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What Brain Injury Survivors and Advocates Want You 1o Know

Survivors of brain Injuries (Bls) need patience, understanding, compassion, and respect, not judgment

It is important to understand the
similarities and differences
between mental health and BI
symptoms, as well as short- and
long-term Bl symptoms.

Bls are often invisible, but
frequently result in
challenges and disabilities
as real as a broken arm.

Nearly 80% of respondents want
you to know all Bls are unique
and require individualized
freatment plans.

Challenges for lowans with Brain Injuries

[

55% of respondents this year noted
financial challenges as one of the
most difficult part of having a BI,
with only about 1/3 receiving
funding for services

Memory, language, and/or thinking
challenges for the past four years have
been ranked as some of the most
difficult parts of having a B, along with
emotional changes.

More training on BIs for
new doctors and
providers.

More providers in rural

areas, fraveling doctors,

or fransportation for
rural patients.

Each TBI is different,
SO services and
funding need to

account for variety in
recovery progress.

More support/resources
tailored to less severe
cases, such as those
suffering from post-
concussion symptoms.

“Prevention and quick treatment and rehab
are very important. Quality care in the
beginning will lead to greater quality of life in
the years to come. It will also be cost effective
fo help those with brain injuries become more
self-sufficient.” — Survey Respondent

More resources/support
system for family
members.

Cut red tape that
causes delays in getting
funding/ service that
can hinder recovery.

De-privatizing Medicaid -
lowa survey respondents
feel privatized Medicaid
has been harmful and
made it more difficult to
get funding/support, and
53% desire improved
access to Medicaid

Need more public
awareness — realize those
with TBI are still people
who just want to be part
of the community and
contributing members of
society, but sometimes
struggle.

The development of this summary was supported by contract 5881BI06 from the lowa Department of Public Health (IDPH) Brain Injury Services Program. The contents

are sole responsibility of the authors and do not necessarily represent the official views of IDPH
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OBJECTIVES AND

METHODOLOGY

Objectives and Methodology

The purpose of this study is to understand the needs of those with a brain injury,
or their families/providers, and where needs are falling short

Specific objectives include:
What are the top needs of those with a brain injury?

What do they want key stakeholders to understand about a brain injury?
Barriers to receiving services

Compare key metrics year-over-year

53 online conversations (including both quantitative metrics and a qualitative
conversation)

All respondents had some connection to brain injuries and services
Achieved 18 completes from those with a brain injury, 14 from family members of

those with a brain injury, 18 from professionals providing either direct or indirect
care, and 3 from “Other” relationship

2020 saw an increase in talking directly to a person with a brain injury, with fewer family members than in

past years
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KEY

FINDINGS

Key Takeaways

I wish [professionals]
had more patience and
understood that this is a

long-term, invisible
struggle. As a caregiver, |
find myself frequently
having to advocate on
my child's behalf. | think
people don't understand
the journey that we

‘have been on prior to

getting to them. They
need to take the time to

understand that.

Mavesrer

they need to know how important the early stages after a TBI are to the

: People want policy makers to cut red tape — especially early in the process —
recovery process and how vital it is to get on the right path with early rehab

70% Think Assistive : H Access to

: Financial Challenges came out

Technology Would as the most ranked Hardest Medicaid
Be Helpful —_— Part of Brain Injuries Waivers most
desired Future

The main hesitancy for some is how
Possibly related to COVID, as most other Improvement

difficult learning a new technology can

be for those with T8I items were ranked similarly to past years

Many Continue to Plea Neuro Resource Mental Health

for Patience

It can be tough communicating
with a T8I patient, or having
them remember something -
please be patient with them
and know they are trying

Facilitation is Improving

53% cited it as a past year
improvement in 2020, up from
only 35% in 2019

@ Providers Need to
Understand Short &
Long Term Symptoms
This saw one of the largest year-

over-year increases, going from 43%
in 2019 to 70% in 2020
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The internet, Brain Injury Alliance, and Health Care Providers are the largest sources of information used Community members should understand that brain injuries are often invisible, and while people may look normal,
they may never be the same and have constant struggles
Information Sources Used ~ Top Mentions X
o What Should the Community Understand?
o . BERET Will Never Be The Need Compassion & Impacts Interactions
oo o Same Patience with Community
- s o People with Bl often look
506 . . rmal, but they hav This is something that will « Community needs to Brain injuries can cause
limitations you cannot see be with them for life — know that just because difficulty with how
N crutches o bandages, recovery is long and slow ~ they are injured and someane interacts with
Ao o they may never be the different than before, that others o the community
29 processes info has changed same person they were doesn’t mean they lack atla
306 s This can happen to anyone, beforel intelligence or are Emotional swings can
‘stupid occur, as well as a lack of
- ox i 50 you may not even kno This impacts every second :
. O to Need compassion and focus - but that doesn’t
20 o % 5 difficult to cope with - even patience - continue to be mean they are “bad or
) e = o . 2 good friend and non-compliant”
- e Manifests itself more a i pectnE R omeons Jerds neighbor and help They are trying their best,
106 - o S—— I or dignity knowing they are advocate for those with but emotional events can
e e 4 different person and may 81 be triggered, or they
I I say the right thing - clea GODACE? Need understanding and might struggle to pick up.
0% et to not belittle people with on social cues
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What the Community Should Understand — In Their Own Words People want the community to understand that brain injuries are often invisible and cannot be seen

‘ ‘ ‘ ‘ Want Communlty to Understand — Ranked Top 5
1%
That people who experience an injury wil not b like they Personality changes, a wide range of emotians are part of the sa s
o TR A O A e e e e ta e ety i

forever changed. The factthat the brain wil inake an understand where it s actually coming from. My family
L member can become passionate and angry regarding certain
issues, This comes off negatively by most of the community.

T g o
60 . TR s sebd®
This is hard. My husban has suffered a blow to his ego and -~
dignity. ' iffcult being out n public places and events an .
sometimes. o - e
30 . . e m208
Mostly that just because you have a Bl does not make you a ma o -
Stupid person. Sometimes with a speech impediment you o - 207
may sound like you have been drinking and or on drugs. Be a
litle more patient and understanding f the person is 106
physicaly a ittle slower than you

0%
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While a brain injury may not be as noticeable as a traumatic
injury — o crutches, bandages, or splints, for example —

H

with some things.

That we are justlike them but in some things we just take:
time. | have, at times, a problem finding the words | want to

Ican gs clearly in my.
outis diffcult sometimes and it akes time.

Srin njres may afec he way an ndividul engages with ‘Someone with a brain njury may appear o be able to
‘the world. Sometimes ths leads to the individual being i Semen T e o
Gyt vt e foe R —— a iy e
R e (e A but that appearance isn't always accurate. They may not be oyl ittt —e | lormesens
e comivme o

patience and understanding, not judgement. able to do the things that at frst seem like they are able
o do.

©Copyright 2020 | 10
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Brain Injury Providers need to show compassion and take the time to really understand what people are going 2020 saw an increase in desire for better access to Medicaid waivers, as well as general awareness in the
through and how they provide individualized help communi
f C Future Improvement {Top Mentions) — Ranked Top 5
More Understanding & Compassion o
Many doctors have turned away my clients because
. roviders iy i ivers - really understan: - s
Need providers to actually listen to family/caregivers - really understand what they are et s o T e NiOERS D - .
saying and not dismiss their opinions/observations ihtcan e prtof i . Theyned o son
* Noteveryone has same experience or symptoms - need to understand how to eak with those """‘/"‘""’""" S0 e
and e it tht ra
individualize treatment so people get the proper help they need 43% o a3
+ Seek continuing education to properly treat people, and understand how certain They need to writeinstructions out, keeping them short o o
medications interact with other medicine they might be on and'to the point. Remember that when recovering from a0 . ; aw
@ broin njury a timeline s hlpful, but remincing the |88
——— - potient that eoch person responds i their own woy is an . -
very helpful for them to hear. o 5% m200
Take The Time e
. That mental healh ssues may or may not stem from a e
Be patient with people - really try to understand them and realize how difficult it can be e .
+ Don't react poorly if the patient gets agitated or annoyed - people with BI have a dificult “njury sses are NOT the same and cannot be reated 2 1017 o
time controlling or masking their emotions the same. | have never understood why there s 5o ltle
* Memory loss is a big deal, so don’t get upset if someone forgets an instruction you gave - understanding or education to professionals about the 1
it would be helpful to have them written down in clear, concise language differences because they are huge. 106
e Understand my oblty to etain needed nformation
to. trategies to improve my health s often
Brain Injury & Mental Health Are Not The Same sty forgoten Sometines  rouders e becn o
. . justrated when | did not complete my G Tt o b 0 o 4 U oty r .
+ They are not the same diagnosis and as such can't be treated allthe same - don't push herapies nt aking o consideraton ealty of e Ty S8 sy T by IO TRIn Ty amd whao & Dus G £ nd Ty sty (oot o b
aside the mental heath diagnosis symptoms of my brain injory. ot i o i 1 3
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Financial challenges have risen to the top in 2020 as the hardest part of a brain injury

Hardest Part (Top 10) -- Ranked Top 5
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Policy Makers need to know that quick access to rehab is hugely important, and red tape that causes delays in

getting funding/service can hinder recovery

Cut Red Tape/Streamline
Process
+ Need to cut down on red tape,

Need Individualized Plans, Help |

« Each vaw s different, which means

Doctor, Provider Training

+ Would ke to see mandatory

Rural Support

+ Need more providers n rural areas, or

3

Tists or svslem or some standard recovery lan providers.

rural patients

. + orhave
of licensing/education

and providers

caps
Sheamiing theabity to getinto
see providers and get necessary.
resaurces

Early help s key in the recovery
process - necessary to get on top of

for variety in progress rates

can help with long-term recovery
the earlier you start Resources for Family

the chances of recovery and hinder impacted 2 well
- T

Support for “Less Severe”
Injuries

of new doctors University of lowa come in and

provide services to underrepresented

General Understanding,
Compassion

_the hsling pocess - They ae oten unprepared fo what
Comes noxt

+ More resources/support system

like the focusis more
De-Privatize Medicaid

. went

evere cases (. the ones
e moe narseg v oteare) |

1
1
1
1
1
|
1
1
1
1

Need
realize those with T8l are still
people - people who just want to
be part of the community, but

on lhe more

designed for those taking care of family
+ Feel it has been harmful to lowans. members
and something that has not worked

ailred toles severe cases, suehas |+ Help them become contrbuting

1
1
1
1
1
1
yourrehaband getinquiekly~it | L o
1
1
=1
1
1
1

el and e hrdert get

support/funding

Mavesrer
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Message to Policy Makers — In Their Own Words

44 (44

Talk to the families and give them resources and help them use:
sources. Families have zero education prior to their
oved ones' brain injury. They are lost and need lots of help.
Services should not have to be fought for

a

with brain injuries become more sel suffcient.

I think there needs to be more focus on those with post
‘concussion syndrome. There is a ot of focus on those with

s how long it takes someone to recover and relearn skils.

Understand that rushing them through rehabiltation due to

payment only hinders them, thus costing more money in the )
I

the P
‘advanced for some services but not advanced enough for
others.

ici
‘and Family Practice Centers to allareas of the state to train
ocal family physicians and mental heaith clinic taff and service
providers

'MDs DO RN ARNPs PA and so on  regarding the effects,
, of brain injury.
part oflicensing or made mandatory in medical or nursing
school programs for example.

Reverssthe priataton of iedicald n ow,t s e
incredibly harmful to many of the most vuinerable Iowans. That
T th one gt would hlppeepl wih £ and mrta

but ives. Returning people to productive lving will contribute
to the community family etc etc. Providing services is not a
burden — it an investment.

implementation of the way those services were funded.

Movester
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ADDITIONAL
FINDINGS

Disability Service Professionals need to realize every patient is unique with different needs, as well as how their
internal struggles require more patience to deal with

What Should Disability Service Professionals Understand?

Can Be Difficult,
Emotional

Need Patience, An Invisible Injury

Memory Loss

Unique Nature of
Injuries

While they may outwardly
fook completely f

there is a constant, never-
ending internal struggle
that is with them every
minute of every day

Just because It can't be

No two TIs are alike, and * Memory loss and + Emotions change as part

itis necessary t TR ORI G of a TBI, and it must be

key things impacted, and remembered that those
changes are symptoms of
an iliness and not
necessarily indicative of
the patient’s personality
This s also difficult, and
when people feel they are
struggling they can get
depressed or angry, and
even feel the need to yell

understand the unique
nature of each person’s g N
for patience as people

struggle to stay on task,
focus, remember to do

needs
Additionally, people don’t
progress at the same rate,
seen doesn't mean it's not
there, 50 need to
remember to have that
patience and
understanding and not let
them feel stigmatized -
need a normalization of
T81and to continue to.
treat patients ke people

and progress isn't always
o certain activities/tasks,

linear - there is not a
or properly communicate

standard path, and you
need to treat the their needs
individualized needs of Need some structure, as.
well as written
instructions that are

when they can’t get the
point across - they are
fighting for their health

each patient

clear and easy to
understand

OCopyright 2020
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Disability Service Professionals Should Understand — In Their Own Words

44

| would ke case managers to understand the process more.

them out of a program to sometimes a higher level of care.

Brain injuries are not linear and needs may change through
the years. Individual may show progress in 8l rehabiliation
and then digress due to medical,physical or other issues.

toms. Changes quickly
‘over time. Each day can be different for a survivor.

Tost our abilty to remember what we are doing or what we
just said. | use my iPhone and my iPad as my backup brains.

p
and see what | thought  did or need to do. Trying o stay.
focused i extremely hard.

A inry survivors workms memory i pretty

hetld 10 caregver AND writie down

14

B o

ot They o«as\am”v have denial with certain things and
also blame norma things (i forgetfulness in entering a

‘emotional needs is important.

| would ke them to understand that brain injury is never
ending. | will never recover. This is a permanent condition. |
may gain some things back but | will never be ‘normal' again.

Thus, = B1. person may have various needs. There is not a
\ow 10'textbook to properly respond to each
individual’s needs.

Many times, consumers do not access services due to stigma

blow of understanding that having a brain injury is not an

‘and really don't understand that they have them.

Mavesrer
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No major changes year over year, with varying outcomes and the need for reliable information being the most
important thing for disability service professionals to understand

Want Disability Service Professionals to Understand -- % Ranked
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Along with seeing more people in 2020 with a brain injury, we saw a subsequent increase in people specifically
with a mental health diagnosis

Mental Health Diagnosis
o
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Care from a primary health doctor and counseling remain the top services used, while 2020 also saw an increase
in care from a psychiatrist

Mental Health Services Used

1o 945
9o
- 9%
e omemers %
o 675675 67% s
L3 oo
- 49% 50K
5o 2m9
Ao 37% =208
0% 0% a7
23550
. mll
106
0%
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Mental health providers need to show compassion and understand that people are going through a tough time
and they need patience and an individualized plan that can truly help

Know What They Were

This is I Need individualized Help | Like Bef I How Medication Works
ike Before

- Things wilneverbe the same, |+ everyone reactstocertan tests or |+ Knowing what someone was ke |+ patients need etp leaning ow
snatnatcan bevery dificut | medications diferenty —needto | before can help providers | mediction willwork, what
forpeopleto come ogrips | be bl o adaptand st o understand more specific the side effects will be, and how
with personalized needs I struggles,orwhatcoutdbea | itis supposed to make them

* ttoften leads to depression -a |+ Can'treat rom a "cookbook’ = | trigger (L. someone whowas ) better
more “expected” depression 1 need to come up with a truly always shy might further struggle * Need a regular review to ensure
+ Providers need to have the individualized plan to help people | in group therapy sessions) | medication is working and
compassion and understanding | get better ' | effective
to work with people and == e e e e e e —————
understand how difficult it is
forthem to be going through | Behavior Changes | Different Triggers | Help Us Not Be Bullied
this | * There can be drastic changes n | - Different things set off different |+ Those with mental health

+ Help people see what they stil behavior, from being more 1 triggers - triggers for anxiety 1 diagnoses are often bulled or
do well and strengths that sl | 3gicated and not wanting to and depression are not the mistreated — need to see the
exist— the same person s stil )

discuss anything, to even trying same - understand the signs/understand when it's
there, its just more difficultat | (o hurt themselves or others | dierence | Paspeningand fter help
fmes | around them + What you see in the office may getting support
| 1 be different than home life - 1
|t athome onmorecasiy
auesTeR

Mental Healthcare Providers Should Understand — In Their Own Words

I would love our mental health community and providers to
understand that mental health diagnoses can be new for the
brain injured survivor. It can be difficult to accept and
darand atrt nly do e bran st
understand and accept as part of my ‘New Me, but also
mental iliness from the blam mjunes

been, but things are different now and there are ways fo
them fo overcome challenges. Helping them with mourning
that they may never return to exactly who they used to be,
but enabling them to see their strengths and good in them.

Iis exremelyfrustatingand hard to try you best o return
e your brain injury, o the person
everyone knows you as, and not be able to. Depression
definitely sets in top o
brain injuries i hard. Tears flow frequently even though
nothing is newly wrong

My symptoms willvary from minute to minute o month to
month depending on internal and external factors. Ifthey
could understand that | may have different triggers for my
anxiety and depression depending on what i going on
atthe time

| would ke them to understand that medications affect

Faciltes need to learn and understand what the person was
Tike before the brain njury occurred. My daughter was very
I
she was in, they put her i with allthe other patients in group.
settings. She was terrified and withdrew from any possible.
understanding or help they were trying to provide.

ot have a brain injury. My son already has huge cognitive
issues and certain medications will only make that worse.

have PTSD, major depressive disorder, and anxiety. But
ABOVEALL | ave 3761 st donscookoek e sing with
those who have the same diagnosis without the T8l

JQUESTER s

2020 saw a large increase in people wanting mental health providers to understand more about
short- and long-term symptoms related to brain injuries

Want Mental Health Providers to Understand -- % Ranked
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Mental health providers are asking questions about other conditions most of the time
How Often Mental Health Providers Ask Questions About Other Conditions
o
%

o 29%
396

306 9%

26% %
2% 2%
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- 0%
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Understanding the differences and similarities between Bl and mental health was far and away the most often
ranked concern

Want Medical and Rehab Providers to Understand About Mental Health— % Ranked
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The BIA-IA Neuro Resource Facilitation was an area that saw a large increase of people citing it as something that
has improved in the past year

Past Year Improvements - % Ranked
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Some feel like nothing has improved in the last year due to individual struggles with a provider or someone in a
position of power

Genestsand s doctors, slongwit ting Unity b, has
ence by a neurologist wi

Mhyfecl Nothing HaslmorovedZ,
Often, individual stories such as an early misdiagnosis,
have led to treatment being denied, and not getting a

referral they needed

Issues with the Salvation Army and not having the right

T T A T A
hen admitted to ER, along with test run after bei
admitted. And very eal on she only passed ou, but al the
tests show norma readings. He said it was all n her head —
have been denied treatment within Genesis by a pain
management doctor. A referral from Univ of lowa said don't

ouesTer &

he
for the above so-called doctor. Referral to Mayo Clnic was.
just denied.

materials or even accusations of bullying and no justice
happening for those doing the bullying You did nothing with the Salvation Army or my student
loan fraud.

Feeling that budgets have been cut for some services, so
service is not as good I feel that services have been short changed due to budgets

being reduced. | feel that some people feel that t does not

affect them o they can see cutting the budget because
“Thesepeopledon' conriuteto my polical campalgn'or
“They don't vote anyway, why worry about them

Managed care makes it hard to access help

help for as long as they need . The pandemic has made
everything more dificult.

QUESTER  rireroivee e

Only about 1/3 have funding for services, with Medicaid and SSDI being the most common funding sources

Which Do You Have?
%
. 9
Do You Currently Have Funding?
8
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People feel they are waiting too long for mental health services and medical specialists

For Which Are You Waiting Too Long?

Forced To Wait Too Long For 70%
Services?
o
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There has been a steady increase over the past few years of people feeling like they have no barriers to service
other than funding

Barriers to Service

o > + Lackof knomkdga clenst i ssiable 38%
36% + ot esl ke they aretaken seroush o 36% 37%
34 tene
o + Mistngnoss leadin o ssues with nsurance 3%
e i
i 28% 28%
23 %
2%
20%
200
6%
5 15%
19 o
106
6% 7% 7%
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Most feel their life would be easier with assistive technology, but those who don’t have concerns about the
difficulty level of technology in general

Why NOT Assistive Technology?

Do You Feel Your Life Would Be Made
Easier by Assistive Technology?

Afeeling that technology can be too difficult, in general,
for the person with TBI, so it's not something they think
would be successfully used

A general resistance or inability to learn new technology
Some family members and caregivers answer more for

themselves instead of their loved ones ... just don't need
it personally

My care receiver basically has forgotten how

to use o tablet, computer, smart phone, or

even flip phone despite numerous attempts

to instruct, including taking o class on tablet

use for seniors. It seems ike a losing battle
at this point.

e e R————

yright 202

The overwhelming majority have access to a smartphone or computer

Do You Have a Smartphone?

Do You Have Computer Access?

No No
0o r oo pene? Coy 3

Almost 70% are at least somewhat likely to participate in an assistive technology learning session

Why Ualikely to Participate
Likellhood to Participate in Learning Sesslons About

Asslstive Technology

25 2%
1%¢
- | I I I I [

gy Weiny fmedu Aaiiled fmesku wimley beimir
e ottty

Can sometimes feel like a lost cause for the
family/caregiver  their loved one just isn’t taking to it or
really struggles with new things

No willingness on the part of the one with the injury
Memory issues can just make it tough to feel capable of

learning something new

Itis very frustrating to hove this
technology available but th
survivor unable or unwilling to use
it. In fact, we DID take a course on
iPads for Seniors ' but the end
result simply was more frustration.

S ————

Daily struggles often center around memory loss/confusion, and the everyday Activities of Daily Living

aily Struggles

Memory Loss/Confusion ADLs 1 Mobility 1 Emotional State
+ There can be a general + Cooking and eating - rcan be |+ Diffcult walking around, etting |+ Emotionalsate s unpredictable

confusion about whatis going tough taking the proper size bite up stairs + Don't know what's going to

on + Getting dressed | * Bolance - concerns with falls | trigger an event or how emotions
+ A couple specifically mention + Going to the bathroom I + Control of their body/hands I change from one moment to the

sundowning as particularly + personal care next

aifficult 1 My chita strugaes to watk around | “The unknown of what the day will
+ Memory loss makes staying on | “Me struggles with most of his daily  our house and get up the stairs. We | be for the brain injured member,

schedule difficult living skils. He is unable to cook for | have to help with aitbasicife | witlic se emotionaily chargea -

1 s 1 anger in most cases?

the house, o where dressed at times

Will it be self pity?”
something is supposed to go " — -

Fatigue

+ Gettired, worn out easily

Doing Chores.

+ stuff like cleaning the house

ical Thi il
“I've labeled cabinets and Critical Thinking Skills

+ struggle with multi-step
processes

1
I
drawers but my care receiver still |
| - nability to stay focused
I
I
1

gets confused about where to
Jind things or where to put them
away. Sundowning sometimes

* Need regular naps throughout + Doing laundry.
the day
“I have a chronic doily headache

turning into sunsetting is a huge | “The person | provide services to from my concussion. This affects “Hisstruggles ore more with
sue” has difficulties with having the
energy to get up to do things

Fatigue is extremely hindering.” my family.” scheduling etc.”

ability for household chores and
has affected my relationship with

1
I
I
I
I
I

+ Can forget where things are in | himself, bathe himsel. and even get
I
1
1
1
1
I

critical thinking, multi-step

I processes, budgeting, organizing,

JQUESTER 8 iR B i s

2020 saw an increase in people citing research and science as one of the most useful parts of the BIA-IA
newsletter
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Additional Thoughts — In Their Own Words

% Most dor't have
3 B3 Samping o acional gt thet e ered

e BIAIA to share their

The HIPPA laws have gotten in my wayIn the recent past of
my advocating for the person | care for. Healthcare providers
continue to want to talk only to her - and she will ot

s a careaber,1ind that support s cruclbut not shwaye
easy to find. | would like to fin ly members dealing
B o lhem

the better fortunately
Motwation s it thing Forsome suvivors, they'e
extremely motivated to get back to normal, whatever form
normal willtake. For others, they do very lte to help
themselves, despite the several self-help type info available.

Our bodies and minds are completely ifferent. My hands and
arms are in a constant deep, painful neuropathy that also
makes da-to-day living hard.

We are people. We matter. There's a ot of ways for us to be
useful and productive citizens in financial ways, but no one
has taken the reigns to open up access to these avenues.
because it's easier to do the least amount of work that's
stayed the same for YEARS then it s to create and pave the.
way for us to succeed.

People would be better served, the community atlarge,if
they were better educated about brain injuries and some of

only people with brain injuries are the people that have
outward effects that you can immediately see and detect.

This is a major issue we need to address through education.

There just needs to be some way for persons with brain

insults 1o find out about BIAIA and resources. | now know of

TWO couples locally wh had not heard of support grous 1 moved here from Alabama. Pat yourself on the back. lowa i
plestocally ipRortgroups. Iight years ahead. BIA is  godsend. e problem i lucked

1o 1BIA quite by accident whie cigging on the internet, That

should not be the case

1 want to reiterate the importance of reversin
it of Medical. 1t & et toward 1 gty
of living for lowans with 8.1 and mental health diffcultes.
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The sample was 3/4 female, and roughly split on those under 55 vs. 55+

Gender

19%

75%

“Mde Femab “Urda3s -354

B
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APPENDIX:
YEAR-OVER-YEAR
COMPARISONS

Sources of Info — Year-Over-Year Comparison
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Want Community to Understand — Year-Over-Year Comparison Future Improvements — Year-Over-Year Comparison
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Hardest Part — Year-Over-Year Comparison Want Disability Service Professionals to Understand — Year-Over-Year Comparison
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Past Year Improvements — Year-Over-Year Comparison Useful Brain Injury Alliance Newsletter Information — Year-Over-Year Comparison

o |

R
s s aow asw aexc faoxee aex 20w saxre | ek sexs aexs sess Jesea 2% 20x  sexa Tips ao 4% a7%  41% feacn soxw sewen e fomk e e oaes | o s ax oax
e e T o Support Group aswc 3% 3% 4% fsexee  em aex  soxe | aex  amx sexs s fosan ama ax asa
e T T e axoaw o aos asx | ous o aox asxer amser | o aosn wox 2exi |oaew s 2ex Action Alerts. 38%B  28% 3% 39%B | aes  2ox 2w o feswk 2o o e | ax o ome e

o
e 1’?% il

.
o ight

3
g -

BRADY BOGUE
Senior Linguistic Analyst
brady.bogue@quester.com
(515) 490-1810
Quester.com

QUESTER’




