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About This Book



In the 1950s, a TV detective was linked with the catchphrase, ‘Just the facts, ma’am.’ The detective knew that with a lot of information about a crime, if he could just get the key facts, he would be able to see the wood for the trees and crack the case. In a similar way, I have always found ‘just the facts’ books really helpful – particularly when trying to get my head around complex things for the first time. Once I have ‘just the facts’, I then know where to explore further to put flesh on the bones.


I have spent all of my career treating patients with acquired brain injury (ABI) and have yet to come across the kind of super-condensed, self-help book that I might find useful if a loved one of mine were in need of ‘just the facts’. So I thought I should write the book I would be looking for, and I hope it is helpful to you.



Acquired Brain Injury


Acquired brain injury (ABI) refers to a head injury or stroke, but also includes brain tumours, anoxic injury (where the brain has been starved of oxygen) or brain illnesses like encephalitis and meningitis. There are also less common causes such as a diabetic coma or when certain chemicals (neurotoxins) get into the body. After an ABI, the brain undergoes a very slow healing process before improvements slow down and eventually plateau.


This is different to other brain conditions, where the journey is more of a deteriorating one over time. These include Parkinson’s disease, the dementias, multiple sclerosis, motor neurone disease, Huntington’s disease and progressive brain tumours. There are things in this book which are very relevant to progressive conditions, but it is written mainly for those with acquired brain injury. Similarly, it does not specifically tackle childhood brain injury but, nonetheless, many things will still be very relevant.


ABI is commonly called ‘a hidden disability’ as it is easily missed or misunderstood by others – unlike a broken arm in a plaster cast! Also, it can significantly affect those close to the person and therefore it is often called ‘a family affair’ too. With this in mind, I hope this book might act as a bit of a roadmap to help you and your loved ones navigate through the complex and often unexpected challenges that can arise following a brain injury.



How to Use the Book


The book is divided into two parts:


Part 1 explains ABI and the most up-to-date ways of understanding problems that can arise. This section should be read all the way through because the saying ‘knowledge is power’ definitely applies to ABI.


Part 2 summarises some of the most helpful self-help strategies for a wide range of thinking-based, emotional and physical difficulties that can be experienced after ABI. They stem from two ways of understanding problems:




1. Cognitive rehabilitation approaches, which address how best to understand and manage changes in our thinking abilities, such as memory, concentration and multi-tasking skills.


2. Cognitive behavioural approaches, which address ways in which our thoughts, feelings, actions and physical reactions relate to each other.





There is some overlap across these strategies (as you will see if you read the whole book!) and it is rare for someone to experience all of the problems covered. This section is therefore designed to be read on a ‘pick-and-choose’ basis, depending on the specific areas that are relevant to you.


The book weaves together a lot of things I have written about in other settings, including medical journals and self-help leaflets. In particular, it includes a great deal from my book Overcoming Mild Traumatic Brain Injury and Post-concussion Symptoms. This is because a large number of the ideas and strategies in the Overcoming book are entirely relevant to ABI, even though there are also many big differences.


If you have had a mild or moderate head injury (see page 18), this book is probably not the right one for you, even if you are experiencing severe symptoms similar to those discussed in it. Overcoming Mild Traumatic Brain Injury and Post-concussion Symptoms is likely to be much more relevant to your situation.


Important Health Warning


It is vitally important to recognise that many of the strategies in this book work best with the help of an appropriately trained clinician. If they do not work as self-help techniques this does not mean that they can never work for you. It may just mean that professional help is needed for them to be effective. Therefore, do not hesitate to pursue such help if some of them do not work for you.


Three Key ‘Take-Home Messages’


There are three key ‘take-home messages’ that I hope you get from this book:


1. The Brain is Incredibly Complicated



The brain is probably the most complicated thing in the universe, and although we know a great deal about how it works there is still a huge amount that we do not understand. Also, everyone’s brain is unique, everyone’s brain injury is unique, and everyone’s personal situation is unique, so there is definitely no such thing as a ‘typical’ brain injury. All general statements about ABI should therefore be treated cautiously.


2. Cognitive Behavioural and Cognitive Rehabilitation Strategies Have the Most Evidence for Them



The most effective strategies for tackling many of the problems following ABI often come from cognitive rehabilitation or cognitive behavioural therapy (CBT) approaches.


The cognitive rehabilitation strategies that work best are the ‘external’ ones, rather than ‘brain-training’ exercises. These involve finding practical ways to get around the different types of thinking difficulties you may have. The key principles involved are:




Understanding your own individual cognitive strengths and weaknesses


Identifying only one new strategy to try at any one time


Acknowledging that until a new strategy has become a habit, it can take some effort to keep going with it. Usually after four to eight weeks of consistent practice it will become a routine part of your daily life.





The cognitive behavioural approaches involve understanding the powerful idea that feelings, thoughts, actions and bodily sensations do not just interact with each other in one direction – they interact in all directions. CBT involves identifying vicious cycles caused by these different factors ‘playing off each other’ and uses techniques to reverse them so they become ‘virtuous cycles’.


While these strategies have the best evidence base, and we know them to be highly reliable, it is certainly not the case that other strategies will not be successful for you.



3. The Number of Strategies is Limitless, so be Creative!



Any number of strategies can be used to creatively tackle challenges following an ABI. The book only lists those used the most frequently. Helpful strategies are only really limited by your understanding of what is causing your problems and your imagination in finding ways around them. So be creative!
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The Human Brain


[image: Line drawing of the composite parts of a neuron]


The human brain weighs about 3 lbs (1.4 kg) and has the texture of toothpaste. It is made up of 50–100 billion nerve cells (neurons), as well as 500–1,000 billion other cells. Neurons have a cell body with many branches coming off it called dendrites. They also have long tails (axons), which are insulated by a sheath (myelin sheath). At the end of the axons are small branches called terminal branches. These branches form connections with other neurons, making a vast number of connections throughout the brain.



How Messages Are Sent


Messages are sent through these neurons by incredibly quick electrical charges relayed by incredibly quick chemical reactions. Different neurons can have different types of chemical transmitters that allow the messages to be passed from neuron to neuron. You may have heard of some of these – serotonin, noradrenaline, dopamine, etc. Throughout your life, even when you are sleeping, the brain is sending billions of messages through these neurons at extremely high speeds through vast numbers of chemical reactions.


Messages are also sent to and from the brain by the neurons in the spinal cord in our back and along the nerves in our body. These messages allow us to move our bodies and experience feeling. For example, when you decide to move your hand, messages from the brain travel down the neurons in your spinal cord through to the nerves in your hand, which make the muscles move.


Different Parts of the Brain


On the surface of the brain, the outer layer (cortex) is about a quarter of an inch (6.5 mm) deep. It is made up of a large concentration of neuron cell bodies, which gives it a grey colour under the microscope. This is where the phrase ‘using your grey matter’ comes from. Below this area are a large number of neuron tails (axons). These act as connectors between different parts of the cortex, a bit like a highly complex telephone wiring system. They are white in colour under the microscope.


Although the brain is extremely complicated, we do know that different areas have different responsibilities. In most people, the left-hand side of the brain generally controls language, logical thinking, awareness of time and most things to do with written and spoken communication, alongside movement and feeling in the right-hand side of the body. The right-hand side of the brain is responsible for analysing visual information and for our experiences of three-dimensional space, artistic impression, ‘intuition’, and movement and feeling in the left-hand side of the body. At least 85 per cent of right-handed people have their language mainly controlled by the left side of their brain. This falls to about 50 per cent for left-handers.


The brain is also divided into a number of different lobes with different responsibilities, although they all work in partnership with each other:


[image: Black and white illustration of the brain and its separate parts]




1. Frontal lobes. The front part of the brain is responsible for planning, self-awareness, monitoring, coming up with ideas, being able to mentally stand back to see the ‘big picture’ and putting ideas into action. These are often termed ‘executive functions’. There is also an area on the front-left side (Broca’s area) that is responsible for finding the words and sentences we need when we speak or write.


2. Temporal lobes. These are the areas on the lower sides of the brain. The left temporal lobe normally controls the memory of verbal information, i.e. information that is written or spoken. The right temporal lobe is normally responsible for visual and spatial memory, i.e. information to do with vision and space. There is also an area at the back left (Wernicke’s area) that is responsible for understanding language.


3. Sensory and motor strips. There is a strip just behind the frontal lobe that controls the sending and receiving of messages about movements in your arms, shoulders, legs and other parts of your body. This is the motor strip. Immediately behind this is the sensory strip, which receives and sends messages of feeling from different parts of your body.


4. Occipital lobe. At the back of the brain there is an area that controls the analysis of visual information sent from your eyes to the brain.


5. Parietal lobes. These areas are on the upper side of the brain behind the sensory strip. The right parietal lobe processes information to do with space and the awareness of your body movements.


6. Sub-cortical areas. These are the areas of the brain underneath the cortical area. They are involved with controlling feelings, emotions, pain, temperature, movement, sex drive, hormone control and general levels of alertness, as well as having vital roles in memory. Four sub-cortical structures of particular importance are the amygdala, hippocampus, pituitary gland and basal ganglia.


7. Cerebellum. This large part of the brain at the back controls the coordination of movements we decide to make.


8. Brain stem. This area of the brain just above the top of the spinal cord controls our basic life-support systems such as breathing, heart rate, swallowing and how conscious we are.
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Acquired Brain Injury


This chapter describes the most common types of brain injury.


Head Injury


The terms ‘head injury’ and ‘traumatic brain injury’ mean the same thing and cover a very broad range of injuries. They include mild head injury, which normally involves no measurable brain damage, with complete recovery within a few days, through to extremely severe brain damage, resulting in permanent coma or death. Some of the best ways to measure the severity of a head injury include:
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