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FAMILIES (Carers)

· You are probably going through the most difficult time of your life and it is most important that you try to look after yourselves. 

· Your relative will need you in good health so do not neglect yourselves.  Make sure you have regular meals and enough rest.

· You will probably find yourselves asking “how long will it take my relative to recover?”.  Do not be too upset when the doctors and nursing staff say “we don’t know” or “it will be two years before we know the outcome”.  They really do not know, we are all different and it does take time. 

· The way you act will help in their recovery. 

· Helpful suggestions relating to your head injured family member.

· Your head injured relative is now viewing the word in a very different way, they are thinking in slow motion. 

· Stimulation is needed but too much can be frustrating.  Avoid too many people taking at once or talking above the TV or radio.

· If there is too much stimulation it is likely that your relative may either withdraw or become upset or angry.  If this happens, provide a quiet environment and allow them to rest. 
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Keep All Conversations Simple
Communication is important to the patient, even if he or she is unable to speak.  His/her normal social environment should be maintained, as far as possible.

Remember that the paitent is thinking in slow motion:-

(a)
Speak slowly to allow the patient to process what is being said and how to respond.

(b)
Use simple sentences.

(c)
Allow the patient time to respond. 

(d)
Present only one idea at a time.

Try to include the patient in every conversation:-

(a)
Do not talk over the patient or down to him/her.  As an adult this may make him/her annoyed or frustrated causing withdrawal or rebellion.

(b)
Do not speak to the patient as if he/she were deaf, unless this was a pre-existing condition, generally a hearing loss does not follow a head injury. 

Ask simple questions, “where is ….. point to

show me ….”.

Ask postive rather than negative quesitons, for example “do you want a 

drink” is better than “don’t you want a drink”.

Don’t ask questions that require the patient ot make a choice, such as “do 

you want to stay up a while or would you like to go to bed” or “would you 

like an apple, orange or banana”.

Encourage the use of appropriate greetings and social exchanges.

Do not tease or encourage the patient to respond inappropriately. 

Remember the patient’s inability to find a word to express him/herself does 

not mean that he/she has lost his/her intelligence or knowledge.

Speak to the patient as you would any reasoning adult. 

Be prepared for bizarre, inaccurate use of language or swearing.  Such 

responses are very common to the brain injured person.  Accept this without 

argument or anger.

Help him/her by providing the correct word without displaying emotion. 

Do not pretend to understand when you do not understand.

Do not talk for the pateint unless absoultely necessary. 

Do not use sarcasm or abstract jokes with the patient.  He/she is thinking in 

concrete terms and will take everything you say literally.  “I’ll be back in a 

minute” means to the patient that you will be back in one minute.

Encourage gestures and talking with hands whenver possible.  Ask the 

patient to describe or show you what he/she means.  Frequently this will 

enable him/her to say the word itself.

Support and encourage speech efforts, for instance, if a patient beings “I 

want to ….” it helps to repeat the phrase while the patient is searching for 

the next word as they may have forgotten the first ones. 

Attitudes 
Do not argue with the patient.  This is exhausting to him/her and may cause

anger and resentment.

By your mannerisms, patience and attitude of acceptance create an air of 

relaxation.  Avoid expressions like “relax”.  

Do not reply on what the patient says he/she can do, check with staff what 

he/she is able to do, and do safely.

Do not give the patient too much false optimism or too many empty words such as “you will soon be all right”, “you will be back at work in no time”.  

Be generous with approval or appropriate, immediate feedback.

Do not laugh at the patient:-

(a)
Laugh with the patient when it is appropriate. 

(b)
Discourage laughter when a situation is not funny by not laughing with the patient or ignoring it. 

A patient may laugh or cry easily, this may embarrass the patient particularly as it may be beyond his/her control.  Suggest another activity until he/she calms down. 

The patient may carry out tasks incorrectly.  Do not scold, tease or reprimand the patient when he/she cannot perform a certain task that you have seen him/her do previously, as this can be discouraging and may cause the patient to lose interest in making an effort. 

Remember that no patient’s problem is exactly like another, so avoid making comparisons. 

The following tips may help you relate to your relative:-
Talk about familiar names, places, interests and experiences the patient has had in the past. 

Talk about what is happening at home, in your day at work etc. 

Give the patient things to hold or touch that are of different textures, i.e. flannel, silk, fur, plastic etc. 

Play the radio to your relative and use TV to provide stimulation, also use audio tapes of familiar voices and situations. 

Use photos of family, friends, pets etc. 

Provide a calender and a clock (one with a clock face) but without a sweep second hand.

Take the person outside whenever possible. 

Try to timetable visits, so that your relative has a few visitors at a time throughout the week rather than too many people at one time.  This also allows an essential break from visiting, while not worrying that your relative may be alone. 

Keep in touch with the real world.

Do not join in fantasies or repetition.  Do not scold if the person talks of imagining things, however do not act as if you see or agree with what he/she is imagining.  State the facts – “you may think you are at home but you are in hospital”.  

When the patient repeats him/herself, tell him/her so, but talk to him/her in a matter of fact way.  

