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To tell or not to tell: that is our question:

Q. What is your poster about? an exploration of self-disclosure after brain injury

A.l t 0s about what affected
by traumatic brain injury (TBI)
decide to tell others. In choosing
what we do, or don’t say to others and
how we say It, we project a particular
view of ourselves (“impression
management”). How we manage
disclosures influences responses from
others, and the amount of social

support we receive.

peopl e

Reasons for
disclosure and concealment

Disclosure

‘| felt | was quite different and | needed to

justify why | couldn’t remember things and why
wasn’t particularly good at time keeping. Now
pefore my accident | was. | needed to justify
why there had been the change”
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Q. What have you found so far?

A. Most people actively manage
what they say to others about their
brain injury, especially if their injuries

are hidden rather than apparent. LD
Examples are given on the central
diagram in the "speech bubbles”;

O

reasons behind (non-) disclosure are
shown as “luggage tags”.

;§° : Concealment
Q. How many people get brain é,(? _g “Sometimes | just keeps that to myself.
injuries? & L ihings that | can't do 40 they can Iaugh at
A. Each day 2500 people in the UK % a e

sustain a head injury, from motor
vehicle collisions, falls, assaults,
accidents at work or sports injuries;
some of these cause damage to the
brain. This can lead to cognitive,
soclal and behavioural difficulties for
the individual and affects their family,
friends and associates.

Q. What have you done In your
research?

A. We asked 18 people, 10 who are
recovering from a traumatic brain
injury and 8 carers for people with
traumatic brain injury, about what they
say to others regarding their situation?
In this way our study Is based upon
real life experiences.

Q. Is that enough people?

A. Yes for the first stage of this
research, but responses from a larger
group will be sought in the

next two stages. We are developing
a questionnaire, to be put on-line,
this will help us to measure the extent
to which people disclose or conceal
Issues about their brain injury, and
their reasons for doing so.

Q. How will this be of use?

A. This will help us to understand
how concealment and disclosure
affects well-being, self-esteem and
avoidance of social situations which
all have an impact upon successful
rehabilitation and reintegration after a
brain injury.
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Refe rences.: Hospital Episode Statistics A&E attendances in England
(Experimental Statistics), 2007-2008
http://www.hesonline.nhs.uk
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