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This brochure gives you some tools and  
resource guides to assist you with information  
on brain injuries and substance use disorders.

Screening for a lifetime history of brain injury is best 
practice when responding to, and/or planning clinical 
and community based responses for clients served in 
health, community, and corrections services. Access 
here: https://idph.iowa.
gov/brain-injuries/TBI- 
Implementation-Grant
  

Name: _________________________________________            Current Age:_____________              Interviewer Initials: _______________                 Date: ________________________
 

Lifetime History of Traumatic Brain Injury (from the OSU TBI-ID) and other Acquired Brain Injuries

Please think about injuries you have had during 
your entire lifetime, especially those that  
affected your head or neck. It might help to 
remember times you went to the hospital or 
emergency department. Think about injuries 
you may have received from a car or motorcycle 
wreck, bicycle crash, being hit by something, 
falling down, being hit by someone, playing 
sports or an injury during military service. 

1. 3. 4.Have you ever lost  
consciousness from a  
drug overdose or being 
choked?

Have you EVER been told by  
a doctor or other health  
professional that you had any  
of the following?

a. Thinking about any injuries you have had in  
 your lifetime, were you ever knocked out or  
 did you lose consciousness?

 □ Yes

 □	 No (IF NO, GO TO QUESTION 2)

b. What was the longest time you were knocked  
 out or unconscious? (Choose just one; if you  
 are not sure please make your best guess.) 

 □ knocked out or lost consciousness for less  
  than 30 minutes 

 □ knocked out or lost consciousness between  
  30 minutes and 24 hours

 □ knocked out or lost consciousness for 24   
  hours or longer
 
c.	 How	old	were	you	the	first	time	you	were	 
 knocked out or lost consciousness?   
 _____ years old

□ epilepsy or seizures?

□ a stroke, cerebral vascular disease  
 or a transient ischemic attack

□ a tumor of the brain

□ swelling of the brain (edema)

□ toxic effects or poisoning by substances

□ infection like meningitis or encephalitis

□ a brain bleed or hemorrhage

□ child or adult maltreatment syndrome

□ loss of oxygen to the brain - like from  
 a time when you stopped breathing,  
 had a near drowning or experienced  
 a strangulation

□ Yes

□ No (IF NO, GO TO QUESTION 4)

a. How many times from a drug  
 overdose?  
 _____ overdose(s)

b. How many time from being  
 choked?  
 ______ choked
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Interpreting Findings
The validity of this tool is not based on elicitation of a perfect accounting for a person’s lifetime history of brain injury.  
Instead, it provides a means to estimate the likelihood that consequences have resulted from one’s lifetime exposure. 

A person may be more likely to have ongoing problems if they have any of the following:
 • WORST: one moderate or severe TBI
 • FIRST: TBI with loss of consciousness before age 15
 • OTHER SOURCES: any TBI combined with another way their brain function has been impaired

Complete this screening to determine if a person may have had  
a brain injury. It is important to note that this screening does not 
result in a diagnosis, is not intended to be used for eligibility  
determination and DOES NOT replace a face-to-face  
evaluation and assessment with a trained professional. This  
information should be treated as Protected Health Information. 
Deidentified	data	may	be	analyzed	for	program	evaluation.

2. Have you ever had a period of 
time in which you experienced 
multiple, repeated impacts to 
your head (e.g., history of abuse, 
contact sports, military duty)?

□ Yes

□ No (IF NO, GO TO QUESTION 3)

a. How old were you when these   
 repeated injuries began? 
 _____ years old

b. How old were you when these   
 repeated injuries ended?  
 _____ years old

Contacts  
For more information, training and technical assistance 
please contact any of the following agencies:  

• 	 IDPH Brain Injury Service Program  
	 brain.injury@idph.iowa.gov 

• 	 Brain injury Alliance of Iowa Info@biaia.org  
• 	 Iowa Association of Community Providers  
	 techassistance@iowaproviders.org

Resource Booklet developed with support from the  
US Department of Health and Human Services by the 
Ohio Valley Center for Brain Injury Prevention and  
Rehabilitation helps providers:  
1. 	Recognize common symptoms of Traumatic 		
	 Brain Injury (TBI),  
2.	 Incorporate compensatory strategies into  
	 practice, and  
3.	 Increase the odds of treatment success for 		
	 people with TBI.  
The four neurocognitive functions of Attention,  
Processing, Memory, and Executive Function are 
illustrated and explored clearly and practically, helping 
providers identify how these four functions may interact 
with treatment and provide practical accommodation 
practices for providers to improve treatment outcomes 
Access here: https:wexnermedical.osu.edu/-/media/files/wex-
nermedical/patient-care/healthcare-services/neurological-institute/
departments-and-centers/research-centers ohio-valleyfor-profession-
als/accommodating-symptoms/accommodating-tbi-booklet-1-14.pd-
f?la=en&hash=175F7559BA27362695DDBC8121A89C85F794F4D0

Accommodating the 
Symptoms of TBI

Ohio Valley Center for Brain 
Injury Prevention and 
Rehabilitation
With contributions from Minnesota Department of 
Human Services State Operated Services
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Person Centered Thinking and Planning is a Power-
Point that will assist the user to integrate person-centered 
thinking and planning into the delivery of brain injury 
services. Access here: https://bha.health.maryland.gov/
Documents/Considering%20the%20Intersection%20of%20
Trauma%20Brain%20Injury%20Through%20a%20Person%20
Centered%20Lens%202021.pdf 

Brainline Substance Abuse and Traumatic Brain 
Injury this publication discusses approaches and  
considerations to working with people in substance 
abuse treatment who also have a brain injury. The  
publication provides specific suggestions for SUD  
providers working with 
persons who may be experi-
encing cognitive dysfunction. 
Access here: https://www.
brainline.org/article 
/substance-abuse-and- 
traumatic-brain-injury 

SUBI Client Workbook was developed by the  
Substance Use/Brain Injury Bridging Project. The 
workbook is a resource for clients who have sustained 
a brain injury and who are in substance use disorder 
treatment programs. The 
workbook helps clients to  
understand the impact of 
their brain injury on the 
recovery process. Access 
here: https://www.brainline.org 
/sites/default/files/SUBIClient-
Workbook.pdf

Substance Use Disorder Rack Cards 
are designed to provide professionals and 
clients with brief information related to the 
intersection of brain injury and substance 
use disorder while providing a pathway 
for identifying brain injury and accessing 
information and resources to help. Access 
here: https://biai.memberclicks.net/assets/
MultiOccurring/SUD%20Half%20Pager%20
%285%29%20copy.pdf

SUBSTANCE USE DISORDERS

WHY SCREEN FOR
BRAIN INJURY? 

Screening for brain injury

is a best practice when

serving Iowans with multi-

occurring conditions

 

ADDRESSING THE
POSITIVE SCREEN

We have options

available at BIAIA to

help with a positive

screen:

 

-Iowa Brain Injury 

 Resource Network 

 (IBIRN)

-Case Consultation

-Neuro Resource   

 Facilitationn

EDUCATION AROUND
BRAIN INJURY 

Understanding brain

injury and the common

challenges may increase

participation and

enhance outcomes in

service and treatment

plans

SUPPORT FOR THE
INTERDISCIPLINARY
TEAM

Brain injury supports

and services are often

times a missing puzzle

piece to substance

abuse treatment 

Enhancing the path to better outcomes

info@biaia.org - www.biaia.org - 855-444-6443

& BRAIN INJURY

Considering the Intersection of Trauma & Brain 
Injury through a Person Centered Lens

Martin Kerrigan & Anastasia Edmonston 

December 17, 2020

Substance Abuse and Traumatic Brain
Injury
Ohio Valley Center for Brain Injury Prevention and Rehabilitation

Related Content: 

Managing Stress Effectively After TBI, Part I (/article/managing-stress-effectively-after-tbi-
part-i)

TBI Consumer Report: Coping with Substance Abuse After TBI (/article/tbi-consumer-
report-coping-substance-abuse-after-tbi)

Depression with Mike Wallace (/video/depression-mike-wallace)

Depression and Anxiety (/article/depression-and-anxiety)

How to Address Thoughts of Suicide
(/video/dr-maria-mouratidis-talks-about-how-address-thoughts-suicide)

Client
Workbook

Language Counts is a one page guide that promotes 
communicating in a strength based person centered 
manner. Access here: https://bha.health.maryland.gov/
Documents/Person%20Cen-
tered%20Language%20for%20
Brain%20Injury%20Communi-
ty%202020.pdf

 

Language Counts!   
 

How we talk with and about people matters. That includes those among us who are 
living with a brain injury and/or are using or at risk of using substances in a harmful 
way. Engaging in a positive, respectful way paves the way to relationships that can 
lead to health and healing.  
 
Take a minute to revise the deficit-based language on the left to strength-based 
language: 

 

Deficit-based, “unperson” centered 
language 

Strengths-based, person centered 
language 

Patient  
Brain Damaged/Brain Injured  

Front line staff/in the trenches  
Drug Addict  

Suffering from/with a Brain Injury  
In Denial  

Weaknesses  
Unmotivated   

Substance user/alcoholic  
Entitled   

Manipulative  
Resistant  

Dealing with/Managing/Caring for   
 

  

Brain Injury Tip Sheets are designed to identify  
functional challenges and identify possible accommoda-
tions following brain injury for professionals and clients/
caregivers. Access here: https://biaia.org/accommodations- 
tip-sheets/

DIFFICULTY: LANGUAGEDIFFICULTY: LANGUAGE

Slurred/slowed speech, difficulty finding words, dull
tone of voice, short answers 

Poor concentration, balance, coordination

Shortness of breath

Slower movement/muscle cramps

Irritability, anxiety, crying episodes

Increased forgetfulness

Lack of motivation and interest/loss of
appetite/withdrawn

FATIGUEFATIGUE

LOOK FOR:LOOK FOR:  

Fatigue is a continual state
of mental tiredness; can

occur after physical
activity, or most

commonly mental
 activity.

DIFFICULTY: LANGUAGEDIFFICULTY: LANGUAGE

Misses components of instructions or conversations

Has difficulty following conversations

Tires easily/appears to “zone out” or is mentally foggy  

Appears passive, unmotivated, slow moving, or
lethargic

Appears uncooperative, non-compliant, or resistant
due to slow responsiveness

    

Delayed processing is the
brain’s decreased/slowed

ability to process auditory,
visual, or cognitive

information. 

DELAYED PROCESSINGDELAYED PROCESSING

LOOK FOR:LOOK FOR:

DIFFICULTY: LANGUAGEDIFFICULTY: LANGUAGE
Sustained: the ability to focus on

one thing for a short period of time 
Selective: the ability to focus on one

thing despite interruptions 
Alternating: the ability to shift

attention from one thing to another
Divided: the ability to focus on

multiple things at the same time

   
1.

2.

3.

4.

LOOK FOR:LOOK FOR:

ATTENTIONATTENTION

Sustained
Appears "checked out"/bored/disinterested 
"Thrill seeking" or excessive risk-taking
Sensory seeking (e.g. video games) 

Selective
Trouble finishing tasks/staying focused during task
Go off-topic during conversation

Alternating
Leaving tasks incomplete after interruption

Divided
Unable to follow conversation with multiple speakers/partipate
in group discussions

Informational & Person Centered Planning Resources

The Substance Abuse Treatment Advisory  
 is a publication of the Center for Substance Abuse  
Treatment. The Advisory describes traumatic brain injury 
and provides substance use treatment and service 
providers facts about the link between substance use 
disorder and traumatic brain injury. The Advisory presents 
information about traumatic brain injury screening and 
management tools and it provides counselors with  
strategies to help identify individuals affected by  
traumatic brain injury. Access here: https://store.samhsa.
gov/product/Treating-Clients- 
With-Traumatic-Brain-Injury/
SMA10-4591

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Substance Abuse and Mental Health Services Administration 
Center for Substance Abuse Treatment 
www.samhsa.gov 

Substance Abuse Treatment 

ADVISORY 
News for the Treatment Field 

October 2010 
Volume 9 
Issue 2 

Treating Clients With 
Traumatic Brain Injury 

Traumatic brain injury (TBI) is a frequent but under-
recognized condition co-occurring with substance 
use disorder (SUD). TBI can cause a wide range of 
cognitive and behavioral consequences that interfere 
with a client’s ability to adhere to substance abuse 
treatment. 

Some clients with TBI enter substance abuse 
treatment with their injury diagnosed, while 
others may enter with an undiagnosed TBI that 
has lingering effects. Treatment counselors also 
may not recognize clients who have been affected 
by TBI because its effects overlap with those of 
SUD and other co-occurring conditions such as 
depression, generalized anxiety disorder, and 
posttraumatic stress disorder (PTSD). 

Substance abuse treatment counselors need to 
be aware that TBI may be a health condition 
affecting their clients. Through observation and 
questioning, counselors can try to identify clients 
whose functioning is affected by TBI and who 
may require special strategies in their treatment 
for SUD. Counselors also can incorporate these 
important facts into relapse prevention messages 
for all clients: that substance abuse increases the 
likelihood of a first or recurrent TBI and that TBI 
compounds the brain function problems caused by 
substance abuse. 

What Is TBI? 
TBI is a disruption of normal brain function that 
occurs when the skull is struck, suddenly thrust out 
of position, penetrated, or struck by blast pressure 
waves.1,2 Common causes of TBI include: 

●  Falls from a height or on the same level. 
●  Motor vehicle crashes, which may include 

collision of the head against a windshield or 
steering wheel or whiplash (the brain striking the 
skull, scraping against its base, or twisting). 

●  An object hitting the head, such as a bullet,  
flying debris, or a falling object.  

●  The head colliding with an object (e.g., a wall) 
or with another person (e.g., in a contact sport). 

●  Assaults causing either blunt or penetrating  
trauma.  

●  Explosions in which an intense wave of pressure 
passes through the skull. 

The initial trauma tears, shears, or destroys brain 
tissue. These effects may cause a second injury 
cascade in the brain including internal bleeding, 
edema (swelling), oxygen deprivation, and 
neurochemical responses leading to cell death. A 
TBI can affect a single, specific region of the brain 
(a focal injury), neural cells and tissues distributed 
throughout the brain (a diffuse injury), or both. 

The link between  
PTSD and TBI
https://www.ptsd.va.gov/ 
publications/monthly_update.asp

Research Quarterly
advancing science and promoting understanding of traumatic stress
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PTSD and TBI 
Comorbidity

Jasmeet P. Hayes, PhD
Department of Psychology 
The Ohio State University

Author's Address: Jasmeet P. Hayes, PhD is affiliated with the Department of Psychology, and the Chronic Brain Injury 
Program, The Ohio State University, 1845 Neil Avenue, Columbus, OH 43210. Email Address: hayes.1075@osu.edu.

It has long been recognized that in the context of 
certain life events, brain impingement from head 
injury and symptoms of traumatic stress go 
hand-in-hand. The co-occurrence of brain injury and 
traumatic stress was thrust into the forefront during 
World War I, when the use of high explosives led to a 
phenomenon that became known as “shell shock.” 
Although there was much debate regarding the 
origin of shell shock, some military physicians 
described shell shock primarily as a mental effect of 
war (Smith & Pear, 1918). 

Fast forward 100 years and traumatic brain injury 
(TBI) and posttraumatic stress disorder (PTSD) 
become the signature injuries of the latest military 
conflicts in the middle east and western Asia, this 
time due to the prevalence of improvised explosive 
devices. Among military personnel serving in the Iraq 
and Afghanistan wars, rates of TBI are as high as 
23%, with the majority of mild severity, and with high 
rates of PTSD comorbidity. In this cohort, mild TBI 
(mTBI) is associated with chronic health problems 
such as headaches, more missed workdays and 
healthcare utilization than soldiers with other types 
of injuries (Hoge et al., 2008).

Despite the advances in TBI and PTSD knowledge 
since WWI, the debates appear to be very much the 
same. Are postdeployment symptoms in military 
Veterans due to TBI or PTSD? Can these conditions 
be dissociated? Is chronic postconcussive 
syndrome (PCS) entirely attributable to mental health 
effects? There are no shortage of controversies 
surrounding the pathology of concussion in both 
military and civilian contexts. Findings such as those 
reported by Shively and colleagues (2016), in which 
they claim to have found a specific brain pathology 
related to high explosives, have fueled debates 
regarding the nature of blast-related injuries. After 
media outlets proclaimed that the mystery of shell 
shock may now have been solved (National 

Continued on page 2

Geographic, 2016), others have pleaded for caution 
in presuming a distinct blast pathology (Stewart & 
Smith, 2016). Further attention to mental health in 
the context of TBI has arisen from high profile 
suicide cases in the National Football League (NFL), 
raising questions regarding the negative long-term 
consequences of these injuries. Even more recently, 
greater attention has been applied to concussion/
trauma comorbidity in intimate partner violence 
which has largely been overshadowed by the military 
and sports contexts (Valera et al., 2019).

Unlike 100 years ago, we now have a range of tools 
to study PTSD and TBI that can surmount the 
invisible nature of these injuries. Researchers have 
applied in-vivo neuroimaging techniques, utilized 
neuropathological staining methods, and created 
animal models of injury to examine their comorbidity. 
In this context, this guide to the literature focuses on 
current knowledge of TBI and PTSD comorbidity, 
with an emphasis on neurobiological biomarkers and 
behavioral outcomes. We discuss the top questions 
in the field and conclude by citing references that 
have been key in understanding the differences and 
similarities between these two disorders. 

This report focuses primarily on mild TBI/concussion, 
as mild injuries are thought to represent at least 75% 
of all TBIs (Centers for Disease Control and 
Prevention, 2003). Although there is some movement 
to distinguish mTBI from concussion, currently there 
is no clear distinction in pathological findings, and 
inciting injuries are biomechanically similar. 
Therefore, for the purpose of this review, concussion 
and mTBI will be used interchangeably. The generally 
accepted definition of mild TBI/concussion is that it 
occurs following an external force to the head and 
results in alterations in mental state such as 
confusion, disorientation, feeling dazed, and/or 
loss-of-consciousness less than 30 minutes, and/or 
loss of memory lasting less than 24 hours.
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