[image: image1.jpg]BRAIN INJURY

WASHINGTON





ACADEMIC  PERFORMANCE

Joe, a 22-year-old mechanic, was a writer and an amateur musician.  At work one day, he was struck on the top of the head by a wrench.  The young man’s head ached and he complained of dizziness but he was back on the job the next day.  A few weeks later, Joe suddenly lost his ability to read music.  And though he could write both spontaneous and dictated text in a perfectly normal manner, Joe found copying music or written passages to be strangely difficult.  His struggles were compounded by a sense of despair.  It took time and a great deal of patience, but Joe’s reading and writing skills have shown significant improvement.  Five years later, Joe has returned to his beloved music—a hobby he once feared he would have to abandon.

Given the wide range of possible aftereffects of MTBI, you shouldn’t be surprised if you find yourself faltering academically following an accident of this type.  You may struggle to understand or perform calculations.  Or you may encounter reading comprehension problems, spelling difficulties, or a diminished ability to write.  Naturally, such conditions have an adverse effect on school or job performance, and are likely to trouble you at home as well.

WHY ACADEMIC PERFORMANCE CAN SUFFER AFTER MTBI

Your brain is an intricate organ that governs the multitude of skills that are part of academic competency.  As you would expect, the academic deficits that can surface after MTBI vary, depending on the site and extent of nerve-cell damage within the brain.  With reading, writing, spelling, or math problems, the location of injury is believed to be the area between the back of the left parietal lobe and the left occipital lobe.  Problems with recognition of faces and symbols, social  relationships, dancing, and creative expression are believed to originate in the corresponding area of the brain’s right hemisphere.

If the temporal lobe is affected by MTBI, some degree of short- or long-term memory loss often occurs.  If this happens, you may encounter related problems with word and letter identification, reading comprehension, or remembering and applying the principles of phonics.  If the back of the brain received the impact, the occipital lobe may be injured.  This part of the brain oversees vision and recognition.  Problems with eye movement and eye-hand coordination can result, as can difficulties with perception and with recalling words.

ACADEMIC PERFORMANCE PROBLEMS THAT CAN FOLLOW MTBI

“I was an avid reader prior to my accident, plowing through some 3,000 words per minute with 90-percent comprehension.  Suddenly, I couldn’t read simple instructions!  Sometimes I could see the letters but had no idea what the words were or what they meant.  At other times, I could read and understand, but couldn’t recall what I had read just a few minutes before.  My math skills were affected, too.  I was shocked to find that I—a former cost-accounting instructor at a local college—was unable to perform computations and fathom monetary values.  It was four and a half years before I could go to lunch with a friend and calculate my share of the bill!”
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The brain trauma caused by MTBI has the potential to diminish a number of academic skill areas, and can be linked to certain specific deficits in reading, writing, spelling, and math.  The problems of this type that are encountered most often are described below.

Reading Problems

Reading difficulties can stem from several different sources.  If your MTBI has interfered with eye movements, you may struggle to focus or have trouble tracking—that is, following the text from one line of print to the next.  If your memory has been affected, you are likely to have trouble recognizing letters of words and retaining the information you have just read.  Or you may encounter a processing difficulty such as dyslexia, which can cause misperception of letters and letter sequences, misidentification of words, and an inability to distinguish text from its background.  You may also have problems following visual sequences and doing puzzles.

Alexia, or word blindness, another processing problem, makes you unable to recognize letters or words.  As a result, printed words appear as meaningless groups of marks or symbols on the page.  Agnosia alexia is the complete inability to understand written words, a result of damage to the left occipital lobe.

Spelling Problems

Writing problems can be muscle-related, resulting in problems with fine motor movement {the movement of your fingers, hand, or wrist} or coordination.  Depending on the location of your MTBI, you may also have trouble coordinating your eyes and hands, which makes copying extremely difficult.

Dysgraphia, another writing disability, results from injury to the parietal lobe that disrupts the transmission of nerve impulses between the hand and brain.  As a result, you are unable to perform the motor movements necessary for legible handwriting.  If you are suddenly dysgraphic, you may be unable to recall what letters and numbers look like, or how to reproduce them.

Agraphia is a nerve-disconnection problem that interferes with your ability to get your hand to write legibly—or at all, in some cases.  Another writing problem is agitographia, which is characterized by very rapid writing movements that cause letters, words, or parts of words to be distorted or omitted.

Spelling Problems

Spelling difficulties that follow MTBI can have several causes.  If your visual memory has been impaired, for instance, you may find yourself forgetting what certain words—or even certain letters of the alphabet—look like.  Auditory memory problems can adversely affect your “sounding-out” skills by interfering with your recall of letter sounds, word sounds, and the rules of phonics.  Alexia agraphia is a disability marked by an inability to identify and reproduce letters, words, and numbers. This condition completely undermines any attempts at spelling.

Math Problems

You may find that your ability to use and understand numerals, mathematical symbols, musical notes, and other symbols has been diminished as a result of your MTBI.  This disorder, called dyssymbolia, can cause you to struggle to comprehend prices, sizes, measurements, and other everyday numerical concepts.  Another skill impairment, dyscalculia, affects your ability to add, subtract, multiply, and divide—both on paper and in your head.  Visual memory problems, another common occurrence after MTBI, can diminish your recall of the rules behind fractions, decimals, percentages, and other higher-level math concepts.

DIAGNOSING ACADEMIC PERFORMANCE PROBLEMS

While deficits in reading, writing, spelling, or using numbers are easy to recognize—and, when they appear suddenly, to link with an MTBI—it can nevertheless be difficult to determine the exact source of such problems.  Impaired writing skills, for example, can stem either from problems with your hand muscles or from parietal-lobe damage.  Mathematical disabilities can originate in the left or the right side of the brain.  In addition, your diminished skills may stem from a combination of problems—say, impaired eye-hand coordination combined with visual memory loss—rather than from injury to just one area of the brain.

If your MTBI has left you with academic problems, your physician or other health-care provider should refer you to a neuropsychologist for evaluation.  You will be interviewed, examined, and given a battery of tests to assess various cognitive and academic skills and compare them with your previous level of functioning.  The results should determine the nature and extent of your problems and point the way toward treating and overcoming your deficits.

TREATING MTBI-RELATED ACADEMIC PERFORMANCE PROBLEMS

“I could hold a pen, but could not get my hand to make the writing movements I wanted it to make.  Yet I could operate my computer with little difficulty.  This helped me to record my thought and feelings, communicate, and learn to read again.  Later, when I could write again, I found that gesturing with my other hand helped me to improve my spelling.  I also tool a multi-sensory approach to spelling, tracing words in sand and asking family members to write on my back with their fingertips.”
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Time is a great healer of academic problems caused by MTBI, since most problems improve in the first six months.  However, since skills of this nature are often needed on the job—and are always required to perform at-home responsibilities—most people with MTBI are reluctant to simply wait out the recovery process.  Happily, help is widely available.

There are special study drills and other therapeutic activities that can help you improve or regain faltering academic abilities.  If necessary, you can also be helped to find ways to circumvent deficient skills.  A learning-disabilities specialist or other special educator can help you set reasonable goals throughout your recovery, suggest materials and exercises, and work with you to help you attain these goals.  Your doctor, local school district, or a nearby rehabilitation hospital should be able to refer you to a specialist trained to work with people with MTBIs.  There are many specific treatment techniques that may be used, depending on your particular problems and individual learning style.  For instance, if you learn best through tactile input, or feeling things, a program to remediate calculation problems would involve manipulatives, or materials that teach the skill through touch.

Occupational therapy may be recommended, especially if you need to overcome visual or small-muscle impairments or learn new techniques for dispatching troublesome tasks at work.  In addition, psychotherapy and family counseling can help you cope with the feelings of frustration and despair that can stem from finding yourself with suddenly diminished academic abilities.

PRACTICAL SUGGESTIONS

“My solution for dealing with the problem of transposing letters and numbers was to spend time entering recipes and gardening notes into the computer.  There has been very noticeable improvement, which has stayed, for the most part.  I also discovered that my concentration was affected by various musical backgrounds, and that I seemed to concentrate better with Mozart and classical jazz.”
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While you put your doctor’s or practitioner’s advice to work against faltering academic skills, you can also take steps on your own to make life easier during your recovery period.  The tried-and-true suggestions that follow can help you get started.

· Make grocery lists from supermarket circulars and compare the costs of various items.  This not only exercises your numerical skills, but allows you to do comparison shopping ahead of time and at your own pace.

· Use a computer to store ideas, lists, schedules, reminders, and notes about just-read material.  When your memory fails you, the computer can recall the needed information (and unlike a piece of paper, is unlikely to be mislaid).

· Look into computer hardware and software that can help you compensate for specific deficits.  Soundproof from HumanWare Inc., for example, provides a small voice synthesizer and a tracking device that lets you hear what appears on the monitor rather than having to read it.  Xerox produces a scanner that copies pages of text onto the screen to be read to you.

· Carry a pocket-sized calculator with you at all times to help with difficult math calculations and money management.

· If making change confuses you, consider paying for most items by check or credit card.

· Consult a remedial reading or math teacher for ideas and materials to help you design strategies to compensate for lagging skills.  Also consider employing a tutor.  Your local school district should be able to provide the necessary referrals.  A reading program such as those offered by Evelyn Wood Reading Dynamics may also be useful (see the Resources section at the end of the book).

· Check toy stores, educational materials stores, and your local public library for electronic games, board games, workbooks, and other materials that can help you exercise the skills that are giving you trouble.

· If reading is a problem, borrow books on tape from your local public library or order them from Books on Tape (see the Resources section at the end of the book). 

· Consider investing in a notebook computer or voice-activated tape recorder to offset writing and note-taking problems.  Voice-activated computers are also available.

· Try reading instructions, lists, recipes, and other printed material aloud to compensate for visual memory or comprehension problems.

· Put a triangular pencil grip around your writing implements to achieve better control.  Or try using a wide-barreled pen or a chunky beginner’s pencil.

· Use flash cards designed for preschoolers to help with work or symbol recognition needed for spelling or math.  A number 5 card, for example, might show five objects next to the numeral, clearly depicting the concept of “how many?”

· To help with spelling problems, investigate electronic devices such as Franklin’s Spelling Ace, which provides the correct spelling for typed-in approximations.

It is distressing to suddenly lose your ability to enjoy a novel, compose a letter, take notes, or do math computations.  Problems of this nature that result from MTBI often fade over time; however, it makes little sense to simply wait out the recovery process.  Instead, be honest about the skill areas that trouble you, and concentrate on formulation helpful strategies and shortcuts to offset your disability.  Your take-charge efforts will spark more rapid improvement and do wonders for your state of mind as well. 
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