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Imagine you’re experiencing intense pain from 
chronic headaches. If you’re practicing self-
compassion, you’re able to notice your pain and 
say something to yourself like, “I understand 
there’s a lot of pain right now. You’re not alone. 
I know you’re doing the best you can. I’m here 
for you.” But without self-compassion, your 
narrative would be something more like, “I can’t 

believe I’m in so much pain. Why won’t this pain go away? No one 
understands. I can’t do anything right.”  

How does it feel for you to read these different approaches? The 
truth is, we all intuitively know that meeting difficulty with warmth 
and care matters, but most of us have never learned how to 
approach our own pain in this way. 

So, I invite you to pause, and take a slow, full breath in, and a slow, 
full breath out. Notice how you’re feeling in your body, mind, and 
heart… particularly anything that feels difficult right now. You might 
choose to place a hand over your heart, or somewhere on your 
body that communicates care inwardly. What if you gave yourself-
-however you are showing up--the same kindness and care you’d 
give to a good friend?

This is a moment of self-compassion, a gift that you can offer 
yourself to feel acknowledged and cared for, no matter what is 
happening. 

What exactly is self-compassion? 
Self-compassion means to treat oneself with warmth and 
understanding in difficult times and recognize that making 
mistakes is part of being human. According to Kristin Neff, PhD, 
the leading expert on this topic, there are three main pillars of self-
compassion:

Mindfulness - Mindfulness means to pay attention to the present 
moment, non-judgmentally. When we’re being self-compassionate, 
we must first turn towards our own difficulties instead of avoiding 
them. We bring our attention inwards to acknowledge our feelings, 
thoughts, and sensations with open-heartedness and curiosity. 
This contrasts with how we often approach our difficulties, where 
we so easily fall into patterns of blame, self-pity, and judgment, or 
run away from them altogether. 
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Why Self-Compassion Matters 
after Brain Injury
By Kyla Pearce, CBIS, RYT-200, MPH, PhD 
Senior Director of Programs and Research 
LoveYourBrain Foundation
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Self-Kindness - This refers to your inner voice, which might 
sound more like an inner critic. When you’re practicing self-
compassion, you treat yourself the way you treat someone you 
respect and appreciate – with gentleness, kindness, and care. 
Instead of criticizing yourself each time you mess up or feel 
inadequate, you acknowledge, “I’m human and make mistakes. 
What can I learn from this?” 
Common Humanity - Common humanity reminds us that 
we’re not the only ones struggling. This contrasts what typically 
happens, where our difficulties leave us feeling further isolated 
and that no one understands what we’re going through. Yet, we 
all have something in common - we’re all struggling in some way, 
and we all wish to find peace. Ultimately, our suffering connects 
each of us even more deeply to what it means to be human.   

Why can self-compassion help those impacted by 

brain injury?
Because brain injury often comes with tremendous changes 
from the wide-ranging physical, psychological, behavioral, and 
cognitive impacts, survivors can become depressed, isolated, 
and hyper-critical of the person they are now. A large body of 
research shows that self-compassion interventions can improve 
a variety of health outcomes that are common among brain 
injury survivors, including rumination, self-criticism, anxiety, 
depression, and stress. Neuroscience shows us that compassion 
increases activity in the areas of the brain involved in dopamine 
and oxytocin release, and thus enhances positive emotions in 
response to adverse situations. Several small studies specifically 
within the brain injury community have confirmed the benefits of 
self-compassion practices for improving psychological health and 
self-coping. For example, a study of 12 people with ABI found 
that Compassionate Focused Therapy improved anxiety and 
depression and fostered participants’ ability to self-soothe. 

With self-compassion, people with brain injury are able to:

• Better self-regulate by acknowledging what’s happening 
in the moment without over-identifying with it. This skill is 
critical for emotional regulation and managing depression 
and anxiety, since it offers more perspective to work with 
thoughts, feelings, and behaviors that can undermine mental 
health. 
Tip: Try acknowledging, “I understand there’s a lot of pain 
right now,” instead of being overwhelmed by “I can’t believe 
I’m in so much pain.”

• Improve self-esteem by using kinder self-talk to interrupt 
self-criticism. As this brief video from LoveYourBrain explains, 
self-compassion doesn’t mean that we get rid of negative 

thoughts (as much as we may want to!), instead we notice 
them and then gently shift our attention to more helpful 
thoughts as best we can. 
Tip: Try encouraging yourself like, “I know you’re doing the 
best you can. I’m here for you,” instead of being self-critical, “I 
can’t do anything right.” 

• Counteract isolation by remembering that they’re part of 
a larger community of people who also struggle. This is 
important because isolation is one of the primary predictors of 
depression and suicide among the brain injury community. 
Tip: Try reminding yourself, “You’re not alone,” instead of, “No 
one understands.” 

How can I start a self-compassion practice?
Self-compassion is a skill we can all cultivate. We just need tools 
and strategies to practice. Here are a few ways: 
• Sign up for free programs for the brain injury community that 

offer guidance in self-compassion, like LoveYourBrain Mindset 
and LoveYourBrain Retreats.

• Practice meditation that emphasizes mindfulness and 
kindness, like this 9 min meditation from LoveYourBrain.. 

• Explore a range of self-compassion meditation and self-inquiry 
practices on Dr. Kristin Kneff’s website, including a Self-
Compassion Break. 
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Accommodations Guide for Students with Brain Injury
By Jeffrey Kreutzer, PhD, Nancy Hsu, Department of Physical Medicine and Rehabilitation Virginia Commonwealth University 
Reprinted from BrainLine 

The long-term effects of brain injury can be catastrophic for students 
at any level. Early on, students with the most severe injuries are 
unable to attend school. Some require home schooling until they 
recover enough to travel and attend classes with other students.

Research shows that brain injury often harms basic cognitive 
abilities such as memory, learning, attention and concentration, 
word finding, and visual perception. Injury can also harm important 
academic abilities such as reading, arithmetic reasoning, vocabu-
lary, writing, and spelling. Parents and students often worry about 
falling grades and failure. Concerns about passing the school year, 
graduating high school, or graduating from college with a degree 
are often expressed.

Frequent complaints from students with brain injury include:
• I study for twice as long as I used to, but I’m doing much 

worse.
• I can’t remember anything I read no matter how many times I 

re-read the same thing.
• I study hard and feel like I know the material. Then I go into 

the test and can’t come up with the answers.
• Essay exams are murder. I need 20 minutes to think of what I 

want to say and then the time has run out.
• I get so tired I can barely get through the school day. At night, 

I’m just too tired to do my homework.
• I’m so distracted. I can pay attention for five minutes and then 

my mind wanders.
• I go to every class, but nothing sinks in.

Most of the time, school systems are very willing to provide 
accommodations to students with brain injury. “What are 
accommodations?” you might ask. Accommodations are special 
services or arrangements designed to help survivors overcome 
and offset injury related limitations.

Students and parents often don’t know that many kinds of accom-
modations are available to help students succeed. Many are also 
unaware of what accommodations are appropriate and reasonable 
for them. Having a thorough evaluation of academic and cognitive 
abilities is a first step toward understanding a student’s special 
needs. Evaluations can be performed by neuropsychologists, 
educational psychologists, and school psychologists. Students 
and parents are encouraged to seek an experienced brain injury 
professional who can thoroughly document academic strengths, 
limitations, and recommended accommodations. Nearly all schools 
require documentation of disability and recommendations in order 
to provide accommodations.

To help you understand what accommodations might be 
appropriate for you or your student, we have prepared a partial list 
of commonly recommended accommodations on the next page. 
Talk to the psychologist or educational specialist helping you to 
determine what is best for your situation.

Classroom Accommodations:
• Allow additional time to complete in-class assignments
• Allow for extra or extended breaks
• Provide student with instructor’s notes or help student obtain 

quality notes from other students
• Allow student to audio record lectures for later playback
• Provide both oral and written instructions; clarify instructions
• For lectures, provide student with an outline or study guide 

when available
• Allow use of a portable computer with spelling and grammar 

checks for assignments and note-taking
• In grading work, reduce emphasis on spelling and 

grammatical errors unless it is the purpose of the assignment
• Permit referencing a dictionary or thesaurus for assignments
• Provide preferential seating at or near the front of the classroom
• Reduce quantity of work required, in favor of quality.
• Avoid placing student in high pressure situations (e.g., short 

time frames, extensive volume of work; highly competitive)
• Exempt student from reading aloud in front of classmates 

because of impaired reading skills.

Test Accommodations:
• Allow additional time to complete tests.
• Provide for completion of tests in a quiet, individual 

environment with the goal of minimizing distractions.
• Administer long examinations in a series of shorter segments 

with breaks allowed between sections.
• Allow oral examinations and assist student in having 

responses scribed, as needed.
• Assess knowledge using multiple-choice instead of open-

ended questions.
• Allow student to clarify and explain responses on exams (and 

assignments).
• Permit student to keep a sheet with mathematic formulas for 

reference, unless memorizing the formulas is required.
• Permit student’s use of a calculator.
• Permit the student to utilize a dictionary and thesaurus in 

writing test responses.
• If two exams are scheduled on the same day, allow student to 

reschedule one for another day.

 

https://www.frontiersin.org/articles/10.3389/fnhum.2019.00177/full
https://www.frontiersin.org/articles/10.3389/fnhum.2019.00177/full


Cazoshay Marie is a familiar face in the brain health community. 
As a survivor of a brain injury, she is active in survivor groups, 
caregiver conferences, and empowerment events in Arizona.

As a result of her advocacy and speaking, many have heard the 
story of that horrific day in 2017 when Cazoshay was hit by a 
car as she moved through a pedestrian crosswalk in downtown 
Phoenix. She was thrown 15 feet in the air and 100 feet forward, 
landing on the hard concrete road, unable to move. The driver 
stopped, surveyed the situation, but never got out of his car. To 
this day, he has never been identified. 

She had moved from Anchorage, Alaska six months earlier, ready 
for a new start. Within seconds, the professional speaker and 
wellness lifestyle blogger’s life changed. Behind the physical 
injuries to her fibula, jaw, and nerves, she had a traumatic brain 
injury (TBI) with additional symptoms that were invisible to others. 
She continues to live with chronic pain, frequent migraines, issues 
with her neck, nerve damage, impaired vision, and short-term 
memory loss.

But throughout her recovery, another person has been traveling a 
parallel journey every step of the way – her son Nate.

He was only 11 when the accident occurred. While he didn’t 
witness his mother’s injury, the second he heard about it, he was 
terrified. “In that moment, my world collapsed around me,” says 
Nate. “I honestly thought she would die, and I’ll never have a 
mother.”

Over the next three weeks, he saw that she would survive, even 
though it would take some time to recover from her physical 
wounds. However, Nate is the kind of kid who always wants to 
help, and he jumped right in. “I did more chores without being 
asked, including helping with cooking and cleaning.”

Cazoshay saw the effort her son was making and had mixed 
feelings. She recalls, “As his mom, I felt bad that he felt as though 
he had to grow up quicker in order to help me. As a single parent, 
I was used to doing everything myself and suddenly, it wasn’t that 
easy.”

On top of everything, the toll the TBI and nerve damage were 
taking only added to the stress. Nate recognized there was more 
to his mom’s recovery than met the eye. “I would tell her some-
thing and she wouldn’t remember what I had just said. When this 
happened over and over, I thought, ‘Maybe there’s something 
going on inside her,’” he shares. “I saw how hard it was for her 
to process our conversations and there was nothing I could do 
about it.”

In retrospect, Nate says his friends really did not know how to 
support him, which is a common occurrence for family members 
of survivors of any age. He could talk to his uncle and grand-
mother, who were there during Cazoshay’s initial recovery, but he 
couldn’t confide in his peers. “I tried talking to friends, but instantly 
regretted it,” he admits. “They hadn’t experienced brain injury and 
didn’t understand. They would say things like, ‘Can’t she just have 
surgery and get better?’”

When you’re a family caregiver in need of support, such sug-
gestions can come across as unsympathetic at best. “I really 
resented that they tried to make light of the situation,” Nate says. 
In response to others’ insensitivity, he would try to lift his sagging 
spirits by drawing, listening to music, and playing on devices. 
The big game changer for both mother and son was when they 
sought therapy services. “Our counselor got us to discuss the 
accident and express our feelings about things. I was angry at 
the person who hit her. He never even got out of his car. I mean, I 

Mother and Son Travel the Road of her TBI Recovery Together
By Ed Roth
Reprinted with Permission from the Brain Injury Alliance of Arizona, The Noggin

Continued on next page
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believe in forgiveness, but I don’t know if I can ever really forgive 
him for his actions,” Nate states.

Cazoshay feels similarly. “I do express anger sometimes. He was 
the only driver who didn’t stop in the crosswalk. He just left me 
there, bleeding in the street.” Seeing how all this has affected her 
son further added insult to injury. “I was very concerned about 
Nate, how he would come out of all this. He’s okay, but some-
times I can see that it still affects him,” she admits. Her biggest 
regret is missing five years of being able to see her son play 
basketball, flag football, and lacrosse.

As both heal from the fallout of the accident, several things have 
become apparent: The first is the need for support. Cazoshay 
has been passionately involved in several of the Brain Injury 
Alliance of Arizona’s programs, including the Unmasking Brain 
Injury program that uses art to help survivors visually process 
their experience and share their stories. She has also spoken at 
the annual Rays of Hope survivor and caregiver conference and 
participated in various support groups. Additionally, Cazoshay 
and her son travel with the Brain Injury Alliance CEO to talk with 
graduating occupational therapy students at major universities, 
aiming to instill in them the human aspect of healing from the 
invisible disability. 
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“There are amazing resources out there that can help you connect 
with others with brain injury. It’s a fantastic outlet to share your 
story, educate others, and heal, no matter how severe your injury 
or prolonged your recovery,” says Cazoshay.

Carrie Collins-Fadell, CEO of the Brain Injury Alliance, notes that 
both spiritual and physical healing are often a family affair. “Cazo-
shay is a bright light, illuminating the way for so many others. Like 
many survivors, her life changed in a moment. The way she and 
her son Nate are sharing their story so openly, they are continuing 
to give back, even when they themselves are still healing.”

Second, they encourage patience. Now 15, Nate explains, “I 
just wanted her to get better right away. I learned that’s not how 
it works. That’s what my friends didn’t understand and, really, 
neither did I. Just because the disability is invisible doesn’t make 
it any easier. In fact, it’s harder. Everybody’s recovery is at their 
own pace.”

Cazoshay concurs. “You have to remember that progress can 
take years, not days. Eventually, you see results.”

Third, go easy on yourself. Nate recalls those first months after 
the accident. “I used to think, ‘Why did this happen to me at this 
time of my life? Out of all the millions of things, why me and my 
mom?’ I was surprised by how intense my feelings were. It was 
like being hit by an emotional car.”

To the children of survivors, Cazoshay cautions, “Don’t try to take 
on everything, even if the parent can’t do as much. Kids should 
talk about how they feel. Nate was holding it in. Don’t push until 
your child is ready; it’s a process. I would always ask him how he 
was feeling and let him know it hurt me to see him hold it in. It’s 
ok to feel anger.”

Nate remembers, “At first, I tricked myself into feeling I was fine. 
I was very hopeful about her being better, getting into a more 
normal state. It just takes time.”

Today, he has taken up fencing while also getting good grades in 
high school. “I help whenever I can, but I also know that I need 
down time and to watch out for my own well-being,” he says.
Finally, never give up hope. “It doesn’t help to judge yourself 
against who you were or want to be,” points out Cazoshay. “I may 
have migraines, memory loss, blurred vision, and dizziness, but 
we still have a life. I still speak, share on social media, create art, 
and blog as I am able. And Nathaniel is a wonderful son.”

When Nate looks at his mom and how far she’s come, he beams. 
“I’m so proud of her.”
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What is the study about?
This study’s aim was to describe who 
is able to return to driving (RTD) after 
moderate-to-severe traumatic brain injury 
(TBI), who maintains driving after RTD, 
and the association of RTD with TBI 
outcomes. 

What did the study find?
This study found that over a span of 
30 years, three-quarters of people 
experiencing moderate-to-severe TBI 
return to driving a personal vehicle; 
however, not everyone maintains this 
activity. Employment, race, family income, 
and seizures are strongly associated 
with RTD. Driving was linked to greater 
community participation, better functional 
outcomes, fewer symptoms of depression, 
and greater life satisfaction.

Who participated in the study?
Individuals who participated in the TBI 
Model Systems (TBIMS) program (N=618) 
and caregivers (N=88).

How was the study conducted?
This study was a cross-sectional 
descriptive study. A survey was 
completed from 1-30 years post-
injury focusing on RTD. Descriptors 
included demographic information 
(e.g., sex, gender), injury severity, and 
current employment status. Outcomes 
measured included depression, quality 
of life, functional status, and community 
participation. 

How can people use the results?
Individuals with TBI and their families can 
use the results of this study to learn about 
how the ability to drive after a TBI may be 
associated with their wellbeing, including 
their mental health and life satisfaction. 

Practitioners can use the results of this 
study to figure out how to ensure timely 
access to driver assessment and training 
for all people, no matter their background. 
Practitioners also need to be aware of 
state guidelines regarding RTD following 
TBI. 

References 
Novack, T. A., Zhang, Y., Kennedy, R. , 
Rapport, L. J., Watanabe, T. K., Monden, 
K. R., ...Niemeier, J. P. (2021). Return 
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Disclaimer
The contents of this quick review were 
developed under a grant from the National 
Institute on Disability, Independent Living, 
and Rehabilitation Research (NIDILRR 
grant number 90DPKT0009). NIDILRR 
is a Center within the Administration for 
Community Living (ACL), Department 
of Health and Human Services (HHS). 
The contents of this quick review do 
not necessarily represent the policy of 
NIDILRR, ACL, HHS, and you should 
not assume endorsement by the Federal 
Government.  

Quick Review of Model System Research
A Return to Driving Following Moderate-to-Severe Traumatic Brain Injury
Reprinted with permission from Model Systems Knowledge Translation Center (MSKTC)
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