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The first issue of Headline was launched 32 years 
ago! That’s an amazing production run for any print 
material. Many thanks go to the original B.C. Head 
Injury Association for having the foresight to know 
that a newsletter would be a solid and consistent 
link to keep the provincial associations and support 
groups, professionals, families, and individuals con-
nected. 

In 2001, Janelle began working with Mike in the pro-
duction of Headline as part of her role with the Brain 
Association of BC (BABC) in Victoria. When BABC 
closed its doors in 2003, Mike Rossiter became 
the publisher. Janelle joined Mike and Mary Lou to 
produce Headline and continue to be the provincial 
voice for groups and individuals.  

During its life, Headline has gone from a simple 
newsletter format to a glossy, coloured magazine. Al-
though the look changed over the years, the content 
remained inspiring and informative. The success of 
Headline is something that we can all be proud of; 
however, it is now time to make our departure and to 
say thank you for all the support everyone has given 
to us and Headline over the years. 

We want to pay tribute to our advertisers who have 
been the backbone of this production. Without the 
willingness to support Headline year after year, we 
could not have stayed up and running for as long as 
we have. Your loyalty has not gone unnoticed and we 
thank you for your dedication. 

To our professionals, groups, families and individuals 
who allowed us to share their stories in Headline 
– THANK YOU! The inspiration and courage these 
vignettes and articles gave to others is immeasur-
able. We believe unequivocally that these stories of 
rehabilitation and recovery brought hope to so many 
and spurred individuals and families to do the work 
needed to move forward in life.

To our readers… there are no words to show our ap-
preciation for your dedication over the years. Without 
your eyes and open hearts we would not have had 
an audience. Thank you!

Here is a peek into what the future holds for us:

Janelle

While I intend to keep 
busy with contract 
work, counselling and 
writing, I am also pur-
suing opportunities to 
serve at a higher level 
where I truly believe I 
can make a difference 

in the field of brain injury. Although I am not at liberty 
to reveal it all, I am very proud to announce that 
my family and I are about to launch the Constable 
Gerald Breese Centre for Traumatic Life Losses in 
memory of my late husband who died 25 years ago. 
This centre will provide education, resources, and re-
ferrals to families and individuals who have suffered 
a traumatic loss through death and/or catastrophic 
injury. To keep informed of our progress, please visit, 
www.traumaticlifelosses.com. 

Mike & Mary Lou

Headline has been 
mailed out quarterly 
since Mike and I be-
came involved with 
the publication. Add to 
that, the hundreds of 
digital copies that have 
found their way to sur-

vivors, families and professionals, many forwarding 
them on to others, and we have Headline, the ‘little 
publication that could’. All this was possible with the 
wonderful support of our advertisers and of course, 
you, our loyal readers.

Mike will continue to be involved in the BIABC and 
we will continue to advocate for his son and other 
survivors of Brain Injury. 

In closing, we wish you the joy that comes from living 
in the moments that matter. Take time each day to 
live, love, laugh, and play – safely! 

Many thanks,

Mike, Mary Lou & Janelle 

This Is Not Goodbye!
HEADLINE January 1983 – December 2015
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headline
is published quarterly by 

Mike Rossiter
5851 Kittiwake Drive

Richmond, BC  V7E 3P1
Email: mikerossitergraphics@gmail.com

for ad space call 604-817-3779

•

Editor
Janelle Breese Biagioni

2031 Gourman Pl
Victoria, BC V9B 6A9

Email: headlinenews@shaw.ca

•

HEADLINE welcomes letters and relevant 
articles for publication, and reserves the right to 

edit any accepted submissions for clarity and length. A 
signature, address, and telephone number are required. 

Please contact Janelle Breese Biagioni
 for copy deadlines.

•

Mike Rossiter and HEADLINE editors take no 
responsibility for, nor do they necessarily agree 
with, the opinions contained in articles, letters 

or advertising. 
Contact Janelle Breese Biagioni

 at 250-592-4460 for information.

CHANGE OF ADDRESS?
We would like to keep our

mailing list up-to-date! 
If you have moved or would like to 

be on the mailing list, please
contact Mary Lou at: 604-274-5478

or email her at: headlinemag@gmail.com
(Please put HEADLINE in subject line of email)

40981507

Government Resources

Regional Health Authority’s ABI Coordinators:
Fraser Health - Aquired Brain injury Program-604-520-4175
Interior Health Authority-250-870-4664,
Contact Name: Deborah Preston
Acquired Brain Injury Program, Northern Health 
Call 250-565-7393
Vancouver Coastal Health Authority-604-714-4159
Vancouver Island Health Authority- 250- 370-8699,
Contact Name: Judith Armstrong
Enquiry BC-to locate Provincial Government Departments

Adult and Youth Addiction Services:

Community Resources

Epilepsy BC

Victoria 250-475-6677

604-875-6381
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community therapists
 Building skills. Empowering people.

604-681-9293, Ext 153 
201 – 3997 Henning Drive, Burnaby, BC   V5C 6N5

www.communitytherapists.com

Photo credit: Orlando Health

A recent news report about a simple blood test that 
can now be used to detect concussions in children 
is proving to be a game-changer in the way future 
diagnoses will be made. 

The blood test has proven to be 94 percent ac-
curate. Dr. Linda Papa, an emergency medicine 
physician in Orlando Health reports that this test 
will absolutely have a positive impact on the abil-
ity of emergency medicine physicians to diagnose 
children. In fact, this will change how a diagnosis is 
made for anyone with a suspected head injury. Not 
only does this blood test detect a concussion, but it 
also provides information to the doctors on the 
SEVERITY of the brain injury. Dr. Papa, who de-
veloped the blood test, has hopes of it one day 
being used in sports arenas and on the field by 
coaches and trainers to help decide whether a child 
should return to play. 

For more information or to read the news article 
in full, visit: http://globalnews.ca/news/2327547/
concussions-in-kids-can-be-detected-by-a-new-
blood-test-study/

Brain Injury Canada (April 2016)
Brain Injury Canada (The Brain Injury Association 
of Canada) will be hosting the 2016 conference in 
beautiful Victoria, BC next April. For more informa-
tion on the dates, speakers, and Victoria location, 
visit: http://braininjurycanada.ca 

Survive to Thrive: Restoring Life 
after Brain Injury (May 2016) 

The Cridge Centre for the Family and the University 
of Victoria are pleased to announce they will be 
hosting the third Survive to Thrive: Restoring Life 
after Brain Injury in May 2016. This free one-day 
educational event focusses on the firsthand experi-
ences of brain injury survivors and their families and 
is open to and attended by survivors, family and 
community members, professionals, and students 
in medicine, nursing, education, social work, coun-
selling, occupational, recreation, speech language, 
and physical therapies. For more information on the 
date, campus location, and when to register, visit: 
www.cridge.org 

Pushor Mitchell Okanagan 
Conference on Brain Injury 

(May 2016)
SAVE THE DATE!  BrainTrust Canada and title spon-
sor Pushor Mitchell LLP will once again host their 
annual brain injury conference in the beautiful Oka-
nagan Valley.  The 2016 date is Thursday May 12th  
at the historic Laurel Packinghouse in downtown 
Kelowna, BC.  Information will be available early in 
the new year on their website www.braintrustcan-
ada.com.  This conference attracts individuals with 
brain injury and caregivers, and professionals in 
the field, and will once again offer a wide range of 
topics from leading experts.  

A Blood Test That Can Detect 
Concussions In Children

Save the Dates
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No one 
deserves to 
suffer the 
impact of a 
brain injury, 
but thou-
sands and 
thousands 
have. Each 
one of their 
stories sheds 
light on the aftermath of living through and with a 
catastrophic injury. Yet, almost all the stories will 
have some beautiful nugget that brings a smile to 
your face when you hear it. This article is about a 
“beautiful nugget” that is part of two people’s stor-
ies. 

Derrell & Heather are soul mates. You cannot dis-
miss the genuine respect and love they have for 
one another when you meet them. One would think 
they were high school sweethearts! But the truth is 
that both of them had a lot of living and a lot of pain 
behind them before they even met. 

Derrell
In 1976, Derrell was riding as a passenger in a car 
in Vernon. He was 19 years of age, living in Kelowna 
and on his way to Calgary with a buddy. It was four 
o’clock in the morning when the driver lost control 
of the vehicle and slammed sideways into a pole. 
Derrell slipped into a coma where he remained for 4 
weeks. 

Derrell’s brain injury was significant. Two weeks 
after awakening from the coma, his mother, who 
happened to be a nurse took him home. His mom 
was still reeling from the death of Derrell’s brother 
the month before. He had been fishing when his 
boat capsized and he drowned. When Derrell was 
18 months old his father also drowned. Derrell’s 

mother, albeit 
an extremely 
strong woman, 
has had more 
than her share 
of sorrow, but 
she put one 
foot in front of 
the other and 
was deter-

mined to help Derrell regain his independence.

Derrell had to learn to walk, talk, and feed himself 
again. His recovery took him from a wheelchair to a 
walker to a four-point cane to a single-point cane, 
and finally to no cane. He is using a cane today for 
balance. 

Rehabilitation and recovery have been a long jour-
ney for Derrell. He credits, Christine Lefaivre, O.T. 
and Dr. Bill de Bosch Kemper, Neuropsychologist, 
along with his mom, as being the ones who helped 
him the most. Although both Chris and Bill have 
retired, Derrell remains in contact with them. 

Derrell pushed himself to move forward in life. In 
fact, he returned to school and became a Teacher’s 
Assistant and worked in a school. “I learned how 
to advocate for myself, too, working as General 
Manager of The Handicapped Action Committee 
in the 1980s,” Derrell stated with conviction. He re-
ports that in learning to be a self-advocate, he was 
able to have ICBC reopen his case. He has no real 
memory from before the crash and struggles with 
mobility and speech issues today. The biggest chal-
lenge remains his speech. “People find it difficult to 
understand me,” he reports. “It’s an issue with the 
police. They always assume I have been drinking.” 
Although this is frustrating, Derrell also shrugs it off 
as “Oh, well, just one of those things.” He does find 
that having a medic alert bracelet helps. 

Bad Things Happen to Good People 
AND Beautiful Things Do Too



Personal injury lawyers
focused on client recovery

Over 33 years experience 
dealing with complex 
accident and negligence 
claims including: Joseph E. Murphy, QC

Giuseppe Battista, QC
J. Scott Stanley

Stephen E. Gibson
Brian R. Brooke

Alex Sayn-Wittgenstein
John M. Cameron

Derek M. Mah
Irina Kordic

Kevin F. Gourlay
Leyna Roenspies

Jeffrey Nieuwenburg
Mike P. Murphy

Dianna Robertson
Bill Dick

Paul J. Bosco 
Brandon Souza

604-683-9621 250-979-7230 1-888-683-9621

Get your life 
back.
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Heather
In 1989, Heather was working late. She was in the 
business of insurance. She didn’t feel well and 
asked a colleague if he could drive her home. She 
began vomiting during the trip home and it was 
apparent something was terribly wrong. She was 
taken to hospital where she was diagnosed with an 
aneurysm and underwent surgery. 

Heather’s life was full and her responsibilities were 
great. She had four children and raised them as a 
single parent. Her first husband left after the fourth 
baby arrived and she had separated from her 
second husband prior to the aneurysm. 

When Heather was discharged from hospital, she 
went to stay with her mother. “I would walk around 
and around the kitchen table for hours,” she recalls. 
Heather was very confused and she was unable to 
talk. Heather, like Derrell, worked hard in her re-
habilitation and recovery to bring her life to a level 
of independence. She reports that reading and writ-
ing remain a challenge for her today. 

Then One Became Two

Derrell was married 3 times and Heather was mar-
ried twice before they found one another. They met 
through BrainTrust Canada (formerly the Central 

Okanagan Brain Injury Society). Heather declared 
herself an “introvert” when they met and Derrell 
recalls that he thought she was “pretty cute”. They 
married only a few months later and while others 
may have been concerned, Derrell and Heather 
believed they were made for each other. They have 
been together now for eighteen years, so any con-
cerns can definitely be put to rest. Derrell welcomed 
Heather’s four girls in his life. They now have 8 
grandchildren (7 boys and 1 girl) and 3 great-grand-
children (1 boy and 2 girls) to keep them busy. 

The two say they compliment each other quite well. 
Although they love being together, they also recog-
nize the need to do things away from one another 
too. They volunteer in two different thrift stores and 
on different days. With a giggle Heather declares, 
“Because we both have memory issues, if we do 
fight, we easily forget about it.” Derrell substanti-
ated Heather’s claim with a deep belly laugh and 
nodding of his head. 

Derrell & Heather work hard each day to have a life 
that is meaningful and filled with love and we wish 
them many more years of happiness together.  
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EXPECT THE UNEXPECTED

Making lives better after brain injury and stroke. For 20 years, CONNECT has
transformed the way people with brain injury are served and supported in BC.

 Game changing approach.  Undeniable economics. 

Locations in Lake Country and Langley

www.connectcommunities.ca
info@connectcommunities.ca

A Better Way After Brain Injury
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We first met Rick at the 
Brain Injury Society in 
Powell River on the day 
we were moving to a 
larger space. Rick came 
to visit us for the first time 
and jumped in to help, no 
questions asked. He was 
in a power wheelchair and 
insisted on us loading him 
up with boxes and hang-
ing bags off the back of 
the chair. This was the first 
glimpse into the man we 
would come to know as 
our brother and a valued 
member of our “Brainiac” 
family. Rick never stopped 
trying and never stopped 
giving.

He was diagnosed in 2006 
with brain cancer. He had surgery and the doc-
tors were confident that they removed the whole 
tumour, but they could not remove the tentacles. 
They told him that he would likely never walk again. 
As with everything in his life, Rick had a chat with 
the Lord and set to the task of getting up and walk-
ing. His mission was to walk his daughter down 
the aisle at her wedding. Mission accomplished. 
Although he still required his chair for most of the 
day, he got up and walked whenever he could. He 
would come to the Centre and leave his chair at 
the door. He walked as much as he could, but the 
tumour and the surgery had left him with left hemi 
paresis. He pretty much had no use of his left arm. 
Although working, his left leg had drop foot, making 
it extremely difficult for him.  

Rick married Val in 1984. Their son, Stephen was 
born in 1986 and their daughter, Kerrin followed 
in 1989. She met the love of her life, Tim Fraser; 
they married in 2010 (with her father walking her 
down the aisle). Two beautiful grandchildren fol-
lowed; Jordan in 2012 and Emily in 2015. Family 
was everything to Rick. He was the quintessential 
photo-carrying, video-posting grandfather.

Rick went to Vancouver on a regular basis for an 
MRI. For years, the scan was clear. Then one day in 
2014, deep in the recesses of his brain, the tumour 
reappeared. He went through rounds of chemo and 

the tumour appeared to 
be shrinking. Hope was 
high for the treatment to 
work, as surgery was out 
of the question due to the 
placement of the tumour. 
Sadly, the tumour started 
growing and Rick went 
through more chemo, as 
well as a new regimen 
of chemo alongside the 
traditional treatment. It 
didn’t work and the tumour 
became more aggressive. 
This spring, treatment was 
suspended and Rick was 
given one year to live.  

True to who he was, Rick 
had a conversation with 
the Lord and continued 
living life to the fullest. The 

family took vacations. The entire family went on 
three Alaskan cruises, he and his wife Val took trips 
to visit grandchildren, and he never let his diagnosis 
get him down. He made the most of each and every 
day. He came to the Brain Injury Centre almost on 
a daily basis and took delight in playing crib. With a 
big smile and a laugh, he would taunt for days after 
skunking someone. We would play crib, drink cof-
fee, and solve the world’s problems. We will miss 
that so much.   

Rick was a special member of our brain injury 
family. I don’t think he ever intended to be an 
inspiration, but that is what he was. So many of 
us adopted his ‘never give up - never surrender’ at-
titude. He was dealt a bad hand and he still played 
it as though it was a winner. Moreover, Rick was 
a winner in the way it really matters: He made our 
world a better place than it was before he got here, 
and he did it without a complaint.  

Rick always had kind words of advice for his peers. 
He could sense if someone was having a bad day 
and he made it his mission to help them through it. 
Mission accomplished! He loved the garden that we 
built and spent many hours digging and planting…
and reaping the rewards of his work. He could be 
found in the strawberry patch at any given time, or 
picking peas off the vines and feasting right there 
in the garden. He would come in to the Centre and 

The Story of Rick Gration
By Deborah Dee, Executive Director,  Powell River Brain Injury Society
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ACQUIRED BRAIN INJURY (ABI)?
. . . with an ABI, a One-Day Functional Capacity Evaluation 
is not enough to determine ability to return to work . . .
INTRODUCING THE 3-DAY ABI WORK CAPACITY ASSESSMENT
...a longer assessment allows for a comprehensive evaluation of the 
multiple symptoms associated with Acquired Brain Injury....
The 3-DAY ABI WORK CAPACITY ASSESSMENT WILL GATHER OBJECTIVE 
INFORMATION REGARDING:
 Physical ability to perform work tasks
 Cognitive skills to complete work demands
 Behavioural skills to participate in work relationships
Call us for more information

Physical ability to perform work tasks
 Cognitive skills to complete work demands Cognitive skills to complete work demands
 Behavioural skills to participate in work relationships
 Cognitive skills to complete work demands
 Behavioural skills to participate in work relationships
Call us for more information
 Behavioural skills to participate in work relationships

OT CONSULTING/TREATMENT SERVICES LTD.
210 - 3438 Lougheed Highway, 
Vancouver, BC  V5M 2A4
T: 604.215.3660     F: 604.215.3669
E: consult@otconsulting.bc.ca
www.otconsulting.ca

honk the horn on his chair, signaling that his cof-
fee should be ready! It was yet another source of 
laughter and I will miss the sound of that horn. Beep 
Beep Beep.  

Rick had a full and interesting life. We did not know 
before his memorial service that he spent a good 
portion of his life battling depression. It was not 
until after the first diagnosis of brain cancer that the 
depression finally lifted. He decided, I guess, that 
whatever was bothering him before didn’t really 
matter. Living life to the fullest, and family, that is 
what matters. His son, Stephen gave a heartfelt 
speech at Rick’s service and told us about the spe-
cial bond they had. The whole family shares in their 
love of the Lord and their church family was also 
very special to them.  

Rick worked as a loan officer for the Scotia Bank, 
he worked in construction installing vinyl siding and 
gutters, and he then bought the company and ran it 
for 5 years. He then worked in another area of con-
struction, road curbing, and went on to work in a 
glass shop installing windows. After that, he started 
working in the receiving department of Wal-Mart. He 
will be most fondly remembered as “that guy from 
Wal-Mart.” You see, after his surgery he couldn’t 
go back to work and he was offered the position as 

our Wal-Mart greeter. He made himself a T-shirt that 
said, “Yes, I am that guy from Wal-Mart.” His sense 
of humor was razor sharp! I will miss his infectious 
laugh!  

This past summer we held a giant garage sale in 
partnership with our local Canada Safeway, the 
Rotary Club, and Wal-Mart. The parking lot at Safe-
way was full of donated items and the community 
rallied around our cause. We raised $9,500!! The 
funds raised were used to build a sidewalk along 
the mobile home and install a wheelchair lift. Rick 
had been able to come in the house under his own 
steam until recently and increasingly it was getting 
more and more difficult to make it up the few stairs. 
The Rotary donated time and labour, other contract-
ors donated concrete and lumber. We got the entire 
project done for a little over $5000; the remaining 
funds went to our Society and the Gration family.  

At the memorial service for Rick, the Brain Injury 
Society was asked to say a few words.  We re-
cruited the members to share a story of Rick.  What 
followed was a plethora of heartfelt stories that we 
are going to turn into a storybook for the family. 

In the end, his brain started to shut his body down. 
The official cause of death is listed as heart attack. 
That great big loving heart stayed true to the end 
and in the end his Lord allowed him to go without 
lingering. We take solace in the fact that he believed 
so strongly in heaven. We trust that he is now with 
his Lord, and we do hope that he lets Him win a crib 
game occasionally.  

From Richard Langlois:
Rick and I played a lot of crib! We are very competi-
tive players and would taunt each other when we 
won, especially if we skunked each other…which 
we did many times. I remember one time very clear-
ly down at the Centre on Marine Ave. Rick double 
skunked me…and believe me, he never let me for-
get that…he was so funny, he would see me coming 
and hold his nose….eeeewwww….I smell a double 
skunk! I will miss Rick…he was a good friend.  

From Vanessa Kift:
I first became aware of Rick many years ago, via 
my parents, as a caring man my parents knew who 
was praying for me on a regular basis, though I had 
yet to meet him. Without knowing it I saw him many 
times at Wal-Mart when I moved back to the Powell 
River area and then finally met him and realized just 
who he was at the brain injury society.

Rick touched my life in the short time I knew him in 
a significant way and I will miss his smiling face. I 
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Free Initial Consultation
  

      Steve Heringa           Brad Garside           Ivar Lee          Stephen Lloyd

Call us now
604.683.1211

or toll free 1.800.669.8599
e: law@paine-edmonds.com 

 www.PElawyers.com

LET OUR EXPERIENCE WORK FOR YOU

feel blessed to have had him touch my life. 

From Dewar Boutilier:
The day I was talking about a small venue concert 
that I went to in Marpole and I could not think of the 
name of the singer or the group and it was driving 
me nuts. That was when Rick surprised me and said 
it was Frank Zappa and the Mothers of Invention. I 
hadn’t known Rick very long but that day we spent a 
couple hours talking about rock and roll music.  That 
day was the beginning of a treasured friendship that 
will last forever.

From Ajay:
I had gone to the garage sale to raise funds for 
Rick’s chair lift. While walking around, I noticed a 
stuffed toy on a table. I could not figure out what I 
would do with it. I even walked around with it for a 
short time before I put it back. I continued to look 
and found a tray I wanted and I went to pay but 
looked over at the toy table and saw that toy still 
sitting there. I gave in and bought it. Later that night, 
I realized the blue bunny was the inspiration for a 
children’s story I wanted to write for years. I told 
Rick about it and he told me I was meant to find 
it….

From Sandra:
Rick played a crucial part in my learning to open up 
to people. When we talked about depression and 
suicide he listened deeply and without judging. In 
recent months he reminded me of the parts of my 
father and on the morning Rick died I had a major 
insight to my relationship with my father: That even 
when people have hurt you there can still be good 
stuff to remember about them and appreciate. Even 
though we didn’t spend much time together he had 
an important positive impact on me and I am grate-
ful to have had him in my life.  

From Donna:
My fondest memories of Rick, which I will hold 
dearly, is when he would come in his scooter and 
beep the horn, which was my signal to get him his 
coffee. He was always grateful and when he would 
need another coffee he would beep again…and 
even though I might be busy I would always get him 
his coffee. It became part of a ritual that I will miss 
so much.  

From Melissa:
He was an awesome man. I was lucky to have him in 
both my church family and with the Brainiac family. 
He taught me to never give up. Thank you Rick for 
everything. You were a great friend to my family and 
me. 

From Tommy: 
I have known Rick for roughly 9 years or so. He 
always had kind advice for me as I struggled. One 
time he overheard me say I was having money 
trouble. I hardly knew him at this point. He quietly 
slipped me 20 dollars and refused payback. I knew 
Rick as being a kind and thoughtful person. He grew 
to be my friend. I will miss him at the Brain Injury 
Centre as well as Wal-Mart where he would greet 
people with open arms. Most of all, I will just miss 
him, as many will. Good-bye Rick, be at peace my 
friend.

From Catherine:
Thank you dear friend for your life of conviction and 
faith. You lived by action not advice. A gift to us, 
generously shared with laughter and kind words. A 
living example of love in action. Joy of living in the 
gift every day. A friend in my heart forever. Inspiring.  
A golden thread in life’s tapestry.

From Savanna Dee: 
I did not know Rick that well; however, whenever 
he was at the brain injury Centre when I was there 
he was always friendly and engaging. He treated all 
people equally, with wit, love, and understanding. I 
will miss his presence here.  

Fly Free Rick….
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Personal Injury • ICBC 
Medical Negligence

Bill Morley

Tenacity   Persistence   Determination

Free home and
hospital visits

bmorley@fasken.com

Vancouver   Calgary   Toronto   Montreal
Quebec   New York   London   Johannesburg

604 631 3127

Free initial consultation

Percentage fees
available

Focused on your needs

The #1 thing you need to do in planning for the holi-
days is to give yourself permission to do it your way. 
Every year the pressure begins to build as the holi-
days approach and it creates tremendous anxiety.

Our expectations of the holidays can often be some-
what skewed. We think all the decorations have to 
match, the baking and the meals need to be gour-
met-like, people should get what they ask Santa for, 
and everyone should get along… perfectly! The truth 
is the ‘picture perfect’ holiday doesn’t exist. 

In the real world, decorations made from macaroni 
are as precious as glittering gold baubles, the budget 
for the shopping rarely matches what we want to 
have or to be able to give, the meal looks barely 
touched after everyone has feasted, and arguments 
often ensue among family or friends.

This year, aim for fun and comfort instead of ‘perfect’ 
with these tips:

 and small. 

 holidays is usually longer than Santa’s gift list. 
 If you insist on doing it yourself, then break the 
 tasks down into smaller steps and do a little every
 day.

 main contributor to an argument. If you do drink, 
 do it in moderation and take a taxi. 

 hospitalized or in a shelter… being aware of how 
 little others have (no family, no money, poor 
 health) can help you to appreciate what you do 
 have.

 comedies. Enjoy carolling or playing board 
 games.

 for all who continue to be your cheerleader.

Remember…the holidays don’t have to be per-
fect, just memorable!

Sudoku
The rules of Sudoku are simple. Place a digit 

from 1 to 9 in each empty cell so every row, every
 column, and every 3 x 3 box contains the digits 1 to 9.

Solution on page 19

 9 4    3 6    

 2    4       

   6   2 9   3  

   5 2 9 6  3  

 8   9 3  2 7   6

   4  1 8 9 5  

   7   8 3   2  

          7     3

     1 4    7 8

Do the Holidays Your Way
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The University of Toronto/Brain Injury 
Association of Canada Employer Award

The Cridge Centre for the Family (Victoria, BC) is 
the 2015 recipient of The University of Toronto/Brain 
Injury Association of Canada Employer Award. 

In 1998, Greg Goldberg sustained a brain injury in a 
horrific accident. Subsequently, he lost his job and 
his marriage ended. Greg worked hard at redesigning 
his life with a focus of one day returning to work. He 
has been a contractor with the Cridge for several 
years now and he put forward the nomination to rec-
ognize the Cridge for assisting brain injury survivors 
in returning to work after suffering a brain injury. 

Services Program where I found a renewed en-
thusiasm for life and an emotional recovery from my 
sustained head injury. After diligent persistence, my 
dream of returning to work and giving back to other 
head injury survivors in a creative way was accepted 
(for an initial trial run by The Cridge Centre for the 
Family), and years later my effort has now benefitted 
numerous past and present residents of the Brain 
Injury Program in helping them to reach their goals 

Goldberg.

This award is jointly supported by the Brain Injury 
Association of Canada and the Acquired Brain Injury 
Research Lab through a research program funded 
by the Canadian Institutes of Health Research Chair 
in Gender, Work and Health. Shirley Johnson, past 
BIAC President and volunteer with The Cridge Centre 
for the Family accepted the award on the Cridge’s 
behalf in September at the Montreal conference. 

From left to right: Dr. Richard Riopelle, co-Presi-
dent of BIC (also Chief Research Officer at Ontario 
Neurotrauma Foundation), Shirley Johnson (Past 
President, BIAC) and Dr. Angela Colantonio, Re-
search, University of Toronto.  photo credit – BIAC

Letter from BrainTrust Canada
On behalf of the staff and Board of BrainTrust 
Canada Association, we would like to say a spe-
cial thank you to Janelle Breese Biagioni and Mike 
Rossiter for their commitment to the field of brain 
injury through the publication of Headline maga-
zine. Their passion for Headline has shone through 
in each issue over the years, and there is no doubt 
that many lives have been touched in a very mean-
ingful way as a result.   
We realize that despite many individual and col-
lective efforts to the contrary, brain injury continues 
to be on the increase - especially as our population 
ages. Through Headline magazine, we have heard 
stories, learned about key medical advancements 
and become much more aware of the impact of 
brain injury on a personal, local and national level. 
As organizations working with individuals affected 
by brain injury, we can all share in the fact that 
we make a profound difference in the lives of the 
people we serve, and that the work we do remains 
critically important to outcomes such as health, 
safety and quality of life.  Headline magazine has 
played an important part in keeping us all connect-
ed and in giving voice to these important stories.  
Again from all of us at BrainTrust, we wish Janelle, 
Mike and their contributors every success in the 
future and we thank them sincerely for the gift of 
Headline magazine over the years.  
Maribeth Friesen, CEO
BrainTrust Canada 

Note from Campbell River Head Injury
We wish everyone one from Headline all the best in 
their new adventures and thank you for many years 
of sharing a quality magazine.  

BCBIA was saddened to learn about the closure of 
Headline magazine. It  has been a pillar of informa-
tion and connection in the brain injury community 
for  years. BCBIA will continue to provide access to 
archived copies of Headline on our website: Brain-
streams.ca. We would like to continue to provide 
a provincial voice for information and resources 
through our own website and newsletter and will 
work alongside Headline staff to move this forward.  
If you would like to sign up for our quarterly news-
letter please email: info@brainstreams.ca. We would 
like to take this opportunity to acknowledge and 
thank all of the staff from Headline for their many 
contributions to the brain injury community over the 
years.
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The only 3.0T MRI in clinical use in BC

Our GE 3.0T HDxt MRI is used in the 
newest and most advanced clinical 
applications.

NEW upgrades to our MRI scanner:
We now offer SWI & eDWI imaging for 
higher sensitivity & increased diagnostic 
confidence in Brain Injury Patients.

Experienced VGH/UBC Radiologists:
Images are analyzed by experienced 
radiologists specialized in brain injuries.

A brain injury shouldn’t be a mystery.

facebook.com/falsecreekcare555 West 8th Avenue, Vancouver

falsecreekdiagnostics.com 1.800.815.9338 

3.0T MRI is more powerful and produces clearer images than 1.5T MRI

Contact us to learn about brain injury MRI

Dr. Norman Guthkelch, pediatric neurosurgeon, 
wrote the ground-breaking paper “Infantile Hema-
toma and its relation to Whiplash Injuries,” which 
British Medical Journal published in 1971. We now 
know this as Shaken Baby Syndrome (SBS).  It is 
estimated that 1,000 – 1,500 babies suffer from 
SBS each year. One in four shaken babies die, 
while the other three require lifelong medical treat-
ment. The babies range in age from a few days old 
to a few months old. The average age is approxi-
mately six months.   

Shaken Baby Syndrome is: 

 forever!

 object

 feeling anger or frustration.

 like tossing a baby in the air or bouncing him or   
 her on your knee.  Shaking a baby must be of 
 such force that an independent observer would   
 recognize the act as dangerous.

 shakes in rapid succession. The baby’s head 
 does not necessarily have to ‘hit’ an object.  
 However, this frequently happens.

The following is a list of some of the symptoms of 
Shaken Baby Syndrome:

 muscle tone.

For more information on Shaken Baby Syndrome visit: http://
www.emedicinehealth.com/shaken_baby_syndrome/article_
em.htm#shaken_baby_syndrome_facts

SHAKEN BABY SYNDROME

 Dr. Barry Willer’s WIT Model (Whatever It Takes)
These guiding principles address the complex 
needs and fragmented services that people who 
are living with the outcome of a brain injury often 
experience.

The WIT principles are:
1. No two individuals with acquired brain injury are   
  alike
2. Skills are more likely to generalize when taught in  
  the environment where they will be used
3. Environments are easier to change than people
4. Community integration should be holistic
5. Life is a “place and train” venture
6. Natural supports last longer than professionals
7. Interventions must not do more harm than good
8. Service delivery systems present many of the    
  barriers to community integration
9. Respect for the individual is paramount
10. Needs of individuals with brain injuries last a   
  lifetime; so should their resources
To learn more about Dr. Willer, please vist: http://medicine.buf-
falo.edu/content/medicine/faculty/profile.html?ubit=bswiller 

Whatever It Takes
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Take a Break
 V B K Z S Y O I P S G T K S N H K F O
 S L R D F M R M Z E V A R E Y A S E C
 K J E  L C U U R P I Z S E Q T N H T O
 A A B O Y I D C A R E G E K R U H X X
 E S M C L S O H L  O L N D V E K R X T
 K T E A I N  L R L M F I N  Z E K P E S
 A N C N M O P I O E T K I G M A D  N Y
 L E E D A W H S  G M O C E U I H O E E
 F S D Y F M M T M S Y O R U A I K F B
 W E N C I O S M C T C T L F T R L A G
 O R K A Z B A A A L N S R A U W S X G
 N P G N L I J S W U Z I R T Q N K H O
 S H V E L L D Z E E E O M U O T O D N
 G C M O M E U H G N C E Q W Q L X V G
 R A W K W B A Y D E R I R S I L H K G
 M B A U B L E S D Q M I H D I D V I E
 N Z J M M E S L E I G H A W I G R B Q
 T J S R A E Y W E N Q Y K J D Z W K Y
 J N P O T X F B T O S Q M T T X T F N

Campbell  River Head Injury Support Society
www.crhead.ca

Fraser Valley Brain Injury Association
www.fvbia.org

www.braintrustcanada.com
www.protectyourhead.com

Nanaimo Brain Injury Society
www.nbis.ca.

www.braininjurysociety.ca 
Prince George Brain Injured Group Society 

www.pgbig.ca

www.nosbis.ca

www.sosbis.com
Victoria Brain Injury Society

www.vbis.ca

www.striveliving.ca

www.gfstrong.com
Northern Brain Injury Association

www.nbia.ca 
BC Epli lepsy Society

www.bcepilepsy.com

www.tbi.org

www.obia.on.ca

www.biausa.org 

www.tbichat.org

Headline is a proud supporter of BCBIA’s

sign up to follow us on facebook, youtube and twitter

I N T E R N E T

Resources

baubles  family  Rudolph 
candy cane  friends  sleigh 
Christmas  Hanukkah  snow 
cold  Holidays  snowflake 
December  memories  snowmobile 
decorations  new year  stockings 
eggnog  presents  tree 
elf  reindeer  turkey 

Friendship Recipe
You will be forever in our hearts and we could not 
think of a better recipe to share. Please continue to 
spread kindness and love far and wide in your 
communities.

You will need:
� a pinch of happiness
� 1 handful of kindness
� 2 spoonfuls of gentleness
� 1 litre of sharing
� a teaspoonful of helpfulness
� 3 heaped tablespoons of laughter
� 50g of smiles
� a sprinkling of cheerfulness
� 100g of love

Method:
Mix all these together. Then you will have the per-
fect friend. Thank you for being our friend all these 
years. 
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Third Floor, 301 - 1665 Ellis Street, 
Kelowna, BC  V1Y 2B3
Ph:250-762-2108
E: lawyers@pushormitchell.com

www.pushormitchell.com      
      

BRAIN INJURY GROUP

Extensive Experience with Serious Brain Injury Claims
 SERVING ALL OF BC       1-800-558-1155

Paul Mitchell Q.C.
mitchell@pushormitchell.com

Keri Grenier
grenier@pushormitchell.com

Mark Baron
baron@pushormitchell.com

Greg Pratch
pratch@pushormitchell.com

Please contact us to receive 
FREE publications:
Brain Injury Legal Guide
Traumatic Brain Injury Survival Guide
Coping with Brain Injury in the Familly

the first thing to hit the road – you got it! 
The helmet, followed closely by the head! 
A respected physician made a statement 
that should never be forgotten – “I can fix 
a broken bone in an arm or leg; I can’t fix 
a broken brain!” 

It is also important that, when we are 
talking to our families about safety on bikes and 
skateboards, that we remind them that they need 
to be aware of the vehicles around them. It is much 
easier for a person on a bike or board to see a 
car than it is for the car driver to see the smaller 
‘vehicle’. This is especially true in the fall and winter 
months when the days are shorter, the weather is 
not so nice and people are rushing to get some-
place dry and warm. Teach them to wear light 
coloured clothing and, if you can convince them, 
something reflective. It’s amazing how just a small 
piece of reflective material shows up in a car’s head-
lights. Teach them to follow the rules of the road, 
obey the traffic signals, ride in single file, let vehicles 
have the right of way – better to be alive than ‘dead 
right’.  

According to the National SAFE KIDS Campaign 
in the USA, next to motor-vehicle injuries, bicycles 

BIKE HELMET LAWS DON’T SAVE LIVES – BUT HELMETS DO!
By Shirley Johnson

I know people say that Bike Helmet 
Laws don’t save lives. That is true.
The law doesn’t; however, 
helmets do!

After spending twenty plus years 
on the Boards of Directors of brain 
injury organizations, I have spent 
many, many hours sitting around a table talking 
about bicycle and skateboard safety with others – 
professionals and lay people alike. Some of those 
hours were spent with a man who had lost his son 
as a result of a minor fall on his skateboard. The 
young guy was riding without a helmet and wiped 
out, got up and went home to nurse his bruises. A 
few hours later he died as a result of a brain injury. 
Yes, it is that easy!

Our children are our most valuable ‘possessions’ 
(for lack of a better term) and we need to protect 
them as best we can. It is really quite easy to teach 
them responsible use of their bike or skateboard. 
The first thing is that they must have a properly fit-
ting helmet and they must have it done up prop-
erly! I see so many people riding their bikes and 
skateboards, yes – with their helmets on, and their 
chin straps are undone. What do you think will be 
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injure more children than any other consumer 
product. Head injuries are the most common and 
often most serious injury sustained on a bike, in-line 
skates, scooters or skateboards.  

A young man who sustained a brain injury while 
riding a dirt bike without a proper helmet stated it 
clearly – “you can spend a little time wearing a hel-
met or you can spend the rest of your life wearing a 
diaper.”  A blunt message, for sure...but a true one. 

Controversy in Saskatchewan
As I write this in advance of publication, there is 
a controversy in the news out of Saskatoon, Sas-
katchewan, where a politician is not supporting 
helmet legislation. I will restrain myself from saying 
what I really think of his opinion, as it is based on 
lack of knowledge and his own ignorance. We, in 
B.C., have seen the progression to generally ac-
cepted wearing of helmets while riding bikes and 
skateboards, partly as a result of helmet legislation. 
Yes, not everyone complies still, but it is certainly 
the majority that do. This took a lot of time, effort 
and energy on the part of individuals, organizations 
and government agencies. It wasn’t done to flex 
muscles and see who could be made to comply 
because of a power issue; it was done because we 
saw, and some of us lived daily, with the conse-
quences of brain injury. We wanted to protect our 
citizens, particularly our young people. For the most 
part it works. Please do your part to educate your 
family on the safe use of their alternative transpor-
tation. Yes, our young people think they are inde-
structible – it is up to us to make sure they recog-
nize that they aren’t. Let them have fun, but let them 
stay safe!

Many bicycle crashes and injuries can be prevented 
by simply following road safety rules:
— Stop before riding into traffic from a driveway,   
 sidewalk, parking lot or other street.
— Look left, right and left again to check for cars.
— If the road is clear, enter.
— Ride on the far right of the road, with traffic.
— Ride so cars can see you, wearing brightly 
 colored clothes — especially at night.
— Obey all traffic signals and stop signs.
— Look back and yield to traffic coming from 
 behind before turning left.
— Ride bicycles in single file.
— Look for uneven pavement or other surface 
 problems.
— Use hand signals to signal turns and stops.
Skateboard Safety
Even experienced skateboarders can fall, so learn-
ing how to fall safely can help reduce the risk of 

severe injuries. The following are recommendations 
from the National Safety Council about how to fall 
correctly:
— When losing your balance, crouch down on the   
 skateboard so your fall is short.
— Try to land on fleshy parts of your body.
— Try to roll as you fall, which prevents your arms   
 from absorbing all the force.
— Try to relax rather than remaining stiff.
When riding a skateboard, be sure to obey all traffic 
rules, do not hitch rides from bicycles, cars or other 
vehicles, and only practice tricks in designated 
skateboarding areas. 

Take Control of Winter 
by Planning Ahead

The weather is no longer predictable. We could 
have a mild winter, and then again, it could be one 
of the worst yet. Don’t wait for the blizzard of 2015 
(if there is one) to catch you off guard. Prepare now!

Transport Canada has identified these top ten tips 
for driving in the winter:
1. Get your vehicle ready for winter in the fall. 
2. Install four matching winter tires. 
3. Pack an emergency kit. 
4. Learn and practice winter driving techniques 
  before you need them. 
5. Plan your trip, check road and weather 
  conditions. 
6. Remove all snow from your vehicle before 
  each trip. 
7. Give yourself extra travel time in bad weather. 
8. Avoid using overdrive and cruise control on 
  slippery roads. 
9. Travel with a fully charged cell phone. 
10. SLOW DOWN and wear your seatbelt.
In case of an emergency, the Canadian Automobile 
Association (CAA) recommends keeping a shovel, 
sand or kitty litter, chains, compass, reflective vest, 
extra clothing and footwear, booster cables and 
flares in the vehicle. Blankets, flashlights, an ice-
scraper, non-perishable food (protein bars), juice 
boxes, water and extra batteries are also useful 
items to include. 

Be sure your vehicle is roadworthy and get it win-
terized. Make sure the battery is fully charged, and 
that your lights and brakes are all working before 
heading out on a road trip. Invest in good (match-
ing) snow tires.  

Most importantly, check the weather reports and 
give yourself plenty of time to travel.
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Reflections
By Janelle Breese Biagioni

I snapped this photo because I was in complete 
awe of the size of the links in these chains. Almost 
instantly I could feel the heaviness and my thoughts 
went to how people live life bound by “chains” they 
have wrapped themselves in. 

I Can’t… I Am Not____... I Don’t Deserve It…

The limited beliefs we put on ourselves are some of 
the weightiest chains we have. My friend and col-
league, Pamela Sylvan (http://pamelasylvan.com) 
has taught me a lot about “the stories we make up” 
as a way of stopping ourselves from being “bold and 
daring”. I am so guilty of this. I don’t need anyone to 
sabotage me or talk me out of doing something that 
I have never done before because I am more than 

capable of doing it myself using sentences that begin 
with the words listed above. Not anymore. Now I 
tell myself… “You are just making up a story to stop 
yourself so change the plot and get going.”

The Dreaded Shoulda/Coulda/Woulda

How many times in your life have you lived with guilt 
and/or regret because you bound yourself in this 
chain? It’s a big one and certainly one that I came 
across after the deaths of my father, brother, and 
husband. There is always so much left unsaid when 
a person dies. This is true regardless of the death 
being sudden or anticipated because of a terminal 
illness. We all could find something that we wished 
had been done differently when that person was 
alive. We should always take time to say what we feel 
in our hearts before it’s too late. We would all love to 
have one more day with those who have passed. But 
this is life and sometimes, perhaps all the time, we 
learn the most about love and living AFTER someone 
significant to us dies. 

Forgive yourself and let it go. When you know better, 
you do better. Commit to doing it differently now and 
live with joy and purpose. 

I am cheering you on to bust those chains and to 
start living your life freely!

“The only thing holding us back is ourselves.” 

Cheshire Homes Society of British Columbia

Acceptance, Empowerment, 
Independence, Opportunity
Providing Transitional, Slower Stream and 
Apartment Based Rehabilitation Programs for 
Acquired Brain Injury since 1984. 

Cheshire Homes Society of BC, 
Head Office #202 – 625 5th Avenue 
New Westminster, BC, V3M 1X4  
Phone: (604) 540-0686
www.cheshirehomes.ca                   a member of the Leonard Cheshire Disability Global Alliance
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Personal Injury & Insurance Law

You’re in Good Hands.
Our goal is to assist our clients by obtaining 

funding for all of their immediate needs 

in order to maximize their potential for 

recovery, while we proceed toward 

obtaining settlement or judgment that 

allows a sustainable and encouraging 

new future.

#1-505 Fisgard Street 
Victoria, BC V8W 1R3

250.360.2500

www.hom-law.com
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The British Columbia Centre for Stroke & Cerebro-
vascular Diseases reports strokes as the third lead-
ing cause of death in North America.  The impact 
a stroke has on an individual’s life and society as 
a whole is immense.  Strokes are deemed to be 
the leading cause of unemployable disability and 
are the most common reason why individuals are 
admitted to extended care facilities.

The two main types of strokes are Ischemic and 
Hemorrhagic.  

An Ischemic stroke is a result of a lack of oxygen 
due to reduced blood flow.  This is generally the re-
sult of a blood clot lodging in a blood vessel, which 
carries blood to the brain.  Or it can result from a 
blockage of blood flow in a blood vessel within the 
brain itself.  

A transient ischemic attack (TIA) is a result of a 
similar blockage of blood flow, but TIA symptoms 
are less persistent, lasting less than 24 hours.   
Ischemic strokes have longer lasting symptoms 
(longer than 24 hours).  An estimated 85% of all 
strokes are ischemic.

A hemorrhagic stroke is caused by a rupture of a 
blood vessel in the brain, which results in a bleed 
into the brain or a brain hemorrhage. An estimated 
15% of all strokes are due to hemorrhage. 

A CT brain scan (x-ray of the brain) is a reliable way 
to tell the difference between a brain hemorrhage or 
an ischemic stroke. 

Symptoms and Signs of Stroke
1. Weakness of one limb or one side of the body.
2. Numbness or pins and needles on one side of the 
body.
3. Loss of or difficulty with speech.  Slurred speech.
4. Sudden loss of vision in one or both eyes.  Sud-
den onset of double vision.
5. Sudden change in balance and difficulty with 
walking.
6. Sudden and severe headache.
If you or someone you are with experiences any one 
of these symptoms, do not hesitate to call an ambu-
lance!  Inform the dispatcher that you think a stroke 
has occurred.  For more information on strokes and 
symptoms of strokes, visit: http://strokerecoverybc.
ca  or www.heartandstroke.com .
Source: British Columbia Centre for Stroke & Cerebrovascular 
Diseases.

STROKES

ph  604.444.3770
fax  604.444.3729

toll free  1.800.535.9988

2392 Kingsway
Vancouver, BC  V5R 5G9
info@raincoastrehab.ca

COMMUNITY REHABILITATION SERVICES

raincoastrehab.ca Since 1983
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The question as to whether it’s okay for a person 
with a brain injury to drink alcohol or use drugs is 
common. It’s important to consult with your doctor 
in making any decision, but it is wise to also con-
sider the following points:

People who begin or continue using alcohol or 
other drugs after a brain injury don’t recover as 
quickly or as completely

If people who have had a brain injury begin using 
alcohol or other drugs, they may lose much of the 
progress they have made. Because they lost brain 
cells in the injury, the remaining cells must work 
harder for the person to do some of the same activ-
ities they did before the injury. If the remaining cells 
are affected by alcohol or drugs, they will not be 
able to take over the duties of the dead cells. That 
means skills a person could have regained are now 
lost.

Brain injuries can cause problems in balance, 
walking or talking that worsen when a person 
uses alcohol or drugs

For people whose brain injury has caused difficul-
ties with balance, movements and speech, alco-
hol and other drugs further reduce ability in these 
areas.

People who have had a brain injury often say or 
do things without thinking first

This problem is worsened by using alcohol and 
other drugs. Acting before thinking can be a com-
mon problem for people with brain injury. It is also 
a problem for people who abuse alcohol and drugs. 
Not being able to control what they say or do can 
lead to increased risk-taking, arguments, or other 
socially inappropriate behaviour. People with brain 
injuries may learn ways to control their behaviour. 
However, they are unable to use these skills well 
when drinking or using drugs.

Brain injuries can cause problems with thinking, 
such as concentration and memory

Using alcohol and other drugs make these prob-
lems worse. Many people have to learn new skills, 
or relearn old ones, after a brain injury. People may 
have trouble with concentration, memory, problem-
solving and other thinking skills. Alcohol and other 
drugs can also interfere with learning new informa-
tion.

After a brain injury, alcohol and other drugs have 
a more powerful effect

Brain injury results in a loss of brain cells. Those 
cells that remain must do their own work plus the 

work of the dead cells. Because there are fewer 
cells after a brain injury, more alcohol or drugs go 
to fewer cells, increasing the impact of the alcohol 
or drugs on that person’s ability to function. The 
person becomes intoxicated more quickly, and the 
effect of the alcohol or other drugs is much greater. 
In addition, alcohol and other drugs interfere with 
the effectiveness of prescribed medications.

People with brain injury are more likely to feel 
low or depressed at times

Drinking alcohol (a depressant), or getting high on 
other drugs, makes this problem worse. Depression 
is fairly common after a brain injury. Some people 
may try to cope by drinking alcohol or using other 
drugs. While people may “forget” their problems for 
awhile, these problems are still there when they are 
sober. An endless cycle can be established at this 
point, with depression leading to substance use, 
which leads to increased depression. This behav-
iour decreases overall ability, increasing depression 
even more.

After a brain injury, drinking alcohol or using 
other drugs can cause a seizure

Some people with a brain injury have an increased 
risk of seizures. Those who are at a very high risk 
are given medication to prevent them. Alcohol and 
other drugs increase the chance that even those at 
the lower levels of risk will have a seizure. Alcohol 
and non-prescription drugs prevent seizure medi-
cations from working, further increasing the risk of 
seizures.

People who drink alcohol or use other drugs 
after a brain injury are more likely to have an-
other brain injury

A person who has difficulty thinking clearly, walk-
ing smoothly, or reacting quickly due to brain injury 
is three times more likely to have another injury. 
People who further cloud their abilities with alcohol 
or drugs will have an even higher risk of another 
injury. Second and subsequent injuries will cause 
more harm than the first one. The destruction of 
more cells as the result of a second injury will leave 
even fewer cells to do the same jobs. Some abilities 
will be lost because of fewer cells to make these 
functions possible.
© 2007, Government of Saskatchewan

http://www.saskatchewan.ca/residents/health/accessing-health-
care-services/health-services-for-people-with-disabilities/
acquired-brain-injury-services#step-4

Alcohol and Drug Use after a Brain Injury
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Heads Up
WHAT’S HAPPENING 

AROUND THE PROVINCE

BRAIN RESOURCE, ADVOCACY & INFORMATION NETWORK 
-

Psychosocial & Recreation Programs, Peer Support, Advocacy & 

BRAINTRUST CANADA 

 
BULKLEY VALLEY BRAIN INJURY ASSOCIATION

CAMPBELL RIVER HEAD INJURY SUPPORT SOCIETY

-

COMOX VALLEY HEAD INJURY SOCIETY

EAST KOOTENAY BRAIN INJURY SOCIETY

FRASER VALLEY BRAIN INJURY ASSOCIATION

KAMLOOPS BRAIN INJURY ASSOCIATION 

NANAIMO BRAIN INJURY SOCIETY

NORTH OKANAGAN-SHUSWAP BRAIN INJURY SOCIETY

-

NORTH SHORE BRAIN INJURY SUPPORT GROUP (NSBI)
-

-

MAPLE RIDGE BRAIN INJURY SUPPORT GROUP

You may contact Nora at 604-462-9392 or by email at norachambers@
   

POWELL RIVER BRAIN INJURY SOCIETY

-
-

SOUTH OKANAGAN SIMILKAMEEN BRAIN INJURY SOCIETY
-

-

STRIVE LIVING SOCIETY

about programs and services call 604-936-9944 or email heather@

THE SUNSHINE COAST ABI SUPPORTS PROGRAM 

provides 1-1 services to assist individuals in setting and achieving 

VCH Home Care Services 

Ph: 604-885-8524 FAX: 604-741-0728 
TRI-CITIES BRAIN INJURY SUPPORT GROUP

-

change, please contact Sandi Caverly at 604-916-5027, or by email 

VICTORIA BRAIN INJURY SOCIETY (VBIS)
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Columbia Speech & 
Language Services Inc.
Improving Communication Throughout Your Life. 

T: 604.875.9100  E: info@columbiaspeech.com
columbiaspeech.com

After brain injury, trouble with speaking, listening, reading, writing or 
with social communication is common. We are here to help. 

  Assessment and treatment of speech, language and swallowing 
 disorders in eight languages, for children and adults

 Sessions at home, at school or at your worksite in locations 
 throughout the Lower Mainland and Fraser Valley or at our offices

 Family education and caregiver training
 Expert witness assessments and reports
 Communication devices and alternative communication methods

Trouble 
expressing 
yourself?

We can help!

We have long recognized the correlation between 
substance abuse and criminal behaviour, however, I 
would like to take this one step further and speak to 
the issues of substance abuse, acquired brain injury 
and criminal behaviour.  

Ruth Wilcock, Executive Director of Ontario Brain 
Injury Association, stated that “approximately 
one-third of traumatic brain injury survivors have 
a history of substance abuse prior to their injury. 
Furthermore, twenty percent of people who do not 
have a substance abuse problem become vulner-
able to substance abuse after a brain injury. So, for 
some survivors of brain injury, substance abuse or 
addiction is an old problem carried forward and for 
others, it becomes a new challenge”.   

Acquired brain injury has been well documented 
within prison systems around the world.  Less is 
known, however, about the interaction of substance 
abuse, brain injury and criminal behaviour. The co-
existence of brain injury and substance abuse in a 

correctional setting, however, has been well docu-
mented.  

Studies in the American correctional systems sug-
gest that as high as 87% of those incarcerated 
report having sustained a brain injury. Twenty-three 
per cent of admissions to a forensic treatment 
program in Ontario had a well-documented history 
of acquired brain injury, while eighty-two percent of 
Australian prison inmates indicated a history of ac-
quired brain injury. The challenges often presented 
with a brain injury, lack of impulse control and ag-
gressive tendencies can result in difficulties with the 
law and involvement in the criminal justice system.  
In some cases, this population is also vulnerable to 
influence from less desirable persons resulting in 
involvement as well.  

The need for prevalence studies within the Can-
adian correctional systems is recognized. In addi-
tion further study around substance abuse, ac-
quired brain injury and criminal behaviour is needed 
to identify the rehabilitative needs for this popula-
tion and the best way to reduce recidivism.  

Prison is a challenging environment at the best of 
times and for those with acquired brain injury it can 
be even more so. Attention deficits and short term 
memory loss can make it difficult for an inmate to 
focus on directions or to retain rules and regula-
tions. Prison staff unfamiliar with the effects of 
acquired brain injury may mistake this as defiance 
or deliberate behaviour, which can result in disci-
plinary action. Inappropriate social interaction can 
also lead to disciplinary action by prison staff or 
consequences from other prisoners.  

There are those who manage well within the prison 
environment and with adequate and appropriate 
support on release can return to productive life in 
the community. And, there are those who don’t have 
these supports.

This article touches on only the very smallest tip of 
the iceberg. It is my belief that we are on the correct 
path to appropriate treatment for those who have 
sustained an acquired brain injury and find them-
selves incarcerated. Only time will tell if this will be 
the case.

SUBSTANCE ABUSE, BRAIN INJURY, 
AND CRIMINAL BEHAVIOUR

By Shirley Johnson
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British Columbia Brain Injury Association Sea to Sky 604-984-6439

Burnaby Chinese Brain Injury Support Group Angela Kan 604-877-8606    

Golden East Kootenay Brain Injury Association Debbie Gudjonson 250-344-5674

Kamloops Brain Injury Association  250-372-1799

 250-372-1799  

Sechelt/Sunshine Coast Brain Injury Support Group  Susan Goddard 604-885-8524 

Victoria Brain Injury Society Krissi Spinoza 250-598-9339

BC BRAIN INJURY ASSOCIATIONS &
*This list updated Winter Issue, 2015 Support Groups
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Home.
Experienced 
brain injury 
lawyers make 
it happen. 

Ensure the best results in 

BRAIN
Vancouver & Victoria  604 713 8030
Canada wide  1 877 873 0699

info@braininjurylaw.ca
www.braininjurylaw.ca 

We’ve Moved 
Suite M6 – 601 West Broadway, 
Vancouver, BC  V5Z 4C2


