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Welcome

As fall rounds the bend here in New England, we find
ourselves approaching another Thanksgiving. What a
great time to reflect upon things to be grateful for.

Life has become more challenging for those of us
affected by traumatic brain injury, but even in the midst

of seemingly overwhelming challenges, gratitude can
indeed be found.

Many of us find ourselves surround by friends we would

ypba +0a6 u6a +00 wga Ad66y O0Op:¢
shared many times in the past that the last few years

have brought some of the most amazing people into our

lives.

Just under the radar screen of the life | left behind are

some of the most amazing people that | never knew
existed. My wife Sarah and | have lives that are
enriched because of them.

Sometimes you need to dig deep, but a reason to be
grateful can always be found.

Once again, t o our regular readers, welcome back! To

anyone new to our publication, a warm welcome. You
are among friends.
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A New Way to Look at TBI

Moments
By Amiee Duffy

Instead of getting angry or frustrated with
myself when | have my "TBI" moments, I'm
trying to use them as a reminder to be kinder to
myself. Having them usually means | have not
been practicing my new rules of living:

1. Self-Care is more important than a clean
house!

2. Get into Nature at least 10 -15 minutes every
day. If you can't go out in nature, bring it inside
with flowers, rocks, feathers, shells, or autumn leaves.

3. Attempt to Meditate or do some sort of spiritual practice. Some meditation
apps | use are: Headspace, Mindshift, Happier, or Take a Break. Zen Space allows
you to create a Zen Garden.

4. Be creative at least two times a week - paint, write, cook, dance, garden, take
photos, or make music. TBI survivor Ruby Taylor used her creativity to design an
app called Smope (smiles + hope). It combines your photos with inspirational
quotes.

5. Do something nice for someone else. Even if you just close your eyes and send
them good vibes, it gets the focus off of you.

6. Take a nap!
7. Write in a gratitude journal.
8. Make sure to have a few "take out" restaurants on speed dial or have some

previously prepared meals in the freezer. Don't feel guilty about not being up to
cooking!



9. Have some positive Ted Talks or podcasts at the ready for when you need
some inspiration or just a distraction. Currently I am listening to Brene Brown

and Tony Robbins on Ted Talks and The RobCast. Magic Lessons, Good Life
Project and the Hidden Brain are my current favorite p odcasts.

10. HUG a loved one, a friend, pet or pillow. Cry or yell if you need to and
remember that this too shall pass.

We are not going to ever be exactly like we were "be fore." Even those of us with
a TBI have to recognize that some things will never be the same. | still have
rough days where | am just trying to get through to the next hour. They are not

fun or filled with rainbows and sunshine.

However, | am realizing that the more | let go of attempting to return to the way

| was, and instead work 0 n being a more positive and creative person, the more |
am able to be at peace. | am yielding to what is. Hopefully in time | will be able

to embrace it!

Meet Amiee M. Duffy, M.Ed
Amiee M. Duffy is the proud mother of three children. She has been teachi ng for
over twenty years and is looking forward to using what she has learned about

Executive Function and Working Memory in order to better serve all students in
her classroom.

Join Our Garegivers Group on Facehook!
Because a TBI Affects Everyone!

www.facebook.com/TbhiCaregiverSupport
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One Small Step for
Man, One Giant Leap

for TBI Survivors
By Jeff Sebell

A glorious Sunday in  September,
September 27 to be exact, was marked by

thousands of small steps and rolls, made
by hundreds of TBI survivors.

The occasion was the first annual Walk and Roll for Brain Injury, put on by the

Brain Injury Association of Massachusetts, on a track around a football field in
&adligyo+adu" - 8AASdO+ AsAtbréwaflom whkre thé Natighal Head
Injury Foundation began.

For that lap or two or three, we were all in motion as one; united by the common
G0yoAdOO pO6 "adey )yuAaCv )y 680a° ) CpAGSG
how we actually made our w ay around that track; as we sang and walked that

first lap, we were all floating on air.

There was an energy and a spirit that levitated us, almost as if we were

hovercraft, gliding seamlessly around that 1/4 mile track. For those moments

together, not o ne of us was disabled. We were all doing the best we could with

a+06 appaA Co6 +086° Coualuwyod” .4+oA gA C+p Co
as individuals and together, as a group.

In a way we were going back to our roots, back to the beginning, as Marilyn
Spivack eloquently reminded us. She brought with her the same good -hearted
spirit, energy and determination she brought when she founded the NHIF, and

made Brain Injury a national issue.

Being there with all my people - all the survivors - was mov ing and empowering,
and struck by the spirit, | reminisced on how things had been, way back when.
Back then, 35 years ago, | was the only one the NHIF had to call for peer support.
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The newly opened office was small but busy. Marilyn reminded me | was the
first visitor in that first office.

Look at where we are now

As much as we feel the need now to educate other people about TBI, at least
Brain Injury is in our current vocabulary. Thirty five years ago we called it Head

Injury, and it was a new frontier in medicine that not many people were aware
of.

Walking around this track with all these brave survivors also brought me back to
my own journey around a track, forty years ago.

Back then, when | was in the rehabilitation a Bmu i v hi
hospital, they would let me go home on P

weekends so | could spend the time with my wheelchair in the
family and get some understanding of what the hospital, they would sen
transition to home would be like. Althoug hl :

was in a wheelchair in the hospital, they would me homewith a cane so
send me home with a cane so | could learn how d PV Mme mf bs o
to walk.

Learning to walk was challenging, and | was discouraged at the stop/start,

uneven movement of my attempts. | came up with a theory: if | moved as th ough
| was running, | would have some fluidity to what | was doing. That meant being

in motion, pumping my arms and constantly moving forward. My thought was

that being fluid would allow my instincts to take over and stop me from thinking

and analyzing eve ry little thing | tried to do. Following my instincts would allow

my natural balance to take over and take me where | wanted to go: | was sure of

it.

My eight year old brother and my father and | went to the high school track,
where | ceremoniously threw down my cane and, with my head down and my
arms chugging, | began my lap. | felt as though | was running at breakneck
speed, but in reality | was only taking baby steps. | did finish, and only fell once.

The pieces that made the walk so special this year was that the lap was done not
only with all my fellow survivors and their supporters/caregivers, but also with
my now eighty -five year old father, my brother, and my daughter.

7



We re -enacted that lap made forty years ago.

Lagging behind at first, my daug hter and | watched and smiled as my father
made his way around the track, walking fluidly and with purpose, just as all

those survivors were doing. | got choked up several times, as | sensed the power

and determination of all the survivors, and also though t back to my own family

and how far we had all come.

Brain Injury is no longer an unknown issue. On many levels it may still be a
mystery, but it is something we are all facing head on, some of us because we
have to, and others because it is the right thi ng to do.

We still face many challenges as we work to educate and live our lives, but look
where we are now: instead of traveling on a dirt road, all rutted and bumpy, the
road has been paved and we are all on our way working to live a fulfilled life.

About Jeff Sebell

A long -time survivor, Jeff is the author of ., 060ayegy6 ap , @a36b
"adogy ) yYow aaB vead more about Jeff and his journey on his blog at

www. TBISurvivor.com

Living With Hope

By Patrick Brigham

It's been a whole
year since my

You will continue to

| was hoping
to be better

Just remember, .~
recovery is lifelong.



http://www.tbisurvivor.com/

A Caregivers Journey
By Lydia Greear

On June 29, 2013, at 11:58 pm in
Lexington, Kentucky, a speeding vehicle
hit my son while he was walking in a
crosswalk. He suffered life threatening
injuries including a Traumatic Brain
Injury. He was rushed within mi nutes to
the local University Medical Center for
urgent care. Our son was 37 years old
rooming with a friend near the scene of
the accident. He was with another friend
who witnessed the entire accident.

My husband and | were on a trip to France. We had tw 0 more weeks of travel
and site seeing. We had been out all day with friends in Paris and our cell phones

had no battery power. We arrived at our hotel and put the phones on the
charger. Once the charge was renewed to the phones there were text messages,

voice messages, and Facebook messages from our two children in the US and
ba+-oaA adaaCpgyod ap opyasoa AAv . #do00 =+pud"
message.

We called them around 11 PM Paris time to learn of the tragic accident. In shock
we sat for wha t seemed hours not knowing what to think or do. Sometime after
1AM local time we contacted the airline to see what options we had to get home
as soon as possible.

The airline accommodated us easily and the next day we travelled from the
nearest internatio  nal airport to Lexington, where we rushed to the hospital to

see our son. The doctors had taken him to surgery to relieve pressure on the

brain and we waited to hear the news. Hours passed and with no information

from the medical staff we had to leave to g et a hotel room. We left contact
information for them to call immediately.

Early the next morning we had still not received any news about our son. We
called the hospital and they said he was still in recovery. We rushed to the
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hospital and found that he had been moved from the original Urgent Care room.
After some confusion we were able to finally find our son. A chaplain came to us
and was there to prepare us for what we would see.

Our son was lying in a highly elevated hospital bed with tubes and drain s all
around him. Several bottles of fluids were above his head. He had a combination

of dried blood and blacktop caked in his head. He had an extremely large stitched

area from the front part of his head to the back. We were told this was where the

neuros urgeon stitched up the injury. He had fresh bandages around the drain

tube on the right side of his head.

We waited and prayed. We asked questions. We were still stunned and had no

way to know what had happened that night. Our son had no belongings becau se
6bgoaCa+ogyo COA asduody ap a+o6 .0aCegyo.- appi
man with our son had recovered a piece of a black guitar he was carrying when

the accident occurred.

For 19 days we waited for him to give signs of i i
life and awake from his coma. His first gesture ° G p = 2 " e bz
was to squeeze the hand of the doctor and lift for him to give signs of
his thumbs. His eyes opened and we were not life and awake frorhis
sure what he was seeing. He had a broken leg

and his nose had several fractures. d PN b/ 5

For the next two years he would slowly recover from this TBI. Doctors first told
us that this experience takes 18 -24 months to know what normal looks like. After
Ai Upya+A CO6 Aagiald oOopy & uypC C+8a ypaudai

Today, our son can walk and talk. He perseverates (repetition of confused words

or phrases) vocally and also in behavior. He has a frontal lobe brain injury. We

felt it was best to place him in a Community NeuroRestorative facility where he

has received Occupational The rapy, Speech Language Pathology, Behavioral
Counseling, and Life Skills Therapies. The challenges are as present today as
they were in the first days while he was comatose. We walk in the dark daily on

what is best for him.

We accomplished the government medical coverage and even were fortunate to
+8306 Oy .!0AAgados6 "adey )yuAaC 7dpgda- ap
to his rehabilitation. These waivers are lengthy in process and | was able to
acquire the waiver in one week. | press forward with h ope.
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| have personally spent every two weeks since his entry into the
NeuroRestorative facility traveling from my home in Florida to Kentucky. He
6poAy & aouodbunoa u6 hHoyo a+o6aov (6 uypCA
concept of how often or for how | ong.

His physiatrist told us early on
that there is no proof he will
heal faster if he is at home
without therapies or in a
facility. The behaviors he
& exhibits (agitation, frustration,
inappropriate yelling and
aggression) are still prevalent.
His behavio r therapist works
diligently to help him be more
aware of his actions and body
language. It is difficult for him
to understand why he is in a
facility. He has no compassion
or acceptance of so many people working with him every day. Yet, he has never

misse d a day of therapy in two years.

We do not know what the future holds. | have kept regular records of every
Ayo0a po6 pAa Apy A 08ad6 dyo uC agoAgaA Cag:i
wife. All of his friends have moved on with their lives. In the beg inning people
were near to us and wanted to stay informed about what was going on with our

son. Now we rarely hear from them. His siblings, his children, and his friends

6pby & gqoAga +gu0 o0& oddaav -C +AAfdYy6 d8y6 )
own.

M eet Lydia Greear

Lydia Greear lives in Florida with her husband of 40 years, Asa. They have three
0o+gl0o6ady apoda+-oda’ 3y 6 Ag¢ 0adyo60o0+p06aoyyV
sociology from the University of Kentucky. She is a licensed fitness instructor
dy6 00aadagbwdd yoaApyodld &aadosyoda’ 3y 06 @A 80
"dyawAid #+Aao+ oy 3av | Ao6AAdgyov , Cbé6od 0Vl
loasyd By 08dagA° &adyood "o6ywgy oOyoO #pf[aod o
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Believe?
By Jennifer White

Immediately after | realized that | had
survived a massive brain injury that Kills
most people, | was thankful and prayerful.

This was a natural reaction from someone

who spent her youth in church all day on

Sunday's, nights at weekly prayer meetings,

Thursday's at church lock  -ins, at least one

year presiding as State President of the

Baptist High School Student Union, and a summ er traveling internationally with
a religious singing group.

Although as a result of natural attrition while in college , | started attending
church less often and started wondering what | actually believed in. | never
stopped believing in a higher power, but | started questioning my true beliefs.

Then my world was rocked by a massive stroke...an acquired brain injury as my
rehab facility called it. Honestly it was difficult for me to rejoice in the fact that
) Gwadd sy Aygad po uC y+CApgogdy A yaodowgoa,

| could not understand how | could work m y fingers to the bones and become an
executive at a company dedicated to raising money for health and service
organizations, only to be struck down from a brain injury that literally forced me

gyap 06a0C aoawaodiuoya sy UC 66aaC eas  Av
Simply, | had my whol e life ahead of me. Then, 24 hours later | was forced to
G66day +pC &ap Cd80G0G 86dgy +pC &ap addu d86doy
gone through this learning process as a child. How could a powerful entity that |

dedicated my entire life to for so many yea rs allow this to happen to me?
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