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opposing players I could injure. Eventually my aggressive
playing was rewarded. I became the defensive captain and
was honored my junior and senior years by being selected
for the “All-City,”” ““All-State” and ““All Mid-South”
teams. For the first time in my life T had people who
acknowledged and respected me, at least for my athletic
abilities.

On the downside, I started becoming withdrawn, then
depressed, and eventually lost interest in school. Conse-
quently, my grades started declining and conflicts at home
increased as I became more angry and oppositional. I had to
get away because everything bothered me. T would spend
hours just walking in the woods thinking confusing
thoughts. The world became a very dark and foreign place.
My parents noticed this negative shift in my personality. I
am sure that they just chalked it up to being a male teen,
because the changes happened slowly.

On the upside and maybe what helped me get through
these trying high school years was that I started dating for
the first time within weeks of my concussion. We were
exclusive throughout high school. She was someone to eat
lunch with daily, and I took refuge in our relationship. I did
not have to communicate with anyone but her. She was my
only friend.

As it turned out, I was not big enough or fast enough to
get a football scholarship offer at the end of my senior year.
[ often tell the young guys I treat that the most depressive
time of a young man’s life is the last semester of his senior
year when he has no plan. My only plan was to play
football. T had poured all of my efforts into building up this
entity that existed only in the fictitious realm of football. T
had no separate identity.

Post-High School Problems

My downward spiral continued after high school. With no
backup plan, I enrolled in Memphis State University in the
fall of 1971, moved out of my parents” home, got a full-time
job, and went to school. It only took one semester for me to
earn academic probation with a 1.76 grade point average. |
was overwhelmed with my lack of educational foundation
and the rigors of self-managing a college schedule. T am sure
that there were many other reasons for my less than stellar
academic performance, but knowing what I know now, my
brain injury played an important role.

MTBI Brain Changes

As mentioned previously, most individuals completely
recover from brain injuries; however, many individuals do
not. Brains that are injured significantly shift into a slower
power distribution pattern. Comas are extreme examples of
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maximum brain slowing. Most often however, theta
becomes the dominant frequency in the areas of injury
(coup and contra-coup pattern). Hughes and John (1999)
concluded the common indicators in the EEG of post-
concussive syndrome are

increased focal or diffuse theta;
decreased alpha;
decreased coherence; and
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increased asymmetry.

What this produces in the individual is a myriad of
psychopathology dependent upon location and severity of
injury. The psychopathology often progresses from sleep
disturbances to increased anxiety, eventually resulting in
depression. Due to slower processing speed, learning
disabilities are common. Irritability and anger are likely to
follow along with ever-increasing attention deficit hyperac-
tivity disorder (ADHD) symptoms and—more times than
not—substance abuse issues. The most notable symptoms are
impulsivity, distractibility, and difficulty with focus on
boring tasks. This makes higher education very difficult
and working most professions intolerable. However, there
are professions well suited for brains that have such traits.

Disabilities Can Produce Abilities

Those professions that require impulsivity and the ability
to hyper-focus and multitask are often highly stimulating
and/or dangerous. I propose that many with history of
concussion seek out these careers for two primary reasons:
(a) to them, other careers are too boring to sustain their
attention and require copious amounts of equally-as-boring
higher education and (b) being able to excel in highly
stimulating dangerous careers feeds their physical, psycho-
logical, and social needs.

Using myself as an example, [ am a veteran of Vietnam
and Desert Shield/Storm, a retired professional firefighter/
emergency medical technician, and once upon a time, a
commercial deep-sea diver with a blaster’s license in
underwater demolition. My impulsivity and ability to
multitask without being overwhelmed in the face of total
stress and chaos added greatly to the success in each of these
careers, but more important, I believe, these abilities saved
my life on several occasions. That is enough about me.

Indicators of MTBI

What I want every professional to glean from this article is
a better recognition of the interwoven indicators of MTBI.
Often we are referred complex confusing cases that are
atypical. They are atypical in many ways, as to:
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injury in cases where there are multiple diagnoses, poor
response to medication, and previously normal functioning.
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