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Entrepreneur Greg Costa Wants
TBI Survivors to Handle Themselves 

and Each Other with Love
As a drummer and musician, Greg Costa traveled the world and played at sold-out shows. However, 
his most important role might just be serving as an advocate for TBI survivors. Greg talked with 
BIAAZ’s Brittany Sweeney about life after brain injury. 

One thing Greg Costa could never be accused 
of being is boring. After all, how many people 
can say they spent 10 years of their childhood 

in a Portuguese dance group? Greg can, because he 
did. But Mr. Costa has never been comfortable solely 
resting on past laurels, even though his previous ac-
complishments include volunteer work in Honduras, 
where he and his dad built 32 homes in two weeks, 
as well as moving from the small town of Sweetwater, 
Florida to Nashville when he was 21 in order to pur-
sue a career in music. For Greg, music wasn’t just a job 
or far-fetched dream—it was his life. Upon arriving in 
Tennessee, he went straight to work, and eventually 
started meeting big names like Faith Hill and Tim Mc-
Graw while doing drum tech (a process involving pro-
viding quality sounds for studio records). As his name 
and work began to precede him, Greg found himself 
transitioning from drum tech to showcase drummer, 
spending his days touring and performing with the 
likes of well-known bands such as the alt-rock band 
Cake and Three Doors Down. He found that being on 
the road suited him better than being in a studio all 
day. Things were really going Greg’s way.

Until suddenly, they weren’t.
In March 2010 when he was just 28 years old, Greg 

was pushed down a flight of stairs. He was then rushed 
to the hospital in a state of unconsciousness. When 
he finally came to, all he remembered was asking to 
call his dad, who told him to let the doctors do what-
ever they needed to do to help him. Greg complied. 

But stabilizing him was only the beginning, because 
after being released from the hospital, Greg harbored 
an undiagnosed brain injury for six months and found 
himself in a lot of pain, relying on prescribed medica-
tions and bed rest for relief. After seeing a specialist 
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who informed Greg that his fall had caused a 
traumatic brain injury (TBI), further testing led 
to the discovery of an arachnoid cyst in his brain 
that had likely been there for most of his life. 
He had never understood before why there had 
always been a pounding in his head that would 
travel through his entire body. Receiving a diag-
nosis for the pain that had plagued him for so 
many years provided Greg with a helpful under-
standing of his condition, as well as options for 
treatment.

Life after a brain injury is so unique for each 
individual because each individual is so unique. 
For Greg, one of the hardest parts of the recovery 
process has been letting himself grieve who he 
used to be, what he used to be capable of, and 
even what he used to look like. Most people are 
familiar with mourning for their loved ones who 
have passed, but mourn-
ing for a living family 
member? A friend? One-
self?  It’s just not a topic 
that’s talked about much. 
Greg says it’s only in the 
last few months that he’s 
started to understand the 
magnitude of his injury 
and come to terms with 
his new reality.

In addition to a lost sense of self, Greg 
also lost his career as a drummer. He went from 
playing in front of thousands of people every 
night to not being able to stand crowds. His in-
jury caused him to become acutely sensitive to 
sound (he especially hates ticking noises). As 
he was also constantly in an incredible amount 
of pain, he was no longer able to keep up with 
the rigorous schedule of a traveling performer. 
On top of it all, Mr. Costa’s house in Tennes-
see flooded during a storm, and he lost both his 
home and most of the memories and personal 
treasures that were trapped inside.

Fortunately, Greg isn’t one to give up when 
the going gets tough, though he acknowledges 
that brain injury survivors face many obstacles, 
one of the main ones being that most people don’t 
understand what a brain injury really is. “It’s a dif-
ficult thing to live with; it can suck,” he candidly 
admits. “[It] isn’t something that just goes away.” 

In accepting that a brain injury is now part 
of his journey, Greg has learned a few impor-
tant lessons along the way, such as how, for the 
most part, brain injury is treated symptomati-

cally and not as an indi-
vidual condition, which 
can result in some doc-
tors or specialists believ-
ing there is a one-size-
fits-all approach, when 
in reality, the treatments 

and medications that work for one individual 
won’t necessarily yield the same results for an-
other. However, he has also learned there are 
some symptoms commonly faced by many sur-
vivors, such as the limits of physical and mental 
stamina. These days, Greg is working on setting 
boundaries for himself to preserve his energy for 
what really matters. “I don’t necessarily know 
how I’ll feel tomorrow… sometimes I need to 
just stop and slow down because I’m doing too 
much,” he shares. Of course, even though he 
never asked for a brain injury in the first place, 
he still has found a way to be thankful for his 
situation because, as he puts it, “it has allowed 
me to mentor others and save lives.”

From this passionate desire to reach out 
and serve the brain injury population, a vision 
was born—Handle with LoVe, a company with 
a simple yet powerful goal— to remind survi-
vors that no matter what they’re going through, 
it is important they treat themselves and others 
with love and kindness. While Greg was devel-
oping his company, the words of his father, a 
firefighter and hero in his own right, rang in his 
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ears: “When you see a need, fill it.” The more 
aware Greg became of the prejudice and fear he 
and his fellow survivors constantly experienced, 
the clearer it became there was indeed a need 
for greater knowledge and understanding about 
brain injury and its effects.

So, how does Handle with LoVe fulfill 
Greg’s mission to spread kindness and under-
standing? Primarily by creating and selling in-
dividualized wallet cards that help survivors 
self-identify to police, medical specialists, and 
other authority figures who may be unfamiliar 
with brain injury. The card comes with a photo 
of the survivor, a personalized list of his or her 
brain injury symptoms, and the information of 
an emergency contact. The card is waterproof 
and has the option for chip encoding for se-
curity and verification purposes. Additionally 
available through the Handle with LoVe web-
site is swag such as t-shirts and bracelets, with 
proceeds from each sale used to fund wallet 
cards for survivors who otherwise might not be 
able to afford them. Greg also uses Handle with 
LoVe as a platform for reaching out world-wide 
to provide survivor-to-survivor mentorship ser-
vices to those with brain injury-related ques-
tions and concerns. While not a certified brain 
injury professional, Greg finds great value and 
merit in using his experiences in navigating the 
healthcare system and life’s daily activities as a 
brain injury survivor to mentor and assist fel-
low survivors.

In many ways, Greg is his own best custom-
er; he refuses to go anywhere without his brain 
injury wallet I.D. card in case he ever finds him-
self in an emergency situation. But he’s also seen 
how having an I.D. card can positively affect the 
lives of other survivors too. One gentleman with 
a brain injury Greg knows personally was con-
stantly getting brought in by the police for what 
they perceived as aggressive behavior when they 
approached him. According to Greg, after get-
ting a card, this gentleman hasn’t had any prob-
lematic interactions with the authorities since.

Currently, Greg is looking to the future and 
is hoping to expand Handle with LoVe’s reach 
by collaborating with other companies in order 
to raise greater awareness of brain injury, as well 
as procure additional funding to produce and 
provide as many wallet I.D. cards for survivors 
as possible. As someone who has struggled to 

get back on his feet after his injury, Greg would 
one day like to employ other survivors to mar-
ket and sell Handle with LoVe products so they 
can be self-sufficient, make a profit, and overall, 
have a sense of purpose. Eventually, he would 
also like to see his company become an interna-
tional symbol for brain injury.

In addition to all the sweat and tears he is put-
ting into making Handle with LoVe a success, Greg 
also has several other plans and projects in the 
works. At the moment, he is writing a book called 
Driving Naked with God, which discusses becom-
ing more vulnerable, letting God take the driver’s 
seat in life, and learning to look through the wind-
shield (toward the future), instead of dwelling 
on what’s in the rearview mirror (past mistakes). 
Greg is hoping to publish the book sometime next 
year. He also has an upcoming interview with the 
magazine Modern Drummer, where he will open 
up about how TBI can affect a drummer’s brain.

Greg will also soon be welcoming Nia into 
his life, a service dog that has been trained at 
a facility back east in Tennessee called Wilder-
wood Service Dogs. Greg has been working hard 
and fundraising for Nia (service animals like 
her can cost upwards of $20,000). He believes 
the sacrifice will be well worth it though, as Nia 
will be able to perform tasks such as remind-
ing him when to eat and recovering important 
lost items. Additionally, she will provide a sense 
of loyalty and companionship. For others inter-
ested in owning their own canine companion, 
Greg recommends working with an organiza-
tion that understands service dog breeds and 
provides the dogs with extensive training.  

Another upcoming goal on Greg’s radar 
involves taking part in the van life movement, 
which involves decorating a van inside and out, 
according to personal preference, and living on 
the road.  The process isn’t cheap, and can be 
time-consuming, as the van must be outfitted 
with electricity, solar power, and proper bed-
ding. In spite of the challenges, however, this 
adventurous lifestyle appeals to the part of Greg 
that loved traveling as an on-the-road percus-
sionist pre-injury. Additionally, van life has the 
added bonus of allowing him to visit Brain In-
jury Alliances across the country, and meet and 
mentor survivors wherever he goes. And who 
knows? One day, Greg, Nia, and his van might 
even make it out to Arizona!

info@biaaz.org   •   www.biaaz.org   •   602-508-8024
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From T he Editor
Welcome to the latest edition of The Noggin, finally here to bring you good cheer! Silly poetic 

intros aside, I am especially excited about this edition. While it’s true I feel that way about pretty 
much every newsletter we put to print, I think my excitement may have something to do with the fact 
that there are so many great upcoming events to look forward to, and I can hardly wait to celebrate!

As many of you may know, it’s Brain Injury Awareness month, which means it’s time to proud-
ly sport your purple apparel to show your support. Speaking of wearing purple, if you come to the 
DES Atrium for the Art in the Atrium event on March 21 doing just that, you’ll be given a com-
plimentary raffle ticket and entered to win a prize. Feel free to enjoy some dessert while admiring 
artwork contributed by brain injury survivors as well. Also, make sure to sign up for our inaugural 
Run, Walk, and Roll fundraiser event, which is coming up on April 14th at Kiwanis Park in Tempe. 
Proceeds will help fund Brain Injury Alliance of Arizona (BIAAZ) events and programs. And don’t 
forget that our annual Rays of Hope conference for survivors of brain injury and their families will 
be held on May 8. You can register for both events 
at BIAAZ.org, or call the office at 602-508-8024 for 
help with registration. 

Another reason this particular Noggin stands 
out in my mind and heart has to do with the oppor-
tunity we here at BIAAZ have had to speak with and 
interview so many amazing individuals who exem-
plify the power of hard work, determination, and 
compassion. Our cover story features a former musi-
cian whose experience with a traumatic brain injury 
(TBI) inspired him to create a company dedicated 
to keeping other survivors safer through self-identi-
fication. There’s the story of a father who sacrificed 
everything to become his daughter’s caregiver after 
she had a stroke. Additionally highlighted are two 
amazing women: one, a model, author, and mom 
with a TBI, who 1,500 medical appointments later 
is still finding her new normal; the other, a former social worker whose current role is that of brain 
injury liaison and advocate. There are also interviews with both a professional daith ear piercer, as 
well as a TBI survivor who had the piercing done in an attempt to relieve her migraines. In national 
Brain Injury Alliance news, we are excited to get to know David King, the new executive director of 
the Brain Injury Alliance of Minnesota, and what inspired him to take on his new role.

On a final note, I would like to thank all our Noggin contributors and writers. The time and ef-
fort they put into making this newsletter a success does not go unnoticed or unappreciated. And to 
our readers— thank you for your continued efforts to support the BIAAZ. Your thoughtful donations 
and willingness to volunteer go a long way in helping us provide support and resources to the brain 
injury community. If you would like to learn more about volunteer opportunities with BIAAZ, please 

call our office or visit our volunteer webpage at http://biaaz.org/get-involved/volunteer.  

               Cheers,

Brittany Sweeney
             Editor-in-Chief
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By Keerthi Vemulapalli

Imagine being completely 
independent one mo-
ment and having to re-

learn how to walk, eat, and 
talk the next. Lucy Cisneros, 
a former case manager and 
current brain injury com-
munity liaison, works with 
people experiencing such 
challenges on a daily basis. 
One of her patients gave his 
permission for Lucy to share 
his story. At the age of 19, 
he was in a not-at-fault mo-
tor vehicle accident and was 
not expected to last through 
the night. It was predicted 
that even if he survived, he 
wouldn’t be able to eat, talk, walk, or care for himself. 
However, after undergoing quality rehabilitation for 
three months, he miraculously is now able to walk inde-
pendently, only occasionally using a cane, and can also 
eat and care for himself. Oh, and he is currently in his 
second year of college. 

Stories such as these are why Lucy does what she 
does. She previously worked as a case manager for seven 
years and still maintains her certification. Her time was 
spent advocating and coordinating care for people who 
had sustained life-changing injuries, including brain 
injuries, by helping them reach their optimal level of 
recovery. Currently, Lucy is employed with Centre for 
Neuro Skills as a community liaison. Her responsibili-
ties now include meeting with physicians, case manag-
ers, therapists, family members, and brain injury survi-
vors, as well as members of the community, to provide 
them with information and education regarding neuro-
rehabilitation.

Typically, Lucy meets people and their families at 

the time of an injury, or 
shortly afterwards. She ob-
serves them during their 
first steps of neuro-rehabil-
itation and is able to watch 
them working hard dur-
ing therapy. Some, like the 
young man in the previous 
story, are re-learning how 
to do simple tasks by them-
selves again. “It is humbling 
to see brain injury survivors 
regain their activities of dai-
ly living, and many times, 
return to work,” Lucy says.

Lucy’s advocacy also 
includes her interactions 
with the Brain Injury Alli-
ance of Arizona (BIAAZ), 
which she has actively been 

involved with since December 2016. She says advoca-
cy is very important to her because “the more people 
[who] learn and understand brain injuries, the more 
brain injury survivors and their families, will get the 
rehabilitation needed to regain their rhythm of living.” 
In the future, she hopes to become more involved with 
BIAAZ through professional trainings and volunteering 
for Camp Can Do. 

To those considering a career assisting clients with 
brain injury, Lucy suggests they not only love working 
with people with brain injuries, but also with the strong 
community of brain injury advocates who offer much 
support.

An Arizona native, Lucy was born and raised in the 
small mining town of Superior. In her spare time, she 
enjoys spending it with her 18-month-old granddaugh-
ter by taking her out to eat, shopping, and going on long 
walks together. This winter, she is looking forward to the 
cool weather, the holiday season, and maybe even some 
snowboarding.

Professional Profile: Lucy Cisneros 
Community Liaison for Centre for Neuro Skills, on 

Neuro-Rehabilitation and the Importance of Brain Injury Advocacy
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Just a few short years ago Southern Arizona resident, 
Barbara was a busy up-and-coming professional.  Unfortu-
nately, like a staggering number of Arizona residents, she also 
occasionally abused prescription drugs, including opioids. 
After using opioids recreationally one-night, Barbara woke-
up in the hospital to learn her world had changed forever. 
While her thoughts quickly turned to worrying about her 
pets and home, some startling realities about her new world 
set in. She now has a brain injury because of the drug use. 
The brain damage left her with limited use of her arm, 
extreme light sensitivity, and a speech disorder.  Unable to 
care for herself independently, the former professional now 
lives in a group home setting and wants to educate others on 
the dangers that 
opioids and substance 
abuse in general can 
pose to your brain. 

Barbara is not 
alone in her mission. 
The Brain Injury 
Alliance of Arizona 
(BIAAZ) would like to 
see brain injury 
become intertwined 
with the topic of 
addiction recovery in 
2018.    June 5th, 2017 
Governor Ducey 
declared a statewide 
health emergency to 
address the growing number of opioid overdose deaths in 
Arizona. One week after the declaration of a statewide health 
emergency Governor Ducey issued an executive order to 
increase reporting of the opioid-related data; to include 
suspected opioid overdoses and Suspected opioid deaths.  

The new data points start to give us better, although 
still incomplete picture of just what our medical sector, 
first-responders, community rehabilitation professionals, 
and Arizona families are up against in the battle against 
opioid addiction. Between June and October of 2017, there 
were over 400 opioid deaths, and thousands more near-fatal 

overdoses (like Barbara’s) that may or may not have been 
reported.   With the mass distribution of naloxone in 
Arizona, many of those who can reverse an overdose at 
home might never see the inside of hospital and might not 
know that their near-fatal overdose gave them a brain injury. 
Opiates directly impact the region of the brain that regulates 
breathing. During an overdose the individual may have 
shallow and erratic breathing, or in some cases, stop breath-
ing altogether. 

When the brain is deprived of oxygen for an extended 
period of time, a hypoxic or anoxic brain injury can occur. 
Anoxia is the complete lack of oxygen to the brain; after four 
minutes brain cells begin to die. Hypoxic brain injuries 
result from the oxygen supplied to the brain being 
restricted. While these are different brain injuries, mild, 
short-term symptoms may be dizziness or difficulty concen-
trating while severe cases can result in permanent damage to 
a person’s vision, speech and memory (such as Barbara is 
experiencing). While Barbara’s brain injury was severe 
enough to impact her ability to function independently, 
scores of Arizona residents are living with a mild brain 
injury caused by drug use that they are not aware of. but 
could be impacting their ability to function in the commu-
nity. The effects of Brain injury compound a individuals 
ability to make a decision to enter into a recovery program, 
complete a recovery program and maintain their recovery 
long term. We must start to address Brain Injury during the 
recovery process to help ensure long term recovery success 
and to reduce the number of opioid overdose deaths in 
Arizona

BIAAZ is currently seeking funders and partners to 
allow us to deploy a state-wide education program to addic-
tion professionals about brain injury. BIAAZ also hopes to 
partner with recovery centers and help them to implement 
brain injury screening into their intake and therapeutic 
processes so brain injury survivors are well-equipped to 
recover from addiction successfully.

Talking About Addiction
Recovery Without Addressing 

Brain Injury Is Futile 

INFO@BIAAZ.ORG  •  WWW.BIAAZ.ORG  •  602-508-8024

A R I Z O N A

Malissa Mallett, Program Director, 
Brain Injury Alliance of Arizona 
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By Vince Mancuso

This is the story of a father and daughter who share a love of music, dancing, and 
travel; who have both competed in a variety of sports, including golf, pool, 
darts, racquetball, and basketball. It’s about a father who has always encouraged 

his daughter to compete hard in everything she did, and advised her to not let 
anything, be it size, gender, or others’ opinions, stop her from achieving her goals.
This same father felt great pride when his daughter was chosen by Phoenix
Magazine in 2011 as one of the top 10 most influential women in the construction
industry. She had risen to become the business development manager of a large, 
well-respected general contractor, and was able to gain the respect of those she 
worked with in a very tough business.

This is also the story of how this special father-daughter duo’s lives took 
an unexpected, unbelievable turn. While the Saturday before her birthday was 
spent dancing the night away in early celebration of her turning the big 4-0, 
the following day became a hazy, nightmarish blur when the father, me, 
received a phone call that my daughter had been taken to John C. Lincoln 
Hospital by ambulance. My other daughter, who had stopped by to take her 
younger sibling to lunch, had found her unconscious on her bedroom floor. At the 
hospital, I found her surrounded by doctors and hooked up to every possible 
monitoring device, with IV’s and breathing tubes attached. The doctors informed our 
family that she was fighting for her life. After being air-lifted to St. Joseph’s Hospital in 
Phoenix, she was placed in the intensive care unit. Thus, we began our journey into what 
doctors, therapists, and other specialists referred to as the “new normal.”

After spending 11 days in the ICU, our daughter was transferred to the 
acute rehabilitation unit at Barrow Neurological Institute to begin her physical, 
occupational, speech, and other therapies designed to give her the chance to regain 
some control of her body. We learned that she had suffered a stroke, a bleed on the 
left side of her brain, which rendered her right side completely without feeling and 

A R I Z O N A

A R I Z O N A

Father and Daughter Travel 
the Path of Recovery Together 

One Day at a Time

Courage doesn’t always roar. Sometimes courage is 
the quiet voice at the end of the day saying, 

“I will try again tomorrow.”
-Author unknown
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totally non-functional. As our daughter was right-side dominant, this made her 
therapy all-the-more challenging.

This story, like most, also has a “villain” of sorts, in the form of the insurance 
company that exercised its rights to cease payments for our daughter’s therapies on 
August 20, 2013, as their contract contained a 60-day limitation for any and all therapies. 
Fortunately, a case manager at Barrow saved the day by providing a referral for a facility the 
doctors found acceptable, as it was the only one in Phoenix with both an assisted living home, 
as well as the therapy that was necessary for our daughter to continue her journey of recovery. 

I knew that without any advanced directives, (a.k.a. a living will), or a medical/financial 
power of attorney, my daughter would need someone to help her apply for any benefits she was 
entitled to. I filed a motion of conservatorship, only to find I was unable to post the required court 
bond. Such bonds essentially guarantee that someone is able to perform all conservator responsibilities. 
Additionally, the court-appointed attorney objected to my appointment. 

On August 20, 2013, our daughter was transferred to the facility referred to us by Barrow Neurologi-
cal Institute. The estimated cost for the care she received while there, from August 20-December 30, 2013, 
was $110,000. To help my daughter off-set some of the costs of this financial burden, I reached out to 
family and friends, who generously helped raise $50,000, for which we are very grateful.

Fast-forward to October 2016 when, after spending the better part of three years focused on her re-
covery, our family was able to develop a plan for our daughter to live independently by 2017. Part of this 
planning effort has included taking a hard look at the financial aspects of her disability. We reviewed the 
annual accounting budget approved by the probate court, and the fees for the court-appointed attorney, 
the conservator, and the conservator’s legal counsel alone were $31,000. Additionally, the annual budget 
for the September 1, 2015-August 31, 2016 fiscal year showed an estimated administrative cost 
of $26,000. Despite our repeated requests, the court has yet to approve an increase in my daughter’s 
care and maintenance expenditures, even though the conservator’s statement shows  that her 
current living arrangements has saved them a significant amount of money. The court-appointed 
attorney believes our daughter is a “vulnerable adult” as a result of her stroke, and based on 
the $57,000-worth of ongoing fees, I have  no doubt she is indeed vulnerable- to a probate 
court process that has financially made it difficult for her to access additional assistance 
and solidify plans for her future. 

Despite all the emotions of anger, grief, and sadness, nothing can replace our 
gratitude for the many people who have unselfishly given their time in assisting in our 
daughter’s recovery. Nothing  comes close to the joy of a father when he hears his daughter 
shout and cheer that she has rediscovered how to tie her shoes, transfer herself into the 
shower, or remembered how to manage her personal feminine necessities.

There will come a day when, as father and daughter, we will travel, walk on a beach at 
sunrise, and dance to our favorite music again. Despite the extremely long odds of recovery 
and the many challenges and hurdles encountered along the way, we have survived,  thrived, and 
learned to rely on each other more than ever before, turning the tragedy from a stroke into a 
special and magnificent gift. 

The woods are lovely, dark and deep,
But I have promises to keep,

And miles to go before I sleep,
And miles to go before I sleep.

-Robert Frost
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March is

Brain Injury Awareness Month

A R I Z O N A

 
to support brain injury awareness in Arizona

And join us for an art exhibit in the DES 
Atrium celebrating the creative work 
of people living with brain injury.

Enjoy dessert, view the artwork and 
meet the artists.

Everyone who wears purple will get a 
raffle ticket.

Wednesday, March 21, 2018
11:00 am to 1:00 pm
1789 W. Jefferson, Phoenix AZ

Wear 
purple on 

March 21
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One of the most heartbreak-
ing facets of brain injury is 
how it often manifests in 

subtle ways that are “invisible” to 
everyone but those closest to the 
head injury survivor. Changes in 
cognition, impaired judgement, a 
lack of inhibition or awareness of 
social norms, none of these hall-
mark traits of traumatic brain injury, 
or TBI, manifest physically.

 Possibly as a result of brain in-
jury’s invisible symptoms, as many 
as 9,000 veterans who had post-
traumatic stress disorder or trau-
matic brain injury may have been 
wrongfully discharged from the 
military for misconduct, according to a Government Ac-
countability Office report released earlier this year.

  The report  found that veterans were not consis-
tently screened for TBI or PTSD before being discharged 
and there was no consistent oversight to ensure proper 
screening took place, despite institution of screening reg-
ulations put in place several years ago. According to the 
GAO report, in many instances the screenings were not 
only not conducted but there was no oversight by any 
of the individual military branches to ensure they were.

 Even more unsettling, the report found 13,000 vet-
erans –some of whom were possibly impacted by the lack 
of TBI screening— received an other-than-honorable dis-
charges military. That form of discharge disqualifies vet-
erans form receiving disability pensions, health care or 
education benefits.  We know brain injury impacts many 
cognitive functions, ranging from executive function to 
emotional stability due to hormonal changes that often 
accompany physical changes in the brain.

 We also know due to shame or a fear of stigma, 
many brain injury survivors attempt to self-medicate 
with alcohol or drugs when they realize their cognitive 
impairments. Think of how frightening it must be to 

know you can no longer remember 
a short list of items, or tasks that 
used to come easily to you no lon-
ger do. Now imagine the pressure 
one would feel if they believe these 
changes must be hidden at all costs, 
primarily to keep your job.

  It would not be surprising if 
at least some of the veterans dis-
charged for misconduct were consis-
tently late for duty, or tested positive 
for drug use or attempted suicide, all 
reasons for misconduct discharge. 

But the underlying cause of that 
behavior – particularly if it stems 
from an external factor such as a TBI 
– matters. There is a difference be-

tween being derelict in duty and not having the executive 
function to respond to an alarm clock. Not planning for 
the successful completion of a task is not the same as be-
ing unable to plan for the successful completion of a task. 
Knowing your brain no longer works the way it used to 
does not make one empowered or able to seek help.

  In July of 2017, a TBI amendment was added to 
the National Defense Authorization Act (NDAA) that 
requires the Secretary of Defense to report to Congress 
within about six months of implementing the GAO 
report’s recommendations. These recommendations 
include training officers to recognize the symptoms of 
mild TBI, instituting regular screening and monitoring 
to ensure the screenings take place.

 Policies and oversight are the cogs and wheels of 
any large organization, and the military is no exception. 
But more is needed. Veterans who may have been wrong-
fully discharged should have an accessible and reason-
able way to appeal their discharge (the already-existing 
process is cost-prohibitive and rarely successful). Ben-
efits wrongfully taken away should be retroactively insti-
tuted. There are valid reasons to be discharged from the 
military. Having an undiagnosed TBI should not be one 
of them.

Carrie Collins-Fadell is a board member for the U.S. 
Brain Injury Alliance.

Policy is a Step in the Right Direction for Veterans 
with TBI, but More Action and Support is Needed

USBIA.org 
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Get Your Brain In Shape!

BRAIN GYM®

     

PHOENIX!

Brain Injury Alliance of Arizona  •  5025 E. Washington Street  •  Phoenix, AZ 85034  •  602.508.8024  •  BIAAZ.org

Brain Gym® may help 
optimize brain performance

Brain Gym® is based on a series of 26 movements designed to 
promote a more efficient mind-body connection. Brain Gym® 
exercises have been effective in improving the following areas:

•  Concentration and Focus
•  Memory
•  Academics: Reading, Writing, Math

Call Brain Injury Alliance of Arizona for more information, 
(602) 508-8024. Individual results may vary.

Please join us
for a class

and see what Brain Gym® 
can do for you!

Ability360 Sports & 
Fitness Center

5031 E. Washington Street
Phoenix, AZ 85034

All classes are held in the Group 
Fitness Room on 2nd Floor

•  Physicial Coordination
•  Organization Skills
•  Attitude

January 3 1:00 pm
January 16 5:45 pm
February 7 1:00 pm
February 20 5:45 pm
March 7 1:00 pm
March 20 5:45 pm
April 4 1:00 pm
April 17 5:45 pm
May 2 1:00 pm
May 15 5:45 pm

June 19 5:45 pm
July 17 5:45 pm
August 21 5:45 pm
September 18 5:45 pm
October 3 1:00 pm
October 16 5:45 pm
November 7 1:00 pm
November 20 5:45 pm
December 5 1:00 pm
December 18 5:45 pm

CLASS SCHEDULE
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Where:     DIRECT: Center for Independence
                     1001 N. Alvernon Way 
                           (corner of Speedway and Alvernon)

Time:        4 p.m. – 6 p.m.

New
Paths

Providing a social outlet for those affected 
with a brain injury.  Come join us for activities 
fostering companionship, self-worth and 
sharing ideas to help one another.

MEETING THE 1ST AND 3RD TUESDAY OF EVERY MONTH

A R I Z O N A

Preventing Injuries.  Inspiring Hope.  Promoting Understanding.

SOCIALIZATION 
GROUP TUCSON

Additional Monthly Activities!  Call 1-888-500-9165 for information

Traumatic Brain Injury: 
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Get Your Brain In Shape!

BRAIN GYM®

     

TUCSON!
Brain Gym® may help optimize brain performance

Brain Gym® is based on a series of 26 movements designed 
to promote a more e�cient mind-body connection. 
Brain Gym® exercises have been e�ective in improving the 
following areas:

•  Concentration and Focus
•  Memory
•  Academics: Reading, Writing, Math
•  Physicial Coordination
•  Organization Skills
•  Attitude

Call Brain Injury Alliance of Arizona for more information, 
(602) 508-8024. Individual results may vary.

Brain Injury Alliance of Arizona  •  5025 E. Washington Street  •  Phoenix, AZ 85034  •  602.508.8024  •  BIAAZ.org

Thanks to funding by the Brain Injury 
Alliance of Arizona, these classes are 

free and open to the public 

SESSION 1
Tuesday, February 27 4-5pm
Tuesday, March 13 4-5pm
Tuesday, March 20 4-5pm
Tuesday, April 10 4-5pm
Tuesday, April 24 4-5pm
Tuesday, May 22 4-5pm

SESSION 2
Tuesday, September 11 4-5pm
Tuesday, September 25 4-5pm
Tuesday, October 9 4-5pm
Tuesday, October 23 4-5pm
Tuesday, November 13 4-5pm
Tuesday, November 27 4-5pm

2018 CLASS SCHEDULE

Please join 
our six-week

series!

DIRECT
1001 N. Alvernon
Tucson, AZ 85711

Instructor:  Patricia Rendon, 
Licensed Brain Gym Instructor 
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Survivor Profile:
Learning about the Personal Side of 
Brain Injury Recovery with Model 
and Lifestyle Expert Kay Stephens

Can you tell us a little 
about yourself?  

I am a former fashion 
model with PULSE Mod-

eling Agency in Kingston, Jamai-
ca, as well as the International 
Marco Rasala Models in London, 
England. I did print, runway, 
and commercial work, and was 
mostly active in the 1980s and 
1990s. Additionally, I have a 
background in public relations, 
which has allowed me to work 

for corporate, quasi-government, 
non-profit, retail, and consumer-
related brands. After modeling, 
I pursued three small business 
ventures in my hometown of 
Kingston, Jamaica: the first dealt 
with public relations, public-
ity promotions, and production 
services; the second was a school 
that offered grooming, model-
ing, fashion, and makeup stylist 
courses; and the third involved 
makeup artistry and a line of 
makeup products.  

Q

A

International model, mother, author, student, and businesswoman Kay 
Stephens had a concussion in the fall of 2003 while in New York. She 
was told the effects would fade in a few weeks, but they didn’t. She 
tried to hide her symptoms from friends for a long time, thinking she 
was going crazy. Things started looking up once she decided to take 
control by finding out what had been happening to her since her injury. 
Fourteen years and hundreds of medical appointments later, she still 
looks for ways to cope with changes in her personality and health. She 
recently chatted with BIAAZ Executive Director Carrie Collins-Fadell 
to discuss her new normal.
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I am the mother of one daughter, LiLi 
Stephens-Henry, who completed a theater 
degree with Howard University and at-
tended a semester at the British American 
Drama Academy (BADA) for classical the-
ater training. She is currently living in Los 
Angeles pursuing an acting career. 

My friends say I am fiercely loyal, never 
daunted by a challenge, and will not take 
no for an answer.  

In 1994, I produced a scarf handbook: 
SCARVES – A Caribbean World of Difference 
to your Wardrobe, which sold twenty-thou-
sand copies in the Caribbean. In 2001, I re-
turned to college for my English Language 
Arts degree in order to become a teacher. 
In my second-to-last semester, I was diag-
nosed with benign paroxysmal positional 
vertigo (BPPV).

What was the nature of your in-
jury? 

It was a very windy day in November 
2003, and one of the buildings I had 

class in at the Queens College campus was 
undergoing repairs. It was surrounded by 
makeshift fencing, with metal poles held 
down by sandbags. I was struck in the head 
with an estimated 60 lb. metal pole as the 
fencing surrounding the building came 
down at the same time I was entering the 
building for my class.  

I suffered a concussion with short-
term memory deficits, but was told that 
the problems would correct themselves 
within a few weeks. I also incurred cer-
vical injuries of herniated and bulging 
discs, cervical lordosis, (secondary to 
muscle spasms), a broken right clavicle, 
torn tendons, and a rotator cuff tear of 
my right shoulder, caused by its appar-
ent attempt to break my fall. My vision 
problems involved saccadic deficiency, 

fusional vergence dysfunction, low hy-
peropia, presbyopia, headaches, diplo-
pia, and photophobia. I also suffered 
hyperacusis (a hearing disorder), benign 
paroxysmal positional vertigo (BPPV), 
urinary urgency, nocturia, detrusor in-
stability, hip and right shoulder bursitis, 
and pelvic injuries. In addition, due to a 
condition called anosmia, I lost my sense 
of smell for three years before it returned 
in December 2007.

After years of struggling and thinking I 
was going crazy, in 2008, I started to take 
control of finding out what was wrong 
with me. I took a neuropsychological 
exam, which revealed a “mild” traumatic 
brain injury, short-term memory problems, 
attention deficits, and emotional deregula-
tion. The Brain SPECT scan showed various 
areas of my brain had very low oxygen flow. 
With this knowledge, I could focus on these 
injuries one-at-a-time. This has resulted in 
close to 1,500 medical appointments for 
rehabilitation therapies and surgery, as well 
as psychotherapy for depression.

Your diagnosis reminds us that 
“mild” traumatic brain injury 

can be anything but mild when you 
are the one living with it. What was 
your recovery process like? 

The past 14 years have been long, 
challenging, and overwhelming. My 

life, or living as I knew it, stopped. My Type 
A personality was placed on early retire-
ment.

I spent the better part of six months in 
2009 at Mt. Sinai Hospital in their brain in-
jury program called Phase II. The program 
is a comprehensive, empirically-validated 
day program that focuses on the treatment 
of executive dysfunction, specifically in 
the areas of problem solving, anticipation, 

Q

Q

A

A
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planning, and effective execution of all 
purposeful behavior. Additionally, the pro-
gram focuses on attention training, which 
remediates various aspects of attention and 
concentration.

In 2010, the missed skeletal and ten-
don injuries that created chronic pains 
for years and reduced usage of my right 
shoulder were treated with arthroscopy 
surgery. Unfortunately, during this time, 
I also learned that medications that may 
help one aspect of an injury may actu-
ally cause other illnesses, such as gas-
trointestinal problems. For five years, I 
battled acid reflux and GHERD, which 
developed into gastritis. At one point, I 
just wanted to die because I could not 
keep any food down. But help came in 
the form of a homeopathic nutritionist 
who advised me to “let food be my med-
icine and let my medicine be food.” After 
an intestinal cleanse and a more strictly 
regulated diet, I can say I cured my gas-
tritis. Although I am not completely out 
of the woods, I can now keep food down 
and have gained back nine of the 20 lbs. 
I lost last year.

I am still doing physical therapy, and 
vision therapy/review has been reduced 
to once every six months. I get Botox 
injections for the headaches and cervi-
cal muscle spasms every three months, 
and those have been more successful in 
pain management than the trigger point 
injections. I feel like for the first time, I 
can actually return to some of my old ac-
tivities, although in a more limited way. 
I call it “my new normal.”  My memory 
has greatly improved and I utilize strat-
egies taught in the Phase II program to 
manage emotions and remember im-
portant matters, such as bill payments. I 
still struggle with neuro-fatigue, which is 
now my greatest challenge.

Your injury was in November 
of 2003.   Many survivors re-

port changes in friendships, family 
relationships, and even their taste in 
music. How has life changed for you 
since the accident? 

I had always been the belle of the 
ball, the person who was always 

entertaining and welcoming others into 
my home. Then, almost overnight, I no 
longer wanted to speak to or see any-
one. I became a couch potato.  The con-
stant medical appointments themselves 
provided plenty of human interaction. 
“F” bombs and arguments plagued me 
for a long while as I felt challenged and 
taken advantage of. Sadness derailed 
my once joyful demeanor and I couldn’t 
shake it. No praying, no singing of spiri-
tual songs could help. There were times 
I felt suicidal, but my desire to succeed 

Q

A
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against all odds was stronger than my 
will to fail.  

I used to love romantic and epic films; 
now I love action flicks, the fast, shoot 
‘em-up kind. My daughter says it’s because 
I don’t have to think too much about the 
plot and storylines. Going out was a chal-
lenge, so I stayed home. Restaurants and 
movies were too loud and made for pain-
ful and harrowing experiences. The same 
went for shopping. Now, I’ve changed the 
way I do things by limiting the unpleasant 
experiences. In 2010, I called my closest 
friends together and told them my story. 
They listened. They cried. I cried. They are 
still learning what my limitations are and 
accepting that my physical company comes 
with some challenges and adjustments.

You are very open that you have 
had about 1,500 medical and 

therapy appointments since your 
“mild” traumatic brain injury.  What 
do you say to people who think you 
“look just fine?”

I used to be so offended by this state-
ment. Then I had to understand that 

if you don’t know, you just don’t know. 
Through the campaign video, people are 
now beginning to understand that looking 
fine has nothing to do with the challenges 
I have faced. Just as it took some years for 
people to understand post-traumatic stress 
disorder (PTSD), so too it will take the gen-
eral public some time to truly understand 
the effects of a traumatic brain injury. With 
more public education, this can be done. 
One phase of the campaign is what not to 
say to someone with a brain injury.  

Recovery from a brain injury is 
a life-long journey. What would 

you say to other survivors who are 

feeling frustrated and isolated from 
the changes caused by traumatic 
brain injury?

The first thing I believe is impor-
tant is to find out what is wrong 

with you and then seek help. I couldn’t 
have gotten to this place I’m at if I had not 
taken the time to heal and accept myself—
yes, my disabled self—by learning to be 
okay with my limitations. It is okay. I re-
duce my expectations in what I can do and 
what I cannot do. As a Type A personality, 
I had to learn to not put so much on my 
plate. I am a glass half-full gal, not a glass 
half-empty. I want to spend the rest of my 
time doing happy things that bring joy. I 
believe that there are times when some re-
lationships will have to end, but for the 
ones I keep or get to keep, I want to cher-
ish them now, not later.

I say to those who are challenged by the 
dramatic changes a TBI has caused in your 
life to take it in stride. Focus on what you 
can do today. Review your options con-
tinuously to see what you can change or 
incorporate into your rehabilitation.  Eval-
uate your situation and look for ways to 
make one change that will bring success. 
Share your feelings with someone who 
is objective; someone who will not judge 
you. That person might be a psychologist 
or spiritual leader. Have quiet times to re-
flect, cry, and smile on your week. Start 
each week with one goal in mind. Take 
the time to list all the things that you have 
achieved in your life. This record is great 
for reminding yourself that you are not a 
failure. Accept that you are entering a new 
phase in your life that will require you to 
make adjustments. Renew your first love—
love of yourself—and love yourself some 
more. Trust that it will all be okay. That is 
my FRESH START approach!

Q

Q

A

A
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2018 COMMUNITY REPORT

Donors contributed $5,460 in 2017. No 
one who applied for assistance was turned away. 

The Butters Fund was launched 

in 2016 as a fund at the Brain 

Injury Alliance of Arizona.  

The fund was founded by 

major-league baseball couple, 

Evan & Allison Marshall to help 

survivors of brain injury keep 

their pets during all of life’s 

twists and turns.  

In 2017, the Butters Fund helped 15 survivors of 
brain injury care for, keep, or maintain their pets. 

Butters Fund helped 8 pets access spay / neuter 
services ensuring they won’t be contributing to 
pet overpopulation and helping the long-term 
health of the pet.

Through the Butters Fund, 21 shelter workers 
and volunteers received compassion fatigue training.
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Meet Some of Our 2017 Butters Buddies 

Ellie & Esther were kittens living under the 
porch at the home of a survivor of brain injury.  
He wanted them to have a better life.  The 
Butters Fund helped get Ellie & Esther 
vaccinated, spayed, and tested so that they 
could be rehomed together with a family who 
will love them for the rest of their lives. 

Princess spends 
her days not too 
far from her 
human, Steve.  
Steve is an Air 
Force Veteran 
and a survivor of 
brain injury, after 
being struck in 
the head during 
a robbery in Tucson in the early 90’s. Steve has 
adjusted to life in a group home for TBI 
survivors, thanks in large part to his service dog, 
Princess.  The cost of food and grooming adds 
up fast.  The Butters Fund was happy to help 
Steve in 2018 with the cost of grooming and 
some ongoing training for Princess. 

Lovable Ruger is a brain 
injury survivor himself.  
Animal Control found Ruger 
after he had been shot in 
the head and left for dead. 
Animal Control and Valley of 
the Sun Dog Rescue gave 
Ruger some much needed 
medical attention. The 
rescue pledged to help Ruger find his forever 
home, but after all he had been through he 
needed some training.  Butters Fund was proud 
to step up and support Ruger’s efforts to be his 
best doggie self.  When adopted, Ruger’s new 
family will even have a few complimentary 
training sessions, so Ruger can be a perfect 
gentleman in their home. 

Smokey was having trouble holding down 
food and fading fast.  The Butters Fund 
made it possible to get to the vet and get a 
quick diagnosis.  He is now on the road to 
recovery. 

Fifteen-year-old 
Stitch has lived a 
great life with her 
mom who is on 
disability and has 
limited mobility.  
When Stitch 
became ill with a 
chest cold her 
mom was beside 
herself. The 
Butters Fund had 
a mobile vet visit 
Stitch to address 
his illness and 
allow him to live out his super senior years 
healthy and with his mom. 

Tiki was abandoned in a parking lot when her 
family moved.  A spinal cord injury survivor saw 
Tiki in the 
parking lot and 
wanted to give 
her a home, but 
a spay surgery 
and vaccina-
tions for Tiki was 
not in the 
budget. The 
Butters Fund 
stepped in to 
make sure that 
Tiki could stay in 
a home where she was loved instead of fending 
for herself on the streets. 

Little Bit’s mom has 
survived multiple 
brain injuries. Many 
of them occurred 
after equestrian 
accidents while 
riding horses and 
during her days on 
the rodeo circuit.  
Little Bits was in the 
early stages of Valley 
Fever in Southern 
Arizona when the 
Butters Fund 
stepped in and 
provided medication and a veterinary exam. The 
illness was caught early and stopped.  

Pedro’s mom is a brain injury survivor after a 
vicious attack at the hands of a client left her 
unable to continue her work as a social work 
professional.  
Pedro was a 
vital part of 
her recovery.  
As Pedro aged 
he developed 
a heart issue 
that required 
m e d i c a t i o n 
and a cardio-
gram every year.  The Butters Fund paid for 6 
months of his heart medication so that his mom 
could catch up on some of his canine cardiolo-
gist bills. 

www.buttersfund.org
For more information e-mail buttersfund@biaaz.org

Ellie & Esther 

Princess

Stitch Tiki Zoey

Ruger Smokey

Little Bit Pedro

Barbie was a young medical professional when 
an accidental overdose left her permanently 
disabled two years ago.  
Her thoughts immedi-
ately turned to her 
longtime companion, her 
dog Zoey. Barbie 
transitioned into a care 
home facility and the 
Butters Fund stepped in 
to make sure Zoey has 
the routine medical care 
she needs in 2018 to life 
out her doggie golden 
years with the only owner 
she has ever known, 
Barbie. 
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Betty Crook Gives BIAAZ an Earful 
on her Pain-Reducing Experience 

with Daith Piercings
This article is for information purposes only; it should not be taken as a medical suggestion 

or advice. The opinions presented in this piece are those of the author alone. 
The Brain Injury Alliance of Arizona and its employees do not endorse the practice of 
daith piercings. It is recommended that you consult your doctor or specialist before 

making long-term and/or semi-permanent changes to your body.

“I wIll nEVER sInk; I wIll AlwAys 
swIM, AnD FlOAT whEn nEEDED”

- Betty’s motto

Hi, I’m Betty Crook, a 56-year-old 
mother and Navy wife. I was born 
and raised in Moorhead, Minne-

sota, and have been lucky enough to live on 
both the west and east coasts, as well as over-
seas on a little island called Guam. I love to 
say my babies are bi-coastal, since our son 
was born in California and our daughter in 
Maryland. In the late 90s, our family moved 
to Virginia Beach, Virginia, where my hus-
band and I have lived for the past 20 years. 
My husband has retired from the Navy after 
26 years of service. 

I used to be a stay-at-home mom and 
was very active with my kids, Cub Scouts, 
and school and naval activities. I was also an 
active volunteer with the March of Dimes, 
PBS, and Save the Bay, organizations which 
I discovered while I was in high school. My 

last job was at a bank, where I worked for 
over 10 years. However, life as I knew and 
loved it took a difficult turn on Sunday, Feb-
ruary 7, 2010. My son was away at his first 
year in college, and my husband was trav-
eling with the Navy. That night, I told my 
daughter I had to run out for a few things
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and would be home before 8:00 p.m. It had 
snowed earlier that day, which was unusual. 
I got home at 7:50 p.m. when it was already 
very dark outside. My daughter didn’t know 
I had pulled into the driveway, which was 
icy. Upon stepping out of my car, I found 
myself falling backwards, reaching out to 
thin air for support. I remember hitting my 
butt hard on the edge of 
the driveway and fall-
ing back on the side-
walk that is edged with 
bricks. The left side of 
my head hit the bricks 
and I passed out. When 
I finally regained con-
sciousness (not realiz-
ing I’d lost it in the first 
place), I rolled over and 
felt the worst pain of 
my whole life. Some-
how, I still had my keys 
and cell in my hand. 
The only two things I 
was able to focus on in 
the moment were my 
daughter and the pain. I hit speed dial to 
ring our home phone, and started scream-
ing from the pain. My daughter saw my car 
and came out to help me inside. I remem-
ber wanting to change out of my cold, wet 
clothes and get warmed up. I couldn’t reach 
my husband, so I called my mother-in-law, 
who is a retired RN, and we went over the 
normal questions of things I should know 
and remember. I told her I would see a doc-
tor the next day, even though I just wanted 
to stay home in bed. 

Although I had previously experienced 
three concussions, this injury was different. 
Physically, I had a big bump on my head 
and was sore for several weeks after the fall, 
but that pain eventually faded. The brain 
injury symptoms did not. A scary incident 
27 days after my initial injury made me feel 

like there was a wash of warm water under 
my skin and over part of my brain, and half 
of my body went numb, so I went to see the 
doctors at the Naval Hospital Emergency 
Room. My husband, who had rushed home 
from the Naval Base when I called and told 
him what was happening, tried to explain to 
the ER doctors about my fall and injuries. It 

didn’t seem to help any 
of them figure out what 
was wrong with me. 
When I later went to see 
my primary care doctor, 
she recommended me to 
see a neurologist, who 
fortunately understood 
me and assured me that 
everything I was experi-
encing was real. He di-
agnosed me with Post-
Concussive Syndrome, a 
type of traumatic brain 
injury (TBI). By the time 
I found out what was 
going on with me, two 
months had already 

passed. Until my neurologist informed my 
boss about the seriousness of my situation, 
I wasn’t allowed to take time off work. I felt 
like a mess. Looking back, I realize part of 
the problem was due to the fact I didn’t re-
ceive very much rehabilitation or therapy 
after my injury, which would likely have 
helped me improve greatly. 

Some of the more frustrating symp-
toms that resulted from my brain injury in-
cluded difficulty speaking, vertigo, which I 
experienced all day, every day for about five 
months, and major light and sound sensi-
tivity issues for two years. To this day, there 
are months of my life that I’m missing and 
can no longer remember. 

It wasn’t until December 2015 that 
I learned about daith piercings when a 
friend of mine told me she was thinking 
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about getting one. She didn’t have a TBI, 
but did get migraines. She is also the type 
to jump on the bandwagon and try new 
things if she thinks it will help her feel bet-
ter. My girlfriend ended up having a daith 
piercing in one ear first and eventually had 
both ears done. I was curious, so I looked 
up some websites for more information, 
and emailed my niece, who works as a 
therapist with  trauma patients in Denver, 
for advice. I was not worried about if it 
would be painful. 

I talked about it with my husband and 
thought, “well, I have two tattoos already, 
and if this [piercing] could help even a lit-
tle, that would be better than nothing.” I 
had the piercing done on February 10, 2016 
in my left ear, as the left side of my head 
is where I got my migraines. At first, I was 
worried over the nerve damage the piercing 
might cause—feelings of pins and needles or 
something worse. However, I knew I could 
always remove the earring if I wanted to, 
and the hole from the piercing would heal. I 
kept a notebook about how everything was 
going for months. 

For me, having the piercing wasn’t bad 
at all. The hardest part was picking out the 
earring I wanted!  Overall, my pain level 
has been good. I had a great piercer too; it 
was someone I got along with and trusted, 
which I think makes a huge difference. Also, 
the business I used for my piercing is well-
known and very clean. Everything was ex-
plained clearly to me, and they made sure I 
knew all I needed to know. The whole pro-
cess happened so fast, and yes, I was sore for 
a while. 

After the soreness wore off, I no longer 
noticed my headaches and migraines. Wow! 
“This is nice!” I thought, but I also wondered 
if it was just the honeymoon stage. I still 
took my meds for nerve pain daily, and kept 
extra meds for migraines as needed. The first 
month passed without any problems, as did 

the second. I started to think there might 
really be something to this daith piercing 
thing after all. I would feel some numbness 
on bad weather days, but no migraines like I 
had before, at least, until June of 2016, when 
I was extremely overwhelmed and stressed 
for a couple weeks, which seemed to trigger 
my migraines again.

I do like to think, though, that even 
when I have a migraine now and then, they 
are not as bad as they could be. Part of the 
reason I decided to keep a notebook about 
my daith piercing experience is due in part 
to the fact that currently, there are no real 
medical studies or evidence about the pro-
cedure’s effectiveness. I hope the records 
I’m keeping will be helpful for other TBI 
patients who are considering getting the 
piercing themselves. Overall, I think the 
piercing has helped me to a degree, and as 
a bonus, it looks pretty cool (so I’ve been 
told). 

If you are unsure about whether or not 
a daith piercing might help ease your mi-
graines, I would suggest trying the follow-
ing: when the pain starts, pinch down hard 
on the skin where the piercing would be 
(in the innermost cartilage fold of the ear), 
and hold it for as long as the migraine lasts. 
If you feel some relief, it’s possible a daith 
piercing could be an option for you. If you 
do decide to take the piercing plunge, make 
sure to follow the follow-up care instruc-
tions of your piercer. Keep the pierced area 
clean using the products the piercer recom-
mends; using other cheaper products can 
cause an infection. The piercing needs to 
be fully-healed before you put in a differ-
ent earing. It can take between six months 
to a full year to completely heal. If possible, 
I would also advise not sleeping on the side 
of your head where the piercing was done 
until it heals and feels better.  Ultimately, 
you know your body best, and you should 
do what works well for you.
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Daith Piercing Q&A with Natalie 
Feinauer, Professional Body Piercer

When did you first become interested 
in the art of tattooing and piercing? 

I’ve long-loved tattoos and piercings; 
however, I never thought I would find 

myself in the industry. I lived the corporate 
life and worked in various office and mana-
gerial positions for 15 years. In 2011, I lost 
my job due to the economy. My husband 
Paul (who goes by “Squablo”), a tattoo art-
ist of 21 years, had encouraged me to give 
piercing a shot for a long time, but I consis-
tently refused. Eventually, I caved in 2013. If 
you would have asked me five years ago what 
direction I saw my life going, I never would 
have dreamed I would one day be able to say 
“a professional piercer, and I’m in love with 
my craft!”

When did you and your husband 
open your tattoo/piercing shop and 

why did you decide to do it? 

Paul and I have wanted our own studio 
for at least five years. Originally, the 

plan was for him to tattoo and I would run 
the business side of things. That all changed 
when I realized if I wanted to be in the indus-
try as an owner, I had to be IN it—not just 
own it. In late July 2017, we bought the shop 
we had been working at for nearly three-and-
a-half years. Currently, we are transitioning 
into a high-end tattoo and piercing studio, 

and we decided to name our new business 
Virtue Studios. 

What do you like best about working 
in the tattoo and piercing industry?

The best part of my job is making peo-
ple happy, sparkle, and shine. People 

get piercings for all kinds of reasons, whether 
they are celebrating an occasion, having a fun 
girls’ night out, going through some sort of 
tough time in their life, or dealing with body 
image issues, to name a few. I get to help 
someone who is unhappy become someone 
who can’t stop smiling at their new reflection 
once they’ve seen their new piercing. How 
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natalie Feinauer, professional body piercer
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could I feel anything less than amazing after 
seeing that kind of transformation? We, as 
piercers, have the power to create an amazing 
experience for a client, as well as long-lasting 
positive effects. I’m not trying to say we are 
changing the world here, but it’s a beautiful 
thing to take part in, this process of helping 
someone achieve a positive self-view. 

What is a daith piercing? In your 
experience, are there particular rea-

sons that draw people to this particular 
piercing?

A daith piercing is a piercing that goes 
through the crus of the helix, which is 

the fold of cartilage that extends from the in-
ner bowl (conch) of the ear, and continues 
into the frontal helix behind the tragus. This 
piercing has garnered a lot of attention and is 
being dubbed the “migraine piercing”. Many, 
and by many, I mean about 99% of the daith 
piercings I perform, are on clients who are try-
ing to heal their ailment. I do not take this job 
lightly, and I make sure to explain to each cli-

ent that I am 
NOT a medi-
cal profession-
al. Outside of 
stating to cli-
ents that there 
are no studies 
that have ei-
ther proven or 
disproven that 
this piercing is 
able to get rid 
of migraines 
and head-

aches, I don’t discuss any other medical top-
ics other than what is noted on their consent 
forms. I find it imperative as a professional 
to draw the line between what my profession 
does and does not do. Any piercer who en-
courages this type of piercing as a cure, im-
plies, or outright states that it will help in any 
way, should be avoided. Misrepresentation of 
our profession is blatant at that point, and the 

person cannot be trusted. We are piercers, not 
medical practitioners! 

What should someone wanting a 
daith piercing expect at a piercing 

appointment?

At the appointment, and at any profes-
sional piercing appointment for that 

matter, examination of the anatomy should 
be the first thing that happens. Not everybody 
is suited for each piercing. I have turned down 
my fair share of daith requests. Anyone willing 
to accept your money without examining you 
first should be avoided. If your anatomy will 
work well with the piercing, the next step is 
jewelry sizing. At this point, you will decide 
what jewelry you want depending on what is 
available in your size. It’s important to note 
that jewelry used in any initial piercing should 
only be made of implant-grade materials such 
as: titanium (ASTM-F136) and steel (ASTM- 
F138), niobium, or solid 14k or 18k gold. The 
jewelry should also be ethically-made in North 
America because the quality standards are high 
here. There is much more to the jewelry than 
just the material; the finish is also extremely 
important, as it must be perfectly smooth to 
ensure an easier healing process. Any scratches 
on the surface of the jewelry will scratch at the 
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Paul and natalie are busier than ever
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inside of the freshly-pierced wound. It is also 
important to consult with your piercer about 
any metal allergies you may have. 

Next, you will be asked to fill out a consent 
form, so make sure you bring a photo I.D., like 
a driver’s license. As far as the actual procedure 
goes, it will vary from piercer-to-piercer. Some 
may use tools, and some will not. However, 
there are certain things that every piercer should 
ALWAYS do. First, your jewelry and any tools 
the piercer uses should be sterilized. Don’t be 
afraid to ask the studio to see their last spore 
test on their autoclave (it is recommended that 
these tests be done on a monthly basis), or 
ask about their sterilization procedures. Some 
piercers will work out of sterile pouches where 
the tools are bagged, pre-sterilized, and stored. 
Others will work out of what’s called a Statim 
Autoclave, the method I use, where cleaned 
tools, jewelry, and needles are loaded into a cas-
sette and sterilized separately for each client. All 
tools are decontaminated after procedures and 
before being sterilized. The piercer should be 
wearing gloves throughout the procedure, and 
use sterile gloves during the actual piercing pro-
cess. In the state of Florida, where our studio is 
located, all piercing procedures must be done 
with sterile gloves, but this law varies from state-
to-state. It is important to note there is a differ-
ence between sterile gloves and ones that come 
out of a box all mixed together. Sterile gloves are 
packaged individually, or as a pair in their own 
sterile pouches. After or before the procedure, 
you should be given thorough verbal and writ-
ten instructions on how to take care of your new 
piercing and where to buy the proper aftercare 
products (such as Sterile Saline Wound Wash) 
if it is not offered by the studio or business on-
site. It’s important to know that cartilage pierc-
ings like the daith can take nine months or lon-
ger to fully heal. A commitment to taking care 
of the piercing through the entirety of the heal-
ing process is important. Should you have any 
questions prior to or after the procedure, con-
tact your piercer and they will take the time to 
answer them. Sometimes, studios have counter 
help who can also answer questions.

How would a person go about find-
ing a reputable parlor to get a daith 

piercing?

The best advice I can give is DO YOUR 
RESEARCH! Ask friends with well-

healed and good-looking piercings where 
they got theirs done. Look at the reviews of the 
places you are considering, and visit a couple 
of them until you feel 100% comfortable with 
the studio and the piercer who is going to be 
modifying your body. One great source of in-
formation is the Association of Professional 
Piercers website, www.safepiercing.org, where 
you can try to find an APP Member close to 
your city. Disclaimer: not all great piercers 
are members, and not all members are great 
piercers. APP membership is for piercers who 
are following a higher standard in their pierc-
ing practices as far as materials, sterilization, 
and safety go. This is why doing your own re-
search in general is important!

Do you have any additional 
thoughts or comments you would 

like to share?

I want to add that as a person who has 
suffered with migraines since I was 12, 

I understand the desperate feeling of people 
who are truly suffering. I was first put on 
meds at that age before even being tested. I 
have undergone multiple MRIs, EKGs, EEGs, 
blood tests, you name it, since I was 14. I 
feel it’s highly important to say that pierc-
ers are not able to offer medical relief. If you 
are seeking a piercing for that reason, that’s 
fine; however, please do not go to anyone 
who is claiming daith piercings are a cure or 
any kind of medical treatment.  For piercers 
to insinuate or advertise this piercing helps 
cure migraines is very close to attempting to 
practice medicine without a license. I tell my 
clients this: I get it. I hope you get the relief 
you want out of this piercing, but worst case 
scenario, you end up with a rad piercing that 
has many incredible pieces of jewelry options 
to choose from. 
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2018 Summer Series
May 31 - June 2 and September 6-8

Contact Barrow Connection at 602-406-6280 for more information or to register visit:
barrowneuro.org/patients-families/find-a-support-group/the-barrow-connection/day-on-the-lake/

Bartlett Lake Marina
Home of the Day on the Lake program since 1996
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David King joined the Minnesota Brain 
Injury Alliance in 2008 as its executive 
director, but his passion for ensuring 

those who have sustained a brain injury have 
a great quality of life started 30 years earlier. 
David was working on his Bachelor’s Degree in 
social work at Elizabethtown College in Penn-
sylvania when his friend sustained a brain in-
jury due to encephalitis. The experience left an 
impression on David that never faded. 

One point of pride for David was when he 
earned his master’s degree in business adminis-
tration from the University of Maryland at Col-
lege Park. Another more personal achievement 
was when he became the founding member of 
the United States Brain Injury Alliance. In 2009, 
he led the operational merger between the Min-
nesota Brain Injury Alliance and the Minnesota 
Stroke Association, the latter on which he also 
serves as executive director. On his radar for 
2018 is continued growth of the Minnesota 
Brain Injury Alliance’s reach. Through his role 
with the national organization, David has been 
able to assist emerging alliances to achieve de-
velopment goals, as well as financial stability. 

Back home in Minnesota, he quietly works 
to ensure that local hospitals and the commu-
nity are true support systems for those living 
with brain injury. David serves as a member of 
the Brain Injury Interagency Leadership Coun-
cil, the Mayo Regional Traumatic Brain Injury 
Advisory Council, and the Minnesota Depart-
ment of Human Services Partners Panel. He 
is also the chair of the Finance Committee of 

New Life Presbyterian Church, and chairs the 
board recruitment efforts for the Shoreview 
YMCA Advisory Board. 

David describes his role as executive di-
rector for both the Minnesota Brain Injury Al-
liance and the Stroke Association as his dream 
jobs. While his passion for brain injury ser-
vices began all those years ago in college, it 
became even more personal when his father 
suffered a traumatic brain injury (TBI) from 
a fall that occurred following a stroke. 2018 
is going to be a big year for David King. In 
addition to his CEO duties in Minnesota, he 
was elected to serve as the chair of the United 
States Brain Injury Alliance.

We would like thank David for devoting 
his career to serving those with brain injury. 

UsBIA Mission is Personal 
for David king 

UsBIA.ORG
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Time To shine The spotlight
On Teen Dating Violence 

In February, our thoughts typically turn 
to love, Valentine’s Day chocolates, and 
roses.  Since 2010, however, the month of 

February has also officially been designated 
by congress as Teen Dating Violence Aware-
ness Month. As a result, discussions about 
the rising epidemic of teen dating violence 
are not only encouraged, but embraced, 
and not a moment too soon, because there 
is no time to spare. Data from the Centers 
for Disease Control and Prevention suggest 
that every year, approximately 1.5 million 
high school students nationwide experience 
physical abuse by a dating partner. Sadly, it 
has also come to light that 3-in-4 parents 
have never talked to their children about do-
mestic violence. As is the case with domestic 
violence, being in a relationship where dat-
ing violence occurs can put individuals at an 
increased risk for head injury. 

Teen dating violence (TDV) is defined as 
a pattern of abuse or threat of abuse against 

teenaged dating partners, which can transpire 
in different forms, including verbal, emo-
tional, physical, and sexual. TDV can hap-
pen across diverse groups and cultures— no 
one is immune, no matter one’s zip code or 
sexual orientation. Teenagers need the adults 
in their life to have open discussions about 
such abuse, and that being kicked, punched, 
choked, or pushed by a partner is not a nor-
mal part of dating. In fact, it can leave a per-
son with a brain injury and cognitive im-
pairments that can last a lifetime. The brain 
injury side-effects can follow a young person 
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into adulthood. Unsurprisingly, many teens 
who experience relationship violence enter 
into abusive relationships as adults, continu-
ing the cycle. 

Even worse, the link between domestic 
violence and head injury is especially danger-
ous for teenagers, whose brains are still de-
veloping. Even a mild head 
injury can change the de-
velopment of their brains. 
For example, executive func-
tion develops during ado-
lescence, and is a key factor 
in being able to plan, make 
inferences, organize and re-
tain information, or exhibit 
self-control. A head injury 
may severely disrupt these 
functions, and can negative-
ly impact that teenager for 
the rest of their life, which is 
what makes addressing teen 
domestic violence so vital. 

Ron Savage, EdD, in an 
article for the American Psy-
chological Association, described brain inju-
ry in adolescents as a “developing disability 
over time,” because the head injury’s impacts 
manifest more prominently as the student 
progresses through school and goes on to 
more complex subjects and assignments. 

The increased attention given to domes-
tic violence survivors with undiagnosed head 
injuries is laudable, but we should also focus 
on where domestic violence victimization is 

most likely to begin, and when head injuries 
from relationship violence are most likely 
to first occur—adolescence. Being a teenager 
in modern society is becoming more com-
plicated than ever; however, taking steps to 
protect the brain is both an uncomplicated 
and critical move. Teenagers need to know 

that no relationship is 
worth compromising their 
future cognitive abilities. 
If you are the parent of a 
teenager, take the initia-
tive this February to start 
a conversation about teen 
dating violence, including 
physical, emotional, and 
sexual violence.  It might 
even save your child’s life. 
If you suspect that your teen 
is committing teen dating 
violence, make sure you 
discuss the long-term nega-
tive mental, emotional, 
and physical impact their 
actions can have on their 

partner and themselves, as well as the serious 
criminal consequences of such actions. 

For more information on ways to talk 
with your teen about dating violence, or to 
receive confidential help, contact the Nation-
al Dating Abuse Helpline at 1-866-331-9474, 
or text loveis to 22522, or log onto www.
loveisrespect.org.    

Carrie Collins-Fadell is a board member for 
the United States Brain Injury Alliance.
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Kristen Sandquist
480-797-2950

“Our Mission is to care for children, adults and families 
with special needs and or life-changing medical 

and fi nancial circumstances 
by providing services, support and funds that will be used 

for educational and medical enrichment.”

Community Service opportunities 
in Arizona, Nepal, Peru and Tanznia.

“Changing Lives 
One Adventure at 

a Time!”

k2adventures.org


