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For further information regarding speech-language
hearing services for individuals with brain injury, contact:
The Action Center of the
American Speech-Language
and Hearing Association
Phone: (800) 638-8255
They can provide listings of speech-language
pathologists or audiologists in your area.
Visit their website at www.ASHA.org for more
information.

Communicating
with an Adult
After brain injury

This tip card helps families and professionals ...
This tip card is not intended as a substitute for the medical advice of
your physician. Consult your doctor regularly about matters concerning
your health, particularly regarding symptoms that require diagnosis
or immediate medical attention.
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Introduction
Reading, writing, speaking, conversing, gesturing 
any of these can be affected when a person has a brain
injury. Changes in a person's speech, language, or thinking
can make it harder for a person with a brain injury to learn,
have conversations and join social outings. This can result
in a communication disorder.

Important definitions
Communication: Methods that people use to understand
an idea or express a thought include listening, speaking,
reading, writing, and gesturing.
Speech: This is the production of sounds that make up
words and sentences.
.language: Language skills are different from speech
skills. Language is the use of words and sentences to
understand, convey or express ideas.
Cognitive-Communication: This term refers to the
use of language with the skills needed for thinking
and learning. Cognitive-communication skills are the
use of language along with attention, memory, self
awareness, organization, problem solving, and reasoning
to communicate effectively. They help us think and learn.

How Does a Brain Injury Affect
Communication?
An injury can affect areas of the brain that control
producing speech, understanding what is said, or using
words to make sentences and express ideas. This affects
communication. Changes can lead to loss of friends,
misunderstandings, or poor performance in school or on
the job. The person with a communication disorder may
feel frustrated, lonely, angry or depressed.

How can speech be affected?
Most individuals regain the ability to produce the
sounds of speech and words after a brain injury. These
skills usually improve as the person physically recovers.
But it is more complex when the person has difficulties
with paralysis, swallowing, or other types of motor
incoordination.

Motor incoordination (muscles that do not move
smoothly to produce clear speech) can include dysarthria
and apraxia. Dysarthria is a term used to describe speech that
is unclear because the motor/muscle control of the tongue,
jaw, and lips do not work together. Apraxia is a term used to
describe speech that is unclear but the muscle/motor control
of the tongue, jaw and lips is normal. The speech is distorted
because messages from the brain to the mouth are inadequate
and clear speech is not produced.

Characteristics of unclear speech
These may include:
D slurred words
D drooling
D difficulty swallowing
D hoarse or nasal voice
D slow speech or fast speech or
D total loss of verbal speech.

What Are Language Problems?
There are two types of language abilities to consider.
The checklists will help you gather information about
a person's use of language. Share this with therapists,
physicians and family -members.

Receptive skills
This is the ability to understand what is said or written.
Signs of changes in receptive language are difficulty:
often some never
Recognizing words
Keeping up with rate, complexity, or amount
of spoken or written information
Requesting information be repeated several times
Paying attention in conversations or in class
Understanding or recalling what was read
Remembering instructions or following directions.
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A person with a brain injury may also have a hearing
loss. A decrease in hearing can cause the above behaviors
or symptoms. It is important to have a complete hearing
test by a qualified audiologist to rule out a hearing loss
before questioning receptive language.

Expressive skills
This is the ability to speak or write. As a person
recovers from a brain injury, most receptive and expressive
language skills that are needed for routine communication
may appear normal or close to normal. Rarely will
there be a problem with putting a sentence together or
understanding everyday language. It is the more subtle
problems with language and cognitive-communication
that are often overlooked.
Signs of changes with expressive language include when
a person .. .
often some never
Has a hard time remembering a word when
speaking or writing
Uses rude or immature language
Has problems developing and using new vocabulary
Talks about unrelated topics
Fails to use proper "social graces" in situations
Makes up stories or explanations for situations
Uses hyperverbal or rapid non-stop talking
Gives lengthy unorganized explanations
Retells the same story over and over
Has difficulty writing sentences and
Has trouble spelling words correctly.
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Are there tests to find problems with language?
Standard tests often do not find major problems with
language in a person with a brain injury. The individual
may look better on the test than in actual daily life. This
is why it is important for family members to report any
changes in communication that are causing difficulties.

What are Cognitive Communication
Problems?
Many individuals with brain injury appear to have
little difficulty with language skills, particularly in non
stressful situations. However, use of language may lessen
or fall apart when the stress of communication increases
in school, at work, at home, or in the community. This
can result in the following problems:

Expressive language is poorly organized when the person ...
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Rambles in conversation or written work
Interrupts with irrelevant ideas
Gives minimal responses to questions and is unable to fill in
details or offer other supporting information
Finds it hard to organize thoughts and say what is on one's mind.

Inability to maintain attention can result in a person with . ..
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Poor listening when teachers are lecturing or bosses are
giving directions
Difficulty staying with a task long enough to complete it
Inability to watch a complete movie or television program
Difficulty responding in conversations because of losing the topic.

Difficulty with abstract language can cause a person to . ..
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Take what is said literally and not understand puns,
sarcasm, or humor
Have problems learning new information if generalizing or
reasoning skills are needed.

Decreased rate of processing can result in a person ...
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Needing extra time to understand what others are saying
Reading slowly
Finding it hard to understand what is read
Having difficulty keeping up with complex sentences or
vocabulary.

When a person with a brain injury has difficulty with
cognitive communication and language, it is harder to
learn and apply what is learned in daily life.
Who can treat these problems?
It is important to seek help from professionals who
specialize in the assessment and treatment of persons
with communication disabilities. Audiologists can assess
hearing. Speech-language pathologists can assess specific
communication problems, provide rehabilitation therapy
and teach compensatory strategies.
These individuals may be licensed by their state and
may possess a Certificate of Clinical Competence from the
American Speech-Language-Hearing Association. They
are employed in hospitals, clinics, universities, public
schools, and private practice.

What can families and friends do to help?
Families, co-workers, teachers, and friends can play an
important role in helping a person improve communication
skills. They can help a person learn new compensatory
strategies to reduce limitations.
Communication is a combination of speaking,
listening, reading, writing, and gesturing. It does not
have to be spoken. You can help by encouraging and
accepting all forms of communication that help the person
communicate.

Tips for improving communication...
.I Be sure communication happens on a regular basis
throughout the day.
.I Use alternative means of communication such
as pictures, reading, writing, gestures, and facial
expressions if speaking does not seem to work.
.I Respond to any and all attempts to communicate
rather than focusing on verbal responses.
.I Talk about familiar subjects and do not try to
introduce new ideas without help.
.I Consult with the speech-language pathologist
before beginning practice of specific techniques
such as rate, breath control, or oral exercises.
.I Be consistent in communication and establish
what methods for communication will be used
and be sure everyone uses the same techniques.
(For example, if pointing to pictures is the method,
no one should be requesting writing or verbal
expression.)
.I Keep conversation simple and direct, but at the
correct age level of each family member.
.I Ask questions and expect to be involved in the
rehabilitation process and learn the compensatory
strategies that are being taught.
Ask yourself...
.I Did this person understand what I said?
.I Did I speak slowly enough?
.I Did I give clear, step by step directions?
.I Did I use puns or humor that was not understood?

.I Can I help the person understand better by using
pictures or writing the steps?
.I Am I distracting this person with too many
gestures, too loud a voice, or too many pauses in
my speaking?
.I Is the environment too loud, congested, bright, or
confusing?
.I Can I simplify this by speaking in shorter, clearer
sentences?
.I Can I give a more organized explanation of what
I expect to be done?
.I Who else can help?
Tips for what to do if you suspect problems with
communication...
.I Write down examples ofthe types ofcommunication
that concern you.
.I Consider what problems the environment might
be causing.
.I Analyze the communication manner and style of
others around the person and consider if they can
make changes .
.I Contact the medical professional you trust the most
(regardless of the professional discipline). Explain
your observations and concerns and ask for a
referral for a cognitive-communication evaluation
by a speech-language pathologist.
.I Expect the person with a brain injury and/or a
family member to be included as a full team
member in analyzing the communication problem
and proposing solutions .
.I Recognize that some expectations for improvement
may be unrealistic and be prepared for using
compensatory strategies rather than expecting full
recovery.
.I Ask to participate in setting goals and determining
outcomes of treatment.
.I Be sure treatment is directed toward improving the
individual's ability to communicate well in home,
school, work, or community activities .
.I Learn to advocate that communication skills be
considered when difficulty in school, work, or
home begins.

