[image: A black background with white text

Description automatically generated]

Technical Assistance Session Highlights
Substance Use, Overdose, and Brain Injury: Integrating Trauma Informed, Person Centered Care
Video Link
Key Takeaways
Recognize the Overlap Between Overdose, Trauma, and Brain Injury
· An estimated 40–60% of individuals with substance use disorder (SUD) have experienced trauma.
· Non-fatal overdose can cause anoxic (no oxygen) or hypoxic (low oxygen) brain injury that can go undetected and untreated.
· Falls during overdose events or other substance related accidents may cause concussions or traumatic brain injuries (TBI), especially when the individual strikes their head.
· Partner-Inflicted Brain Injury (PIBI) includes injury from strangulation or blows to the head. Often goes unrecognized in both health and justice settings.
· Symptoms from these injuries (e.g., emotional dysregulation, poor memory, impulsivity) are often misinterpreted as non-compliance, laziness, or resistance in SUD treatment.

Understand the Compounding Impact of Injury + Use
· A person may be aware something feels “off” after an injury, but drug use may mask or confuse this awareness, preventing recognition or help-seeking.
· Using substances on top of an injured brain can impair healing and compound symptoms, especially with frequent overdoses and limited recovery time.
· Cognitive effects can include:
· Poor memory
· Slowed processing
· Attention issues
· Impaired executive functioning
· Emotional dysregulation (apathy, irritability, impulsiveness)

Why This Matters for Treatment & Deflection
· Individuals may struggle to comply with standard expectations, especially in group settings, if cognitive impairments are unrecognized.
· People with TBI may be more vulnerable to developing substance use issues post-injury, even if they had no prior SUD history.
· Alcohol is one of the most commonly used substances post-TBI, often used to self-manage symptoms.
· Symptoms of TBI can be presented as behavioral, cognitive, or physical issues that interfere with treatment success. It might be necessary to explore what they are and identify accommodations that can help. 

Action Steps for Teams and Systems
1. Screen and Ask the Right Questions
· Incorporate questions into intake that identify potential brain injury or repeated overdose:
· “Have you ever hit your head or been knocked unconscious?”
· “Have you overdosed recently? Did you feel different afterward?”
· “Have you experienced changes in balance, vision, or memory?”
· “Has anyone ever put hands around your neck or caused you to black out?”
2. Train Staff to Recognize Cognitive and Emotional Symptoms
· Educate teams on signs and how brain injury can mimic “non-compliance.”
· Normalize symptoms like difficulty following instructions, fatigue, or emotional lability as potential signs of neurological injury.
3. Accommodate Cognitive Impairments 
· Use shorter sessions or more breaks.
· Simplify material and use visuals.
· Check comprehension regularly.
· Decrease environmental distractions (lighting, noise, clutter).
4. Integrate Across Systems
· Deflection teams should collaborate with:
· Emergency departments for real-time information about overdoses.
· Behavioral health providers for neuro-informed SUD treatment.
· Domestic violence advocates to identify and address PIBI.
· Courts and probation to recognize and accommodate clients with BI.
5. Avoid Mislabeling
· Replace language like “resistant,” “noncompliant,” or “lazy” with “may have cognitive or emotional challenges requiring support.”

Presenter Info
· Cheryl Stahl:  cheryls@odvn.org 
· Home - Ohio Domestic Violence Network
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