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Whatever It Takes
(WIT)

Helping a person who has had a life-changing brain injury often calls for creative problem-sol\
address complex needs with fragmented services and inconsistent funding mechanisms. Person
traumatic brain injury present unique challenges for professionalsin healthcare, human service
agencies, and vocational rehabilitation because their abilities have changed and the person with
injury may or may not understand the differences caused by the injury. Meeting these goals cal
strategy that Willer and Corrigan called " Whatever It Takes" (WIT). Thefollowingare 10 WIT
principlesto help guide professionals from various disciplines as they work with persons who
experienced serious brain injury.

WIT Principle #1

No two individuals with acquired
brain injury are alike.

Thereisatendency to talk of braininjury asasingular
impairment, but experience quickly reveals vast differences
from person to person. People were different before they were || ==
hurt. After injury, individual differences are compounded by X
theinjury severity and location of the damage to the brain,
secondary medical complications, and how the individual
adjusts to motor, cognitive, and emotional effects. The lifestyle
and living environment that each person hopes to re-establish
will cal for different abilities and adaptations. And to make
things more complicated, most of these issues continue to
change in the months and years after injury. Because needs
will differ grestly, services must be both individualized and
flexible. Treatment plans must be developed for each person

& emdash; one size doesn't fit all. Standardized programming
or group activities may need to be adapted to be useful for the
person with traumatic brain injury.
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WIT Principle #2

Skills are more likely to generalize
when taught in the environment
where they will be used.

Aninjury to the brain may cause difficulty transferring learning
from one situation to another & emdash; "generaizability."
Problems of generalizability may arise for routine skillslike
preparing ameal and are even more likely for complex social
skills like those needed to refuse adrink of acohol. The
practical approach to "generalizability" problemsisto teach
skillsin the specific situation in which they will be used. For
instance, cooking skills should be taught in the kitchen where
they will be used. Socia skills may have to be learned in a
person’'s own community with actual family, friends, and
acquaintances. Certainly, it can never be taken for granted that
askill or behavior learned in one setting will automatically be
applied in another. Treatment planning should aways address
how alearning will be generalized to a person's everyday life.
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WIT Principle #3

Environments are easier to
change than people.

Ameliorating deficitsis an important part of ther
model of rehabilitation, but in some casesit may
practical to adapt a person's environment than to
skill acquisition to the point of frustration. For e
within months of injury it ismore practical to teg
someone with memory problems to use written r
than to continue to work directly on improving tt
to recall. It may be more effective to help people
who they live with than to teach them not to drin
house mates are partying. Environmental change
these lead to quick results and allow moretime a
for other tasks.

WIT Principle #4

Community integration shot
holistic.

Though professionals usually define their relatio
with aclient in terms of specific problems or nee
particularly important to maintain a holistic view
person with serious brain injury. Problemsin on
life easily undermine treatment of another. The ¢
starting a new job may not be successful if distre
worries about their living situation. At the same
desired changein one domain & emdash; "I want
job" & emdash;can be turned into motivation for &
goal &emdash; "I'm going to stop drinking." Nc
should each professional maintain a holistic pers
but all the service providers working with anind
with brain injury should coordinate and collabor.
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WIT Principle #5

Lifeisa" placeand train" venture.

Supported employment is a proven strategy in vocational
rehabilitation, both for persons with traumatic brain injury and
others. In this strategy, skills needed to perform ajob are
trained by ajob coach or other support person after placement.
The worker is placed, then trained. In contrast, the more
traditional model of vocational rehabilitation first trainsto do a
type of job then placesin an actual work setting. A "place and
train" approach may be more effective because of problemsin
generalizability, described above, as well as the frequent
necessity to address both obvious and subtle demands of a
work situation. Aswith the workplace, "place and train" may
be a successful strategy for other skills that have to be acquired
after brain injury& emdash; independent living, use of public
transportation, or leisure pursuits. "Place and train" also
provides more immediate reinforcement for the individua and
is often amore efficient use of resources.

Page: 3

WIT Principle #6

Natural supports last longer
professionals.

Members of a person’'s social and natural enviror
will be involved with them longer than any prof«
Professional involvement istemporary and limite
time, financia constraints, professional ethics, ¢
professional duties, retirement, or other reasons.
support from friends and families may aso pose
problem for persons with brain injury. Research
demonstrated that friends before the injury often
continue as friends after. Therefore, the role of tl
community professiona often isto help identify
facilitate new friends and unpaid socia supports
thumb is that interventions involving natural (un|
supports should be encouraged over paid suppot
because they are more likely to assist theindivid
intrinsic reasons.

WIT Principle #7

| nter ventions must not do more
harm than good.

Thereisanatural assumption that all professional intervention
is helpful; however, there is ample evidence that unintended
side effects may cause harm. For example, aliving
environment that provides for all of a person's needs without
thelr participation can be a barrier to devel oping independent
living skills. For persons with a substance abuse problem,
getting back to work may give them the financial resourcesto
resume use of alcohol or other drugs. For this reason, each and
every intervention must be examined to be certain that the
benefits outweigh the harm and that unintended side effects
have not resulted.
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WIT Principle #8

Service delivery systems present
many of the barriersto community
integration.

Service systems and funding sources present many of the
biggest challenges to community integration for persons with
brain injury. For example, if ahealth insurer refusesto
reimburse for a certain useful service but will pay for another,
professionals and family members may find themselves
encouraging the less appropriate, but funded, aternative. More
often than not, the financial barrier to servicesisthat nothing is
covered, aserviceis not available, or theindividua with a
brain injury does not quite fit eigibility requirements. For
servicesthat are available, an equally destructive barrier isthe
fragmentation of responsibility among multiple service
providers. Community professionals will often find themselves
acting as advocates, exploring ways to reduce barriers and
improve services.
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WIT Principle #9

Respect for the individual i
paramount.

Everyone accepts that an individual's dignity anc
self-respect isimportant, but, in the rush to rehat
is easy to bypass normal courtesies. Normal
infringements on dignity are inadvertent but still
to avoid. Every individual deserves.

* theright to privacy,

» the right to courteous, person-first
language, and

» the right to make personal decisions.
Community professionals must be always on gu

against short-cuts or staff conveniences which rc
individual of dignity and self-respect.

1 SIFE o
wanl to

WIT Principle #10

Needs of individuals with bl
injuries last a lifetime: so sl
thelr resour ces.

Sometimes health insurance benefits, social proc
settlements from lawsuits have lifetime limits or
lump sums. Service providers do not do an indiv
favor by suggesting treatment that consumes sigt
portions of such limited fundsin arelatively sho
of time. After serious brain injury, disabling effe
be with individuals for alifetime, regardless of
compensatory strategies learned to reduce the eft
Resources to assist individuals should also last a
Future needs may not aways be obvious, but as
for independent living may be needed if family s
changes. In addition, evenif initial vocational
rehabilitation is successful, it may be needed age
employer goes out of business.
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