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Dear Colleagues
During National Volunteer Week, which was April 

15-21, 2012, the Vice-Presidents of BIAC, Jeannette 
Holman Price and Barb Butler were invited to attend the 
Caring Canadian Awards Ceremony at Rideau Hall. His 
Excellency the Right Honorable David Johnson is the 
Patron of the Brain Injury Association of Canada and met 
with both Barb and Jeannette to discuss the important 
role of volunteering in this organization.

The Caring Canadians award was created by former 
governor general Romeo LeBlanc in 1995. This was the 
first time Johnston handed out the award.

Continued over... 

Chers collègues,
Laissez-moi tout d’abord vous souhaiter une très bonne 

Semaine de l’action bénévole 2012 ! 
Puisque la SAB est le moment d’exprimer de la 

reconnaissance aux bénévoles, Bénévoles Canada en 
profite pour vous remercier d’avoir fourni bénévolement 
votre temps et vos idées à la table ronde du Gouverneur 
général, à l’occasion de son assemblée générale 2011 en 
juin dernier. Cette table ronde a été l’occasion d’échanger 
les points de vue sur les formes que revêtira le volontariat 
en 2017 quand le Canada fêtera ses 150 ans, et sur la 
façon dont il pourrait faire partie des célébrations de ce 
150e anniversaire. 

Suite au cours ...

Jeannette Holman Price (left) and Barb Butler (right), with His Excellency the Right Honorable David Johnson

Happy National Volunteer Week 2012!

June is 
Brain Injury 

Awareness Month
(see page 18)
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That was a comment that a mother of child with brain 
injury made to me some time ago.  Her daughter had 
been in a car crash at the age of 15.  A busy, active, 
athletic girl was now a quadriplegic with no speech and 
in need of 24-hour care.  

Each story is different.  Each family is different and the 
ways that families deal with the challenges of brain injury 
are different depending on a whole range of variables.   
Caregiver burden is the term that is often used.   That 
burden can be seen in every area of family life.   There 
is almost always a financial burden whether it relates to 
loss of a job or of the ability to pursue employment, the 
need for modified housing, or other things that drain the 
family economy.   For many survivors, decision making 
becomes altered and adds to the stress in the family.   
I’ve looked at some research articles lately that discuss 
emotional distress, fatigue and loneliness.  

I don’t want to take the space here, nor do I really feel 
qualified to fully discuss what all the stressors might be.   
Maybe it’s sufficient to say that family life, more often 
than not, is turned upside down by a brain injury.  

There are some good resources that can help families 
coping with a member with brain injury.  One, for 
example, The Survival Guide, was prepared as a part 
of Saskatchewan’s Acquired Brain Injury Partnership  
 

 
Project.  Go to www.abipartnership.sk.ca to look at 
it.   Various agencies and associations serving people with 
brain injury can provide support.  And sometimes, it is 
just the understanding support of a caring friend that can 
be so very helpful.

If you are a family member or caregiver, I invite you to 
look for that support.  The BIAC web site will provide 
links that may be very helpful.

In my own case, my wife and children were and continue 
to be a great support.  My wife says that I am different, 
that I’m not the man she married.  I am happy, however, 
that she loves us both!

A message from the 
President of BIAC.

“We are survivors, too.”

Happy National Volunteer Week 2012! continued

Since NVW is all about thanking and recognizing 
volunteers, Volunteer Canada would like to take this 
opportunity to thank you for volunteering your time and 
ideas to the Governor General’s roundtable discussions 
that took place at Volunteer Canada’s 2011 Annual 
General Meeting last June. During the conversations, 
participants shared their views on what the world of 
volunteering will look like in 2017, when Canada turns 
150 and how volunteering can be integrated into Canada’s 
150th birthday celebrations.

Attached, please find English and French copies of the 
final report compiled from the AGM roundtable event.  If 
you’d like to review the discussions that took place on the 
Volunteer Canada blog on the same topic, please visit our 
Annual Report blog.

Thank you again for lending your perspective to the 
conversation. We hope you have a wonderful National 
Volunteer Week!

Veuillez trouver ci-joint des exemplaires français et 
anglais du rapport final tiré de la table ronde du rapport 
annuel. Si vous désirez revoir les discussions qui se 
sont déroulées autour du même sujet sur le site Web de 
Bénévoles Canada, consultez le site du Rapport annuel 
2010-2011 de Bénévoles Canada.

Encore une fois merci d’avoir apporté votre point de 
vue à cet échange d’idées. Et passez une merveilleuse 
Semaine de l’action bénévole !

One Link Here Eng RoundTable rreport
One Link Here Fre RoundTable rreport

http://www.abipartnership.sk.ca
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Hay River, NT

May 13, 1994.  Friday the 13th.  I was 
set to graduate as a Survey Technician 
from Alberta Vocational Training Centre 
in Groard, Alberta the following week.  I 
was hitchhiking on the highway between 
High Prairie and Slave Lake to visit my 
sister, when a truck and driver from Slave 
Lake hit me from behind.   I had been 
drinking quite a bit earlier that evening, 
despite a warning from my brother to avoid 
the booze.  According to investigators and 
doctors, I was hit in the back of the head.  
Acquired Brain Injury.  Just like that.  
Promising future one moment, followed 
by a lapse in judgement, then...BANG.  
The truck drove away without helping 
me.  

I recovered in Alberta Hospital, 
Edmonton for five years.  The nurses 
said that I would never be out of this 
hospital and be able to look after myself.  
I didn’t agree, so spoke to the judge and 
he let me go.  I returned home to Fort 
Good Hope, NT to stay with family.  I 
also lived in Edmonton for awhile before 
I came to settle in Hay River, NT at a 
supportive living facility three years ago.   
In Edmonton, life was good.  I loved the 
freedom but it came with a price.  I was 
not looking after myself well and was 
being taken advantage of.   

I was not happy about the move to Hay 
River, and likened the ‘home’ to being 
in jail.  I also suffered a leg injury in my 
accident, so I have limited mobility and 
chronic pain, which makes it difficult to 
do my own thing.  

It is an understatement to say that I 
feel cheated out of the life I could have 
had.  I wanted a wife, children, a decent 
job and a comfortable house.  Every day I 
think about the accident and I feel sad for 
myself.  I write letters to try to get a job, 
and people ignore me.  

I used to have a job at the local grocery 
store, but it was too hard on my leg to stand 
and walk so much.  My leg always feels 
like it is going to break.  I am depressed, 
lonely for the warmth of a woman, and 
don’t have much hope for my future.  

 Despite the sadness, I still have 
good days and funny times.  One day, 
after a visit to a psychiatrist and a new 
prescription for sleeping pills, I went 
outside for a cigarette.  After a couple 
puffs, I started feeling a little woozy, so 
I went to my room.  I got only as far as 
the foot of my bed, and passed out face 
first; luckily right onto the bed.  I guess 
they were strong enough! After that, they 
didn’t give me strong sleeping pills, since 
May 2006.

 I am still struggling to find my 
new place in the world.  This story doesn’t 
have a happy ending yet, but maybe 
someday it will.

My story by John Masuzumi

Barb Butler - Impact Editor

Message from the Editor, Barb Butler
Welcome to the spring issue of Impact. 

Spring can be unpredictable, spring can 
make you believe winter is over and the next 
day make you believe winter has returned.  

This has been a very busy spring for BIAC 
as evidenced in the vastness of the articles 
you find in this edition. Enjoy and as always 
feel free to contact me at barbbutler@biac-
aclc.ca with any comments, suggestions or 
articles you may want us to include. 

Barb Butler - Editor
In this bumper issue see how many ladybugs 

you can spot. Email me the number you  
have found!

June is 
Brain Injury 

Awareness Month
(see page 18)

mailto:barbbutler@biac-aclc.ca
mailto:barbbutler@biac-aclc.ca
mailto:barbbutler@biac-aclc.ca
http://biac-aclc.ca/en/annual-conference/


T H E  N E W S L E T T E R  O F  T H E  B R A I N  I N J U R Y  A S S O C I A T I O N  O F  C A N A D A M A Y  ‘ 1 2  4

Highlights from the Desk of 
the Executive Director, 
Harry Zarins

Canadian researchers, doctors and health practitioners 
excelled at the International Brain Injury Association 
Conference in Edinburgh, Scotland March 20-24, 
2012.  With over 1,400 delegates, our Canadian Team 
led, presented and displayed first class posters at the 
conference.
Almost every topic under the brain injury umbrella was 

discussed. One of the most interesting discussions centred 
on “Towards an International Model of Service Provision 
for Children and Young People with Acquired Brain 
Injury”. It was quite obvious that brain injuries among our 
children and youth are alarming and the rehabilitation and 
education has not kept up with the silent epidemic. There 
is much to do in the area of Paediatric Brain Injury.
Congratulations to all members of our Canadian 

Delegation who presented at the conference.
Recently the Brain Injury Association of Canada attended 

a two day workshop on “New Opportunities in Traumatic 
Brain Injury Research: Advancing the National Research 
Agenda”; April 12-13, 2012. Close to a hundred of the 
leading edge researchers and senior administrators in 
Canada attended this workshop.
The overall objective of the workshop was to build 

on the environmental scan recently conducted by the 
Ontario Neurotrauma Foundation and the Brain Injury 
Association of Canada as a prelude to the development of 
a national research agenda for traumatic brain injury that 
is aligned to clinical needs. It also includes a knowledge 
translation plan designed to move research into practice in 
this area of significant, as yet unmet, medical need.
Presentations on the first day provided an overview 

of several key areas of research and clinical practice in 
Traumatic Brain Injury, with a particular emphasis on 
“mild” Traumatic Brain Injury in the context of child and 
youth health. An overview of Canada’s participation in a 
new consortium, the International Initiative on Traumatic 
Brain Injury Research, involving CIHR, the US National 
Institutes of Health and the Research and Innovation/
Health Directorate of the European Union, was also 
discussed. 
The second day of the program focused on further 

developing the national research agenda and involved 

five concurrent 
facilitated ‘brain 
storming’ sessions. 
Participants were 
asked to consider a number of questions about research 
gaps and strategies to move forward in both the national 
and international contexts. The key recommendations 
from each session were summarized by a reporter and a 
full report of this workshop will be compiled and posted 
on the CIHR-INMHA website in the near future. It is 
anticipated that the outcome of this workshop will help 
CIHR and its partners to focus on areas in which Canada 
has particular strengths and expertise that can be leveraged 
through national and international partnerships.
The Brain Injury community and the individuals who 

make up the community are asked to write to members 
of parliament from their ridings requesting that the 
government support acquired brain injury research. If 
there is a community member who wishes to take this 
challenge on please contact the BIAC office at  
info@biac-aclc.ca 
On April 22, 2012, BIAC presented to the Canadian 

Medical Association, Political Action Committee on 
the importance of relationships with patient groups. 
The discussion was positive with the aim to continue 
developing the relationship and sharing of information.

Harry Zarins Promoting BIAC on local 
Ottawa Rogers Show

Sandhya 
and Swapna 
Mylabathulath 
with their poster 
at the International 
Brain Injury 
Conference, 2012

June is 
Brain Injury 

Awareness Month
(see page 18)

mailto:info@biac-aclc.ca
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It is a fact that when we do not 
exercise often, we are more likely to 
gain weight. Weight gain usually means 
the quantity of ingested calories is 
greater than the spent calories. The 
calories that are not transformed 
into energy by physical activity risk 
contributing to weight gain. Here are 
some tricks that can help decrease the 
daily quantity of ingested calories. 

1. Eat more vegetables. Unfried 
or without oil, they are not very high 
in caloric content, often high in fibre 
and contain vitamins and minerals that 
are essential to good health. Moreover, 
the space they occupy in the stomach 
helps to diminish hunger, and you will 
be less eager to eat more food calories 
during the day. For example, when 
you have a craving, make a habit of 
eating raw vegetables with a glass of 
water. If you find vegetables dull, add 
a little bit of salt or dipping sauce. Raw 
or cooked, vary them, season them 
and prepare them the way you like. 
Start to increase your portions slowly, 
to get used to them without getting 
discouraged.  

Tip: Keep them within sight in the 
fridge. Cut them and wash them in 
advance. Therefore, when you have 
a craving, or even before a meal, get 
your veggies out! Furthermore, you’ll 
only have to put them in a container 
before going to work. To not lose your 
leftover vegetables, you can make a 
stew or a soup, a spaghetti sauce or 
you can also add them to meat for a 
stirfry. 

 2. Drink enough water.  Water 
prevents dehydration and contributes 
to the well-being of your body. But 
how much water do we have to drink 
every day? The answer depends on 
several factors, among others on 
climate and physical activity. Health 
institutions usually advise drinking 
from 1.5 to 2 liters of water a day. 
The best method is to drink small 
quantities of water often. A person 
who does not hydrate him/herself 
sufficiently is less inclined to feel thirst, 
as his/her body can get used to being 
thirsty.  The body can also confound 
hunger and thirst. There can then be a 
« false craving » because the body really 
needs water instead of food. When you 
have a craving, you can drink a glass 

of water before eating, to check if you 
are really hungry. This can avoid you 
eating when your body does not really 
need food.

Tip: Check the color of your urine. 
It should normally be light yellow. If 
it is dark, it can be a sign that you are 
not drinking enough water. 

  
3. Eat fibre-fuelled foods. Because 

fibres are not completely digested, 
they do not give a lot of energy. 
However, they take a lot of space in the 
stomach as they expand with water, 
fibres accelerate satiety and you will 
be less at risk of eating too much. 
Fibres are contained in most fruits and 
vegetables, as well as in whole grains 
cereal products. Even if they are not 
completely digested, their transition 
in the body has many positive effects 
on our health, particularly in the 
intestines. 

Tip: Comparing fibre quantity 
from one food product to another is 
possible.  On food product containers, 
you will usually find a Nutrition Facts 
label, where you can compare the 
quantity of a nutrient for a certain food 
quantity. In the board below, we can 
see that for a ¾ cup (175g) of yogurt, 
there  are 0 grams of fibre.

Be careful, because this quantity 
reference can differ from one product 
to another. In the case of bread, for 
example, the Nutrition Facts label can 
show the value for one slice of bread 
for one product, and for another, the 
value can be for two slices! 

 
4. Eat less carbohydrates 

and more protein. Meat, dairy 
products, nuts and legumes are great 
sources of protein. Proteins suppress 
appetite while carbohydrates (sugars) 
encourage it. If you do not eat enough 
protein, you are more likely to have 
cravings during the day.  

 
Here are some examples of 

appetite suppressant snacks: 
 a)  ½ cup of milk and around 10 

almonds
 b)  a fruit and a piece (30g) of light  

cheese (less than 20% of fat)
 c)  a cup of soya milk (preferably un- 

sweetened)
 d) ½ cup of yogurt, plain or light

Some Tips 
to Eat 
Healthy 
by  Maryse 
Saint-Antoine
Used with permission of Folio Polio  
and the Association Polio Québec
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Richard... writes
Richard Kerr lives in Montreal with his wife and 
son. He is a survivor of traumatic brain injury 
suffered in a hit and run August 17, 2006. 

In my adolescence I had an experience which has given me 
precious insight into the effectiveness of a ground breaking 
treatment for consequences of brain injury. My parents had 
many wilderness experiences and in fact brought me into the 
world in Whitehorse Yukon when the population was only 
500 and it was a thousand miles north of the nearest Canadian 
Metropolis. My mother thought a month long wilderness 
canoe trip would be good for me. Apart from the nature 
and isolation the most remarkable experience was the clear 
August moonless night sky. The big joke of course is always 
to exclaim, “Oh wow, it’s almost as good as the planetarium! 
“ It is of course much better and more spectacular, although 
the show may not be as good today, as it was thirty years 
ago since our cities and highway infrastructures globally, 
are so well lit, the glowing halo reflecting in our atmosphere 
diminishes a lot of what can be seen.

 So what’s the big deal about star gazing? Throughout 
our entire evolution we have been surrounded by the 
night sky. We have only recently evolved LCD Televisions, 
communication and entertainment devices and in fact light 
that comes from anywhere but our sun or the planets and 
stars around us and the occasional lightening strike which 
may have furnished our first Brontosaurus Barbeque. In 
effect we are hard wired to respond to the starry images 
we see at night. Perhaps we oriented ourselves to hunt and 
travel by starlight, or perhaps the calm feeling we get looking 
into the dimensions of space is an adaptation we evolved to 
be calm and to rest and to remain out of reach of night-time 
predators.

 I realize most readers have no idea of the fascinating 
sensation that is achieved by looking deeply into the night 
sky so I will relive my own impression of one night.

It was in fact so dark you could lift your hand and only 
barely perceive it. Looking up however, you are immediately 
aware of being only a small part of a moving universe. Of 
course in August you are treated to predictable meteor 

showers. The idea of making a wish on a shooting star 
quickly becomes ridiculous as there are far too many, often 
several in a matter of seconds. The spooky thing to do is to 
lie still and pick a star or bright object to focus on. Of course 
as you focus on this point, your brain soon ignores the 
peripheral stars, suddenly blackening them out giving you 
a sudden sensation of upward acceleration as you have the 
resulting visual sensation of being pulled up. The moment 
you are overcome by this feeling of vertigo and turn your 
head or  change your gaze slightly, the sensation is over and 
you are reassured you have never moved, so of course you 
and your buddies try it again with a chorus of “Ooohs” and 
“Aaahs”  and “ Oh cools “.

The beneficial effects of star gazing on brain chemistry 
and brain architecture may have been the idea behind the 
Snoezelin Approach. I have only had a brief training but 
happily bring visiting child clients of Le Phare to the Sensory 
Stimulation room we have in the facility where I volunteer 
in Montreal. Our approach of course is always to respond to 
whatever reaction the child has given and leave to a familiar 
environment if they at all seem distressed. Reaction is almost 
always fairly immediate and positive. There are many types 
of devices which light up, bubble calmly or change colour 
through fibre optic strands. The different effects can be 
choreographed easily by a panel of easily accessed switches, 
as well certain objects in the room themselves react to being 
pressed or manipulated, reinforcing response from the child 
by rewarding movement. Of course the ideal would be to 
interact with nature, but accessing this imitative technology 
in a controlled and accessible environment opens doors to 
beneficial play, movement and learning. 

 The SNOEZELIN Approach has been researched and 
found to be beneficial to victims of brain injury. I am 
expecting to receive that study any day and will share details 
with you

June is 
Brain Injury 

Awareness Month
(see page 18)
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Having a brain injury can 
understandably be a very profound 
experience.  This setback has 
the potential to affect a survivor 
psychologically, emotionally, 
physically, occupationally, 
intellectually, financially and in a 
variety of other ways.  Assuming 
that the survivor is able to think, 
(the setback could deny a person the 
ability to think clearly) one may be 
filled with thoughts of uncertainty 
for the future.  However, my own 
thought is that by far, (probably) 
the greatest psychological impact is 
experienced during the time of rehab.  
This is because during that time, 
a survivor is able to see for himself 
or herself, many different forms of 
brain injury, the many causes, varied 
results and the many ways in which it 
can absolutely devastate individuals 
and entire families.

During my rehab, I had the chance 
to see many persons admitted to 
the Brain Injury Unit.  They came 
with brain injuries in its various 
forms.  I was able to see the ravages 
of brain injury, caused by automobile 
crashes and other mishaps, cancer, 
boating and skiing accidents, carbon 
monoxide and other (noxious) 
gas poisonings, falls from raised 
surfaces, falls that are the results 
of slips and trips at ground level, 
strokes, aneurysm, diabetes and 

its various complications, alcohol 
poisoning, snow mobile accidents, 
near-drownings, infections, errors in 
surgery and unknown causes.

One of the things that I often 
did was to engage in comparisons.  
I compared my own overall 
situation, and the effects that my 
brain injury had on me, with the 
experiences of other survivors.  I 
also compared other survivors with 
one another without my being in the 
picture.  Everybody’s brain injury 
is different and the comparisons 
were to determine who was more 
severely affected.  Whenever I did 
comparisons and I was one of the 
subjects being compared, I felt 
extremely lucky.  I felt as if my 
situation is not as dire as that of 
some other survivors…  I was never 
a heavy drinker, consuming about 12 
beers a year. That was before brain 
injury.  

Later, I had none, after knowing 
the potential effects of alcohol on 
recovery and its potential to worsen 
my situation.  This was a turnaround 
brought on by a psychological 
insight. 

My thought often turned to the 
matter of parenting with a brain 
injury.  While I was in brain injury 
rehab, there was a fellow patient 
who had two children.  He had not 
seen them in three years.  He had a 

common story, where his partner had 
taken their children and left because 
of his brain injury.  It is no less 
challenging when one is involved in 
active parenting with a brain injury, 
particularly when there is a cognitive 
setback. 

Most traumatic brain injuries are 
from auto crashes, many involving 
alcohol.  With this always in the 
back of my mind, I am always wary 
of extreme speeds.  After rehab, 
upon venturing into anyone’s car, 
I would always give the caution, 
“please drive slowly”.  My thinking 
is that when things go wrong, there 
can be frightening devastation, and 
expressing regrets may be too late. 

Forest for the trees by Nick Mercer

Next winter, Nova Scotia will be 
the only province to mandate the 
wearing of helmets for skiing and 
snowboarding. But some experts 
who test helmets say that might not 
make much difference to safety on 
the hill. The problem is, unlike in 
hockey, there is no safety standard 
for ski helmets sold in Canada. And 
that has people concerned with the 
safety of the sport. Many feel that it’s 
time the government enforced safety 
standards for ski helmets, just as they 

do for hockey.
Experts say that as skiers and 

snowboarders become more daring 
on the slopes, we need to be paying 
more attention to safety.

Read it on Global News: Global 
News | Safe Enough?

Below is a link to the Global TV 
Program 16x9 which aired on April 
21 regarding ski and snowboard 
helmets.
http://www.globalnews.ca/
safe+enough/6442622063/story.html

Richard Kinar Global National Interview

http://www.globalnews.ca/
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Two longboarders Mike Harris 
and Jeff Abbott from Ontario 
are setting out today on a cross 
country tour on their long boards 
to raise money for head injury 
research.

Mission
To spread awareness and 

help gain support to a selected 
charity using original fundraising 
opportunities and “out of the box” 
educational concepts. 

“Shred 4 A Cause” is a Non-
Profit Organization dedicated to 
spreading awareness and raising 
funds to support the Brain Injury 
Association of Canada. Using 
radical fundraising techniques, 
interactive educational events and 
extreme social media focus “Shred 
4 A Cause” will spread the word 
and gain support for the Brain 
Injury Association of Canada.

Youth for Road Safety (YOURS)
Moving Towards Reducing Acquired Brain Injuryas a Result 

of Motor Vehicle Crashes and Pedestrian Incidents
YOURS has released a road safety  

action kit for youth. It can be found here: 

http://www.youthforroadsafety.org/activities/
capacity_development/publications

Why walk,   when you can Shred!

June is 
Brain Injury 

Awareness Month
(see page 18)

http://www.youthforroadsafety.org/activities/
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This caption is meant to get the 
reader’s attention.  We know that 
the main connection between drunk 
driving and brain injury occurs when 
the driver is involved in a collision.  
Unfortunately, this happens much 
too often.  A given negative is 
that very often, the outcome of a 
collision is permanent.  During my 
time in brain injury rehab, I was 
often overwhelmed by how severely 
some survivors were affected.  In 
most instances, these survivors of 
brain injury were minding their own 
businesses, when they had their 
accidents that caused their brain 
injuries.   In many cases, when their 
traumatic brain injuries (TBIs) 
were from auto crashes, the culprit 
was a driver who had been drinking 
alcohol. The short-term drinking 
pleasure of one person results in 
sorrow and in lives being changed 
forever.

However, alcohol consumption 
may lead to a brain injury in another 
way.   The driver of a vehicle may be 
totally sober, but is distracted by the 
behaviour or misbehaviour of other 
people in the vehicle.  It should be 
realized that everyone in a vehicle 
(driver and passengers) suffers the 
same fate as the driver when there is 
a crash.  It is unfortunate however, 

that an impaired driver is often the 
last to admit unsuitability to drive.

On the Brain Injury Rehabilitation 
Unit where I was, I had a fellow 
patient who was severely affected 
both physically and cognitively.  
His situation was very common, 
and in his case, the setbacks were 
permanent.  He was unable to talk, 
and communicated with a computer 
device.  He was unable to walk, and 
got around in a powered wheelchair.  
He was unable to swallow solid food, 
and was fed directly into the stomach 
through a G-tube.  Additionally, his 
short-term memory and personality 
were drastically affected.  He suffered 
his brain injury one day when he was 
walking in his community.  He was 
hit by a drunk driver – An innocent 
victim and a major drain on the 
health care system.  A crash victim 
may be the driver, passenger or 
pedestrian, but I think the pedestrian 
may be the most innocent and 
unwitting of all three.

It is also a known fact that it is 

more likely to have a distracting 
passenger among a group of 
youngsters than among a group of 
seniors.  It follows that there is a 
greater probability of having a crash 
and therefore a brain injury among 
youngsters…  Police officers are still 
busy monitoring traffic and giving 
out tickets for drunk driving.  They 
have concluded that the number of 
drunken driving cases is not falling 
fast enough for them to think that 
drivers are getting the message.  

Along with the setbacks associated 
with a brain injury, a survivor may 
need to contend with other problems.  
There are usually, legal problems.  
Very often, after suffering a crash and 
a brain injury, a person may have 
a scarcity of resources, with not a 
great deal of means to take care of 
legal problems.  It is therefore best 
to avoid driving drunk.  While there 
will always be auto crashes, avoiding 
drunk driving may reduce the 
intensity of crashes and may reduce 
the chance of a TBI.

DRIVING DRUNK MAY CAUSE BRAIN INJURY
By Tyrone Bell

Through my Eyes
 I am the master of isolation
Each day I see a shattered glass
My life changed in just an instant 
I remember little of my past
Each day I ask the question
Why did I survive?

I am afraid of dying, but more afraid to be alive. 
So I remain in limbo 
Trying hard to stay afloat
I have thoughts called perseveration
They make me feel out of control

I am 95% kind and gentle
But then there is the other 5% 
I can’t control

My rage can just deplete me 
Then I don’t recall what made me sore
But it’s enough to scare the world away
I can’t say sorry anymore

I do not look that different 
But I know all too well I am  
I am termed catastrophic 
That now defines just what I am 

So where do I find meaning
My family’s love is not enough
I would like someone to share my life 
But I am afraid I will scare them off

So I cry in my own company 
Where no one else can hear
The master of isolation
Can someone see my tears?

The author of this poem, a caregiver of a  
brain injury survivor, wishes to remain  
anonymous. Her words are very powerful  
as they truly capture the feeling of devastation 
the young man she cares for expresses to her.
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The Global Picnic started with one survivor waking from 
a lucid dream in which millions of people were coming 
together with one common goal – to bring an end to the 
‘silent epidemic’ that has been raging the world, generally 
unnoticed, for decades. Within days hundreds of people 
who are living with brain injury, in one way or another, 
had come together to support the Brain Injury Global 
Picnic, and the momentum continues to build as more and 
more people from every walk of life are spreading the news 
and contributing to this effort.

Our focus is on education and raising awareness in an 
endeavour to minimise the colossal impact all forms of 
brain injury have on our lives. We recognise that things 
can be better and we are welcoming everyone to use this 
opportunity to have a voice. If you would like to contribute 
to the new website that is due to go live by  
the 19th April, please email anneericketts@aol.com 
at any time.

What appeals to most people is the simplicity of the idea. 
All we are asking people to do is to come to the website, 
www.biglobalpicnic.org and to register where they will 
be eating their lunch on Saturday June 30 2012. Many 
people are organising picnics in their own yards and 
others are organising big events in sports stadiums. Any 

and everything goes. 
The more people 
we have registering 
their picnic the more 
we will create media 
interest, which we 
can then utilise to 
raise awareness and 
to educate people. 
Thank you for your 
support!

We are officially trying to break the world record for the 
most picnickers at multi-locations on one day! Everyone 
who has their event approved by Guinness will be able to 
download a participation certificate after the event that can 
then be used for publicity purposes. All the information 
people will need is here http://biglobalpicnic.org/world-
record-attempt/

We are also a bit ‘thin-on-the-ground’ when it comes to 
manpower in Canada and I would hate to see you guys 
left behind! We need volunteers to help us with all kinds 
of things - the information is all here http://biglobalpicnic.
org/things-you-may-need-to-know

Cycling is a fun activity that provides children, as well 
as adults, with a form of transportation, recreation, and 
physical activity. To ensure a cyclist’s continued health 
and well-being it is important to raise awareness and 
provide education, creating a culture of safe cycling from 
toddlers on tricycles to adults on bicycles. 

In an effort to increase provincial awareness of safe 
cycling, the Saskatchewan Prevention Institute is pleased 
to announce the 10th Annual Bicycle Safety Week in 
Saskatchewan. The theme for Bicycle Safety Week 2012 
is ‘Save Your Melon’ and will be held May 13 – 19.  

‘Save Your Melon’ is brought to you by the Saskatchewan 
Prevention Institute, Canadian Tire, Saskatchewan 
Brain Injury Association, the Saskatchewan Roughriders, 
WorkSafe Saskatchewan, and the ABI/SGI Community 
Grant Program. 

‘Save Your Melon’ is a theme that promotes proactive 
risk reduction of head and brain injury by choosing to 
wear an appropriate helmet. ‘Save Your Melon’ is true 
for anyone who rides wheels, including a tricycle, scooter, 
skateboard, or rollerblades. 

Participation in Bicycle Safety Week by organizations, 
community groups, and individuals is encouraged. 
Registered participants of Bicycle Safety Week receive 
support for their activities in the form of resources, 
materials, and give-away items (while supplies last) for 
child participants. 

If you are interested in becoming a participant of ‘Save 
Your Melon’, please visit www.saskbikesafety.ca, 
and register!

Bicycle Safety Week
Provided by Joelle Schaefer, Child Injury Prevention Coordinator, Saskatchewan Prevention Institute

mailto:anneericketts@aol.com
http://www.biglobalpicnic.org
http://biglobalpicnic.org/world-record-attempt/
http://biglobalpicnic.org/world-record-attempt/
http://biglobalpicnic.org/world-record-attempt/
http://biglobalpicnic
http://www.saskbikesafety.ca
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A Sampling of Brain Injury Studies and Clinical Trials
Prepared by Jane Warren, Nova Scotia
Here are examples from a list of clinical trials which I found at:  
http://www.clinicaltrials.gov/ct2/results?cond=%22Brain+Injuries%22 
Some of these studies are in progress, while others have been completed. Of late, there seems to be more effort being
made to understand brain injury and the brain.
History of Changes: 
http://clinicaltrials.gov/archive/NCT01225692/2010_10_20 and  
http://www.clinicaltrials.gov/ct2/show/NCT01414348?cond=%22Brain+Injuries%22&rank=15
Managing Dysexecutive Syndrome (DS):  
http://www.clinicaltrials.gov/ct2/show/NCT00866632?cond=%22Brain+Injuries%22&rank=28 
Influence of Physical Exercise on Cognitive Functioning of Traumatic Brain Injury Patients: 
http://www.clinicaltrials.gov/ct2/show/NCT01395472?cond=%22Brain+Injuries%22&rank=51
 An Internet-based Supportive Coaching for Informal Caregivers of Adult Individuals With an Acquired Brain Injury:   
http://www.clinicaltrials.gov/ct2/show/NCT01112969?cond=%22Brain+Injuries%22&rank=56
 Developing Therapies for Traumatic Brain Injury: 
http://www.clinicaltrials.gov/ct2/show/NCT01420939?cond=%22Brain+Injuries%22&rank=61
The Effect of Exercise on Mood After Traumatic Brain Injury:  
http://www.clinicaltrials.gov/ct2/show/NCT00571545?cond=%22Brain+Injuries%22&rank=67
Effects of Hypothermia Upon Outcomes After Acute Traumatic Brain Injury (NABIS:HIIR): 
http://www.clinicaltrials.gov/ct2/show/NCT00178711?cond=%22Brain+Injuries%22&rank=83
Amantadine for the Treatment of Traumatic Brain Injury Irritability and Aggression: A Multi-site Study:  
http://www.clinicaltrials.gov/ct2/show/NCT00779324?cond=%22Brain+Injuries%22&rank=89
The Reliability of Heart Rate Variability Among Patients With Brain Injury as Measured by POLAR RC810XE Compared to HOLTER:  
http://www.clinicaltrials.gov/ct2/show/NCT01451242?cond=%22Brain+Injuries%22&rank=134
 Mannitol Versus Hypertonic Saline to Treat Intracranial Hypertension (ICHT) After Severe Traumatic Brain Injury (TBI)
Comparative Effects on PtiO2 and Microdialysis Values:  
http://www.clinicaltrials.gov/ct2/show/NCT01028339?cond=%22Brain+Injuries%22&rank=138
Walking and Balance Post-TBI:  
http://www.clinicaltrials.gov/ct2/show/NCT01418976?cond=%22Brain+Injuries%22&rank=196
Improving Executive Functions After Traumatic Brain Injury (TBI): A Clinical Trial of the “Executive Plus” Program:  
http://www.clinicaltrials.gov/ct2/show/NCT00233129?cond=%22Brain+Injuries%22&rank=201 
Building Better Caregivers Online: An Online Workshop for Caregivers of Those With Traumatic Brain Injury, Post
Traumatic Stress Disorder, or Alzheimer’s or Other Dementia:  
http://www.clinicaltrials.gov/ct2/show/NCT00799786?cond=%22Brain+Injuries%22&rank=203
 Brain Trauma Outcomes in Nova Scotia Study (BTOS):  
http://www.clinicaltrials.gov/ct2/show/NCT01225692?cond=%22Brain+Injuries%22&rank=271
 Hyperbaric Oxygen Therapy in Chronic Stable Brain Injury (HYBOBI):  
http://www.clinicaltrials.gov/ct2/show/NCT00830453?cond=%22Brain+Injuries%22&rank=47
Comparison Between Different Types of Oxygen Treatment Following Traumatic Brain Injury:  
http://www.clinicaltrials.gov/ct2/show/NCT00170352?cond=%22Brain+Injuries%22&rank=65
 Hyperbaric Oxygen Therapy and SPECT Brain Imaging in Traumatic Brain Injury:  
http://www.clinicaltrials.gov/ct2/show/NCT00594503?cond=%22Brain+Injuries%22&rank=76
Hyperbaric Oxygen Therapy (HBO2)for Persistent Post-concussive Symptoms After Mild Traumatic Brain Injury (mTBI) (HOPPS):
http://www.clinicaltrials.gov/ct2/show/NCT01306968?cond=%22Brain+Injuries%22&rank=132
Hyperbaric Oxygen Therapy (HBO2T) for Post-Concussive Symptoms (PSC) After Mild Traumatic Brain Injury (mTBI) (HBOT):
http://www.clinicaltrials.gov/ct2/show/NCT01220713?cond=%22Brain+Injuries%22&rank=141
Pilot Study of Hyperbaric Oxygen Therapy (HBOT) in Chronic Traumatic Brain Injury (TBI)/Post Concussion Syndrome (PCS) and TBI
Post-Traumatic Stress Disorder (PTSD):  http://www.clinicaltrials.gov/ct2/show/NCT00760734?cond=%22Brain+Injuries%22&rank=145
 Hyperbaric Oxygen Therapy in Chronic Traumatic Brain Injury or Poshtt-Traumatic Stress Disorder: 
http://www.clinicaltrials.gov/ct2/show/NCT01105962?cond=%22Brain+Injuries%22&rank=192 
Treatment of Traumatic Brain Injury With Hyperbaric Oxygen Therapy:  
http://www.clinicaltrials.gov/ct2/show/NCT00810615?cond=%22Brain+Injury%2C+Chronic%22&rank=1
Oxygen Toxicity of HBOT in Chronic Brain Injury:  
http://www.clinicaltrials.gov/ct2/show/NCT00592891?cond=%22Brain+Injury%2C+Chronic%22&rank=4
Functional and Anatomical Magnetic Resonance Imaging (MRI) of Chronic Brain Injury and Hyperbaric Oxygen (HBO2) Study
Subjects (HYBOBI-MRI):  http://www.clinicaltrials.gov/ct2/show/NCT01126515?cond=%22Brain+Injury%2C+Chronic%22&rank=5

http://www.clinicaltrials.gov/ct2/results?cond=%22Brain+Injuries%22
http://clinicaltrials.gov/archive/NCT01225692/2010_10_20
http://www.clinicaltrials.gov/ct2/show/NCT01414348?cond=%22Brain+Injuries%22&rank=15
http://www.clinicaltrials.gov/ct2/show/NCT00866632?cond=%22Brain+Injuries%22&rank=28
http://www.clinicaltrials.gov/ct2/show/NCT01395472?cond=%22Brain+Injuries%22&rank=51
http://www.clinicaltrials.gov/ct2/show/NCT01112969?cond=%22Brain+Injuries%22&rank=56
http://www.clinicaltrials.gov/ct2/show/NCT01420939?cond=%22Brain+Injuries%22&rank=61
http://www.clinicaltrials.gov/ct2/show/NCT00571545?cond=%22Brain+Injuries%22&rank=67
http://www.clinicaltrials.gov/ct2/show/NCT00178711?cond=%22Brain+Injuries%22&rank=83
http://www.clinicaltrials.gov/ct2/show/NCT00779324?cond=%22Brain+Injuries%22&rank=89
http://www.clinicaltrials.gov/ct2/show/NCT01451242?cond=%22Brain+Injuries%22&rank=134
http://www.clinicaltrials.gov/ct2/show/NCT01028339?cond=%22Brain+Injuries%22&rank=138
http://www.clinicaltrials.gov/ct2/show/NCT01418976?cond=%22Brain+Injuries%22&rank=196
http://www.clinicaltrials.gov/ct2/show/NCT00233129?cond=%22Brain+Injuries%22&rank=201
http://www.clinicaltrials.gov/ct2/show/NCT00799786?cond=%22Brain+Injuries%22&rank=203
http://www.clinicaltrials.gov/ct2/show/NCT01225692?cond=%22Brain+Injuries%22&rank=271
http://www.clinicaltrials.gov/ct2/show/NCT00830453?cond=%22Brain+Injuries%22&rank=47
http://www.clinicaltrials.gov/ct2/show/NCT00170352?cond=%22Brain+Injuries%22&rank=65
http://www.clinicaltrials.gov/ct2/show/NCT00594503?cond=%22Brain+Injuries%22&rank=76
http://www.clinicaltrials.gov/ct2/show/NCT01306968?cond=%22Brain+Injuries%22&rank=132
http://www.clinicaltrials.gov/ct2/show/NCT01220713?cond=%22Brain+Injuries%22&rank=141
http://www.clinicaltrials.gov/ct2/show/NCT00760734?cond=%22Brain+Injuries%22&rank=145
http://www.clinicaltrials.gov/ct2/show/NCT01105962?cond=%22Brain+Injuries%22&rank=192
http://www.clinicaltrials.gov/ct2/show/NCT00810615?cond=%22Brain+Injury%2C+Chronic%22&rank=1
http://www.clinicaltrials.gov/ct2/show/NCT00592891?cond=%22Brain+Injury%2C+Chronic%22&rank=4
http://www.clinicaltrials.gov/ct2/show/NCT01126515?cond=%22Brain+Injury%2C+Chronic%22&rank=5
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Richard... 
Recommends
is my way of highlighting video documentaries and lectures  
to do with brain injury, training, and theory of the brain .

“All truth passes through three stages. First, it is ridiculed. Second, it is violently opposed. 

Third, it is accepted as being self-evident.” - Arthur Schopenhauer

1.) This Ted talk on research of moral behaviour in our 
primate cousins is  ground breaking in that it is investigating 
perceived thought that has previously been thought to not 
exist in primates other than humans.

http://www.wimp.com/moralbehavior/

 2.) This video highlights new robots which move and 
maneuver in ways we never would have imagined. The 
narrator makes a comment that readers of Isaac Asimov or 
Ray Bradbury 30 years ago would understand immediately 
He jokes that the tester should be careful in his behaviour 
testing the Big Dog Robot as the tester seems to aggressively 
kick the robot to demonstrate its ability to balance. Robots 
may evolve to be our caretakers and make decisions which 
will affect our happiness. He ponders” Will they allow us 
Chocolate?”

http://www.wimp.com/robotsfuture/

3.) The man with two brains.
This man’s two brain hemispheres do not communicate 

perception of present lived experience within his brain 
unless the man vocalizes and hears his perception. 

http://www.wimp.com/amazingbrain/
This story is very reminiscent of the famous HM at the 

Montreal Neurological Institute.

4.) The secret to giving a well received presentation
http://www.wimp.com/unstoppableboss/

5.) Questions we have in second grade are the best!
http://www.wimp.com/unstoppableboss/

6.) I travel on a completely silent four wheeled scooter 
and often startle other road users. I have a small polite bell 
but I would like a sound track like this:

http://www.wimp.com/enginesound/

7.) How to get primate pictures at the Zoo without 
banging on the glass:

http://www.wimp.com/primatephotos/
And the monkeys will be glad you stopped by!

8.) A science talk we can understand:
http://www.wimp.com/disturbingthought/

9.) If you were to Trek to the South Pole what do you 
think would make you really happy once you reached there?

http://www.wimp.com/extremehappiness/
People, who do Ultra Marathon sport challenges, really 

become this way even if they weren’t this way before!

10.) A mobility device which assists standing, which 
helps circulation, digestion and allows eye to eye contact 
with standing people

http://www.wimp.com/newdevice/

http://www.wimp.com/moralbehavior/
http://www.wimp.com/robotsfuture/
http://www.wimp.com/amazingbrain/
http://www.wimp.com/unstoppableboss/
http://www.wimp.com/unstoppableboss/
http://www.wimp.com/enginesound/
http://www.wimp.com/primatephotos/
http://www.wimp.com/disturbingthought/
http://www.wimp.com/extremehappiness/
http://www.wimp.com/newdevice/
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Better tests find record concussions among U.S. troops
Improved battlefield diagnosis 

has led to a record number of 
concussions detected among U.S. 
troops fighting in Afghanistan and 
Iraq last year, with an average of 
16 inflicted each day last spring, 
according to newly released 
Pentagon figures.

American casualties in 
Afghanistan this spring are already 
ticking higher as the traditionally 
heavier summer fighting months 
approach, military statistics show.  
It was the highest pace for traumatic 
brain injuries of any period in 10 
years of combat, according to data 
provided to USA TODAY. Brain 
injuries caused by the concussive 
force of a nearby blast are among 
the most commons wounds  
troops suffer.

Although there was an alarming 
increase last year in buried-
explosives attacks on U.S. foot 
patrols in Afghanistan -- where 
most of the casualties occurred last 
year -- scientists believe the rise 
in diagnosed brain-injury cases 
was due largely to more aggressive 
efforts at detecting the wound.

“I do think that does account for 
the increase,” says Army Col. Jamie 
Grimes, national director of the 
Defense and Veterans Brain Injury 
Center, which conducts brain injury 
research.

As a consequence, experts fear 
that there were countless brain 
injuries missed when there were 
far more casualties during 2005 
through 2007. Combat deaths then 
were twice the annual rate last year.

“You’re probably talking about 
maybe thousands of (undiagnosed) 
people,” says Dave Hovda, director 
of UCLA’s Brain Injury Research 
Center, who has worked with the 
military on brain treatment. “Either 
we didn’t know about, or we 
didn’t capture them early enough 
to protect them so they wouldn’t 
develop (more serious) problems.”

In keeping with spring, the Brain 
Injury Association of Canada held 
the 7th annual Hawaiian Odyssey 
Fundraiser.  The annual gala event 
was held at the Marriott Ottawa 
highlighting the panoramic view 
of the historic Ottawa River.  The 
event was hosted by local television 
personality Brent Corbeil with 
great humour and deference to 
the important issues at hand.  To 
fill out the ambiance of this festive 
cocktail event was Natalia Cabrera, 
Argentinean singer songwriter, 
bringing a lovely tropical jazz feel to 
the room as patrons and survivors 
mixed and mingled.

Doug Smith, former NHL player 
and author of The Trauma Code, 

spoke with heartfelt passion about 
his journey and survival of that 
fateful injury in 1992 that ended 
his professional hockey career.  
Lucie Courtemanche, a mother 
of two young boys surviving the 
effects of a tragic car crash, spoke 
of the extensive support system 
necessary and available to families 
and survivors of brain injuries.  “I 
could not do this without them.  I 
am motivated and inspired by the 
smiles and milestones of my boys.”

“The Brain Injury Association 
is leading the charge to facilitate 
awareness and promote prevention 
strategies that will save lives” said 
Executive Director Harry Zarins 
as the evening progressed.  The 

message was strong and clear.  “We 
must continue to ensure that the 
injured, their families and support 
systems are aware of the strides 
in research and facilities available 
to help them on their journey to 
recovery.”

It was an honour to welcome 
patrons, care givers and support 
workers from across Canada at this 
annual event.  In today’s global 
community it remains the goal 
of the Brain Injury Association 
of Canada to further engage the 
health care community in Canada 
and internationally to spread 
the word of healing, success and 
recovery supported by research and 
fundraising.

Ottawa HOO  - delightful! Many guests 
and VIPs make the event go with a big zing!

Get the latest information on 
traumatic brain injury in our 

Spring newsletter! 
ow.ly/agN1F #TBI#braininjury#headinjury

June is 
Brain Injury 

Awareness Month
(see page 18)
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If you would like 
to recieve one 
or two of these 
bumper stickers
please contact
Imants Leitis
igl@braininjuryforum.com 

mailto:igl@braininjuryforum.com
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EMAIL COPY – VERSION 2

Ever woken up not feeling like yourself? Welcome to the club. So has the rest of Canada.

It’s nothing to be ashamed of. Almost every single person in every community across this country 
has felt anxious, stressed, even depressed at some point, including many of your friends. So you’re 
in good company. 

What’s important is to pay attention to those feelings. That’s part of dealing with your mental health. 
And the more you look after it, the healthier your life will be. 

Sadly, some people live with those feelings all the time. You may even know someone. Now imagine 
having to live with the shame, discrimination and lack of treatment and support that goes with it.

It’s time for change. And Partners for Mental Health was created to see that it happens. They are a 
national, non-profit organization whose mission is to transform the way we think about, act towards 
and treat mental health in Canada. 

But they need your help. It’s your actions, and those of millions of Canadians like you that will make 
this movement succeed. 

Join us in taking the NOT MYSELF TODAY pledge today.

There are just weeks left until the end of the Not Myself Today campaign. More than 15,000 people 
have signed the pledge already – and you can help increase that to over 20,000, by taking the 
pledge and sharing it with your network.

The more pledges they get, the faster change will happen. Let’s send a rallying cry that this cause is 
important to all Canadians.

TAKE THE PLEDGE.
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COURRIEL – VERSION 2

Vous arrive-t-il de vous réveiller et de vous sentir mal dans votre peau? Rassurez-vous, vous 
n’êtes pas seul : c’est le cas de la plupart des Canadiens. 

Il n’y a pas lieu d’avoir honte. Il nous arrive tous de nous sentir anxieux et stressés, voire déprimés, à un 
moment ou un autre de notre vie. 

L’important, c’est de prêter attention à ces émotions. Un tel exercice fait partie d’une bonne prise en 
charge de sa santé mentale. Et en fait, plus on s’y attarde, plus on améliorer notre qualité de vie!

Malheureusement, certaines personnes sont continuellement aux prises avec de tels sentiments. Peut-être 
même en connaissez-vous une… Imaginez un instant ce à quoi peut ressembler une telle existence; la 
honte et la discrimination qui s’y rattachent; le manque de traitement et de soutien pourtant nécessaires… 

La situation doit changer. Et c’est pourquoi Partenaires pour la santé mentale a été créé. Le mandat de cet 
organisme caritatif est de déclencher un mouvement social capable de modifier nos conceptions, nos
attitudes et nos actions à l’égard de la santé mentale. 

Pour y parvenir, Partenaires pour la santé mentale a besoin de votre aide! La réussite de son 
mouvement repose sur vos actions et sur celles de millions d’autres Canadiens.  

Joignez-vous à nous en signant le formulaire d’engagement JE NE ME RECONNAIS PAS dès 
aujourd’hui! 

Il reste peu de temps avant la fin de la campagne Je ne me reconnais pas. Au dernier compte, plus de 
15 000 personnes avaient signé la pétition. Vous pouvez nous aider à atteindre plus de 20 000 signatures 
en vous engageant à soutenir la santé mentale et en communiquant votre engagement à vos réseaux.

Plus nous aurons de signatures, plus les changements se feront rapidement. Rallions-nous pour exprimer 
haut et fort l’importance de cette cause pour tous les Canadiens et Canadiennes.

SIGNER LE FORMULAIRE D’ENGAGEMENT.
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Statements in Provincial Legislative Houses and City Halls
Below you will find a Sample 

Standing Order Statement / 
Proclamation that you can use when 
speaking to provincial and / or civic 
leaders. Please feel free to tailor it 
to your area and location to have 
a local or provincial leader read in 
the appropriate government house, 
provincial or civic.

Mr. Speaker, Today June 
1st and during the month of 
June throughout Canada, the 
Brain Injury Association of 
_______________________ and 
the Brain Injury Association of 
Canada designates June as National 
Brain Injury Awareness Month to 
highlight awareness on the effects 
and causes of acquired brain injury 
across Canada.

As incredible as this may sound, 
brain injury in Canada is a silent 
epidemic. In Canada, brain injury 
is the number one killer and 
disabler of people under the age of 
44.  Statistics further indicate that 
incidences are two times greater 
within the male population.

Mr. SPEAKER, acquired 
brain injury is defined as a non-
degenerative and non-congenital 
insult to the brain that may result 
in a diminished or altered state 
of consciousness, and result in 
impaired cognitive, physical, 
emotional and/or behavioural 
functioning.

The social, emotional and 
economic consequences of brain 
injury are in fact devastating not 
only to the survivors themselves, 
but to family members, caregivers, 
support workers and the community 
at large – everyone involved 
with working towards neuro-
rehabilitation and recovery .  And 
currently, there are no drugs or 
techniques that can cure a brain 
injury.

Automobile accidents, sports 
injuries, cycling accidents, falls, 
strokes, tumours, aneurysms, and 
other non-degenerative conditions 
are all leading causes of brain 
acquired Brain Injury in Canada.

 

I encourage all members of this 
House, become involved with 
grassroots brain injury associations 
and to listen to survivor stories and 
family members speak about the 
support and guidance they have 
received. Their true life stories 
will fascinate you.  Their courage 
and determination is really quite 
remarkable.
What you should know about 
brain injury and recovery

Brain Injury Videos              
Brain Injury Details 

This video uses simple language 
and images of real people who have 
sustained a brain injury, as well 
as medical experts and advocates.
Visit this link for more information: 
http://www.braininjury101.org/

“ A concussion is a brain injury.  
Get the facts.” 

That is not to take away from 
all of the many other topics one 
can cover or touch upon.  There 
is quite a bit of information on the 
web on this topic and the DVD 
Wipeout can be used as well as a 
few PSA’s. You can also promote 
our website www.biac-aclc.ca and 
the links below to develop your own 
communication plan.

http://bit.ly/hWcz1Y  
Concussion Fact Sheet and 
Educational Videos for Sports

http://www.youtube.com/
watch?v=arxlLmV6v5g 
Many Sides of an ABI from Brain 
Injury Forum

http://wipeout.knowledgenetwork.
ca/wipeout.html 
Wipeout video

http://www.cdc.gov/
traumaticbraininjury/ Centre for 
Disease Control US

http://bit.ly/lRoGur 
Brain Injury Awareness Month 
Information from BIAA

Newfoundland Youth Challenges 
the Rest of Canada -  
Pennies for a Cause
  Peter Luc Price, a sixteen year 
old, brain injury survivor from 
Portugal Cove, Newfoundland is 
challenging all survivors, grass root 
organizations and friends of those 
afflicted by brain injury to drop 
a penny OR change for BIAC. A 
million pennies is $10,000.
  When a penny is dropped, the 
survivor’s (memory or skill once 
lost) again understands something 
that he or she had long since 
understood. For June, we need 
to borrow their pennies as well 
all know for our survivors, the 
progress often seems like the tiniest 
increment, but when you add those 
little successes, you will see the true 
profit.
  During June, Peter Luc is 
challenging everyone to pull 
on all their contacts, health, 
municipalities, banks and retail 
locations to have a penny bucket 
where everyone can drop their 
copper coins and at the end of the 
month or during different times of 
the month “dedicated volunteers” 
can collect and roll the pennies 
deposit it into a bank and forward 
a cheque to BIAC equal to the 
pennies deposited by August 1st.
  I am confident that there are a 
variety of other excellent programs 
that groups across Canada will offer 
to bring awareness to brain injuries. 
With governments taking interest 
in brain injuries, I would encourage 
where possible that politicians 
federal and provincial be invited to 
your events.

Thank you to everyone for 
continually bringing awareness to 
acquired brain injury.

Welcome to the Brain Injury 
Association of Canada Virtual 
Bookstore! 

Visit this link to find out more: 
http://bit.ly/k9o1ZI

Continued overleaf

http://www.braininjury101.org/
http://www.biac-aclc.ca
http://bit.ly/hWcz1Y
http://www.youtube.com/
http://wipeout.knowledgenetwork
http://www.cdc.gov/
http://bit.ly/lRoGur
http://bit.ly/k9o1ZI
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Open Houses / Barbecues / 
Walks and so on

Want to host an Open House / 
Public Event and follow a simple 
agenda:

10:30 am Free Public Lecture 
on “What is a Brain Injury and 
the Road to Recovery” - Survivors 
Telling Their Stories

11:30 am Barbecue with a 
personality (It could be done 

as a free event or charging a 
minimum amount for the food and 
refreshments)

1:00 pm Planting a Tree 
or Garden or whatever is an 
appropriate for our area / Official 
Ceremony & Cake

2:00 pm Free Public Lecture “A 
Concussion is a Brain Injury. 

Get the Facts”

I am sure there is no shortage of 
ideas and do feel free to do as you 
see fit keeping in mind that we want 
to create awareness.

Good Luck and Thank You!

Follow BIAC and recent Brain 
Injury Developments on the 
BIACACLC Twitter Feed

http://twitter.com/biacaclc

Concussion Recovery 
… Uplifting, honest and 

straightforward, ‘Concussion 
Recovery: Rebuilding the Injured 
Brain’ is an extremely practical 
guide written from firsthand 
experience. 

The book is a compendium 
of information, techniques, and 
insight that author Colleen Butler 
has compiled from her journey of 
recovery to understanding brain 
injuries. 

Readers will greatly benefit from 
the empathetic, compassionate 
approach of the book, its humour 
and the information it offers. 
Colleen Butler’s extensive 
experience in helping those who 
are coping with the challenges of 
brain injury has led her to develop 
excellent solutions to speed the 
recovery of survivors as they 
rebuild their lives. ‘Concussion 
Recovery’ is available on Amazon. 
ISBN: 978-247-502482-8

http://twitter.com/biacaclc
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Dryden in Regina for ‘Brain Blitz’ 
Brain injuries preventable By Greg Harder, Leader-Post
Used with permission by the Regina Leader-Post and Greg Harder.
That’s the impetus behind the 

Brain Blitz Round Table, slated 
for today (1 p.m. to 4 p.m.) at the 
Regina Inn. The discussion forum, 
which is open to the public and free 
of charge, was conceived by NHL 
legend Ken Dryden, who’s joining 
forces with the Saskatchewan Brain 
Injury Association to bring together 
various stakeholders from the local 
sports community for a thinktank 
session on ways to reduce head 
injuries.

“This is not a three-hour speech 
by Ken Dryden - it’s a conversation, 
it’s a discussion,” explained SBIA 
executive director Glenda James. 
“It’s about connecting people and 
their ideas. This is going to take 
some creative thinking. It’s going 
to take some commitment. So 
let’s take all the people who are 
concerned about it, let’s bring them 
together, as many as we can, and 
let’s all talk about it. Let’s talk about 
what we know and what we can 
learn from each other.”

The round table is to be led 
by Dryden and Saskatchewan 
Roughriders president/CEO 
Jim Hopson, who’s the SBIA’s 
honourary spokesman. The other 
guests include Regina Mayor Pat 
Fiacco (a high-level Canadian 
boxing official), Dr. Patrick 
Neary from the University of 
Regina (concussion expert), Dr. 
Gary Hunter of the University of 
Saskatchewan (neurotrauma), the U 
of R’s Dr. Kim Dorsch (behavioural 
psychology), the U of S’s Rhonda 
Shishkin (concussions), Regina 
Pats trainer Greg Mayer, Saskatoon 
Blades trainer Steve Hildebrand and 
Blades owner Jack Brodsky.

In addition, local athlete Dayna 
DeDekker (soccer, hockey) is to 
be joined by Pats forward Andrew 
Rieder as well as former WHLer 
Colton Stephenson, who was forced 
to retire last year due to repeated 
concussions.

“Mr. Dryden has been absolutely 

adamant that it’s the 
players we really need to be 
talking to and listening to,” 
said James. “They’re the 
ones who are experiencing 
this and they’re the ones 
who are making the choices 
in those split seconds. It’s 
not just a medical issue, it’s 
not just a coaching issue. 
Everybody has to be part 
of it.”

The SBIA is doing 
its part through the 
development of a program 
called Take Brain Injury 
Out of Play. The program 
includes a charter as a well 
as a pledge to be signed 
by athletes whereby they 
promise to put “brain 
safety first” by playing in a 
respectful/responsible way.

“At the heart of this 
prevention program is 
our belief that change 
starts when individuals 
and leaders make personal choices 
to change their behaviours,” said 
James. “There’s a study that was 
done by a professor of physed at 
McGill University and he had 
interviewed athletes who suffered 
concussions. One of the top factors 
(they cited) was the lack of respect 
in sports these days. I thought, 
‘That’s really interesting, because 
it’s so (fixable).’ It’s something 
individuals can make a commitment 
to.”

James decided to approach 
Dryden after reading a newspaper 
article in which the Hall of Fame 
goalie was addressing Sidney 
Crosby’s concussion issues as well 
as the deaths last year of Rick 
Rypien, Derek Boogaard and Wade 
Belak.

“He said, ‘This is not about 
fighting’s place in hockey, this 
is something different,’ “ James 
recalled. “This is about the years of 
a (lost) life that these players and 

their families are left with as a result 
of these injuries. I thought, ‘This 
guy gets it. That is exactly what we 
want to say.’

“People like (NHL commissioner) 
Gary Bettman are saying ‘We don’t 
know how big of a problem this 
is, we have to wait until science 
(catches up).’ Mr. Dryden is really 
concerned about that and quite 
frankly so are we because CTE 
(chronic traumatic encephalopathy), 
which is what Derek Boogaard was 
ultimately diagnosed with, is only 
diagnosable upon autopsy and that’s 
very disturbing. We don’t want piles 
of dead bodies before we realize this 
is a problem. (Dryden) says, ‘We 
can’t wait for medical science. This 
is too serious.’ The expertise is on 
the ground. The expertise is on the 
ice. This is so preventable.”
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Please note: 
The opinions expressed in Impact, the 
newsletter of the Brain Injury Association of 
Canada (BIAC) are those of the respective 
authors and not necessarily those of the Brain 
Injury Association of Canada. BIAC will not be 
liable for any damages or losses howsoever 
sustained, as a result of the reliance on or 
use by a reader or any other person  of the 
information, opinion, or products expressed, 
advertised or otherwise contained here in.  
Where appropriate, professional advice should 
be sought.

Proud sponsors of the 
Brain Injury Association of Canada

40 Laurier Ave. West, Suite 200, Ottawa, Ontario, K1R 7X6
Phone: 613-762-1222, Toll Free: 1-866-977-2492
Fax: 613-782-2228, E-mail: info@biac-aclc.ca
www.biac-aclc.ca

Two Ontario Cabinet Ministers, 
a former NHL hockey star, doctors, 
nurses and brain injury survivors 
gathered on February 8th for 
Toronto’s 8th Annual Hawaiian 
Oyster Odyssey at the Miller 
Tavern. It was the first time it has 
been held at the Miller, thanks to 
long-time friend Rick Montgomery, 
its president.

“It was another roaring success,” 
said Cristina Onose, Co-chair with 
BIAC Director Bill Pashby. “We 
raised over $20,000 from ticket 
sales, sponsorships, donations and 
silent auction. I was thrilled with the 
turnout, the speakers, the mood, the 
whole event.”

The Master of Ceremonies was 
Canada AM host Beverly Thomson, 
who was back for the third year in a 
row and did another wonderful job.

Speakers included:

•  Toronto brain injury survivor 
Daniel Bax, (who was a huge hit),

•  Ontario Minister of Children 
and Youth, Dr. Eric Hoskins 
MPP, who is a founder of War 
Child Canada and spoke of his 
considerable experience with brain 
injury survivors

•  Ontario Minister of Municipal 
Affairs and Housing and Minister 
of Aboriginal Affairs Kathleen 
Wynne MPP, who has been to 
and spoken at seven of the eight 
Toronto HOOs

•  Dr. Donald Stuss, Scientific 
Director of the new Ontario  
Brain Institute

Also in attendance were

•  BIAC Executive Director  
Harry Zarins

•  former MP Bonnie Crombie, 
who co-chaired the first Hawaiian 
Oyster Odyssey in 2005. She is 
now a City of Mississauga City 
Councillor.

•  Long time supporters including 
Piroska Bata, RN, former BIAC 
directors and survivors Madeleine 
Welton and Sarah Clouthier and  
 

Dr. Angela Colantonio,, Ph.D., 
OT Reg. (Ont).

The Toronto HOO indeed was a 
roaring success.
Congratulations to Cristina and Bill 
and their whole committee for a 
terrific job.
Written by Howard Brown, former BIAC 
director and fundraising chair and co-
founder of the Hawaiian Oyster Odyssey

Toronto’s 8th Annual Hawaiian Oyster 
Odyssey an amazing success

Justyna Welykanycz of York University 
and Lauren Miller of Universiity 
of Toronto

Volunteer Cristian Gojei, brain injury 
survivor and guest speaker Daniel Bax, 
Toronto HOO co-chair Cristina Onose 
and Aileen Baker, Events Coordinator at 
Miller Tavern

June is 
Brain Injury 

Awareness Month
(see page 18)

mailto:info@biac-aclc.ca
http://www.biac-aclc.ca

