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AFTER A TBI
Feeling motivated to return to the things you
love and want to do can be quite challenging
after a brain injury. Fatigue, short attention
span, and low motivation are very common
symptoms. But it doesn’t have to stay that way!
There are ways to help boost motivation and
initiation.
Motivation is a need or desire that gives us
energy for our behavior and actions. It is usually
strongest for things we are excited about
and enjoy doing. This may be a job, a hobby,
a role, or a relationship. As an occupational
therapist (OT), | call these factors “meaningful
occupations”.

In OT, occupations refer to the everyday
activities that people do to bring meaning and
purpose to life. This can include things people
need to, want to, and are expected to do.
Centering our lives around occupations that

are important to us has been shown to improve
overall motivation and participation in our day-
to-day lives. So how do you increase motivation,
and identify these occupations?

Ways to find your meaningful occupations:

e The O*NET Interest Profiler can help you find
out what your interests are and how they
relate to the world of work.

* If you search online for "online interest
checklist” you will find many free options.
This may help you remember past interests
you might like to try again. It can also give
you ideas for new things to try.

* Make a list of activities that bring you joy and
try to do these on a regular basis, at least a
few times a week.
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Strategies to Improve Motivation in Your
Everyday Life:

* Simplify your daily tasks to improve
success and decrease stress. This could
include breaking the tasks into smaller
tasks.

Make activities more enjoyable by
including things you love to do in your
everyday routine.

e Utilize a planner or calendar to help
manage your schedule and increase
productivity.

» Establish routines, such as a morning or
night routine, into your daily schedule to
increase achievement throughout your day.

* Management of anxiety and fatigue
through meditation, journaling, rest, and
other calming methods.

One of my favorite quotes is, “Today is your
opportunity to build the tomorrow you want.”
Take time to discover what motivates you and
let that guide you throughout your recovery
by establishing a sense of meaning and
purpose for your life.

Doble, S. (1988). Intrinsic Motivation and Clinical Practice:
The Key to Understanding the Unmotivated Client. Canadian
Journal of Occupational Therapy, 55(2), 75-81. https://doi.
org/10.1177/000841748805500203

World Federation of Occupational Therapy . (2022, August 22).
About Occupational Therapy. WFOT. Retrieved from https://
wfot.org/about/about-occupational-therapy
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JACQUE MILLER: TBI SURVIVOR
AS TOLD TO KRISTEN ALEXANDER
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Jacque (right) celebrates homecoming with her mom and daughter
Jacque Miller has always been very driven. She started college
in the 1990s to be a dental hygienist. During school at the
University of Minnesota, she worked at a group home, where she
fell in love with working with people who have disabilities. She
said, “I found such beauty in a different part of life that so many
people miss. | just wanted to show more of that to others.” At

23 years old, she decided to apply to an occupational therapy
program.

Around this time, during a hospital stay for pneumonia, Jacque
had a coughing fit and felt a blood vessel blow in her head.

The force of the coughing had caused a subdural hematoma
that would not be discovered until three days after she was
discharged from the hospital. Once home, she lost sight in her
right eye, which never returned. She began losing other functions,
and had excessive vomiting, so she went back to the hospital.

After a CT scan, the doctor told Jacque’s mom, “she’s bleeding.”
Her mom said she wasn't, because she saw no blood. The
doctor then clarified, “she’s bleeding in her brain.” They could
not operate due to swelling, so she was there for two months. 17
hours after discharge, Jacque was readmitted for emergency
brain surgery, had to stay in the hospital for another six weeks,
and then went to rehabilitation.

Six months after her surgery, Jacque’s doctor told her all
her deficits would be permanent and she would not recover
any further. At that point, she walked with a walker or cane,
could not read or write proficiently, and could not function
independently.

Feeling humiliated, Jacque entered into a dark depression

for the next six months. She felt angry at her situation,

but she made herself keep going. She started seeing a
neuropsychologist. She made herself go outside every day, even
if it was just to the backyard or the front step — anything to get
out of the house and not sit down in the dark.
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She progressed to mowing the yard, which
often looked “creative” because of the loss of
sight in her right eye. She also attempted to
paint her parents’ house and
other familiar, but now daunting,

And then things started looking
up. Her doctor was completely my O
wrong about her recovery. At 25
years old, Jacque got married
and started that occupational therapy (OT)
program she had applied to. It had its own
problems, and she had to call the Americans
with Disabilities Act Network to get fair
treatment. Even in an OT program, there was a
lack of awareness of her abilities and a lack of
accommodation for her disability.

Jacque had her son at 30, and her pregnancy
put her into a coma. She did not let that stop
her from having her daughter two years later.

Despite all the challenges along her path,
Jacque felt the drive to work, so she went on

to have a successful career for over 10 years,
but it was a really long road. She worked as

an OT, hand therapist, ergonomics specialist,
case manager, and then a facility rehabilitation
manager.

“But the seizures
caught up. The
hours caught up.

| was young, but
having children
takes from your
body more than
you realize,” Jacque
said. “Not just in
the moment, but

in general.” And
having had a brain
injury, that was even
harder for her.

When Jacque first had kids, she didn’t work
that much, but over the years her hours kept
ramping up and the seizures kept getting
worse. She said, “l remember the last time,
when | worked as the facility rehab coordinator,
waking up with the royal blue seizure pads
around me, and the neurosurgeon saying,
‘Would you like to keep working or would you
like to raise kids? That’s where we are at’. |
chose my kids.”
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Jacque with her son
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That was in 2009. Jacque recalls it as a really
hard time. She and her husband got divorced
and she had to move in with her mom before
getting a town house for herself
and the kids. She went on Social
Security Disability Insurance
(SSDI), a process that she says

depressed after that for a long
time. She had a lot of doctor’s visits
and pain management to sort out.

Once her kids were older, she was able to get
a cashier job, which helped. Now her kids are
grown and Jacque finds herself in the limbo of
working the maximum allowed with her SSDI,
but wanting a little more financial freedom to
take care of her needs, and maybe even take
a vacation. She also wants to do more for

her professional self and find an outlet for her
experience and perspective.

Jacque was a dedicated volunteer at the

Brain Injury Association of Minnesota, and has
become involved in the brain injury network
since moving to Arkansas. She joined the
Arkansas Brain Injury Council and is very active
in the online support group. Other survivors
look up to her and say she gives really good
advice.

While she is still deciding her next steps, for
right now she has found some things that work
for her. “| meditate every day to work through
my body and how | feel. It’s a lot of reflection
to think about what worked, what didn’t work,”
Jacque says. She has to be careful to not take
on too much, and this process is helpful for her
to discover what her body needs. “Naps are
important, sleep is important. The more stress
you put on the brain, that means you need
more rest,” she says.

Jacque encourages others to listen to their
body. She gets on the floor and stretches
multiple times a day. “You have to stretch and
move as much as you can. Static positioning,
or staying still, is just the worst thing on the
human form, especially for someone who has
had a brain injury,” she says. “Any brain injury
is going to cause spasticity in your body and
any atrophied muscle will cause spasming. You
have got to keep that moving.” She would love
to be able to get a professional job so she can

afford a physical trainer.
Continued on page 4 3



Continued from page 3

Jacque’s advice to other survivors:

Initially, this is hard to believe, but it’'s a new
beginning. Its not the end of anything.

There is so much beauty and wonder

to be found when you are granted new
perspective, regardless of your want

for this “gift.” Brain injury gives you an
opportunity to slow down and see things in
a different way. That opportunity disperses
light over yourself and those in your path
that you will find glorious in the shades of
the slower day that you have never seen
previously. It is also a gift you give other
people. You realize what is important and
what is not important. You realize people
are important, not things. It’s important
how you treat people. It’'s important how
you act toward people.

Especially right after, there is a horrible
dark time. | went through it and my family
went through it. It has been over 25 years
and it is imperative to know that although
things are not bleak, brain injury does

not go away. There are still times that

| go up and down and there are times |
still get very down, when | feel like I’'m not
accomplishing what | “should” be doing.
That’s when you have to calm yourself
down and go, “but remember what I've
been given.”

Jacque with her mom
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Traumatic Brain Injury
State Partnership Program

Arkansas Brain Injury Council

Are you interested in learning more about
the work being done around brain injury
in Arkansas? Would you like to become an
advocate or voice for brain injury in the
state?

The purpose of the Administration for
Community Living TBI State Partnership
Program (SPP) is to maximize the
independence, well-being, and health of
persons with TBI.

The Arkansas Brain Injury Council meets
four times a year to discuss the progress
and plans for how to make our state better
for people living with brain injury. All our
meetings are open to the public, and we
would love to have you attend!

At this time, all meetings are being held
online, so you can attend from the comfort
of your home! Here is our next scheduled
meeting time:

* November 8, 2022 at 10 a.m.

If you would like to receive email or text
reminders with the links for these meetings,
please let us know. You can email your
name, contact information, and notification
preferences to Amber Watson at awatson@
uams.edu.

If you miss a meeting, no worries. You can
keep up with our efforts by visiting:

atrp.ar.gov/tbi-state-partnership-program
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Free: 12-Week Brain Injury Workshop

Do you ever wish you could learn more about your brain injury
and how to cope with it? Now you can!

Work with a neuropsychologist and content experts to gain new knowledge and skills
after TBI. Here are some of the topics addressed:

* Improved thinking skills * Healthy Relationships
(cognitive rehabilitation) * Diet and Exercise

* Adjustment to Injury * Physical Therapy

« Community Support * Yoga and Meditation

* Pain Management * Music Therapy

* Mental Health, including PTSD Pet Therapy

How does it work?

There are 12 spots available for each round of classes. Participants must be able to
attend the two-hour class every week for 12 weeks in Little Rock. There is no cost
to attend. If you are interested, contact Dianne Campbell at dcampbell4@uams.
edu. You will go through a brief screening process to be sure you qualify. This
workshop will be held a few times each year, so we will do our best to match you
with dates that work for you.

Who can qualify?

Patients over 18 who have experienced a moderate to severe traumatic brain
injury (or other acquired brain injury) and speak English. We are unable to enroll
patients with receptive aphasia or those who cannot attend the full 12 weeks.

Live far away or have trouble with transportation? Ask about our virtual option!



A SUPPORT GROUP FOR EVERYONE!

Our partners at Sources for Community Living in Northwest Arkansas have been
working hard to offer support group access for every member of the family. We
are excited to share that we now have THREE categories of support groups, with

hopefully more to come in the future!

Support groups are a positive place to meet people who understand your struggles,
whether you are a survivor or a caregiver. They can also be a good place to learn
new skills and strategies for living with your (or your loved one's) injury. The great
thing about these groups is they are all online, so you can join from anywhere! Here
are our current options:

For Adults with Brain Injury: Every Tuesday at 1 p.m.
For Caregivers: 1st Monday of every month at 2:30 p.m.

To Join:
Download Ring Central Meeting to your computer or smartphone,
click Join Meeting and type the meeting ID: 894 179 693
_Or_
Type this link into your browser:
https://v.ringcentral.com/join?jid=894179693

No internet? No problem: Call +1 (650) 242-4929, type the above
meeting ID then press #.

For more information contact NeCol Whitehead at
nwhitehead@arsources.org or call/text 479-802-3903.

For Teens (ages 14-18) with Any Disability
Meets the 2nd & 4th Thursday of the month from 4:30-5:30 p.m.

* Know yourself, what you need, and how to get it
* Build relationships with peers who have similar experiences
* A safe place to talk about struggles and challenges

To sign up, contact Kasi Miller at kmiller@arsources.org
or 479-802-3907 (calls or texts welcome)
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Helping People with Disabilities Live Independently




Social Security/
Disability

DISAGREE WITH YOUR DISABILITY DECISION?
WE WILL TAKE ANOTHER LOOK

By Tonya Cater, Social Security Public Affairs Specialist

Social Security continues to protect the integrity of our disability
programs by ensuring we make the correct decision on each claim.
However, if you disagree with the decision on your claim, you can
ask for your case to be reviewed by filing an appeal.

OINTER

How can | appeal Social Security’s decision on my claim?

Generally, there are four appeal levels. If you are not satisfied with the decision at one level,
you may appeal to the next. The appeal levels are:

1. Reconsideration: A reconsideration is a complete review of your claim by someone who
did not take part in the first decision. We look at all the evidence submitted in the original
determination, and any new evidence.

2. Hearing: If you disagree with the decision at the reconsideration level, you may ask for
a hearing. An administrative law judge, who had no part in the original decision or the
reconsideration of your case, conducts the hearing.

3. Appeals Council Review: If you disagree with the hearing decision, you can request a
review by the Social Security’s Appeals Council. The Appeals Council looks at all requests
for review. They will decide whether or not there is a reason to return your case to the
judge for further review.

4. Federal Court Review: If you disagree with the Appeals Council’s decision, you can file a
lawsuit in a federal district court as the last level in the appeals process.

Find more information at www.ssa.gov/benefits/disability/appeal.html.

When should | file my appeal?

If we deny your claim, you have 60 days from the date of the notice to file an appeal. The
easiest and quickest way is to file your appeal request online at www.ssa.gov/benefits/
disability/appeal.html. You can also call your local Social Security office or 1-800-772-1213 to
obtain the forms. You can find your local office at www.ssa.gov/locator.

Do | need a representative to file an appeal?

A representative or attorney is not required to file an appeal. Whether you choose to appoint
an attorney or authorized representative is completely up to you. You may choose to have
someone help you with your appeal or represent you. Your representative may be a lawyer
or other qualified person familiar with you and the Social Security program. We will work
with your representative just as we would work with you. They can act for you in most Social
Security matters, and they will receive a copy of any decisions we make about your claim.

If you need us to review your case,
please go online at www.ssa.gov/
benefits/disability/appeal.html or
call 1-800-772-1213. Please share this
information with your family and
friends.
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The Trauma Rehabiliation Resources Program offers a disability resource website to connect those

with trauma-related disabilites to helpful resources and organizations in the community.

To access the disability resources website, go to:

https://atrp.ar.gov

We also offer a 24-hour nurse call center for people with a brain or spinal cord injury, their caregivers,

or medical providers. Call anytime with questions about your health, symptoms, or medical care.

To access the call center, call:

1-855-767-6983

For more information about the
disability resource website or the
nurse call center,
call (501) 295-6576 or email
trrp@uams.edu

The nurse call center is a partnership of the UAMS Institute
for Digital Health & Innovation and the UAMS Department of U AMS
Physical Medicine and Rehabilitation, and is funded by the J 3
Trauma Rehabiltation Resources Program.

Institute for Digital
Health & Innovation

Trauma Rehabilitation Resources Program
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