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R elationships are an important part
of being human. We are social
creatures and that doesn’t stop when someone
has a brain injury.
Getting back into dating and relationships post
injury should be fun and meaningful. But in
order to maximize success, one must consider
new challenges and how to overcome them.
Becoming involved in successful dating and
relationships requires one to think honestly and
realistically about several things:
. Are you committed to focusing on your
recovery? How will this change in a relation-
ship?

Are you aware of what you have to offer
and what your limitations in a relationship may
be?
. Do you want a serious relationship or
just to go on some casual dates?

. How much time do you have to spend
with a partner? How much time should you
expect to receive from them?

. What role do you expect them to play?
What do you expect them to bring to the table
and is it realistic?

What behavioural and other changes do
you have that you think may affect your rela-
tionship?

. Are your answers different than they
would have been prior to your injury? How?
Working with people who have sustained a
brain injury and are now in relationships, it is
easy to see how certain behaviours related to
brain injury may affect a relationship. If your
partner knows about your injury and how it
may relate to your behaviour, he/she may be
more sympathetic and compassionate. Together
you could use your knowledge to help over-
come certain barriers to an easier relationship.
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 Barriers Post ABI
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We’ve put together four common symptoms of
brain injury to discuss how they may affect a rela-
tionship and how couples can work through them,
assuming that the ABI has been disclosed.

Inflexible Thinking

Rigidity and inflexibility are often associated with
damage to the frontal lobes (the most common
site of injury in TBI). Cognitive flexibility enables
someone to change from task to task and topic

to topic in a conversation. Emotional flexibility
allows one to experience a full range of emotion,
express them, and carry on.

So how may this affect a relationship? Someone
with a brain injury may find it difficult chang-

ing from one task to another which couples and
people dating often do quickly (when on a date,
for example). Explaining the inflexible thinking
symptoms of brain injury will enable your partner
to understand and help you transition.

Counsellor Kimberly Cohen suggests five steps to
helping yourself think more flexibly:

1. Question- ask yourself if you are thinking
flexibly or inflexibly. She says that thinking flex-
ibly doesn’t always mean giving in, but looking at
things from a different perspective.

2. Recognize-see where you are being inflex-
ible and ask yourself how you can think more
flexibly. Good things can come from seeing things
from other perspectives.

3. Clarity- when stuck in your inflexibility,
your emotions may be clouding your thinking.
According to Cohen, when feelings take over, it
is hard to see clearly which leads to reacting and/
or overreacting rather than seeing the situation
clearly and responding to it.

4, Listen- take deep breath, remain calm, and
listen. When you listen, says Cohen, you are



opening to other views, ideas, ways, methods,
behaviours, and allowing yourself to learn from
the experience.

Perseveration

Characterized by continuation of the same behav-
iour, thought, words, or emotions after the reason
for the behaviour, thought, words, or emotions has
passed or is appropriate, perseveration is a com-
mon symptom of brain injury. Potentially an obvi-
ous difficulty in a relationship where one partner
has difficulty moving on from an argument or

any occurrence during the day, perseveration can
cause further disruption. Examples of persevera-
tion in a relationship may include someone be-
ing unable to move on from being angry about

a disagreement or being unable to stop talking
about their ex that they ran into that morning. Of
course this can be rather frustrating for the partner
who is wondering why their loved one is talking
constantly about their previous love interest when
they are supposed to be “over” them. Letting your
partner know that this is a symptom of brain in-
jury may dramatically increase understanding and
decrease tension around this issue.

Partners wishing to help minimize perseverative
behaviours may employ methods of redirection
where they can help transition away from the per-
severation. Redirection can include changing the
subject or activity. Limit setting may also prove
useful where the partner can say “You can do that
one more time but then I would really like you to
stop” or “if you need to continue that, I think it
would be best if we take a time out for an hour”.
In situations where perseveration is persistent,
SSRI’s like Paxil, Prozac, and Zoloft may be nec-
essary.

Personality and Mood Changes

Personality changes and moodiness are very com-
mon post brain injury and often TBI survivors will
say that they died in their car accident and injury
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and now they seem more self-absorbed, angry,
and uninterested in anything.

Sometimes after an injury, a person may lack
appropriate emotional responses (laughing,
smiling, crying, etc) which can be confusing to
a partner in a relationship. Again, understand-
ing of these issues and their relation to the brain
injury are essential to a healthy relationship and
the partner should try not to take this personally.
One thing that a partner can do is encourage the
person to recognize proper emotional responses
to situations as you go through them together.

In some cases of brain injury, a person may
become emotionally volatile and have intense
mood swings or extreme reactions to everyday
situations. A partner must realize that the be-
haviour is unintentional and the person has lost
control (to a degree) over emotional responses.
Partners can help by remaining calm and not
increasing stress by being critical. It may also be
useful to help the person recognize when their
responses are under control and reinforce that
behaviour by pointing it out.

Aggressive behaviours are also common post
brain injury and though you can work through
this with your partner, there is never any excuse
or a good enough reason to accept ab i-
ously one needs to avoid relationship
partner is aggressive physically. Ass
the situation does not present a physi
there are certain approaches to soot
sive behaviour:

. Validate the emotion by lettin
know that their feelings are legitimat
. egotiate instead of challenging
fro the person

. >main calm

. Suggest your partner use an 0
aggression or techniques as set ou
(punching bag, walk, whatever wc¢
individual
Ask DE
do to help tl

on if there is

. Leave the situation if it becomes dan-
gerous
A self centered attitude post brain injury is
also a very common occurrence. The injured
person may lack empathy and find it difficult
to see things through the eyes of others. Of
course being thoughtful and empathetic is
important in a relationship and this could be
an area of strain. In order to help your part-
ner, help them recognize their thoughtless-
ness and re-learn awareness of other people’s
feelings through supportive conversation.
Difficulty with Problem Solving
Many people who have suffered a brain in-
Jury will also have long term difficulties with
problem solving which can have an effect
on many areas of life including relationships
and work. Someone having difficulty in this
area could benefit from using the following
5-Step Process to effective problem solving.
Both partners in a relationship could encour-
age the other to use this process but remem-
ber to keep it positive and supportive instead
of treating the person in a derogatory way.
1. Define the Issue
a. Is it important?
Should action be taken?
Gather Facts
Understand the issue

hink about Solutions

onsider diff options _
ons for eac

)
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To address the unique needs of
individuals with acquired brain
injury, Anagram Premier

offers a continuum of
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K aren’s husband had never been
violent in their relationship.
He never hit her once. Not until she
confronted the band member about his
drug and alcohol abuse. This resulted
in a fight where Karen’s husband bru-
tally beat and strangled her. Her strug-
gle with an undiagnosed brain injury
began here.
Domestic violence is a common cause
of brain injury in women as the head
and face are common targets of as-
saults. There are three types of brain
injury caused by external physical
force. Penetrating injuries include
those where a foreign object pierces
the skull, such as with a bullet, knife,
or blunt object. Closed head injuries
occur when force does not fracture the
skill or from severe shaking. Strangu-
lation cuts off oxygen from the brain,
also resulting in a brain injury.

Brain injury resulting from domestic
violence can cause an array of impair-
ments ranging from mild to severe
including cognitive difficulties (de-
creased ability to focus, concentrate,
problem solve, and communicate);

executive function impairments (seeing

consequences, decision making, initia-
tive, motivation, disinhibition, impul-
siveness); changes in behaviour, per-
sonality, and temperament (moodiness,
emotional liability, etc); and physical
effects (vision, coordination, seizures).

Neuro Connect

Unfortunately as someone receives more and
more brain injuries due to domestic violence,
it becomes increasingly difficult for that
person to leave the relationship and get help
due to the above difficulties. According to
the New York State Office for the Prevention
of Domestic Violence, brain injury can make
it more difficult for a victim to:

. Make and remember safety plans
. Go to school
. Keep a job, increasing financial de-
pendence on abuser
. Retain custody of children
. Adapt to living in shelters
. Assess danger and defend oneself
against assaults
. Leave partner and live independently
. Assess services :
Continued...
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The New York State also put together the follow-
ing list for working with abused women who have
a TBI (http://www.opdv.state.ny.us/professionals/
tbi/dvandtbi_infoguide.pdf). This document can
also be found on our website (www.neuroconnects

ca/resources).

. Minimize distractions

. Meet with her alone (unless she wants

someone else there)

. Keep meetings short

. Work on one task at a time and stay on

topic

. Break information down into small pieces

. Be factual and concrete

. Make sure you were understood

. Write down important information IF safety

allows

. Help prioritize and break down goals into

steps

. Help her fill out forms and make important

phone calls

. Allow extra time for tasks

. Point out consequences of decisions )

. Provide respectful feedback on problems -
areas relating to safety TN ;;r : ‘

Karen has struggled with her brain injury from the ||
abuse of her husband over the years but fortunate-

ly was able to leave him safely and eventually get

the rehabilitation support she needed. Now Karen d

is proud to bring awareness to brain injury and / .
domestic violence and educate others as a strong I
advocate. She is currently working on a book !
along with the help of her mentor, Dr. Mary Car-
Blanchard. Anyone is welcome to join her Face-
book group, Domestic Violence and Brain Injury
Survivors, after being screened for safety reasons.



The problem’s not that the truth is harsh but that the liberation from igno-
rance is as painful as being born. Run after truth until you’re breathless. Ac-
cept the pain involved in re-creating yourself afresh. -Naguib Mahfouz, ‘Pal-

ace of Desire’

ur memories tell the story of our life.
We connect to them with our senses and
emotions as well as our intellect. We
get our bearings from our memories: they give
us useful information in order to learn, avoid
repeating mistakes, set goals, understand who we
are.
If I have no memories, how can I imagine my fu-
ture? Who can tell my story? And what happens
to my story if there is no first-person accounting
of it?
“This is starting to scare me—you used to have
the best memory of anyone I know.” I shared my
daughter’s frustration and fear. Before my ac-
cident I kept everything in my head. There was
never any need for lists and I reliably recalled
whatever piece of information I needed, regard-
less of how tired, stressed or busy I was. After-
ward, my life was governed by endless lists, lists
to organize all the lists, and frequently ridiculous
conversations:
“Where’s the, um ... thingy?”
“What thingy?”
“You know, the thingy that you use to wrap the
other thing when you want to do some ... um ...
thing.”
At times it was that bad. I can joke now, but
when it was my all-day-every-day I was undone
by it.

As adaptogenic herbs worked their slow yet steady
chemistry-magic on my brain, as my immediate
recall of words, of events just passed, increased, |
looked forward to being able to retrieve memories
of the years directly following my accident. Ul-
timately, I could not. With a few exceptions, the
past eight years of my life are blank. Big empty
time-spaces in my head. When I had my accident,
my granddaughter was just beginning elementary
school. She is about to finish her first year of high
school and I have almost no memories of her grow-
ing up—despite having spent every other Sunday
with her the entire time. The depth of this loss just
breaks me down.

I have lost Christmases, birthday celebrations and
family visits entirely. How can this be? 1 know

I was there—I have pictures. Yet I look at those
pictures with no first-person recollection. I have
no first-hand connection to them, cannot conjure
up the experience with my senses. I was there, yet
not. And while I remember the broad strokes of
some, the outlines of their occurrence, the details
that would anchor me to them are nonexistent.

It’s like sleeping: I know I was asleep because 1
remember waking up. But there is no conscious
engagement with the passage of that sleep time,

no conscious awareness in the moment. Perhaps

I haven’t formed memories because I had not fully
processed what I experienced while it was occur



ring. My ability to remember things, to remember
the details, seems to be attached to how much stress
I was under, how much was going on around me,
how much my brain had to process.

Understanding why this occurred became one of the
most important aspects of figuring out what injury
had done to my brain. In time I learned that the
brain has systems, mechanisms, for laying down
memories. If there is interference, if what is re-
quired to complete the information process misfires,
then no memory will be made.

My Super Big Science

During the years following my brain injury, serious
memory issues, perpetual exhaustion and increas-
ingly poor physical health had incapacitated me.
Not only was I not moving toward a state of func-
tioning acceptable to me, my health was on a down-
ward slide. It was one thing after another—never
in my life had I been so chronically sick. Simply
unbearable headaches were increasing and my
digestive system malfunctioned—making it uncom-
fortable, even painful, to process food.

I stopped eating sugar for about a year because |
felt awful, sluggish and tired whenever I had some.
Helpful, but not enough. I tried a gluten-free diet
for another year, thinking food allergies had joined
the growing list of other allergic reactions I was
inexplicably developing. This took care of more
symptoms, but still not enough. As my physical
health deteriorated and my cognitive capabilities
stalled, I urgently needed to find answers—and
threw myself doggedly into researching possible
causes.

Throughout my research, regardless of the ques-
tions I asked, the way I framed them, adaptations
and changes I made to the way I understood the
material, [ ended up at the same places, same ideas,
same connections: cortisol, hippocampus, adrenal
glands, Alzheimer’s, PTSD, brain injury/trauma,
chronic stress. It was like a cryptic message from
The Beyond, and I had no idea how to decipher it.
So I researched each word, idea, individually and
made note of where they connected to each other:
what was repeated, what overlapped, where they
intersected. In the end it seemed to me that there
are more commonalities between the various brain
traumas than there are differences.

13 ® Neuro Connect
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A year ago March, an aggressive approach with
herbal supplements, consistent mindfulness medita-
tion and a stark change in diet began what seemed
like miraculous work to take me out from under the
shadow over my well-being. For the first time since
my accident I felt my mental and physical health
significantly improve.

I have spent nearly a year-and-a-half in a perpetual
state of experimentation and discovery. Thinking I
was medically alone, pushing ahead with the help of
my daughter, I searched for the science to explain,
prove, the truth in what was restoring competence to
my brain and health to my body.

_ g
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The mind may be limitless and unfathomable, but
the brain is a closed system, with a finite number of
working parts that have been mapped. We know a
lot about the brain.

Absolutely every organ and function of the body
engages the brain in some way. It’s a complex relay
system reliant upon electrical impulses that send
signals throughout the body. What that says to me is
that if a person has a brain problem, then that person
has a whole body problem.

This is where conventional ‘Western’ medicine failed
me. It’s not that we don’t know enough about either
the brain or the body—it’s that we don’t connect
them. Problems are dealt with in a

At first I was shocked to think that I might sort out
my brain problems myself. Then, alright, I admit,

I became self-congratulatory and elated: “Oooh,
look at meeee! I can do sciencey things! Am I not
clever?” As I dug deeper, learned more, I was able
to start asking different kinds of questions, to con-
nect new concepts and information and discovered
there are other people riding this wave.

Emerging from all of the information I gathered was
a huge idea: I think we’ve got it wrong about brain
injury’s long-term. I think this needs redefining. It
is through a new understanding of what brain injury
is and isn’t, what it does, that genuine recovery
might become a possibility.

compartmentalized, disconnected way, as if they
existed in a vacuum. And yet, the brain and body are
working parts of one fully integrated, synchro

nized, interactive system—attempting always to
communicate harmoniously; to elegantly, efficiently,
dance us through life.

This connectedness is particularly evident after brain
trauma. In their paper ‘Traumatic brain injury: a
disease process, not an event’ B.E. Masel and D.S.
DeWitt (Department of Neurology, U. Texas Medical
Branch) state:

“Traumatic brain injury (TBI) is seen by the insur-
ance industry and many health care providers as

Neuro Connect o
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an ‘event.” Once treated and provided with a brief
period of rehabilitation, the perception exists that
patients with a TBI require little further treatment
and face no lasting effects on the central nervous
system or other organ systems. In fact, TBI is a
chronic disease process ... the beginning of an
ongoing, perhaps lifelong process, that impacts
multiple organ systems and may be disease caus-
ative and accelerative.” (1)

The Brain Injury Network carries the point further
by advocating that this chronic disease process
after brain trauma be acknowledged as distinct and
legitimate—referring to it as ‘Post TBI Syndrome’.
2)

From that perspective, brain trauma sets in mo-
tion a series of biological stressors and malfunc-
tions—Ilike a line of unbalanced dominoes, each
one hitting the next and tipping, knocking, it over.
As brain-body balance (homeostasis) declines,
disease sets in, further contributing to overall poor
health and standing in the way of recovery. As with
Alzheimer’s or Parkinson’s diseases, neurodegen-
eration can ultimately occur. (3) There is a theory
that, because of this, brain injury survivors are
more susceptible to Alzheimer’s and Parkinson’s.
The possible connection of brain injury to neuro-
degeneration and/or dementia scares the heck out
of me. Am I not dealing with enough already?
Please don’t tell me that after years of struggling to
keep my brain functioning I may lose my mind too!
Fear of this threw me fast and furious into (what
was for me) the often incomprehensible world of
neuroanatomy, neurobiology and endocrinology.
Starting simply by Googling my symptoms, then
by adapting and modifying the questions I asked as
I understood more, I have travelled a startling path
to where I am now: with a whole life back, with a
future, with hope restored.

In the end, all the seemingly disparate threads of
information came together only when I suspended
disbelief about ‘natural options’; looked critically
yet openly at information I had mostly been en-
couraged to dismiss. My current brain-body health
and well-being are due to the use of herbs and food
(nutrients), exercise, and by adjusting my focus
(mindfulness meditation). Every time I refine my
search I find more that supports non-conventional

15 ® Neuro Connect

treatment of post-brain trauma symptoms. I have
come to profoundly believe in the value of adapto-
genic herbs such as Ashwagandha, Rhodiola, Holy
Basil (Tulsi).

By investigating the chemistry of herbs, scientists
around the world are starting to provide measurable
proofs that confirm what Ayurvedic , Chinese and
many non-conventional health practitioners have
anecdotally and observationally known for years.
At Toyama Medical and Pharmaceutical University
in Japan, scientists have tested Ashwagandha’s
properties:

“’Withanolide-A is therefore an important candi-
date for the therapeutic treatment of neurodegener-
ative diseases, as it is able to reconstruct neuronal
networks.” Thus, the active components of ash-
wagandha may actually be able to reverse damage
caused [by] (sic) beta-amyloid and regenerate vital
neural connections.” (4)

‘Able to reconstruct neuronal networks’...? Are
you kidding me? ‘Reverse damage caused by
beta-amyloid’...? Wow. Beta-amyloid is a marker
for Alzheimer’s. Why have we been so slow to
incorporate information from other countries and
medical traditions into what we already know and
practice?

As I started to actually understand some of the
science behind adaptogens, behind my health
problems, I wondered if the brain has a universally
applied emergency response, despite the cause of
trauma.

Dr. Robert M. Sapolsky confirmed that there is a
standard neuroendocrine stress response. (5) Dr.
Sapolsky is an award-winning neurobiologist and
neuroendocrinologist currently working at Stanford




University in several departments: Neurology and
Neurological Sciences, Neurosurgery and Biological
Sciences. He has focused his research on stress and
neuron degeneration and techniques to strengthen neu-
rons against glucocorticoids’ debilitating effects.

Dr. Sapolsky’s material was so far beyond my experi-
ence and intellectual capability at the time that [ had to
read it, listen to him, in ten-minute increments. Start.
Listen. Stop. Re-read. Re-wind. Pause. Oh, wow,
time for tea...

Nonetheless, | slogged away and with him as my
guide, came to understand the why and how of the
symptoms I had learned to attribute solely to brain
injury. In order to explain how I did this it’s necessary
to walk through some Big Science. For those who, like
me, aren’t really interested in or used to such things, |
apologize right now.

The Hippocampus

Brain injury damages the hippocampus. (6)

Well, alrighty, but what is the hippocampus, exactly?
The hippocampus is small, seahorse-shaped, and lo-
cated in the limbic system of the brain. “Deep inside
each hemisphere of our brain is a structure that controls
our emotions and memory. The hippocampus is part

of this structure. It is our memory indexer. You might
think of the hippocampus as the document manager of
your mind. It maintains your brain’s filing system, fil-
ing away your important memories and retrieving them
when called on to do so. It is also your brain’s naviga-
tion system, helping you find your way around. And
it’s your brain’s learning center.” (7)

As Dr. Sapolsky puts it, the hippocampus is “ground
zero” for memory and learning. It is critical for de-
clarative memory—what we can call up intentionally,
consciously. (8) The hippocampus is also intrinsically
involved in anxiety and depression. Not in a good
way. Chronic anxiety and depression can be an indica-
tion of neuron death in the hippocampus.

Always busy, the hippocampus is like an information
transfer hub, receiving and sending signals continuous-
ly throughout the brain and body. It is a gateway for
information transfer to the neocortex, directly affecting
executive function. (9)

So what happens to the hippocampus to cause neuron
death, anxiety, depression, memory loss, learning dif-
ficulties and potential disengagement from executive
function?

Glucocorticoids

Glucocorticoids are a type of steroid hormones pro-
duced in the adrenal glands, used in the metabolism

of glucose as well as in the immune system to keep
inflammation down. Cortisol is our most important
glucocorticoid.

Without cortisol we would never wake up. It’s our
jump-start hormone. Without cortisol we would die.
It’s our energy booster. High levels of cortisol are
released during stress.

It works like this: you experience stress or trauma,

the brain understands it as danger and throws you into
‘fight or flight’. Immediately a string of events occurs
within the brain and body to ensure you will survive.
First there is the mobilization of energy—all avail-
able energy is routed to appropriate systems to get you
through what is happening. Your heart-rate, blood
pressure and breathing increase. Within seconds there
is a neuroendocrine cascade along the hypothalamic-
pituitary-adrenal axis (HPA).

The HPA axis is our adrenal highway—a complex
relay-feedback system from the adrenal glands to the
brain. Hormones, such as cortisol, are secreted from
the adrenals (located at the top of the kidneys) then
travel along the spine via nerve endings up to the hypo-
thalamus and ultimately along more nerve endings into
the hippocampus.

This will control your reaction to stress and regulate
numerous body functions including digestion, immune
functions, sexuality/reproduction, emotions, energy
(expenditure and storage). In the short term, senses
and cognition are sharpened so the brain is more alert,
the mind sharp. In an emergency you need your wits
about you.

As the heart and brain work more acutely, split-second
decisions are made about all other bodily functions.
The brain is deciding what will be necessary in order
to survive the stress/trauma. Anything unnecessary
will be put on hold or shut down. In effect, the brain
thinks: “Don’t worry about the long term projects until
you know there’s a long term.” (10)

It’s a brilliant little system, a wonderful and necessary
adaptive stress response, that takes us from being Clark
Kent to Superman. And it’s meant to be an emergency
service only. This is in-and-out as fast as you can stuff.
It was never intended to be used chronically or nor-
matively. In the short term, glucocorticoids helpfully
make their way to their highest receptors located in the
hippocampus, in order to enhance its function and en-
sure our survival. Released unrestrained over the long
term they kill neurons.



Hormones aren’t the only means to keep the brain up
and running. Also important is glutamate—an amino
acid and excitatory neurotransmitter located in the hip-
pocampus. According to Dr. Sapolsky: “That’s how
you pull off learning and memory—you need a super-
excitatory neurotransmitter.” (11)

Trauma derails orderly glutamate dispersion. (12)

In proper amounts, both glucocorticoids and glutamate
are necessary and beneficial to the brain. Too much
wreaks havoc and ultimately can literally excite neu-
rons to death. This is how it happens: head trauma
triggers a glucocorticoid stress response, which then
triggers glutamate over-release. Together these cause
every single step in the neuroendocrine pathway to
stumble in some way. Malfunctioning over time
ultimately leads to neuronal death and hippocampal
atrophy/shrinkage (the final outcome of thlS 1s brain
degeneration).
All of this activity causes a massive energ
brain as hormones, neurotransmitters, ne
their support mechanisms scramble to ke
tion systems up and running. Itis a damag
over-excitement and over-activity that beco
and, finally, exhausts. I ended up with a do
my energy crisis: too much in the brain, too
body.

Can this killer cycle be arrested, restoring ba
energy to brain cells in the hippocampus?
There are energy-producing ways to slow
the damaging effects of glucocorticoids and gl
run amok: pharmacological, surgical and the o
appealed to me, supplemental. Dr. Sapols
that ketones and mannose will provide the type of ener-
gy needed to neutralize the over-release problem while
halting escalating damage. We can save neurons!
Sometimes there is a benefit to not knowing what
you’re doing because you also don’t know what you
can’t do. It was through researching ketones and
mannose (new words to me) that I rediscovered amino
acids. Amino acids are the building blocks of life. (13)
This is where | had my Eureka moment.

Amino acids, ketones and mannose led me to the same
destination: diet. Ketones are available in coconut oil
and meat, amino acids in protein and mannose is pres-
ent in green beans, tomatoes,

cranberries and blueberries. I found out that mannose
may not be as effective as the other two when con-
sumed through diet, however. Since I needed help fast,
I decided to concentrate on ketones and amino acids.

17 ® Neuro Connect
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I have learned that through called neurogen



esis, hippocampal stem cells create new neurons
that can migrate to other parts of the brain. |
have no idea how many of my neurons gave up
the ghost during the eight years they were being
bombarded by cortisol and glutamate, but per-
haps now that that has stopped, my brain can use
its energy to rebuild.

Eight years ago I couldn’t tie my shoelaces,
count to ten without confused faltering, remem-
ber my children’s names (without mixing them
up with the dogs’), walk a block from my house
without getting lost.

Four years ago I still couldn’t calculate numbers,
stay awake for the whole day, remember without
referring to detailed lists, or pro-actively manage
my anxiety and anger.

Two years ago, having plateaued in an awful
place of disorientation, brain fog, I also be-
came physically ill. My anxiety constant, I was
perpetually in a state of ‘fight or flight’, hyper-
vigilance, on high alert. Merely navigating these
symptoms was my ongoing normal.

Now I have almost none of the problems brain
injury created in me—the debilitating symp-
toms that hijacked my life have substantially
decreased or disappeared altogether. I have
once again taken over managing the household
finances. I can access information at will—
spontaneously stopping in at the grocery store
without a list recently I managed to remember
what we needed. And, happily, I still remember
last Christmas.

This is not me doing the best I can under very
difficult circumstances, as was the case previ-
ously. This is me feeling well and whole again.
This is a completely different trajectory, a path
both familiar and yet new. This is my brain mak-
ing connections, firing correctly—consistently
and reliably doing what my mind directs it to do.
Me functioning in a surprisingly close pre-brain
injury way cognitively, but with an understand-
ing deeper than I had ever imagined.

Gone are the disabling exhaustion, brain fog,
intellectual ‘running to catch up’, disorientation,
inability to access information, numeracy prob-
lems, brain suddenly crashing, insomnia, run-
away/escalating anxiety and anger. Headaches
are infrequent and shorter in duration. What
remains is some difficulty with organizing,

vulnerability to stress, more emotional reactivity
than I’d like, slower information processing and
some residual verbal communication problems.
What it comes down to is a matter of degree and |
can tolerate so much more before I tire than I could
even six months ago.

I have no idea how long I will need to take supple-
ments, whether or not damage has actually been
halted or is being reversed. Will I hit another pla-
teau? Will I slide backwards neurologically?

Time will be the teacher here. With time it will
become evident whether or not diet and adaptogens
have repaired my broken brain—or if [ will be de-
pendent upon my current regimen for the rest of my
life.

My journey to good brain-body health seems to
have been more complete and effective than oth-
ers I know who are using similar plans. I have no
idea why or what the mitigating factors are—whi
i1s why I believe that conventional and naturopathi
doctors need to fully collaborate, both bringing th
best medical knowledge to solving the problems
created by all brain trauma. It seems to me
through an integrative approach, with the
a significant partner, that each individual has’
chance for genuine recovery. - |
Despite all the research I have done, there @80 much 4 2
more (than I have covered here) involved @ brain in-
jury and its aftermath. I intend to followgthis path as
far as [ can go along it, hopefully findig§ permanent
means to end the disabling le of bi@in trauma.
In the meantime, what I’'m @Bw els like such

a good start.
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...Continued from Geills Meredith
MY SUPPLEMENTS SUPERSTARS

Some of these have special rules for consumption,
for stopping once started, may interfere with pharma-
ceuticals you might be taking. Unless you are trained
in natural supplements it’s really important to talk to
an appropriately trained professional before you try
them. I take quite low dosages, as follows:

L-Theanine: (300mg/day) Helps to regulate brain
waves, providing mental calmness and clarity. It
doesn’t need to be taken as a supplement, but can be
drunk as a tea. L-Theanine is found in high amounts
in ‘Matcha’ green tea.

Rhodiola Rosea: (375mg/day) Adaptogen to help
manage stress.

Ashwagandha (Withania somnifera): (250mg/day)
The first time I took this adaptogen it upset my stom-
ach. After six months of handling my stomach prob-
lems I was able to tolerate it with no problems.

Holy Basil (Ocimum Tenuiflorum): (250mg/day)
Only take this adaptogen if you know for a fact that
your cortisol is too high. If your cortisol is low it will
make your symptoms worse. Also available as ‘Tulsi’
tea.

Siberian Ginseng: (150mg/day) I take this adaptogen
in a mix with 75mg/day of Green Tea Extract.
WobenzymN: (6/day maintenance dosage) Suggested
by a Naturopath immediately following the accident, I
take this for inflammation.

Choline & Inositol: (500mg/day) I have stopped
these now, but took them for about four years.
Magnesium Citrate: (150mg/day) I take this at night
with Holy Basil-—good sleep, no anxiety.

Vitamin C: (2000mg/day) I take this with Citrus Bio-
flavonoids 1300mg/day. Do not stop Vitamin C all at
once—decrease in 500mg increments every 2-3 days.
Turmeric: (900mg/day)

Vitamin D3: (2,000 1.U./day)

It’s important to understand that adaptogens work
differently for everyone. While I believe L-Theanine,
Rhodiola and Ashwagandha are all appropriate for
stress and brain trauma, the others might be specific to
my needs. Discussing your symptoms with a knowl-
edgeable health care professional is the best way to
ensure you are taking what you truly need.

20 ® Neuro Connect

FOOTNOTES:

1. Traumatic brain injury: a disease process, not
an event. B.E. Masel, D.S. DeWitt, Dept. of Neurol-
ogy, Transitional Learning Center at Galveston, The
Moody Center for Traumatic Brain & Spinal Cord
Injury Research/Mission Connect, The University of
Texas Medical Branch, Galveston, Texas http://www.
ncbi.nlm.nih.gov/pubmed/20504161

2. http://www.medicalnewstoday.com/ar-
ticles/226353.php Brain Injury Network—*‘Post TBI
Syndrome’

3. ‘Are There Other Long term Problems Associ-
ated with a TBI?” National Institute of Neurological
Disorders and Stroke http://www.ninds.nih.gov/dis-
orders/tbi/detail tbi.htm#170003218

4. Institute of Natural Medicine, Toyama Medi-
cal and Pharmaceutical University, Sugitani, Japan:
‘Supports Normal Brain Function’ http://www.smart-
publications.com/articles/print/clear-your-brain-of-
the-toxic-gunk-that-causes-alzheimers-diseasel

5. ‘Stress, Neurodegeneration and Individual
Differences’ lecture, Dr. Robert M. Sapolsky; 45:40
http://www.youtube.com/watch?v=Ap61Q67wDVA&
playnext=1&list=PL6FBF6E4574DA82ES8

6. Hippocampal head atrophy after traumatic
brain injury. M. Ariza, et al, Dep’t of Psychiatry and
Clinical Psychobiology, U. Barcelona: http://www.
ncbi.nlm.nih.gov/pubmed/16352320

7. http://phyt-ality.com/?p=338

8. ‘Stress, Neurodegeneration and Individual
Differences’, Sapolsky lecture
9. “... the hippocampus is not the equivalent of

the brain’s hard drive but rather a gateway, ‘a struc-
ture, through which all information must pass, before
it can be memorized.”” Kempermann, G. 2002.

10. Sapolsky lecture—per footnote #5

11. Sapolsky lecture—per footnote #5

12. “It is known that following brain injury, gluta-
mate is released from injured cells and extends brain
damage by over exciting neurons in the neighbor-
hood.” http://www.nutramed.com/brain/neurotrans-
mitters_aminoacids.htm

13. “Every cell in the body is comprised of pro-
teins. Amino acids are the chemical substances that
make up protein.”: http://www.glisonline.com/essen-
tial-amino-acids.html
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3. Research legal issues and find an appropriate personal injury lawyer to talk
to. Lawyers should not charge for meeting up front and usually take their fee as a
percentage at the end of a personal injury case settlement- there is no need to pay up
front, so don’t let that stop you from getting the help you need.

4, Take time for and care of yourself now!

. If your loved one has a serious injury you will be putting in a lot of time and
effort when they return home- pamper yourself now and find a way to continue this
as you won’t be a help to your injured loved one if you don’t take care of yourself.

. Don’t feel guilty accepting help from others!

5. Mourn the loss of “the old (insert name here)”.

. If your loved one sustained a head injury, they will likely have many changes
to their personality. Mourn the loss of the person your loved one used to be and get
ready to embrace the new. It may be a rocky road with many of and downs but there
will be plenty to celebrate in the future!
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