
In our monthly meetings, we 
strive to provide speakers 
and programs that are infor-
mative and will benefit our 
members and survivors in 
some way.   

However, if you have come 
to our meeting seeking 
personal support or guid-
ance and would prefer to 
speak with someone one on 
one, please let us know. 
There will always be some-
one available to talk with 
you. 
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MINDMATTERS  

Please note that the meetings and programs of the Alamo Head Injury Association 

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

provide or receive information and/or support. 

UPCOMING MEETINGS AND EVENTS 

April  24        6:00 PM to 8:00 PM    Easter Seal Rehabilitation Center 

CŀƳƛƭȅ ƳŜƳōŜǊǎΥ 5ǊΦ WƻƴƘŜƴǊȅ άWƻƴέ DǊƛȊȊƭŜΣ Clinical Psychologist from San Antonio 
Military Medical Center will be facilitating a discussion session for family members. 

Survivors: Ϧ¸ƻǳΩǾŜ Dƻǘ ¢ŀƭŜƴǘϦ - Join us for some home-grown entertainment!  The 

Support Group meeting this month will give you a chance to show off your talent with 

a Talent Show and ice cream social.  We will even be treated to a performance by a 

band featuring one of our very own survivors. You don't want to miss this meeting! 

May 22          6:00PM to 8:00 PM        MacArthur Park 

ά[ŜǘΩǎ IŀǾŜ ŀ tƛŎƴƛŎΗέ - Survivors and their families are invited to come on out to the 
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 
don't need to have a great batting average to have a great time. Just bring a dessert or 
side dish to share and meet us at the park. 

 

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

CŀƳƛƭȅ ƳŜƳōŜǊǎΥ 5ǊΦ WƻƴƘŜƴǊȅ άWƻƴέ DǊƛȊȊƭŜΣ Clinical Psychologist from San Antonio 
Military Medical Center will be facilitating a discussion session for family members. 

Survivors: ά.Ǌŀƛƴ LƴƧǳǊȅϥǎ [ƛƴƎŜǊƛƴƎ 9ŦŦŜŎǘǎέ- Dr. Douglas Cooper, neuropsychologist 
from SAMMC, will be discussing the residuals of brain injury. 

All meetings are held on the fourth Wednesday of each month 
 from 6:00 ς 8:00 p.m.  

at Easter Seal Rehabilitation Center 

2203 Babcock Road, San Antonio, TX  78229 
Unless otherwise noted 
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Signature Wound: Rocking TBI  is Pulitzer Prize-ǿƛƴƴŜǊ DŀǊǊȅ ¢ǊǳŘŜŀǳŃϵϰǎ 
third collection of Doonesbury comics examining the effects of combat on sol-
diers in Iraq. 
 
Signature Wound: Rocking TBI completes a trilogy of Doonesbury books that 
examines the impact of combat on American soldiers in Iraq. 
 
A twist of fate brings B. D. to the bedside of SFC Leo Deluca (a.k.a. Toggle), a 
young HUMV driver and headbanger whose love of ear-bleed 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 tech-head 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) 

Signature Wound ñRocking TBI by Gary Trudeau  

In each issue of Mindmatters, you may not have noticed, but there is always a little 
boxτjust a side noteτǎƻƭƛŎƛǘƛƴƎ ǇŜǊǎƻƴŀƭ ǎǘƻǊƛŜǎΦ hƘΣ LΩǾŜ ƳƻǾŜŘ ǘƘŜ ǎƛŘŜōŀǊ ŀǊƻǳƴŘ 
ŦǊƻƳ ǇŀƎŜ ǘƻ ǇŀƎŜ ŀƴŘ ŎƘŀƴƎŜŘ ƛǘΩǎ ŎƻƭƻǊǎ ƴƻǿ ŀƴŘ ǘƘŜƴΣ ōǳǘ LΩƳ ǇǊŜǘǘȅ ǎǳǊŜ ǘƘŀǘ ƛǘ 
ƎŜǘǎ ƻǾŜǊƭƻƻƪŜŘΦ  !ǘ ƭŜŀǎǘΣ ǘƘŀǘΩǎ ǿƘŀǘ L ǘŜƭƭ ƳȅǎŜƭŦΣ ǎƛƴŎŜΣ ƛƴ ǘƘŜ Ǉŀǎǘ ȅŜŀǊ ƻǊ ǎƻ ǘƘŀǘ 
LΩǾŜ ōŜŜƴ ǘƘŜ bŜǿǎƭŜǘǘŜǊ ŜŘƛǘƻǊΣ L ƘŀǾŜ ƴƻǘ ȅŜǘ ƘŀŘ ǘƘŜ ǇƭŜŀǎǳǊŜ ƻŦ ǇƻǎǘƛƴƎ ŀ ǇŜǊǎƻƴŀƭ 
story.  Surely this must simply be because folks have not noticed our appeal to you, 
ƻǳǊ ǊŜŀŘŜǊǎΦ {ƻΣ L ǘƘƻǳƎƘǘ LΩŘ ōŜ ŀ ōƛǘ ƳƻǊŜ ƻōǾƛƻǳǎ ƛƴ ǘƘƛǎ ƛǎǎǳŜΦ 
 
¢Ƙƛǎ ǉǳŀǊǘŜǊΣ LΩŘ ƭƛƪŜ ŜŀŎƘ ƻŦ ȅƻǳ ǘƻ ǎŜǊƛƻǳǎƭȅ ŎƻƴǎƛŘŜǊ ǿƘŀǘ ȅƻǳ ƳƛƎƘǘ ƘŀǾŜ ǘƻ ǎƘŀǊŜ 
with other readers.  Every individual who reads Mindmatters is doing so, most likely, 
because they have a connectionτin some wayτto survivors of brain injury.  
 
9ǾŜǊȅƻƴŜ Ƙŀǎ ŀ ǎǘƻǊȅΦ  LǘΩǎ Ƙƻǿ ǿŜ ŎƻƳƳǳƴƛŎŀǘŜΦ  Iƻǿ ƻŦǘŜƴ Řƻ ȅƻǳ ǘŜƭƭ ŀ ǎƘƻǊǘ  ŀƴŜŎπ
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 copeτto stay sane. 
 
{ƻ ǇƭŜŀǎŜΣ ǎƘŀǊŜ ȅƻǳǊ ǎǘƻǊȅΦ Lǘ ŘƻŜǎƴΩǘ ƘŀǾŜ ǘƻ ōŜ ōƛƎΦ  Lǘ ŘƻŜǎƴΩǘ ƘŀǾŜ ǘƻ ōŜ ƳƻƴǳƳŜƴπ
ǘŀƭ ƻǊ ŜŀǊǘƘ ǎƘŀǘǘŜǊƛƴƎΣ ŀƴŘ ȅƻǳ ŘƻƴΩǘ ƘŀǾŜ ǘƻ ōŜ {ƘŀƪŜǎǇŜŀǊŜΦ  Wǳǎǘ ōŜ ȅƻǳΦ !ƴŘ ƭŜǘ ǳǎ 
hear from you. 

Message from the Editor  

Looking for a Good Book to Read?  

Share something 

with us! 

 

Why do you read  

Mindmatters? 

 

What is your connection 

with TBI? 

 

Email your replies to: 

ahia@alamoheadinjury.org 

Or mail to: 
AHIA  
2203 Babcock,  
San Antonio, TX  
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Military Mental Healthõs Wins and Losses 
Since the Iraq Invasion  

(Source: Time US online magazine) 
By Elspeth Cameron Ritchie, March 19, 2013 
 
Looking back, 10 years after we pushed into Iraq, how 
have we done? 
 
Let us start out by reviewing some of the improve-
ments: 
 
¶Better screening for Post-traumatic stress disorder 
(PTSD) and traumatic brain injury (TBI), including 
screening on the Post Deployment Health Re-
Assessment (PDHRA, fielded in 2005)and the Periodic 
Health Assessment (PHA, fielded in 2009). 
¶More education and screening about PTSD, TBI and 
suicide, with numerous efforts really beginning in 
2007; there is a plethora of products available for ser-
vice members, families and clinicians. 
¶The Mental Health Advisory Teams in Iraq and Af-
ghanistan, the first ever surveys in the theater of war 
to measure psychological symptoms, and barriers to 
care, including stigma. 
¶More emphasis on resiliency: in the Army, evolving 
from Battlemind to Comprehensive Soldier Fitness; 
the Marines have the OSCAR program. 

¶An marked increase in the 
number of behavioral 
health providers in all the 
Services. 
¶Changes in policy to ensure 
that PTSD gets diagnosed correctly. 
¶A marked decrease in the number in administrative 
separations for personality disorders. 
¶More collaboration between the military and the Vet-
erans Administration. 
¶A comprehensive data bank of all active duty suicides, 
and increased information on reservist suicides. 
¶A willingness to experiment with many new and inno-
vative therapies. 
¶But stubborn problems remain, highlighted again by 
ƭŀǎǘ ǎǳƳƳŜǊΩǎ LƴǎǘƛǘǳǘŜ ƻŦ aŜŘƛŎƛƴŜ ǊŜǇƻǊǘ ŀƴŘ ƭŀǎǘ 
ǿŜŜƪΩǎ ¢ŀǎƪ CƻǊŎŜ ƻƴ !ǊƳȅ .ŜƘŀǾƛƻǊŀƭ IŜŀƭǘƘ ǎǘǳŘȅΦ 
¶Service members only admit to PTSD when they are 
already looking to leave the service, in general. 
¶The persistently and stubbornly elevated suicide rate, 
currently prominent in those who have never de-
ployed and in reserve forces. 
¶Stigma relatively unchanged, from when the Army 
first started measuring it, despite all the educational 
efforts. 

¶Problems with access to behavioral health care and evidence based treatments. 
¶Vast inequities as to which service members receive state of the art therapy versus clearly substandard care. 
¶An inability to measure any of the outcomes of the numerous resiliency programs. 
¶The electronic health record of the military (ALTHA) and the VA (VISTA) still do not talk to each other in a clini-
cally meaningful way. 
¶In a real pendulum shift, the Task Force on Army Behavioral Health thinks too many Soldiers are getting medical 
boards as opposed to administrative separations. 
¶The innovative new therapies still do not have robust scientific basis, including my favorite therapy τ dogs; 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, I will opine, it is not for lack of trying, by many dedicated Army professionals, psychiatrists and gen-
erals. 
 
The resounding take-home 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.  × 



(Source: LATimes.com) 
Even a single concussion appears to cause changes in the 
structure of the brain that may make cognitive problems 
and depression a higher likelihood, a new study has found. 
The study, which used magnetic resonance imaging to 
compare healthy subjects' brains with those of patients a 
year after a mild traumatic brain injury, indicated that 
those with such injuries had shrinkage in brain regions that 
are key to memory, executive function and mood regula-
tion. 
The study, published online in the journal Radiology on 
Tuesday, is the first to show that even a single concussion 
can leave measurable scars on the brain. It used three-
dimensional MRI scanning to measure the brain volume of 
28 recent concussion victims and 22 matched controls. A 
year later, researchers conducted the same scans of 19 
patients with mild traumatic brain injuries and 12 of a 
healthy control group. 
Although the atrophy in the brains of the concussion vic-
tims was "global" -- it affected the brain's overall volume -- 
it was particularly pronounced in the anterior cingulate 
and the precuneal region. The anterior cingulate appears 
to serve as a switchboard for connecting the areas of the 
brain that are crucial to memory, attention, judgment and 
higher-order reasoning. Altered activity in the precuneus 
has been linked to depression, anxiety and post-traumatic 
stress disorder. 
"This study confirms what we have long suspected," said 
the study's lead author, Dr. Yvonne W. Lui, neuroradiology 
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 
routine clinical imaging," she said. 
That finding could help those who have enduring symp-
toms after a concussion understand that there are likely 
"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 life-threatening crisis of 
bleeding in the brain, or have lasting cognitive problems. 

Others whose traumatic brain injury seems severe re-
cover without lingering effect. CT scans, which are 
most widely used in emergency departments to evalu-
ate concussions, are often poor indicators of the sever-
ity of brain injury with head trauma. 
A second study, presented Tuesday at the American 
Academy of Neurology's annual meeting, suggests that 
MRI might be used to detect differences in the post-
concussive brain that would lead to better diagnosis 
and treatment. 
The study found that, among concussion patients 
whose early brain scans suggesting a bleed -- about 
40% of the 256 patients researchers enrolled -- about 
one-third had signs of tearing and shearing within the 
brain's white matter -- the dense network of fat-
covered cables that carry electrical signals between 
the brain's hemispheres and among regions. 
These injuries appeared as "tube-shaped" on MRI im-
ages, and where they were present, injury was more 
likely to extend into adjacent areas, including the 
brain's gray matter, the study said. 
The researchers who presented the new work -- led by 

Dr. Gunjan Parikh of the National Institutes of Health's 

Neurological Disorders and Stroke Institute -- surmised 

that these tube-shaped lesions might be the red flag 

that helps identify concussion patients whose injury is 

more severe. × 

 

Concussions: Even one can change the brain, study finds 

By Melissa Healy,  March 12, 2013  
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The Center for Disease Control 

has recently released a series of 

online training modules. Visit 

cdc.gov for more info.  



Are these statements True or False? 

1. A concussion is a brain injury. 
 

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

3. ¸ƻǳ ŎŀƴΩǘ ǎŜŜ ŀ ŎƻƴŎǳǎǎƛƻƴ ŀƴŘ ǎƻƳŜ ŀǘƘƭŜǘŜǎ Ƴŀȅ ƴƻǘ ŜȄǇŜǊƛŜƴŎŜ ŀƴŘκ
or report symptoms until hours or days after the injury. 
 

4. CƻƭƭƻǿƛƴƎ ŀ ŎƻŀŎƘΩǎ ǊǳƭŜǎ ŦƻǊ ǎŀŦŜǘȅ ŀƴŘ ǘƘŜ ǊǳƭŜǎ ƻŦ ǘƘŜ ǎǇƻǊǘΣ ǇǊŀŎǘƛŎπ
ing good sportsmanship at all times, and using the proper sports 
equipment are all ways that athletes can prevent a concussion. 
 

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

6. /ƻƴŎǳǎǎƛƻƴ Ŏŀƴ ƘŀǇǇŜƴ ŜǾŜƴ ƛŦ ǘƘŜ ŀǘƘƭŜǘŜ ƘŀǎƴΩǘ ƭƻǎǘ ŎƻƴǎŎƛƻǳǎƴŜǎǎΦ 
 

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 symptom-free and have received approval from a doctor or health 
care professional. 
 

9. A repeat concussion that occurs before the brain recovers from the 
first can slow recovery or increase the likelihood of having long-term 
problems.  

 
(Source: cdc.gov) 
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January, February, March  

AHIA would like to thank  

Security Services 

Federal Credit Union  

for their generous 

donation! 

and 

The Genevieve and Ward 

Orsinger Foundation.  

For their $1000 

contribution in honor of 

the hard work of  

Evelyn Tattini.  

(Evelyn will be retiring from 

her position at the end of 

the year. Look for more 

information on this in an 

upcoming issue of 

Mindmatters)  

Donations 

April, May, June 

Thereõs an App for That! 

Hidden Curriculm on the Go for Adults 
 
On a daily basis, we are surrounded by unstated rules and 
customs that can make the world a confusing place for peo-
ple with autism spectrum disorders. Learn how to deal with 

this ever-ŜƭǳǎƛǾŜ άƘƛŘŘŜƴ ŎǳǊǊƛŎǳƭǳƳέ ǘƘǊƻǳƎƘ ǊŜŀƭ-life examples and sugges-
tions by Judy Endow, an adult on the spectrum. Items cover topics such as so-
cial relationships, community, money matters, workplace, and many others.  
 
Cost: $1.99 

Test Your Concussion Knowledge 

All these statements are true 

New Members 

WELCOME! 

[insert your name here] 

$ÏÎȭÔ ×ÁÉÔȦ  

Join  AHIA today! 



ƻǘƘŜǊǎΣ ǘƘŜ ǘǊǳǘƘ ǿŜ ǘŜƭƭ ƻǳǊǎŜƭǾŜǎΣ ŀƴŘ ǘƘŜ ǘǊǳǘƘ ǿŜ ǿƻƴΩǘ ŜǾŜƴ 
ǘŜƭƭ ƻǳǊǎŜƭǾŜǎΦέ ²Ŝ ŀǊŜ ŀƭƭ Ƴǳƭǘƛ-layered, and the years and our 
experiences grow and harden those layers. 

When Hugh and I began rebuilding our relationship after he suf-
fered a TBI, job loss, and feelings of lost identity, we turned to 
Dr. Kreutzer at Virginia Commonwealth University for help. At 
this point, Hugh and I were trying to figure out who we were, 
post-injury, as a couple. Both of us had changed in the year fol-
lowing the accident. Hugh had some personality changes from 
his injury, and I grew tense, vigilant, and over-protective. Our 
future looked like an open book with two authors hopelessly 
ǎǘǳŎƪ ǿƛǘƘ ǿǊƛǘŜǊΩǎ ōƭƻŎƪΗ 

/ƻƳƳǳƴƛŎŀǘƛƻƴ ǿŀǎ ŀ ǎǘƛŎƪƛƴƎ Ǉƻƛƴǘ ŦƻǊ ǳǎΦ L ƘŀŘ ōŜŜƴ IǳƎƘΩǎ 
caregiver for so long that my identity as a wife faded somewhere 
into the distance. I needed to trust Hugh to get on with his life 
independently, to not feel so alarmed whenever he tried some-
thing new. I wanted to lean on him again, but I was afraid. 

LΩƳ ŀ ǇŜǊǎƻƴ ǿƘƻ ǎǳƎƎŜǎǘǎ ŀƴŘ ƛƴǎƛƴǳŀǘŜǎΣ ǿƘŜǊŜ IǳƎƘ ƛǎ ŀ ƳƻǊŜ 
direct person. This kept us from understanding each other at 
ǘƛƳŜǎ ŀƴŘ ƛǘ ŎŀǳǎŜŘ ŀǊƎǳƳŜƴǘǎΦ CƻǊ ƛƴǎǘŀƴŎŜΣ LΩŘ ǿŀƭƪ ōȅ ŀ ǎƛƴƪ ƻŦ 
ŘƛǊǘȅ ŘƛǎƘŜǎ ǘƘŀǘ IǳƎƘ ǇǊƻƳƛǎŜŘ ǘƻ Řƻ ŜŀǊƭƛŜǊΣ ŀƴŘ LΩŘ ǎŀȅΣ ά¢ƘŜ 
ǎƛƴƪ ƛǎ Ŧǳƭƭ ƻŦ ŘƛǎƘŜǎΣέ ǿƛǘƘ ŀƴ ŜŘƎŜ ƛƴ Ƴȅ ǾƻƛŎŜΦ IǳƎƘ ǿƻǳƭŘ ƛƎπ

nore me. Gone were the days when we understood each other 
with a simple glance. Dr. Kreutzer pointed out that I did not re-
mind Hugh to do the dishes, or ask him directly, rather I simply 
showed dissatisfaction. Once I began asking Hugh in a direct way 
to do things, he was more cooperative. I came to realize that I 
ŘƛŘƴΩǘ ƪƴƻǿ ǿƘŀǘ IǳƎƘ ǿŀǎ ǘƘƛƴƪƛƴƎ ŀǘ ŀƭƭΣ ŀƴŘ L ƳŀŘŜ ǎƻƳŜ 
wrong assumptions based on our past. 

Dr. Kreutzer was able to objectively observe us interacting, and 
that gave him insight into how we were affecting each other. He 
ǎŀǿ Ƙƻǿ ǿŜ ǇǳǎƘŜŘ ŜŀŎƘ ƻǘƘŜǊΩǎ ōǳǘǘƻƴǎΣ ŀƴŘ ƻƴŎŜ ƘŜ ōǊƻǳƎƘǘ 
it to our attention, we could do something about it. Instead of 
engaging in an argument or giving each other the silent treat-
ment when one of us was frustrated with the other one, we 
found ways to open up and discuss what was really bothering us 
so we could work on the root problem together. 

I am now a huge fan of talk therapy. It is drug-free, it can pro-
vide insights that improve your life for the long-term, and it has 
ƴƻ ƴŜƎŀǘƛǾŜ ǎƛŘŜ ŜŦŦŜŎǘǎΦ LΩǾŜ ƭŜŀǊƴŜŘ Ƙƻǿ ǘƻ ƛŘŜƴǘƛŦȅ ŀƴŘ Ƴŀƴπ
age my own emotions better, how to cope with change, and 
how to manage my stress and sleep problems, all through speak-
ing to therapists. Has talk therapy ever helped you? Is it some-
thing you would try? 

(Source: brainline.org) 
March 21, 2013 

I admit it. I was resistant to talk therapy. How could spilling my guts to a therapist for thirty minutes 
help me when I felt that a year of straight venting might not even scratch the surface? I have since 
ƭŜŀǊƴŜŘ ǘƘŀǘ ǘŀƭƪ ǘƘŜǊŀǇȅ ƛǎ ƴƻǘ ŀōƻǳǘ ǾŜƴǘƛƴƎΦ LǘΩǎ ŀōƻǳǘ ŦŀŎƛƴƎ ǘƘŜ ǇǊƻōƭŜƳǎ ǘƘŀǘ ŎƻƴŦǊƻƴǘ ǳǎ ŀƴŘ ŦƛƴŘπ
ƛƴƎ ǇǊŀŎǘƛŎŀƭ ǎƻƭǳǘƛƻƴǎ ǘƻ ǘƘƻǎŜ ǇǊƻōƭŜƳǎΦ LǘΩǎ ŀōƻǳǘ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻǳǊǎŜƭǾŜǎ ƛƴ ǿŀȅǎ ǿŜ ŘƛŘƴΩǘ ƪƴƻǿ 

ǿŜ ŎƻǳƭŘΦ LǘΩǎ ŀōƻǳǘ ǳƴƳŀǎƪƛƴƎΣ ǎŜŜƛƴƎ ǇƻǎǎƛōƛƭƛǘƛŜǎΣ ŀƴŘ ŦƛƴŘƛƴƎ ƻǳǊ ƻǿƴ ǘǊǳǘƘΦ aȅ ǎƛǎǘŜǊ ƻƴŎŜ ǘƻƭŘ ƳŜΣ ά¢ƘŜǊŜΩǎ ǘƘŜ ǘǊǳǘƘ ǿe tell 

Help for Couples After TBI  
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Check out some of these free family activities happening around San AntonioτLǘΩǎ ŀ ǇǊƛŎŜ ǘƘŀǘ ŎŀƴΩǘ ōŜ ōŜŀǘΗ 
 
¶ San Antonio Museum of Art: Free admission Tuesdays, 4-9 PM 
¶ Witte Museum: Free admission on Tuesdays, 3-8PM 
¶ /ƘƛƭŘǊŜƴΩǎ aǳǎŜǳƳΥ ¦Ǉ ǘƻ п ƪƛŘǎ ŦǊŜŜ ǿƛǘƘ ƻƴŜ ǇŀƛŘ ŀŘǳƭǘΣ ŜǾŜǊȅ оǊŘ ¢ƘǳǊǎŘŀȅ р-8PM 
¶ Starlight Movies in the (Botanical) Garden: Free admission, May 3rd and May 10th 
¶ Shakespeare in the Park (Botanical Gardens): Free admission,  May 30τJune 2, gate opens at 6:30,       
         performance (Othello) begins at 8PM  
¶ Japanese Tea Gardenτalways free! 
¶ ΦΦΦŀƴŘ ŘƻƴΩǘ ŦƻǊƎŜǘ ǘƻ ŎƘŜŎƪ ƻǳǘ ȅƻǳǊ ƭƻŎŀƭ ǇǳōƭƛŎ ƭƛōǊŀǊȅτthey always have free events for people of all ages! 

 

Free Family Fun!  
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 April, May, June 

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  

(Source: ADDitudeMag.com) 
 
I hate being overwhelmed.  
 
When I am, I feel panicky and confused, and I procrastinate, especially when it comes to getting things done and 
keeping a lid on clutter. Fortunately, I have learned a few quick tricks that help me stay on task. Here are three 
favorites: 
 

Name the Game 
 
When you get distracted, Name the 
Game will move you forward: 
 
1. First, name the task at hand by 
ǎŀȅƛƴƎ ƛǘ ŀƭƻǳŘΦ [ŜǘΩǎ ǎŀȅ ǘƘŜ ƴŀƳŜ ƛǎ 
άLΩƳ ƻǇŜƴƛƴƎ ǘƘŜ ƳŀƛƭΦέ 
2. 5ŜŎƛŘŜ Ƙƻǿ ȅƻǳΩƭƭ ƪƴƻǿ ǿƘŜƴ ǘƘŜ 
ǘŀǎƪ ƛǎ ŎƻƳǇƭŜǘŜΦ CƻǊ ƳŜΣ LΩǾŜ ǿƻƴ 
the game when I've conquered all the 
mail-related 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-
box.  
3. Talk your way through the task. 
9ǾŜǊȅ ǘƛƳŜ ȅƻǳ ŦƛƴŘ ȅƻǳΩǊŜ ƻŦŦ ǘŀǎƪ τ 
you get a phone call or someone 
walks in the room τ say, "No, that's 
not what I'm doing now," and repeat 
the name of the game aloud: "I'm 
opening the mail."  
4. When you finish your task, dance 
a jig and yell, "I've won the game!"  
 

Under the Sheets 
 
¢Ƙƛǎ ǘǊƛŎƪ ǿƻǊƪǎ ǿŜƭƭ ǿƘŜƴ ȅƻǳΩǊŜ 
faced with a major area of clutter, 
such as your desk, a table, the floor, 
or a counter τ any place with so 
ƳǳŎƘ ǎǘǳŦŦ ƻƴ ƛǘ ǘƘŀǘ ȅƻǳ ŘƻƴΩǘ ƪƴƻǿ 
where to start. 

 
1. Drape a sheet or a blanket over 
most of the area you want to organ-
ize, allowing only a small area of the 
clutter to show at a time. 
2. Deal with that bit of visible clut-
ter. 
3. hƴŎŜ ȅƻǳΩǾŜ ƻǊƎŀƴƛȊŜŘ ǘƘŜ ŦƛǊǎǘ 
bit, slide the sheet over to expose 
another chunk of the clutter, and 
tackle it. 
4. Keep moving the sheet, clearing 
and organizing as you go. 
 
 
 
 

I Spy 
 
This works well when an 
entire room is a total 
mess. 
 
1. With your hands or 
the cardboard tube from a roll of toi-
let paper, make a spyglass in front of 
one eye. 
 
1. tƛŎƪ ŀ ǊƻƻƳ ȅƻǳΩŘ ƭƛƪŜ ǘƻ ƻǊƎŀƴƛȊŜ 
and stand in the middle of it. 
2. Close your eyes and turn around. 
Now open your eyes and look 
through your spyglass. 
3. Do you spot a small area to or-
ganize? When you focus your spy-
glass on one area, you can actually 
see the clutter! Dash over to the spot 
ȅƻǳ ǎǇƛŜŘ ŀƴŘ ǘƛŘȅ ƛǘ ǳǇΦ 5ƻƴΩǘ ǿŀƛǘΦ 
Do it now!  
 
Use the spyglass technique a few 
times a day to increase your aware-
ness of your clutter. And have fun 
doing it. 
 
Dana Rayburn is a Senior ADHD coach 
and author of the ADD Success news-
letter. 
 
Copyright © 1998 - 2013 New Hope Me-
dia LLC.  



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. 
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2. Keep your perspective 
Every person has an anger button. Some parents are so 
anger prone that when they explode the family dog hides. 
Try this exercise. First, divide your children's 
"misbehaviors" into smallies (nuisances and annoyances) 
which are not worth the wear and tear of getting angry 
about, and biggies (hurting self, others, and property) 
which demand a response, for your own sake and your 
child's. Next, condition yourself so that you don't let the 
smallies bother you. Here are some "tapes" to play in your 
mind the next time you or your child spills something:  
·  "I'm angry, but I can control myself."  
·  "Accidents happen."  
·  "I'm the adult here."  
·  "I'm mad at the mess, not the child."  
·  "I'll keep calm, and we'll all learn something."  
 
Rehearse this exercise over and over by play acting. Add in 
some lines for you to deliver:  
·  "oops! I made a mess."  
·  "I'll grab a towel."  
·  "It's ok! I'll help you clean it up." You may notice a big 
contrast between this and what you heard as a child. You 
may also notice it won't be as easy as it sounds. 
 
When a real-life smallie occurs, you're more conditioned 
to control yourself. You can take a deep breath, walk 
away, keep cool, plan your strategy and return to the 
scene. For example, a child smears paint on the wall. You 
have conditioned yourself not to explode You're naturally 
angry and it's helpful for your child to see your displeas-
ure. You go through your brief "no" lecture firmly, but 
without yelling. Then you call for a time-out. Once you 
have calmed down, insist the child (if old enough) help you 

clean up the mess. Being in control of your anger gives 
your child the message, "Mommy's angry, and she has a 
right to be this way. She doesn't like what I did, but she 
still likes me and thinks I'm capable enough to help clean 
up after myself."  
 
We find going into a rage is often harder 
on us than the child. It leaves us feeling 
drained. Oftentimes, it's our after-anger 
feeling that bothers us more than the 
shoe thrown into the toilet. Once we 
realized that we could control our feel-
ings more easily than our children can 
control their behavior, we were able to 
endure these annoying stages of child-
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-
calate until we become furious at ourselves for losing con-
trol. 
Mad at child -> Mad at self -> More mad at child for caus-
ing you to get mad at yourself -Ҕ aŀŘ ŀǘ ōŜƛƴƎ ƳŀŘΧ 
 
You can break this cycle at any point to protect yourself 
and your child. 
 
3. Make anger your ally 
Emotions serve a purpose. Healthy anger compels you to 
fix the problem, first because you're not going to let your 
child's behavior go uncorrected, and second because you 
don't like how the child's misbehavior bothers you. This is 
helpful anger. I have always had a low tolerance for ba-
bies' screams. At around age fifteen months our eighth 
child, Lauren, developed an ear-piercing shriek that sent 
my blood pressure skyrocketing. Either my tolerance was 

MINDMATTERS 

5 Ways Parents Can Handle Their Anger   

by Dr. Bill Sears  
For more information on Attachment Parenting, visit Dr. Searsô site, www.askdrsears.com 

ñIf you do blow 

your top, it's wise 

to apologize to 

your childrenò  
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decreasing or my ears were getting 
more tender with age, but Lauren's 
cry pushed my anger button. I didn't 
like her for it. I didn't like myself for 
not liking her. It might have been 
easier to deal with the problem if I 
had not been feeling angry. But be-
cause I was angry and realized it af-
fected my attitude toward Lauren, I 
was impelled to do something about 
her cry, which I believed was an un-
becoming behavior that didn't fit 
into this otherwise delightful little 
person. So instead of focusing on 
how much I hated those sounds, I 
focused on what situations triggered 
the shrieks. I tried to anticipate 
those triggers. I discovered that 
when Lauren was bored, tired, hun-
gry, or ignored, she shrieked. She is a 
little person who needs a quick re-

sponse and the shriek got it for her. 
My anger motivated me to learn 
creative shriek-stoppers. I've be-

come a wiser parent. Lauren has be-
come nicer to be around. That's 
helpful anger.  
 
Anger becomes harmful when you 
don't regard it as a signal to fix the 
cause. You let it fester until you dis-
like your feelings, yourself, and the 

person who caused you to feel this 
way. You spend your life in a tiff over 
smallies that you could have ignored 
or biggies that you could have fixed. 
That's harmful anger.  
 
4. Quit beating yourself up 
Often anger flares inwardly, as well 
as outwardly, over something that 
you don't like; but upon reflection, 
after a lot of energy is spent emot-
ing, you actually realize that the 
situation as it stands now is actually 
better for everyone concerned. This 
"hindsight" keeps us humble and 
helps us diffuse future flare-ups. Our 
motto concerning irritating mistakes 
has become: "Nobody's perfect. Hu-
man nature strikes again." 
 

5. Beware of high-risk situations that trigger anger 
Are you in a life situation that makes you angry? If so, 
you are at risk for venting your anger on your child. Los-
ing a job or experiencing a similar self-esteem-breaking 

event can make you justifiably angry. But realize that 
this makes it easier for otherwise tolerable childish be-
haviors (smallies) to push you over the edge. When 
you're already angry, smallies easily become biggies. If 
you are suddenly the victim of an anger-producing 
situation, it helps to prepare your family: "I want you all 
to understand that daddy may be upset from to time 
during the next couple of months. I've just lost my job 
and I feel very anxious about it. I will find another job, 
and we'll all be okay, but if I have a short fuse and get 
angry at you sometimes, it's not because I don't love 
you, it's because I'm having trouble liking myself..." If 
you do blow your top, it's wise to apologize to your chil-
dren (and expect similar apologies from them when 
they lose their tempers): "Pardon me, but I'm angry, 
and if I don't appear rational or appreciative, it's be-
cause I'm strugglingτit's not your fault. I'm not mad at 
you." It also helps to be honest with yourself, recognize 
your vulnerability and keep your guard up until the an-
ger-causing problem is resolved. There will always be 
problems in your life that you cannot control. As you 
become a more experienced parentτand personτyou 
will come to realize that the only thing in your life that 
you can control are your own actions. How you handle 
anger can work for you or against youτand your child. 

ñIôm mad at the mess, not 

the childò 

ñIôm angry, but I can 

control myselfò 

 
What is Attachment Parenting? 
 
Attachment parenting is a style of caring for your infant 
that brings out the best in the baby and the best in the 
parents. Attachment parenting implies first opening your 
mind and heart to the individual needs of your baby, and 
eventually you will develop the wisdom on how to make on
-the-spot decisions on what works best for both you and 
your baby. 
 
A close attachment after birth and beyond allows the natu-
ral, biological attachment-promoting behaviors of the in-
fant and the intuitive, biological, care giving qualities of the 
mother to come together. Both members of this biological 
pair get off to the right start at a time when the infant is 
most needy and the mother is most ready to nurture. 
Bonding is a series of steps in your lifelong growing to-
gether with your child. 



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. ËÜÙæÝãèMç presentation included a 

suitcase and a doll with one leg!  I would like to extend my gratitude to every speaker for being so 

prompt and organized --  Ýâ ÕØØÝèÝãâ èã ÙâÜÕâ×ÝâÛ ãéæ JØÕèÕ ÖÕçÙK ãÚ ßâãëàÙØÛÙ.  Ðãé ÕæÙ ëãâØÙæÚéà 

examples of dedicated professionals!  

 

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

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

ÖÙ JÜÝØØÙâK ãæ áÝçéâØÙæçèããØ.  Àâ ÕØØÝèÝãâ èã ×ãâêÙíÝâÛ èÜÙÝæ ÕØáÝæÕèÝãâ Úãæ »ÕêÝØ, áÕâí äæãÚÙç-

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, I want to acknowledge some of the individuals who 

made this event possible.  These committee members contributed hours 

and hours of hard work before and during the Symposium H Lupe Armen-

dariz, Margie Garcia, Linda Hart, Carol Kattan, Treva McKinney, and Bon-

nie Schranner.   I appreciate all the help from Ann Cameron, Carolyn 

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

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

Tony! !   

 

 And H just as an orchestra needs a leader, this event depends on our 

AHIA Director H Evelyn Tattini H to keep all everyone working together!  

Thanks, Evelyn for another wonderful year!       

Marcine Garis        

Thanks to the 
 following for their  
financial support in 
sponsoring our 
breakfast, lunch, 
and snacks! 
 
ResCare Premier 
 
NeuroRestorative  
 
MENTIS Neuro 
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All board meetings will be held 

at:  

RIOSA 

9119 Cinnamon Hill,  

San Antonio, TX 78229  

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  

April, May, June 


