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Recovery  in  the  Community

This handout describes some of the ways different everyday activities can be broken down into parts or easier versions so 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 to choose 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 leased a few reactions of, “Hey, I never thought of that!”

Support groups:  Support groups of people who have had similar illnesses or injuries, and their families, can be a tremendous help in getting going again.  They have been there; they know what it is like.  They have lots of experience dealing with the things you are trying to deal with.  They know how to do things and how to find help in the community.  And you can probably help someone else out with your experiences too.  The rehabilitation team can help you find a support group appropriate for you.

Circle of support:  Some people find it very helpful to form a circle of support to help them get back into the community.  This is a circle of friends, acquaintances and perhaps some family chosen by the person with the brain injury to help achieve his or her dreams.  The circle has meetings to talk about the dreams and how to pursue them.

Socializing:  When someone suffers a brain injury or illness friends and family often gather around to help.  But after a while they may drift away, leaving the person lonely or with just a few family.  It is very important to find ways to maintain friendships and other social activities. 

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, and 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 with a few familiar people who know about the situation, in familiar places and with non-demanding, familiar activities.  Discuss the visit afterward each time so you will know if there were any problems, and you can give the person feedback about their behavior, if necessary.  When this goes well, 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 using beepers or cellular phones when possible.  In some circumstances it may make sense to send a note to back up the discussion with precautions, instructions, emergency phone number, etc.  (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_______”.)

Sexuality:  This section isn’t here to suggest sexuality is something that should be used to help recovery (although it may help), because it has other, more important functions than rehabilitation exercises.  It is another area of life that may need to recover gradually.  Sexuality is much more that what people do in bed.  It also has to do with appearance, flirting, dating, social skills and feeling good about oneself.  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 the 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”).  The Recovery at Home handout has more about sexual activities.

Getting around:  Finding the way:  Let the person lead or point the way whenever you are 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.

Busses, subways, taxis:  Plan the bus trip with the person; the routes, schedules, stops and fares.  Go with the person and help or shadow.  Ask to bus driver to tell the person when the bus gets to the right stop.  See the ideas under “Walking”.

Driving:  There are specialists in evaluating and retraining driving for people with disabilities.  The person should not return to driving without a doctor’s approval, and possibly an evaluation by a specialized program.  With approval, here are some activities that can help:  Have the person use a video or computer driving game.  Have the person drive a power boat, with someone there to take over the wheel if necessary.  Have the person drive a go-kart, riding lawnmower, bicycle (with helmet) or tractor.  Have the person ride in the front seat with someone else driving and practice being alert to other traffic and conditions.

Extended trips:  Overnight trips, visits, vacations, conventions etc., take considerable planning and ability to deal with the unfamiliar and unexpected.  These should be resumed gradually, usually starting with overnight trips to familiar places with someone responsible along.  You can ‘shadow’ the person through all of the necessary details; planning, making reservations or arrangements, buying tickets, taking gifts, packing, arrangements at home while away, finding the way, keeping track of luggage, managing security, managing money and sending thank you notes.

Shopping:  Work together on making a list.  ‘Shadow’ the person, but make sure your hints and corrections are discrete so they are not embarrassing.  Go to just one small un-crowded store first.  Get the person to manage the list and find the items.  Send the person for single items at short distances within the store.  Have the person handle the money.  Plan trips with more than one stop.  Send the person to nearby stores for one or a few items.  Increase the length of the trips, number of items, number of stops and amount of money.  Have the person manage the interactions at a restaurant, repair shop, bank or gas station.  

Finances:  Have the person handle the cash for small purchases.  Pay bills with the person, checking their work in writing and registering checks, addressing envelopes, balancing checkbooks, etc.  Go to the bank or cash machine together.  Work on a budget together.  Reach an agreement about how much cash to carry.

Sports:  Check with your doctor about safety before resuming sports.  Try to avoid contact sports and other sports with injury risk, since people who have had one brain injury are more likely to have another.  For example, boxing, football, baseball, soccer, ice hockey, motorcycle racing, white water rafting or rock climbing would not be good sports to start with even though some positions are relatively safe.  Better choices are slow pitch softball, swimming, fishing, hiking, running, golf, tennis, bowling, ping pong and dancing.  

Some are safe or risky depending on how they are done; skating, bicycling, gymnastics okra horseback riding.  Start with individual sports or drills in safe, un-crowded conditions and use safety equipment.  Rebuild physical stamina and skills gradually the way one would get back in condition after a season off.  Gradually increase the speed and number of people playing.  Be alert to the effects of fatigue on coordination and safety judgment.  If regaining strategy abilities is and issue, have the person watch the sport on TV or in the field and talk about the decisions made.

Community events:  For many people with brain injuries, being able to participate in public events is a challenge, but at the same time is something that is important to resume.  As with everything else, this can be approached in steps.  Start with well-known, slow paced events and some familiar people where it is safe and easy to leave if necessary.  Discuss with the person before the event 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 a problem.  A church service or small public meeting or school concert would probably be a better first choice than a public meeting or rock concert.  Discuss the event afterward each time so that you will know if there were any problems, and so you can give the person feedback about heir behavior if that is necessary.

Work:  This is so important that there are vocational rehabilitation counselors who specialize in helping people get back to work after illness or injury.  They can help with adapting a job, communicating with a boss, finding a new job and even with some legal problems related to returning to work.  If there are any problems in returning to work, it is probably best to see a Vocational Rehabilitation Counselor.

Getting back to work is best done in stages, too.  Sometimes the person can try out parts of their job at home, or take some sample work home to try or try out some of the work with a co-worker or the boss.  It is usually best to start with only a few hours a day, with less responsibility and with someone checking the work.  Getting the boss to agree to let a co-worker supervise and retrain the person can work well.  What to tell the boss and co-workers about the brain injury will depend on the particular circumstances, attitudes at work and some of the laws that apply to the situation.

School:  Most schools want to help people get back to their studies after an illness or injury, but they may not know exactly how.  After any significant injury that could affect learning abilities, it is best to talk with someone in the school administration or staff, such as a school psychologist.  The rehabilitation team may be able to help the school understand what to do.  Sometimes it may be best to start with some homework or home tutoring before dealing with all the stimulation and social complexities of school.  Helping with that homework of course can be very important in finding out what the person is ready for academically.  Actual return to school might start with short visits, then attending for half days.  It will be important to let the teachers know what to expect of the student and what they will need to provide for him or her.  It may also be useful to share the idea of the Zone of Recovery with the teachers.  Frequent communication with the school about the person’s changing needs and abilities as they go through the recovery process will also be vital.  Finding a few friends at school who can help out can also be important.

What to tell others:  Other people often want to help, but too often don’t know how.  Information can help, but not too much at one time.  It is usually best to answer questions and provide the information the other people need to deal with the situation, particularly telling them what you would like them to do.  It can help to discuss beforehand with the brain injured person what is appropriate to tell different people in different situations.

Tedd Judd  Ph.D.

Neuropsychologist

4

