred head of milk cows, animal care (and play) is a good activity for helping recovery.  Animals are usually patient and you don't get embarrassed in front of them, but they provide stimulation and interaction.  Playing, feeding, grooming, washing, exercising, training, herding, and cleaning animal spaces are all possibilities.  There are a few activities it is probably better not to start with, such as hunting, breaking colts, and bulldogging calves.

7) GARDENING  Gardening can help to reorient someone with memory difficulties to the passage of time.  It also has many of the advantages of housekeeping tasks for helping with recovery.  Work together on a routine, familiar task, giving the person specific roles, such as weeding, pruning, digging, watering, harvesting, cutting grass, etc.  Watch out for safety with sharp tools.  Gradually increase their responsibility for the task--getting out and putting away the supplies, checking and deciding what tasks need to be done, planning the garden, etc..

8) CHILD CARE.  Start by having the person care for an older child who can understand the situation and maybe help out.  Give the children explanations about what has happened to the person, if necessary, and let them know what they need to do.  Start with one child for a short time, with a planned activity and an adult to supervise.  Gradually increase the time, and decrease the structure and supervision.  Introduce younger and more active children.  Caring for more than one young child is probably one of the hardest things to deal with because of the noise, flexibility, and the divided attention it takes.

9) GAMES.  There are a wide variety of games that can be helpful in regaining attention, memory, judgement, reasoning, planning, and decision-making.  Familiar card games, board games, word games, and other games that take two or more people can entertain while they teach.  It may help to start with younger children's games, to use a child as a participant, or to have someone help the person make their choices.  You might play a card game with the cards face up on the table instead of held in the hand to help the person out in making choices.  


The degree of competition that is allowed to enter into the game must depend on the person's frustration level and self-consciousness.  In some games you can give them a "handicap," extra points to start with or some other adjustment to make it fair.  You may want to give the person extra chances to take moves back.  It generally is not a good idea to play for money, although some people may have more interest in a small-stakes game.   


Video and computer games can also be helpful if they are at a challenging level.  If the person makes steady progress in their ability at the game, that suggests it may helpful.  A frequent experience in rehabilitation, however, is that the person is most likely to benefit from games that they need some help with, so you should plan to spend time at the person's side while they play video or computer games, and not just expect them to entertain themselves.

10) TELEVISION.  Passively viewing television generally does not contribute much to recovery.  But sometimes television viewing can be a help when you discuss the content with the person.  The news can help with orientation, and perhaps generate interest in getting reinvolved with larger society.  Trying to remember what has happened and understanding the reasons for events can be useful.  Extended storylines can be motivators for focusing and sustaining attention and memory.  Dramatic shows can give practice in relearning social judgement and how to read social cues.  Certain quiz shows may challenge and mobilize thinking processes a bit.  A show that someone can understand with a little bit of discussion would fall in their Zone of Recovery.  Some passive watching just for entertainment is justifiable in everyone's lives, but hours a day is not helpful to recovery.  Having the TV on when the person is not really watching can be a significant distraction.

11) READING.  If the person has difficulty with the mechanics of reading because of the brain injury, there will probably be a treatment plan from the speech/language pathologist or rehabilitation team.  Reading stories to small children is great practice when it is in the Zone of Recovery.  It is a natural and enjoyable thing to do, not an artificial exercise.  The print is usually large, the words are easy, and the pictures help give context.  Kids are usually patient, and they like to have stories repeated, which is often useful for rehabilitation, too.  Some kids can help with the reading.  Some kids may need some things explained, and this can help with reasoning.  The person can "graduate" to reading to older children.  By the time the person is ready for magazine and newspaper articles the help that is needed to be in the Zone of Recovery may well be with comprehension, reasoning, and memory, rather than with the mechanics of reading.  Try to select material in which the interest in the material will be enough to overcome the challenges in understanding it.  As with TV, anything that can generate meaningful discussion of the content is probably at a good level.

12) ARTS, MUSIC, CRAFTS, HOBBIES.  Familiar arts, crafts, hobbies, etc. can be a source of great satisfaction and an aid to recovery, or they can sometimes also be a frustration and another sense of loss.  Try not to let the person try their hardest thing right away; they may get too discouraged and quit.  Special skills are so varied that it is difficult to generalize about how to break the activities down into stages or steps.  It can help to ask three questions about the hobby or skill: What? How? and Why?  

--What are the different parts of the hobby?  Can the person do some of them now?  Which ones might it be possible to regain with a little practice?

--How is it done?  Can it be done another way?  Can it be done with a little help?

--Why is it done?  Which parts are most important to do?  Is it possible to achieve the same things another way?


In regaining hobby or artistic skills it may help to go back through the sequence of steps through which the activity was first learned.  For example, a musician might return to practicing scales and other exercises, playing easy, familiar pieces at slow speeds, and gradually working up to faster speeds and harder music, playing along with recordings, and eventually returning to playing with other musicians.  An artist might copy drawings, do simple sketches from models, move to harder material, add color, etc.

13) SEXUALITY.  I'll bet you read this first.  This section isn't here to suggest that sexuality is something that should be used to help recovery (although it might help), because it has other, more important functions than rehabilitation exercises.  But it is another area of life that may need to recover gradually.  Sexuality is much more than what people do in bed.  It also has to do with appearance, flirting, dating, social skills, and feeling good about yourself.  People who have brain dysfunction don't always see those connections, and may need someone to tell them, directly but discretely.  This can be a great motivator to work on some things.  Try to keep the comments more positive than negative (for example, "Guys like it when you ask about them and take an interest," rather than, "Guys don't like it if you just sit there like a bump and don't say anything.").


Sexual activities aren't just instincts that we know how to do automatically.  They are physical, cognitive, and emotional abilities or skills that we learn and that may take practice to regain.  If the doctor has said it is OK to resume sexual activity, and if this has not gone smoothly, then you may want to consider taking it step-by-step (remember adolescence?).  For example, it may be enough to start with hugging and kissing, and being satisfied, at first, with doing that adequately, before later advancing to other activities.  Communication, patience, flexibility, and practice are all very important.  If these hints are not enough, then don't hesitate to discuss it further with someone you trust.  The rehabilitation team will be able to help.

14) SOCIALIZING.  Socializing can be very important for maintaining morale, but it is sometimes worrisome to family members.  It is often useful to discuss with the person with the brain disfunction before a social visit what they expect and want, what they want other people to know about their condition, what is likely to happen, and how you would handle problems.  When someone leaves the hospital, it is generally best to start with short visits with a few familiar people who know about the situation, in familiar places, and with non-demanding, familiar activities.  Discuss the visit afterwards each time so that you can know if there were any problems, and so you can give the person feedback about their behavior if that is necessary.  When this goes well, you can gradually increase the number of people and the length of the visit, and venture into less familiar places and activities.  


Sending the person off with other people can be particularly worrisome for some families.  Precautions can include talking with the other people beforehand, knowing what the activity will be, arranging for regular contact, making emergency arrangements, and even the use of technologies such as beepers or cellular phones if necessary and possible.  In some circumstances it may make sense to send along a note to back up the discussion with precautions, instructions, emergency phone number, etc. (For example, "No alcohol, no driving, do not leave him alone, if he gets upset take him to a quiet place, medication at 6, home by 11, my phone number is ___________").

15) GETTING AROUND

a) FINDING THE WAY  Let the person lead or point the way whenever you are going somewhere.  Help them figure out what signs to look for and look for them.  Help them to figure out building directories and maps.  Remind them to be alert for landmarks and for figuring out how to find the way back.  

b) WALKING  This part has to do being safe in the community, not the physical act of walking.  Walk alongside the person, but have them point the way at each choice point.  "Shadow" the person; walk a few steps behind.  Make sure they can manage street crossings, elevators, escalators, doors, gates, bridges, uneven ground, puddles, holes, crossing ditches and streams, avoiding danger and dirt, or whatever else is part of your neighborhood.  Make sure they know how to deal with the types of people they might encounter.  Check their judgment about the people you pass.  Send the person out with a responsible child, or with a dog, or on a horse.  Make sure the person has a note saying what to do if lost or in an emergency, and practice using the note before going out.  


Send the person out alone to close destinations for short periods of time.  Send them places where you know there will be someone to help if necessary.  Have the person take a cellular phone.  Gradually increase the distance and time, and decrease the familiarity of the route.  For longer walks, have the person talk through the route, or find it on a map.  If working with a map for the first time since the injury, check first that the person can use a map accurately when walking around.

c) BUSES, SUBWAYS, TAXICABS.  Plan the bus trip with the person--routes, schedules, stops, fare.  Go with the person and help or shadow.  Ask the bus driver to tell the person when the bus gets to the right stop.  See the ideas under WALKING.  

d) DRIVING.  Have the person use a video or computer driving game. Have the person drive a power boat, with someone else ready to take over the wheel if necessary.  Have the person drive a go-kart, a riding lawn mower, a bicycle (with helmet), a tractor.  Have the person drive on a deserted road or parking lot.  Have the person ride in the front seat with someone else driving and practice being alert to other traffic and conditions.

e) EXTENDED TRIPS.  Overnight trips, visits, vacations, conventions, international travel, etc. take considerable planning and ability to deal with the unfamiliar and unexpected.  These should be resumed gradually, usually starting with overnight trips to familiar places with someone responsible along.  You can "shadow" the person through all of the necessary details--planning, making reservations or arrangements, buying tickets, taking gifts, packing, arrangements at home while away, finding the way, keeping track of luggage, managing security, managing money and passports, sending thank yous--and help out when needed.

RECOVERY IN THE COMMUNITY

Everyone has a place in society.  That place has rights and responsibilities.  People who have disabilities, temporary or permanent, physical, cognitive, or emotional, have places in society.  This handout is about making those places in society the best they can be for people with brain injuries and illnesses.  


Extended family and friends become more and more important as the person who is recovering from a brain injury or illness ventures out into the community.  Some general ideas about how help with this process are in a handout called Helping with Recovery.  You should be familiar with those ideas to help you with the ideas in this handout.  This handout is about specific everyday activities away from home that can help recovery, and how to adapt them to help the person get better.  Another handout, called Recovery at Home, is about activities at home that can help with recovery.  You can consult it if there are still some problems with dressing, eating, medications, socializing, childcare, or home-based recreation.


If you are the person with the brain dysfunction reading this, congratulations!  You are taking an important step in working on your own recovery.  You can use this, too, to help you choose those activities that will be most helpful to you, and to understand how and why to use the help of others.


  This handout describes some of the ways different everyday activities can be broken down into parts or easier versions so that you can find the right Zone of Recovery to work in.  Each section offers suggestions that move from very directive to more independent.  These are not rigid sequences that everybody has to follow.  It is just to give you some ideas you might chose from when particular activities present a problem.  These suggestions are for using the resources you may have on hand.  Not everybody has a dog or a computer or a cellular phone, or a child, and you don't need them to help recovery, but if you have them, use them.  Many of these ideas may seem obvious, but almost everyone will encounter at least a few reactions of, "Hey, I never thought of that!"

1) SUPPORT GROUPS.  Support groups of people who have had similar illnesses or injuries and their families can be a tremendous help in getting going again.  They have been there; they know what it's like.  They have lots of experience in dealing with the things you are trying to deal with.  They know how to do things and how to find help in the community.  And you can probably help somebody else out with your experiences, too.  The rehabilitation team can help you to find a support group appropriate for you.

2) CIRCLE OF SUPPORT.  Some people find it very helpful to form a circle of support to help them get back into the community.  This is a circle of friends, acquaintances, and perhaps some family chosen by the person with the brain dysfunction to help achieve his or her dreams.  The circle has meetings to talk about the dreams and how to pursue them.  More information is in the manual, Circles of Support.

3) SHOPPING.  Work together on making a list.  "Shadow" the person, but be sure your hints and corrections are discrete so they are not embarrassing.  Go to just one small, uncrowded store at first.  Get the person to manage the list and find the items.  Send the person for single items at short distances within the store.  Have the person handle the money.  Plan trips with more than one stop.  Send the person to nearby stores for one or a few items.  Increase the length of the trips, number of items, number of stops, amount of money.  Have the person manage the interactions at a restaurant, a repair shop, a bank, a gas station.

4) FINANCES.  Have the person handle the cash for small purchases.  Pay bills with the person, checking their work in writing and registering checks, addressing envelopes, balancing checkbooks, etc.  Go to the bank or cash machine together.  Work on a budget together.  Reach an agreement about how much cash to carry.  

5) SPORTS.  Check with your doctor about safety before resuming sports.  Try to avoid contact sports and other sports with injury risk, since people who have had one brain injury are more likely to have another.  For example, boxing, football, baseball, soccer (especially heading), ice hockey, hang gliding, motorcycle racing, whitewater kayaking, and rock climbing would not be good sports to start with (although some components may be relatively safe, such as playing catch with a football, practicing kicking soccer goals,  etc.).  Better choices are slow pitch softball, swimming, fishing, hiking, running, golf, volleyball, tennis, ping pong, pool, frisbee, bowling, boating, and dance.  Some are safe or risky, depending upon how they are done: skating, bicycling, gymnastics, horseback riding.  Start with individual sports or drills in safe, uncrowded conditions, and use safety equipment.  Rebuild physical stamina and skills gradually the way one would get back in condition after a season off.  Gradually increase the speed and number of people played with.  Be alert to the effects of fatigue on coordination and safety judgment. If regaining strategy abilities is an issue, have the person watch the sport on TV or in the field and talk about the decisions made. 

6) COMMUNITY EVENTS.  For many people with brain dysfunction, being able to participate in public events is a challenge, but at the same time something that is important to resume.  As with everything else, this can be approached in steps.  Start with well-known, slow-paced events with some familiar people where it is safe and easy to leave if necessary.  Discuss with the person with the brain dysfunction before the event what they expect and want, what they want other people to know about their condition, what is likely to happen, and how you would handle problems.  A church service or small public meeting or school concert would probably be a better first choice than a public demonstration or a stadium rock concert.   Discuss the event afterwards each time so that you can know if there were any problems, and so you can give the person feedback about their behavior if that is necessary.  

7) WORK.  This is so important that there are Vocational Rehabilitation Counselors who specialize just in helping people get back to work after an illness or injury.  They can help with adapting a job, with communicating with a boss, with finding a new job, if necessary, and even with some legal problems related to returning to work.  If there are any problems in returning to work, it is probably best to see a Vocational Rehabilitation Counselor.


Getting back to work is best done in stages, too.  Sometimes the person can try out parts of their job at home, or take some sample work home to try, or try out some of the work with a co-worker or the boss.  It is usually best to start with only a few hours a day, with less responsibility, and with someone checking the work.  Getting the boss to agree to let a co-worker supervise and retrain the person can work well.  What to tell the boss and coworkers about the brain dysfunction will depend on the particular circumstances, the attitudes at work, and some of the laws that apply to the situation.  

8) SCHOOL.  Most schools want to help people get back to their studies after an injury or illness, but they may not always know exactly how.  After any significant injury that could affect learning abilities it is best to talk with someone in the school administration or staff, such as a school psychologist.  The rehabilitation team may be able to help the school to know what to do.  Sometimes it may be best to start with some homework or home tutoring before dealing with all of the stimulation and social complexities of school.  Helping with that homework, of course, can be very important in finding out what the person is ready for academically.  Actual return to school might start with short visits, then attending for half-days.  It will be important to let the teachers know what to expect of the student and what they will need to provide for him or her.   It may also be useful to share the idea of the Zone of Recovery with the teachers.  Frequent communication with the school about the person's changing needs and abilities as they go through the recovery process will also be vital.  Finding a few friends at school who can help out can also be important.

CONCLUSIONS: Life at home and in the community can be a very powerful determiner of recovery from brain injury.  How the period of recovery is spent will strongly affect how life will be after that.  Professional rehabilitation can help and structuring life at home to facilitate recovery can also help.  But ultimately, every family has to choose how it will readjust its balance of responsibilities and opportunities after one of its members experiences a brain injury.












