


MANAGING ANGER

MANAGING CHANGE

This section is designed to provide support staff
and health professionals with the foundations for
assisting people to develop more constructive
ways of dealing with anger. Anger is a feeling that
expresses tension and communicates frustration. It
is a feeling to which we are all entitled. Aggression
is an act that causes harm (to self, others or
objects). Anger need not lead to aggression.

Anger becomes a problem when:

Itis too frequent

Itis too intense

It lasts too long

It leads to aggression

It disturbs work or relationships
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Anger and ABI

People with an injury to the brain, particularly

the frontal lobes, may have difficulty controlling
or modifying their behaviour. They may be prone
to poor impulse control, frustration, intolerance
and inability to foresee the consequences of

their behaviour. As a result, people can become
stimulus-bound, meaning that they become more
reactive to environmental factors. At these times,
well-learned automatic behaviours and responses
are triggered. The brain injury may mean that the
person lacks the ability to inhibit these automatic
responses once they have been triggered. They
sometimes occur without the person’s awareness.

People with mild ABI may regain control over
anger and prevent it from escalating to aggression
by undergoing anger management training.
People with moderate or severe ABI usually benefit
most from environmental changes.

Anger Management

Effective anger management involves
understanding what triggers the emotion and
developing strategies that allow the person to
own their anger, rather than allowing anger to
own and control them. Generally people with ABI
benefit most from being taught concrete, specific
strategies to deal with negative emotions. They
do not benefit from abstract discussion about
emotions.

An anger management plan may be broken down
into stages:

1. Monitoring of anger.
Have staff or the person monitor their
anger. Use a sheet to note the situation and
trigger, thoughts and feelings, strategies
and outcomes. An important aim of the
monitoring stage is to encourage the person
to become aware of physical sensations (for
example, heart racing, fists clenching or
muscles tensing), and identify anger before it
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escalates to aggression. The earlier they are
able to use strategies, the easier it will be to
control their anger.

2. Assist with the identification of early warning
signs of anger before it
progresses to aggression - thoughts,
sensations or mental images.

3. Identify any existing strategies the person
uses.

4. Teach new coping strategies.

5. Rehearse strategies in counselling sessions
(role playing).

6. Evaluate effectiveness of strategies in real
situations.

Some Strategies.

An individual approach to teaching anger
management strategies means helping people
find what works for them. Some people with mild
ABI may benefit from focusing on the “thoughts”
aspect of anger - replacing unhelpful thoughts
with more helpful ones. For example, an angry
thought “How dare he say that to me!” will
probably fuel anger, whereas a thought like “He is

angry and upset” may be helpful in diffusing angry

situations.

People with more significant ABI and people who

have problems controlling impulses are more likely

to find behavioural and distraction techniques
effective, and can be encouraged and assisted to:
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Identify and avoid provocative situations
Take time out or leave provocative situations
Distract themselves with thought or activity
- for example: go for a run, or picture a
soothing image
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Collaboratively, people with ABI and their workers
can develop many imaginative behavioural
strategies and distraction techniques. In addition,
time can be spent educating staff and significant
others about recognising triggers and the early
signs of anger before it escalates into an outburst.
All significant others in the person’s environment
(family, friends, carers and health professionals)
can be trained to respond in a uniform, consistent
manner.
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Change is particularly stressful for a person with
ABI. This information provides practical methods
for assisting and supporting people with ABI to
move to new accommodation.

Before Moving

The two most important factors in moving are
planning ahead and allowing ample time for
adjustment. Below are some ideas designed to aid
in a smooth transition between accommodation
settings:

-> Plan the move and inform the person well in
advance. Write the date on the calendar and
encourage the person to cross off the days as
the time nears

-> Provide photos of the new residence if these
are available
If it is to be a shared room, a prior meeting
with the room-mate is useful

- Keep introductions to a minimum and
explanations simple. Avoid overloading the
person with new information. Allow the
person to become familiar with one or two
rooms at a time. Avoid the temptation to
show as much as possible to demonstrate
how great the new surroundings will be. This
can lead to confusion or panic

- Where possible, reproduce the layout of the
previous residence. Arrange furniture and
belongings in a similar position

-> If the person has been evicted from their
present accommodation, the notice can be
handed directly to them, and reinforced
several times. They may forget having
received the notice, or what the notice said.

-> For some people, a break in the previous
routine is the best way to pre-empt a move.
For example, a holiday or spending time with
family can be a helpful way to break the old
routine before moving to the new residence
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During the Move

-> During the move, the emphasis needs to be
on continuity, stability and familiarity

-> Have some of the person’s belongings in their
room prior to the move

- Keep the number of people involved in the
move to a minimum. Unfamiliar staff in the
new residence can wear a name tag to help
orient people
Use an orientation board detailing personal
information, the address and the new routine

- Initially it may be necessary to have signs and
labels on rooms and cupboards to prevent
confusion

- Ifthereis a tendency to wander, it may be
necessary to use a badge or wristband on
which the name and address is printed

-> If people return to their old address, take

them back to the new residence as soon as

possible, without fuss

Encourage regular visits from familiar people

If possible, arrange with staff for some aspects

of the old routine to be kept up until the

person settles into the new routine.
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Following the Move

-> Teach the person about any new equipment
with
which they may be unfamiliar (microwave,
taps, DVD players, kettles, or igniter switches)

-> Be prepared to offer ongoing support,
reassurance and assistance until the person
is settled. You may be one of the only familiar
people to the person during and after a move

- Change the address on all personal
identification and ensure it is carried with
them at all times

People with Severe ARBI

When the person’s impairment is so severe that
they are unable to appreciate or understand

what is happening, a different approach may

be necessary. Instead of introducing people to

the move gradually, it may be better to move
them quickly, quietly and with minimal fuss. It

is necessary to balance need for participation in
decision making with the ability to understand the
consequences of decisions.
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GOAL SETTING AND INDIVIDUAL PLANNING

Developing support plans with people can be
very rewarding and satisfying for all involved.
Sometimes however, the person’s needs are so
complex with multiple co-morbidities that it can
seem confusing and overwhelming.

Crisis management is a classic service response

to an individual with complex needs. More so
when ABI is part of the complex needs mix. Crisis
management will not promote independence or
facilitate long-term change. On the contrary, it

can render the person increasingly reliant on “the
system”and also results in worker fatigue and burn
out, and a loss of enthusiasm and energy that is
needed when working with this particular group
of people.

An individually tailored support plan will set small
achievable steps along the path to a life which is
as fulfilling, healthy and independent as possible.

The importance of your working relationship with
the person.

-> Before developing a support plan, we need
to develop a satisfactory, but professional
relationship with the people we support.

Be Genuine - people know when you are

genuinely interested in them.

Work within your capacity - know your own

strengths and limitations.

Be realistic in your goal setting and plans of

progress.

Ensure the approach encompasses all aspects

of the person’s life, with their needs, wants

and aspirations at its centre.

- Workers need to be non-judgemental of
the person they are working with and the
situation they are in.

- Team work - foster collaborative partnerships
- liaise with others; this includes knowing
when to request assistance and having clearly
defined roles within the plan.

- Avoid the temptation to handball the
“problem”to another service.

-> Ensure continuity of support between
services.

- Demonstrate respect for the person regardless
of their behaviour or issues.
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Assessing individual needs

An assessment of individual needs may be time
consuming and involves careful evaluation of the
individual and their environment. Family members
and other services involved can be a great

source of information about the person’s daily
functioning and existing strategies.

i iv
- obtain a comprehensive assessment of
person’s needs:

Strengths.

Cognitive function.

General health.

Mobility.

Co-morbidities.

coping strategies and existing skills.
Services already in place and strategies useful to
date.

Support from family and friends.
Accommodation.

Other resources already established.

know the person’s expectations and what they
hope to achieve.

take in cultural considerations

ascertain the person’s readiness for change
ascertain motivating factors and interests.

A Neuropsychological Assessment will be
helpful, if possible.
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Although time consuming, a comprehensive
assessment is absolutely essential to ensure the
success of the Support Planning meeting.

Support planning.

Developing an individual support plan requires
cognitive tasks such as concentrating, evaluating
options, integrating concepts etc. Therefore it will
be important to understand the person’s cognitive
strengths & weaknesses so the meeting and the
goals can be tailored accordingly. Being flexible

is obviously critical here and the most important
aspect of the planning is ensuring the person is at
the centre of the plan.

Developing a support plan involves:

- Organising the meeting at a time convenient
to the person, the family and support people
the person has invited.

- Establishing what is important to and for the
person.

-> Prioritise the goals. Do you need to deal
with mental health issues first - e.g. correct
medication?

- Goal setting: incorporating cognition, mental
health, medical, social etc.

-> Representing the plan to the person in a way
that makes sense to them- a contract, pictures,
audio tape, a letter etc. Be creative!
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Setting Goals

- For many people who you support with an
ABI setting goals in itself is a goal and an
achievement — emphasise the importance of
this.

Individually tailor goals.

Larger seemingly unrealistic goals can be
broken down into smaller steps /parts which
may be achievable or able to be addressed.
Determine risk and need.

Determine what is to be achieved by the goals
so that the outcomes can be measured easily.
Decide who and how goals / tasks will be
addressed so that everyone can understand
the importance and take responsibility to
enable the goal to be achieved.
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vy

The person at the centre of the plan needs to
take as much responsibility for their plan as they
can. However, the worker and people who also
support the person may need to assist or prompt
with undertaking some tasks. They can also offer
encouragement to maintain motivation around
the goals.

Prioritising Tasks

First, decide if the goal is urgent. Then, is it
important? What is important to the person or
important for the person? The more information
you were able to gather during the assessment
period, the more valid the goals will be.
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Some goals can be acted upon simultaneously, but
keep it simple to maximise the chance of success.

In people with an ABl who have complex needs and
co-morbid presentations:

- mental health issues may have flow-
on improvement in everyday cognitive
functioning.

- medical and mental health issues may reveal
the “underlying” severity & nature of the ABI.

Using cognitive strategies when developing support
plans

- When you work with (including history-taking
and goal setting) the people you support,
you will need to use cognitive strategies

to compensate for limitations of memory,
attention and executive function skills.

Think about compensation, or compensatory
strategies that are effective with the person.
Provide structure within the session.

Outline expectations / goals for the session.
Write down what you have done/ said in each
session so the person can keep it.

Present ideas in concrete ways.

Write and / or use diagrams.

Break down goals into small achievable steps.
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CARING FOR THE CARERS.

A common saying is that when a person acquires
a brain injury they are not the only victims. The
whole family suffers from an ABI.

When working with people with ABI more often
than not you will also be working with their
families, and other support people, both formal
and informal. It is important when working with
families to establish a good working relationship
with them. If the family and support staff are

all comfortable working as part of the team

the chances of positive outcomes are greatly
increased.

ABI is different to other injuries or illnesses in that
it is very unpredictable. The experts still have a lot
to learn, so it is understandable that some family
members will be fearful and feel inadequate

to the task of caring for a loved one with ABI. If
their loved one had a broken leg or glandular
fever, for instance, it would not be so daunting.
Family members can be overwhelmed by the
amount of new information they are learning, the
responsibility of making decisions in an area they
don't fully understand and the burden of changed
family dynamics.

Family members can experience a bewildering
array of emotions and feelings including shock,
anger, disbelief, denial, depression, fear, stress,
frustration, and relief. They will also experience
grief over the loss of the person, lifestyle, and
relationship they had before the ABI. Often this is
accompanied by guilt.

Sometimes family members will refuse counselling
or support believing they should just be grateful
that their loved one is still alive. Often they will
take on more than they should, and refuse to let
anyone else help them. This can come from feeling
that they nearly lost the person once, so need to
be there to protect them now.
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When working with families and other support
people:

-> Make sure they understand the consequences
of the ABI on their loved one. Don't assume
they know the deficits involved. They may
have been told at a time when they were
under stress and being bombarded with
information. Explain in clear, specific terms in a
way that makes sense to them.

-> Take time to build a relationship with them.
Include them in all decisions. The best chance
for positive outcomes is to have everyone
working as a team.

-> Be aware of family dynamics. Not all families
are The Brady Bunch. If the person with an ABI
indicates they do not want someone included,
respect that wish.

-> Encourage them to seek support if you see it is
required. Validate their feelings - it is ok to feel
resentful of the person with ABI.

-> Be patient — some of them have beenon a
rollercoaster of mixed feelings and emotions.
They may be very vulnerable. They may
vent their frustration and fear on you for no
apparent reason. Don't take it personally.

-> Always remember they are victims too.
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KRISTA’S STORY

Girlfriend, secretary, daughter, former wine
lover, AFL Fan, romantic novel fan.

Krista had been working as a secretary in a
law firm for 20 years, during which time she
had established a reputation for efficient and
accurate work. Her excellent employment
record meant that when called in to see her
supervisor she was overwhelmed to hear that
complaints had been made about her work.
Over the last 12 months there had apparently
been several incidents where she had failed
to meet deadlines. Krista was told her work
was becoming less accurate, that she was slow
getting work finished and that she seemed

to spend too much time talking to other

staff — meaning that important work was
being left until the last minute. The law firm
were concerned that Krista was experiencing
personal difficulties that were interfering with
her work. They valued her as an employee, and
so referred her to the company psychologist
for counselling. During counselling it became
apparent that Krista had been drinking about
half a bottle of wine each night for the past
10 years or so. Sometimes she would have
more on weekends but was rarely drunk.

Krista confided to the counsellor that she
had recently been drinking more because
she'd been feeling less able to cope with life
and work. She'd been finding her work more
difficult and was unsure what was going on.

After being referred for alcohol and drug
counselling, and being pleased with

her efforts at abstaining, Krista was still
concerned that the work situation was not
improving. The psychologist referred her for
neuropsychological assessment, which found
she had mild to moderate ARBI. The report
stated that she was slow in her thinking and
that her planning and organisational skills
had been affected. There was also some mild

reduction in her short term memory capacity.

The psychologist, neuropsychologist, Krista

and her supervisor met to discuss the situation.

Assessment of Krista’s work environment
and duties highlighted ways in which her
workload could be altered so as to maximise

her work efficiency. In discussions with Krista’s

supervisor it became apparent that Krista
was typing for several of the partners, that
she was required to prioritise jobs and that
it was not always clear which work was more

urgent. After several meetings, it was agreed
that the partners would give their work to the
supervisor with clear information about when
the job was to be completed. The supervisor
would then prioritise the work and pass on
jobs to Krista one at a time. Larger pieces of
work were to be broken down and given to
Krista in manageable sections. Changes were
also made to Krista's work station. Divider
walls were assembled to minimise distraction
from colleagues walking by and reduce
general noise in the environment. A recent
meeting with Krista and her supervisor proved
the restructuring of her job to be extremely
successful. Krista's work performance had
improved, she was feeling good about her job
and had managed to abstain from drinking.
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FURTHER RESOURCES

arbias PROVIDES THE FOLLOWING SERVICES

GOVERNMENT & FURTHER RESOURCES

Specialists in Acquired Brain Injury.

arbias is a specialist service which works together
with families, support networks, employers

and service providers to assist people with ABI
including alcohol and other substance related
brain impairment to live and function to their full
potential in the community.

arbias Ltd was established in 1990 to provide
services for people with alcohol and other
substance related brain impairment. It is a not for
profit company managed by a Board of Directors.

Secondary Consultation

Provides specialist consultation to people with ABI,
their families, carers and service providers. Services
include: information, support and advice related to
accommodation, dual diagnoses, drug and

alcohol issues.

Information Services

Producing a range of literature and electronic
information for people with ABI, families/carers,
members of the Indigenous community and
people from a non-English speaking background.
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Workforce Training, Development

& Capacity Building

Training modules on ABI including alcohol and
other substance related brain impairment for
health practitioners. Particular emphasis is given to
understanding the implications of the impairment
and working effectively with associated health

and behavioural issues, information, support and
advice related to accommodation, dual diagnoses,
drug and alcohol issues.

Neuropsychological & Neurobehavioral Assessments
Provides a full neuropsychological assessment
and diagnoses for people with suspected brain
impairment.

Case Management

Provides and crisis response, complex case
support, outreach case management, monitoring
and support for people with ABI including alcohol
or other substance related brain impairment.
Compensable and non-compensable recipients
recieve.
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Accommodation

Provides transitional and long-term
accommodation for people with ABI including
alcohol or other substance related brain
impairment.

Community Access
Provides assistance with community participation
to people with ABI and their families.

Community Inclusive Services

Provides social, health and well being programs
to people with a disability residing in Supported
Residential Services, and to people with ABI
including alcohol or other substance related brain
impairment residing in the community.
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Government Resources

NSW Department of Family and Community
Services

Ageing, Disability and Home Care

(ADHC) www.adhc.nsw.gov.au

VIC Department of Human Services
Disability Services
www.dhs.vic.gov.au/disability

Further Resources
Beyond Blue

1300 22 4636
www.beyondblue.org.au

Careline
(24 hour urgent respite assistance)
1800 052 222

CBDATS
ABI behaviour consultancy
(03) 9490 7366

Centrelink

132717

TTY 1800 810 586
www.centrelink.gov.au

Child Protection
131278

Commonwealth Respite

and Carelink Centre

1800 052 222
www.health.gov.au/ccsd CRS

Commonwealth Rehabilitation Services
1800277 277
www.crsaustralia.gov.au
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Cultural Diversity Resource
www.multicultural.vic.gov.au

Directline (Alcohol and drugs)
1800 888 236

Disability Online
www.disability.vic.gov.au

Gambler’s Help
1800 858 858

Infoxchange
9418 7400
www.infoxchange.net.au

Interpreter

Translating and Interpreting Services
(TIS) 131 450

www.immi.gov.au

Kids Helpline
1800 55 1800

Legal Aid
www.nla.aust.net.au

Lifeline
131114

Mensline Australia
1300789 978

NSW Public Guardian
www.lawlink.nsw.gov.au/opg

Nurse-On-Call (Health Advice)
1300 606 024
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Office of the Public Advocate (VIC)
1300 309 337
www.publicadvocate.vic.gov.au

Parentline
132289

Poison’s Information Centre
131126

Relationships Australia
1300 364 277

www.relationships.com.au

SEWBMH

Social and emotional wellbeing and mental

health services in Aboriginal Australia
www.sewbmh.org.au
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