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PIMER knowledge

Condition: Agitation, aggression, and apathy (lack of motivation) are seen in many people who have
had a traumatic brain injury (TBI), an acquired brain injury (including stroke, brain tumor, or anoxic), or
who have other brain disorders, such as dementia.

Background: Between a quarter and half of patients with TBI or dementia become agitated or
aggressive. Apathy is seen in about a third of stroke patients and most patients with Alzheimer's
disease. The symptoms seem to be caused by damage to certain parts of the brain.

Risk Factors: Agitation and aggression are more common in people with a history of substance abuse,
depression, or other problem behaviors. Agitation is very common after a TBI, and an expected part of
a patient’s recovery. As patients start to recovery, they transition through the Rancho Los Amigos
stages of TBI recovery.

History and Symptoms: Brain injured patients usually become less agitated as they recover from their
injury. With dementia, agitation and aggression may increase as the disease gets worse.

Physical Exam: The doctor will take a detailed health history and check all systems in the body to rule
out other problems that could be causing agitation or aggression. Testing how well the patient can do
certain tasks may also help the doctor understand what is causing the behaviors.

Diagnostic Process: Blood tests, and sometimes tests of the spinal fluid, will be done to look for
infections or chemical changes in the body that might be causing agitation or aggression. Brain imaging
may also be ordered. Rating scales are often used to describe the severity. Neuropsychology testing,
or psychology counseling, may also be indicated.

Rehab Management: Some symptoms will improve by keeping the patient in a quiet, relaxed place
and limiting contact with others. This is why it is important to limit the number of visitors during the
immediate period of a patient’s recovery. Physical medicine and rehabilitation (PM&R) physician
specialists lead a team which usually includes occupational therapists (OTs), physical therapists (PTs),
speech therapists (or speech-language pathologists, SLPs), counselors/psychologists, recreational
therapists, and social workers. In some cases, medications are also used to treat symptoms. PM&R
physicians have special expertise in prescribing medications to control aggressive behavior, as well as
discontinuing other medications which may exacerbate the situation.

Other Resources for Patients and Families: Education helps families understand what is happening,
and how to appropriately respond, and possibly reduce, these behaviors. Furthermore, some nurses,
therapists, and social workers have taken the American Congress of Rehabilitation Medicine training
and are considered certified brain injury specialists.
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Frequently Asked Questions

What is PM&R?

Physical medicine and rehabilitation (PM&R), also known as physiatry, is a primary medical specialty
that aims to enhance and restore functional ability and improve quality of life to those with injuries,
physical impairments or disabilities affecting the brain, spinal cord, nerves, bones, joints, ligaments,
muscles and tendons. PM&R physicians, known as physiatrists, evaluate and treat the whole body,
maximize patients’ independence in their daily life and are experts in designing comprehensive, patient-
centered treatment plans to empower patients to achieve their goals. By taking the whole body into
account, they can accurately pin-point problems, decrease pain, assist in recovery from devastating
injuries and maximize overall outcomes and performance with non-surgical and peri-surgical options.
To learn more, visit www.aapmr.org/aboutpmr.

What makes PM&R physicians unique?

PM&R physicians’ training focuses not just on treating medical conditions, but on enhancing the
patient’s performance and quality of life in the context of those medical conditions. They focus not only
on one part of the body, but instead on the development of a comprehensive program for putting the
pieces of a person's life back together — medically, socially, emotionally and vocationally — after injury
or disease. PM&R physicians make and manage medical diagnoses, design a treatment plan and
prescribe the therapies that physical therapists or other allied therapists perform or that are carried out
by the patients themselves. By providing an appropriate treatment plan, PM&R physicians help patients
stay as active as possible at any age. Their broad medical expertise allows them to treat disabling
conditions throughout a person’s lifetime.

Why see a PM&R physician?

A PM&R physician will thoroughly assess your condition, needs, and expectations and rule out any
serious medical illnesses to develop a treatment plan. By understanding your condition and goals, you
and your PM&R physician can develop a treatment plan suited to your unique needs.

How do I find a PM&R physician near me?
Visit www.aapmr.org/findapmrphysician or contact your primary care physician for a referral.
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