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The Human
Brain
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What is an
Acquired

Brain Injury?

Brain damage caused by events after
birth to a ‘'NORMAL'’ brain

(i.e. that which is assumed to have the
potential for normal development rather
than as part of a birth complication, genetic
or congenital disorder)

(Source: Dr M O’Sulllivan, Paediatrician Neuro-disability)

!
It is not Autism! »
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How are
Acquired
Brain
Injuries
Caused?

Causes:
Falls & Trips
Road Traffic Accidents
Concussion
Extreme Sports
Cycling Accidents
High Velocity Impacts
(i.e. Golf Ball)
Sporting Head Injuries
Assault
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Prevalence of Neuro- « Source: McKinley et al, 2008; McGuire et al,
disability in the general 1998. - “Nobody made the connection” Report

. for Children’s commissioner October 2012 &
CYP population Neuro Rehab Times

Autism spectrum disorder (ASD) 0.6 - 1.2% &5
Learning disabilities (LD) 2-4% PP P

Attention Deficit Hyperactive

Loy PR

Disorder (ADHD)

Dyslexia 10% PP PIIPPPPP

PPV DIIIIDIIIIDIIDIIDIND®
PRPPDP

Traumatic Brain Injury (TBI)

24-31.6%
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BEHAVIOURAL
EMOTIONAL

COMMUNICATION

Language Deficits: * Deficits:

» Expression « Emotional Liability *
(finding the right (unstable emotions or

e o
Deficits

words) emotional over-reaction)
Ca used by » Comprehension e Poor Initiation

(understanding)

a n Mood Change
Dysarthria
o (difficulty speaking) Adjustment Problems
Acq u I red Dyslexia Aggressive Outbursts *
n (difficulty reading)
Br Disinhibition
a I n Dysgraphia
o (inability to write) Poor Motivation
I nJ u ry Dyscalculia Inappropriate Sexual

(inability to do maths) Behaviour
Psychosis
ocCD *

Mental Health Issues

L ]
(British Society Rehabilitation Medication & Royal College Physicians 2003) MATRI X'..‘
NEUROLOGICAL ¢



Improving
Access to
Effective

Support -

Brain
Development

Colorado Department for Education
Building Blocks of Brain Development g

Overall Achievement/
Functiont Cognitive Ability/
unctioning Reasoning
v
Social .
Higher Order Emotional Executive
- Functions
Processes Competency
A
v Y
Intermediate - Language Learning Visual-Spatial
Processes Processes Processes Processes
4 4
Fundamental Processmg : S SE"SOI‘V-
Memory Attention Inhibition
Processes SpEEd Motor

The Hierarchy of Neutocognitive Functioning © - created by Peter Thompson, Ph.D. 2013, adapted from the works of Miller 2007;
Reitan and Wolfson 2004; Hale and Fiorello 2004

"The Building Blocks of Brain Development © — further adapted by the CO Buain Injury Steeting Comenittee, 2016.
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Improving
Access to
Effective

Support -

Post ABI

Colorado Department for Education
After a Brain Injury

Processing

Speed

The Hierarchy of Neurocognitive Functioning @ - created by Peter Thompson, PhD. 2013, adapted from the works of Miller 2007;
Reitan and Wolfson 2004; Hale and Fiorello 2004,
The Building Blocks of Brain Development © — further adapted by the CO Brain Injury Steering Comrmittee, 2016.
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Neuroplasticity allows
neurons to compensate

Neuroplasticity

Improving The brain’s ability to for injury /gisease (l;)y
reorganize itself by REWIRING aroun
ACCESS tO forming new neural damaged parts.
I connections COGNITIVE
EffeCtlve STIMULATION

throughout life.

Support -

- not medication!

Lost
Opportunities!

The poorer the socio-
economic resources +
support networks

= poor outcomes
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Improving
Access to
Effective

Support -

How is
MATRIX

Different?

.
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Our

Outcomes

800

700

600

500

40

o

30

o

20

o

10

o

ATTENTION

Stroke at Aged 10 - 6 Years On

MEMORY

2022 - 2024

COORDINATION

W 30/05/2022 m13/03/2024

PERCEPTION REASONING '

/

P :
a» MATRIX A2

NEUROLOGICAL






MATRIX 5

NEUROLOGICA

TAD Centre, Ormesby Road,
Middlesbrough TS3 7SF

T: 01642 989116
E:
jan@matrixneurological.org.uk
W: www.matrixneurological.org
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Concussion at Age 3 - 19 yrs Post Brain Injury
2021 - 2022
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5 Head Injuries by Age 10
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