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WHY DO 
LEGAL AID  
ATTORNEYS 
NEED TO 
KNOW 
ABOUT TBIs?

• From time to time we represent 

clients with TBIs

• TBIs can present challenges for 

the attorney-client relationship

• Our legal system presents 

challenges for court users with 

TBIs 
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DISCUSSION 
QUESTIONS:

■ What do you think of when you hear 

“traumatic brain injury”?

■ How many of our clients do you think 

have experienced a traumatic brain 

injury? 

■ Do you think it is part of our job, as 

legal aid attorneys, to think about 

disabilities that our clients do not 

disclose to us? 
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WHAT IS A TBI?
■ TRAUMATIC BRAIN INJURY (TBI): 

– Any injury caused by an external force that disrupts the normal 

functioning of the brain. 

■ Bump = hit head on a shelf

■ Blow = head hit by a strike

■ Jolt = head experiences rapid acceleration and deceleration

■ Shockwave = head exposed to a nearby blast

■ Penetration = head is pierced by another object



WHAT IS A TBI?
■ TRAUMATIC BRAIN INJURY (TBI): 

– Any injury caused by an external force that disrupts the normal 

functioning of the brain. 

■ Any period of lost or decreased consciousness

■ Any loss of memory for events immediately before or after

■ Sensory loss (e.g., disruption of vision) 

■ Muscle weakness or loss of balance/coordination

■ Change in speech/language

■ Slowed thinking, confusion, disorientation, or difficulty with 

concentration



PUTTING IT ALL TOGETHER

https://www.youtube.com/watch?v=xvjK-4NXRsM


VIDEO 
TAKEAWAYS:

■ Every brain is different! 

■ The impact to the brain isn’t 

necessarily limited to the site of the 

injury

■ Failure to rest following injury can 

lead to serious consequences.

■ Repetitive injuries, even if mild, can 

lead to serious consequences.

■ Consequences include changes and 

impairment to cognitive, physical, and 

emotional functioning.

■ In serious cases, brain deterioration 

can continue even after injuries stop. 



ANALOGY

■ It doesn’t take much to 

twist your ankle

■ Once sprained, it’s easier 

to re-sprain

■ Failing to rest following an 

injury and/or experiencing 

repeated sprains can 

cause serious long-term 

damage



DIAGNOSING TBIs

• TBIs are diagnosed using a 

combination of imprecise 

factors

• There are often no signs of 

injury in CAT or MRI scans!

• Rapid blood test may be 

coming soon…



PREVALENCE: It’s hard to say…

■ It’s estimated that 1 in 5 of adults have experienced at least 

one TBI with loss of consciousness during their lifetime



PREVALENCE: It’s hard to say…

■ Groups more likely to be affected by TBIs:

– Racial and ethnic minorities

– Service members and Veterans

– People who experience homelessness

– People with drug or alcohol addictions

– People who are in correctional and detention 
facilities

– People living in rural areas

– Survivors of intimate partner violence



DISCUSSION 
QUESTION:

Take a moment to think about 

some of the most challenging 

clients that you have worked 

with. 

How would you describe 

them? 



POSSIBLE SYMPTOMS OF TBIs
These may occur immediately or within days, weeks or months. 

COGNITIVE PHYSICAL EMOTIONAL

Memory problems Headaches/migraines 
Anxiety and irritability/low 

tolerance for stress 

Taking longer to think Fatigue and sleep problems Depression

Decreased 

concentration/distractibility 
Balance problems 

Impulsive behavior / short-term 

thinking

Impaired word finding Dizziness Restlessness 

Impaired problem-solving Nausea 
Impaired emotional 

control/mood swings

Impaired judgment/insight Sensitivity to light Inappropriate behavior 

Difficulty with initiation and 

follow through 
Visual disturbances Aggression towards self/others

Perseveration Impaired motor skills Apathy/indifference



PTSD VS. TBI



POSSIBLE EXAMPLE
■ Intake excerpts from a client who has not been diagnosed with a TBI but reported having 

her head repeatedly slammed against a wall by her ex-husband several decades ago:

– “I am so stessed I cna not odt this,,,email are clear and consise witha alll infor”

– “Documentation may not be in exact order...sorry...”

– “I am drained and it can be very hard for me to find words when I get stressed 

especially.now..i forget stuff on the spot..”

– “I COULD NOT FIT ALL DOCUMENTS ONTO AND DO NOT KNOW HOW..I HATE 

COMPITERS AND IT EFFECTS MY VISION,,,”

– “neighbors unexpected hammering and drilling at 945 on my bedroom wall... I called 

the policenthey came..they refused to stop..it traumatized my ear and me a nd I had 

panic attack and excruciating head pain”

– “I am sorry,,im just really broken right now..you of ducuments i'm dealing 

with,,,,shouild have 18 pages...i'm smart, but the stress is taking me down,,,,any

question, please call me..”

– “I am in desperat need ofo an attorney that 

a canuy underasttna gthis duffi ulyugt for mne,,,itks getting worese by rtehiminure”
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PHYSICAL
■ Intake excerpts from a client who has not been diagnosed with a TBI but reported having 

her head repeatedly slammed against a wall by her ex-husband several decades ago:

– “I am so stessed I cna not odt this,,,email are clear and consise witha alll infor”

– “Documentation may not be in exact order...sorry...”

– “I am drained and it can be very hard for me to find words when I get stressed 

especially.now..i forget stuff on the spot..”

– “I COULD NOT FIT ALL DOCUMENTS ONTO AND DO NOT KNOW HOW..I HATE 

COMPITERS AND IT EFFECTS MY VISION,,,”

– “neighbors unexpected hammering and drilling at 945 on my bedroom wall... I called 

the policenthey came..they refused to stop..it traumatized my ear and me a nd I had 

panic attack and excruciating head pain”

– “I am sorry,,im just really broken right now..you of ducuments i'm dealing 

with,,,,shouild have 18 pages...i'm smart, but the stress is taking me down,,,,any

question, please call me..”

– “I am in desperat need ofo an attorney that 
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EMOTIONAL
■ Intake excerpts from a client who has not been diagnosed with a TBI but reported having 

her head repeatedly slammed against a wall by her ex-husband several decades ago:

– “I am so stessed I cna not odt this,,,email are clear and consise witha alll infor”

– “Documentation may not be in exact order...sorry...”

– “I am drained and it can be very hard for me to find words when I get stressed 

especially.now..i forget stuff on the spot..”

– “I COULD NOT FIT ALL DOCUMENTS ONTO AND DO NOT KNOW HOW..I HATE 

COMPITERS AND IT EFFECTS MY VISION,,,”

– “neighbors unexpected hammering and drilling at 945 on my bedroom wall... I called 

the policenthey came..they refused to stop..it traumatized my ear and me a nd I had 

panic attack and excruciating head pain”

– “I am sorry,,im just really broken right now..you of ducuments i'm dealing 

with,,,,shouild have 18 pages...i'm smart, but the stress is taking me down,,,,any

question, please call me..”

– “I am in desperat need ofo an attorney that 

a canuy underasttna gthis duffi ulyugt for mne,,,itks getting worese by rtehiminure”



TBIs + INTIMATE PARTNER VIOLENCE

https://www.youtube.com/watch?v=tUNpFU0T7FE


TBIs + INTIMATE PARTNER VIOLENCE

– Dr. Valera’s study:

■ 3 out of 4 women who experienced 

intimate partner violence reported at least 

1 partner-related TBI  

■ 1 out of 2 reported repetitive partner-

related TBIs

■ Many sustained more TBIs then they could 

count 



TBIs + INTIMATE PARTNER VIOLENCE



IF YOU ARE WORKING WITH A CLIENT WHO 
HAS DISCLOSED THEY HAVE A TBI OR

YOU SUSPECT HAS A TBI …

WHAT CAN YOU DO?
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FOR LEGAL 
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CLIENTS
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SERIOUSLY
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TBI SCREENING TOOLS FOR ADVOCATES

https://www.odvn.org/brain-injury/
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REASONABLE ACCOMODATIONS

– Who is a “person with a disability”?

■ Persons with a physical or mental impairment which 

substantially limits one or more major life activities. 

– Major life activities include:

• Caring for one's self

• Walking

• Breathing 

• Performing manual tasks

• Seeing 

• Hearing

• Speaking

• Working

• Learning

• Concentrating



REASONABLE ACCOMODATIONS

A reasonable accommodation is …

■ A modification to rules, policies, or practices;

■ The removal of architectural, communication, or 

transportation barriers; or 

■ The provision of auxiliary aids and services

… so that a person with a disability has an equal 

opportunity to participate as a person without a 

disability.



REASONABLE ACCOMODATIONS

– ADA

■ Title I: Employment

■ Title II: Public Entities

■ Title III: Places of Public Accommodation

■ Title IV: Telecommunications

■ Title V: Miscellaneous

– Rehabilitation Act of 1973
■ Section 504: Any program or activity receiving 

federal $

– Analogous state laws 



REASONABLE ACCOMODATIONS: Title II
■ Ensures access to and non-discrimination by public entities

■ Public entities: 

– Any state or local government and any of its departments, 

agencies or other instrumentalities

– Not limited to programs receiving federal financial assistance

– Includes:

• Courts and Courthouses

• Departments of Probation

• Police departments 

• Most Colleges and Universities

• Most PHAs

• Towns/Cities

• Schools 

• Post Offices

• State Agencies



REASONABLE ACCOMODATIONS: Title III

• Doctor and lawyer offices

• Hospitals

• Hotels

• Banks

• Restaurants

• Grocery stores

• Mental health practitioners

• Dentists’ offices

• Day care centers

• Museums

• Retail stores …

■ Ensures access to and non-discrimination in places of public 

accommodation

■ Places of public accommodation: 

– Private entities open to the public

– Includes:



REASONABLE ACCOMODATIONS
■ How do you ask for a reasonable accommodation?

– No magic words or format

■ Doesn’t need to be written but strongly recommend putting 

request in writing and keeping a record of it

■ Will circulate template letter after presentation

– Provide medical documentation 

■ Only for purpose of demonstrating that the individual meets 

the definition of disability

– Receiving entity not required to grant request, but also 

cannot ignore it

■ Expect an interactive process



REASONABLE ACCOMODATIONS

■ What accommodations should you ask for?

– Talk with the client and think creatively about modifications 

that might be helpful in their case 

▪ Having a trusted support person present for a meeting

▪ Increasing the time allocated to the matter

▪ Frequent breaks

▪ Scheduling hearings for a particular time of day

▪ Substituting oral communication for written 

communication or vice versa

▪ Meeting in a space with limited sounds or distractions



REASONABLE ACCOMODATIONS

– What is reasonable?

■ Legally:

– Does not pose an undue hardship to the entity making the 

accommodation

– Accommodation is not unduly expensive, extensive, 

substantial, or disruptive

■ Philosophically: 

– Reasonableness is relative and susceptible to advocacy

■ McDonalds in 1960 v. Hospitals in 1960

■ McDonalds in 1960 v. 1990 v. 2020 v. 2040



REASONABLE ACCOMODATIONS

■ Even if the accommodation is not granted …

– Your client may find it empowering to hear their reality 

stated out-loud

■ “Your Honor, my client has sustained a traumatic brain 

injury, and has been diagnosed with post-concussive 

syndrome. One of the symptoms of this diagnosis is that my 

client has difficulty concentrating and regulating her 

moods.”

– Issue can be raised on appeal



REASONABLE ACCOMODATIONS: Resources

• Template of a reasonable accommodation request letter to a police department

• In re: McDonough 457 Mass. 512 (2010) – SJC guidance on requesting an RA from courts

• 2020 DOJ Guidance “Commonly asked questions about the ADA and law enforcement”
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TIPS FOR WORKING WITH CLIENTS

■ Rule 1.14

– (a) When a client's capacity to make adequately 

considered decisions in connection with a 

representation is diminished, whether because of 

minority, mental impairment or for some other 

reason, the lawyer shall, as far as reasonably 

possible, maintain a normal client-lawyer 

relationship with the client.



TIPS FOR WORKING WITH CLIENTS

■ Ask what would be helpful and note the answer in the case file

– “client prefers email” 

– “client is groggy in the mornings due to medication” 

– “Thurs. AM is best b/c client has therapy Thurs. PM”

■ Keep communications short and simple 

– Avoid long sentences/emails/phone calls/meetings

– Think cross-examination questions: one fact at a time

■ Strive to keep interactions uncluttered of things, people and sensory 

stimuli

– Be mindful of bright lights, background noises, distractions

– Sensory overload can lead to flooding



TIPS FOR WORKING WITH CLIENTS
■ Take breaks, check for comprehension, review information, and give 

meaningful opportunities for the client to ask questions

– Give yourself enough time!

■ Set fair boundaries and stick to them

– Let the client who speaks in tangents know your hard stop up front

– Let the client prone to abusive language know that you will help 

them but will not continue conversations if they use disrespectful 

language

– Remember to be mindful of your client’s reasonable boundaries too!

■ Build trust through actions, not words

– Show up, keep your promises, advocate, repeat

■ Don’t forget to focus on what clients CAN do!



ABCs FOR WORKING WITH CLIENTS IN CRISIS
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ABCs FOR WORKING WITH CLIENTS IN CRISIS

• Acknowledge

• Convey to the client that you have heard them

• You can affirm underlying emotions without agreeing with specific factual statements

• Be patient

• Give them a moment to express themselves

• Now is not the time to cut them off abruptly

• Continue to speak with them as you would any other client 

• Help anchor the client by speaking to them as if they were already anchored

• Don’t let your discomfort dictate your behavior

• Try not to let how you feel impact the tone, speed, or content of your response 

• Empower through concrete options 

• “I don’t think it’s a good idea for us to keep talking when you are this upset” vs.             

“Would you like to continue this conversation, or would you prefer I call you back tomorrow?

• Keep it client-centered



TIPS FOR WORKING WITH CLIENTS



QTIP: EASIER SAID THAN DONE
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TAKING SELF CARE SERIOUSLY

Imagine that you are… 

feeling well-rested and healthy, 

laughing at a joke your friend sent, 

and looking forward to an upcoming 

vacation…

🙂🤣🥳😎
vs.

feeling under the weather, angry with

a family member, and panicking 

because you forgot you have a big 

hearing next week…

🤢😖😡😱



TAKING SELF CARE SERIOUSLY

…when you get a call from a very angry client:

“You didn’t call me on Saturday, 

so I guess you don’t care about my case. 

I hate lawyers, you think you know everything, but you don’t! 

I’m not going to the court hearing tomorrow,

there is no point.”

😡😡😡😡😡



TAKING SELF CARE SERIOUSLY
■ Q-Tip is impossible if you aren’t taking care of yourself

■ Signs its time to take some time off:

– Physical symptoms (headaches, stomachaches, teeth 

grinding…)

– Feeling exhausted, sad, stressed, angry, unmotivated

– Dreading going to work 

– Struggling with psychological distance: regularly taking 

work home (literally or figuratively), experiencing 

nightmares or having trouble sleeping

– Running out of empathy, trust, optimism, creativity

– Pulling back from zealous advocacy because it feels futile
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WHY DO 
LEGAL AID  
ATTORNEYS 
NEED TO 
KNOW 
ABOUT TBIs?

• From time to time we represent 

clients with TBIs Individuals with 

TBIs are likely overrepresented 

among our clients

• TBIs can present challenges for the 

attorney-client relationship We are 

gatekeepers to the legal system 

• Our legal system presents 

challenges for court users with TBIs 

If we don’t push to make our system 

more accessible, who will? 



DISCUSSION 
QUESTIONS 
REVISITED:

■ What do you think of when you hear 

“traumatic brain injury”?

■ How many of our clients do you think 

have experienced a traumatic brain 

injury? 

■ Do you think it is part of our job, as 

legal aid attorneys, to think about 

disabilities that our clients do not 

disclose to us? 



QUESTIONS, COMMENTS & CONCERNS



GREAT QUESTION!



CONTACT INFO:

Liz Valentin

Clinical Fellow, Health Law Clinic

Suffolk University Law School

(617) 305-3213 

fvalentin@suffolk.edu

mailto:fvalentin@suffolk.edu

