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Psychosocial 
Complications 



Learning 
Objectives

Be familiar with factors 
associated with the 

post-injury 
development of a 

psychiatric disorder

Be able to articulate why patients living with a TBI are 
at an increased risk for certain psychiatric disorders, 
such as depression, bipolar disorder, panic disorder, 

generalized anxiety disorder, and schizophrenia

Be able to discuss 
Organic Personality 

Disorder as a 
potential outcome 

of TBI

Gain an understanding of 
the relationship between
location and severity of 

the injury and the 
development

of psychiatric symptoms 
and conditions

Be able to distinguish 
between mania caused 

by TBI versus mania 
originating from a 

different cause

Be able to describe how a psychiatric 
disorder can complicate the 

rehabilitation process and create
additional barriers to community return 
and independence for a person with TBI



Neuropsychiatric Symptoms
§ There are many factors that play a role in developing 

neuropsychiatric symptoms after a TBI 

Premorbid 
Symptoms

Individualized factors: marital discord, 
poor relationships, history of problems at 

work, financial instability

Gender Injury 
Location

Age
Injury 

Severity



Impacts Long Term Outcome

§ Areas Requiring Special Attention:

• Community Reintegration

• Peer Relationships

• Caregiver Burden

• Loss of Independence

• Economic Stress 

DxDx
Post-injury psychiatric problems hinder 

life outcomes, community 
reintegration, independence, and 

adjustment to disability



Injury Severity & Psychiatric Problems

§ Neurophysiological effects of 
the injury

§ Psychological vulnerability

§ Self-awareness of deficits

§ Social influences

§ Recognition of signs/symptoms 
can be particularly difficult

§ Symptoms such as pain, 
headache, cognitive or 
emotional change may be 
signs of psychiatric condition 
or direct result of injury

§ Monitoring and follow up are 
VERY important for accurate 
diagnosis! 

Factors to consider for post-injury 
development of a psychiatric 

disorder

Mild traumatic brain injury 
(mTBI)



Injury Location & Psychiatric Comorbidity

Depression and 
associated 
injury locations

Left prefrontal gray 
matter reduction

Lateral and medial 
frontal lobe lesions

Amygdala & 
hippocampus 

lesions

Front Lobe 
Lesions Basal ganglia 

lesions



Factors Related to Development of DxDx



Ψ Disorders: Major Depressive Episode
Studies show that Major Depressive 
Disorder is the most common Axis I disorder 
for patients with TBI. 



Ψ Disorders: Generalized Anxiety Disorder 

There are a multitude of factors that can 
create anxiety for individuals after brain 
injury:
§ Loss of independence
§ Cognitive deficits
§ Fear of making mistakes 

.. and these are just a few 
potentially anxiety provoking 
situations



Ψ Disorders: Panic Disorders

When panic attacks occur repeatedly and the 
individual worries about more attacks occurring or 

behavioral changes that occur during attacks this rises 
to the level of a panic disorder



Ψ Disorders:
Post Traumatic Stress 

Disorder (PTSD)

A person with PTSD and TBI would likely 
have great difficulty with: 

§ Community living
§ Participation in rehab
§ Maintaining relationships



Ψ Disorders: Others
§ Organic Personality Disorder

§ Manic Episode

§ Bipolar Affective Disorder

§ Obsessive-Compulsive Disorder

§ Schizophrenia

§ Frontal Lobe Syndrome



Long-Term 
Implications

and
Future Directions



Substance Misuse



Learning 
Objectives

Be able to discuss the 
intersection between

TBI and substance 
misuse

Be able to identify 
characteristics in the TBI 
population which may 
interfere with the client-
counselor relationship in 

substance treatment 
programs

Be able to provide
examples of at least two
screening tools to assess

misuse of alcohol and
other drugs

Be familiar with the
four-quadrant model

for treatment and
intervention of substance

abuse disorder and TBI



Substance 
Misuse

ONLY

TBI & History of Substance Misuse
Traumatic 
Brain Injury 
ONLY

Co-occurring 
Substance 

Misuse and TBI



What Comes 1st? TBI or Substance Misuse? 
The two disorders have a complicated relationship



Definitions
§ Substance Misuse: the consumption of 

alcohol and illegal drugs and the use of 
prescription drugs exceeding the prescribed 
amount or use of another person’s 
prescription drugs

§ Substance Use Disorder (SUD): involves 
continued use despite health, psychological, 
or social consequences 

§ Hazardous Use: the use of substances in a 
manner that is associated with higher risk of 
physical, mental, or social consequences 
and therefore represents a public health 
concern 

§ Psychoactive Substance Misuse: the use of 
any psychoactive drug for non-medical 
purposes 

§ High-Risk Drinking: the amount of alcohol 
use considered to be unhealthy for most of 
the U.S. population 



Assessment of 
Substance 

Misuse
Requires a clinical interview 
by a trained healthcare 
provider who has built rapport 
with the person and 
standardized assessment tools 
to assess the use/misuse of 
alcohol and/or drugs:

§ CAGE
§ AUDIT
§ CRAFFT
§ ASSIST

C

A

G

E

Have you ever felt 
you should Cut down 
on drinking?

Have people 
Annoyed you by 
criticizing your 
drinking?

Have you ever felt 
bad or Guilty  about 
your drinking?

Have you ever had a 
drink first thing in the 
morning to steady 
your nerves (Eye 
opener)?



Prevention and Treatment 
of Substance Misuse

The 4 Quadrant Model of Opportunities for Substance 
Misuse Intervention with Persons with a Traumatic Brain 
Injury. (© Ohio Valley Center for Brain Injury Prevention 

and Rehabilitation; reprinted with permission)

§ This four quadrant model 
describes the various 
settings where people with 
TBI and substance misuse 
could receive treatment 

§ Quadrants are divided by 
whether the TBI and 
substance misuse are 
more or less severe 



Suggestions for SUD Providers working with persons who have 
limitations in cognitive abilities…

Assist The Individual To Compensate For A Unique Learning Style
§ Modify written material to make it concise and to the point

§ Paraphrase concepts, use concrete examples, incorporate visual aids, or otherwise present an 
idea in more than one way

§ If it helps, allow the individual to take notes or at least write down key points for later review and 
recall

§ Encourage the use of a calendar or planner; if the treatment program includes a daily schedule, 
make sure a pocket version is kept for easy reference

§ Make sure homework assignments are written down

§ After group sessions, meet individually to review main points

§ Provide assistance with homework or worksheets; allow more time and take into account reading 
or writing abilities

§ Enlist family, friends, or other service providers to reinforce goals

§ Do not take for granted that something learned in one situation will be generalize to another

§ Repeat, review, rehearse; repeat, review, rehearse



Suggestions for SUD Providers working with persons who have 
limitations in cognitive abilities…

Provide Direct Feedback Regarding Inappropriate Behaviors

§ Let a person know a behavior is inappropriate; do not assume the individual knows and is choosing 
to do so anyway

§ Provide straightforward feedback about when and where behaviors are appropriate

§ Redirect tangential or excessive speech, including use of a predetermined method of signaling in 
groups

Be Cautious When Making Inferences About Motivation Based On Observed Behaviors
§ Do not presume that non-compliance arises from lack of motivation or resistance, check it out

§ Be aware that unawareness of deficits can arise as a result of specific damage to the brain and 
may not always be due to denial

§ Confrontation shuts down thinking and elicits rigidity; roll with resistance

§ Do not just discharge for non-compliance; follow-up and find out why someone has no-showed or 
otherwise not followed through



Future Directions
§ There is still a lot of work to be done in developing prevention and treatment methods 

that effectively reduce substance misuse among people with moderate-severe TBI 

§ We need to identify predisposing factors that can potentially assist with improving 
prevention of both disorders

§ We need to make effective SUD treatment more accessible to those with TBI by 
improving counselor awareness of TBI and increasing the use of accommodations to 
adapt existing treatment methods 

§ Brain injury rehab field needs to become more engaged in the identification and 
treatment of SUD 

§ Professionals from both fields need to come together and assist in increasing 
awareness, prevention, identification, and treatment, of TBI and SUD together 


