
Support States ● Grow Leaders ● Connect Partners  

nashia.org



Tips and Tools for Employment Specialists 
working with individuals with Co-Occurring Brain 
Injury and Substance Use Related Challenges
March 25, 2021

Anastasia Edmonston, MS CRC

Consultant and Trainer

National Association of State Head Injury Administrators



Session Objectives

• What is the intersection and impact of co-occurring Traumatic 

Brain Injury (TBI), Acquired Brain Injury (ABI) and use of 

substances 

• What are some tools and approaches employment specialists 

can use to maximize employment success for individuals living 

with co-occurring brain injury and problematic substance use 

disorders



Brain Injury Defined-Review

Acquired Brain Injury (ABI)

Traumatic 
Brain Injury (TBI)

External Forces:
ex: assault, fall, blast 
injury, motor vehicle 

accident

Non-Traumatic 
Brain Injury 

Internal Event: 
ex: stroke, tumor, 
lack of oxygen, 

aneurysm, infection



Why is it important for Employment Specialists  to have a 
working understanding of Brain Injury (BI)?

• A history of BI is often hidden among individuals with cognitive/intellectual disabilities, spinal chord 

injury, and those with behavioral health challenges (mental health and addiction) 

• If the employment specialist knows OR suspects there is a history of TBI, they can engage that 

right from the start of their relationship with that individual…..AND from there make the right 

referrals as well as;

• Have the capacity to offer technical assistance to community providers and state vocational 

rehabilitation specialists who are not familiar with the functional and vocational implications for 

individuals living with a brain injury. This includes those living with or without a co-occurring 

substance use disorder or history of problematic substance use or disorder



“Alcohol abuse/dependence is the second most 
common Axis I disorder in persons with TBI.” 

Source: Lowing et.al Journal of Neurotrauma 2014



TBI & Alcohol and the Impact on Recovery

• Alcohol may negatively affect the process of dendrite profusion thus 

impede ability of the remaining neurons to compensate for the 

neurons that have been damaged (Corrigan, NASHIA Webcast 2003)

• Alcohol use after brain injury may increase the risk of seizure post 

TBI

• Increased brain atrophy observed in patients with a positive BAL and 

or history of moderate to heavy pre-injury use 

Source: Bigler et al 1996 & Wilde et.al 2004



Brain Injury and Alcohol….analysis of research studies on 
the relationship between alcohol and brain injury found:

• Between 37-51% of individuals hospitalized for TBI were 

intoxicated at the time of injury & have a history of alcohol 

misuse 

• Individuals with a history of pre-injury alcohol use have a more 

complicated course of recovery and generally poor rehabilitation 

and social outcomes

Source: Parry-Jones et.al 2006



“Substance Abuse Among Person’s with Traumatic Brain Injury”
Source: Brain Injury Medicine, 2nd Edition (2012) Corrigan & Mysiw

• “Studies of both brain structure and function indicate that substance misuse and TBI interact in an additive way, 

specifically, their co-occurrence results in more impairment than either one alone.”

• “Substance misuse also limits outcomes from TBI by undermining environmental supports such as familial care 

or access to services.”

• Data from a Finnish birth cohort study have “reported multiple risk factors associated with incurring a TBI, 

including that if parents misused alcohol, there was a two-fold greater chance of childhood TBI.”

• “When all factors are considered, it would appear reasonable to expect half of the adults under age 65 receiving 

inpatient rehabilitation for a primary diagnosis of TBI to have prior histories of either alcohol misuse or illicit drug 

use.”

• Long term consequences; “Those who also misuse substances face additional complications, including they are 

less likely to be working, have lower subjective well-being, have an increased likelihood of suicide and an 

increased likelihood of premature mortality due to any cause and are at greater risk for seizure.”



Opioid Overdose Impact on the Brain-1

What is known and observed regarding the impact of opioid 
overdose and the brain:

• Sudden loss of oxygen to the brain has the greatest effect on parts of the 

brain that are high oxygen users such as the hippocampus, basal ganglia, 

and frontal region among others

• These areas of the brain are oxygen “hogs” and are critical to memory, 

learning and attending to new information, problem solving, and the ability 

to manage our emotions and impulses — in other words, they are 

responsible for our adult thinking skills



Opioid Overdose Impact on the Brain-2

• The frontal lobe is highly susceptible to brain hypoxia (reduced oxygen)

• Frontal lobe damage leads to potential loss of executive functions which are 

often required to participate, engage, and thrive in treatment

• As a result of frontal lobe damage, survivors of overdose may have issues 

with noncompliance, poor follow through, or a lack of engagement

• Decreased ability to participate and engage in treatment puts these 

individuals at increased risk for relapse



“Opioid Use among Individuals with TBI: 
a Perfect Storm?” summary of the research

• Those who misused substances before their injuries are considerably more likely misuse substances 

after injury compared with prior non-users of drugs

• It is estimated that 10-20% of individuals develop new-onset substance misuse post injury

• TBI often results in headaches & orthopedic injuries leading to prescriptions for opioids: 70-80% of all 

individuals with TBI are discharged with a prescription for opioids

• TBI Model Systems study indicated that individuals living with a history of TBI were 10x more likely to 

die from accidental poisoning, with 90% related to drug overdose (67% narcotics, 14% 

psychostimulants, 8% alcohol)

Sources: (2020) .Adapted from Adams, Rachael Sayko., Corrigan, John D., and  Dams-O’Connor. J. Neurotrauma.37:211-216. 

https://acl.gov/sites/default/files/news%202018-05/20180502NIDILRROpioidRFIFindings.pdf

https://acl.gov/sites/default/files/news 2018-05/20180502NIDILRROpioidRFIFindings.pdf


Returning to employment following moderate to severe 
brain injury and Substance Use Disorders

• Not much in the literature since the 1990’s

• Researchers from the TBI Model Systems concluded in a paper published in 2019 

that “Employment and SA (substance abuse) have unique longitudinal 

interrelationships and are additionally influenced by age, sex and injury severity 

score….more research on causal, confounding, and mediating factors and 

appropriate screening and intervention tools that minimize substance abuse and 

facilitation successful employment-related outcomes.”

Source: Awan N, DiSanto D, Juengst SB, Kumar RG, Bertisch H, Niemeier J, Fann JR, Sperry J, Wagner AK. Interrelationships 

Between Post-TBI Employment and Substance Abuse: A Cross-lagged Structural Equation Modeling Analysis. Arch Phys Med 

Rehabil. 2020 May;101(5):797-806. doi: 10.1016/j.apmr.2019.10.189. Epub 2019 Dec 7. PMID: 31821796; PMCID: 

PMC7183422.



Returning to employment following moderate 
to severe brain injury

A meta-analysis of the research

Overall post injury employment prevalence was 42.2%

Return to previous work prevalence was 33%

Post injury employment prevalence appears to increase over time, from 

34% at one year, 42.1% up to 5 years and 49.9% beyond 5 years

Source: Gormley M, Devanaboyina M, Andelic N, Røe C, Seel RT, Lu J. Long-term employment outcomes following moderate to severe traumatic 

brain injury: a systematic review and meta-analysis. Brain Inj. 2019;33(13-14):1567-1580. doi: 10.1080/02699052.2019.1658222. Epub 2019 Aug 27. 

PMID: 31454278



A VR Research in Brief published in 2009 suggests the following for 
employment, but something is missing (in Stasia’s opinion)

• Providing VR services early in the rehab process

• Provide cognitive skills training

• Supply assistive technology and training in its use

• Utilize on the job training

• Counseling and guidance

• Job placement services

• Creation of a working alliance with the VR counselor

• AND….put your answer in the chat



More from VR Research Brief

From a 2006 analysis of 7,266 persons with TBI served by state VR, those who were 

vocationally successful:

• Had more money spent on their services

• Spent less time receiving services

• Received on the job training, job readiness training, other training, job search 

assistance, job placement assistance, on-the-job supports, maintenance, 

rehabilitation technology, or other services

• Those with lowest rates of Return To Work were receiving disability-related benefits 

and only services such as assessment and counseling



Lessons Learned
• Supported employment is a successful model

• Intensive delivery of services, seamless flow without internal (agency) barriers

• Importance of partnerships and cross training among agencies, organizations, and disciplines

• Designated Vocational Rehabilitation counselors with expertise in Brain Injury and an 

designated agency point of contact (administrative) ensures support for both the counselors 

and community partners

• Never Say Never, individuals who are many, many years post injury can achieve and maintain 

employment with the proper supports



Maryland’s Division of Rehabilitation’s experience in 
focused, evidence based Acquired Brain Injury (ABI) 
services 

Ingredients:
Counselors with an understanding of brain injury with opportunities for 

ongoing education

Full neuropsychological evaluation as part of the process of qualifying for 
services

Community Providers and Advocates are integrated into the process

With the Workforce Investment and Opportunity Act, DORs had, as 
many state Vocational Rehabilitation Programs did, to realign 
services and dollars. As a result, although DORS ABI services had 
some adjustment challenges, the provision of brain injury informed 
services and specialized counselors continues



Case Status Outcomes
Ellen Fabian and David Burnhill University of MD-College Park

• From 2006-2011, the Maryland Division of Rehabilitation 

Services’ Governor’s Acquired Brain Injury (ABI) Employment 

Program served 54 individuals living with brain injury

• The rehabilitation rate during this 5 year period was  62.22%



How do these data compare to national 
data? Ellen Fabian and David Burnhill University of MD-College Park

Rehabilitation Services Administration 911 data on ABI from 

2009*

• Total of 7899 Brain Injury Cases counted (closed other/rehab)

• Rehabilitation rate for those without Supported Employment  = 48% (n = 6657)

• Rehabilitation rate for those with Supported Employment = 53% (n = 1242)



A few points about the consequences 

of brain injury experienced early in life



Long-Term Outcomes Associated with TBI in Childhood and 
Adolescence: A Nationwide Swedish Cohort Study of a Wide 
Range of Medical and Social Outcomes (2016)

• Risks of poor functioning in adulthood substantially elevated across all outcomes 

for those with multiple TBI compared those with a single TBI

• The more severe the TBI, the more negative the outcome

• The older individuals are at the age of injury, especially after age 15, the worse 

the outcomes (? Plasticity benefits of younger brain) 

The researchers generalized their findings to the U.S population regarding loss of 

productivity and economic impact. With a U.S population of 848,000 individuals 

living with TBI under the age of 25, expect at least 34,6000 to be at risk of “labor 

market exclusion” = loss of 1.1 Trillion dollars

Source: Sariaslan, Sharp et. al, in PLoS Med 



The Long Arm of Brain Injury

According to a Christchurch, New Zealand study

• Early childhood TBI, even if mild, may pre-dispose people to 

later having behavioral problems and/or involvement with law 

enforcement

• People with an early childhood TBI, that resulted in at least 

one night in hospital, were found to be three times more likely 

as young adults to have alcohol or drug dependency 



Knowledge and Understanding

Understanding that a history of substance use or 
current use of substance use is very common 
among individuals living with brain injury is a 
component of a person centered approach by 

employment specialists.  

What may not have constituted problematic use 
pre-injury may be risky post injury due to 

increase fall and seizure risks 



What we do know is…..

Alcohol and marijuana use, as well as opioid use after brain injury and the 

impact of these substances on the brain after injury is necessary information 

to share with individuals living with brain injury, their families and supporters 

as well as to brain injury service providers in order to ensure person 

centered, holistic services. It is within our scope of practice, no matter where 

we work or the credentials after our name to talk to individuals living with 

brain injury and their supporters about substance use after brain injury using  

a nonjudgmental approach that incorporates harm reduction strategies



Tools and Strategies
• Screen for a history of Brain Injury, if there is a Brain Injury on record, screen 

for earlier brain injuries, recommended tool is the Lifetime History of 

Traumatic Brain Injury (from the OSU TBI-ID) and other Acquired Brain 

Injuries

• Screen for a history of Alcohol and Substance Use

• Structure and Support the person through individualized personal and 

environmental strategies,

• Draw from conversations, professional recommendations and lessons 

learned from past experience 



Recommended Alcohol Use Screening 
Tools
• CAGE Questionnaire

• Brief Michigan Alcoholism Screening Test (BMAST)

• AUDIT

These instruments are recommended for use by brain injury 
professionals who specialize in treating individuals who also 
misuse substances as they are brief and concrete, these qualities 
are suggested when selecting a screening tool for opioid use 
disorder



Screening Tools-Other Substances

• 12-item form of the Screener & Opioid Assessment for Patients 

with Pain Revised-recommended by TBI Model System 

Researchers for use during inpatient rehabilitation stays to help 

determine risk factors

• (TAPS) Tobacco, Alcohol, Prescription medication, and other 
Substance use Tool

• Ask about cannabis use



Messages to Share, Substance Use Post 
Brain Injury

• People who use alcohol or drugs after TBI  don’t recover as fast as those 

who don’t

• Any injury related problems in balance, walking or talking can be made 

worse by using drugs or alcohol

• People who have  had a brain injury often say or do things without thinking 

first, a problem made worse by using alcohol or drugs

• Brain injuries cause problems with thinking, like concentration or memory, 

and alcohol makes these worse



Messages to Share, Substance Use Post 
Brain Injury Continued Source: adapted from Bogner and Lamb-Hart,Ohio Valley Center

• After a brain injury, alcohol and other drugs have a more powerful 

effect

• People who have had a brain injury are more likely to have times 

when they feel sad or depressed and drinking or using drugs can 

make these problems worse

• After a brain injury, drinking alcohol or taking drugs can increase 

the risk of seizure

• People who drink alcohol or use other drugs after a brain injury are 

more likely to have another brain injury



Making the 12 Steps Accessible-
examples Source: Peterson NHIF 1988

12 Steps adapted for people living with Brain 

Injury

12 Steps of Alcoholics Anonymous (AA)

Admit that if you drink and/or use drugs your life will be 
out of control. Admit that the use of substances after 
having a Traumatic Brain Injury will make your life 
unmanageable

Ask God for the strength to be a responsible person with 
responsible behaviors

You start to believe that someone can help you put your 

life in order. This someone could be God and Alcoholics 

Anonymous/Narcotics Anonymous group, counselor, 

sponsors, etc.

Make a list of people your negative behaviors have 
affected. Be ready to apologize or make things right with 
them

You will make a complete list of the negative behaviors in 
your past and current behavior problems. You will also 
make a list of your positive behaviors

Stop and think how you are behaving several times a day. 
Are my behaviors positive? Am I being responsible? If not, 
ask for help.  Reward yourself when you are able to 
behave in a positive and responsible fashion



Strategies and Accommodations

Environmental and internal aides: Creative cognitive strategies will 

employ both kinds of aid depending on individual need.

Environmental strategy: Changing or modifying the environment to 

support and/or compensate for a injury imposed deficit. 

Labeling kitchen cabinets and drawers

Creating a file (electronic or hard copy) of templates of common    

tasks/procedures

Internal strategy: The strategy is “in your head.”

“I have to work the memory muscle by counting everything, like how many 

times I pedal when I am on a bike”

Subvocalizing written material while reading it



Accommodating the Symptoms of 
TBI
https://heller.brandeis.edu/ibh/pdfs/accommodating
-tbi-booklet-1-14.pdf

https://heller.brandeis.edu/ibh/pdfs/accommodating-tbi-booklet-1-14.pdf


Examples 
Strategies and Accommodations



Things to keep in mind….

• Most likely, some of the individuals you are working with, even if they are 

unaware they have been living with a brain injury or brain injuries, have 

instinctively put some strategies and supports for themselves. Our job is to listen 

for clues as to what works for them, and together build on that

• There may be some strategies and supports that may not be so helpful, such as 

relying on others to remind them to keep appointments and that person is not 

the most reliable. While it is great to have supportive people, perhaps together 

with the individual, the employment specialist can generate other ways of 

successfully keeping appointments (put some examples in the Chat)



Accommodating the Symptoms of TBI

Page 10-
Reflective Recommendations

Learning new material

“What helps you with….” Remembering Assignments

Staying on track

Figuring out how to do new 
things

Making choices that keep you 
healthy and safe



Accommodating Symptoms-for example…

To enhance memory:

•Structure the environment

•Repetition of information, to promote 
procedural memory



From “Returning to Work After Brain Injury, a 
Strategy Guide for Job Coaches  examples of communication 

strategies Source: Brain Injury Association of New Jersey, Inc. 2009

Communication Barrier Possible Solutions

Difficulty starting conversations Develop a safe list of topics that can be used to 
start a conversation, e.g. sports, movies, TV show 
or weekend activities, practice these topics.

Responding before having all the information Ask questions to make sure the information was 
understood such as, “Do you mean___?”
Encourage the person to “take a beat” before 
responding

Not appearing to pay attention when another 
person is speaking

Encourage the person to ask others what they 
think in order to promote two-way 
conversations



Accommodations and Strategies in Program
Settings Sources:  https://smartrecovery.org/wp-content/uploads/2017/03/Change_Plan_Worksheet-1.pdf, 

http://adultmeducation.com/downloads/Readiness-to-Change_TOOL.pdf

• Link individuals to  certified peer specialists 

• Offer graphic organizers to structure group discussions

• Offer review sessions of larger group meetings

• Use “Change Plan” and Readiness Ruler worksheets

• Prepare for slip ups-”Emergency Plan”& “Personal Emergency 
Plan: Lapse”

• Develop a person centered plan with the individual, the 
treatment team and their natural supporters (see handout) 

https://smartrecovery.org/wp-content/uploads/2017/03/Change_Plan_Worksheet-1.pdf


Enhancing the Accessibility of 12-Step Meetings and other 
Community Recovery Groups Source: A Letter to Potential AA & NA Sponsor (McHenry & members of the Task 

Force on Chemical Dependency, NHIF 1988)

• Call your state Brain Injury Association or Alliance and ask about Brain Injury informed 12 Step 

meetings

• Share recovery literature, brochures and if literacy level appropriate, the Big Book

• Attend an open meeting with a staff person or friend/supporter

• If the person wants to share, organize thoughts ahead of time, write up some notes on their 

phone/index cards 

• Collaborate with the individual to create an “introduction to my future sponsor” that reviews common 

cognitive and emotional sequela of TBI and makes compensatory strategies suggestions that work 

for the person

• Recommend movies/TV shows that depict 12 step meetings



Examples of Recovery on  Screen 
Include:

• “I Got One More High Left In Me…..” Https://youtu.be/qAakzl6s7QI   Bubbles 

attends a 12 Step Meeting from the HBO series “The Wire”

• The 1988 Movie “Clean and Sober” with Michael Keaton, Kathy Baker and 

Morgan Freeman https://www.youtube.com/watch?v=awuPruMjnFo

For individuals living with a history of brain injury, it may be difficult to imagine 

what to expect at a 12 Step Meeting. These examples give concrete visuals and 

also demonstrate different stages of change, Pre-contemplation, 

Contemplation, Action and Maintenance

https://youtu.be/qAakzl6s7QI
https://www.youtube.com/watch?v=awuPruMjnFo


Recommended viewing, a documentary 
and a film that depict life after brain injury

• Beyond the Invisible, https://youtu.be/ePJgU2LFU-g The first 10 minutes of this 30 minute 

documentary depicts what living with a TBI is like for three veterans of the Middle East conflicts. 

• The Lookout, available for streaming on several platforms including YouTube (for purchase). This 

2007 Miramax release features Joseph Gordon-Levitt as a young man 4 years post a motor vehicle 

crash that left him with lingering brain injury related challenges and ruined his chances to play 

college hockey. Excellent depiction of how challenges are visible and invisible and how strategies 

and accommodations can be build into a person’s day to day life and environment

https://youtu.be/ePJgU2LFU-g


Support and Aftercare for Individuals Living 
with Brain Injury who also Misuse Substances
“Because of the neurobehavioral effects of Brain Injury, it is essential to fortify insight, including:

1. Structured and systemic engagement of natural supports

2. Avoidance of environments that can cue relapse

3. Prolonged maintenance of supports

4. Expanded use of Medical Assisted Treatment (MAT)

• In general, there is a paucity of research on whether Substance Use Disorder treatment interventions that are effective for 

the general population show comparable efficacy for persons with TBI. This question would seem to be particularly 

important with regard to MAT.”

Source Sources: Adapted from :(2020)  Adams, Rachael Sayko., Corrigan, John D., and  Dams-O’Connor. J. Neurotrauma.37:211-
216. :



Techniques for change: 
Recommended for individuals with a history of brain injury

At the Programmatic and Systems Levels

• All brain injury inpatient and outpatient programs need to take a detailed behavioral 

health history and screen for past/current use of substances, and have a working 

understanding of the Stages of Change & Harm Reduction Models

• All supported employment programs and services as well as State Vocational 

Rehabilitation Programs need to take a detailed history and screen for possible history 

of traumatic or acquired brain injury

• Harm Reduction Strategies:  Syringe exchange, safe injection sites, Medical Assisted 

Treatment and brain injury informed supports and accommodations

Source: https://wexnermedical.osu.edu/neurological-institute/departments-and-centers/research-centers/ohio-

valley-center-for-brain-injury-prevention-and-rehabilitation/for-professionals/substance-use-and-tbi

https://wexnermedical.osu.edu/neurological-institute/departments-and-centers/research-centers/ohio-valley-center-for-brain-injury-prevention-and-rehabilitation/for-professionals/substance-use-and-tbi


Best Practices

• Screen for a history of brain injury

• Supports offered are guided by the person’s

preferences

• Cognitive Behavioral Therapy

• Motivational Interviewing

• Stages of Change Model approach



Feedback from Individuals in Recovery…

• Early treatment for those living with a substance use disorder

• Pay attention to those whose use of substances is not disclosed/unknown 

to brain injury professionals (who do not consistently screen for or ask 

about a history of substance misuse)

• Challenge of redefining new self and life doubled with both TBI and 

substance misuse

• Hard to know where to find support, with the TBI community or the 

recovery community



Feedback from Individuals in Recovery 
continued

“find the right 12-step program, change “persons, places and 
things” that trigger use, spirituality, pets.”



Thank You!

Anastasia Edmonston MS CRC
aedmonston@nashia.org


