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

Media reports suggest that as many as one half of all
riages in the United States will end in divorce. In fact, reg
census data indicates that nearly half of all marriages will
in divorce. Believing that the divorce rate after brain injury
higher than the general divorce rate could be very frighteni

Research has given a mixed picture of divorce rates
brain injury. In the 1970s; researchers began to study [
injury divorce rates and found that 40% of couples were ei

separated or divorced seven years after injury. A review

studies published after 1980 shows alarmingly high-mjsty
divorce rates ranging from 48% to 78%.

There is little doubt that brain injury can strain marriag
Spouses often take on many
bilities, though they may have little experience with their n
responsibilities. Unemployment rates after brain injury
relatively high and many insur|
ance companies do not cov
the costs of therapy, adding {
financial stresses. Brain injur
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h injury.  Survivors three to eight years pagury, averaging

( of follow-up.
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negative information.

aut hor s stated, AiThe

hi gher than those for the
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| which investigated marital stability after brain injury.

L, mation on marital status was collected at 16 NIDRRded
¢ TBI Model Systems around the country. This study was

earlier studies were carried out in Europe where the social and
h legal system is different than the United States. Furthermore,
e many of the studies relied on small sample sizes which may

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

41 years of age, were asked about their marital status. Results
L sShowed that 3 out of 4 (90/120) remained married at the time

As a result of their research, the VCU investigators became
concerned that past studies may have produced misleading
In their published research paper,
present
e the notion that divorce rates for persons with brain injury are

the

gsps6

In 2008, VCU investigators led a multicenter research team
Infor-

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.

tive ways as they face injunglated challenges together.

).

maj or el ement of many

, reason to be hopeful.

They found that many of thg

Continued on Page 3

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-

Marriage is clearly an important part of our culture and a
peopl eds
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
t strategies to strengthen marriages so that both partners de-
scribe the relationship as positive and fulfilling. There is good
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Taken from Brainlnjury.com
http://www.braininjury.com/toxicexposures.html

There are nearly 1000 substances which have been identified as having, or poss
bly having, neurotoxic effects. Exposure to sufficient amounts of these chemicals,
either in the work place or elsewhere, can cause neurological and brain problem:
Likewise chronic exposure (long term, lower level exposure) can also have damagin
effects.

"Metals:

m

Lead is the major culprit here. The most serious effects of lead exposure are o
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. Bas
upon the level found in the blood, the seriousness of the exposure can be estimated.
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 se
blood level have recently been lowered.

Mercury can cause brain damage involving the cerebellum, the basal ganglia an
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 typ
of exposure generally occurs with workers over a long period of time. Initial com-
plaints may include drowsiness, dizziness, sleep disturbance with nightmares, clums
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 «
headache, dizziness, fatigue and mental confusion. Toluene particularly has bee
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
resulting in abnormal EEG's, altered sense of smell, numbness or weakness in tt
extremities and cognitive deficits including problems with attention and memory and
overall dulling. Emotional problems include depressive tendencies, anxiety and socia
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, slurr
speech, and difficulty walking, lung and organ failure can occur. Exposure can occul
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 tha
place of oxygen in the atmosphere. Unfortunately, carbon monoxide is not able to b
detected in the atmosphere by the human senses. Therefore, many times persc
exposed to threshold levels and above will loose consciousness because of lack
oxygen to the brain and death can commonly occur. Blood test done at the emergen
room or shortly thereafter can sometimes detect abnormal levels of carbon monoxid
in the blood stream. Survivors of carbon monoxide poisoning show decrease ir
mental abilities, difficulty learning, and other neurological damage due to hypoxic
injury (how the brain can be damaged because of lack of oxygen). Changes includin
depression, headaches, irritability, 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.
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Continued from Page 1

Here are more findings:

e 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 a
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 ol
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 followup

For minority group members, persons with more
severe injuries were more likely to remain married.
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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
pre- or perinatal brain lesions, mainly as a result of str
with risk factors involving both mothers and babi
Children with early brain lesions that affect one side
the brain often take longer to reach early language 1
stones; these delays normalize for many but persis|
some. New research has found that children's gesturi
18 months can identify those children who will have th
later language delays

Researchers at the University of Chicago carried ou
work, which can be found in the March/April 2010 is{
of the Child Development journal.

The study looked at gestures such as pointing or wg
goodbye in 11 18nontholds as a way of predictin
later vocabulary delays. The researchers consid
gesture because recent studies have found it to be @
predictor of later language abilities in typically devel
ing children. The children's language comprehension
tested when they were 30 months old.

The researchers found that gesturing at 18 monthg
not early speech) predicted which children with lesi
had vocabulary delays a year later. The results su
that gesture may be a tool for diagnosing persistent
guage delay in children with brain lesions.
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i extended

J@h fime (i.e., months, years) can result in cumulative

neurological and cognitive deficits. Repeated mild TBls
occurring within a short period of time (i.e., hours,
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What are the Potential Long
Term Outcomes of TBI?

Taken from theCenters for Disease Control and Prevention

severity of a TBI ma y

evere, o i e. ., an

&mnesia after the injury.

Tl can cause a wide range of functional shortiong-
hg tarm changes affecting thinking, sensation, language,
sl emotions.
Thinking (i.e., memory and reasoning);
Sensation(i.e., touch, taste, and smell);
[ theanguage(i.e., communication, expression, and un-
uederstanding); and
Emotion (i.e., depression, anxiety, personality
. changes, aggression, acting out, and social inappro-
ViNBriateness}.

er8l can also cause epilepsy and increase the risk for
g@oodn di ti ons
bidisease, and other brain disorders that become more
wrevalent with agé.

such as Al zhei

About 75% of TBIs that occur each year are concus-
giohs or other forms ohild TBI.?

eated mild TBIs occurring over an extended period

These findings have both diagnostic and therapgidays, or weeks) can be catastrophic or fatal.

implications, according to the authors of the study, S
C. Levine, Stella M. Rowley Professor of Psycholg
and Susan GoldiMeadow, Beardsley Run
Distinguished Service Professor, both in the Departr
of Psychology, Comparative Human Development,
the Committee on Education at the University of Chicg

Notes Levine: "Gesture may be a promising diagnd
tool for identifying those children with preor perinatal
brain lesions whose language delays are likely to pe
at a time when they are saying very little. Eg
identification may be useful because intervention earl
development may be critical to successful remediatio
language delay."

Adds GoldinMeadow: "The fact that gesture preditfs

later language delay raises the possibility that ges
itself may be an effective interventioréncouraging
children with lesions to gesture in the first 18 month
life may improve their spoken vocabulary years later."
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g9enera| 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
bility 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 {learn skills that were lost. Your
health care professional can help arrange for these
services'

b References

1National Institute of Neurological Disorders and Stroke. Traumatic brain injury: hope
through research. Bethesda (MD):
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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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We would like to thank the many volunteers who give of their tim
energy to support the mission of the BIAU, without them this organi3
would not exist.

Only with your help can we continue to expand public awareness,
legislative change, and serve the people whose lives are forever chaf
the physical, cognitive, social and financial consequences of]
devastating injury.

Please make your taxdeductable contribution to the
Brain Injury Association of Utah

Lucinda Wilmsfur|
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Life was turned upside down for one family in Cedar Citffor him so he was transported by Light to the Inter-
almost two years ago when Kyle Peterson suffered a seveneuntain Medical Center in Murray.
brain injury while longboarding only a few blocks from Jill said Kyle was on life support in the intensive care
home. unit after he came out of brain surgery.
Kyle, who was 2iyears old at the time of his accident in Kyle said when he regained consciousness about two
June 2008, said it did not really cross his mind to put a helmsteks after the accident he could not walk and had to start
on because he was only going a short distance on his lomdearning basic tasks like eating and feeding himself.
board, which is a skateboard with a longer and sometimesAlthough he had retained his vocabulary, he was unable
wider shape. to communicate at first and had to learn how to have a
Peterson thinks his peers express resistance to weargapversation all over again.
hel mets because they just dajifl éaid aldocomat Valley Viewc MedidaldCerlteat told e n
theydre thinking that not hitnhge nh atsh ahta pspOe mpeed ctentt tod m akefi a
said. Al ot wa s very serious, and
Ailf you think nothing badrecsovgeoriyngd tJo IHapmppmdmrd,. you sho
probably think again. o Kyl eKyylag @s diiThteare,06 s Aiamdeot P dthearts
happen and itds terri bl y haaxgkriebce into @atian\aedrmade brain injury awareness
Kyle is in the process of trying to put his world backher platform when she competed in the Miss Iron County
together and the mental challenges he is coping with now grageant last year. She said her main goal is decreasing the

more difficult than any physical problems, he said. number of accidents that happen without helmet
Ji ||l Peterson, Kyl eds motpioteation. sai d one physical probl
that he is dealing with is his sense of balance. Aimee is volunteering in the Brain Injury Association of

Kyle said he remembers very little about the accident. Het ahés fiBei ng HeadSmart prog.l
only knows that he has been told he was found lying on thiens to area schools about preventing brain injuries. Visit
pavement a few blocks away from his home. He had a fras-i me e 6 shttf/bemgheadsmart.blogspot.com

tured skull, and local emergency services could not do much Story taken from the Cedar City Daily Newsreporter Kina Wilde

X DEWSNUP, KING & OLSEN

C ATTORNEYS AT LAW

The lawyers at Dewsnup, King & Olsen in Salt Lake City, Utah, represent victims in complex, major litigation involving

by other |l awyers and | aw f i rHosmore mforjnationicallf8@l6330400*f or t he c |
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Taken from the Center for Disease Control (CDC) web site

Data are critical to understamiumatic brain injury (TBI)
as an important public health problem. Tliata 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 sustaiBl
annually. Of them:

e 52,000 die,
e 275,000 are hospitalized, and

e 1.365 million, nearly 80%, are treated and released

from an emergency department.

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

emergency department or who receive no care is unknown.

TBI by Age

an

e Children aged 0 to 4 years, older adolescents aged 15

to 19 years, and adults aged 65 years and older
most likely to sustain a TBI.

e Almost half a million (473,947) emergency

are

department visits for TBI are made annually by

children aged 0 to 14 years.

e Adults aged 75 years and older have the highest rates

of TBI-related hospitalization and death.
TBI by Gender

e In every age group, TBI rates are higher for ma
than for females.

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

les

TBI

-related emergency department visits, hospitaliza-

tions, and deaths.
TBI Estimates by State

CDC currently funds 30 states to conduct basic TBI
surveillance through thEORE state Injury Program

To find TBI-related death and hospitalization data
participating CORE states, seégtate Injury Indicators
Webrbased Query SysteniNote: Not all states partici
pate in the submission of TBhnd other injuryrelated
data compiled in this report.)

Costs of TBI

Direct medical costs and indirect costs such as lost prg
ductivity of TBI totaled an estimated $60 billion in the
United States in 2003

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