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Message from the Chair
As time goes quickly by, we find ourselves
preparing for the upcoming meeting in
Dallas – with only a few short weeks to
go! Instructional courses start on Sunday
25 October, and the core conference begins
on Wednesday 29 October. There are
tremendous educational sessions across 6
diagnostic groups and 12 focus areas (to view
full details download the Conference App at
http://www.ACRM.org/app), not to mention
networking opportunities with colleagues and
exhibitors. As of 22 August, total conference
registration was at 1,095, more than 20
percent ahead of last year. Please take this
opportunity to spread the word to your postdoctoral fellows, co-workers, colleagues, and
other professionals. Also available are “landing
pages” for each Instructional Course, making it
easy to share course details with others. Go
to http://www.ACRM.org/preconference and
click on the course titles to view these pages.
Each diagnosis or focus area with nonstop
content sponsored by an ACRM group, also
has its own webpage. Find and share links to
these webpages at http://www.ACRM.org/
nonstop.
We will also mark a banner year for the
BI-ISIG in Dallas, as we commemorate 30
years since the Head Injury Task Force of
ACRM elected officers and adopted rules of
governance in 1985. Shelly Berrol, MD was
fittingly the first chair, having pioneered this
interdisciplinary movement to set rehabilitation
research and clinical concerns at the national

DONNA LANGENBAHN,
PHD, FACRM

forefront. In 1988, the Head Injury Task Force
became the Head Injury Interdisciplinary
Special Interest Group, and in 1989 New
Orleans, the group held the first of what was
to become a yearly tradition – the spring (MidYear) working meeting. At the 1994 annual
meeting in Chicago, we became the Brain
Injury Interdisciplinary Special Interest Group
(BI-ISIG) by unanimous vote.
From its inception, the BI-ISIG has had
a strong and consistent role in advancing
treatment, research, and governmental policies
for individuals with brain injury. In 1985, the
group developed standards of care (SOC) for
acute rehabilitation, implemented by CARF
in 1986. Ensuing collaborations with CARF
brought SOCs for home and community
services, residential rehabilitation, vocational
services, and case management. Into present
time, products of work by the BI-ISIG
include often-landmark reviews, statements,
guidelines, and standards that have opened
the way for advances in clinical care, research,
and funding. This important work continues in
the efforts of our current task forces (TFs), led
by impressive chairs and fueled by dedicated
Continued on page 2
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Continued from page 1
members. You have my wholehearted admiration and appreciation!
I hope you all join us at the BI-ISIG events in Dallas on Wednesday: the inaugural
Mark Ylvisaker Memorial Pediatric BI Symposium (10:45-12:00), BI-ISIG Summit (12:451:45), Sheldon Berrol Memorial Chautauqua (2:00-3:30pm), and your own task force
meeting(s). These are foundation sessions where we communicate ideas, work on
projects, and chat with old and new friends, all serving to reinforce connections with
each other and with our BI-ISIG goals. Also on the program are four pre-conference
instructional courses (plus cognitive rehabilitation training), two invited-speaker luncheons,
and a myriad of symposia – all brain-injury related. Check them out on this link: http://
www.acrm.org/BIcontent.
A few words regarding the goals of which I wrote in my spring message:
1. Communication – I have spoken with some of you to brainstorm better pathways
for the BI-ISIG Executive Committee (EC) to communicate with task force chairs, and
vice versa, and for TFs to share information with each other. We want your input on
issues of the budget and the BI-ISIG “vision” for the future; TF chairs and members
want to know how the EC and ACRM can support their work. We want you all to
benefit from greater communication among task forces, and to share projects where
you have common goals.
2. Membership Growth – we are working with ACRM staff to set up a listserv process
to enable TF chairs to know their membership. This system also will help TF chairs to
track new TF members, mentor them, and incorporate them into projects.
As we celebrate our beginnings and our history, we also aim to invest in our TFs and
new members, as they represent the future potential of the BI-ISIG. I welcome member
input as we move ahead. I invite you to write to me or any EC member with your ideas,
feedback, or problems; we’ll try to work together on solutions.
Best wishes, and we look forward to seeing you in Dallas!

Donna Langenbahn, PhD, FACRM
BI-ISIG Chair

CONNECT
CONNECT WITH ACRM BI-ISIG

facebook.com/ACRMBIISIG

Terri Compos
Email: Tcompos@ACRM.org
Tel: +1.760.436.5033

ACRM

|

BI-ISIG

|

Brain Injury – Interdisciplinary Special Interest Group

www.ACRM.org/bi

2

http://bit.ly/ACRMbiLI

//

T: +1.703.435.5335

MOVING AHEAD

|

Volume 30 Number 2

Letter from the Editor
HOW DOES A FROG BECOME A FROG, AND OTHER CHILDREN’S SONGS

Dear Moving Ahead Readers:

Kristine Kingsley, PsyD, ABPP

It has been less than two years ago since I was asked to edit the MA newsletter. I walked into
this endeavor with passion, conviction, yet having absolutely no background in journalism. In
the past few volumes, I have hopefully honed my interviewing skills, selected subjects and
themes which beat to the pulse of our community, while at the same time engaged others
to share their vision for this newsletter. Respectfully, I submit to you the most collaborative
of MA newsletters to date.
Marking the 30th anniversary (1985-2015) since the establishment of the Head Injury Task
Force (presently known as BI-ISIG), I am proud to showcase the hard work of multiple
leaders among us. In this edition, you will read articles on the impact of divergent payers and
rehabilitation, submitted by Drs. Lance Trexler and Flora Hammond; a call for education
and improved access to care for individuals diagnosed with Disorders of Consciousness by
Dr. Amy Rosenbaum; an article on the first annual Mark Ylvisaker Memorial Pediatric
Brain Injury Symposium by Dr. Juliet Haarbauer-Krupa; an update on initiatives launched
by the Girls and Women with ABI Task Force, written by Drs. Angela Colantonio &
Yelena Goldin; reflections on Cognitive Rehabilitation Training given by co-author Ms.
Rebecca Eberle & faculty Dr. Michael Fraas. Furthermore, Dr. Karen McCulloch
has provided us with important updates on course initiatives and training in ways physical
therapy can promote neuroplasticity.
Our Task Forces chairs and members are fervently working to provide education, research
and clinical service delivery models within their respective specialties. I would like to express
sincere appreciation to them for taking time out of their hectic schedules to comment on
their current and future projects.
Likewise, I express gratitude toward the work and commitment of the Executive Committee
members; please permit me to extent a special thank you to Dawn Neumann for the
endless hours she has put toward the Sheldon Berrol Memorial Chautauqua & Joshua Cantor
Memorial award nominations.
As always, I continue to have the distinct pleasure of working with ACRM Staff Cindy
Robinson, Terri Compos, Signy Roberts and Glenn Collins. Please continue to send
ideas/stories to Cindy Robinson for eblast announcements; take a few minutes to visit the
BI-ISIG webpages, www.ACRM.org/bi; LinkedIn page, bit.ly/BI-ISIGlinkedIn and Facebook
page, bit.ly/BI-ISIGfacebook, and give us feedback.
A big appreciation to Terri Compos for all her guidance and support, and a big shout out
to Signy Roberts for the creativity that goes into designing the newsletter.
Keep those submissions rolling; we love to hear from you.
So how does a frog become a frog, you ask? Metamorphosis. Here is to yet another
30 years of newsletters ahead...
Sincerely,

Kristine T. Kingsley, PsyD, ABPP
BI-ISIG Communications Officer
Editor, Moving Ahead
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MIN UTES

BI-ISIG 2015 Mid-Year Business Meeting
10 April 2015, 9:00 – 10:00 AM
INDIANAPOLIS, IN

Welcome and Announcements
Donna Langenbahn welcomed all attendees to the BI-ISIG
meeting. First time attendees were introduced. Donna reviewed
the BI-ISIG history, goals, structure and activities.

Approval of Previous Meeting Minutes
Karen McCulloch presented minutes from the annual
meeting in Toronto, recently published in Moving Ahead, to the
membership. They were approved by those in attendance.

Treasurer’s Report
Alan Weintraub reviewed the main components of the BIISIG budget. ACRM provides 10K for the ISIG. The Cognitive
Rehabilitation training/manual group is past revenue neutral this
year, so that an estimated 20K may be returned to the task force
for further work on Cognitive Rehabilitation manual revision
and/or funds to the BI-ISIG for other task force projects. Each
BI-ISIG task force chair has a copy of the complete budget if
there are specific questions.

Communications Officer Report

• Maria Kajankova, PhD, Icahn School of Medicine at Mt Sinai
• Quratulain Khan, PhD, JFK Johnson Rehabilitation Institute
Dawn Neumann and Monique Pappadis have been working
to determine the number of submissions from early career
participants. 277 abstracts include an early career presenter; 97
have a primary brain injury focus, 23 have a secondary focus on
TBI. Additional submissions are encouraged from early career
individuals, as the deadline has been extended.
The early-career course at ACRM will be similar to those in the
past, but will focus more on individual development planning
during the afternoon session.

Program/Awards Report
Dawn Neumann reported that the Chautauqua presenter
for this year will be Joe Giacino focused on Research Ethics in
Disorders of Consciousness. In addition, special support will
be provided for the Pediatric Networking group to support a
presentation on the transition from childhood to adulthood.

Kristine Kingsley shared communications resources. The
newsletter is produced twice yearly just before MYM and annual meeting. There is now an eblast weekly report that is disseminated from ACRM main office. A social media presence is
also being administered by ACRM. The website is maintained/
updated by Cindy Robinson. Changes that are happening with
projects, products, and requests for volunteers for task force
activities need to be regularly updated. Kristine can assist with
updating information so that current information is available.

Currently for ACRM in Dallas there are 44 symposia accepted,
that equates to 4 non-stop content tracks on TBI (awaiting one
additional TBI military presentation). In addition there are 2
full day instructional courses and 3 half-day courses, and the
cognitive rehabilitation course (2-day course).

Early Career Officer Report

Lance Trexler shared the focus and intent of the Vision Cast
as a way to strategize for task force activities so that the ISIG
can continue to support the work of various groups and plan
for necessary resources.

Monique Pappadis provided an update on early career activities. The following individuals received a $400 scholarship to
attend the MYM:
• Felicia Connor, PsyD, NYU Langone Medical Center, Rusk
Rehabilitation
• Mary Alexis Iaccarino, MS, Harvard Medical School/Spaulding
Rehabilitation
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Deadline for poster/presentation abstracts has been extended
to April 21.

Vision Cast

BI-ISIG Liaisons
Jenny Bogner shared the intention to revamp the liaison role
for the BI-ISIG. These individuals will provide a link between
the BI-ISIG and other organizations that also have an interest

4

MOVING AHEAD

|

Volume 30 Number 2

in TBI issues. She circulated a list of
organizations and contacts for the
attendees to consider reconfirming
intent to serve as a liaison or to volunteer
as a liaison for a group in which they are
currently active. With the extension of
the deadline for submissions, liaisons
could make contact with their groups.
Doug Katz encouraged the BI-ISIG to
consider linkages between groups within
ACRM.

Task Force Updates
COGNITIVE REHABILITATION
- Keith Cicerone reporting
Currently working on 4th version
systematic review for TBI and stroke.
Two meetings during MYM to offer
general review related to other
populations besides TBI (MCI/dementia,
psychiatric disorders, computerized
interventions) and a working meeting that
will focus on the TBI systematic review.
The TF may also discuss single-subject
design and a treatment protocol paper.
Cognitive rehab manual/workshops
continue. They will begin discussion of a
revision of the manual. They have done
12-13 workshops and trained ~2000
individuals. There will be discussion of
the curriculum for a graduate course
in cognitive rehabilitation. BIA A has
proposed working with the task force
on guidelines in the practice of cognitive
rehabilitation.

DISORDERS OF CONSCIOUSNESS
- Risa Nakase-Richardson and others
reporting
The group is actively planning conferences
for ACRM and also with other groups
around the world. A track will be
designated for IBIA related to DOC in
The Hague next year. A day-long course
has been submitted for ACRM in Dallas.
Amy Shapiro-Rosenbaum reported on a
planned media education project, with
intent to influence public policy. The
subgroup is attempting to identify public
partners. They will be having monthly
meetings with this as a focus.
Doug Katz/Mark Scherer are cochairing a sub-group on post-traumatic
confusional state to develop a case
definition for clinical and research
purposes. A symposium has been
submitted for annual meeting.
Joe Giacino reported on a subgroup is
working on development of a position
statement on a minimal competency
statement that is aimed at providers
and payers. These will be evidenceinformed guidelines and joint work with
the NIDRR DOC task force. Twenty
recommendations will be subjected to
Delphi process.

The group is planning a TBI 101 paper
for primary care MD audience and
an additional academic paper on the
same topic. They are also considering
tip sheets on medical self-management
after TBI, and possible collaboration with
cognitive task force.

MILD TBI
– Ron Seel reporting
Ron will be stepping down as the leader
of this group, but has some strategic
suggestions that can be the focus of task
force work.

PEDIATRIC & ADOLESCENT
ADOLESCENT TASK FORCE
– Julie Haarbauer-Krupa reporting
Their group has been working to expand
the age span that is addressed in ACRM
presentations and have been networking
with the national collaborative on
pediatric TBI. They are interested in
networking with other task forces within
the ISIG.
Currently they have two projects: a paper
on models of care and a paper on mTBI.
They are also considering consumer
products.

PROGNOSIS TASK FORCE
– Chari Hirshson reporting

Ron Seel – focusing on prognostic data to
provide acute care and rehabilitationists
information on predicting prognosis.

A long-term project of this group has
wrapped up. Now is a good time to join
this group.

GIRLS AND WOMAN WITH ABI

The BI-ISIG Mid-Year Business Meeting
was adjourned 10:08 am.

COMMUNITY-BASED TREATMENT
- Nina Geier reporting
A survey was disseminated to discover
the resources available, outcome
measures used, and community based
treatment options. Now is a good time
to become involved with the task force.

– Yelena Goldin reporting
Sex, Gender and TBI – special issue in
Archives is coming out soon. The group
has several systematic reviews underway.

Respectfully submitted,
Karen McCulloch,
BI-ISIG Secretary

LONG TERM ISSUES
– Flora Hammond reporting
Mary Pat Murphy has been doing an
ongoing study on long term issues post
TBI and would welcome collaborators.
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Impact of Divergent Payers on Rehabilitation:
FINDING THE CONSUMER-SPECIFIC STRATEGIES
SUBMITTED BY
LANCE E. TREXLER, PHD, FACRM & FLORA HAMMOND, MD, FACRM

At the 2015 Mid-Year Meeting in Indianapolis, Anthem Foundation and Paradigm Outcomes
sponsored a one-hour panel discussion on the Impact of Divergent Payers on Rehabilitation:
Finding the Consumer-specific Strategies. The panelists included:

LANCE E. TREXLER

•
•
•
•
•

Michael Choo, M.D., Chief Medical Officer/Senior Vice-President, Paradigm Outcomes
Flora Hammond, M.D. Chair, Indiana University Department of PMR (Panel Chair)
John Hinton, D.O., Medical Director, Anthem
Gary Ulicney, Ph.D., CEO, Shepherd Center
Daniel Woloszyn, Ph.D., CEO, Rehabilitation Hospital of Indiana

Obviously, significant change in how rehabilitation services are reimbursed is likely over
the next decade. The over-riding goal of the panel discussion was to begin a conversation
between providers and payers regarding (a) the different types of reimbursement for
rehabilitation services and (b) how to maximize rehabilitation benefits as a function of type
of payer to obtain optimal rehabilitation outcomes.
A survey was sent to ACRM members who attended the panel discussion. Approximately
one hundred ACRM members participated and 30 returned our survey.
FLORA HAMMOND

Results
Overall, the response to the panel discussion was quite positive. The vast majority of
respondents indicated that the information was helpful (Figure 1) and were interested
in more discussion with and about health plans related to rehabilitation (Figure 2).
Approximately 50% of respondents thought that the rehabilitation profession was not
prepared for changes in reimbursement (see Figure 3). Results were mixed in terms of the
extent to which respondents thought the information presented in the panel discussion
would impact their practice, but over 50% thought that it might or would (see Figure 4).
Lastly, most respondents thought that they were aware of the different types of health
care reimbursement and health plans (see Figure 5).
Discussion
These findings suggest that ACRM membership may benefit from similar educational
opportunities in the future that integrate provider and payer perspectives, particularly
as related to preparing for change in reimbursement. These efforts should also address
practical strategies for maximizing reimbursement and create collaboration between payers
and providers to maximize rehabilitation outcome.
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Report on a panel discussion at the 2015 ACRM Mid-Year Meeting

FIGURE 1: Did you find the information presented during
the panel discussion helpful?

FIGURE 2: Are you interested in more discussions with
and about health plans related to rehabilitation care?

FIGURE 4: Were you able to take something back from
the session that you can use in your practice?

FIGURE 5: Were you aware of the divergent reimbursement
and health plans for rehabilitation care?

FIGURE 3: Do you feel that rehabilitation professionals
are adequately prepared for the changes brought about
by health care reform including reimbursement?
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2015 SHELDON BERROL MEMORIAL CHAUTAUQUA

A Hands-On Look at Research Ethics Concerning Patients with Disorders of Consciousness
REPORT SUBMIT TED BY
DAWN NEUMANN, PHD, BI-ISIG
PROGRAM AND AWARDS OFFICER

This lectureship was established in honor
of Sheldon Berrol, founder and first chair
of the BI-ISIG. Shelly thrived as a teacher,
while opening his arms to embrace
dialogue: “Let’s talk.” The Chautauqua
was begun so that all might continue to
“take fish” from Shelly’s “lake” of value
and dignity for human life.

The session will conclude with a
discussion of the practical implications of
these decisions in the context of research
ethics.

Presenters: Joseph T. Giacino, PhD,
Lynne Brady Wagner, MA, CCC-SLP,
& Cecilia Carlowicz, BA

•

Identify ethical conflicts that arise in
the context of treatment and research
involving persons with severe TBI and
disorders and consciousness

•

Manage potential legal/contractual
questions regarding information
disclosure and par ticipant
involvement in research in the
context of third party reimbursement

•

Describe relevant paradigms for
managing these ethical issues

Learning objectives:
Participants will be able to:

JOE GIACINO

LYNNE BRADY WAGNER

Navigating the complex ethical issues
surrounding traumatic brain injury (TBI)
as providers is inevitably precarious, and
priorities and values differ from person
to person. In particular, issues frequently
arise along the divide between clinical
care and research. Providers in many
different situations may be faced with a
decision of whether to consider nascent
research paradigms to guide treatment
decisions.
In this symposium, two vignettes
concerning potentially controversial
topics will be introduced to symposium
participants.

CECILIA CARLOWICZ

Outline:
• Traumatic Brain Injury Research
Ethics
• Presentation of two case vignettes
• Discussion

These vignettes will be based on actual
dilemmas faced by TBI researchers. Issues
raised include disclosure of research
findings to third parties, use of nonvalidated research paradigms in clinical
care, and caregiver requests for use of
experimental treatments.
Following the case presentations,
participants will be engaged in a decisionmaking exercise which will be followed
by a moderated discussion concerning
paradigms that can aid researchers in
managing the issues identified.
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IN MEMORIAM

THE MARK YLVISAKER MEMORIAL PEDIATRIC BRAIN INJURY
SYMPOSIUM SUBMIT TED BY JULIET HAARBAUER-KRUPA
Mark was a pioneer in the field of pediatric
brain injury whose work emphasized
practical approaches in everyday activities
with emphasis on collaborations.
Mark began his professional life as a
philosopher, eventually changing his
career path and becoming a SpeechLanguage Pathologist, completing his
Ph.D. in Communication Disorders at
the University of Pittsburgh. Mark’s
background in philosophy affected his
practice as a clinician and teacher, and
he became widely known for his critical
thinking and his insightful approaches to
supporting individuals with disability.
Over the course of his 35 year career,
Mark gained worldwide distinction for
his ground-breaking approaches to
brain injury rehabilitation and his clinical
work with children and adolescents
with disabilities, assisting programs in all
50 states and over 15 countries in the
development of innovative services. He
was known and respected throughout
the world for his boundless optimism and
his passionate commitment to his work,
to the people he supported, and for his
unique ability to help individuals with
disabilities, families, and professionals
overcome barriers and achieve success in
life.
While his professional skills were
extraordinary, Mark’s warm personality
and positive outlook often had the
greatest impact on others; as a result, he
became a valued friend and colleague to
many throughout the world.
Mark authored over 100 professional
publications, including six books,
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related to brain injury, autism, and
neurogenic disabilities and served on
the editorial boards of six journals. He
was the recipient of many awards for
his life’s work, including, a Distinguished
Achievement Award from the Brain Injury
Association of America and the prestigious
Frank R. Keffner National Lifetime Clinical
Career Award from the American Speech
Language and Hearing Foundation. While
Mark appreciated his many professional
accolades, his greatest source of
professional joy was his day-to-day work
with children, adolescents, and adults with
disabilities. His tireless dedication to the
well-being of others and the power of his
positive personality helped change untold
lives for the better. To know him was to
love him.
Mark pushed us to think about the person,
their motivation, and surroundings, based
on the work of Lev Vygotsky who theorized
that children’s cognitive functions emerged
as a result of practical activity in a social
environment. He showed how clinical
experience is a laboratory for research.
Mark passed away in 2009. We hope to
continue his influence through an annual
symposium that focuses on the values he
emulated.
The goal of this symposium is to provide
a forum for interaction on pediatric topic
areas. In particular, focus will be on
areas that Mark emphasized in his work
following the mantra, “In the absence
of meaningful engagement in chosen life
activities, all interventions will ultimately
fail.” Symposium contact will offer:

MARK YLVISAKER

language with a person’s environment.
2. Innovative solutions and approaches to
help children who sustain a TBI and their
families become empowered.
3. Exceptional collaborations, described
by Mark as when “people are more than
willing to blur professional boundaries, and
respect one another and learn from one
another, and address the cross disciplinary
issues.”
SYMPOSIUM FORMAT:
• Opening description of symposium
purpose and “What would Mark say about
the transition to adulthood for teens with
TBI?” Haarbauer-Krupa
• Impact of TBI on Transition to
Adulthood-Glang and Kennedy.
• Audience discussion: “Let’s talk
about building bridges for transition to
adulthood”. What will work in a practical
sense to build bridges for the transition to
adulthood for children and youth with TBI?
• Moderator Summary: Haarbauer-Krupa

1. Practical, real-world, ever yday
experiences that integrate cognition and
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Continued from page 9

The Mark Ylvisaker Memorial Pediatric Brain Injury Symposium
SPEAKER BIOS:

JULIET HAARBAUER-KRUPA

Dr. Haarbauer-Krupa started her career
in rehabilitation as a fellow speechlanguage pathologist with Mark Ylvisaker
in 1981 at what was then called the
Rehabilitation Institute of Pittsburgh.
She is a co-author with Dr. Ylvisaker in
the book, Head Injury Rehabilitation:
Children and Adolescents, published
in 1985. Their collaboration continued
in chapters in the books, Educational
Dimensions of Acquired Brain Injuries
(1994) and Traumatic Brain Injury
Rehabilitation: Children and Adolescents
2nd edition (1997). She recently wrote an
article for an ASHA publication on the
influence of Mark Ylvisaker for the next
generation.
Dr. Haarbauer-Krupa is principal
investigator on a NIDRR funded
longitudinal research study on outcomes
for children who sustain a TBI before
age 5 and two funded projects on teens
in transition at Children’s Healthcare of
Atlanta and Department of Pediatrics,
Emory University School of Medicine.
Currently she is Senior Health Scientist
at the Centers for Disease Control and
Prevention.
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ANN GLANG

MARY KENNEDY

Ann Glang, PhD, Director, Center on
Brain Injury Research and Training,
University of Oregon, Eugene Oregon.
Dr. Glang’s research has centered on
designing and evaluating interventions
to support children and youth with TBI
and the “everyday people,” including
professionals and family members, who
support them.

Mary Kennedy, PhD, Professor of
Communicative Sciences & Disorders
at Chapman University, Orange, CA.
Dr. Kennedy’s clinical and research
experiences have focused on selfregulation, metacognition and executive
functions after TBI. She has 60+
publications on these and related topics.

She has served as a principal investigator
for numerous NIH and Department of
Education-funded projects, including
both descriptive and intervention studies
focused on transition to adulthood for
teens with traumatic brain injury.

Brain Injury – Interdisciplinary Special Interest Group
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Currently, she is working towards
establishing outcomes for adolescents TBI
after receiving coaching support as they
transition to college and work.
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GIRLS & WOMEN WITH ABI: STRIDES TO EXCELLENCE
SUBMIT TED BY ANGELA COLANTONIO, PHD & YELENA GOLDIN, PHD

Through the dedication and hard work of
its members, and the support of ACRM,
the Girls and Women’s Task Force
has made great strides in generating
awareness that girls and women with
ABI have unique needs and disseminating
available (albeit limited) knowledge
regarding these needs and ways to
address them.
Our Archives of Physical Medicine and
Rehabilitation: Special issue on Sex,
Gender and Acquired Brain Injury is
scheduled to be published in January
2016. However 8 papers are already
available online. We thank all the authors
and reviewers who contributed to this
major initiative. In particular, we thank
our task force members with lived
experience, Jane Warren and Jo-Anne
McInnis, for their commentary and
editorial support.
Our highly successful Chautauqua from
our 2014 meeting is also described on
our website. Thanks to all those who
supported this knowledge transfer
initiative. At this year’s ACRM Annual
Conference, a sex/gender approach
in ABI research will be presented at
a symposium on Comorbidities in
Acquired Brain Injury by Sex on October
29th and at an International Symposium
addressing Big Data in Rehabilitation
Research on October 30th.
Our current efforts focus on further
expanding understanding of the
knowledge gaps and unmet needs of
girls and women with ABI. Two current
project are literature reviews (which will
potentially lead to hands on research
projects and/or systematic reviews)
aimed at (1) identifying deficiencies
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in access to care (led by
Yelena Goldin, PhD) and (2)
determining the current needs
not being addressed by research
or clinical practice (led by
Monique Pappadis, PhD).
As a way of encouraging sex/
gender analyses in acquired
brain injury research, each
year we recognize a poster
author whose work focuses
specifically on issues relevant
F. CONSTANTINIDOU, A. COLANTONIO, J. WARREN,
to girls/women with ABI with a
distinguished poster award. Last
• Long-term health service outcomes
year’s early career award winner was
among women with traumatic brain
Monique Pappadis, PhD.
injury
Here is a list of recent publications:
• Gender and transition from paediatric
to adult care among youth with ABI:
Experiences in a transition model
• Sex-Based Differences in Perceived
Pragmatic Communication Ability of
Adults with Traumatic Brain Injury
• Sentinel events during the transition
from hospital to home: a longitudinal
study of women with a traumatic brain
injury

• Gender influences on return to work
following mild traumatic brain injury
• Re-hospitalization after Traumatic
Brain Injury: A Population Based Study
Our task force is scheduled to meet at 7
am Thursday, 19 October at the ACRM
Annual Conference. We look forward to
seeing you there.

• Prognosis after mild traumatic brain
injury: Is sex a prognostic indicator?
Findings of the WHO Collaborating
Centre Task Force on Mild Traumatic
Brain Injury and the International
Collaboration on Mild Traumatic Brain
Injury Prognosis
• Being a woman with acquired brain
injury: challenges and implications for
practice
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LACK OF KNOWLEDGE IS POWER?

PUBLIC MISPERCEPTIONS IMPACT ACCESS TO CARE FOR PERSONS WITH DISORDERS OF
CONSCIOUSNESS
SUBMIT TED BY
AMY SHAPIRO-ROSENBAUM, PHD

AMY SHAPIRO-ROSENBAUM

Despite periodic appearances in media
headlines, disorders of consciousness
(DOC) caused by severe acquired
brain injury remain poorly understood
in the public domain. Medical terms
like coma, brain death, and persistent
vegetative state are used loosely and
careful clinical descriptions are rarely
reported. The entertainment industry
often trivializes the effects of impaired
consciousness, depicting images of
individuals in prolonged coma suddenly
“awakening” to resume their previous
lives with no residual deficits. Although
a substantial proportion of persons in
coma do recover consciousness and
many eventually return to productive,
independent living, functional recovery
is typically a long, step-wise process.
Misinformation and misperceptions can
unfavorably impact legislative, regulatory
and clinical care decisions made by
lawmakers, insurance companies
and medical providers, respectively.
Currently, many rehabilitation programs
don’t accept persons with DOC
because insurers are often unaware
of the recovery potential within this
population and restrict available benefits
to persons with less severe injury.
Despite a growing body of research
that supports the benefit of intensive
inpatient rehabilitation for persons with
DOC, most are transferred to long term
care facilities within a few weeks of
injury where they receive no specialized
services, minimizing the likelihood of a
favorable outcome. Improving access to
rehabilitation for this population would
decrease the degree of residual disability
and, at the societal level, reduce long
term costs and burden of care.
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The mission of the recently-established
Public Awareness and Advocacy
Workgroup of the Joint NIDRR and
ACRM BI-ISIG DOC Task Force is to
advance public education and improve
access to rehabilitation for persons
with DOC. This committee will utilize
a variety of educational venues to
improve public understanding of these
conditions, the recovery process and the
role of neurorehabilitation in facilitating
functional recovery. We regard the
media as a critically-important partner
in knowledge dissemination and
implementation.
To achieve these objectives, we are
requesting your assistance in identifying
media contacts (TV/radio/digital/news,
filmmakers, journalists etc.), media
event planners, insurance providers,
lobbyists, legislators, policymakers,
brain injury advocacy leaders and others
whom you believe would be receptive
to these aims, and you have an existing
relationship with. If you believe you
know someone who might be able to
help advance our goals, we want to hear
from you!
Please send along their contact
information to ashapi1@hotmail.com
and let us know if you would be willing
to contact them on our behalf. We
thank you in advance for any assistance
you can offer.
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GETTING TO KNOW FACULTY MEMBERS OF THE COGNITIVE
REHABILITATION MANUAL:

INTERVIEWS WITH CO-AUTHOR REBECCA EBERLE & FACULTY MEMBER MICHAEL FRAAS

REBECCA EBERLE

Mrs. Eberle serves in the role of Clinical
Associate Professor at the Indiana
University Department of Speech
and Hearing Sciences. Her primary
clinical teaching responsibilities are
in the areas of acquired neurogenic
speech, language and cognitive-linguistic
disorders. Current classroom teaching
includes Medical Speech Pathology
and Clinical Practice and Procedures.
She has provided service in the adult
rehabilitation arena for over 25 years,
in the roles of therapist, administrator,
clinical supervisor, and teacher. She
has presented at state and national
conferences, has co-authored several
research papers and book chapters,
and is a co-author of the 2012 ACRM
Cognitive Rehabilitation Manual.
Rebecca participated on the Board
of Directors for the Brain Injury
Association of Indiana for 10 years,
providing leadership as Board Chair for
two years.
Q. Please tell the readers of MA how
did you first get involved with the
teaching of cognitive rehabilitation?
A. As a program manager over a day
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treatment program for individuals with
TBI, and later as a clinical educator
at Indiana University, I work with the
therapists and graduate students to
assure the cognitive rehabilitation
services provided are based on
research and are a good match with
the client’s abilities and goals. I taught
the Traumatic Brain Injury class at IU
for several years in the mid-1990s, and
from 2000-2014 taught the Medical
Speech Pathology Class. Cognitive
Rehabilitation was an integral topic in
both courses.
Q. How did you become interested
in co-authoring the Cognitive
Rehabilitation Manual?
A. I was invited to work on the
committee by Dr. Lance Trexler, based
on my experience with providing
cognitive rehabilitation, and my interest/
appreciation of the Cicerone, et al
reviews of the literature. Additionally,
I had experience in collaboratively
writing treatment protocols.
Q. The Cog Manual Faculty is
comprised of a multi-disciplinary
group of speech pathologists,
neuropsychologists, rehabilitation
psychologists, and occupational
therapists; what are some advantages
of having a diverse team of specialists
work side by side?
A. Our clients are complex and
multifaceted, and it is important to
organize the rehabilitation teams and
services for functional and integrated
outcomes. As a Cog Manual faculty,
we are also diverse, and bring to the
process unique backgrounds and
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experiences with implementing the
interventions we teach. Not only are
we different from our training and
certifications, but we come from
varying program models, levels of
care, geographic areas, and cultural
viewpoints. I believe this adds richness
to the workshops.
Q. Since 2011, you have taught several
workshops of the Cognitive Rehab
Manual in North America. What have
some of the highlights been for you
during this time?
A. I have had the privilege of serving
as faculty at 8 of the Cognitive Rehab
Manual workshops. The highlights
for me have been numerous. First,
I have had the opportunity to meet
talented and curious therapists from
many different geographic areas and
backgrounds who have the shared
desire to provide the best cognitive
rehabilitation services to their clients.
Secondly, I learn from each of other
faculty with whom I have presented.
Lastly, in order to teach something well,
you need to be very comfortable with
the material; therefore, my preparation
for the workshops has sharpened my
own clinical skills.
Q. Has the interest in learning cognitive
rehabilitation changed over the past five
years?
A. Due in part to the extraordinary
work of the large and committed
ACRM BI-ISIG Cognitive Rehabilitation
committee, there are more tools to
support the therapists in providing
services. Overall, in the medical and
Continued on page 14
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Continued from page 13

Continued from page 13

REBECCA EBERLE

INTERVIEW WITH MICHAEL FRAAS

rehabilitation environments, as well
as with the payers, therapists don’t
have to work so hard to justify the
cognitive therapy services their clients
require. Energies are more often
placed on providing interventions
that are efficacious and functional for
the client’s outcome environment.
In that vein, therapists are actively
seeking out the literature and CE
opportunities to arm themselves with
the tools and procedures to provide the
interventions. The manual workshops
strive to provide the therapists with this
toolbox.
Q. One of your areas of expertise
has been Social Communications and
individuals with acquired brain injury;
what are some current research
trends in the field, and what may be
some future research and/or clinical
considerations?
A. There is much important work
being conducted over the world in this
area, for example, in the development
of rating and assessment tools in the
areas of emotional perception. This is
very exciting as impairments in social
communication skills can have a huge
impact on a person’s success with social
reintegration and long-term adaptation.
There is clearly much interest in this
area, as I often receive e-mails or calls
after workshops as practitioners are
trying to apply these concepts to their
therapy and program.
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with Keith Cicerone and members
of the Cognitive Rehabilitation Task
Force. I have considerably improved
my knowledge and understanding of
evidence-based cognitive rehabilitation
and enhanced the effectiveness of my
teaching as a result of my involvement
with the BI-ISIG.
Q. What are some of the advantages
of having a diverse team of specialists
work side by side?

MICHAEL FRAAS

Dr. Michael Fraas is an Associate
Professor in Communication Sciences
and Disorders at Western Washington
University, USA. He received is PhD
from the University of Cincinnati in
Ohio. Dr. Fraas has over 18 years of
clinical and research experience. His
research has focused on the areas of
cognitive-motor interference following
stroke, cognitive rehabilitation,
concussion in sport, and narrative
medicine based approaches for meeting
the needs of adults with acquired brain
injury. Dr. Fraas is a member of the
American Congress of Rehabilitation
Medicine, and is actively involved
in several task forces conducting
evidence-based reviews of treatments
for traumatic brain injury and stroke.
Q. How did you first get involved with
the teaching of cognitive rehabilitation?
A. I began teaching cognitive
rehabilitation at my first academic
position following graduate school.
At that point, I admittedly had limited
knowledge regarding many of the
procedures that now seem standard
rehabilitation practice. However, during
my second year of teaching I met Dr.
Phil Morse, who encouraged me to join
the BI-ISIG. Soon after, I began to work
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A. Each of these disciplines has a
role in providing cognitive support to
patients. And each clinician brings a
unique perspective and approach to
the rehabilitation process. The Cog
Manual Faculty has created a tool that
can be used to provide a coordinated
interdisciplinary approach to managing
cognitive deficits. I believe that use of
this text can enhance clinical decision
making and subsequently the quality of
care that we provide patients.
Q. You have taught several workshops
of the Cognitive Rehab Manual in North
America & Europe. What have some of
the highlights been for you during this
time?
A. I taught one workshop in Oslo,
Norway. It was quite a rewarding
experience. I really enjoyed the
enthusiasm that participants
demonstrated, and I was moved by the
level of appreciation they bestowed on
us at the end of the workshop.
Q. Has the interest in learning cognitive
rehabilitation changed over the past five
years?
A. I believe it has. I have noticed an
increased interest in the speechlanguage pathology community
regarding cognitive rehabilitation. More
research on cognitive rehabilitation is
being presented at annual conferences
and published in speech pathology
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journals. Some of my students (who
have taken my Cog Rehab course and
used the Manual) have commented that
their internship supervisors are eager
to learn more about “this Cognitive
Rehabilitation Manual” because “We
never had training in cog rehab when
we were in school.”
Q. One of your areas of expertise
has been Social Communications and
individuals with acquired brain injury;
what are some current research
trends in the field, and what may be
some future research and/or clinical
considerations?
A. We have begun to see some fine
studies examining the effectiveness of
group treatments for managing social
communication deficits following
ABI. As for future research/clinical
considerations, I would like to see more
interdisciplinary efforts to develop
treatment approaches for addressing
cognitive-motor interference following
ABI.

PHYSICAL THERAPY INTERVENTIONS ON
SUBMIT TED BY
NEUROPLASTICITY

KAREN MCCULLOCH, PHD, MS, NCS

On the American Physical Therapy
Association (APTA) side of things, we’ve
had a few efforts going on. First there
is a 2 day concussion course that was
offered at our national Combined Sections
Meeting in 2015 to ~100 therapists and is
now travelling regionally (was offered in
Boston this spring, slated for Atlanta, St
Louis, Denver in the coming 12 months).
The course was developed by 10 PT
collaborators who represented the various
aspects of PT that are involved in treating
individuals following a traumatic brain
injury with persistent symptoms. When
symptoms don’t resolve with rest and a
gradual return to activity, there are often
very treatable TBI related issues that PT
can address including cervicogenic issues,
vestibular/ocular complaints, exertional
symptoms, and sometimes headache
that may be driven by various causes.
We drew on expertise from 4 APTA
Sections to develop the course, including
Neurology (the sponsoring group), Sports,
Orthopedics, and Pediatrics. Please see
the course descriptions listed below for
more information on the development
group.
A related effort, involving some of the
same individuals was launched in July of
2014 to develop clinical practice guidance
for physical therapy management of
persistent physical symptoms postconcussion. I co-chair that group
with Airelle Giordano of University of
Delaware. That is a 6-person PT group
that represents neurology, orthopedics,
sports, and pediatrics, facilitated by a
methodologist that works with the APTA
Neurology Section as well as a university
librarian.
We are in the process of appraising the
available literature that addresses PT
related examination and intervention,
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KAREN MCCULLOCH

with the intent to publish our work
sometime in 2017, and will surely be asking
individuals from other disciplines to serve
as reviewers – I’ll be looking for interested
individuals at ACRM in Dallas, so if
anyone is interested, please be in touch.
The APTA Orthopedic Section’s CPG
development approach is being followed,
therefore we intend to submit our work
to the Journal of Orthopedic and Sports
Physical Therapy when it is completed.
The following two-day course is provided
by the Neurology Section of APTA:
NEUROLOGIC PRACTICE ESSENTIALS:
I. Advanced Neurological Practice: The
Impact of Physical Therapy Interventions
on Neuroplasticity. This 2-day course
facilitates clinical understanding of the
principles of neuroplasticity and their
application to the assessment and
treatment of patients with neurological
impairments secondary to trauma and
neurodegenerative disorders. Strategies
to implement interventions characterized
by these principles are discussed through
presentations, patient case studies and
small group discussions. Clinicians are
asked to complete one assigned reading
and prepare a case for small group
discussions about how neuroplasticity
research is relevant to and feasible in their
clinical practice.
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AWA R DS & R ECOG N ITIO N S
JOSHUA CANTOR AWARD
Congratulations to the 2015 Joshua Cantor
Award recipient, Teresa Ashman, PhD,
ABPP-Rp, FACRM. Dr. Ashman is currently
the Director of Neurorehabilitation
Psychology at Shepherd Center in Atlanta,
GA. Dr. Ashman recently became a fellow
of the American Psychological Association.

TERESA ASHMAN

“Like most members I joined ACRM due
to the encouragement of two longstanding
members, both then and now, Drs. Wayne
Gordon and Mary Hibbard. I have been
to every annual meeting, save one and
presented at all I attended. Even though
I was an early career psychologist when
I joined, the membership as a whole was
very welcoming, and I quickly became a
member of the BI-ISIG and getting involved
on several task forces.
Over time I was asked to run for a position
on the BI-ISIG Executive Committee and
had the honor of serving as Program/
Awards Officer 2012-2014. This role also
allowed me to be a liaison for the BI-ISIG
to the larger ACRM Program Committee.
This has been an extremely exciting
process as the organization continues to
expand allowing the conference to include
content in six diagnostic areas relevant to
rehabilitation.
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Because of my support of ACRM’s mission,
I have encouraged other early career
psychologists to become involved during
fellowship and sooner, usually becoming
engaged during the first year or two
by submitted poster and presentation
abstracts. This goal of involving early career
rehabilitation professionals motivated
my involvement as a mentor in the Early
Career Pre-Conference from 2008-11 and
highlights as a major initiative for the ACRM
Membership Committee that I have served
on since 2007.
ACRM has served as my primary
membership because of the uniqueness
of the mission and the inclusiveness of
all disciplines interested in rehabilitation
medicine both from a research and clinical
perspective. The many years that I have
been a member have also granted me many
colleagues and friendships from around the
world who I can call upon for guidance and
mentorship at any time.”

MOVING AHEAD

|

Volume 30 Number 2

WILLIAM FIELDS
CAVENESS AWARD
Each year, BIAA presents the William
Fields Caveness Award in recognition of an
individual who, through research on both
a national and international level, has made
outstanding contributions to bettering the
lives of people who have sustained brain
injury.

MARK SHERER

This year’s winner is Dr. Mark Sherer. Over
the past 30 years, Dr. Sherer has made
major contributions both to development
of clinical services for individuals with brain
injury and to research designed to inform
clinical care. He himself is a consummate
brain injury clinician and rehabilitation

neuropsychologist who is board certified in
clinical neuropsychology by the American
Board of Professional Psychology (ABPP).
In his years of practice, he has provided
compassionate and state-of-the-science
clinical care to countless individuals with
brain injury and their families. Perhaps more
significantly, he has expanded his capacity to
provide exceptional care through the creation
of leading edge rehabilitation programs, the
development of a number of important lines
of clinical research, and training students and
junior faculty in both clinical and research
methods.

THE SHELDON BERROL, M.D.
CLINICAL SERVICE AWARD
The Sheldon Berrol, M.D. Clinical Service
Award recognizes the individual who, through
a long service career, has made outstanding
contributions to improving the quality of care,
professional training and/or education in the
field of brain injury.
Dr. Keith Cicerone, the 2015 winner, is
the Director of Neuropsychology and
Rehabilitation Psychology at the JFK-Johnson
Rehabilitation Institute and New Jersey
Neuroscience Institute, JFK Medical Center.
He has been the Clinical Director of the
Cognitive Rehabilitation Department at JFKJohnson Rehabilitation Institute since 1985.
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In this capacity, he developed and continues
to sustain the JFK Center for Head Injuries
– a comprehensive, holistic, multidisciplinary
cognitive rehabilitation program that aims to
address the multifaceted needs of individuals
with brain injuries and their families
throughout the continuum of care (from the
time of injury to community reintegration,
and beyond).
In addition to providing much needed clinical
services, Dr. Cicerone’s program is devoted
to the ongoing development and validation
of new treatment approaches based on
emerging scientific evidence.
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KEITH CICERONE
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Call for PROPOSALS

2016

SEEKING CONTENT IN THE FOLLOWING AREAS:
• Brain Injury • Spinal Cord Injury • Stroke • Neurodegenerative Diseases • Pain • Cancer • Neuroplasticity
• Pediatric Rehabilitation • Health Policy • International • Technology • Neuroscience • Outcomes Research •
Clinical Practice • Research Methods • Geriatric Rehabilitation • Military/ Veterans Affairs • Neuroplasticity • Measurement
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TELL YOUR COLLEAGUES

Cognitive Rehabilitation Training

based on the Cognitive Rehabilitation Manual
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cognitive rehabilitation strategies. The ACRM Manual and
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