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• Opinions, interpretations, conclusions and recommendations 
are those of the author and are not necessarily endorsed by 
the funding agencies: 

• National Institute on Disability, Independent Living, and 
Rehabilitation Research (Grant# 90DPTB0002; 
H133G080043)

• App: FACES Intervention by Obex Technologies (free)



Learning Objectives

At the conclusion of this activity, participants will be 
able to describe:

1. evidence of an emotion recognition training 
program

2. the treatment approaches for training emotion 
recognition after brain injury and how to access the 
free treatment App

3. new research efforts to improve emotion 
recognition and empathy after brain injury
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Barry: “What do you want to work on for 
your dissertation?”

Dawn: “I don’t know! Any ideas?”

Barry: “I do. Emotion regulation after TBI. It’s a 

problem. I think part of the problem is not being able 

to read other people’s feelings”



Recognizing emotions after a brain injury

“How do you think she feels?”

• “Indifferent”

• “Confused”

• “I don’t know”

• “Angry” 

“She’s actually sad.”

“She’s sad? You mean I can’t read emotions? And all this 

time, I thought my wife no longer cared about me”









• 13 studies

• 296 adults mod-
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39%

7%

0%

5%

10%

15%

20%

25%

30%

35%

40%

45%

% Facial Affect Recognition Deficits

TBI: 39%

HC:7%



The Dissertation







Emotions Alter Relationships after Brain Injury
https://www.brainline.org/article/emotions-alter-relationships-after-brain-injury

The woman in my office was clearly a very successful woman, who for the 
most part, usually had it together. But now it appeared she could fall apart at 
any second. She was there to talk to me about her husband who had a 
traumatic brain injury (TBI). She told me that since the accident, he had made 
terrific strides learning to walk again, improving his balance, and regaining 
most of his thinking skills. Despite these monumental improvements, there 
was still a terrific strain in their relationship. She no longer felt “connected” 
with her husband. The wife was frustrated and perplexed. Prior to the injury, 
which was just months before they were married, he was an extremely 
compassionate person always in tune to her emotions. Now he was oblivious 
to her needs. He never comforted her in times of sadness or worry. He was 
unresponsive to her frustrations. He never participated in her joys, not even 
when their first child was born. Was this because he didn’t care? Most people 
would assume so, but as you read on, you will see that this is because he just 
couldn’t tell how she was feeling.

http://www.lapublishing.com/brain-injury-spouse-family/




What about Bob?



Funded by: National Institute on Disability, Independent Living, and Rehabilitation Research (H133G080043)



What did we find?



BI-ISIG Cognitive 
Rehab TF with ACRM 
conducted SR of EB 
practices: 

“1 Class I & 1 Class III 
study suggest that 
specific intervention to 
improve the recognition 
of emotions from facial 
expressions may be 
effectively incorporated 
as a component of the 
Practice Standard for 
treating functional 
communication deficits 
after TBI”



FACES Intervention 

for Treating 

Facial Affect Recognition Deficits 

after BI



Facial Affect Recognition Intervention Targets

Visual-
perceptual

Features & 
Holistic

Replication & 
Experience

Conceptualization

Associative 
Knowledge



Therapeutic Techniques

• Training → Electronic App to deliver exerices

• Repetition

• Easy to Difficult (obvious → subtle)

• Vanishing cues

• Personalize 

• Targeted multiple facial affect recognition 
mechanisms



Stimuli

• 40 static faces

• Happy, sad, angry, fearful.

• Ethnicity, sex, intensity.

Penn Emotion Recognition Task (PERT)

Gur, Ruben C., et al. "A method for obtaining 3-

dimensional facial expressions and its 

standardization for use in neurocognitive 

studies." Journal of neuroscience methods 115.2 

(2002): 137-143.



Apple

Google Play

Obex

Technologies





Visual-Perceptual 







Visual-Perceptual 

+

Experience







Visual-Perceptual 

+

Replication and 

Experience

















Your Emotional Event “Earlier we discussed 
…(situation)”. 
Emotion that it was associated with earlier: _______

.

 What was the strongest emotion you were feeling when

this happened? Which face best depicts how you were

feeling at the time? Any other emotions you felt?

 Why do you think you felt these emotions?

 What did it feel like? Where there any signals in your

body/ physiological cues or sensations that accompanied

the emotional experience?– e.g. increase heart rate, tense

muscles, sweating, etc. Where did you feel these signals in

your body? (See below)

 Was anybody with you at the time? Who?

 Do you think they knew how you felt? Why? What cues

do you think they had as to how you were feeling? Facial

expression, tone of voice, body language, behavior?

 How do you think they were feeling at the time? Why?

What cues did you have that makes you think that? What

was their facial expression?





Results



Tips– Holistic Face 
Processing

Energy

A lot

Positive

Happy

Negative

Approach

Angry

Avoid

Fearful

Little

Positive

Happy

Negative

Sad



Tips –
Confusing 2 
emotions



But wait, what about empathy?





Key Treatment Strategies 



Results- Improved….

THEORY OF MIND

CARTOON ONLY (not TASIT)

Social 

Participation &

Relationship 

Quality

Facial Affect 

Recognition



But wait, it’s in Dutch? 
Now what?





ICARE

• Clinical trial of ICARE delivered via teletherapy to 40 

participants with TBI and their Care-partners funded by 

NIDILRR (TBIMS Local study for Indiana University)

• Facial affect training + new empathy module 

• Facial affect training: Seven 1:1 sessions

• Empathy module: 5 sessions with participant and CP



Goals: Empathy Module Session 1

○ ICARE Empathy mantra

○ Elements of empathy

○ Empathy after a TBI

○ Understanding others

■ TFB triangle 

■ Observe social cues to understand others



Goals: Empathy Module Session 2

● Perspective-taking to understand others’ TFB

● Examining the T-F-B triangle in yourself and in others 



Goals: Empathy Module Session 3

● Expressing empathy

○ Communication (sender)

■ Behaviors

■ Phrases

○ Expressing empathy exercises

○ Role-play how to respond empathically



Goals: Empathy Module Session 4

● Learn about empathic communication-- receiver

○ Active Listening

● Role-play effective communication – sender and receiver

● Empathy pitfalls



Goals: Empathy Module Session 5

● Review concepts learned

● Putting it all together: Empathic role-playing 

○ by understanding the others’ thoughts, feelings, behavior, 

○ taking their perspective, 

○ and engaging in active listening



ICARE Mantra: 

Because ICARE about others/[my ICARE partner]:

✓ ICARE about others’/ [my ICARE partner’s] feelings

✓ ICARE about what others are/[my ICARE partner is] thinking

✓ ICARE about understanding & respecting others’/ [my ICARE partner’s] perspective

✓ ICARE about emotionally supporting others/ [my ICARE partner] 



Feedback- participant with TBI

• It made me think of things I don't normally think of myself. I brushed up on 
some things.

• Learned things and started to integrate into life

• Liked that wife was in separate sessions and that the personal sessions 
stayed private and weren't shared

• Being able to better communicate, Being able to better focus on my empathy

• Course provided processes / things to think about, assess, and implement 
when interacting with others. Very practical and intuitive ("made sense") when 
trying to improve relationships

• Me and my wife are talking like husband and wife / friends again and I really 
like that

• I liked the sessions with my care-partner I think it was good.

• Being able to interact with my son, so when I wasn't doing a stellar job at 
doing what I learned he could point out the cues.



Feedback: Care-partner
• It was a good way to see his side of things (therapeutic)

• I really liked the role-playing. I thought it was going to be stupid but I was 
shocked to realize it was very helpful.

• relevant exercises for my brother 

• It was easy to understand. Was very unique way to look at things, we already 
knew it was something he needed to look at, but breaking it down was very 
helpful for understanding it more.

• That I could learn things as well, we both benefited.  Spending the time with 
him with that third-party person kind of helping us out with communication 

• I liked the role playing. I liked the exercises. I like the perspective aspect of it 
was strong and made me think a lot. Learning about the pitfalls made a big 
impression on me 

• I like that we did the lessons together. I like that it provided homework to 
reinforce what we learned and gave us an opportunity to talk and discuss 
what we learned.



Thank you! 

Questions?

• Contact info: dawnneumann@usf.edu


