FAMILY HANDOUT #7: SENSORY OVERLOAD – WHAT IS IT?
Your loved one has now returned home, each day new and surprising issues are arising. You have observed that your loved one is just not the same and there are land mines that will cause your loved one to be agitated, quiet, angered, or depressed. You would love to avoid the hot spots, but are unsure what is causing these changes. Let’s spend some time learning about sensory overload. 
The Analogy of the Household Breaker Box
Let’s think of the brain as the master breaker box in a house. If you look at the panel in the breaker box there is an array of complex wires that come from the central panel and are distributed to various regions throughout the house. Each electrical outlet has its source of power delegated to a specific area despite that it originated from the master panel in the breaker box. This is similar to how our brain is wired. 
What Does it Look Like?
When sensory overload occurs for a TBI client the resulting behavior changes can be confusing for those around them. It is not uncommon for a brain injured person to have crying spells, outbursts, verbal frustration, agitation, anxiety, depression, anger, loss of confidence and withdrawal. The confusing aspect is that these might be symptoms of the TBI but they can also be symptoms of sensory overload.  The family can assist the healthcare team with discerning the cause of the behavior changes. The family has the advantage of living with the survivor. Is so important to understand and observe what activities the client was engaging in before and during the behavior change, this is helpful information for the healthcare team. 

Let’s review a series of case examples of scenarios that have caused a TBI survivor to experience sensory overload

Case Example 6: breaker box analogy – sensory overload
Mary and Jack have a large family of five children. Mary spends a great deal of her day cooking, cleaning, and doing laundry. Mary has always loved the house that they built before their children were born, but she does get frustrated with one mysterious aspect of the home’s electrical wiring. Mary can be cooking in the kitchen with the coffee pot plugged in, the toaster turned on and the dishwasher running. Nine times out of ten this daily routine occurs uneventfully. But periodically the breaker is tripped. Mary and her husband have had several electricians examine the situation to no avail. What is confusing for the couple is that as periodic as this experience is, it also happens with a certain amount of regularity. If they review the past year the breaker has tripped at least a dozen times. This is frustrating and unnerving for the family as the breaker sometimes blows at the most inopportune times. Last year Mary was in the final stages of making Christmas dinner the turkey was not quite cooked and the electricity went out yet again. After this event, Jack, decided that they would re-create a variety of circumstances that historically triggers this electrical short. They plugged in the toaster, ran the coffee maker, and turned on the dishwasher, nothing happened. They then added in the electric can opener, again nothing; they plugged in the blender ,again nothing,; then they thought  that maybe there was a load of laundry running each time the breaker blew, so they turned on the washing machine again to no avail. As they sat down to have a cup of coffee and mull over the mystery of the breaker box their daughter Sandy turned on the vacuum to clean her room and the breaker blew.
This scenario is very similar to what happens with brain injured survivors, they can find themselves in a situation where they can successfully complete a given task and it is completed with accuracy and precision. This would indicate that the areas of the brain required to carry out this task are intact and functioning well. The same task can be attempted on a different day under similar circumstances and yet is met with failure. There is some dimension whether it is fatigue, increased environmental stimuli, or emotional overload that causes the clients on some days to be unable to successfully execute a task that in the past they could complete with ease. As your loved one returns home you need to be keenly aware that the home and community are not controlled environments. There are other people living in the home creating activity, noise, and emotional responses. Your family will need to be aware that in creating external stimuli it may cause sensory overload for your injured family member. In as much as we as a team want to make every attempt to keep life as usual, adjustments may need to be made to set your loved one up for success.
NOTE TO FAMILY: Keep a list of situations where your loved one has exhibited behaviors, such as agitation, depression, verbal outbursts, isolating self, and anger. Make a note of what else was happening in the environment before and during this behavior change.
Case Example 7: receptive language sensory overload
Amy sustained a traumatic brain injury five months ago.  It has however been frustrating for Amy to try and comprehend what people are saying to her when she is at home. She is getting much better when she’s talking to a person one-on-one. However, at home her younger teenage brother continues to play music in his room while her father is watching football on T.V. in the living room. This heightened auditory stimulus is causing Amy to become discouraged and confused as she attempts to understand what her mother is telling her in the kitchen. Amy becomes agitated and retreats to the basement. Her mother misunderstands Amy’s silence and withdrawal and goes downstairs to suggest to Amy that she come to the living room and relax with her father and watch the game.
This is a realistic example of how one symptom in a myriad of eclectic brain functions can cause havoc. In this case, the family can request education for Amy’s receptive language problem. Amy’s younger brother now uses a head set, Amy’s dad has moved the T.V. to the basement further away from the main living area and kitchen and he turns the volume down. Further to this the family is encouraged to speak with Amy face to face. This additional visual cue where Amy can assess facial expressions and body language, will assist in improving  her auditory comprehension.
As Amy moves towards a vocational plan she will be aware that understanding spoken language can be a tricky point for her. 
Sensory overload is a common occurrence for the traumatically brain injured. It can be difficult to sort out what is causing the sensory overload. 
NOTE TO FAMILY: Be aware of noise or any other environmental factor that is contributing to the behavioral changes of your loved one. If so, ask for a family education meeting. If communication is becoming an issue ask to have a meeting with a speech pathologist or counselor who specializes in brain injury. This clinician will give you helpful tips that can improve the situation. Be aware if there is a consistent environment (e.g. the backyard which is beside a highway, or the living room where the T.V. is on) that seems to make these situations worse for your loved one. Discuss this with the healthcare team.
 
Case Example 8: visual sensory overload
Barbra who suffered a moderate brain injury two months ago has been working on meal preparation. She has advanced to the point that she can now with consistency attend to all aspects of preparing a four step simple meal. She is excited to show her sister who is visiting how she has progressed and is planning on making dinner for her tonight. Her sister Molly has been visiting Barbra for a week. One day they discussed how nice it would be to freshen up Barbra’s old kitchen. For fun they looked at wall paper, Barbra fell in love with a country print that was peppered with ripe cherries.  
Barbra was out during the day, so Molly thought this was a wonderful time to surprise Barbra. She went to work putting up the cherry wall paper in Barbra’s kitchen. Molly she was surprised with how many cherries there were once two walls were covered. However, it was cheerful and gave the kitchen the face lift it needed.
When Barbra returned home after a restful day she attempted to make dinner and could not proceed, she was overwhelmed and felt discouraged. She couldn’t remember where the pots and pans were, she missed ingredients. Barbra was confused and agitated. When analyzed this was a task that Barbra had successfully completed before several times. What was different this time? The wall paper was all they could think of. After two weeks of ill attempts at meal preparation they decided to take down the wall paper and voila. Barbra immediately felt calmer and was able to focus and become more organized in her thinking. Barbra was once again able to prepare a simple four step meal. This is a wonderful example of how the increased visual stimuli negatively impacted Barbra’s memory, sequencing and organizational performance making her success limited. The confusion of Barbra’s intermittent success in cooking was solved. Barbra had success when there were limited visual stimuli and failure when there was increased visual stimuli.
Common CAUSES of SENSORY OVERLOAD:
1. Fatigue can cause sensory overload. 
2. An increase of visual stimuli can cause sensory overload.
3. An increase of auditory stimuli can cause sensory overload.
4. Too much physical activity resulting in fatigue can cause sensory overload.
5. Emotional interactions can cause sensory overload.
6. Pain such as persistent headaches can limit the client’s energy predisposing him/her to sensory overload.
NOTE TO FAMILY: It is important to share information with your loved one’s health care team. Behavior changes can be as a result of damage to a certain structure in the brain or it can be caused by over-stimulation of many areas of the brain. The family can be very instrumental in providing the clinical team with a vessel of information which will contribute to the rehabilitation program and position your loved one for success. It can be helpful to note the circumstances when the behavior changes occurred when, where, with whom, environment, frequency and resulting behavior change. There is a fine line that you, as family, should be aware of. Your observations are very valuable, however, it is important to maintain your pre- injury role, and not become care provider, nor be in surveillance mode. Therefore, create a means of proving the health care team with your observations and return to your role of supporter and family member. 
HOPE: through education, awareness, and environmental adaptation your loved one can learn to accommodate for and avoid the situations that cause him/her to be sensory overloaded.
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