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Stress Management Fundamentals 
By Jeffrey Kreutzer 

For many survivors, brain injury brings on a period of long-term, intense 

stress. Injury brings on dramatic life changes, worries about recovery, 

work or school problems, and financial hardships. Many survivors worry 

that life will never be normal again. Understanding stress is a first step 

toward coping better with injury-related changes. 

The word “stress” is used often and in many different ways. Psycholo-

gists define stress as: an emotional and physical response to a frighten-

ing or unpleasant situation. Stress is worse when you feel pressured to 

solve a problem quickly but don't see any solution. Feeling your mus-

cles tighten and your heart beat faster or feeling like you have little con-

trol over your emotions are sure signs of stress. 

Stress can make brain injury problems worse. Sometimes it can also 

cause additional problems, such as headaches or digestive problems. It 

can disrupt relationships due to irritability, a shorter temper, and impa-

tience. Stress can be (contd. on page 6) 

Adjustment and Resilience Brain Injury Study 

If you have had a TBI, you may qualify for a new research study! We are 
evaluating the helpfulness of an outpatient rehabilitation program to help 
people adjust to having a brain injury. Qualified volunteers will participate 
in seven education sessions. Study volunteers will be given information 
on brain injury, local resources, skills development, and positive coping 
strategies. Topics will include understanding changes that occur after 
brain injury, setting goals, problem solving, managing emotions and 
stress, and communicating well.  

If you are interested in participating and 18 or older, please call Jenny 
Marwitz at 804-828-3704, or toll free at 1-866-296-6904, or by email at 
jhmarwit@vcu.edu. 

Did you Know? You can subscribe to TBI Today by email and get every 
issue sent directly to your computer, tablet, phone, or any other device that 
supports PDF. Best of all, it’s free! Go to http://model.tbinrc.com and look 
for ‘Join Our Mailing List’ on the lower right. We also have back  
issues available. 
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JUST FOR FUN! 
See if you can figure out  each word based on the clues below. All words 
have to do with our current season. If you get stumped, answers are on 
page 7. No cheating! 

 

Across: 

1. One of the month's of winter  
4. Good for rain and snow  
5. Winter holiday  
8. Sliding down a hill, usually on a piece of plastic  7. Tool used to remove snow  
9. Something you wrap around you to keep warm  
10. Frozen precipitation that falls from the sky  
11. Drink it to warm up, made from apples  
14. When the sun is at it's lowest point; often  
      happens on December 21  

Down: 

2. One of the month's of winter  
3. Keeps your hands warm  
6. Frozen water  

8. Projectile that you can throw  
9. Activity that you strap long boards to  
    your feet  
12. One of the month's of winter  
13. Sport that takes place on ice  
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New Intervention for Couples  
After Brain Injury 

Following the renewal of the TBI Model Systems 
grant at VCU, Drs. Kreutzer and Godwin have 
launched the Therapeutic Couples Intervention (TCI). 
The TCI is a continuation of our interest and commit-
ment to family-focused research after brain injury.  

Often, spouses or romantic partners take on a care-
giving role when their partner suffers a brain injury. 
As such, the TCI is designed to assist couples after 
TBI.  

Topics covered in the TCI program include: 

What is normal for brain injury? Common prob-
lems after TBI 

How are we different now? Common relationship 
changes after TBI 

Communicating in a ‘new’ relationship 

Managing stress effectively 

Setting reasonable goals 

Solving problems effectively 

Establishing emotional intimacy 

Renewing physical intimacy 

Parenting 101: parenting education and skills 
(optional material for couples who are parents) 

Parenting after TBI: Common hurdles to effective 
parenting (optional material for couples who are 
parents) 

Taking care of yourself and your relationship 

Focusing on gains and looking forward 

Participation is free, and study volunteers will be 
compensated for their time. If you are interested in 
participating, please contact Jenny Marwitz at  
804-828-3704, or toll free at 1-866-296-6904. Or, 
send an email to jhmarwit@vcu.edu. 

 
T.G.I.F. 
When: March 1 and June 7 2013 
Location: Varies, please call! 
Description: the local departments of recreation 

& parks host this quarterly social event for survi-
vors of brain injury, ages 18+ 

Contact: Call Lizz Billings at 804-501-7489 for 
more information and/or to be placed on the mail-
ing list for monthly reminders. 

Richmond Area Support Groups 
Location: 2nd Monday every month at 6:30pm, 

Woodlake Methodist United Church, 15640 
Hampton Park Drive in Chesterfield 

Contact: Liz Perry-Varner at 804-276-5761 
 
Location: 3rd Monday every month at 6 pm, Chil-

dren’s Hospital Auditorium, 2924 Brook Rd.  
Contact: Call the Richmond BIAV at 804-355-

5748 for more info! 

May 2-3, 2013 
Event: 37th Annual Williamsburg Brain Injury Re-

habilitation Conference 
Location: Williamsburg Hospitality House 
Contact: Call 703-451-8881, ext 224 or visit 

www.tbiconferences.org. See our ad on page 7! 

May 19-June 1, 2013 
Event: Camp Bruce McCoy 
Location: Triple-R Ranch in Chesapeake, VA 
Contact: Call 1-800-444-6443 for more info! 

 

If you have an upcoming event of interest to the 
Brain Injury community in Virginia, we would be glad 

to consider including it here. Please contact Mat-
thew Wetsel at 804-828-3703 or  

wetselme@vcu.edu 

Survivor Stories W anted! 
Recovering from a brain injury can be very difficult. Sometimes, one of the most helpful and inspiring things is simply hear-
ing from other survivors who have gone through recovery and faced the same challenges. Are you a survivor with a story 

you’d like to share? If so, then we’d like to hear it, and it might get into a future issue of TBI Today! 
Submit to: jhmarwit@vcu.edu  

or  
TBI Today, VCU P.O. Box 980542 

Richmond, VA 23298-0542 
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CHAT 
WITH 
PAT 

Pat answers your personal 
questions about brain injury with 
compassion and practical ad-
vice. However, advice from Pat’s 
column should not be substitut-
ed for consultation with a doctor 
or rehabilitation specialist. The 
identity of individuals submitting 
questions to “Chat with Pat” is 
kept strictly confidential.   

DEAR PAT: I am a 43-year-old 
woman who had her life together 
until that fateful day last year 
when someone rear-ended me 
while I was sitting at the red light. I 
blacked out and didn’t wake up 
until the ambulance was at the 
hospital. I was told that I had a 
concussion. I didn’t understand 
what that meant since I felt fine 
other than a really bad headache. 
I went home later that night. I did-
n’t know it was a life changing 
event. 

 

My life has not been the same 
since that day. The kid who hit me 
has no idea what he did to me. I 
was working as a teacher, dating 
this wonderful man, and creating a 
wonderful network of friends in a 
new city. I felt like I was where I 
wanted to be, finally. Life was 
good.  

 

Now, I can’t say that my life is hor-
rible. I have supportive family and 
friends who have stood by me and 
helped me through the tough 
times. I have overcome many hur-
dles, but still face many challeng-
es. Before my injury, I could write 
my teaching lessons for the next 
day, listen to the radio, and carry 
on a conversation with my boy-
friend. No way can I do that now. 
Everything is so much harder for 
me, even easy stuff takes me a 
long time to figure it out.  

 

So, the reason I’m writing you is 
because I need help. I feel like I 
don’t have control over my life! My 
house is such a disorganized 
mess that I can’t find anything… I 
wasn’t like this before. I don’t 
know where to start picking up the 
pieces to put my life back togeth-

 

er. My short-term memory is defi-
nitely an issue. I don’t remember 
my doctor’s appointments, lunch 
dates with friends, where I put my 
keys, if I have taken my medica-
tions, conversations with my par-
ents, the list goes on and on. I 
even forgot to turn the stove off 
once when I was cooking. There 
are sticky notes all over my house 
to help me remember. I also have 
my mom call me to make sure I 
have taken my medications. 

 

I live alone now and I want it to 
stay that way. I think I can do it if 
someone can tell me what to do. I 
just need some guidance. I’m will-
ing to work hard and do anything 
to get my life together. I would ap-
preciate any advice you have. 
Thanks,  
Holly  

 

Dear Holly,  

I commend you on your dedication 
to getting better after your injury. 
You sound like a motivated wom-
an who is ready to take charge of 
your life. The changes you de-
scribed are common changes af-
ter a traumatic brain injury or con-
cussion. Dealing with those chal-
lenges is often frustrating. Howev-
er, recognizing your strengths and 
weaknesses, as well as your limi-
tations, is a positive step toward 
recovery. For example, one of the 
common complaints after TBI is 
the inability to multi-task. Knowing 
that you can no longer do more 
than one thing at a time, you 
should only focus on one project 
at a time and set aside more time 
to complete all the projects.  

Becoming more organized and 
developing ways to compensate 
for your memory problems can 

help bring order to your life. I 
would recommend that you pur-
chase a memory log book that 
contains a yearly calendar and 
notes section. You could also con-
sider a professional organizer or a 
tablet; whichever you feel more 
comfortable using. Some people 
prefer paper and pencil format 
while others prefer electronic 
tools. In the log book, write down 
your appointment times, create to-
do lists, track your medications, 
and events that happen through-
out the day. Carry the log 
book/tablet with you everywhere 
and designate an area to keep the 
notebook. For example, it would 
be helpful to take your book/tablet 
with you to your doctor’s appoint-
ment. You can write down notes 
from the visits to share with your 
family and schedule future ap-
pointments. You can also use it to 
write down questions you may 
have for your doctor during your 
next visit. Once you utilize the tool 
consistently, it will become part of 
your routine and you won’t have to 
think about it. Hopefully, this will 
eliminate all the sticky notes 
around your house.  
(contd. on page 5) 
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(Pat contd)  
Developing routines is a good 
way to compensate for short-
term memory problems. For ex-
ample, sometimes people strug-
gle with remembering to take 
medication. A good routine might 
involve taking them with your 
meals, when you are drinking 
your morning coffee, or when you 
are getting ready for bed. Rou-
tines turn into habits which will 
require less of your attention. Us-
ing a medication management 
aid (i.e. pillbox) will likely be ben-
eficial if you’re not already using 
it. The box has a small compart-
ment for each day of the week. 
On Sundays, you fill up the box 
for the week to help track your 

medications. Other suggestions 
include setting alarms as remind-
ers, downloading a medication 
tracking app on your phone, or 
creating a color-coded chart.  
 
Misplacing items can occur pretty 
frequently for individuals with a 
TBI, and even without! Creating 
designated areas for your valua-
ble/important belongings can 
save time and energy. Place a 
hook or a bowl by the door for 
your keys. Always return the 
keys to their proper placement 
after you enter the house. Use 
the same strategy for your purse 
and cell phone. For example, 
place your keys, purse, and cell 
phone on a table by the front 

door. Knowing where they belong 
will decrease time spent on look-
ing for them. 
 
It may be beneficial to work with 
a mental health counselor who 
specializes in working with indi-
viduals with TBI  to help imple-
ment these kinds of strategies. 
You could contact your local 
chapter of Brain Injury Associa-
tion for a referral. In the mean-
time, try these strategies to see if 
they work for you. You might 
have to modify them to fit your 
lifestyle and preference. I hope 
these tips will be a good start to 
organizing your life and putting 
the pieces back together. Good 
luck!  

JUST THE  

FREQUENTLY   ASKED  QUESTION   S  

THE INFORMATION PROVIDED IN THE FAQ IS IN-
TENDED TO FAMILIARIZE THE PUBLIC WITH ISSUES 

RELATED TO TBI. NO INFORMATION PROVIDED 
HEREIN SHOULD BE CONSTRUED AS THERAPEU-

TIC ADVICE OR AS A SUBSTITUTE FOR CONSULTA-
TION WITH A COMPETENT MEDICAL OR MENTAL 

HEALTH PROFESSIONAL.   

Q: After my TBI, I have trouble sleeping at night. What can I do?   

A: Sleep problems are common following a brain injury. Here are some things you can try  
implementing:  
Set a regular sleep schedule: go to bed at the same time every night and wake up at the same 

time every morning. 

Avoid watching television, eating, or reading in bed. 

If you still can’t fall asleep after 15 - 20 minutes, do not stay in bed. Get up and do something until 
you feel drowsy. Return to bed only when you are ready to sleep so you associate bed with  
sleeping. 

Avoid taking naps during late afternoons. 

Avoid consuming caffeine and alcohol, particularly after late afternoon. 

Create a pre-sleep routine that relaxes your body and prepares it to go to sleep. For example, take 
a bath, listen to soft music, read, practice relaxation skills, etc.  

Try to exercise regularly, but avoid strenuous exercise 3 - 5 hours before bedtime. 

Questions for Pat or the FAQ column are welcomed.  
Send them to: “ASK PAT” OR “FAQ”   

P.O. BOX 980542. RICHMOND, VA 23298-0542 
or e-mail:  jhmarwit@vcu.edu   
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(Stress, contd)  

associated with worrying, depression, poor sleep, and 

low energy.  

To help you understand how much stress you are fac-

ing, complete the 13 Item Stress Test at the bottom of 

this page. You can use this test regularly as a way to 

take your temperature and see if your stress levels go 

up or down. After you complete and review your re-

sponses to the 13 Item Stress Test, review and try out 

Tips for Better Managing Stress on the next page. 

Realize that stress is a normal part of life. Know that, 

by trying, you can better manage stress. Learn to be 

patient with yourself. Understand that everyone, with 

or without a brain injury, struggles and feels stress at 

times.  

13 Item Stress Test 

Scoring: The more True’s you circled, the more stress you may feel. See the 
next page for tips on better stress management! 
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T   B  M  S  

Avoid putting yourself down or pushing yourself 
too hard. 

Realize that taking on too much too soon may 
lead to frustration and failure. 

Set reasonable goals and expectations for 
yourself. 

Make a “To Do” list, rank order the items by pri-
ority, start with #1, and make your way down 
the list. 

Work on only one or two problems at a time. 

Master the art of patience. 

Talk to other survivors about how they cope 
successfully. Try out their best ideas and sug-
gestions. 

Seek support and help from trusted friends and 
family members. 

Think positive thoughts and keep a good sense 
of humor.  

Keep up a healthy lifestyle by exercising, eating 
right, and avoiding caffeine, alcohol, drugs and 
tobacco. 

Breathe slowly and deeply.  

Do something enjoyable… Listen to soothing 
music, take a long bath, go for a walk, read a 
book. 

Don't forget to take breaks. Everyone needs 
them. 

Close your eyes and imagine yourself in a 
pleasant situation. 

Have a back-up plan in case your first plan 
does not work.  

Talk to your doctor about worrisome symptoms 
to help sort out the cause and possible need for 
treatment. 

Realize that stress is a normal part of life, eve-
ryone struggles and feels stress at times. 

This article is adapted from the 2nd edition of “Getting Better After Brain Injury: A Guide for Survivors,” a publica-
tion of the National Resource Center for Traumatic Brain Injury. 

Join Us in Williamsburg! 
 

It’s that time of year again, and we’re excited to announce the 37th Annual Williamsburg confer-
ence, Rehabilitation of the Adult and Child with Brain Injury:  Practical Solutions to Real World 
Problems. The conference will take place on May 2-3, 2013 in Williamsburg, VA.  

For 2013, we have assembled a group of internationally and nationally renowned faculty. Key-
note presentations will focus on the law, policy and practice; interdisciplinary approaches to 
community based treatment; and neuropsychiatric management. Breakout sessions will focus 
on executive function disorders, cognitive support technologies, neuro-
psychology, aging, community-based neurobehavioral programming, sur-
vivor and caregiver perspectives, and sports concussion. We also have 
invited a substantial number of impressive, peer-reviewed oral presenta-
tions.  

The Williamsburg conference is designed primarily for multidisciplinary 
rehabilitation professionals and others who serve individuals with brain 
injuries and their families. Professionals interested in more hands-on 
training should check out the pre-conference workshops taking place on 
Wednesday, May 1. One will focus on behavior management, and the 
other on empirically-based family intervention (with our own Drs. Kreutzer 
& Godwin!) For more information, visit www.tbiconferences.org.  

Here are the answers for 
the crossword on page 2.  

How did you do? 

Across: 

1. December  
4. Boots  
5. Christmas  

 8. Sledding
9. Scarf  

 10. Snow 
11. Cider  

 14. Solstice 

Down: 

2. February  
3. Mittens  
6. Ice  
7. Shovel  

 8. Snowball 
9. Skiing  
12. January 
13. Hockey 



VCU, PM&R  

TRAUMATIC BRAIN INJURY MODEL SYSTEM 

P.O. BOX 980542 

RICHMOND, VA 23298-0542 

RETURN SERVICE REQUESTED 

 

 

Go to h p://model.tbinrc.com to subscribe by email and to access back issues! 

Founded in 1983 by families and concerned professionals, the Brain 
Injury Association of Virginia is the only statewide non-profit organiza-
tion in Virginia exclusively devoted to serving individuals with brain 
injury, their families, and those that care for and about them. Over 
10,000 people find help from BIAV each year. 

 

BIAV is a chartered state affiliate of the Brain Injury Association of 
America and exists to be the voice of brain injury through help, hope 
and healing for Virginians with brain injury and their families. We edu-
cate human service professionals and the community on the risks and 

impact of brain injury and advocate for improved medical and community-based services. Many of our staff 
members are Certified Brain Injury Specialists (CBIS Certified). 

 

To find out more information about BIAV, contact us at 1-800-444-6443 or 804-355-5748. Or visit our website 
at www.biav.net. 

 

 

 

The Voice of Brain Injury: Help, Hope & Healing 
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