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Symptoms and Characteristic Behavior Patterns of those who have Suffered Traumatic Closed Head Injuries

A. Hemiplegia – paralysis of only one-half of the body.

B. Rigidity – joints seem to be “frozen”.

C. Fetal position in earliest stages

D. Spasticity – increased tone or contraction of muscles causing stiff and awkward movements; the result of upper motor neuron lesions.

E. Overflow action-steps in large strides, etc.

Disturbance of Oral Functions and Communications

A. Problems with swallowing, eating and drinking.

B. May have to re-learn to chew, suck and swallow.

C. Taste changes – hot foods are “too hot” and cold foods are “too cold”.

D. Inability to speak or write as before.

E. Cannot understand all that is said to him.

Inappropriate Social Behavior

A. Inappropriate giggling or nervous laughter.

B. Whining speech in earlier stage.

C. Withdrawal symptoms, self-centered in actions, ignores others.

D. Unable to share food with others, uncooperative in games.

E. Speaks out rudely and without social sanction.

F. Difficulty making decisions, flirting behavior, hoarding of food, poor judgment.

Changes in Emotional Responses

A. Responses appear blunted or completely absent initially.

B. Little joy or laughter in earlier stage. Inability to smile.

C. Very little crying.

D. Anger usually the first emotion displayed.  Usually an indication patient is improving; shows change from flat effect.

E. Must learn to label their emotions. “You are happy.”  “You feel sad.”

F. May have emotional response of a person much younger than stated age. 

Disorientation to Time and Place

A. Amnesia for recent events. Cannot remember events of the day before, or hours before.

B. Usually does not remember accident prevents near time of accident.

C. May think they are living at a different time or place than the present.

D. Memory is clearer for prior years’ events.

Non-acceptance of Disability

A. Does not like to accept help from others; tries to do things unassisted which may be               dangerous to him.

B. Unaware of physical or mental limitations.

C. Thinks he can return to former profession or life style that may now be too complex.

Self-centeredness

A. Focus is on themselves.

B. Likes and demands attention of others.

C. May be completely unaware of other patients’ problems.

D. Unable to share with others.

Visual Perceptual Disturbances

A. May see objects at different angles.

B. May be unable to work puzzles or blocks.

C. May be some blurred or double vision.

D. May have spotty vision - see only parts of a sentence or picture.

Changes in Intellectual Functioning

A. Functions at lower level than before accident.

B. Reduced attention span.

C. Spotty memory function.

D. Poor ability to organize; difficulty in thinking abstractly.

E. Inability to shift rapidly from one activity to another.

F. Spotty performance in math and calculations.

Memory of Previous Normal State

A. Wakens from comatose state and wonders where he is and what has happened.

B. Depression sets in as patient remembers how he was prior to the accident and his physical and mental losses.

C. Change in body image is depressing.

