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Abstract

The employment process is affected by traumatic brain injuries that can develop into permanent or temporary injuries. This is gaining a
growth for employment of the persons and affecting the issues of brain injuries are growing the serious health problems for individuals. The
brain effects are developing some serious and bad effects in a person gained from different accidents, sports injuries, and other issues that
are essential for creating progress. Different behavioral changes are developed in a person affected by traumatic brain injuries. Coma,
death, paralysis, and other issues are developed in persons affected by traumatic brain injuries. Different mental issues are developed in a
person affected with serious brain injuries creating a major growth in their life. Advanced technologies are developed with curing patients
suffering from traumatic brain injuries that are seriously affected by permanent and temporary effects of growth. Solutions are needed and
different new technologies are developed for solving the issues of brain problems that are increasing in the persons affected with TBI. People
are losing their lives in an increasing manner which is helping to grow every year in India. The government is developing different initiatives
that are helping to solve the process and creating awareness to reduce accidents and loss of life. The functional impairment is helping to
treat the patients and helping to reduce the effect of TBI in persons. Trauma is developing tools that are helping to solve the issues of patients

seriously damaged with brain injuries.
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INTRODUCTION

Traumatic brain injury (TBI) is developed with different
sports injuries and accidents. The symptoms are developed
with effects of brain injury such as confusion, blurry vision,
developing difficulties in concentration. Sudden head injuries
are developed with sudden violent hits through an object.
Objects piercing the skull and entering brain tissue are
created through the traumatic situation. The TBIs mostly
happen to an individual with a fall, injuries related to
fire-arm, and crashes due to motorcycle accidents. Suicides
are commonly developed with TBI-related deaths in brain
injuries. The most effective development created on TBI is
essential for lowering the chance of returning to work after
recovering from accidents. The worst employment outcomes
developed due to the creation of impact with TBI are
commonly developed in death. 100000 lives are lost every
year and over 1 million suffer from serious brain injury [5].
Penetrating brain injury, brain contusions, concussions, and
anoxic brain injuries are developed as traumatic brain injury
that is important for categorizing brain contusion. The full
and different functional TBI recovery is developed when
brain injuries are gaining recovery from regress. Permanent
brain damage including death, coma, and paralysis is created
by most TBIs with mild, and moderate temporary brain
damage [11]. The ability of a person's life is affected by TBI
ensured daily life or die in brain damage growth.

This study is showing that traumatic brain injury

developed a serious impact on the employment perspective
which is important for gaining growth in the work field.
Regulation of emotions, an adaptation to change, social
interactional growth, and difficulties in finishing tasks are
impacting the ability to work with TBI. Behavioural changes
are developed as time is passing and it is gaining personality
changes in a person. Life-changing disabilities are developed
with damage from brain injury creating cognitive difficulties
created with intense rehabilitation care. The issues of sensory
difficulties are developed in a person with TBI process as
patients are having some problems with hearing, touch, taste,
and smell. The moderation of growth can be seen in the
recovery process as people are backing in the normal process.

LITERATURE REVIEW

Problems in the TBI process and employment process

Difficulties in finishing tasks, regulation of emotions,
adapting to change, and social interaction are the issues that
are growing. TBI is affecting the persistence, speed, and
concentration process helping to prevent various issues in the
workplace. Difficulties in professional and personal
relationships are important for decreasing abilities in jobs and
other places to work. Patients with TBI are facing issues of
difficulties in the car driving, working on complex machinery
systems, and playing a sport are serious damages to the
growth of the TBI process [12]. This is developed as a
limitation for hearing, listening, smell and touch
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development progress. The process of ringing and roaring is
developed in a person creating limitations with TBI. Chronic
headaches, bladder and bowel difficulties, impairments of
sensory growth, muscle weakness, and development of long
and temporary paralysis. Attention, concentration, speech
and language, memory and language, reasoning and
planning, and different problem-solving skills are developed
in the process. Focusing issues and attention problems are
developed in a person that is important for a person. The
optimal decision-making process is creating difficulties in the
TBI process developed in individuals. People with different
injuries in the prefrontal cortex are facing difficulties in
executive functions. Executive dysfunction processes are
developed in TBI patients creating difficulties in functions.
The risk of mental health creates issues of anxiety and
depression and solves the sleeping problems of patients
affected with TBI. Physical abilities, thinking abilities, and
behaviors are creating affecting daily life with brain issues.
The long-term disabilities are gaining benefits turmeric brain
injuries (TBI) are sudden changes in life-changing skills.
Disturbance of attention, executive functioning, and
monitoring are deficits that are occurring with the TBI
process [4]. The neurocognitive consequences of the TBI
process are developed with patients. The personality of a
person changes completely due to different behavioral
changes as time is passing through. The newly injured brain
process is a misleading process affecting growth predicting
adequate information that is important for creating issues of
focal damage. The long-term and permanent difficulties are
creating brain injuries. The brain of children is damaged
areas that are creating different similar damages affecting
persons.

Figure 1: Brain communication in the TBI process

(Source: [4])

The TBI process is affecting communication for a person
that is creating brain muscles of speech mechanism creating
dysarthria. The damage to speech mechanism is creating an
effect on communication and capabilities of flexibility are

ensured with brain trauma growth. Coma is developed with
uncosionses developed alertness of the table to communicate.
The occupational therapist process is creating a
speech-language growth process. The mental health
problems that increase with the TBI process are creating a
major issue affecting the daily lives of persons that are
creating difficulties in different maintenance issues.
Disturbances in attention, executive functioning, and
memory are affected due to the growth of TBI. The feeling of
issues in social skill understanding are affecting the social
interaction process. The discomfort around the people is
helping to develop in the process of TBI growth that is
important for gaining an implementation process of different
strong emotions such as anger, and excitement. The ability of
empathy gained in the patients affected with TBI is not
helping to make the optimal decision-making process are
developed. Motor impulsivity growth is developed in this
process. The production of speech affected with TBI has
become slow, slurred, difficult to understand and creating
speech problems that are creating dysarthria.

The Mitigation process of TBI and development of the
employment process

The oxygen and adequate brain injury are focused on
preventing injury to the head and neck as emergency care is
developed. Adequate blood supply is developing the surety of
oxygen supply is getting a solution for severe injuries from
the brain. Patients with careful attention are gaining with the
help of oxygenation, adequate hemodynamic support
development is beneficial for gaining proper growth for the
management of head injuries. Hypoxia and hypotension are
created by traumatic brain injury for the treatment of
head-injured patients. Stopping the bleeding process is
necessary for providing a priority for a person with brain
injury as the head and shoulders are elevated slightly. The
maintenance of airways and ventilation is necessary for
gaining a visible solution for minimizing secondary effects
and injuries for persons. Recognition and treatment of
hypoxia, and hypercapnia are important for preventing
serious effects of secondary head injuries in patients [1]. The
buckling passengers along with children are helping to lower
TBI growth which is important for preventing the effects of
major head injuries. Drinking alcohol and drugs is creating a
serious effect on people with severe brain injuries.

Independent living skills are ensured with occupational
therapies for brain injury rehabilitation. The different variety
of physical, physiological, and cognitive functions are
developing memory, movement, emotional regulations,
sensory processes are mainly gained with the TBI process.
The primary survey is necessary for preventing issues of
trauma patients gained with airway, breathing, circulation
process, disability, and exposure control. The nursing
management for patients with head injuries is developed with
adequate airways. Clearing the mouth, inserting an oral
airway process, assisting the intubation process, oxygen
therapies, respiratory system of patients are helping to lower
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head injuries. The GCS score is important for dealing with
head injuries that include airway, cervical spine protection,
circulation, and breathing are helping to ensure head injuries
for trained healthcare providers are helping patients to grow
[6]. The first aid process is important for achieving a first
treatment that is helping to ensure the safety of patients.
Control of the bleeding process is a method of blood injury
prevention technique that is important for wounding first aid
[13]. The washing of hands is necessary after completing the
process of providing brain injury treatment. Seeking help is
important for the first method of injury treatment which is
helping to stop blood injuries after the accident. Recognizing,
reporting, and recovering are helping to gain the concussion
process and avoid complications are part of the concussion
management process. The client's acquired brain injuries are
affecting behaviours by pushing buttons and developing
strategies to create connections with effects and injury of the
brain. The assessment of TBI is commonly gained through
imaging techniques such as CT scans and MRI scans are
essential for identifying a patient's intracranial with persistent
symptoms. Skull fractures are helping to reduce is important
in the reduction of brain injuries are helping with the wearing

of helmets.
A . 1
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Figure 2: Mitigation process of TBI

(Source: [6])

Focal and diffuse brain injuries are the primary brain
injuries that are immediately affecting brain functions. The
different evidence of skull fractures is depending on the
coexistence of brain injuries that are gaining with TBI cases.
Compromised blood supply is assuring neuronal and glial
cells are helping to prevent primary brain injuries. Cognitive
deficits are creating different behavioral changes and
hemiparesis [2]. Degradation of the axonal cytoskeleton
brain stem and the corpus callosum is gained with extensive
damage of TBI. The provision of hard hats is helping to gain
better protection from the process of head injuries that are
lowering the risk of any falling objects, electric shocks, and
other injuries that are prevented in the workplace. Increased
flexibility, wearing the right gear, taking breaks, playing
safely, increasing flexibility, and using proper techniques are
important for achieving proper development for preventing
injuries. The proper safety and wellness plan are important
for gaining the prevention of workplace injuries, regular
training and injuries are helping to prevent accidents in the

workplace. The identification of safety concerns is helping to
prevent accidents in the workplace. Education, enforcement,
and engineering are important for injury prevention and are
helping to develop the TBI process.

Different technologies to reduce the TBI process

The technologies are helping to reduce the effects of TBI
on a person. The effects are minimized by different processes
helping patients to grow. Different advances are essential for
healing patients with techniques helping the effects of TBI.
The governments are taking different initiatives that are
beneficial for the growth process. Lack of awareness and
different progressive measures are taken by governments for
helping patients and lowering the issues of accidents.
Governmental processes are helping to reduce the risks of
TBI in persons. In terms of the TBI process, implementing
several technologies helps to prevent this process. Some of
the technological initiatives are-

Appropriate diagnosis

Brain injuries are considered an emergency. In the case of
this scenario, TBI can be more severe and the consequences
can be worse gradually due to the lack of diagnosis. In terms
of this situation, doctors can implement different
technologies through which they can diagnose the situation in
the initial stage.

Glasgow Coma Scale

It is known as a 15- point test which helps the doctor or
different medical professionals to determine the initial
severity of a brain injury by analyzing the ability of the
person. On the other hand, following the moving directions of
eyes and limbs also helps to determine the TBI symptoms.
The coherence of speech can be beneficial thing for this test
and also helps to reduce the rate of TBI.

Imagining tests

A computerized tomography scan is known as a crucial test
that can be implemented in the initial stage to determine the
TBI. In terms of this test, it is usually performed within an
emergency for the determination of traumatic brain injury.
CT scan usually uses a series of X-rays to analyze a detailed
view of the brain [7]. A CT scan can quickly visualize factors
and can determine other factors such as uncovering evidence
of bleeding within the brain, blood clots, bruised brain tissue
along with brain tissue swelling.

Magnetic resonance imaging

It is mostly known as MRI which uses powerful radio
waves along with magnetic waves to create a visualized
detailed view of the brain [19]. This test can be used after the
patient stabilizes and when symptoms are not improved after
the injury.
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Figure 3: Traumatic brain injury growth
(Source: [10])

Intracranial pressure monitor

Tissue swallowing issue from a traumatic brain injury can
increase pressure within the skull and results in additional
damage to the brain [18]. In terms of doctors, they can insert a
probe into the skull to determine this pressure.

Utilization of EEG

EEG signals are known as voltage signals which can
recognize the waves of the brain and helps to determine the
TBI process [17]. Usually, brain amplitudes are quite small
and less than 100 pV. Before starting the TBI detection
several initiatives must be maintained and for that reason,
EEG signals are first preprocessed to differentiate the noise
along with artifacts.

Magnetic resonance spectroscopy

It can be considered as MRS which is based on the
metabolism of the brain. In terms of this technology, the
numbers are generated through this scan which can provide a
general prognosis regarding the ability of the patients. On the
other hand, it helps to prevent the TBI process by determining
it at the initial stage.

All of the mentioned technologies can be implemented for
TBI detection and mentioned techniques also help to prevent
brain injury at the beginning stage [20]. Mentioned
techniques are also utilized by the Indian government and
many other countries and medical teams or professionals are
also able to prevent this process.

METHODOLOGY

The methodology part of the study plays an important role
and helps others to obtain an appropriate result. Therefore, a
secondary qualitative data collection method has been chosen
to conduct the research for the future. Secondary data can be
easily collected from previously conducted research and
those are second-hand sources of Data. Most of the cases
secondary information is highly preferable because it can be
further collected within a short time. Some important sources
of secondary data are Journals, books, and some other
government websites and articles. After searching for
relevant journals one can find enough information for the
current research. Previously conducted studies can easily

demonstrate that brain injuries can alter the lifestyles of
individuals and also change their employment status.
Previously conducted research helps to evaluate that
employees after TBI always prefer to join their old
workplaces rather than join a new environment. On this note,
it can be stated that employees may feel insecure and
uncomfortable after joining a new office. The post-traumatic
lives of individuals are life-threatening and there are nearly
1.5 million individuals who suffer from TBI [8].

Government websites or published data can be considered
one of the most reliable sources of information for this
research. Anyone can easily gather secondary data after
clicking once on the internet and it is also a time-saving
process. A huge amount of information can be easily
gathered from authentic sources of scholarly journals. In this
context, the primary research method has not been selected
because it may take lots of time to gather data and analyse it
properly. As secondary information can cover different
countries and also successfully provide information about
different TBI cases. From this research, people can
understand that TBI can negatively impact the mental
condition of individuals from all over the world. Most of the
cases, individuals with TBI face lots of difficulties while
interacting with others and completing tasks. People become
unsocialized after having a Traumatic Brain Injury and
people may forget to deal with basic duties due to partial
disabilities,

To conduct the research properly, only scholarly journals
can be selected and it should be maintained that data must not
be older than the year 2018 [10]. Journals selected from the
scholar can effectively provide information about Traumatic
Brain Injury and also provide a clear insight into the SSA
guidelines regarding TBI. Further guidelines of SSA include
the neurocognitive disorders that can damage the tissues of
the brain which leads to ultimate disabilities. After collecting
the data from the secondary method, it is required to analyse
it properly. Further analysis should be done after comparing
with several relevant journals. Observation can be considered
the most reliable method for obtaining the best result
regarding the complications regarding TBI.

DISCUSSION

The aforementioned study, helps individuals to understand
that “a traumatic brain injury” is the result of a “motor vehicle
accident”. In that case, trauma can be induced by the
activities of abusers, and the sudden emergence of violence
can be observed within the workplace. TBI can convert
individuals to inactive and disabled, henceforth the rate of
productivity within the workplace becomes reduced. The
study further provides insight into the rehabilitation method
for Traumatic brain injury, which is less in number [16].
Most of the researchers have been concentrating on the
intervention model of TBI, to reintegrate disabled individuals
into the workforce. Further categorization of brain injury can
be denoted as brain concussion and anxious brain injuries.
The estimation of the ratio helps to understand that men are
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frequently experiencing TBI and the rate is near about 80%.
As a result, individuals receive permanent disabilities, and
every year India experiences the death of individuals due to
TBI [9]. Therefore, TBI can be considered one of the most
complicated injuries for individuals in the United States.
After recovering from the accidents individuals cannot return
to the work immediately due to their incapability of working.
After occurring TBI to the individual's further difficulties can
be observed during accomplishing the tasks, therefore
individuals may face difficulties to finish their work.
Therefore, it can be observed that, after moderate injury in
the brain, nearly 70% of individuals are incapable of
returning to work. On the other hand, 20% of employees
become unemployed after receiving a traumatic brain injury.
In the phase of the post-traumatic region, only 2% of
individuals can be further employed on a short-term basis [4].
As a result, those individuals can not properly return to their
work as their self-worth becomes hampered. People who
cannot return to their work after TBI can deliberately lose
their self-motivation and also cannot manage their
well-being. After TBI, individuals from all over the world
become unemployed and that situation leads them to take
some inappropriate steps. The competency of those
individuals becomes decreased due to the loss of self-esteem
and they also think that there is no contribution towards their
society.

Individuals suffering from a brain injury should get some
extra expenses from hospitals because they may face
challenges regarding traveling. The positive contribution of
healthcare providers and individuals can be observed in this
case. Within this method, healthcare providers are giving
treatment facilities to individuals suffering from TBI [14].
Those patients can easily collect medicines from their nearby
hospitals to avoid traveling issues. The study has been
conducted with the help of secondary qualitative data
collection and analysis process. Therefore, some previously
conducted research articles have been selected for the further
accumulation of data. Health professionals are interpreting
these kinds of cases through open communication. On the
other hand, a patient-cantered approach can help those TBI
individuals to obtain care and assistance from occupational
therapists. As a result, those patients may be able to return to
their workplace as soon as possible. Medical examinations
are helpful to identify the issues of brain injuries that are
gaining with neurological developments. Thinking, sensory
functioning, coordination, eye movement, and reflexes are
not beneficial for using the TBI process. The people who are
able to recover from brain functioning are helped to gain
neurosurgery, and physical therapy, physiological services,
and social services are developed to grow in the process of
reducing the brain injury process. The healing process takes a
long time for solving brain injuries in serious cases for ten
years and in normal cases, it takes a few weeks [15]. The
number of individuals affected with TBI issues getting out
multiple physical and mental disorders is increasing.

CONCLUSION

From the study, it can be concluded that traumatic brain
injury is developed with the regulation of emotions creating
social interaction. Prescience, speed, and concentration affect
growth in the ability to work. Serious and life-changing
injuries are affecting brain damage creating sudden damage
in the brain. The physical illness developed with TBI is
creating cognitive relationships that are important for
understanding disabilities important for rehabilitation care.
The people are not able to develop working conditions that
are helping to gain permanent physical and mental
disabilities. Long-term and short-term disabilities are
developing in individuals creating different changes in
working conditions. Chronic headaches and long and
short-term paralysis are developed in persons with serious
TBI processes who are changing their personalities.
Aggressive outbursts are developed in persons that are
naturally developed with personality changes in the TBI
process. The recovery from brain injuries can be done with
different difficulties that are essential for gaining
development in behavioural changes. The patients of TBI
lack empathy and are created with serious health issues
measuring the effects. The brain function of the person can
get normal in the process of growing and can be solved
within a week or months. The loss of vision can be developed
in a person in the TBI process and can have a major impact on
individuals.

Disturbances in attention, memory and executive function
are affected in TBI and are common with neurocognitive
consequences. Permanent and mental disabilities can be
developed in a person creating a long-term effect and creating
injuries. The balance, coordination, and quick reactions of a
person get affected in the process of traumatic brain injuries.
Riding a bike, or car and walking are difficult as these
processes are affecting people suffering the issues of mental
problems. Most people who are not able to back to normal
life after being affected by the TBI process are declining
daily life persons. Death and permanent brain injuries are
creating severity and are going away. Damaged brain cells
are not regenerated with the repair. Memory difficulties,
anxiety, and depression are created in persons in the TBI
process. Maintaining good food habits and balanced growth
in lifestyle is helping to gain solutions for brain injury
problems. The proper maintenance of diet plans and regular
balanced diet charts are helping to grow individuals and
helping to get out of brain issues. Brain functioning is getting
solutions with MRI processes to reduce the injured and dead
brain tissues helping out TBI.
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