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Recovery  at  Home

There are lots of things that a family and friends can do to help someone recover from a brain injury or illness after they come home from the hospital.  Some general ideas about how to do this are in a handout called Helping with Recovery.  You should be familiar with those ideas to help you with the ideas in this handout.  This handout is about specific everyday activities in and near the home that can help recovery, and how to adapt them to help the person get better.  It is for the earlier stages of recovery when most of your focus is likely to be around the home.  Another handout, called Recovery in the Community, is about venturing farther from home, and getting back into an active life in the community.  Getting out into the community should happen as soon as possible.

If you are the person with the brain injury reading this, congratulations!  You are taking on an important step in working on your own recovery.  You can use this too, to help you choose those activities that will be most helpful to you and to understand how and why to use the help of others.

This handout describes some of the ways different everyday activities can be broken down into parts pr easier versions so that you can find the right Zone of Recovery to work in.  Each section offers suggestions that move from very directive to more independent.  These are not rigid sequences that everybody has to follow.  It is just to give you some ideas you might chose from when particular activities present a problem.  These suggestions are for using the resources you may have on hand.  Not everybody has a dog or a computer or a cellular phone, or a child, and you don’t need these to help recovery, but if you have them, use them.  Many of these ideas may seem obvious, but almost everyone will encounter at least a few reactions of, “Hey, I never thought of that!”

Dressing:  Start with asking the person to choose clothes. Giving just a few to choose from.  Work with a mirror whenever possible.  Establish a routine sequence for dressing if this is a problem.  You may need to write out the dressing sequence on a sign and post it near the dressing place.  Help the person to lay the clothes out in that order, if necessary.  Make sure the person does or helps with all parts of the process when possible and cue as necessary.  When a routine is established, help a little bit less each time.  Finish with a mirror check.

Eating:  Start with an uncluttered setting, with good lighting, few distractions, few utensils and only a few foods to choose from.  At first, the “few distractions” part might mean only one other person (the helper) at the table, and no radio, TV or other activities going on.  Cut foods in advance to minimize the struggle with this part and don’t be afraid to use a bib, placemat and other things that can minimize cleanup, if necessary.  Gradually increase the complexity of the situation as tolerated, adding people, conversation, distractions and foods that are more difficult to manage.  Involve the person in more of the set-up.  Progress to eating at other people’s homes and in restaurants.

Managing medications:  Use cuing system for medications.  A written schedule should give the times of day for taking medication, and the kind and number of each.  This could be in words and numbers, or clock faces and pictures or the pills, if necessary.  Times for taking medication can be associated with a part of the daily schedule, such as meals and bedtime, or an alarm watch can be set for the times to take them.  Plastic “pill calendars” come in sets of seven attached pillboxes with each box labeled for a day of the week.  They come in different colors so you can get a different color for each time of day when medicine needs to be taken and label them.  If someone doesn’t remember if they have taken their medication, they can look to see if right colored box is empty.  If the person can’t remember, or find out what day of the week it is reliably, then set up a system of boxes for each day.  Supervise the person in filling up the boxes each week – reading the schedule, counting out the pills, and putting then in the right boxes.  Each meal time and bedtime, or when the alarm goes off, supervise, and cue if necessary, on remembering what the alarm means, finding the right box and taking the pills.  Cue the person (as necessary) when going out to remember to take pill with them.

Cooking:  Start with setting and clearing the table, serving food, washing and putting away dishes, and preparing food without cooking or cutting such as fruit, sandwiches, cereal.  Next try one dish, pre-packaged meals or let the person stir and add pre-measured ingredients.  Work with a recipe and let the person read and check off steps with a pencil.  Advance to preparing more than one dish for a meal.

Housekeeping:  Many housekeeping chores are great for regaining planning and organizing skills since few of them are urgent and they don’t need to be done fast.  Work together on a routine or familiar chore and give the person specific roles, such as folding laundry, sweeping floors, washing windows, dusting and vacuuming.  Gradually increase their responsibility for the task including getting out supplies, doing the chores according to a schedule, remembering to do them spontaneously and putting away the supplies.

Animal care:  Whether you have a goldfish in a bowl, a papered toy poodle or a hundred head of milk cows, animal care (and play) is a good activity for helping recovery.  Animals are usually patient and forgiving and you don’t get embarrassed in front of them, but they provide stimulation and interaction.  Playing, feeding, grooming and washing, exercising, training, herding and cleaning animal spaces are all possibilities.  It is better not to include rough activities such as breaking colts and bulldogging calves.

Gardening:  Gardening can help to reorient someone with memory difficulties to the passage of time.  It also has many of the advantages of housekeeping tasks for helping with recovery.  Work together on a routine, familiar task giving the person specific roles, such as weeding, pruning, digging, watering, harvesting, cutting grass, etc.  Watch out for safety with sharp tools.  Gradually increase their responsibility for the task including getting out the tools and supplies, checking and deciding what tasks need to be done, planning the garden and putting away tools and supplies.

Child care:  Start by having the person care for an older child who can understand the situation and maybe help out.  Give the children explanations about what has happened to the person if necessary and let them know what they need to do.  Start with one child for a short time, with a planned activity and an adult to supervise.  Gradually increase the time, and decrease the structure and supervision.  Introduce younger and more active children.  Caring for more than one child is probably one of the hardest things to deal with because of the noise level, flexibility and the divided attention it takes.

Games:  There are a wide variety of games that can be helpful in regaining attention, memory, judgment, reasoning, planning, and decision- making.  Familiar card games, board games, word games and other games that take two or more people can entertain while they teach.  It may help to start with younger children’s games, to use a child as a participant, or to have someone help the person make their choices.  You might play a card game with the cards face up on the table instead of held in the hand to help the person out in making choices.

The degree of competition that is allowed to enter into the game must depend on the frustration level and self-consciousness of the injured person.  In some games you can give them a “handicap” or extra points to start with or some other adjustment to make it fair.  You may want to give the person extra chances to take moves back.  It generally is not a good idea to play for money, although some people may have more interest in a small-stakes game.

Video and computer games can also be helpful if they are at a challenging level.  If the person makes steady progress in their ability at the game, it suggests that it may be helpful.  A frequent experience in rehabilitation, however is that the person most likely to benefit from games where they need some help so you should plan to spend time at the person’s side while they play video or computer games and not expect them to entertain themselves.

Television:  Passively viewing television generally does not contribute much to recovery.  Sometimes television viewing can be a help when you discuss the content with the person.  The news can help with orientation, and perhaps generate interest in getting re-involved with larger society.  Trying to remember what has happened and understanding the reasons for events can be useful.  Extended storylines can be motivators for focusing and sustaining attention and memory.  Dramatic shows can give practice in relearning social judgment and how to read social cues.  Certain quiz shows may challenge and mobilize thinking processes.  A show that someone can understand with a little bit of discussion could fall in their Zone of Recovery.  Some passive watching just for entertainment is justifiable in everyone’s lives, but hours a day is not helpful to recovery.  Having the TV on when the person is not really watching can be a significant distraction.

Reading:  If the person has difficulty with the mechanics of reading because of the brain injury, there will probably be a treatment plan from the speech/ language pathologist or rehabilitation team.  Reading stories to small children is great practice when it is in the Zone of Recovery.  It is a natural and enjoyable thing to do, not an artificial exercise.  The print in children’s books is usually large and the words easy; the pictures help give context.  Kids are usually patient and they like to have stories repeated, which is also useful for rehabilitation.  Some kids can help with the reading.  Some kids may need some things explained and this can help with reasoning.  The person can “graduate” to reading to older children.  By the time the person is ready for magazine and newspaper articles, select material where the interest in the material will be enough to overcome the comprehension, reasoning and memory, rather than the mechanics of reading.  As with TV, anything that can generate meaningful discussion of the content is probably at a good level.

Arts, crafts, music, hobbies:  Familiar arts, crafts hobbies, etc, can be a source of great satisfaction and an aid to recovery, or they can sometimes also be a frustration and another sense of loss.  Try not to let the person try their hardest thing right away; they may get too discouraged and quit.  Special skills are so varied that it is difficult to generalize about how to break the activities down into stages or steps.  It can help to ask three questions about the hobby or skill:  What? How? And Why?

· What are the different parts of the hobby?  Can the person do some of them now?  Which ones night be possible to regain with a little practice?

· How is it done?  Can it be done another way?  Can it be done with a little help?

· Why is it done?  Which parts are most important to do?  Is it possible to achieve the same things another way?

In regaining hobby or artistic skills it may help to go back through the sequence of steps in the original learning of the skill.  For example, a musician might return to practicing scales and other exercises, playing easy and familiar pieces at slow speeds and gradually working up to faster speeds and harder music.  Playing along with recordings can help before eventually returning to playing with other musicians.  An artist might copy drawings, do simple sketches from models and then move to harder material, add color, etc.

Sexuality:  This section isn’t here to suggest that sexuality is something that should be used to help recovery (although it might help), because it has other, more important functions than rehabilitation exercises.  But it is another area of life that may need to be recovered gradually.  Sexuality is much more than what people do in bed.  It also has to do with appearance, flirting, dating, social skills and feeling good about yourself.  People who have brain dysfunction don’t always see those connections and may need someone to tell them, directly but discretely.  This can be a great motivator to work on some things.  Try to keep comments more positive than negative (for example, “Guys like it when you ask about them and take an interest”, rather than “Guys don’t like it if you just sit there like a bump and don’t say anything”.).

Sexual activities aren’t just instincts that we know how to do automatically.  They are physical, cognitive and emotional abilities or skills that we learn and that may take practice to regain.   If the doctor has said it is OK to resume sexual activity, and if this has not gone smoothly, then you may want to consider taking it step-by-step (remember adolescence?).  For example, it may be enough to start with hugging and kissing and being satisfied, at first, with doing those adequately before advancing to other activities.  Communication, patience, flexibility, and practice are all very important.  If these hints are not enough, then don’t hesitate to discuss it further with someone you trust.  The rehabilitation team will be able to help.

Socializing:  Socializing can be very important for maintaining morale, but it is sometimes worrisome to family members.  It is often useful to discuss with the brain injured person before a social visit what they expect and want, what they want other people to know about their condition, what is likely to happen and how you would handle problems.  When someone leaves the hospital, it is generally best to start with short visits and a few familiar people who know about the situation, in familiar places, and with non-demanding, familiar activities.  Discuss the visit afterwards each time so you will know if there were any problems, and so you can give the person feedback about their behavior, if that is necessary.  When this goes well, you can gradually increase the number of people and the length of the visit, and venture into less familiar places and activities.

Sending the person off with other people can be particularly worrisome for some families.  Precautions can include talking with the other people beforehand, knowing what the activity will be, arranging for regular contact, making emergency arrangements and use of beepers or cell phones when possible.  In some circumstances it may make sense to send along a note to back up the discussion with precautions, instructions and an emergency phone number.  (For example; no alcohol, no driving, do not leave him alone, if he gets upset take him to a quiet place, medication at 6pm, home by 11pm, my phone number is ______.)

Getting around:  

· Finding the way:  Let the person lead or point the way whenever you area going somewhere.  Help them figure out what signs to look for and look for them.  Help them to figure out building directories and maps.  Remind them to be alert for landmarks and for figuring out how to find the way back.

· Walking:  This part has to do with being safe in the community, not the physical act of walking.  Walk alongside the person, but have them point the way at each choice point.  “Shadow” the person; walk a few steps behind.  Make sure they can manage street crossings, elevators.  Escalators, doors, gates, bridges, uneven ground, puddles, holes, avoid danger and dirt and whatever is specific in your neighborhood.  Make sure they know now to deal with the types of people they might encounter.  Check their judgment about people you pass.  Send the person out with a responsible child, or with a dog or on a horse.  Make sure the person has a note saying what to do if lost or in an emergency, and practice using the note before going out.

Send the person out alone to close destinations for short periods of time.  Send them places where you know there will be someone to help if necessary.  Have the person take a cellular phone.  Gradually increase the distance and time, and decrease the familiarity of the route.  For longer walks, have the person talk through the route or find it on a map.  If working with a map for the first time since the injury, check first that the person can use a map accurately when walking around.

Into the community:  If you have gotten this far, then it is time to be turning your attention more towards the community.  The handout, Recovery in the Community, takes over where this one ends.

Tedd Judd  Ph.D.  Neuropsychologist
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