
 

 

 

Have you heard that the divorce rate after brain injury is 
really high? Have you read that the divorce rate for couples 
after brain injury is higher than the divorce rate for the general 
population?  If you are a spouse or survivor of brain injury, 
you may be wondering whether your marriage is at risk. 

 
Media reports suggest that as many as one half of all mar-

riages in the United States will end in divorce.  In fact, recent 
census data indicates that nearly half of all marriages will end 
in divorce.  Believing that the divorce rate after brain injury is 
higher than the general divorce rate could be very frightening. 

 
Research has given a mixed picture of divorce rates after 

brain injury.  In the 1970s; researchers began to study post-
injury divorce rates and found that 40% of couples were either 
separated or divorced seven years after injury.  A review of 
studies published after 1980 shows alarmingly high post-injury 
divorce rates ranging from 48% to 78%. 

 
There is little doubt that brain injury can strain marriages.  
Spouses often take on many of the injured personôs responsi-
bilities, though they may have little experience with their new 
responsibilities.  Unemployment rates after brain injury are 

relatively high and many insur-
ance companies do not cover 
the costs of therapy, adding to 
financial stresses.  Brain injury 
often brings on drastic person-
ality changes which may in-
clude irritability, depression, 
limited awareness of injury-
related changes, and argumen-
tativeness.  Some spouses have 
reported, ñIôm married, but 
have no husbandò and/or ñIôm 
married to a stranger.ò 
 
     Knowing the importance of 
marriage and the need to pro-
vide families with valid infor-
mation.  Traumatic Brain Injury 
Model System (TBIMS) re-
searchers at Virginia Common-
wealth University (VCU) 
looked more closely at research 
on marriage after brain injury.  
They found that many of the 

earlier studies were carried out in Europe where the social and 
legal system is different than the United States.  Furthermore, 
many of the studies relied on small sample sizes which may 
not accurately reflect the larger population. 

 
In 2007, Virginia Commonwealth University TBI Model 

Systems researchers published one of the first comprehensive 
investigations of marriage after brain injury.  The researchers 
gathered information from 120 people with mild, moderate, 
and severe injuries who were married at the time of their   
injury.  Survivors three to eight years post-injury, averaging 
41 years of age, were asked about their marital status.  Results 
showed that 3 out of 4 (90/120) remained married at the time 
of follow-up. 

 
As a result of their research, the VCU investigators became 

concerned that past studies may have produced misleading 
negative information.  In their published research paper, the 
authors stated, ñThe present investigation does not (support) 
the notion that divorce rates for persons with brain injury are 
higher than those for the general population.ò 

 
In 2008, VCU investigators led a multicenter research team 

which investigated marital stability after brain injury.  Infor-
mation on marital status was collected at 16 NIDRR-funded 
TBI Model Systems around the country.  This study was the 
largest scale study on marriage after brain injury to date and 
included 977 persons from different ethnic and cultural back-
grounds.  The research team found that 85% of survivors re-
mained married for at least two years post injury. 

 
In summary, recent research suggest the rate of divorce af-

ter brain injury may, in fact, be much lower than divorce rates 
for the general population.  The news is encouraging.  While 
some spouses report more stresses and marital troubles post-
injury, some report connecting with each other in new, posi-
tive ways as they face injury-related challenges together. 

 
Marriage is clearly an important part of our culture and a 
major element of many peopleôs lives.  Still, more research is 
needed to better understand how injury affects marriages and 
what can be done to preserve and enrich relationships.  First, 
we need to better understand how the quality of relationships 
is affected in good and bad ways.  Second, we must develop 
strategies to strengthen marriages so that both partners de-
scribe the relationship as positive and fulfilling.  There is good 
reason to be hopeful.       
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Toxic Exposure and Brain Injury  
Taken from BrainInjury.com 

http://www.braininjury.com/toxicexposures.html 

There are nearly 1000 substances which have been identified as having, or possi-

bly having, neurotoxic effects. Exposure to sufficient amounts of these chemicals, 

either in the work place or elsewhere, can cause neurological and brain problems. 

Likewise chronic exposure (long term, lower level exposure) can also have damaging 

effects. 
 

Metals: 
 

Lead is the major culprit here. The most serious effects of lead exposure are on 

developing children. Exposure to lead through paint chips, or other sources, is       

suspected, blood test can be done to determine if there is ongoing exposure. Based 

upon the level found in the blood, the seriousness of the exposure can be estimated. It 

can also create neurological deficits such as wrist or foot drop and can result in de-

creased motor speed and strength. Federal standards regarding the minimum safe 

blood level have recently been lowered. 

 

       Mercury can cause brain damage involving the cerebellum, the basal ganglia and 

the visual centers of the occipital lobe (Feldman, 1982). Upon a mercury exposure 

which does not result in death we find breathing problems, motor slowing,          

clumsiness, tremor and mental dulling. Mercury levels can be detected in the urine 

and have been associated with short term memory deficits (P. Smith 1983). 

       Manganese is another metal which has been linked with brain damage. This type 

of exposure generally occurs with workers over a long period of time. Initial com-

plaints may include drowsiness, dizziness, sleep disturbance with nightmares, clumsi-

ness, trembling and difficulty learning. 
 

Solvents and Fuels: 
 

       Many of the complex organic compounds found in glues, paints and thinners 

have been found to cause neurological problems. Upon exposure, people complain of 

headache, dizziness, fatigue and mental confusion. Toluene particularly has been 

linked to long term neurological impairments including dementia, balance and       

coordination problems, visual problems and brain atrophy (Lazar 1983). Chronic  

exposure to solvents has been studied for many years and is well documented as   

resulting in abnormal EEG's, altered sense of smell, numbness or weakness in the 

extremities and cognitive deficits including problems with attention and memory and 

overall dulling. Emotional problems include depressive tendencies, anxiety and social 

withdrawal. Long term solvent exposure may result in an Alzheimer's type of        

syndrome. 

Pesticides: 
 

       There are many types of pesticides which have neurotoxic effects on humans. 

Upon immediate exposure, patients can experience headaches, blurred visions, slurred 

speech, and difficulty walking, lung and organ failure can occur. Exposure can occur 

through breathing in of gases or the absorption of the chemical through the skin.   

Exposure can be acute or chronic. 

Carbon Monoxide: 
 

       Carbon Monoxide poisoning occurs frequently in the United States. It can occur 

when carbon monoxide, usually through the combustion of fossil fuels, takes that 

place of oxygen in the atmosphere. Unfortunately, carbon monoxide is not able to be 

detected in the atmosphere by the human senses. Therefore, many times persons   

exposed to threshold levels and above will loose consciousness because of lack of 

oxygen to the brain and death can commonly occur. Blood test done at the emergency 

room or shortly thereafter can sometimes detect abnormal levels of carbon monoxide 

in the blood stream. Survivors of carbon monoxide poisoning show decrease in    

mental abilities, difficulty learning, and other neurological damage due to hypoxic 

injury (how the brain can be damaged because of lack of oxygen). Changes including 

depression, headaches, irr itabil i ty, dementia and incontinence. 

The safe level threshold in 10 ppm. Abnormalities in the globus pallidus or white 

matter can be seem on MRI in some cases. 

PAGE 2 HEADWAY  



 

 

 

 

 

PAGE 3 HEADWAY  

In Recognition of Our 

New & Renewing Members 
         December 1, 2009 ð March 2010 
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Kiera Berggren                                                                                          

Erin Bigler                                                                                                    

Jill Bingham                                                                                           

Scott Brown                                                                                       

Connie Chandler                                                                                         

Elaine Clark                                                                                               

Russell E. Griffith                                                                                         

David & Ellen Haddock                                                                              

Paul P. Halleck III                                                                            

Richard Halliday                                                                                      

Christopher Martin                                                                                      

Judy Meteking                                                                                                    

Herm Olsen                                                                                             

Elaine Pollock                                                                                      

Mike Rozinka                                                                                            

Patty Rozinka 

Sue Smith 

Maria Young                                                                                        

George Waddoups                                                                                    

Eric Ward 

 

Corporate Members 

                                                                                                                        

Dewsnup King & Olsen                                                                  

Robert DeBry & Associates 
 

 

Why Become A Member? 
 

 

The Brain Injury Association of Utahôs (BIAU) primary       

purpose is to provide support for  individuals with brain      

injuries and their families.  The BIAU serves professional     

interest through efforts that include advocacy, educational      

programs and the promotion of research and training.  

Throughout our years of service, the BIAU has embarked on an 

aggressive agenda to improve the quality of life for those     

suffering from a brain injury, along with the needs of their 

families.   
 

 

As a member you will receive and/or support the following: 

Brain Injury Association of Utah, Inc. newsletter-three 

issues 

Brain Injury Association of America newsletterð    

four-issues of The Challenge 

Requested educational material 

Announcements of upcoming educational                

conferences and/or events 

Emotional support through our Helpline and/or       

support groups 

Legislative efforts  

Promote prevention 

Voting privileges at BIAU annual meeting 

 

 

 

To become a member contact us at: 

801-484-2240 or 800-281-8442 

or on the website:   

www .biau.org 
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Here are more findings: 
 

17% of survivors were divorced and 8% were sepa-
rated, an overall marital breakdown rate of 25% 

 

Male and female survivors had similar marital 

breakdown rates 
 

The more serious the injury, the greater likelihood 

of divorce; for example, on average, people who 

were divorced had been unconscious three times as 

long as people who were still married 
 

Age mattered; people who were older at the time of 

injury were much more likely to stay married; no 

participant 60 years old or older was separated or 

divorced. 
 

Length of marriage was important; people who had 

been married for longer periods of time before the 

injury were more likely to stay married after the 

injury; none of the couples married 30 years or 

more before the injury got separated or divorced. 

 
 

Other important study results: 

 

Only 15% of subjects were separated or divorced 
 

Age was a very important predictor of marital sta-

bility with older persons less likely to divorce. 
 

Male survivors were more likely to have an unstable 

marriage (i.e. to be separated or divorced) than fe-

male survivors. 
 

Cause of injury was an important factor; persons 

who were injured as a result of violence were less 

likely to be married at follow-up 
 

For minority group members, persons with more 

severe injuries were more likely to remain married. 

 
 
(References) 

 

Arango, J., Ketchum, J., Dezfulian, T., Kreutzer, J., OôNeil-Pirozzi, 
Hammond, F., & Jha, A. (2008). 

Predictors of marital stability two years following brain injury Brain Injury, 

22(7-8), 565-574 

 

Kreutzer, J., Marwitz, J., Hsu, N., Williams, J., & Riddick, A. (2007).  Mari-

tal stability after brain injury:  An investigation and analysis.  NeuroReha-
bilitation, 22(1), 53-59. 
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In Brain -Injured Children, Early    

Gesturing Predicts Language Delays 
March 25, 2010 

Source: Society for Research in Child Development 

About 1 in 4,000 infants has a brain injury known as 

pre- or perinatal brain lesions, mainly as a result of stroke, 

with risk factors involving both mothers and babies.    

Children with early brain lesions that affect one side of 

the brain often take longer to reach early language mile-

stones; these delays normalize for many but persist for 

some. New research has found that children's gesturing at 

18 months can identify those children who will have these 

later language delays 
 

Researchers at the University of Chicago carried out the 

work, which can be found in the March/April 2010 issue 

of the Child Development journal. 
 

The study looked at gestures such as pointing or waving 

goodbye in 11 18-month-olds as a way of predicting    

later vocabulary delays. The researchers considered    

gesture because recent studies have found it to be a good         

predictor of later language abilities in typically develop-

ing children. The children's language comprehension was 

tested when they were 30 months old. 

The researchers found that gesturing at 18 months (but 

not early speech) predicted which children with lesions 

had vocabulary delays a year later. The results suggest 

that gesture may be a tool for diagnosing persistent lan-

guage delay in children with brain lesions. 
 

These findings have both diagnostic and therapeutic 

implications, according to the authors of the study, Susan 

C. Levine, Stella M. Rowley Professor of Psychology, 

and Susan Goldin-Meadow, Beardsley Ruml               

Distinguished Service Professor, both in the Department 

of Psychology, Comparative Human Development, and 

the Committee on Education at the University of Chicago. 
 

Notes Levine: "Gesture may be a promising diagnostic 

tool for identifying those children with pre- or perinatal 

brain lesions whose language delays are likely to persist 

at a time when they are saying very little. Early           

identification may be useful because intervention early in 

development may be critical to successful remediation of 

language delay." 
 

Adds Goldin-Meadow: "The fact that gesture predicts 

later language delay raises the possibility that gesture 

itself may be an effective interventionïïencouraging  

children with lesions to gesture in the first 18 months of 

life may improve their spoken vocabulary years later." 

 

 

 

 

 

 

What are the Potential Long- 

Term Outcomes of TBI?           
Taken from the Centers for Disease Control and Prevention  

  

The severity of a TBI may range from ñmild,ò i.e., a 

brief change in mental status or consciousness, to 

ñsevere,ò i.e., an extended period of unconsciousness or 

amnesia after the injury.  

TBI can cause a wide range of functional short- or long-

term changes affecting thinking, sensation, language, 

or emotions.                                                                                          

Thinking  (i.e., memory and reasoning);                   

Sensation (i.e., touch, taste, and smell);                   

Language (i.e., communication, expression, and un-

derstanding); and                                                          

Emotion (i.e., depression, anxiety, personality 

changes, aggression, acting out, and social inappro-

priateness).1 

TBI can also cause epilepsy and increase the risk for 

conditions such as Alzheimerôs disease, Parkinsonôs 

disease, and other brain disorders that become more 

prevalent with age.1 

About 75% of TBIs that occur each year are concus-

sions or other forms of mild TBI.2 

Repeated mild TBIs occurring over an extended period 

of time (i.e., months, years) can result in cumulative 

neurological and cognitive deficits. Repeated mild TBIs 

occurring within a short period of time (i.e., hours, 

days, or weeks) can be catastrophic or fatal.3 

General Tips to Help Aid in Recovery: 

Get lots of rest. Don't rush back to daily activities such 

as work or school.  

Avoid doing anything that could cause another blow or 

jolt to the head.  

Ask your health care professional when it's safe to drive 

a car, ride a bike, or use heavy equipment, because your 

ability to react may be slower after a brain injury.  

Take only the drugs your health care professional has 

approved, and don't drink alcohol until your health care 

professional says it's OK.  

Write things down if you have a hard time remembering.  

You may need help to re-learn skills that were lost. Your 

health care professional can help arrange for these    

services.4  

References                                                                                                                                   

1 National Institute of Neurological Disorders and Stroke. Traumatic brain injury: hope 

through research. Bethesda (MD):                                                                                               

2 National Institutes of Health; 2002 Feb. NIH Publication No.: 02-158.                                     

3 Centers for Disease Control and Prevention (CDC),                                                                   

4 National Center for Injury Prevention and Control.                                                                    

5 Report to Congress on mild traumatic brain injury in the United States: steps to prevent a 

serious public health problem. Atlanta (GA): Centers for Disease Control and Prevention; 

2003. 6 Centers for Disease Control and Prevention (CDC). Sports-related recurrent brain 

injuriesðUnited States. MMWR 1997;46(10):224ï227.  

 

 

 

 

 

 

 
 

http://www.srcd.org/index.php?option=com_content&task=view&id=245&Itemid=477
http://www.cdc.gov/concussion/index.html
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In Appreciation To Those  

Who  Support The BIAU 
December 1, 2009 ð March 31, 2010 

 

Gold Bar                                          

$2,500 & Over 

Community Shares/Utah                                              

Dewsnup, King & Olsen                                                 

Robert DeBry & Associates                                                          

Gold Nugget                                                 
$1,000 & Over                                                                                                        

Gold Ring                                                                         
$500 & Over  

   Teresa Such-Neibar   

Gold Chip                                      

$250 & Over  

    Jeffrey B. Eisenberg                                                             

Edward B. Havas                                                               

Tamara Hauge                                                                  

Colin King                                                                                    

Alan Mortensen                                                                       

Miette Murphy                                                                           

San Francisco Foundation                                                                                                                                                                                       

Gold Coin                                           

$100 - $249 

Beth Cardell                                                                              

Pauline Fontaine                                                                   

Goedert & Associates                                                                       

Sam Goldstein, Ph.D.                                                                        

Ron S. Roskos                                                                              

Antonietta Russo                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  

Friends of BIAU                                                                                   

    Jill Bingham                                             Connie Chandler                                                                                                                        

Sue & David Dewey                                Laura A. Favero                       

Christian & Tiffani Martin                        Mary McEntire                                                                                                                                                                                                     

Julie McCauley                                      Larry Mortensen                                                                                                                                                                                                                                        

Johann & Gail Ott                                       Joseph A. Ott                                                                                                                                                                                                                         

Todd & Jodie Palmer                    Donna Taylor Paulson                                                                                                                                                                                                      

Jill H. Peterson                                        Joan Southwick                                                                                                                                                                                                    

George Waddoups                                Lucinda Wilmshurst                                                             

Volunteers    

We would like to thank the many volunteers who give of their time and 

energy to support the mission of the BIAU, without them this organization 

would not exist.  

Only with your help can we continue to expand public awareness, enact 

legislative change, and serve the people whose lives are forever changed by 

the physical, cognitive, social and financial consequences of this           

devastating injury. 

Please make your tax-deductable contribution to the                       

Brain Injury Association of Utah 

 
For all of your Self Administered  

Service needs.  

 

We offer the experience  
of a large company and the  

personalized service  of a local company.  
 
 

Visit our website:  www.morningstarfs.com 
 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

http://www.morningstarfs.com/


 

 

Life was turned upside down for one family in Cedar City 

almost two years ago when Kyle Peterson suffered a severe 

brain injury while long-boarding only a few blocks from 

home. 

Kyle, who was 21-years old at the time of his accident in 

June 2008, said it did not really cross his mind to put a helmet 

on because he was only going a short distance on his long 

board, which is a skateboard with a longer and sometimes 

wider shape. 

Peterson thinks his peers express resistance to wearing 

helmets because they just donôt know what could happen, and 

theyôre thinking that nothing has happened to them before, he 

said. 

ñIf you think nothing bad is going to happen, you should 

probably think again.ò Kyle said. ñThereôs a lot that could 

happen and itôs terribly hard to recover.ò 

Kyle is in the process of trying to put his world back  

together and the mental challenges he is coping with now are 

more difficult than any physical problems, he said. 

Jill Peterson, Kyleôs mother, said one physical problem 

that he is dealing with is his sense of balance. 

Kyle said he remembers very little about the accident.  He 

only knows that he has been told he was found lying on the 

pavement a few blocks away from his home.  He had a frac-

tured skull, and local emergency services could not do much  
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The lawyers at Dewsnup, King & Olsen in Salt Lake City, Utah, represent victims in complex, major litigation involving 

brain injuries, paralysis, amputation and other serious personal injuries, wrongful death, medical malpractice, product       

liability, pharmaceutical liability, insurance bad faith and other significant cases.  Dewsnup, King & Olsen is frequently asked 

by other lawyers and law firms to join forces for the clientôs benefit. For more information call  * 801-533-0400 *. 

Family Turns Difficult Experience Into Teaching Opportunity  

 

for him so he was transported by Life-Flight to the Inter-

mountain Medical Center in Murray. 

Jill said Kyle was on life support in the intensive care 

unit after he came out of brain surgery. 

Kyle said when he regained consciousness about two 

weeks after the accident he could not walk and had to start 

relearning basic tasks like eating and feeding himself. 

Although he had retained his vocabulary, he was unable 

to communicate at first and had to learn how to have a 

conversation all over again. 

Jill said a doctor at Valley View Medical Center told 

them that 50 percent of accidents like Kyleôs are fatal. 

ñIt was very serious, and he made a remarkable         

recovery,ò Jill said. 

Kyleôs sister, Aimee Peterson, translated her familyôs 

experience into action and made brain injury awareness 

her platform when she competed in the Miss Iron County 

pageant last year.  She said her main goal is decreasing the 

number of accidents that happen without helmet           

protection. 

Aimee is volunteering in the Brain Injury Association of 

Utahôs ñBeing HeadSmart program by offering presenta-

tions to area schools about preventing brain injuries. Visit 

Aimeeôs blog at http//beingheadsmart.blogspot.com 
 

Story taken from the Cedar City Daily Newsðreporter Kina Wilde 
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How Many People Have TBI? 
Taken from the Center for Disease Control (CDC) web site  

 

 

 

Data are critical to understand traumatic brain injury (TBI) 

as an important public health problem. This data can help  

inform TBI prevention strategies, identify research and educa-

tion priorities, and support the need for services among those 

living with a TBI.  
 

National TBI Estimates  

Each year, an estimated 1.7 million people sustain a TBI 
annually. Of them:  

52,000 die, 

275,000 are hospitalized, and  

1.365 million, nearly 80%, are treated and released 

from an emergency department. 

TBI is a contributing factor to a third (30.5%) of all      

injury-related deaths in the United States.  

 

About 75% of TBIs that occur each year are concussions 

or other forms of mild TBI. 

*The number of people with TBI who are not seen in an 

emergency department or who receive no care is unknown. 

TBI by Age 

Children aged 0 to 4 years, older adolescents aged 15 

to 19 years, and adults aged 65 years and older are 

most likely to sustain a TBI.   

Almost half a million (473,947) emergency          

department visits for TBI are made annually by   

children aged 0 to 14 years. 

Adults aged 75 years and older have the highest rates 

of TBI-related hospitalization and death. 

TBI by Gender 

In every age group, TBI rates are higher for males 

than for females. 

Males aged 0 to 4 years have the highest rates of TBI

-related emergency department visits, hospitaliza-

tions, and deaths.  

TBI Estimates by State 

CDC currently funds 30 states to conduct basic TBI   

surveillance through the CORE state Injury Program.  

To find TBI-related death and hospitalization data by 

participating CORE states, see State Injury Indicators 

Web-based Query System. (Note: Not all states partici-

pate in the submission of TBI- and other injury-related 

data compiled in this report.) 

Costs of TBI 

Direct medical costs and indirect costs such as lost pro-

ductivity of TBI totaled an estimated $60 billion in the 

United States in 2003 

http://www.cdc.gov/TraumaticBrainInjury/index.html 

 

 

 

 

 

http://www.cdc.gov/TraumaticBrainInjury/index.html
http://www.cdc.gov/traumaticbraininjury/factsheets_reports.html
http://www.cdc.gov/injury/stateprograms/index.html
http://qa.nccd.cdc.gov/DACH_SII/Default/Default.aspx
http://qa.nccd.cdc.gov/DACH_SII/Default/Default.aspx

