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THE BRITISH COLUMBIA BRAIN INJURY ASSOCIATION 

 

 The wonderful people at the British Columbia Brain Injury As-

sociation are involved with some great work in helping those with 

brain injury.  

 

 They have been working with the standing committee on fi-

nance by creating new pathways for funding. The problem still re-

mains, however; the provincial government agrees and Okays a 

funding request yet continues its reluctance with allocating any 

monies. With their efforts and continuous positive steps to estab-

lish strong allies in Ministries and other institutions the BCBIA con-

tinues to assist in responding to the multitude of requests they re-

ceive monthly regarding individual needs. 

 

         September / October 
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   ANGER AND DEPRESSION 
People will accept that head injury can change your thoughts and memories, but have difficulty understanding that 

it also changes your emotions. Your emotions don't exist in some cloud that follows behind your head. They're in 

your head just like everything else. Two of the more common changes in emotion are anger and depression. Some-

one may have been a "hot-ƘŜŀŘϦ ƻǊ ŀƴ ŀƴƎǊȅ ƛƴŘƛǾƛŘǳŀƭ ōŜŦƻǊŜ ǘƘŜƛǊ ŀŎŎƛŘŜƴǘΦ {ƛƴŎŜ ǘƘŜ ƘŜŀŘ ƛƴƧǳǊȅΣ ǘƘƛǎ ǇŜǊǎƻƴΩǎ 

anger is multiplied 2 or 3 times. For example, a dog may pee on the carpet. This might be an angering situation for 

most people. But following a head injury, the anger is so extreme that the person may want to harm the dog. Anger 

after a head injury is quite different from "normal" anger. Anger following a head injury tends to have a "quick on" 

and a "quick off." Basically you can be in a good mood until some small thing irritates you and you suddenly get 

ǾŜǊȅ ŀƴƎǊȅΦ .ǳǘ ǘƘƛǎ ŀƴƎŜǊ ŘƻŜǎƴΩǘ ǎŜŜƳ ǘƻ ƭŀǎǘΤ ȅƻǳϥǊŜ ŀƴƎǊȅ ŦƻǊ ŀ ŦŜǿ ƳƛƴǳǘŜǎΣ ǎƻƳŜƻƴŜ ŎƘŀƴƎŜǎ ǘƘŜ ǘƻǇƛŎ ƻŦ Ŏƻƴπ

versation, and you quickly stop being angry. In another variation of anger problems, some little thing sets you off 

ŀƴŘ ǘƘŜƴ ǘƘŜ ϦǿƘƻƭŜ Řŀȅ ƛǎ ǊǳƛƴŜŘϦ όȅƻǳΩǊŜ ƴƻǘ ƳŀŘ ōǳǘ ǎŜŜƳ ǘƻ ōŜ ƛƴ ŀ ōŀŘ ƳƻƻŘύΦ 

 

Many people say, following a head injury, "I cry real easily, sometimes over the dumbest things." This is especially 

tough for men in our society because men have been taught not to cry. I've had many male patients say to me, 

"I've never cried as an adult; now I'll watch some silly movie on television and have tears running down my face." 

Many people begin to feel that they're losing their mind because of this emotional roller coaster.  

 

Why is this happening? We know that the middle sections of the brain are pretty primitive. Rage, fear, and sexual 

feelings all come from very primitive emotional areas of the brain. If you have animals at home, you'll see the same 

primitive emotions in them. Humans also have primitive systems in the brain that says "yes" or "DO IT". If you're 

mad, hit something. If you get hungry, let's eat. Don't wait, do it right now. In contrast, the front part of the brain 

helps plan and control behavior. The front part of our brain is involved in saying "NO". For example, your boss says 

something to you that gets you get really mad. Your first impulse is to hit him. The "NO" part of your brain says 

"Don't do that--you're going to be fired--you're going to go to jail." So the frontal lobes and the primitive parts of 

the brain act like a thermostat and a furnace. If the "NO" part of the system isn't working so well, the primitive 

functions tend to be more prominent.  

 

This change in emotion may cause your family members and friends to start avoiding you. With family members, 

they're going to learn to walk around you as if on "eggshells". If it's your friends, your yelling at them will result in a 

lot fewer friends. They may be afraid of the changes that they see in you.  



PRBIS BRAINSCAN Page 3 

What can you do to deal with the anger problem? One very helpful approach is the Time-Out procedure. Before you 

get to the point where you are going to explode (throw something, break something, or punch a hole in the wall), you 

MUST walk away. You have to get away from the thing that's really irritating you. I ask people to walk away for a min-

imum of 15 minutes. Get out of the house; go for a long walk. But don't stay in the situation that's making you angry. 

Why 15 minutes? People will say, "I'm pretty calm after 5 minutes." But they go right back into the situation and 

they're instantly angry again. It takes quite a while for your emotional system to calm down. Time-Out must be at 

least 15 minutes. The more you do Time-Out, the more you learn to control your feelings, or hold back the flood of 

emotion. It's basically practice, practice, and more practice; just like learning to hit a ball with a bat. The more you try, 

the more likely you are to get better at it the next time. You can't just say, "Okay, I've got the principle on swinging a 

bat; now I'll go out and play major league baseball." You have to keep at it--so practicing "Time Out" is a good thing.  

 

One of the problems with Time-Out is that people don't realize that they are angry until it's too late. For example, I 

had one patient who was waiting in a check-out lane in the store and there was a little child being a brat; picking 

things up, throwing them on the ground, yelling, screaming, and basically driving everybody in line crazy. The family 

member who was with the patient could see the anger starting to build. The jaw was tightening; the fists were 

clenching; the feet were tapping. The head-injured person didn't recognize the anger. This person finally "exploded" 

at the parent and said, "Shut your kid up!" There are cues that anger is building in us, and we've got to learn to pick 

them up. It may be tightening in the jaw; it may be clenching in the hands; it may be sweating more or breathing 

heavily. It depends on the person. I often request that family members help with Time-Out. (In fact, the family mem-

ber is most often the target of the anger.) 

 

I also have a rule for the time-out procedure: No matter who calls time-out (whether you feel it's fair or not), you've 

got to do it. If you're the head-injured person and someone calls time-out on you, you have to do the 15 minute Time

-Out, even if you don't think you need it. You may get mad because someone's called a Time-Out procedure. You still 

need to do it. Family members, however, have to "play fair" with the time-out procedure--they can't chase after you 

with an ongoing argument (the No-Nagging rule). If you're trying to get out of the situation, family members must not 

run after you and say "Oh yeah, and here's another rotten thing you do." They've got to do their part by "shutting up" 

during Time-Out.  

 

It helps if you have a signal for time-out. It might be like the referees in a football game, where they make a "T" with 

their hands. If it's in a crowd and you don't want to be obvious, you might pull on your earlobe or touch your nose. 

Whatever the cue that you and your family use, you've got to do it. The more you practice this technique, the more it 

works. The first few weeks, it may not seem like it's working. But keep at it; it will work over time. 
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Diffusion Tensor Imaging May Improve Diagnosis and Tracking of Mild Trau-

matic Brain Injuries 

Investigators have found that a state-of-the-art brain imaging method may be useful for detecting and 

ƳƻƴƛǘƻǊƛƴƎ ƳƛƭŘ ǘǊŀǳƳŀǘƛŎ ōǊŀƛƴ ƛƴƧǳǊȅΣ ŀ ŎƻƴǘǊƻǾŜǊǎƛŀƭ ŘƛŀƎƴƻǎƛǎ ǘƘŀǘ ƛǎ ōŀǎŜŘ ƭŀǊƎŜƭȅ ƻƴ ŀ ǇŀǘƛŜƴǘΩǎ ǎǳōπ

jective experience.  

The phrase traumatic brain injury tends to conjure the worst case scenario of a patient who suffers se-

vere brain damage leading to severe disabilities, coma or death.  However, most traumatic brain injuries 

are classified as mild.  A mild traumatic brain injury typically involves symptoms of brain damage (such as 

mood changes or confusion), but no sign of damage based on a neurological exam or standard brain im-

aging techniques.  

This definition or the lack thereof, complicates diagnosis.  Some patients are told nothing is wrong with 

them. 

The lack of objective measures for mild brain injuries also means there is no way to predict their course.  

ά!ƭǘƘƻǳƎƘ Ƴƻǎǘ ǇŀǘƛŜƴǘǎ ǊŜŎƻǾŜǊ ŎƻƳǇƭŜǘŜƭȅ ŦǊƻƳ ǘƘŜƛǊ ƛƴƧǳǊƛŜǎΣ ŀǇǇǊƻȄƛƳŀǘŜƭȅ р-20 percent of patients 

Řƻ ƴƻǘ Ŧǳƭƭȅ ǊŜŎƻǾŜǊΦ  ²Ŝ ƴŜŜŘ ŀ ǿŀȅ ǘƻ ƛŘŜƴǘƛŦȅ ǘƘƻǎŜ ǇŀǘƛŜƴǘǎ ŜŀǊƭȅΣέ ǎŀƛŘ !ƴŘǊŜǿ aŀȅŜǊΣ tƘΦ5ΦΣ ŀ ǊŜπ

search scientist at the Mind Research Network and an adjunct assistant professor of neurology at the 

University of New Mexico in Albuquerque.  

In a recent study, Dr. Mayer and colleagues at UNM found that diffusion tensor imaging (DTI) can be 

used to reliably detect and track brain abnormalities in patients with mild traumatic brain injury.  The 

study was published in Neurology*, and was supported in part by the National Institute of Neurological 

Disorders and Stroke (NINDS).  

5¢L ƛǎ ŀ ǾŜǊǎƛƻƴ ƻŦ ƳŀƎƴŜǘƛŎ ǊŜǎƻƴŀƴŎŜ ƛƳŀƎƛƴƎ όawLύΦ  Lǘ ƛǎ Ƴƻǎǘ ǳǎŜŦǳƭ ŦƻǊ ǾƛǎǳŀƭƛȊƛƴƎ ǘƘŜ ōǊŀƛƴΩǎ ǿƘƛǘŜ 

matter, which contains the fibers that connect nerve cells.  DTI is more complicated than MRI in terms of 

data analysis, but most conventional MRI scanners are equipped to run DTI scans, Dr. Mayer said.  

Dr. Mayer and his team used DTI and conventional MRI to examine the brains of 22 patients with mild 

traumatic brain injury and 21 control subjects.  The two groups were matched for gender, education and 

age, and were 27 years old on average.  All subjects were given neuropsychological tests to assess their 

ability to think, emotional state and somatic complaints (such as pain or perceived physical disability).  

Patients with mild traumatic brain injury were evaluated within 21 days of trauma, and each had a score 

of 13-15 on the Glasgow Coma Scale, a 15-point test of motor and verbal functions that is the current 

standard for diagnosis.  
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Conventional MRI did not reveal any differences between the patients with mild traumatic brain injury and 

the controls.  In contrast, DTI revealed white matter abnormalities in the patients, and was better at discrim-

inating patients from controls than were the neuropsychological test results.  

To determine if the DTI abnormalities correlated with symptoms of mild traumatic brain injury over time, the 

researchers asked subjects to return for a second evaluation 3-5 months later.  This is a typical recovery 

timeframe for mild brain injuries.  At the second visit, patients showed improvements on some of their neu-

ropsychological test results and some of their DTI measures.  Among the control subjects, there was no dif-

ference between DTI measures at the first and second visits.  

¢ƘŜ ¦ba ǎǘǳŘȅ ƘŜƭǇǎ ŜǎǘŀōƭƛǎƘ ά5¢LΧŀǎ ŀ ǇƻǘŜƴǘƛŀƭ ōƛƻƳŀǊƪŜǊ ƻŦ ƛƴƧǳǊȅ ǘƘŀǘ Ƴŀȅ ŀǎǎƛǎǘ ƛƴ ŎƭŀǎǎƛŦƛŎŀǘƛƻƴ ŀƴŘ 

ǘǊŀŎƪƛƴƎ ƻŦ ƳƛƭŘ ǘǊŀǳƳŀǘƛŎ ōǊŀƛƴ ƛƴƧǳǊȅ ŀƴŘ ƛǘǎ ŜŦŦŜŎǘǎΣέ ŀŎŎƻǊŘƛƴƎ ǘƻ ŀ ŎƻƳƳŜƴǘŀǊȅ ōȅ 9Ǌƛƴ .ƛƎƭŜǊΣ tƘΦ5ΦΣ ƻŦ 

Brigham Young University in Provo, Utah and the University of Utah in Salt Lake City, and Jeffrey Bazarian, 

M.D., M.P.H., of the University of Rochester School of Medicine in New York.** 

Dr. Mayer currently has a grant from NINDS to conduct clinical studies of mild traumatic brain injury that 

combine DTI with other imaging techniques ς such functional MRI and MR spectroscopy.  A grant from 

NINDS funded through the American Recovery and Reinvestment Act (ARRA) will enable him to pursue simi-

ƭŀǊ ŀƴŀƭȅǎŜǎ ǳǎƛƴƎ ƳŀƎƴŜǘƻŜƴŎŜǇƘŀƭƻƎǊŀǇƘȅ όa9DύΦ  ¢Ƙƛǎ ƛǎ ŀ ǎŜƴǎƛǘƛǾŜ ǘŜŎƘƴƛǉǳŜ ŦƻǊ ƳŜŀǎǳǊƛƴƎ ǘƘŜ ōǊŀƛƴΩǎ 

electrical activity.  

ά²Ŝ ǿŀƴǘ ǘƻ ŎƻƳōƛƴŜ ƛƴŦƻǊƳŀǘƛƻƴ ŀŎǊƻǎǎ ǘƘŜǎŜ ƛƳŀƎƛƴƎ ƳƻŘŀƭƛǘƛŜǎ ǘƻ ǎŜŜ ƛŦ ǿŜ Ŏŀƴ ƎŜǘ ŀ ƳƻǊŜ ŎƻƘŜǊŜƴǘ ǇƛŎπ

ǘǳǊŜ ƻŦ ƳƛƭŘ ǘǊŀǳƳŀǘƛŎ ōǊŀƛƴ ƛƴƧǳǊȅΣ ǿƛǘƘ ƳƻǊŜ ǇƻǿŜǊ ǘƻ ŘƛŀƎƴƻǎŜ ƛǘ ŀƴŘ ǇǊŜŘƛŎǘ ƛǘǎ ŎƻǳǊǎŜΣέ 5ǊΦ aŀȅŜǊ ǎŀƛŘΦ  

- By Daniel Stimson, Ph.D. 
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Brain Trauma Foods 

Overview 

Brain trauma, the result of a brain injury, may affect the way you feel, act, maneuver and 

think. According to the Brain Injury Association of America, 1.7 million people experience 

traumatic brain injuries annually, which may stem from falling, car accidents or assaults. 

Your symptoms depend on the severity of the cause and which area of your brain is af-

fected. A healthy diet may help manage these symptoms and promote your overall 

health. 

Fatty Fish 

Fatty fish are prime suppliers of omega-3 fatty acids -- healthy fats that promote positive 

brain function and cardiovascular health. According to a July 2008 article in "UCLA Maga-

zine" featuring Fernando Gómez-Pinilla, UCLA professor of neurosurgery and physiologi-

cal science, omega-3 fats have been shown to minimize memory deficits in animal mod-

els of dementia and brain trauma. Fish particularly rich in omega-3 fats include salmon, 

albacore tuna, herring, sardines, halibut, mackerel, flounder and lake trout. 

 

 

 

 

 

 

Curry Dishes 

Curries are traditional Indian dishes seasoned with potent spices, including curcurmin. 

According to the "UCLA Magazine" report, curcumin may also help counteract brain trau-

ma. Popular curry dishes rich in curcumin include dal tarka -- spiced lentil curry, chicken 

curry, vegetable curry and channa masala -- curried chickpeas. Curry dishes are available 

at Indian restaurants and grocery stores. You may also prepare your own  

 

http://newjestic.com/wp-content/uploads/2011/03/curry.jpg
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curry dishes using vegetables; a protein-source, such as tofu, fish or meat; and prepared cur-

ry powder blends, which typically contain curcurmin, or ground curcumin and other spices, 

such as pepper and garlic. 

Fruits and Vegetables 

Fruits and vegetables provide rich amounts of antioxidants -- nutrients that help prevent bod-

ily damage caused by toxins known as free radicals. According to research published in 

"Stroke" in 2001, the antioxidant vitamin C may play an important role in brain trauma treat-

ment and recovery. For the study, researchers examined the vitamin C levels in the plasma of 

13 patients with intracranial hemorrhage and 15 patients with head trauma. All participants 

exhibited lower vitamin C plasma levels than healthy patients. Fruits and vegetables may also 

provide anti-inflammatory benefits and help reduce pain and swelling associated with brain 

trauma. Varieties particularly rich in vitamin C and other protective nutrients include berries, 

cherries, citrus fruits, kiwi, cantaloupe, papaya, mango, leafy greens, tomatoes, Brussels 

sprouts, broccoli, cabbage, bell peppers and winter squash. 

Protein-Rich Foods 

Protein provides amino acids -- the building blocks of lean tissue that play an important role 

in brain function. According to a report released by the University of Pennsylvania School of 

Medicine in December 2009, increased amino acid intake has improved and helped restore 

cognitive function in mice with brain injuries. To reap benefits of amino acids, incorporate 

high-quality, protein-rich foods, such as lean meats, seafood, low-fat dairy products and leg-

umes, into your meals and snacks routinely. Since high-fat protein sources, such as organ 

meats and whole milk, contain high concentration of saturated fat, consume lean varieties 

most often. 
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ANNUAL COMPANY PICNIC ON TEXADA ISLAND 

¢ƘŜ нлмм .ǊŀƛƴƛŀŎΩǎ ŀƴŘ ǘƘŜƛǊ ŘƻƎǎΩ ǇƛŎƴƛŎ ƻƴ ¢ŜȄŀŘŀ LǎƭŀƴŘΣ {ƘŜƭǘŜǊ tƻƛƴǘ ǇŀǊƪΣ ǿŀǎ ƴƻǘ ƻƴƭȅ ŀ 

success but an enjoyable, and great way to spend the day with friends. The food was excel-

lent, the people were awesome, and the dogs were in heaven.   

 

 

ATTENDEES THIS YEAR 

DEBBIE, DONNA, LAURIE, JERRY, JEANETTE, JOSH, DANIEL, DIANA. MELISSA, AJAY, KEVIN, LAURINE, FRED, 

STACY, JIMMY, CINDY, HAROLD, DEWAR, RUSS, ADELL, JEFF, SANDRA, HOWARD,RICK MASON and 2 guests, 

RICK GRATION and his wife. And of course the dogs SOPHIE, SARGE, ROCKO,EMMA, LUCY. 
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