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UPCOMINGMEETINGRANDEVENTS

All meetings are held on the fourth Wednesday of each month
from 6:00¢ 8:00 p.m.
at Easter Seal Rehabilitation Center
2203 Babcock Road, San Antonio, TX 78229 Al mproving
Unless otherwise noted

t he

Familiesbo
April 24  6:00 PM to 8:00 PM Easter Seal Rehabilitation Center Inside this issue:
CrYAf@& YSYOSNRY 5 NIClintal PsicBolodistfrora Sua AhtonioBddd Revieftv S ¥ 2
Military Medical Center will be facilitating a discussion session for family members.
A ; . Military Mental Health |3
Survivorsh , 2 dzQ @S D Zoin ustfor dorfseyhardgrown entertainment! The
Support Group meeting this month will give you a chance to show off your talent with!St One concussion |4
a Talent Show and ice cream social. We will even be treated to a performance by ar , o t e 6s an s b p
band featuring one of our very own survivors. You don't want to miss this meeting!
Help for Couples after TBI
May 22 6:00PM to 8:00 PM MacArthur Park P P
[ SGQa | I arvivors antl thelr Xadilies are invited to come on out to the Néatness: Quick Tips |7
park and enjoy a hot dog on us! This week's meeting will take place at MacArthur Park
and will feature a cookout and a game of the ever popular Bean Bag Baseball. You Ways to Control Anger-9
don't need to have a great batting average to have a great time. Just bring a dessertor
side dish to share and meet us at the park. 2013 Symposium Report | 10

June 26 6:00PM to 8:00 PM  Easter Seal Rehabilitation Center

Survivors of Brain Injury and their

f

In our monthly meetings, we
strive to provide speakers

CHYAt & YSYOSNBY 5 NICIna PsicBojodiskfrora S AhtonioD NI Prpgrads that are infor-
Military Medical Center will be facilitating a discussion session for family members. Mmative and will benefit our
.members and survivors in

Survivorsid . NI Ay LYy 2 dzNE U Br. DouglgsT&opek, yedropSydhdogisd U gy fe way.
from SAMMC, will be discussing the residuals of brain injury.

However, if you have come

to our meeting seeking
personal support or guid-
anceand would prefer to
speak with someares on
one,please let us know.

There willlwaysbe so

me-

Please note that the meetings and programs of the Alamo Head Injury Association one available to talk with

(AHIA) are open to members, non members, guests, visitors and anyone desiring to

provide or receive information and/or support. you.
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I STILL HAVE ...
PIECE OF iPOP
LODGED IN MY

A Doonesbury Book
by

Share something
with us!

Why do youread
Mindmatter®

What is yourconnection
with TBI?

Email your replies to:
ahia@alamoheadinjury.org

Or mail to:

AHIA

2203 Babcock,
San Antonio, TX
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Looking for a Good Book to Read?
Signature Wound i Rocking TBIl by Gary Trudeau

Signature Wound: Rocking TH Pulitzer Prizé¢ A y Y SNJ DI NNE ¢ NHzRS |
third collection of Doonesbury comics examining the effects of combat on sol-
diers in Iraq.

Signhature Wound: Rocking TBbmpletes a trilogy of Doonesbury books that
examines the impact of combat on American soldiers in Irag.

A twist of fate brings B. D. to the bedside of SFC Leo Deluca (a.k.a. Toggle), a
young HUMYV driver and headbanger whose love oftdeed battle music had
sonically distracted him enough to get his vehicle blown up. Missing an eye
and suffering from aphasia, Toggle fights to recover from traumatic brain in-
jury (TBI), a journey of recovery that brings out the best in B. D., his former
commander. Toggle's tattooed, metalhead mom initially has reservations
about his improbable Facebook romance with an MIT #eehd named Alex,

but love blooms. As this engaging story unfolds, Toggle finds himself drawn
toward a career in the recording industry, undaunted by the limitations of the
New Normal that now defines his life.

Crafted with the same kind of insight, humor, and respect that prompted the
Pentagon and the VA to host signings of the two previous books in the trilogy,
Signature Wound is a perceptive and timely look at the contemporary soldier's
experience (Source: Amazon.com)

Message from the Editor

In each issue dflindmatters you may not have noticed, but there is always a little
boxt justasidenotea 2 f AOAGAY 3 LISNBR2Y LIt ai 2 NA Sao

FNRBY LI 3S G2 Lk 3IS FyR OKIYy3ISR AiQ4 022
3Sia 20SNXI221SRo® g tSFrads GKIFGQa oKI G
LO@S 6SSy GKS bSgaftSaiadsSN él“?)\uzNJz L KI @S

story. Surely this must simply be because folks have not noticed our appeal to you,
2dzNJ NEFRSNE® {23 L (K2dzZ3Kd LQR 6S I 0Ad

¢CKA& ljdz-r NISNE LQR tA1S SIFEOK 2F @&2dz G2
with other readers. Every individual who reddsdmattersis doing so, most likely,
because they have a connectioin some way to survivors of brain injury.

9PSNE2YS Kla | adtgz2Neo LiQa K2g 6S 0O2YY
dote in order to illustrate a point you are making? When we go home and tell our
spouse/partner/children about oue day, are we not telling them a story? Telling sto-
ries allows us to relate to one another, to remind ourselves we are not alone in this
crazy world of ours, and this is what can help us to tojpestay sane.

{2 LI SIFaSy &aKIFINB @2dzNJ ati2NEe LI R2SayQ
Gt 2NJ SFENIGK aAKFGOSNAY3IS FyR @2dz R2y Qi
hear from you.
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Mi |l 1 tary Ment al Heal t hdos Wi ns

Since the Iraqg Invasion - e
(Source: Time US online magazine) fAn marked increase in the
By Elspeth Cameron Ritchie, March 19, 2013 number of behavioral

health providers in all the
Looking back, 10 years after we pushed into Iraq, how Services.

have we done? fChanges in policy to ensure

that PTSD gets diagnosed correctly.
Let us start out by reviewing some of the improve- YA marked decrease in the number in administrative
ments: separations for personality disorders.

fMore collaboration between the military and the Vet-
1Better screening for Podgtaumatic stress disorder erans Administration.
(PTSD) and traumatic brain injury (TBI), including YA comprehensive data bank of all active duty suicides,
screening on the Post Deployment Health Re and increased information on reservist suicides.
Assessment (PDHRA, fielded in 2005)and the PeriodigA willingness to experiment with many new and inno-
Health Assessment (PHA, fielded in 2009). vative therapies.
fMore education and screening about PTSD, TBI and fBut stubborn problems remain, highlighted again by
suicide, with numerous efforts really beginning in flLad adzyYSNRa LyadadaAadGdzisS 27
2007; there is a plethora of products available forser- § S51 Qa ¢ a1 C2NXODS 2y | Nxyeé
vice members, families and clinicians. fService members only admit to PTSD when they are
fThe Mental Health Advisory Teams in Iraqg and Af- already looking to leave the service, in general.

ghanistan, the first ever surveys in the theater of war {The persistently and stubbornly elevated suicide rate,
to measure psychological symptoms, and barriers to currently prominent in those who have never de-
care, including stigma. ployed and in reserve forces.

fMore emphasis on resiliency: in the Army, evolving  qStigma relatively unchanged, from when the Army
from Battlemind to Comprehensive Soldier Fitness;  first started measuring it, despite all the educational
the Marines have the OSCAR program. efforts.

fProblems with access to behavioral health care and evidence based treatments.
fVast inequities as to which service members receive state of the art therapy versus clearly substandard care.
YAN inability to measure any of the outcomes of the numerous resiliency programs.
fThe electronic health record of the military (ALTHA) and the VA (VISTA) still do not talk to each other in a clini-
cally meaningful way.

1in a real pendulum shift, the Task Force on Army Behavioral Health thinks too many Soldiers are getting medical
boards as opposed to administrative separations.

fThe innovative new therapies still do not have robust scientific basis, including my favorite thedqys; vir-

tual reality therapy, however, is developing a scientific literature.

So, in my assessment and those of many others, after 10 years, a mixed report, like so many other legacies of the
Iraq war. But, | will opine, it is not for lack of trying, by many dedicated Army professionals, psychiatrists and gen-
erals.

The resounding takbome lesson for me, is that a decade of war leads to persistent mental health problems.
These will last for decades, and need to be addressed by the nation.
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Concussions: Even one can change the brain, study fina\&

By Melissa Healy, March 12, 2013

(Source: LATimes.com) . L

Even a single concussion appears to cause changes in tl Others whose traumatic brain injury seems severe re-
structure of the brain that may make cognitive problems COVer without lingering effect. CT scans, which are

and depression a higher likelihood, a new study has foun MOSt widely used in emergency departments to evalu-
The study, which used magnetic resonance imaging to ate concussions, are often poor indicators of the sever-

compare healthy subjects’ brains with those of patients a 'Y Of Prain injury with head trauma. _
year after a mild traumatic brain injury, indicated that A Second study, presented Tuesday at the American

those with such injuries had shrinkage in brain regions th Ac@demy of Neurology's annual meeting, suggests that

are key to memory, executive function and mood regula- MRI might be used to detect differences in the post
tion. concussive brain that would lead to better diagnosis
The study, published online in the journal Radiology on  &nd treatment. _ ,
Tuesday, is the first to show that even a single concussic ' "€ Study found that, among concussion patients
can leave measurable scars on the brain. It used three Whose early brain scans suggesting a ble@tout
dimensional MRI scanning to measure the brain volume (40% Of the 256 patients researchers enroledbout

28 recent concussion victims and 22 matched controls. A ©nethird had signs of tearing and shearing within the

year later, researchers conducted the same scans of 19 Prain's white matter--the dense network of fat
patients with mild traumatic brain injuries and 12 of a ~ COvered cables that carry electrical signals between
healthy control group. the brain's hemispheres and among regions.

Although the atrophy in the brains of the concussion vic- | €S injuries appeared as "tuisbaped” on MRIim-
tims was "global’- it affected the brain's overall volume 29€S, and where they were present, injury was more
it was particularly pronounced in the anterior cingulate K€y to extend into adjacent areas, including the

and the precuneal region. The anterior cingulate appears Prain's gray matter, the study said.

to serve as a switchboard for connecting the areas of the 1€ researchers who presented the new werled by
brain that are crucial to memory, attention, judgment and Dr. Gunjan Parikh of the National Institutes of Health's
higherorder reasoning. Altered activity in the precuneus Neurological Disorders and Stroke Institstsurmised
has been linked to depression, anxiety and gipatimatic  hat these tubeshaped lesions might be the red flag
stress disorder.

"This study confirms what we have long suspected,” said
the study's lead author, Dr. Yvonne W. Lui, neuroradiolo¢
chief at New York University's Langone Medical Center.
After a mild traumatic brain injury, "there is true structural

injury to the brain, even though we don't see much on e D g
routine clinical imaging," she said. "Enos UP
That finding could help those who have enduring symp- 2 -
toms after a concussion understand that there are likely _rANCL ‘
"biological underpinnings" that explain their problems, she
added.

For all of the increased focus the injury is getting, concus-
sions remain mysterious to physicians: Patients who never

lose consciousness may suffer a-tlieeatening crisis of
bleeding in the brain, or have lasting cognitive problems.

that helps identify concussion patients whose injury is
more severex

Take the FREE Online
Concussion Training for
iz High School Coaches

A\S oC 1
THé-Center for Disease Control
has recently released a series of

online training modules. Visit
Page 4 cdc.gov for more info.




“"? TestYourConcussion Knowledge April, May, June

Are these statement3rueor Fals&

1. A concussion is a brain injury.

2. Concussions can occur in any organized or unorganized recreational
sport or activity.

3 , . i § . WELCOME!
3. ,2dz OFyQu asSS | O2yOdzaaArzy |IyR a: e Yz
or report symptoms until hours or days after the injury.
[insert your name here]

4, C2tt26Ay3 | O2F OKQ&a NMHzZ Sa F2NJ al - oY 2 A < Zf= Sad
ing good sportsmanship at all times, and using the proper sports $11060 xA E%aA
equipment are all ways that athletes can prevent a concussion. Join AHIA today!

5. Concussions can be caused by a fall or by a bump or blow to the head
or body.

6. / 2y Odzaairzy Oly KIFLWLISY S@Sy AT (K

7. Nausea, headaches, sensitivity to light or noise, and difficulty concen-
trating are some of the symptoms of a concussion.

8. Athletes who have a concussion should not return to play until they

are symptomfree and have received approval from a doctor or health
care professional. AHIA would like to thank

9. Arepeat concussion that occurs before the brain recovers from the Security Services

first can slow recovery or increase the likelihood of having-teng Federal Credit Union
problems. for their generous
(Source: cdc.gov) an.) aJe syuswWalels asay) IV donation!
and

The Genevieve and Ward

Thereds an App |0 brsingd Audatiod

___ Hidden Curriculm on the Go for Adults For their $1000
el il T
N - contribution in honor of
k| On a daily basis, we are surrounded by unstated rules and the hard work of
customs that can make the world a confusing place for peg
ple with autism spectrum disorders. Learn how to deal withj Evelyn Tattini.

thiseverSf dza A S G KA RRSYy OlifeNekiifn@eizindatggesd KN
tions by Judy Endow, an adult on the spectrum. Items cover topics such as 4o
cial relationships, community, money matters, workplace, and many others.

%ve ' will be rez‘/rf/ng from
her position at the end of
the year. Look for more
Cost: $1.99 information on this in an
upcoming issue of
Mindmatters)
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Help for Couples After TBI

(Source: brainline.org)
March 21, 2013

| admit it. | was resistant to talk therapy. How could spilling my guts to a therapist for thirty minutes
help me when | felt that a year of straight venting might not even scratch the surface? | have since
f SINYSR GKIFG GF€E1 GKSNIF LR Aé yzﬁ o2dzi @SyaGAy3
Ay3a LINI OGAOIt az2fdziazya G2 GK2aS LINRoftSyYyao LGQ

$6S O2dzZ R® LGQ& [62dzi dzy Yl aiAy3azr aSSiy3 LJzéé)\C))\f}\[ﬁ}\ééeII YR

20KSNEZ GKS (NMziK ¢S GStt 2 dokdnt{Goe ware theyddys whénhSve undEiziodd eattSotheér2 y ¢
Sttt 2dzNBSt @S-myeéed and the yhdis andfodr with desiriple glance. Dr. Kreutzer pointed out that | did not re-
experiences grow and harden those layers. mind Hugh to do the dishes, or ask him directly, rather | simply
showed dissatisfaction. Once | began asking Hugh in a direct way

When Hugh and | began rebuilding our relationship after he sed-do things, he was more cooperative. | came to realize that |
fered a TBI, job loss, and feelings of lost identity, we turnedtqR A Ry QG 1y 26 6KF G | dZAK 61 & GKAY]
Dr. Kreutzer at Virginia Commonwealth University for help. Atwrong assumptions based on our past.
this point, Hugh and | were trying to figure out who we were,
postinjury, as a couple. Both of us had changed in the year fdbr. Kreutzer was able to objectively observe us interacting, and
lowing the accident. Hugh had some personality changes frorthat gave him insight into how we were affecting each other. He
his injury, and | grew tense, vigilant, and opeotective. Our &+t ¢ K2 ¢ ¢S LIJHzaKSR SI OK 23GKSNDa
future looked like an open book with two authors hopelessly it to our attention, we could do something about it. Instead of
ai0dz01 6AGK gNAGSNRA of 201 H engaginginan argument or giving each other the silent treat-

L ment when one of us was frustrated with the other one, we
[/ 2YYdzyAOFGA2Y 1 & F &aGA Ol AY HunklRaysidlopeh 3g\ehddR@ss Whatfﬂl\)adafeaﬂyﬁo?hlgrmd udz3 K
caregiver for so long that my identity as a wife faded somewhggewe could work on the root problem together.
into the distance. | needed to trust Hugh to get on with his life

independently, to not feel so alarmed whenever he tried somd-am now a huge fan of talk therapy. It is difuge, it can pro-
thing new. | wanted to lean on him again, but | was afraid.  vide insights that improve your life for the Iomgrm, and it has

. o y2 yS3AlILidAgS aiRS STFFSOtao LQYS
LQY I LISNE2Yy ¢K2 adaA3Sada | ¥R mpohd dmbtials berdr, howddcSplFith therdd<and & |
direct person This kept us from understandlng each other at hOW to manage my Stress and S|eep pr0b|ems all through speak-

GAYSa IyR Al OFdza SR I NBAzYSY ihdi@th<rapidld. Ha¥ @il theVafy ever hblRyod?histit bomé-& |
RANI & RA&AKSAE GKIG 1 dzakK LJN\EYlhﬁ]gsyBUV\MJLﬂdtrB?Z SFNI'ASNE YR LQR al &

AAY1l Aad FdzZt 2F RA&AKSazé gAGK |y SR3IS Ay Y& @2A0Sd | dz3K g2

Free Family Fun!

Check out some of these free family activities happening around San Antohidi Q&4 | LINA OS (Kl G O
1 San Antonio Museum of Art: Free admission Tuesda9s? ¥

1 Witte Museum: Free admission on Tuesday8P3/ \ /

1 / KAt RNBYyQa adzaSdzyyY ! LJ 642 n 1ARa&a F8REBS 6AGK 2y ° /R I Rdzf
1  Starlight Movies in the (Botanical) Garden: Free admission, May 3rd and May 10th \!‘ree'/

1

performance Qthellg begins at 8PM
Japanese Tea Gardemlways free!
§ ®dddlyR R2Yy QG FT2NHEHSO (2 10%Savhys BadeifreedeientNdr peppleloffall dgido t A O f A 0 NI

Shakespeare in the Park (Botanical Gardens): Free admission, #Maur3®2, gate opens at 6:30, // \\

=
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Focus on Neatness: Quick Tricks

Paralyzed by piles? Confused by clutter? These get -organized games
will help you stay on track when the job at hand overwhelms you.
by Dana Rayburn

(SourceADDitudeMagzom)
| hate being overwhelmed.

When | am, | feel panicky and confused, and | procrastinate, especially when it comes to getting things done and
keeping a lid on clutter. Fortunately, | have learned a few quick tricks that help me stay on task. Here are three
favorites:

Name the Game Under the Sheets | Spy

When you get distracted, Namethe ¢ KA & (G NRA O1 ¢ 2 NJ a This &drks well WiHeiyan &
Game will move you forward: faced with a major area of clutter, entire room is a total

such as your desk, a table, the floormess.
1. First, name the task at hand by or a countert any place with so

Al eAy3d Al {2dROYHzOK QA &FE # KSA L §Vlith yodr daddizorR2 y Qi 4 v 2 ¢

GLQY 2LISYyAy3a (KSwhéde fo btabté the cardboard tube from a roll of toi-
2. 550ARS K2g e2dzQf Lk 1y26 6KSY & K 3etpaper, make a spyglass in front of
GFral Aa O2YLX SiSo LL2NJ YSI LQ@=A gényeye.

the game when I've conquered all the KL
mailrelated paper clutter: all the en-
velopes have been opened, the junk
mail is in the recycling bin, and the
items that need action are in the in- ®s» Now open your eyes and look

box. T4 through your spyglass.

3. Talk your way through the task. Y 4 3. Do you spot a small area to or-
9PSNE GAYS @2dztTAYR &2dz2QNBE 2 F7F ( gaside? When you focus your spy-

and stand in the middle of it.
2. Close your eyes and turn around.

you get a phone call or someone glass on one area, you can actually
walks in the roont say, "No, that's 1. Drape a sheet or a blanket over see the clutter! Dash over to the spot
not what I'm doing now," and repeatmost of the areayou wanttoorgan-a 2 dz 4 LJASR FyR (AR
the name of the game aloud: "I'm  ize, allowing only a small area of thepg it now!

opening the mail." clutter to show at a time.

4. When you finish your task, danc&- Deal with that bit of visible clut- yse the spyglass technique a few

a jig and yell, "I've won the game!" ter. times a day to increase your aware-

3. hyOS @2d2Q@S 2 NBésydi yor Buttér Kadd hivé b d
bit, slide the sheet over to expose  doing it.
another chunk of the clutter, and

tackle it. ' ~ Dana Rayburn is a Senior ADHD coach
4. Keep moving the sheet, clearingand author of the ADD Success news-
and organizing as you go. letter.

Copyright © 1998 2013 New Hope Me-
dia LLC.
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5 Ways Parents Can Handle Their Anger
by Dr. Bill Sears

For more information on Attachment Parenting, Vi sit

1. Heal your past

Parenting can be therapeutic. It can show you where your problems are and motivate you to fix them. If your past
is loaded with unresolved anger, take steps to heal yourself before you wind up harming your child. Studies have
shown that children whose mothers often express anger are more likely to be difficult to discipline. Identify prob-
lems in your past that could contribute to present anger. Were you abused or harshly punished as a child? Do you
have difficulty controlling your temper? Do you sense a lack of inner peace? Identify present situations that are
making you angry, such as dissatisfaction with job, spouse, self, child. Remember, you mirror your emotions. If
your child sees a chronically angry face and hears an angry voice, that's the person he is more likely to become.

2. Keep your perspective clean up the mess. Being in control of your anger gives
Every person has an anger button. Some parents are sgour child the message, "Mommy's angry, and she has a
anger prone that when they explode the family dog hidesght to be this way. She doesn't like what | did, but she

Try this exercise. First, divide your children's still likes me and thinks I'm capable enough to help clean
"misbehaviors" into smallies (nuisances and annoyanceap after myself."
which are not worth the wear and tear of getting angry S

about, and biggies (hurting self, others, and property) We find going into a rage is often hard

which demand a response, for your own sake and your on us than the child. It leaves us feelin

child's. Next, condition yourself so that you don't let the drained. Oftentimes, it's our afteanger A1 f you do
smallies bother you. Here are some "tapes" to play in ydaeling that bothers us more than the your top, it's wise
mind the next time you or your child spills something: shoe thrown into the toilet. Once we to apologize to

- "I'm angry, but | can control myself." realized that we could controlourfeel- your chil dr
- "Accidents happen." ings more easily than our children can

- "I'm the adult here." control their behavior, we were able to

- "I'm mad at the mess, not the child." endure these annoying stages of child-

- "I'll keep calm, and we'll all learn something." hood, and life with our kids became much easier. And

when we do get mad at a child, we don't let the anger es-
Rehearse this exercise over and over by play acting. Adchiate until we become furious at ourselves for losing con-

some lines for you to deliver: trol.
- "oops! | made a mess." Mad at child-> Mad at selt> More mad at child for caus-
- "I'll grab a towel." ingyoutogetmad atyourselhf al R G o06SAy3

- "lt's ok! I'll help you clean it up.” You may notice a big
contrast between this and what you heard as a childu You can break this cycle at any point to protect yourself
may also notice it won't be as easy as it sounds. and your child.

When a realife smallie occurs, you're more conditioned 3. Make anger your ally

to control yourself. You can take a deep breath, walk Emotions serve a purpose. Healthy anger compels you to
away, keep cool, plan your strategy and return to the fix the problem, first because you're not going to let your
scene. For example, a child smears paint on the wall. Yohild's behavior go uncorrected, and second because you
have conditioned yourself not to explode You're naturallgon't like how the child's misbehavior bothers you. This is
angry and it's helpful for your child to see your displeas-helpful anger. | have always had a low tolerance for ba-
ure. You go through your brief "no" lecture firmly, but  bies' screams. At around age fifteen months our eighth
without yelling. Then you call for a tirmut. Once you child, Lauren, developed an epiercing shriek that sent
have calmed down, insist the child (if old enough) help yoy blood pressure skyrocketing. Either my tolerance was

Page 8
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decreasing or my ears were gettingsponse and the shriek got it for her.person who caused you to feel this
more tender with age, but Lauren's My anger motivated me to learn ~ way. You spend your life in a tiff over
cry pushed my anger button. | didn'treative shrielstoppers. I've be-  smallies that you could have ignored
like her for it. | didn't like myself for or biggies that you could have fixed.
not liking her. It might have been That's harmful anger.

easier to deal with the problem if | XA

had not been feeling angry. But be- il om mad at th F Qufpl?egtiﬁg’yourgeﬂ Lt,lp

cause | was angry and realized it af- t he chil do Oftenanger flares inwardly, as well
fected my attitude toward Lauren, | oA as outwardly, over something that
was impelled to do something about hliom angry, b )%Lt] dor{'t like; Gupupon reflection,
her cry, which | believed was an un- contr ol my s edtdr &lot of energy is spent emot-
becoming behavior that didn't fit ing, you actually realize that the

into this otherwise delightful little situation as it stands now is actually

person. So instead of focusing on come a wiser parent. Lauren has bebetter for everyone concerned. This
how much | hated those sounds, | come nicer to be around. That's  "hindsight" keeps us humble and
focused on what situations triggeredhelpful anger. helps us diffuse future flaraps. Our
the shrieks. | tried to anticipate motto concerning irritating mistakes
those triggers. | discovered that ~ Anger becomes harmful when you has become: "Nobody's perfect. Hu-
when Lauren was bored, tired, hun-don't regard it as a signal to fix the man nature strikes again."

gry, or ignored, she shrieked. She izause. You let it fester until you dis-

little person who needs a quick re- like your feelings, yourself, and the

& &
A g v

5. Beware of higkrisk situations that trigger anger event can make you justifiably angry. But realize that
Are you in a life situation that makes you angry? If sothis makes it easier for otherwise tolerable childish be-
you are at risk for venting your anger on your child. Ldsviors (smallies) to push you over the edge. When
ing a job or experiencing a similar setiteembreaking you're already angry, smallies easily become biggies. If
you are suddenly the victim of an angmoducing
: : situation, it helps to prepare your family: "l want you all
Whatis Attachment Parenting? to understand that daddy may be upset from to time
during the next couple of months. I've just lost my job
Attachment parenting is a style of caring for your irdagt) feel very anxious about it. | will find another job,
that brings out the best in the baby and the best in 4@ we'll all be okay, but if | have a short fuse and get
parents. Attachment parenting implies first openingayigHy at you sometimes, it's not because | don't love
mind and heart to the individual needs of your babycangts because I'm having trouble liking myself..." If
eventually you will develop the wisdom on how to make®blow your top, it's wise to apologize to your chil-
-thespot decisions on what works best for both youdasal (and expect similar apologies from them when
your baby. they lose their tempers): "Pardon me, but I'm angry,
and if | don't appear rational or appreciative, it's be-
A close attachment after birth and beyond allows thlaussgtlim strugglingit's not your fault. I'm not mad at
ral, biological attachrpenmoting behaviors of the inyou." It also helps to be honest with yourself, recognize
fant and the intuitive, biological, care giving qualitiegof thinerability and keep your guard up until the an-
mother to come together. Both members of this biojegixalsing problem is resolved. There will always be
pair get off to the right start at a time when the infaptdslems in your life that you cannot control. As you
most needy and the mother is most ready to nurtureecome a more experienced paregnand persom you

Bonding is a series of steps in your lifelong growing'tbcome to realize that the only thing in your life that
gether with your child. you can control are your own actions. How you handle

anger can work for you or against ywand your child.

Page 9



MINDMATTERS

Report from the 13th Annual AHIA Symposium:
Sensational Symposium!

The 2013 Symposium, sponsored by AHIA and the University Health System , was judged to be an
outstanding event by all participants! Each presentation brought new information from speakers
who were well -prepared and eager to share their expertise.

Speaker topics included treatment of mild traumatic brain injury and PTSD, and the use of com-
pensatory strategies in cognitive rehabilitation. We learned more about the changes in family dy-
namics and the ethical dilemmas created by brain injuries. Dr. E U U & Yiedautation included a
suitcase and a doll with one leg! | would like to extend my gratitude to every speaker for being so
promptand organized - Ya O@@Yeévaa eada UaUbaxvyalU dée J@0ed O0¢ UK
examples of dedicated professionals!

| also want to recognize our Survivor speaker | David Rhoads did an outstanding job sharing his

story! He expressed himself well and demonstrated how the residuals of brain injury often seem to

OU JUY@QWUAK de&e aYcéa@Umxceaad. Aa Ogovyevyaa ea xaaeui
sionals commented on how much they learned from his personal experiences.

AHIA was blessed with a fantastic array of sponsors this year. They made available a wealth of in-

formation about what is available in the world of brain injury rehabilitation. We are extremely

grateful for their continuing support!

And last, but not least, | want to acknowledge some of the individuals who

Thankfs o i . made this event possible. These committee members contributed hours
following for their _ _

financial support in and hours of hard work before and during the Symposium H Lupe Armen-
sponsoring our dariz, Margie Garcia, Linda Hart, Carol Kattan, Treva McKinney, and Bon-
breakfast, lunch, nie Schranner. | appreciate all the help from  Ann Cameron, Carolyn

and snacks! Wiley, Sylvia Lopez and Wilson Garis. The meeting room would never have

ResCare Premier been ready without the assistance of Troy, Andy, Sam, David, Javier and

Tony!!
NeuroRestorative
And H just as an orchestra needs a leader, this event depends on our
MENTIS Neuro AHIA Director H Evelyn Tattini H to keep all everyone working together!

Thanks, Evelyn for another wonderful year!
Marcine Garis
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All board meetings will be held

at:
RIOSA
9119 Cinnamon Hill,
San Antonio, TX 78229

April, May, June

2012 AHIA BOARD OF DIRECTORS

Diana Najara , President
Lupe Armendariz , Vice -President
Kay Dabney , Recording Secretary
Ann Cameron , Treasurer
Dr. Douglas Cooper , Board Member at -large

Robin Hinson & Sam Velazquez:

Survivor Representatives
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