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Changes after brain injury

Most people who have had a brain injury will notice 
they have changed in a number of ways. The most 
obvious of these are physical difficulties. They may 
also notice difficulties with their thinking. However, 
families and carers are often the first to notice 
changes in emotion and behaviour. 

Changes can occur because of damage to the parts 
of the brain that deal with emotion and behaviour. 
The changes can also reflect a person’s normal 
reaction to what has happened to them, and their 
attempts at coping with this. Some changes are 
short-lived. Other changes may persist and can leave 
many people feeling they are not quite the person 
that they used to be. 

It may help to speak to other carers who have 
had similar experiences. You will find details of an 
organisation who can help, as well as contact details 
for Ayrshire Central Hospital, at the end of this 
leaflet. 

Changes in emotion

After a brain injury, people can go through a range 
of emotions. The person may also have difficulties 
with controlling their emotions. 

Anxiety: Some people may feel anxious about their 
current difficulties, and also frightened about the 
future. 
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Depression: This is one of the most common reactions 
to brain injury. It can occur early during recovery or 
once people return home. For many, it is a reaction to 
what has happened to them and the realisation that 
things may not be as they were before. 

Emotional liability: This means not having control 
over emotions. The person’s emotions may be 
unpredictable, and perhaps display rapid mood 
swings - for example, tearful one minute and  
laughing the next. This can be embarrassing for the 
person and those around them. 

Frustration and anger: Many people become 
frustrated or angry because they cannot do the things 
that they did before, or because they feel that they are 
not making progress as quickly as they would like. 

Here are some tips for how you can help:

•	 Offer reassurance and support.

•	 Try to keep a calm approach.

•	 Try to remain positive and realistic.

•	 Share your concerns with others. 

•	 Be aware that there are people and organisations 
who can provide information and support for you. 
For more information, see the contact details at the 
end of this leaflet.

•	 Speak to your family doctor (GP), who will be able 
to access professional help if you need it. 
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Changes in behaviour

After a brain injury, there can be changes in 
behaviour. These changes can be an exaggeration of 
previous personality, while others are often totally 
out of character. Like emotions, some behaviours 
may be difficult to control. 

Many behaviours can be upsetting and embarrassing 
for all concerned. They may be a means of getting 
rid of anger and frustration. 

Some people become aggressive and are unable to 
stop themselves from saying unkind or inappropriate 
things. 

Inappropriate language

Inappropriate language - for example, swearing or 
insults - can occur after a brain injury. This may be 
spontaneous and uncontrollable. 

Here are some tips for how you can help:

•	 Leave the room and return when the person is 
quiet.

•	 Suggest alternative words - for example, ‘oh dear’ 
or ‘ouch’. 

•	 Sometimes it is better to ignore the language 
altogether. 
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Expressions of anger

These often arise because of frustration - for 
example, if things are now more difficult to do than 
they used to be. Again, these feelings are often 
difficult to control. 

Here are some tips for how you can help:

•	 React calmly and quietly.

•	 Offer help for those things that are difficult, but try 
not to do everything for them. 

•	 Leave the room and return when the person is 
quiet and calm. 

Loss of inhibition

This is a loss of control over behaviour. It can result 
in:

•	 over-friendly or inappropriate behaviour at the 
wrong time and with the wrong people; or 

•	 saying or doing things before thinking through the 
consequences. 

Here are some tips for how you can help:

•	 Be clear and firm about the behaviour you expect.

•	 Explain why behaviour is inappropriate. 

•	 Explain to family and friends and ask for their 
support and understanding. 



6

Loss of initiative

This can happen as a direct result of brain injury. 
Despite good intentions, the person may be unable 
to organise themselves and start a task. Please 
remember that this could be due to brain injury 
and not laziness. The person may find it difficult to 
motivate themselves to start or continue with a task. 

Here are some tips for how you can help:

The person may need a prompt - for example: 

•	 Speak to the person about what needs to be done. 
Help them get started if necessary. 

•	 Help the person write a list of things that need 
to be done and check them off when they are 
completed. Again, the person may need  a 
reminder.  

If you are concerned about behaviour, please talk to 
your family doctor (GP) , who will be able to access 
professional help if you need it.
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Useful organisations

Headway - the brain injury association

Headway is a national organisation providing 
information, advice and support for individuals, their 
families and / or carers. 

Headway Ayrshire

Beresford Court

Beresford Lane

Ayr KA7 2DW

Telephone: 01292 618090

Email: info@headway-ayrshire.org.uk 

Website: www.headway-ayrshire.org.uk 

Further information

If you have any questions, please contact:

Ayrshire Central Hospital

Kilwinning Road

Irvine KA12 8SS

Telephone: 01294 322057

(Monday to Friday from 8.30am to 5pm)
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