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Invisible Disability

SUBSTANCE USE AND BRAIN INJURY.

March 10,2023, Carolyn Lemsky, Ph.D., C.Psych.
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What does neurocognitive
impairment looks like?

+ Missed appointments
Apathetic [ ]

Lack of empathy (demanding or rude)

Poor insight

Difficulty Managing Emotions

Gap between ‘say and do’

Reluctance to plan “awareness’
— Poor follow through

Impulsivity
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wareness o
elated cognitive impairments
delivery.

brain injury and

ntial impact on service

Provide an overview of essential skills required to add|
neurocognitive impairments in the people you serve

Screening for brain injury and tive impairment
Recognizing and compensating for functional impairments
+ Program and case management considerations

3. Introduce free and available evidence-based training

sources
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Substance use and Traumatic Injury

+ Intoxication increases the risk of having a brain injury.

« Each fall or overdose increases the likelihood of linge
cognitive impairment

The nature of brain injury and its outcomes increases
vulnerability to substance use disorders

Brain injury may cause or worsen mental health
symptoms

+ The cognitive and mental health consequences of brair

njury may make it more difficult to be
treatment

Slide 5 Populations at
risk for brain
injury

Domestic Abuse Survivors
Athletes (boxers, footballplayers hockey
players)

People with  previous I

Homeless or marginally housed

Justice involvement

Rural and Remote
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Brain injury endemic among

homeless populations:

Vancouver research
Traumatic brain injury in precariously housed persons:
Incidence and risks
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Homelessness

N=326, 100 participants had a total of 175 TBIs (61% more than one TBI)
Annualized incidence rates of 20%, as compared to 1% in the general population (Nikoo,
Daderman, Krauss, Hwang & Palepu, 2017)

Opioid dependence and previous TBI were significant risk factors

9.7% events were OD related
60.8% intoxication

18.3% LOC > 30 min

Childhood
Brain Injury Proliferation: Grey Matter

« Early erthe iy ierg o,
future d S o assescece
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History of brain injury
is a marker for
symptom complexity
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A history of TBI with LOC is common among the

clients you serve

Non-insttutionalzed o
aduts -
1ins
° 00
People seeking Py v
reatment for SUD
2-30n5
° 00
Psychiatic Inpationts aad
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Co-occurring Disorders amad
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Pattern of Injury The Finger
e, print of TBI

Neuroanatomy of Reward

5rain regions vuinerable to T8l and

Pattern ¢
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Cognitive Impact
of Substance Use

The amount/period of time of use is
related to severity of impairments

Use during development can have
increased effects.

Opioids, brain
injury and
overdose

Your brain makes up
2% of your body

" weight, but uses 20%
of oxygen and 15%

blood pumped by your
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Impact of Damage to pre-frontal cortex and reward system

Effects of hypoxia Neuroanatomy of Reward
and opioid use

Opioid use limits the growth of
connections in the hippocampus.

ge to frontal lobes where
information about emotion is

processed and
problem-solving take pl

nnin,

Impact of respiratory suppression

Hypoxia: Reduction in oxygen available to the brain.

— Temporary memory loss

Inattentiveness

Poor judgement

Anoxia: Complete lack of oxygen to the brain

Coma

Many factors may contribute to cognitive impairment in people who use

opioids

other drugs on memory and

— executive functioning
s B i « Cognitive impact of
s chronic/infectious disease
ook e verdoses. A ymemat eview i including HIV, Hepatitis.

Risk of traumatic brain injury

Possible additive effects of
multiple overdoses

Neurotoxic impact of opioids and
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+ Changesir

Effects of brain injury and substance use

Cognitive Changes

Attention

~ Memory

~ Problem-solving/planning communication
Poor

cial cognition (reading and responding to emation, social cues and behaviours)

elf-regulation

immediate

ward (discounting the value of delay)
Less ‘executive functioning’. Behavior is guided by “habit” or compulsion.

~ Lessself-re

Cognitive Impairment in Addictions
Services

* 20to70% screen positive for cognitive
impairment
— Higher in programs serving more complex
clients
— 20-50% in programs serving people with
alcohol use disorders

What will help? {

Functional
Screering for T8
tnching 00 Il (cognite ana A

|3
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Recommendations for service providers

% Routine Screening for brain injury and other sources of neurocognitive impairment

Brief Screening Questions —
Brain Injury
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Gerting Back
2 on the Bilke

+ Aertness .
T of sppcimens
* Allowing breaks and movement -
" Vodtyng schedis
+ Attention L T ]
- Remon dractons : .
+ Visualaids The flow of cognition &
+ processing of information
* Sowdoun .
o
+ Memory

Summare frequently
+ Provide writen information
+ Strategizewith th cient about

using memory ids Q

Supporting Cognitive Processes (Reducing
Cognitive Load)

Slow down e Break down tasks
Create reminders

Use routines and teach clients to
use them

Set clear goals and Remove

agendas Distractions
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The three brains

Neocortex - Future

Limbic System - Past

Reptilian Brain - Present

What should | do based on
what is happening right now,
what happened in the past and

what | want in the future?

What should | do based What should | do based

on what is happening on what is happening
right now? right now and on what
happened in the past?

_m Alcohol and Drug Gogniive Enhancement (ACE) Program B

The Executive team

+ Self-reflector -Task monitoring, self awareness

Inhibitor -~ Stop and Think -

Visualiser - Considering time Horizons

Self-talker - Self Coaching
<O

Emotion regulator — Monitoring, thinking, responding i

Player - Problem-solving and Planning

< chent cemerectoporve s e ETECEE
ooty Awareness
BT

Intelectual Awareness
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RESOURCES E

https://aci.health.nsw.gov.au/projects/

ace-program

¢ Screening

* Intervention

* Online training
modules for facilitators

* Free materials

BMC Psychiatry R

BUC Psychiay. 20151970

PMCID: PUCE72995

Publsnad onina 2015 b 13, do 10.1156/812688-015-204144 PMID: 30760250

Astepped wedge cluster randomised trial of a cognitive remediation
intervention in alcohol and other drug (AOD) residential treatment services

Jamie Bery 12 1

o Lunn 3 Ananere

Poora Saram e R * Tt Nerco!

— Oiscsimer

Multi-Site Trial

Increased completion rates (from 34% to 63%)

Reduction in rates of cognitive impairment, (from 53% to 27%)
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+ Brain Basics

+ Brain injury and outcomes
- Screening for Brain Ijury
+ Screening for Functional Impairments.

+ Recognizing and Accommodating
Cognitve Impairments

for

- Resources

Patterns of Injury — =

Brain Injuries and Overd

Other sources of
cognitive
difficulties

History of Substance Use
Overdose




Slide 37

Slide 38

Slide 39

Screening
* When
«+ Stigma

+ Trauma-informed Care
* Methods

« Interpretation

Self
Awareness

* Self-Awareness
Defined

* Assessment of
Self-Awareness

« Impacton
Programming
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Ciients are likely to need some support to...

Recommendations for
3 Service Delivery
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Pulling It All Tog:

Care
planning

« Encouraging
specific goals
related to
managing ABI
symptoms.

Introducing
SUBI
workbook
2.0

CLIENT WORKBOO

‘Substance Use snd Brsininjry

SecendEdtion

* Miadapted
* Inclusive

- Briefreadings to

approach
Language

encourage
discussion and
reflection
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- Miadapted
approach

Goals

~ Information

~ Tips
Check-in

~ Plan

Accommodating the
bymptoms of TBI - f—

Ohio Valley Center for Brain
Injury Prevention and
Rehabilitation

0 omsons o s gt s
e Spemed et

CRA/CRAFT
ARCRI&s, ey
== Building a
life thatis
more
reinforcing
than using
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https://aci.health.nsw.gov.
au/projects/ace-prog

www.Brainline.org

brainling s s ccsin o

Al sbout bra njury snd PTSD

SV MiyaVewmsy  ChidenwinTalV

Peoslewth B Y Careghers v

LX-N-N-N-]

Substance Abuse and Traumatic Brain

Injury o
i

https://abitoolkit.ca

IVP Specific
information
Brain Injury Basics
+ Screening with IVP-
specific
recommendations
Recommendations for https://www.youtube.com/watch?v=4IsDsvID0

accommodations 5c&t=2365




Slide 52 E—

Where Can | Get these

Resources?
=
‘ ket o
WORKBOOK

CLIENT WORKBOOK
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Traumatic Brain Injury, Mental Health and Addiction

John Corrigan, Ph.D.
Director, Ohio Valley Center for Brain Injury Prevention and Rehabilitation

v=V3ymct,

https://www.youtube.com/

tch?

Traumatic Brain Injury and Behavioural Health Challenges

Carolyn Lemsky, Ph.D.,
Director, substance use and brain injury bridging program

https://www.youtube n tch ?v=4XblUWhI1d0&t=126s




