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Problems  with  Motivation  Following  Brain  Injury

This article is being written in response to the frequent inquiries the Brain Injury Association of Washington has received on problems with motivation following brain injury.  Frequent complaints one hears are “He’s just not the same, he never gets up and does anything anymore”, or “She seems to start projects but I’ve never seen her finish one”.  These and similar complaints can be heard even years post-injury.

In looking at motivation, one must first differentiate pre-injury personality traits from post-injury organic behaviors.  In other words, was the individual achievement oriented and hard working prior to the injury, or were they perhaps more laid-back with a tendency to procrastinate and not complete projects?  Motivation in the non-brain injured adult is based on a combination of personality and experiential variables.  For example, a person who has been told of or experienced the success that effort and hard work can bring is likely to be motivated differently from someone who is either unsure of what they want or has never felt the rewards of success.   Therefore, in attempting to understand and remediate the behaviors of an individual who is being challenged by the after effects of a brain injury, one must sort out and respond differently to primordial personality characteristics versus organic or reactionary problems which are a direct result of the injury.

Following a brain injury, a common organically based problem (especially where the frontal lobe(s)) have been damaged is impaired motivation.  This is characterized by difficulty initiating and following through with goal directed behavior.  This type of behavior can occur for any one or combination of the following: 1) inability to determine what one wants to accomplish, 2) problems in breaking down the overall goal into step-by-step tasks, 3) difficulty in summoning the energy or effort to start the task, 4) problems in overcoming frustrations or obstacles along the way, 5) deficits in setting realistic and constructive goals, and 6) difficulty pursuing socially acceptable means to achieve the desired result.

The motivational problems mentioned above are often a direct result of the brain injury.  Asking a brain injured individual to “just try harder” or to “get motivated” may only serve to increase frustration and further complicate the problem.  Often a better strategy is to provide the individual with a highly structured environment with specifically tailored goals and objectives.  Behavior management strategies (such as reinforcement plans and time scheduling) can also be effectively utilized.  Providing the individual with the needed external structure can decrease frustration and increase productivity and goal directed behavior.

