FAMILY HANDOUT #8: ENERGY CONSERVATION
FATIGUE
Fatigue can be a problem for your loved one who has sustained a traumatic brain injury. The fatigue can be caused by the trauma to the brain, disrupted sleep, stress or sensory overload. It’s important to manage and conserve energy to avoid sensory overload.
Let’s assume that we have 100 units of energy a day. Let’s think of our units of energy as money that we will withdraw from our bank account. There is $100 in the bank daily to be spent on expending energy, engaging in activity or in rest and relaxation which will save energy. So we have $100 dollars each day to spend on the energy that we expend. If we have a disrupted sleep we may have spent $25 during the night. For someone with a TBI relearning to dress, make their bed and brush their teeth may cost $45 in energy before breakfast. Breakfast may take another $10 in energy, attending a physical therapy appointment may take another $30 of energy. In this case your loved one has exceeded the daily allotment of energy expenditure putting them in an overdraft position. The overdraft is synonymous with sensory overload.
Table 8.4 Energy Conservation Banking Analogy
	Bank Account 
	Debit
	Deposits

	
	
	$100

	Disrupted Sleep
	$25
	

	Morning Preparation
	$45
	

	Breakfast
	$10
	

	Physical Therapy
	$30
	

	TOTAL
	- $10
	



Just like a bank account, when the account is overdrawn, there will be penalties and fees.
This day positions your loved one to experience sensory overload, if he/she continues day after day expending more energy output than his/her body can afford then he/she will continue to be in a mode of sensory overload, thus negatively impacting the therapeutic outcome. If we think again of our energy in monetary terms, going over budget consistently will ultimately cause bankruptcy. If your loved one is consistently being over stimulated in the areas of fatigue, vision, auditory, physical, emotional or pain then he/she will be bankrupt of energy and unable to benefit fully from the therapeutic plan. The more serious implication is when there has been ongoing sensory overload, this can lead to depression, fatigue and hopelessness. At all costs the overall goal is to set your loved one up for success. We are at an advantage in that we understand that an environment can cause sensory overload.
The following are some helpful hints to allow you to provide the health care team with any information regarding your home that you feel may require some attention. On the other hand, your loved one’s health care team may be making changes to your environment and this will help your family understand why.
VISUAL ENERGY CONSERVATION
Organization and structure are of key importance for the client who is engaging in cognitive remediation. It is highly recommended that the environments where the client will be living are orderly. It may even be prudent to engage a cleaning company to assist with providing order to the home. It is a balancing act. We want the environment to be familiar to the client; however, an environment that is visually over-stimulating will not be conducive to cognitive retraining. The organization of the home can be a project that the client and the rehabilitation worker engage in together to give the client a sense of ownership and control. The purpose is to have designated areas for frequently used items such as a purse, keys or wallet. Items used in any room should be stored in that same room. In regard to clothing, it is a good idea to divide the clothes into sections such as garments for causal, work, exercise, and evening wear. Above all, clutter should be minimized to avoid visual sensory overload.
AUDITORY SENSORY OVERLOAD
It is a good idea for the family to reduce auditory stimulation, at least in the early stage. In the event that it is necessary to have music or the television turned on, be observant of changes in your loved one’s behavior and emotions. If you reside in an area where there is a great deal of external noise such as highway noise, honking cars, or trains passing, this may be an issue and again continued observations are in order. 
 Your family should be aware that even the slightest noise they may be inadvertently making, such as finger or pencil tapping, or leg shaking can have adverse effects on the client’s ability to focus and integrate information. It’s important to be aware of environmental noises such as leaky faucets, or ceiling fans that are not balanced, and these items should be repaired to avoid sensory overloading your loved one. When speaking with your loved one avoid rapid speech, or giving too much information at one time. It is a useful habit to have your loved one paraphrase back and clarify their understanding of your meaning.
PHYSICAL OVERLOAD
As previously mentioned your loved one may find themselves fatigued as a result of disrupted sleep which can also be a symptom of traumatic brain injury. As the clinical team sets physical goals which are necessary to build endurance and increase stamina, it is imperative that all team members are aware of the other demands placed on your loved one so an organized physical program can be integrated into the client’s overall home and community therapy plan, without overloading and causing excess fatigue. 
[bookmark: _GoBack]If you notice that your loved one is losing attention, ask what’s going on for him/her and encourage them to be honest about how they feel. If you observe your loved one excessively fatigued, relay this information to his/her health care team. This will assist the team in gaining insight and understanding of your loved one’s tolerance for activity.
EMOTIONAL OVERLOAD
The experience has been stressful for all involved and this is not to be underestimated. It is of paramount importance that the stress be managed for all of your family members as well as your loved one. Pre-injury roles should remain intact and protected. Don’t be afraid to ask for support, firstly, through the hospital and government service, and also from your local brain injury association. 
It can be challenging when emotions run high. It is during these times that cognitive retraining is compromised as the client is emotionally overloaded.
Ideally prior to discharge, the case manager, occupational therapist, social worker or psychologist will have put counseling supports in place to diffuse any emotionally charged situations.
Counseling is an excellent vehicle to put the entire family on the road to recovery. 
PAIN CAN LEAD TO SENSORY OVERLOAD
We have reviewed in Table 8.4 energy conservation that we have a limited number of units of energy a day to spend. Pain can exact a terrible toll on a person, couple that with the confusion spawned from the brain injury and it is a difficult combination which frequently leads to sensory overload. Pain can sabotage the best rehabilitation plan. The physiatrist and in particular the neurologist should be called in to problem solve the best means of eradicating your loved one’s pain. In some cases it may be appropriate to request that your loved one attends an intensive pain management program where the ever-increasing strategies to manage pain can be implemented before the cognitive retraining commences decreasing the risk of failure and frustration for your loved one.
NOTE TO FAMILY
You and your loved one have been through an ordeal. Gradually his/her stamina will improve. The goal is to position your loved one to be a motivated participant in the rehabilitation process. This will require energy. You can greatly assist the health care team as your loved one returns home by asking for help when needed, informing the team of any changes in your loved one’s mood, energy, behavior or tolerance and keeping an organized, uncluttered living environment.
