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Operator:   Good afternoon, ladies and gentlemen, and thank you for waiting.  Welcome to the 

Interview Individuals with TBI Conference Call.  All lines have been placed on listen-

only mode, and the floor will be opened for your questions and comments following the 

presentation. 

 

 Without further ado, it is my pleasure to turn the floor over to your host, Ms. Elizabeth 

Priaulx.  Ms. Priaulx, the floor is yours. 

 

Elizabeth Priaulx: Thank you.  We have a great turnout for this call featuring our speaker, Amanda Mays, 

who works at the National Disability Rights Network.  The National Disability Rights 

Network has a contract with NORC, who has a contract with the Health Resources 

Services Administration to provide legal and technical assistance to protection and 

advocacy agencies. 

 

 You will find that this call is primarily focused on protection and advocacy agencies.  We 

have opened it up to the entire TBI community, but we wanted to let you know that it's 

going to be primarily focused on the interviewing skills required by protection and 

advocacy agencies.  If you're not able to listen to the entire call, it will be rebroadcast for 

free at any time.  Go up onto our website at ndrn.org and look for links to the TBI 

function, and you will be able to get a rebroadcast of this webcast. 

 

 I also want to let you know that if you are just on the phone and you want to be able to 

access the PowerPoints, you need to go to the following website, a-t-c-o-n-f-e-r-e-n-c-

e.com, atconference.com, and follow the prompts.  Your participant code will be 

3902830, and that will give you access to the PowerPoints via the Web. 

 

 Thank you, Amanda. 

 

Amanda Mays: Hello, everybody, and I just wanted to do a few little minor housekeeping things.  We'll 

be doing questions and answers by phone at the end of the presentation, and my hope is 

that this will be a very interactive discussion.  But for those of you who may have 

questions ahead of time or have problems hearing me or anything like that, I'd encourage 

you to use the Chat function that's on the right side of your screen, and I'll be keeping an 

eye out on that.  So again, noting that I will more than likely keep questions until the end 

of the presentation.  So we're going to go ahead and get started. 
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 So this is Interviewing Individuals with Traumatic Brain Injury, and this presentation is 

structured around the formality of interviews, but this is also meant to provide you tips 

and tools on not just interviewing, also on interactions and discussions with clients who 

may have traumatic brain injury, and hopefully, that some of these skills are transferable 

across advocacy strategies that you might utilize. 

 

 So I wanted to start with some tips first.  And it's really important.  I think most, it's kind 

of something that we all, hopefully at this point, have just a general principle of, that we 

are a client-directed network.  And so it's very important to ask the individual about their 

needs.  Asking them about what is going to work for them in terms of physical 

accessibility, any other kind of accommodations that they would need and also if they're 

feeling uncomfortable or anxious, allowing them an opportunity to express what it is that 

they want and what they need. 

 

 A part of that, also, is being aware of nonverbal cues.  So it's, I think, really essential 

during an interview to be aware of, and kind of put in practice, what has been said to you.  

For example, I get, "When I'm anxious I look away," or, "When I'm anxious I put my 

head down on the table," or those kinds of things, to continually be aware of any kind of 

nonverbal cues that look like there is some sort of anxiety. 

 

 Using reflective listening skills, so repeating back what they're saying, things like, "What 

I heard you say is," and so that you are being really clear in understanding what they're 

saying, and they feel like they're being understood. 

 

 Do not use jargon or colloquialisms.  It's really important to use very simple and direct 

language.  I think all of us can kind of get caught up in some cultural risks where we may 

misunderstand something, or we might think something's humorous, we use sarcasm or 

humor and others.  And I think especially folks within the disability world, you want to 

be as clear and as precise as possible. 

 

 Be prepared to repeat questions.  And this kind of feeds into the next point, which is be 

aware of multi-disability needs.  I think individuals with traumatic brain injuries, more so 

than any other population, really span an entire continuum of disability needs.  So you 

have folks who have limited physical ability, verbal expression, they may have mental 

health issues, they may have other cognitive impairments.   

 

 And then certainly another part of that is another trait is short-term memory loss or 

impulsivity.  So it's really important, especially with this population, to be very patient 

and to repeat any questions that--and it could be just as much as you ask a question, they 

answered it, a couple of minutes later, they may come back to that and ask you that 

question again.  So it's going to be really important to go back and talk about that. 

 

 Next, so we're going to go into preparing for the interview.  And it's really, in any kind of 

situation, I think you'd want to be prepared.  And in an interview situation, because 

oftentimes if you're interviewing, it's as a result of some sort of investigation or as a result 

of a monitoring visit.   

 

 And so there's typically an incident that you're going to be asking about.  So you want to 

gather information about the individual, not only directly from the individual, but also 

asking others who work or know them, about their needs.  And again, this is really 

common if someone has limited verbal expression or some sort of intellectual disability.   
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 And it can be a little bit of a fine line, because you're not wanting to assume that other 

people--you don't want this to be instead of talking to the individual.  This is really 

complementary and peripheral information.  And you can learn about things, like what 

does the individual like or dislike, or is there any particular subject area that seems to be 

more sensitive.  General information like that, that's going to be background.  It should 

not be your primary source of information, but it is helpful background information. 

 

 And then identify a time and place that is most comfortable to the individual.  And I think 

this is very, very critical.  We don't want the individual to feel put on the spot.  You want 

it to be as natural and comfortable for them as possible, because that's going to help you 

sort of generally with the dialogue. 

 

 And I think also with this population, you want to be prepared that you may not be able 

to complete the interview in one sitting, that you might have to schedule subsequent visits 

to do follow-up or to ask more questions, and making sure that you're checking in with 

the individual of whether that's okay, what would work best for them.   

 

 And sometimes I've had experiences where I've been put into a conference room set up 

for the interview, and the person wasn't comfortable with that.  And I actually had asked 

them about that, and their preference was to actually do it in the dayroom by the garden 

that they really liked.  So always very important that it's where they feel most 

comfortable. 

 

 Okay, next, conducting the interview.  Introduce yourself and clearly explain your 

purpose.  So part of that is--this is very, very, very vital.  I think it's important, especially 

because oftentimes the advocate, we're not permanent fixtures in these individuals' lives.  

And so because we're someone new, it's really important to explain not only who you are 

but what that relationship is going to look like for them, from their perspective.   

 

 How much interaction are you going to have with them?  What can their expectations be 

after the fact?  I think it's very important to be as clear as possible, and then also just sort 

of setting out that part of explaining that purpose is, and explaining what the interview 

discussion will look like.  So, "I'm here to talk to--I heard last week that you were with a 

staff person and you fell and you got a bruise, and so I'm here to talk to you about that.  

I'm Amanda and I work for this agency, and is it okay if I ask these questions?"   

 

 And part of setting up that interview and what that discussion will look like is explaining 

to them that there is no such thing as a wrong or right answer so that that takes that 

pressure off, that there's no need, as is oftentimes individuals with disabilities, and 

especially in facility settings, feel this need to please someone who's new.  "You're my 

friend.  I want to make you happy," and so they'll give answers because they feel 

pressured to do so, and it's really important to say, "It's okay.  There's no such thing as a 

wrong or right answer, and it's okay to have, if you don't understand what I'm saying, to 

have the question repeated, and I can say it in a different way for you.  It's okay if you 

don't know what the answer is, and it's okay to take a break.  And it's okay if you don't 

want to answer.  If you don't feel comfortable answering my question, that's okay.  And at 

any point, you can also ask me any questions that you might have." 

 

 And it's going to be very important, those four little pieces, to reaffirm that, reiterate that 

throughout the interview, because that will come up.  And again, that's kind of tying back 

to keeping an eye out for verbal but also nonverbal cues.  Does it seem like they're feeing 
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uncomfortable or anxious or not sure, and simple things like are they breaking eye 

contact, are they putting their head on the table, are they--everybody's going to be 

different.  And that's part of, also, that preparatory information is asking, "How does this 

individual display anxiety so I can be aware of that?" 

 

 And then when you're asking your questions, ask questions that allow for a 

conversational tone.  So ask about their daily life and activities.  So instead of saying, "I 

heard that you were with staff person A yesterday, and then you fell down the stairs," say, 

"Can you tell me about what your day looked like yesterday?  I heard that you went out 

on an outing.  Can you tell me about that outing?"   

 

 And allow them to just sort of tell you the story.  And as they're telling the story, you can 

say, "Okay, so what I'm hearing you say is that, as you went to the stairs, you went to 

grab the handrail," and repeat that back to them.  Repeat what they're saying to you back 

to them.  But again, trying as much as you can to keep a calm, neutral, conversational 

tone, which I think allows them to feel more comfortable and more open. 

 

 And you also get a lot more details than very directed questions.  You want to leave it as 

open-ended as possible.  And again--I can't emphasize this enough--it's really important 

to be patient and allow enough time for questions to be repeated or clarified. 

 

 And at times, again, with some individuals, you also want to be aware that at times you 

may have to reschedule and continue the interview at a different time.  And it doesn't 

necessarily have to be the next day.  I mean, you can do something as simple as saying, "I 

can see what you told me was that when you feel upset, you put your head on the desk.  

And I'm seeing that you're putting your head on the desk.  Would you like to take a 

break?  That's okay.  We can take a break, and we can see how you feel after the break 

and whether or not you want to keep on talking to me."   

 

 And at times, that may be the end, or at times they get a little space and they can do what 

they need to do.  And also, it's another opportunity to learn a little bit more about their 

life so you can also say I've done this work.  You can say, "Maybe we can stop right now 

with asking the questions.  Would you be willing to show me your room?"  Or listening 

to kind of what they said oftentimes in that conversational tone is you will hear 

somebody talk about something that they did that they're really excited, if they're able to 

express that verbally.   

 

 And so oftentimes I'll loop back to that and say, "Oh, I remember you were telling me 

that you went shopping recently and you got some new hats.  Would you be willing to 

show me those hats?"  And that's kind of a fun, engaging thing that they get to then go 

and show to you, like it changes--it shifts the dynamics a little bit.   

 

 And then you can at that time say, "Okay, are you willing to come back and talk a little 

bit more?" and let them determine that based on their comfort level.  So patience is also 

allowing for that time for that patient.  And some of that will be determined, again, 

looking back to that prep work so that you understand folks and their needs, to some 

extent, before you're walking into the situation. 

 

 So I wanted to just highlight a couple of specific things for individuals with limited 

verbal expression, but also for individuals who have intellectual disabilities.  And again, 

folks with traumatic brain injuries are going to cover a pretty wide continuum.  So this 
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population is going to be inclusive of just about everybody, and so I wanted to make sure 

that I didn't get past this. 

 

 If someone isn't able or does not use verbal skills, it's so very important that you maintain 

the same protocol that you would for somebody who does, and that's by introducing 

yourself and, again, explaining what you're there for.  And the same ways that you would 

seek permission from someone else about whether or not it's okay to see their room, 

whether or not it's okay to talk to the staff person, that you still do the same, give that 

same level of respect and assume that level of competence. 

 

 And this is where asking those who work with or know them about ways in which they 

communicate becomes a little bit more important.  And specifically, to kind of gauge 

that, I ask questions like, "How does this individual express pleasure or displeasure?  So 

how do you know that they like something or that they don't like something?  Is there 

some sort of nonverbal cue that they give?  Is there a noise that they make?"  Things like 

that.   

 

 And then asking them generally about sort of what activities that they like, what activities 

that they dislike, and then watching them, observing them engaging in their daily life 

activities to kind of put those pieces together so you can see Joe really doesn't like to eat 

lunch.  You know, he likes lunch, but he doesn't like to get to the table and wash his 

hands, and this is how he shows that he doesn't like that.  He puts his head down on his 

chest and holds on tight to his wheelchair.  So that's how he's expressing displeasure.  

And then, you know, you can ask, "Then what do you do to help him out of that? How do 

you handle that?" 

 

 But watch that, or Joe really loves Bonanza.  It's his favorite TV show.  And he knows 

when it's on every time of the day, and so when his TV show is on, what he does is he 

claps his hands and looks to the right.  That's how he shows pleasure, and we know it's 

Bonanza time. 

 

 And then watching that happen, seeing how that plays out in actual day-to-day life and 

seeing how staff are interacting with them and how they're able to interact in their 

environment.  And if they're showing displeasure, what is the line between sort of 

pushing them through something, is staff trying to push through that, or are they actually 

engaging them in some sort of discussion to try to figure out how to get them what they 

need? 

 

 Okay.  And I know some of this, we're probably going through this fairly quickly, but I 

wanted to make sure we had ample time to have an interactive discussion and for you all 

to have some time to talk about your experiences and also any scenarios that you might 

want to know a little bit more about. 

 

 Okay, and so then we move on to completing the interview.  It's very important to thank 

the individual for their time and to repeat what has been said.  So I think going back to 

square one of the interview, "Okay, thank you so much for taking this time.  I really 

appreciate it.  So I was here to talk to you about A, and this is what we talked about, and 

you told me about A, B, and C, and I would like to talk to your staff person about A, if 

that's okay with you," so seeking that permission.  "And this is what I'm going to do with 

that information."   
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 So seeking permission to follow up with staff, family, or agencies, and allowing them to 

know what that follow-up is going to look like.  "So I'm going to talk to your staff person, 

because what I heard when we were talking is that you were having some problems with 

Issue A, and I think that staff person can help you with Issue A.  So is it okay with you 

that I talk to them?  And you're more than welcome to come with me, and we can talk to 

them together." 

 

 Or, "I said I was going to come in and talk about this issue, and we talked about all of 

these things.  And so what I'm going to do now is I'm going to go back to my office, and 

I'm going to put all of my notes together and write them up, and then I'm going to talk to 

this person and this person and this person about it.  And then this is when I'm going to 

get back to you." 

 

 And again, with individuals with traumatic brain injury, a really common trait is short-

term memory loss, and so what I have found helpful is putting those things in writing for 

them.  So I will say, by closing the interview, "This is what we talked about.  This is what 

the outcome of that is going to be.  And if you would like, I can put that in a letter so that 

you can have that for your purposes."   

 

 And what I would often do, if I do put something in writing, is that I would write sort of 

simple bullet points of what I'm going to do and what has happened, what I'm going to do 

and when I expect it to be done.  And then I would come back and just take five or ten 

minutes and go over that piece of paper for them.  And so that also helps them if there's 

questions after the fact, or like there's a time period where you can't follow up for another 

two weeks, but the person is calling you every day.  You can say, "Okay, remember the 

letter that I wrote, and I came and showed you that letter.  On bullet point five, on 

number five, I said that this is how long it takes for me to do this."  So kind of reminding 

them back to that framework of that follow-up. 

 

 But on the same time, so giving them also your contact info, if that's appropriate, but also 

being able to--if anything changes during that process that you are keeping them up to 

date.  And then most importantly, and this is really something that should be done 

throughout the process of any kind of interview or discussion, is asking if there are any 

questions or concerns.  So, again, oftentimes I'll do my introduction, "This is who I am 

and this is the agency that I work for, and this is what I'm," well, I actually stop there.  

"This is who I am.  This is the agency that I work for.  Do you have any questions about 

that before I keep going?"  Yes, no.   

 

 And then, "Okay, this is what I'm here to talk to you about.  Do you have any questions 

about that?"  And continually checking in to see if there's any questions or concerns or 

they're not sure what you're going to do with the information, reminding them about that 

throughout the process.  That provides that consistency. 

 

 And then the follow-up.  So it's really, I think, important again, with that consistency, to 

follow through with what you told the individual.  So if you said that you would be 

contacting them in a week, or you would be contacting their parents in a week or 

whoever it is.  Or if you said you were going to be contacting an agency, that you do that.   

 

 And if, for any reason, something changes, something happens, that you let them know.  

And you call them, or if you need to, see them in person and say, "I thought that I would 

be able to talk to so-and-so in a week.  Unfortunately, they're on vacation, so I'm not 
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going to be able to talk to them until the following Tuesday.  So here's the date that I'm 

going to be able to talk to them about this."  So keeping them up to date.   

 

 Because, again, you're providing that advocacy for them, and that representation for 

them, and they should be kept apprised of that, and especially--and I keep on saying 

"especially," but this is Webinar is about individuals with traumatic brain injuries.  It's 

very important to be very consistent in what you're saying and what you're doing. 

 

 And then explain in an appropriate fashion the outcome of the discussion.  So, "I spoke to 

your case worker about such-and-such, and this is what's going to happen.  We're going 

to have a meeting two weeks from now, and at this meeting we're going to talk about this, 

this, and this.  And I'm going to be there, your case worker's going to be there, you're 

going to be there, and we're going to talk about this."   

 

 So keeping them apprised.  And again, being aware that oftentimes you're going to have a 

lot of questions, and a lot of times that same individual's kind of wanting to know what's 

going on, what's happening, or wanting you to work with them on different issues than 

maybe you're currently helping them with.  And that's where having something in writing 

that you've gone over with them and explaining and asking them also to repeat back to 

you what they heard is a really good tool to help to ensure effective communication.  So, 

"Okay, I came and saw you on this date and I gave you this letter.  Do you remember 

what the letter said?"  "I'm not sure."  "Okay, let's go over the letter again."  And then 

have them repeat back what you've said to them or what's in the letter, what's in writing. 

 

 And in terms of putting things in writing, that can be helpful for some individuals, again, 

with a shorter-term memory and for that consistency.  And for folks who have limited 

verbal expression, I think it's just equally as important to make sure that you're checking 

in with them about the progress of the case or the situation, and that may need more in-

person contact, because they have limited literacy or aren't able to communicate in that 

way. 

 

 Okay.  So that is the scope of my presentation piece, and so now, operator, I'd like to 

open it up to questions. 

 

Operator: Certainly.  The floor is now open for your questions.  If you have a question, please press 

the number 7 or letter Q on your telephone keypad.  Again, for a question or comment, 

please press the number 7 or letter Q on your telephone keypad.  The first question comes 

from Todd Higgins.  Todd, the floor is yours. 

 

Todd Higgins: Good morning.  It's Todd Higgins from California, Disability Rights California.  I was 

wondering if you had any suggestions.  We do a lot of communication with clients by 

phone, and so do you have any specific suggestions about phone interviewing techniques 

that are useful? 

 

Amanda Mays: And, Todd, are you talking about more information-gathering interview, in terms of like 

I&R, or actual monitoring, investigatory, or representational interviews? 

 

Todd Higgins: We do a lot of initial intake and information gathering to assess what the person's service 

needs are and what potential help we can provide them.  So, really, the informational 

gathering piece is pretty crucial. 
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Amanda Mays: A lot of the same principles apply.  But what I found is a helpful technique is because 

you're gathering much more short-term and truncated information, is to, again, still kind 

of explain why you're asking the questions that you're asking and why you need the 

information.  And then, if it's possible, do they have some sort of email address that you 

can then, that you can basically email back like, "Okay, we talked on this day, and we've 

taken your information into our intake process.  It's now going to the next process.  This 

is how long it takes," to kind of give them, again, what the process is going to be and, 

ideally, something in writing.  Did that answer your question, Todd? 

 

Todd Higgins: Yes.   

 

Amanda Mays: And I see that we've got a couple of questions coming up through the Chat, and two are 

very similar to each other.  One is, "What happens if a person gets aggressive during the 

interview?"  And then the second is, "What strategies would you recommend when 

dealing with episodes of anger or frustration as manifestations of a TBI?"   

 

 And I think that is a very common thing for this population.  And that's where really 

paying very, very close attention to nonverbal cues as much as you can to see if there is 

some aggravation or aggressiveness or if someone is becoming more agitated and 

elevating.  And what I would recommend--what I have done and what I would 

recommend in those situations--is that's an opportunity to say, "I wonder if it's okay for 

us to take a break at this moment and maybe not do the questions anymore?  Is there 

something that you would like to show me?"   

 

 And kind of redirect it to something else, but move on from something else, whatever the 

frustration is.  And at times that works, and at times it doesn't.  And I think the best that 

you can do is to reflect that back.  "I can see that you are feeling very frustrated, and I 

want to be able to get through this, but I'm not sure if we're going to be able to do this at 

this moment.  Is there another time that we can talk?"  And that was for Anthony and 

Anna.  And so if either of you, if that did or did not answer your question, please make 

sure you let me know. 

 

Elizabeth Priaulx: (Inaudible question - microphone inaccessible.) 

 

Amanda Mays: Yes, I think that that does happen, where folks will have frus--so what Elizabeth was 

saying is that at times the frustration for folks is that they're not getting the information 

quickly enough, that there's not a resolution quickly enough.  And I would say that I think 

in all of our representation, but definitely with this population, that there are limitations to 

what we're able to do and when we're able to do it.  And as much as you can calmly 

reiterating, "I understand that you're really frustrated," and even to go as far as, "If it was 

within my capabilities to solve this sooner, I certainly would.  But unfortunately, this is 

how long it's going to take me to do A, B, or C," at that point.   

 

 And there's always going to be that line of keeping yourself safe as well and detaching  

from the situation if it feels like it's not going to be productive.  And so reiterating being 

calm and consistent and what you are able or not able to do. 

 

 I see another question through our Chat, but operator, do we have any more questions by 

phone?  And we'll kind of go back and forth, I think, between the two.   
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Operator: Again, as a reminder, if you have a question or comment, please press the number 7 or 

letter Q on your telephone keypad.  The next question comes from Kathy Roberts.  

Kathy, the floor is yours. 

 

Kathy Roberts: I think you already covered the question, so we're good.  Thank you. 

 

Amanda Mays: Okay. 

 

Operator: The next question comes from Diane Hanson.  Diane, the floor is yours. 

 

Sheila Hurd: Hi.  This is Sheila Hurd from Partners in Home Care.  I have a consumer that I deal with 

who has a traumatic brain injury.  She's about 54, and she's having difficulty in placement 

in an assisted living facility--her anger management, using the F-word and that type of 

thing,  She, when I talked to her last, was having a problem with another resident at the 

assisted living facility and sees herself as a victim.  She kind of looks at it like, "How 

come I'm always getting blamed?"  And what are the strategies to kind of help people to 

come out of that, to redirect them as not a victim but maybe to be more proactive or feel 

empowered that they can manage their behaviors? 

 

Amanda Mays: Okay.  I think that the best strategy that I've come up with that is to be, to take a step back 

and present things in a much more logical, pragmatic way, and so providing, basically, 

choices.  So, "Here are the choices that you have.  I can understand that you're feeling 

frustrated with your roommate because of A, B, or C, so your choices are, you can talk to 

them about ways that you all can interact so you can share a room, or you can choose a 

different room, or you can go to a different facility," but also reminding them of what the 

choices are not.  So, "I understand that you feel like you're being blamed for the situation, 

but it's not an option at this point for the roommate to," do whatever it is that maybe the 

person wants them to do so that they feel validated.  So, "It's not an option for the staff to 

ask the roommate to apologize to you.  That's not an option.  What is an option is," 

whatever the option is.  Is that helpful, or would you like me to clarify more? 

 

Operator: (inaudible).  You have the floor. 

 

Sheila Hurd: Hello? 

 

Amanda Mays: Hello? 

 

Sheila Hurd: Yes, thank you for that clarification. 

 

Amanda Mays: Okay.  Operator, I'm going to take a couple of questions from the Chat.  First of all, I 

think a lot of folks have been asking, "Will this presentation be available after the fact?" 

and also, "Can you print it?" and the answers to both of those are yes.  They will be 

posted on the NDRN website.  Both the Webinar and the PowerPoint will be posted there 

and we'll send out some information afterwards with the transcript about where to find 

that.  And again, it will be the Webinar itself, the PowerPoint, and the transcript of the 

call. 

 

Elizabeth Priaulx: Yes, in about a week to www.ndrn.org. 

 

Amanda Mays: Okay, and then I've got a question here from Virginia, who is asking, "What happens if 

the patient does not want you to speak to their parents or their family members?"  And I 

think, like any other client or prospective client, you have to honor that.  You can 
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certainly, again, distill it down to that pragmatic option.  "Okay, I understand that you 

don't want me to speak to your mom about this situation."   

 

 Actually, I had an individual with traumatic brain injury where this came up.  "I 

understand that you don't want me to talk to your mom about this because you are 

frustrated with her opinion, but your mom is your guardian, and what you want me to 

advocate for, I can't do without letting your mom know or trying to work with your mom.  

So I am going to respect that; I'm going to do what you want me to do.  But it's going to 

really limit what I'm able to do for you in terms of advocating."  So giving them those 

options.  But always, at the end of the day, they are the client, and you have to respect 

what they want, including who they would like you to, or not to, speak to. 

 

 Okay, I see another question on our Chat, but I'm going to go back to the phone to see if 

there's another question there.  And this is also an opportunity for all of you to share your 

experiences, too.  I by no means am an expert in this area, so I think we've got a lot of 

people with a lot of experience on the call. 

 

Operator: As a reminder, if you have a question or comment, please press the number 7 or letter Q 

on your telephone keypad.  At this time there are no further questions on the phone. 

 

Amanda Mays: Okay, and I'll go to the next one on the Chat, which is, "What can be done to gain our 

callers' trust?  Sometimes the caller hesitates on how much information they can provide.  

Sometimes explaining who we are is not enough." 

 

 I think that that's absolutely true.  And I think, as much as you can, explaining the 

purpose for wanting the information, and also assuring them that as a legal organization, 

you're obligated to keep this information confidential, that you're not able to share their 

information with anybody else without their permission.  Reiterate those sort of basic 

ethical tenets that we all adhere to as being a legal organization--we have confidentiality, 

and explaining why you need to know.   

 

 I think at times, also, people feel self-conscious or oftentimes feel angry when you're 

asking about, "Okay, what I heard is that you're really upset with your roommate and that 

you," and then, you know, oftentimes, especially when I'm onsite, I'll say something like, 

"that you hit somebody.  Can you tell me more about what happened?"  And then that 

will be like, "I'm not going to tell you," or, "That's none of your business," or, "It was the 

other person's fault."   

 

 And that's where I generally lay down, again, that more pragmatic approach of, "You 

don't have to tell me anything that you don't want to tell me.  It is, however, going to limit 

what I can do for you, because in order for me to resolve having you transferred to 

another room or having you transferred to another living situation, I'm going to have to 

understand better what happened, and I'm going to have to understand better what you 

may need in terms of support in the future so that you won't feel frustrated like that."  

And providing, explaining, explaining, explaining. 

 

 And at times, it's not going to be enough.  I think this is the other side of being an 

advocate, is that at times it's not going to be enough.  And at the end of the day, the best 

that we can do is to work very diligently and very strenuously to give them, to give 

clients access to information, to advocacy, and whatever tools needed to fully appreciate 

those.  And then if they choose not to, then letting that go. 
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 Okay, and again, if there's any parts of these answers that I'm giving that aren't answering 

things completely, just let me know.  We have another question through the Chat, but 

operator, do we have any more questions in the phone queue? 

 

Operator: At this time, there are no further questions over the phone. 

 

Amanda Mays: Okay, so the next question is, "What is the best way to tell if the results of a TBI have 

started the onset of dementia?"  And the answer to that, Danny, is that I'm not a medical 

professional, and there's no way for me to be able to tell you that, and you would really 

need to consult a medical professional.  And it would be, I would assume, to be very 

individualized to that particular individual. 

 

Elizabeth Priaulx: This is a question I have for you, Amanda.  This is Elizabeth at NDRN.  How do you deal 

with follow-ups when so much of what the protection and advocacy agencies do is 

interviewing onsite, then perhaps far away, six to seven hours from the office, then going 

back to the office and needing to provide that intensive follow-up that you discussed.  But 

perhaps the person is nonverbal.  You want to be able to maintain confidentiality, so it's a 

tricky situation as to who do you give the follow-up information to, if so?  And if not an 

option--have you been in situations like that?  I'm sure it comes up a lot. 

 

Amanda Mays: Yes.  And this isn't going to happen 100% of the time, but I have to say in the time that 

I've been an advocate, which has been for a while, this has always been fairly, like I was 

just saying, there's a lot of geographical and other restrictions that we all have in the work 

that we do.  And it's very important to be honest about those restrictions or honest about 

what that follow-up is going to be.   

 

 So oftentimes, if someone is nonverbal or is farther away geographically and may not 

like to communicate by phone, for example, what I will ask them is if there is somebody 

that they're okay with me relaying the information to, so we kind of go through it, and 

that's part of that observing and getting that background information.  And it turns out 

they're really close to their mom.  They see their mom once a week and they go and have 

lunch.  "Is it okay for me to share the information with your mom, who can then come 

and talk to you about that?"  And that's a yes or no.  And sometimes it's a staff person, 

sometimes it's another resident there at the group home.  It really differs, but I've always 

had--I guess I've been a little bit lucky in that they have been able to feel comfortable in 

identifying a third party that I could relay that information to. 

 

 Are there any more questions through the phone, operator? 

 

Operator: There is one question from Virginia Galizia.  Virginia, the floor is yours. 

 

Virginia Galizia: Thank you.  What happens if you have a patient or a client that's too verbose rather than 

nonverbal and takes over the interview? 

 

Amanda Mays: I think that's also, again, going back to folks with traumatic brain injury cover the entire 

continuum.  And an individual can get really fixated on a particular issue area or want to 

talk about something that you can't.  And what I will do in that situation is say, "What I'm 

here to do," and I think that's where the setup is so, so important at the very beginning.  

"Okay, I understand that you want to talk about how you lost your radio and they won't 

give you the money to replace it, but unfortunately, what I'm here to talk about with you 

today is," whatever the other incident is, "that you fell and you hurt yourself.  I'm happy 

to take your information back to our intake process for this other issue, but today, all I 
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can talk to you about is," A, whatever that concern is, and continually trying to redirect 

them.   

 

 And then if it just doesn't feel like you're going to be able to get anywhere, say, "It's 

seeming like you're feeling frustrated, and I can see that you really want help with this 

other issue.  It's not something that I'm capable of, but I'll go back and take it to our 

intake process, and maybe you and I can schedule another day that we can talk about 

this." 

 

Virginia Galizia: Thank you. 

 

Amanda Mays: Uh-huh.  And then Elizabeth has a follow-up question.  "So if you involve a third party, 

do you have the client sign authorization forms at the initial face-to-face interview?"  I 

generally don't when it comes to just relaying information.  If for any reason I'm going to 

be--and it depends on what the situation is.  So if, for example, you're in a 

representational relationship with the individual, so you're actually representing them, 

you would ask--the onsite oftentimes has a release and a retainer already signed as part of 

that representational relationship.  So that would be a part of it, is having that person sign 

a release of information to be able to both get and give information to.   

 

 But if it's just a simple follow-up, like something changed in terms of timing, or this 

meeting's going to happen on a different day than what I had intended to, I don't.  I 

haven't, but that, I think, needs to be your individual call, what you feel comfortable with, 

and within the parameters of what the expectations are within your P&A. 

 

 All right, operator, do we have more questions? 

 

Operator: Again, as a reminder, for a question or comment, please press the number 7 or letter Q on 

your telephone keypad.  At this time there are no further questions. 

 

Amanda Mays: Okay.  Well, it looks like we've run out of questions.  Again, this information, both the 

recording of the Webinar, the transcript, and the PowerPoint, will be posted on our 

website in about a week, and we'll send information about where that's going to happen.  

And please feel free to contact either Elizabeth or myself if you have any questions or 

concerns. 

 

Elizabeth Priaulx: I want to encourage the P&As to get into the TBI P&A website.  And if you're not a 

P&A, to use the TBI serve website to continue to ask these kinds of questions of each 

other and get ideas.  I think that we are our best source for information.  Here at NDRN, 

we have Amanda, and she will also be able to provide some follow-up questions if you 

send them to the TBI P&A listserv.  If you don't know what that is and you are a P&A, 

please contact me at NDRN.  It's 202-408-9514.  If you don't know what the TBI serve 

listserv is, then you could also contact me, and I'll get you with that. 

 

 I want to thank Amanda for providing this presentation, Amanda Mays, and I want to 

thank HRSA for making this webcast possible.  You all have a nice afternoon. 

 

Operator: This concludes today's teleconference.  We appreciate your participation.  You may now 

disconnect your lines. 

 


