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THE PROBLEM

Brain injury (BI) is very common yet underrecognized in opioid and
substance use disorder (SUD) populations.

Cognitive and behavioral effects of BI can interfere with standard SUD
interventions, contributing to reduced responsivity and misinterpretation
of client behavior.

WHAT WE DID

The Brain Injury Association of Pennsylvania initiated statewide training for
addiction and brain injury professionals, followed by a pilot embedding BI
screening and staff development within a recovery treatment program. Early
findings highlight the widespread presence of BI and improved provider
readiness.

STATEWIDE TRAINING (2022 - 2026)

Brain Injury & Substance Use: Building Clinical Competency

Format:
4-Hour Training (Live or Virtual)
CEUs: Social Work | Nursing | PCB (LPC eligible)

Brain Injury.

Definition, Toxic Adaptations,
Brain & .Ir':qeg?ge%",é Resources, and
Common Implications
Effects

2,276 Professionals Trained
Who We Reached:
Substance Use Disorder (SUD) Providers: 63 trainings

Brain Injury (BI) Providers: 9 trainings
Courts | Legal | CYS | VA: 9 trainings

WHAT COMES NEXT

Implications support scaling brain injury-informed screening and care practices
to enhance SUD treatment effectiveness across systems.

IMPLICATIONS FOR BRAIN INJURY PROFESSIONALS

BI providers need to develop working knowledge of substance use disorders to better understand client needs

and impact treatment contexts

There are opportunities for BI professionals to expand roles into SUD settings through consultation, training,

and integrated care approaches

Providers should partner with SUD providers to integrate both SUD and brain injury-informed practices into

treatment through consultation, staff training, and coordinated care

OF PENNSYLVANIA

PILOT WITH ST. LUKE’S PENN FOUNDATION
(Jan-Apr 2026)
Pilot Process
Train — Screen — Identify — Inform — Consult — Adapt Care

Early Findings (n=50)
Population screened: Adults receiving Intensive Outpatient Programming at a
southeastern PA Program

62% diagnosed with polysubstance misuse; 54% included opioids as a substance
used

/4% were diagnosed with a co-occurring mental health challenge

93.9% screened positive for brain injury utilizing OBISSS (Online Brain
Injury Screening & Support System) (nttps://www.nashia.org/obisssprogram

36% reported a history of repetitive blows to head
There were 260 reported overdoses—hypoxic brain injuries

Over 809% of participants reported difficulties with memory, attention,
fatigue, and task completion, and over 90% reported anxiety.

STRONG PROVIDER INTEREST IN ADAPTING CARE
PRACTICES.

Counselor Feedback
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FROM AWARENESS —» ACTION

OPPORTUNITIES FOR SYSTEM
COLLABORATION

Integrate Brain Injury Screening into SUD Settings
Embed brief, validated screening tools into intake and ongoing care
to identify individuals who may otherwise go unrecognized

Develop Shared Language Across Systems
Align terminology and understanding between BI, SUD, mental
health, and justice systems to reduce misinterpretation of behavior

Adapt Treatment Environments and Expectations
Modify pacing, repetition, structure, and communication strategies
to better match cognitive needs

Strengthen Referral Pathways
Create clear, bi-directional referral processes between SUD
providers and brain injury specialists

Provide Cross-Training and Ongoing Consultation
Support staff through training, case consultation, and real-time
problem solving to sustain practice change

Leverage Public Health & Systems-Level Partnerships
Engage courts, CYS, VA, and community providers to support
continuity of care across systems

..FOR PUBLIC HEALTH AND SUD PROFESSIONALS

treatment

outcomes in both populations

Routine BI screening is feasible and identifies a high-risk, underrecognized population
Many with SUD report cognitive impairments which may impact engagement, retention, and outcomes in

Cross-system collaboration (BI + SUD) is essential and feasible to improve care quality and

| /]

pennsylvania

DEPARTMENT OF HEALTH


https://www.nashia.org/obisssprogram

	Untitled Section
	Slide 1: Hidden in Plain Sight: Brain Injury in Substance Use Treatment Tara DiGuilio, MA;  Drew Nagele, PsyD, ABPP, FACRM, CBIST, CESP;  MJ Schmidt, MA CBIST; Monica Vaccaro, MS Funded by PA Department of Health’s Title V Maternal Child Health Services B


