Problems after Traumatic Brain Injury

Brain injury often causes changes in physical abilities, thinking, daily activities, relationships, work capacity and habits.  These changes can be associated with other symptoms such as difficulties with sleep, poor energy, poor concentration, low mood, loss of interest in usual activities, or changes in appetite.  About half of all people who have had a brain injury report they feel depressed and have several of these other symptoms.  
What is depression?

Depression is not just "feeling blue" or "down in the dumps." It is also more than being sad or feeling grief after a loss.  Depression is a problem that day after day affects your thoughts, feelings, physical health, behaviors, and quality of life.  It also decreases your ability to enjoy pleasant activities.  Depression often causes problems with sleep, appetite, energy, concentration, motivation and pain.  Depression is not your fault.  It is not caused by personal weakness, laziness, or lack of will power.  It is often a consequence of stress and feeling overwhelmed. 
Although we don’t know for sure what causes depression, we do know that life stresses and medical problems can cause a change in a person’s ability to cope with everyday tasks.  The good news is that depression can sometimes be treated with either counseling or antidepressant medications. However, results may vary as each individual responds differently to these methods of treatment.
Why is depression treatment important, especially after brain injury?

Generally, detecting depression is important because it is common and because it negatively affects a person’s ability to function in day to day life.  Untreated depression can last a long time, such as 6 to 12 months.  Thoughts of death are common and the risk of suicide is higher while someone is depressed.  Finally, depression is often treatable.  Counseling and medications have been shown to reduce the symptoms of depression and help people return to normal functioning.
It may be even more important to recognize and treat depression after brain injury.  Depression is more common after brain injury, especially within the first few years after injury.  People who have a brain injury and become depressed have more frequent and severe physical complaints, such as pain and fatigue.  They seem to have more problems with their thinking such as poor attention and memory.  Depression may slow down recovery processes in persons with brain injury.  Also, it is possible that treatment of depression after brain injury may improve recovery and help people get back to the things they enjoy doing.

What is Cognitive Behavioral Therapy?
Cognitive Behavioral Therapy (CBT) is a form of counseling and was designed to help people get back to activities they enjoy, solve problems they worry about and develop positive mental habits. We are studying Cognitive Behavioral Therapy because it has been shown to improve these areas and the symptoms of depression in people who have not had a brain injury.  We would like to answer the question of whether CBT is helpful with depression after a brain injury.  
LIFT Study
This is a study about whether counseling (specifically, CBT) is effective in treating problems such as difficulties with sleep, poor energy, poor concentration, low mood, loss of interest in usual activities, or changes in appetite. Researchers at the University of Washington are studying counseling because, besides treating mood, it has been shown to help all of these symptoms and about one in two people with traumatic brain injury (TBI) report problems like these.  
The study will take place over the phone or at either Harborview Medical Center or the University of Washington Medical Center.  We can help set up transportation if needed.  You will be one of about 90 people who will take part in this study.  There are very specific criteria for inclusion in this study and during the first telephone interview we will ask you questions to make sure you are eligible for the study.  If you are eligible, we will invite you to participate in a 12 session counseling study where you will either participate in 1) CBT over the phone, 2) CBT in person, or 3) no CBT but still participate in phone interviews.  You may be paid up to $100 for your time and participation.  
Unanswered questions
We are just beginning to understand more about depression and brain injury.  Your participation in our study may help us learn more.  We know little about how depression may affect recovery or day to day functioning in people who have a brain injury.  Most importantly, we do not know if treatments typically used to treat depression work well for people who develop depression after a brain injury.
You can also help us by watching for possible symptoms of depression (see Symptom Self-Test on the back of this page).  If you develop symptoms of depression, please contact us immediately.
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1-866-577-1925
Symptom Self-Test(
	Over the last 2 weeks,

how often have you been bothered by any of the following problems?
	Not at all
	Several days
	More than half the days
	Nearly every
 day

	1. Little interest or pleasure in doing things.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Feeling down, depressed, or hopeless.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Trouble falling or staying asleep, or sleeping too much.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Feeling tired or having little energy.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. Poor appetite or overeating.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. Feeling bad about yourself — or that you are a failure or have let yourself or your family down.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. Trouble concentrating on things, such as reading the newspaper or watching television.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8. Moving or speaking so slowly that other people could have noticed?  Or the opposite — being so fidgety or restless that you have been moving around a lot more than usual.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9. Thoughts that you would be better off dead or of hurting yourself in some way.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



How to score yourself
If five or more of your answers fell in the shaded area please contact Kenneth Marshall by phone at (206) 543-4213 or  1-866-577-1925, or by email at mars2087@uw.edu.  He will talk to you about your symptoms and help you decide what to do. Although we take your privacy seriously we can not guarantee the confidentiality of email communication. 
If you have serious thoughts of death or suicide, please call 911 or the National Suicide Prevention Lifeline right away at 1-800-273-8255.
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