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Objective: To describe the Brain Injury Family
Intervention (BIFI), efficacy research, and implications.



@ an injured person's
point of view ...

.;

"Inmy accident three things were damaaed:

the utility pole, the car and me.

They knew what to dowith the utility pole and the car.

They didn’t know what to tlo with me, and they Stilf don”

from the VA statewide community based needs assessment



“li someone had told me what the next
fouryears would be like,
| would have laid down and died.”

from the VA statewide community based needs assessment
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Marital stability after brain injury: An
investigation and analysis

Jeffrey S. Kreutzer®, Jennifer H. Marwitz, Nancy Hsu, Kelli Williams and Amy Riddick
Department of Physical Medicine and Rehabilitation, Virginia Commonwealth University, Richmond, VA, USA

Abstract. Objective: To examine rates of separation and divorce after traumatic brain injury and identify factors relating to risk
of marital brecakdown.

Participants: 120 persons who sustained a mild, moderate, or severe traumatic brain injury and who were married at the time of
injury.

Methods: Survivors were contacted between 30 and 96 months postinjury when demographic and marital status information was
solicited. Injury information was obtained from medical records.

Findings: A majority of patients remained married. The rate of divorce was 17% and 8% was the separation ratc. Pcople who
were married longer before their injury, victims of non-violent injuries, older persons, and persons with less severe injuries were
more likely to remain married. Gender, cthnicity, educational level, time elapsed since injury, and postinjury employment status
were unrelated to risk for marital breakdown.

Conclusion: Research findings do not support contentions that persons with brain injury are at greater risk for divorce relative
to the general population. Nor do findings suggest that males are more likely to leave injured female partners. More research is
needed to assess marital quality and the potential benefits of intervention programs designed to develop and maintain mutually
supportive relationships.




Table 4. Summary Table of Brain Injury Marital Stability Studies

Author/Year

Sample

Size

Time

Postinjury

Severe

Injury

Separation

Rates of

Divorce

Breakdown

Panting/1972
Thomsen/1984
Tate/1989
Anderson-

Parenté/1990

10
9
31

23

2-7yrs
10 - 15yrs
3.4-97yrs

not given

73%
100%
100%

not given

10%
not given
not given

not given

30%
not given
54%

not given

40%

78%

not given

57%

Wood/1997
Woo0d/2005

Kreutzer/2006

8 yrs (avg)
5.5 yrs (avg)

4.1 yrs (avg)

34%
not given

8%

15%
not given

17%

49%
48%

25%




No doubt, each patient, each
family member, and each

family 1s unique. A&
'{3
L1



Yet, research and clinical
experience Indicates that mo:
family members have similar
concerns and many families
face similar challenges.

VCUHealth System
MCYV Hospitals and Physicians



A Structured Approach to Family
Intervention After Brain Injury

Jeffrey S. Kreutzer, PhD, ABPP
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Objective: Given the limitations of the literature, a structured approach to helping families after brain
injury is clearly needed. Main Outcome Measures: On the basis of considerable clinical experience and
research review, this article describes the Brain Infury Family Intervention (BIFD, developed (o address
common issues, concerns, and challenges. The foundation of the BIFI is a curriculum that includes 16
intervention topics, selbevaluation tools, and treatment strategies. Conclusions: Despite individual dif:
ferences, familics often encounter similar problems in their attempts to resume normal lives. A structured
approach to family intervention can help mitigate commonly encountered problems. Key words: family
intervention, support systems, therafry
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Brain Injury Family Intervention
Procedures

Records review and screening

Obtain pre-treatment measures from
survivor and family member(s)

Five 120 minute treatment sessions
per family at two week intervals

Obtain post-treatment measures
Immediately and 3 months after

VCUHealth System
MCYV Hospitals and Physicians



Brain Injury Family Intervention
Primary Components

education

skill building

psychological support



Effective
Stress
Management

JEFF KREUTZER
LAURA TAYLOR

GUIDE # 3

‘ esource Cente
{ of brain injury

Tools for therapy, education, self-help, and support

BRAIN INJURY AND STRESS

For many survivors, brain injury
brings on a period of intense
and prolonged stress. Injury
brings on dramatic life changes,
worries about recovery, work
or school problems, and financial
hardships. Many survivors worry
that life will never be normal
again. Understanding stress is a
first step toward better coping.

WHAT IS STRESS?

The word stress is used often
and in many different ways.
Psychologists define stress
as an emotional and physical
response to a frightening or
unpleasant situation. Stress is
worse when you feel pressured

to solve a problem®. d
immediately, but don"r%
see any solution.
Feeling your muscles jg??
tighten and your heart beat
faster, or feeling like
J you have little control

over your emotions, are
sure signs of stress.




THE 13-ITEM STRESS TEST

To help you understand how much
stress you are facing, circle T for True
or F for False for each item below.

1. T have a lot to do.

2. I have more to do than
T can handle.

. I'm not being productive.

. I'm trying really hard,
but getting nothing done.

. My symptoms are get-
ting worse.

. I can't afford to take
breaks or time off.

. I'm pushing myself too

hard. _ collaborative self-examination




