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Dr Nigel King is a Consultant Clinical Neuropsychologist specializing in head injury and trauma. He is a world-renowned authority on mild traumatic brain injury and post-concussion symptoms and regularly speaks at national and international conferences on these subjects. He is also: a Fellow of Harris Manchester College, University of Oxford; the Head of Clinical Neuropsychology at the Community Head Injury Service, Aylesbury, UK; a Clinical Tutor at the Oxford Institute of Clinical Psychology Training; and a Full Registrant on the British Psychological Society’s Specialist Register of Clinical Neuropsychologists. He has published widely in internationally refereed journals on mild traumatic brain injury and post-concussion symptoms, and he co-edited Psychological Approaches to Rehabilitation after Traumatic Brain Injury – a book commissioned by the British Psychological Society.


His National Health Service position includes the provision of specialist neuropsychological treatment for all patients in the county of Buckinghamshire with traumatic brain injury. His Clinical Tutor position includes responsibilities for the Clinical Neuropsychology Module and the Expert Witness & Court Work teaching on the Oxford Doctoral Course in Clinical Psychology. His prior experience has been across a broad range of in-patient and outpatient settings for patients with both neurological and mental health problems. In addition to Dr King’s National Health Service work he regularly conducts medicolegal assessments on behalf of lawyers acting for claimants or defendants, or as a single joint expert.




 


 


The aim of the Overcoming series is to enable people with a range of common problems and disorders to take control of their own recovery programme.


Each title, with its specially tailored programme, is devised by a practising clinician using the latest techniques of cognitive behavioural therapy – techniques which have been shown to be highly effective in changing the way patients think about themselves and their problems.


Many books in the Overcoming series are recommended by the UK Department of Health under the Books on Prescription scheme.
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Please note that all of the case studies in this book are fictionalized composites of patients I have seen, or have been known to me. Any resemblances to real life cases are therefore entirely coincidental.
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Why a cognitive behavioural approach?



The approach this book takes in attempting to help you overcome your problems with worrying is a ‘cognitive behavioural’ one. A brief account of the history of this form of intervention might be useful and encouraging. In the 1950s and ’60s a set of therapeutic techniques was developed, collectively termed ‘behaviour therapy’. These techniques shared two basic features. First, they aimed to remove symptoms (such as anxiety) by dealing with those symptoms themselves, rather than their deep-seated underlying historical causes (traditionally the focus of psychoanalysis, the approach developed by Sigmund Freud and his associates). Second, they were scientifically based, in the sense that they used techniques derived from what laboratory psychologists were finding out about the mechanisms of learning, and they put these techniques to scientific test. The area where behaviour therapy initially proved to be of most value was in the treatment of anxiety disorders, especially specific phobias (such as extreme fear of animals or heights) and agoraphobia, both notoriously difficult to treat using conventional psychotherapies.


After an initial flush of enthusiasm, discontent with behaviour therapy grew. There were a number of reasons for this. An important concern was the fact that behaviour therapy did not deal with the internal thoughts that were so obviously central to the distress that many patients were experiencing. In particular, behaviour therapy proved in-adequate when it came to the treatment of depression. In the late 1960s and early 1970s a treatment for depression was developed called ‘cognitive therapy’. The pioneer in this enterprise was an American psychiatrist, Professor Aaron T. Beck. He developed a theory of depression which emphasized the importance of people’s depressed styles of thinking, and, on the basis of this theory, he specified a new form of therapy. It would not be an exaggeration to say that Beck’s work has changed the nature of psychotherapy, not just for depression but for a range of psychological problems.


The techniques introduced by Beck have been merged with the techniques developed earlier by the behaviour therapists to produce a therapeutic approach which has come to be known as ‘cognitive behavioural therapy’ (or CBT). This therapy has been subjected to the strictest scientific testing and has been found to be highly successful for a significant proportion of cases of depression. However, it has now become clear that specific patterns of disturbed thinking are associated with a wide range of psychological problems, not just depression, and that the treatments which deal with these are highly effective. So, effective cognitive behavioural treatments have been developed for a range of anxiety disorders, such as panic disorder, Generalised Anxiety Disorder, specific phobias, social phobia, obsessive compulsive disorders, and hypochondriasis (health anxiety), as well as for other conditions such as drug addictions, and eating disorders like bulimia nervosa. Indeed, cognitive behavioural techniques have been found to have an application beyond the narrow categories of psychological disorders. They have been applied effectively, for example, to helping people with low self-esteem, those with weight problems, couples with marital difficulties, as well as those who wish to give up smoking or deal with drinking problems.


The current addition to the Overcoming series concerns mild traumatic brain injury and post-concussion symptoms. Such injuries commonly cause difficulties in thinking, emotion, and physical health. Much of this book concerns how sufferers can use cognitive behavioural techniques to cope with such difficulties. This book introduces to the series a new concept, namely ‘cognitive rehabilitation’. Such rehabilitation requires the development of a detailed understanding of a person’s individual strengths and weaknesses in their thinking skills and finding practical ways of achieving optimal functioning. Three critical principles are outlined: reducing mental load, managing mood, and accepting limitation and findings ways to get around difficulties; and for each, details are provided of how these principles can be used to improve the lives of those suffering from brain injury and post-concussion symptoms. While appropriate clinical investigation and treatment is essential, collectively, the cognitive behavioural techniques outlined and the cognitive rehabilitation principles described in this self-help manual will be invaluable tools to those suffering mild traumatic brain injury and post-concussion symptoms, as well as those living with them and caring for them.


Although effective CBT treatments have been developed for a wide range of disorders and problems, these treatments are not widely available; and, when people try on their own to help themselves, they often, inadvertently, do things which make matters worse. Over the past two decades, the community of cognitive behavioural therapists has responded to this situation. What they have done is to take the principles and techniques of specific cognitive behavioural therapies for particular problems, of proven effectiveness, and present them in manuals which people can read and apply themselves. These manuals specify a systematic programme of treatment which the person works through to overcome their difficulties. In this way, cognitive behavioural therapeutic techniques of established value are being made available on the widest possible basis.


The use of self-help manuals is never going to replace the need for therapists. Many people with emotional and behavioural problems will need the help of a trained therapist. It is also the case that, despite the widespread success of cognitive behavioural therapy, some people will not respond to it and will need one of the other treatments available. Nevertheless, although research on the use of these self-help manuals is at an early stage, the work done to date indicates that for a great many people such a manual is sufficient for them to overcome their problems without professional help. Sadly, many people suffer on their own for years. Sometimes they feel reluctant to seek help without first making a serious effort to manage on their own. Sometimes they feel too awkward or even ashamed to ask for help. Sometimes appropriate help is not forthcoming despite their efforts to find it. For many of these people the cognitive behavioural self-help manual will provide a lifeline to a better future.


Professor Peter J. Cooper,
University of Reading, 2015





Important Background Information





‘No head injury is too trivial to ignore.’


Hippocrates, 460–377 BC





If you have suffered a ‘mild traumatic brain injury’ (MTBI) or ‘mild head injury’ (MHI) you may be experiencing difficulties with post-concussion symptoms (PCS). These can include headaches, dizziness, fatigue, irritability, sleep disturbance, reduced day-to-day memory, poor concentration, taking longer to think, ‘muzzy’-headedness, depression, anxiety, tinnitus, blurred or double vision, sensitivity to light or noise, frustration, nausea, restlessness and sensitivity to alcohol. When they persist beyond a few months or are particularly severe they are sometimes called post-concussion syndrome. In such circumstances the ‘mild’ head injury may feel anything but mild. This is particularly true if large areas of your day-to-day life are affected. Unfortunately this is not at all uncommon for those with prolonged symptoms.



Different Explanations



When people have post-concussion symptoms their difficulties can be made worse by the different explanations they may get for their persisting problems. This usually involves receiving contradictory opinions about the degree to which ongoing PCS are caused by brain-injury factors or other factors. Brain-injury factors could include any physical damage to the brain itself or changes in the ways that ‘chemical messages’ in the brain work. The ‘other’ factors might include the emotional impact of the event that caused the injury, stressful life events not directly related to the injury, ongoing pain, ongoing sleep disturbance or stressful life events that have happened since the injury.


Indeed, there is some evidence that different types of clinician tend to favour different types of explanation for persisting post-concussion symptoms. Also, many problems experienced after mild traumatic brain injury are very similar to those experienced by patients with very severe brain injuries – for example with thinking skills like day-to-day memory, concentration, speed of thinking, mental stamina or multi-tasking. It is therefore unsurprising that someone with a MTBI might easily think that they have suffered a very substantial brain injury.


Different Outcomes


Further problems can arise because the vast majority of mild traumatic brain-injury patients make a complete recovery within the first few weeks or months. This can make it particularly difficult to make sense of prolonged post-concussion symptoms. Also, many people are aware that head injuries, even mild ones, can have very serious and sometimes life-threatening complications. Unfortunately there are a small number of famous people who have experienced these very rare complications, which makes this fact very well-known. Unsurprisingly this can raise further concerns about whether a mild traumatic brain injury has been properly assessed or treated. It is less well known, however, that it is usually entirely normal for those with MTBI not to receive a brain scan as part of their initial examination. Also, the very rare complications normally only occur within the first few hours, days or weeks, rather than months after an injury. Nonetheless if PCS are prolonged it can easily feel like the injury has never been fully assessed and that something serious may have been missed.


Getting the Right Kind of Help


These complicating factors can make it very difficult to find the right kind of help. Patients can easily feel like they are being ‘pushed from pillar to post’ when trying to find services that can assist with their problems. On top of all of this, there is a distinct lack of good, science-based information for patients about the best ways to manage PCS. It is therefore very common for those who experience prolonged difficulties to find their situation extremely confusing, frustrating and stressful.


This Book


I have spent my entire career treating patients with mild traumatic brain injury and researching post-concussion symptoms, and I have become increasingly aware of the absence of information that is practical, science-based and patient-focused. Over the years I have produced a large number of self-help information sheets for my patients and have also had quite a large number of scientific papers published in medical journals and books. Having had this rare opportunity to work in the area for so long and having already written on many aspects of it, it therefore seemed right for me to take some personal responsibility for ‘plugging this gap’.


This book weaves together a great deal of what I have written about in different settings to provide, in one place, a summary of the most useful practical knowledge in this area. It hopefully clarifies at least some of the complex issues for those who suffer with prolonged problems and provides practical, evidence-based self-help guidance for managing MTBI difficulties.


How to Use the Book


The book is divided into four sections.


Section 1 summarizes and explains mild traumatic brain injury, post-concussion symptoms and the most up-to-date ways of understanding prolonged problems. This section should be read all the way through to best help understand the area because it is definitely true that ‘knowledge is power’ when it comes to persisting PCS.


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


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


2.   Cognitive behavioural approaches – which look at the 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. There is a short introduction to both these approaches. These are designed to be read by everyone. The strategies that follow are to be read on a ‘pick and choose’ basis depending on the specific areas that are relevant to the reader.


Section 3 provides short summaries of some of the selfhelp strategies outlined in Section 2. These summaries can be scanned or photocopied and used as easy-to-read information sheets. They contain the information that is most often needed by other people if they are going to be involved in helping you manage your PCS. You may therefore want to give these to family, friends or colleagues who want to understand some of the problems encountered after a MTBI.


Section 4 provides a short conclusion of what is covered in the book by revisiting the key ‘take home messages’. It also highlights additional useful resources.


Important Health Warning


It is vitally important to recognize 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 from a clinician is needed for them to be effective. Therefore do not hesitate in getting such help if some of them do not work for you.


The Key ‘Take Home Messages’


There are eight key ‘take home messages’ that I hope you take away from this book.


1.   The Brain Is Incredibly Complicated


The brain is 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 about it.


2.   Mild Traumatic Brain Injury Does Not Always Have ‘Mild’ Consequences


If you have suffered a mild traumatic brain injury and are experiencing ongoing post-concussion symptoms then the term ‘mild’ is likely to be a very inaccurate way of describing your problems. Your symptoms may well affect many areas of your life and may severely limit what you are able to do.


3.   Same Symptoms, Different Causes and Different Explanations


Post-concussion symptoms and many problems after mild traumatic brain injury can be identical to those caused by other factors – including stress, pain, physical difficulties, sleep disturbance, emotional difficulties and severe brain injury. This may make it very difficult to understand your problems. This is made worse by the differing explanations you may receive from different clinicians.


Some may tell you that your ongoing problems are caused by your brain injury. Others may say they are caused by emotional and psychological factors. Still others may believe that both brain injury and emotional factors are at work. These opinions may well be stated very confidently even though they are very different! Clearly this will not help you understand your problems. In many ways, however, the more that your difficulties are actually caused by non-brain injury factors the better it is. This is because there will be a greater chance that they may be fully overcome.


4.   Stand Back from Your Problems to ‘See the Wood for the Trees’


Regardless of the extent to which your symptoms are caused by brain injury or non-brain injury factors, the best place to start to understand them is to write a list of all the different things that might contribute to your current symptoms. This will help start the process of standing back from your problems to ‘see the wood from the trees’ and to gain a bird’s-eye view of your difficulties.


The list might include thinking difficulties such as: reduced multi-tasking abilities; mental fatigue; poor concentration; slower thinking speed; short-term memory deficits; reduced mental stamina; troubles with planning; or difficulties with problem solving. They might also include emotional difficulties such as: post-traumatic stress; anxieties surrounding a compensation claim or other legal proceedings; worries about family or work tasks; perfectionism; anger or irritability; low mood; driving anxiety; or concerns about the head injury itself. Additional difficulties may involve physical problems. These might include: poorer sleep; headaches; tiredness; pain; sensitivity to light or noise; dizziness; or tinnitus.


5.   Create a Full Personalized Explanation of Your Specific Problems


A vital step may then be to create a full, personalized explanation of your specific problems. Often this will be in the form of a ‘Box Diagram’ for your own condition. This will help highlight what vicious cycles have developed over time and which ones are maintaining your symptoms or making them worse. This can be the most important step in overcoming PCS as ‘knowledge is power’ when it comes to managing MTBI.


6.   Cognitive Behavioural and Cognitive Rehabilitation Strategies


The most effective strategies for tackling each of the ‘boxes’ will probably 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:


a)   understanding your own individual cognitive strengths and weaknesses;


b)   identifying only one new strategy to try at any one time and being certain that this is the one you want as your goal;


c)   acknowledging that until a new strategy has become a habit, it can take some effort to keep going with it. Usually after 4–8 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 a combination of all directions. CBT then involves identifying vicious cycles caused by these different factors ‘playing off each other’ and using techniques to reverse them so they become ‘virtuous cycles’.


7.   Do Not Worry if You Cannot Find Helpful Strategies on Your Own


You should not worry if you find it difficult to create your own ‘Box Diagram’ or if you are unable to find effective strategies on your own. It is very common for those with persisting post-concussion symptoms to need the help of a clinician especially if: it is difficult to stand back from the problems; it is difficult to know where to start because things seem overwhelming; or some of the solutions seem to ‘oppose each other’. An example of ‘opposing’ strategies would be when your diary really helps you with your memory difficulties but robs you of the chance to test out whether your memory is in fact better than you think it is or to challenge negative thoughts about how bad it would be if you do experience memory ‘failures’.


Do not hesitate to keep looking for a clinician with experience in mild traumatic brain injury who can provide the right kind of help for you. Unfortunately this may involve some persistence as you may not always find the right kind of help the first time around. The right kind of professional can often be a Clinical Neuropsychologist but this will not always be the case.


8.   The Number of Strategies is Limitless so be Creative!


Any number of strategies can be used to creatively tackle each of your ‘boxes’ to make your own ‘virtuous cycles’ and overcome your PCS to the greatest possible degree. The book only lists the most frequently used ones. Strategies that help any individual are only really limited by their own understanding of what is causing their problems and their imagination to invent ways around them. So be creative!


I very much hope that if you are experiencing prolonged post-concussion symptoms the book will provide help, hope and understanding for what can be a highly disabling and misunderstood condition.





SECTION 1



This section should be read all the way through to best understand mild traumatic brain injury because, as previously mentioned, ‘knowledge is power’ when it comes to persisting post-concussion symptoms.


The Human Brain
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The human brain is probably the most complicated thing in the universe. It weighs about 3 lbs (1.4 kg) and has the texture of toothpaste. It is made up of 50–100 billion nerve cells called neurons as well as 500–1,000 billion other cells. Neurons have a cell body with lots of branches coming off them called dendrites. They also have long tails called axons which are insulated by a sheath (myelin sheath). At the end of the axons are small branches called terminal branches. All of 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, which are 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. So 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 backs and along the nerves in our bodies. 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.
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