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Brain Injury in the U.S.

Of the 1.4 million people who sustain a
traumatic brain injury (TBI) each year:

¢ 50,000 die

® 235,000 are hospitalized

e 1.1 million are treated and released
from an emergency department

In addition, many others who sustain
TBI receive no care. Their numbers are
unknown.

Brain Injury in N.J.

e An estimated 12,000-15,000 N.J.
residents sustain brain injuries from
traumatic events each year, and
1,000 die.

e About 175,000 state residents
currently live with disabilities from
traumatic brain injuries (TBI).

e Leading causes of TBI are motor
vehicle crashes, falls, assaults and
self-inflicted injuries.

e The majority of TBIs are sustained by
people under age 35.

e Brain injury rates rise sharply after
age 65, primarily due to an increased
incidence of falls.

e The age pattern of brain injury is
similar for all racial and ethnic groups.

Sources: N.J. Department of Health & Senior
Services' New Jersey Commission on Brain Injury
Research, Brain Injury Association of New Jersey

Bancroft

One world. For everyone.

Program participants

In 2010, Bancroft served 167 people with brain injuries, helping each

become more independent.

* Bancroft Brain Injury Services supports adults, the majority of whom

are ages 19-60.

* 68% of individuals supported in 2010 were male.

* 72% have a traumatic brain injury.

* 28% have other acquired brain injuries.

* 65% were injured before age 30.

* 58% were injured due to motor vehicle or pedestrian accidents.
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For more information on Bancroft Brain Injury Services,

Call 1-800-774-5516 or visit www.bancroft.org
425 Kings Highway East ® P.O. Box 20 ¢ Haddonfield, NJ 08033-0018
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Rehabilitation outcomes:
participation

A key focus of brain injury rehabilitation is
community participation — the ability to take part
in everyday activities like working, volunteering,
continuing education, shopping, banking, going
to the gym, taking part in recreation and leisure
activities, and more.

Although we’ve seen an overall increase in the
severity of injury at the time of admission,

the level of community participation and
integration continues to improve. This is

an excellent indicator of the quality and
effectiveness of Bancroft’s brain-injury services.

Rehabilitation outcomes: adjustment
People supported by Bancroft Brain Injury
Services also demonstrate improvement in
emotional functioning and adjustment.

People learn to acknowledge their limitations
and work to compensate and overcome them
rather than be limited by them.

«Bancroft has helped me see I can still go
out, get a job, and go out with people and
have a good time.”

—Diane Christiansen, program participant
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Bancroft Brain Injury Services is accredited

by CARF International (Commission on
Accreditation of Rehabilitation Facilities) for the
following programs:

¢ Interdisciplinary Outpatient Medical
Rehabilitation Programs:
Brain Injury Program (Adults)

* Residential Rehabilitation Programs:
Brain Injury Programs (Adults)

* Vocational Services: Brain Injury
Program (Adults)
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