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The BI-ISIG Mid-year Meeting, held
in April in Chicago, marked over three
decades of dedicated and collaborative work in research, theoretical, and
clinical projects in the field of acquired
brain injury. As I end my current tenure
as BI-ISIG Chair, I remain in awe of the
continuing serious efforts and impressive results of our task forces, exemplified in summary reports at the wrap-up
meeting: the Assistive Technology TF
is working on a consumer fact sheet
guiding assistive technology selection,
eventually to address issues across both
ABI and SCI populations. As you read
this, the Cognitive Rehabilitation TF
will have submitted a manuscript to
Archives of their final systematic review

Progress in Rehabilitation Research
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Other BI-ISIG sponsored events on
Thursday include: the Mitchell Rosenthal Memorial Lecture at 10:30am,
“Engagement in Rehabilitation–A Key
Component of Services That Work?”
with Kathryn McPherson, Nicola Kayes,
Gerben DeJong, and Michael Sullivan; and the Sheldon Berrol Memorial
Chautauqua, “So You Say You Practice
a Person-Centered Approach to Rehab—
How Do You Really Know If You Are?”
featuring Christine MacDonell, Christopher Poulos, Angela Kwok, and Lorraine Riche, with ethicist Eric Cassell, at
1:30pm.

E

The annual ACRM-ASNR Joint
Educational Conference will be held
October 20-23, 2010 at the Hilton Montreal Bonaventure in Montreal, Canada.
The BI-ISIG (52nd) business meeting
will convene at 3:30pm, Thursday, October 21st. Rooms will be available for
individual working sessions during the
conference.

TI C

J. Preston Harley, PhD, FACRM

of the effectiveness of
and TBI health and wellCR in treating individuness. The Mild TBI TF
als with TBI and stroke.
is working on a literature
In the Community-Based
review of existing definiTreatment TF, efforts
tions and a networking
focus on forming a “clearsystem for web-based cominghouse” on models of
munication. The Pediatric/
care in community-based
Adolescents TF project is
treatment. Members of the
to identify and articulate
Disorders of Conscioussalient characteristics of
Preston Harley and Kathy
ness TF are finalizing their
internationally exceptional
Kalmar
manuscript, also for subprograms for children with
mission to Archives, reviewing available brain injury. Members of the Prognosis
assessment instruments. The Long-Term after TBI TF have been surveying TBI
Issues group is completing a book, and
survivors and caretakers on the types of
continues to work on a tip-sheet on fall
information they were given regarding
prevention, and fact sheets on dementia
brain injury. They have received a grant
continued on page 2
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Message from the Chair

from the Council on Brain Injury to help
fund the cost of the Institutional Review
Board process. Treatment Theory TF
members have a special issue of JHTR
underway, with articles to address theoretical aspects of brain injury treatment.
BI-ISIG’s hard-working task forces
continue a tradition of important contributions to the field of brain-injury rehabilitation. The BI-ISIG membership has
been stalwart, dynamic, and industrious
for more than thirty years, weathering
major changes in healthcare, grant funding, and clinical services. A dedicated
core of professionals therein has been
steadfast in their commitment to advancing the science and practice of braininjury rehabilitation. The number of
individuals responsible for the formulation and establishment of ACRM’s Brain
Injury-ISIG, many of whom currently
remain actively engaged, is impressive.
In Montreal, it will be my honor and
pleasure to recognize BI-ISIG members
with at least 20 years of membership.
Please join me in saluting these individuals and their important contributions.

Andrea Laborde, Donna Langenbahn,
Elizabeth Bond, & Ann Marie McLaughlin

We look forward to meeting familiar
colleagues and welcoming new members in Montreal. The program for this
meeting features both national and
international experts in rehabilitation,
and there is a great array of educational
opportunities. See you in Montreal.

Second, due to her responsibilities as
ACRM Deputy Director, Judy Reuter
will no longer be working with me to
produce this newsletter. Judy has been a
creative, hard-working, and meticulous
colleague in my seven years serving as
editor of Moving Ahead, and I will miss
terribly her unswerving reliability, solid
good sense, and dry Hoosier wit as we
roll out upcoming issues. I thank Judy
for bringing her last newsletter to print
with work far beyond the expected–and
for her friendship. Join me in wishing
her well in her new duties.

Editor-Moving Ahead
Donna Langenbahn, PhD
Rusk Institute of Rehabilitation Medicine
New York, New York
Tel: (212) 263-6163 Fax: (212) 263-5166
ACRM Staff
Jon Lindberg, Executive Director
Email: Jlindberg@acrm.org
Judy G. Reuter, Deputy Director
Email: Jreuter@acrm.org
P.O Box 35138
Philadelphia, PA 19128
Tel: (317) 471-8760 Fax: (866) 692-1619

Letter from the Editor

Sunil Sengupta, Ketki Raina, & Elizabeth
Skidmore

As we look forward to our Montreal
fall conference. I call your attention to
two noteworthy items. First is the BIISIG history piece, written in appreciation of current BI-ISIG Chair, J. Preston
Harley and his consistent emphasis
on the significance of early BI-ISIG
leaders. They not only pioneered this
groundbreaking interdisciplinary group
and set forth early policy and advocacy
statements, but also modeled an enduring legacy of hard work, dedication, and
tangible products in the field of brain-injury rehabilitation. Our current BI-ISIG
leaders and members mirror this model,
and, as Preston has noted, many were
present from initial meetings. As we
honor them in Montreal, be aware that
Preston is one of these individuals.

I look forward to working with Michelle Poskaitis, ACRM Chief Marketing Officer, in producing upcoming issues of Moving Ahead. Michelle comes
to ACRM with a wealth of experience,
and I expect to learn and benefit from
our collaboration. Please stay in touch
with us with your comments, concerns,
and ideas.

Donna Langenbahn, PhD, Editor
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BI-ISIG Mid-Year Business Meeting Minutes ‑ April 23 & 24, 2010
Westin River North • Chicago, Illinois
2008-2010 BI-ISIG Executive Committee
J. Preston Harley, PhD, Chair
Michael Mozzoni, PhD, BCBA, Treasurer
Ronald Seel, PhD, Chair Elect
Vanessa LoPresti, PhD, Secretary
Philip A. Morse, PhD, Immediate Past Chair
Donna Langenbahn, PhD, Chair, Publications Committee (ex officio)
Jon Lindberg, ACRM Executive Director (ex officio)

Friday, April 23, 2010
Welcome and Announcements
– J. Preston Harley, BI-ISIG Chair
The Mid-year Business Meeting of
the Brain Injury Special Interest Group
(BI-ISIG) of the American Congress of
Rehabilitation Medicine (ACRM) was
convened in Chicago, IL, April 23 & 24,
2010, at the Westin–River North Hotel.
BI-ISIG Chair, J. Preston Harley, opened
with welcoming remarks and an overview of the meeting schedule.

Executive Reports
Secretary’s Report
– Vanessa LoPresti, BI-ISIG Secretary
Minutes of the 2009 Annual Business
Meeting were distributed in copies of
Moving Ahead for review by membership. Motion to approve the minutes was
made by Ron Seel, with no objections
from the membership.

Treasurer’s Report
– Mike Mozzoni, BI-ISIG Treasurer
BI-ISIG’s year-to-date income was
$7,674.01 as of 4/20/10, showing an
increase compared to fiscal year beginning, when
there was a
balance of
$6,951.79.
Current paid
memberships
appear to have
declined in
comparison to
previous years,
with only 122
paid members
as of 4/20/10,
compared to
Mike Mozzoni &
201 paid memVanessa LoPresti
bers in February

2007. Jon Lindberg reported that
ACRM is now contacting unpaid
members electronically and via
mailed letters, a process to be
completed in the next 90 days.
The SCI-SIG was interested in
learning how the BI-ISIG uses
its money. Cost associated with
Phil Morse, Linda Laatsch, & Elizabeth Bond
publishing and postage for Moving
Ahead was reported as the largest
ACRM Report:
item; telephone calls were also a signifi– Jon Lindberg, ACRM Executive
cant relative expense.
Director
Other Business & Reports:
Jon reported the current primary
ACRM
focus to be that of strengthenRon Seel, ACRM Clinical Practice
ing
the
business
model, with the goal of
Committee Chair
bringing
more
money
into the organiRon requested that the membership
zation
to,
in
turn,
be
invested
in core
complete a form indicating what types
groups such as the BI-ISIG. Opportuniof systematic reviews would be helpful
ties for organizations to provide sponin their work, so that the Clinical Pracsorship for the upcoming conference in
tice Committee can consider this input
in deciding projects for sponsorship and Montreal were reviewed. Judy Reuter
was recognized as Deputy Executive
production.
Director. It was reported that there are
Theresa Pape, Early Career Course
approximately 2500 current memberPast Chair
ships in ACRM’s database, Central OfThere will be an Early Career Course
fice is working
emphasizing good written and oral
on contacting
communication presented as a one-day
them, and the
pre-conference workshop at the upcomdata are being
ing annual meeting. There will also be
migrated into a
an Early Career poster session, and a re- more advanced
ception for mentors to meet mentees. A
system.
request for mentor volunteers was made.
Joe Giacino,
Theresa Pape, ASNR
ACRM
ASNR has a new Clinical Trials
President
Task Force with a focus on facilitating
Joe reported
completion of meaningful and low-cost
that a tumultuinterventions. The task force will host
ous year for
Joe Giacino & Dave
two events during the upcoming annual
ACRM had
conference; one will be a pre-conference brought with it a Krych
course, and the other will be an event to
need to focus more strongly on business
brainstorm ideas for relevant research
aspects of the organization than had
questions. Interested parties were encontinued on page 4
couraged to contact Theresa.
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Lori Van Veldhoven, Lance Trexler, &
Angelle Sander

been done in the last two decades. He
noted Jon Lindberg’s role in a process
of increased efficiency and modernization; there have been many changes,
including personnel, office location, and
management strategies. An important
project underway is that of updating
the membership database, resulting
in approximately $60,000 in recent
membership money collected. The 2009
Annual Conference was very successful
scientifically, but not financially. Thus,
an outside organization has been hired to
help plan the Montreal meeting, so that
it is financially solvent.
There have been significant changes
in ACRM committees, with Judy Reuter
working with committees to ensure clear
work plans, and linkage of groups with
overlapping interests or endeavors. She
is developing a grid representing all
organization activities.
Tessa Hart was introduced as Chair
of the ACRM Product Development
Committee, to help with the hands-on
process of developing products from
paper to practice.
Archives was recognized as the
backbone of ACRM, and the importance
of maintaining a healthy journal was
underscored. ACRM administration is
considering ways to address the loss of
physician base and marketing, apparent
since the separation from the Academy.
We will likely hire a consulting firm to
aid in this analysis. We will also work
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to identify professional groups with similar interests and missions, with whom
future ACRM and BI-ISIG meetings and
events may be coordinated.

Tessa Hart, ACRM Product
Development Committee (PDC) Chair
This role began with the purpose
of helping to bring BI-ISIG product
submissions to fruition in ACRM
product-submission process; however, it
grew to become a subcommittee of the
ACRM Communications Committee,
serving overall ACRM product development. Other members of the Committee
include Ron Seel, Angelle Sander, and
Tamara Bushnik, and they continue to
add members. Preston recognized the
PDC in a new and important role for
the organization, stating his belief that
it will clarify past confusion regarding
ACRM product development.

Task Force Meeting Plans
Assistive Technology
– Co-chairs, Marcia Scherer/Tamara
Bushnik
The goals of their group include
exploring the use, non-use, and partial
or inappropriate use of assistive technologies. They invited new members to
participate.

Community-Based Treatment
– Co-chair, Ann Marie McLaughlin
(for herself and Chair, Nina Geier)
The group will meet tomorrow morning with renewed focus on outcomes,
the value of community-based treatment, and the tools and measures used
for treatment and assessment.

Disorders of Consciousness
– Chair, Ron Seel
The group is finalizing the review they
have been working on, and has a manuscript ready for submission to Archives.
They will meet with Marcel Dijkers
today to discuss that process.

Long-Term Issues
– Co-Chairs, Tina Trudel/Austin
Errico
The group is finishing up the edited
volume “Aging with Brain Injury,” in
which one-third of the chapters have
at least one author from the task force.
They hope to have it ready for publication by the fall conference. The group
has three new initiatives: 1) development of a Dementia Fact Sheet, 2) FallPrevention Guidelines specific to brain
injury and community living for use in
post acute treatment settings, and 3) a
tips sheet for health and wellness for
people with brain injury. The group will
meet today.

Mild TBI

Keith Cicerone & Preston Harley

Cognitive Rehabilitation
– Chair, Keith Cicerone
The group will review the latest draft
of the 3rd systematic review of cognitive
rehabilitation, with 375 published studies now reviewed. They will discuss the
review of studies on cognitive rehabilitation for populations other than those
with TBI or stroke, continue working on
the fact-sheet dissemination project for
practical recommendations for consumers and professionals, and will get an
update on the clinical-protocols project
currently underway.

– Chair, Andrea Laborde
Preston announced that Irene Parisi
has stepped down as chair due to other
responsibilities and Andrea Laborde has
assumed the position as new task-force
chair. He reviewed the BI-ISIG’s contribution to the literature and practice of a
widely-used and cited definition for mild
TBI, and Tamara Bushnik reported that
the International Committee of ACRM

Ron and Jane Boutte
continued on next page
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is working on translating the definition
into many different languages. Andrea
recognized and thanked Irene for her
leadership and work on the committee,
and asked to be informed regarding interest in co-chairing the task force. Andrea reported on the group’s current focus, including subdividing the definition
into four components and completing
a literature review to identify relevant
developments since the definition’s inception in 1993. They are also exploring
development of a definition for PostConcussion
Syndrome, and
are seeking
guidance from
ACRM on this
process. They
are utilizing
the internet
and two communication
websites for
sharing work
Linda Laatsch & Mike
on group projMozzoni
ects.

Pediatric/Adolescents
– Chair, Linda Laatsch
Based on the evidence-based review
the task force completed a few years
ago, they identified some exceptional
worldwide treatment programs. Current
work is on identifying other exceptional programs, as well as their salient
characteristics, for potential publication.
Linda welcomed some new members to
the task force and invited new ideas for
projects.

Prognosis after TBI
– Co-chair David Krych (for himself
and Chair, Rosette Biester)
The task force has been very active,
developing a Likert scale to look at
survivors’ and caregivers’ understandings of what they were told regarding
prognosis after TBI, and working toward
IRB approval. The group will meet this
evening and tomorrow to finish up the
scale. New members were invited to
join.

Treatment
Theory
– Chair, Tessa Hart
(for herself and Cochair, Janet Powell)
The group was
initiated to examine
and disseminate applications of theories
that explain change in
rehabilitation, particularly for brain injury.
They have been looking at applications
of learning theories
to BI rehabilitation,
working on an outline
for an article. They
now have plans for
Jeri Morris
a special issue of
JHTR devoted to this
topic, for which Tessa and Janet will be
co-editors. They will also entertain a
more consumer-friendly product. New
members were invited to join.

Closing Remarks
Preston thanked Jeri Morris for her
hard work in coordinating the Chicago
meeting arrangements and entertainment
options, and Jon Lindberg for negotiating the contract with the hotel. Options
for dinner reservations were reviewed.
The meeting was adjourned at 2:22pm,
CST.

Saturday, April 24, 2010
Task Force Synopses & Goals
Assistive Technology
– Co-chair, Tamara Bushnik (for
herself and Chair, Marcia Scherer)
The group worked further on the fact
sheet for consumers regarding choice of

assistive technology; they are considering ways to address issues cutting across
brain injury and spinal cord injury. They
are also considering tele-rehabilitation
as a potential future topic.

Cognitive Rehabilitation
– Chair, Keith Cicerone
The group reviewed and completed
their final systematic review manuscript
revisions, with a draft expected to be
submitted soon to Archives for publication consideration. The review of diagnostic populations other then TBI and
stroke is now in first-draft phase. They
also reported progress on knowledgetranslation; fact sheets for consumers
and patients on attention, memory, and
visual spatial treatments will be finalized
and submitted soon, and they are revising sheets on communication disorders
and beginning a sheet on executive
function disorders. The group
has begun to
development a
protocol manual
for therapists.
They are also
considering providing trainings
at meetings or
other venues on
the application
Chari Hirshson &
of evidenceKristen Dams-O’Connor
based guidelines
to clinical cases.

Community-Based Treatment
– Co-Chair, Ann Marie McLaughlin
(for herself and Chair, Nina Geier)
The group worked to integrate information on models of care in community-based treatment. They noted past
confusion, partially based on the varied
backgrounds and orientations of members, and believe that this project will
help focus the group’s efforts. They also
continue to work to establish a clearinghouse for published and web-site listings
of community-base treatment programs
and intervention strategies.

Disorders of Consciousness
– Chair, Ron Seel
The group worked on further manuDoug Katz & Kristine Lundgren

continued on page 6
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The group had many new members
participate. They discussed ways to
collect information on what people think
they know about their injuries, as well
as how best to proceed with the IRB
process

Treatment Theory
Jenny Bogner, Teresa Ashman, & Kathy
Kalmar

script tweaking for submission to
Archives, as planned.

– Chair, Tessa Hart (for herself and
Co-chair, Janet Powell)
The group has a special issue of JHTR
underway. They brainstormed regarding
a consumer-oriented product to follow.
They are considering contributing to an
ACBIS training manual, and will consider other options in Montreal.

Viji Susarla & Teresa Battrum

also is working on delineating examples
of existing products from other organizations and may develop incentives for
completing products. They will continue
their work through conference calls.

Open discussion of the products
development process and the sub-com– Mike Mozzoni, reporting for Comittee’s role ensued, with clarification
Chairs Tina Trudel & Austin Errico
that the sub-committee will help with
Product Development &
Finalized book chapters will be comsome products already in the pipelines
Submissions
pleted by the end of May. The group will
for ACRM branding, as well as with
continue product work on a fall-prevenPreston noted his hope that task forces new projects. It was noted that it would
tion tip sheet, a dementia fact sheet, and can make products available by the
be helpful to have guidance on ways
a TBI “Health & Wellness Fact Sheet,”
Montreal meeting, and re-introduced
to complete projects so that they are
looking at primary care, preventative
Tessa Hart as Chair of the ACRM
acceptable for ACRM branding. Further
care, substance abuse, and psychosocial
Product Sub-Committee. Tessa reported
clarification is needed on the full process
issues.
of product submission, nomination, and branding processes,
Mild TBI
with Joe Giacino, Tessa Hart, and
– Chair, Andrea Laborde
others willing to work on this
The task force met in subgroups
clarification. Joe will follow up to
and clarified the focus of each subclarify who are “the appropriate
group. They identified key words
entities” indicated on the product
and phrases for completion of literasubmission flow sheet. Regarding
ture searches, began the literature
authorship citation on products,
Ann
Marie
McLaughlin,
Andrea
Laborde,
Dave
Krych,
&
search, and established the networkthere is standard language for
Elizabeth
Bond
ing system for web-based communiidentifying authors of ACRMcation. Andrea also announced that
on
the
sub-committee’s
first
meeting
branded
products; for unbranded prodMurdo Dowd has agreed to be task-force
yesterday,
identifying
two
main
phases
ucts,
BI-ISIG
task-force identity should
co-chair.
of product development in which membe stated. Preston addressed concerns
Pediatric/Adolescents
bers may need help and guidance: 1)
about products not being branded by
– Chair, Linda Laatsch
during the planning phase, to identify
ACRM, encouraging members not to
Joe Marcantuono has agreed to
reasonable and achievable goals, and
be discouraged if their products are not
co-chair the task force. New members
2) during the translation and dissemibranded, as there have been valuable
joined the group, as they continue to
nation phase. The sub-committee has
products disseminated from the BI-ISIG
work on identifying salient characterdevised questions to guide task forces
for many years without this formal
istics of internationally exceptional
when considering projects. They also
designation.
programs for children with brain injury.
have reviewed the current goals/work of
They are developing questions to be
each task force in order to identify those
used in a survey of such programs. They who may benefit from intervention and
are additionally motivated by the posguidance. Tessa underscored that some
sible availability of a NIDRR pediatric
groups should consider less ambitious
model systems grant.
goals, making project completion and
product outcome more feasible. They
Prognosis after TBI
will encourage both large and smaller
– Co-chair, David Krych (for himself
Tom Bergquist & Mark Sherer
projects with the potential to produce
and Chair, Rosette Biester)
continued on next page
valuable products. The sub-committee

Long-Term Issues
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Linda Laatsch & Elizabeth Bond

2010 Annual Meeting Plans
Tamara Bushnik for Virginia Mills,
ACRM Program Chair
There are two plenaries planned for
the Montreal conference: an ACRM
plenary on disability around the world
and knowledge translation, and an
ASNR plenary on bilateral arm movements. Overall, there were 50 symposia
submissions, with 31 accepted; 11 are
BI related, 8 are stroke related, and 2 involve SCI. Open-paper sessions will be
expanded from three to four, since there
were 196 paper submissions, reflecting
an increase due to Canadian participation. It was noted that the BI-ISIG
Mitchell Rosenthal Memorial Lecture
will need to be planned. Thursday will
remain BI-ISIG event day, with five preconference events offered as well.

2011 Mid-Year Meeting Plans
The Insurance Rehabilitation Study
Group (IRSG) has expressed interest
in piggy-backing their meetings with
ours. David Krych explained the role
of IRSG as medical insurers interested
in outcomes around catastrophic injury,
with whom the BI-ISIG used to work
closely. Their interests are different than
typical insurance carriers because they
are responsible for the rehabilitant’s care
for the duration of time that the injury
is impacting their ability to work and
function. The IRSG would benefit from
hearing from the BI-ISIG on their work
and findings. The membership agreed
that it may be good to renew linkages
with them, either through meetings, or
by welcoming them to participate in
ours.
Potential locations for the meeting
were explored, including New Orleans,

Baltimore, Philadelphia, Boston, Washington, and New York. Members were
invited to let the Executive Committee
know their preferences.
It was announced that the Third Federal Interagency Conference on Brain Injury is planned for June 13-15, 2011, in
Washington, with Tamara Bushnik and
Wayne Gordon co-chairing. There will
be an open call for symposia May 1st.
The possibility of piggy-backing the
mid-year meeting with this conference
was considered, but determined unfeasible due to various practical issues.

Other Business
Stroke Networking Group:

Preston recognized the activities
of the Stroke Networking Group and
endorsed supporting them in their desire
to become a SIG as soon as possible.
Phil Morse reported for Mike Jones that
submissions are still open, until 4/30, for
articles regarding Stroke and Assistive
Technology. Interested individuals can
contact Phil for more information.

2010
Mitchell Rosenthal
Memorial
Lecture

Michael Fraas and Brenda Swartz

Closing Remarks
Preston acknowledged Jon Lindberg’s
hard work on securing the property and
contract for the current midyear meeting
and thanked Judy Reuter, Central Office
staff, and Jeri Morris for all their work
in delivering an excellent meeting. He
thanked the membership for their attendance, ongoing work, and support, and
adjourned the meeting at 2:30pm, CST.
Respectfully submitted,
Vanessa LoPresti, PhD
BI-ISIG Secretary

“Engagement in Rehabilitation – A Key
Component of Services That Work?”

On alternating years (shared with APA Division 22,
Rehabilitation Psychology), the BI-ISIG has the honor
of sponsoring the Mitchell Rosenthal Memorial Lecture
at the annual ACRM-ASNR conference. This year’s
To be
presentation is titled: “Engagement In Rehabilitation – A
presented at
the 2010 ACRM-ASNR Joint Key Component of Services That Work?” and features
Educational Conference
an international panel led by course director, Kathryn
McPherson, PhD, AUT University, Auckland, New
Zealand. Joining Dr. McPherson are Nicola Kayes, MA, AUT University, Auckland, New Zealand; Gerben DeJong, PhD, Center for Post-acute Studies, National
Rehabilitation Hospital, Washington, DC; and Michael Sullivan, PhD, Department
of Psychology, McGill University, Montreal, Quebec, Canada.
For rehabilitation to be effective, the rehabilitation providers, the individual
with disability, and sometimes, community caregivers must remain engaged over
long periods of time, perhaps a lifetime. The panel will examine the reasons why
engagement is vital in achieving optimal rehabilitation outcomes and what can be
done to make engagement efforts more effective. They will propose novel approaches aimed at individuals who provide and receive service, the environment,
and the policy-making process. Presentations will integrate both relevant theory
and emerging evidence, with the aim of stimulating new ways of thinking for both
practice and research.
The Mitchell Rosenthal Memorial Lecture will take place on Thursday, October 21, from
10:30am to 12:00pm at the ACRM–ASNR Joint Educational Conference.
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...BI-ISIG News Briefs...
News Briefs items are solicited by
email from BI-ISIG members and
consist of publications, projects, and
professional acknowledgments in braininjury related areas. Responses represent
only a sample of our full memberships’
many professional accomplishments.
This section is intended to inform BIISIG members about ongoing research/
projects and to promote communication/
collaboration.

Rehabilitation Medicine, Mount
Sinai SOM, New York, NY, reports a
publication in JHTR on the history and
clinical/research contributions of the
TBI model systems, and in Archives on
the conceptualization and measurement
of participation. He and colleagues have
an article in press in Archives on the
influence of sex and age on inpatient
rehabilitation outcomes among older
adults with TBI

Publications and projects are summarized herein, organized alphabetically
by submitter, with full citations listed
in the BI-ISIG members-only section
of the ACRM website (www.acrm.org).
Individual acknowledgements/awards
submitted by members are only published in Moving Ahead.

Three BI-ISIG members, Eileen
Elias, MEd, Senior Policy Advisor for
Disability and Mental Health, JBS
International, Inc., North Bethesda,
MD, Marcia Scherer, PhD. MPH,
President, Institute for Matching Person & Technology, Webster, NY, and
Tina M. Trudel, PhD, Chief Operating
Officer, Lakeview Neurorehabilitation Centers & Specialty Hospitals,
Effingham, NH, share authorship, with
colleagues, of four articles published in
Exceptional Parent Magazine. Topics
include an introduction to understanding
TBI, evaluation after TBI, TBI inpatient
rehabilitation, and an overview of the
rehabilitation continuum for persons
with TBI.

Publications and Projects:

Angela Colantonio, PhD, OT Reg.,
Professor, Occupational Science and
Occupational Therapy, Rehabilitation and Public Health Sciences,
University of Toronto, Ont., Canada,
notes four publications, one on cccupational predictors of TBI, and others
on post-TBI issues, including women’s
health outcomes, young adults with
TBI in long term care homes, and living
environments for people with moderate
to severe ABI. She has articles in press
on various etiological, predictor, and
continuum-of-care treatment aspects of
mild-moderate TBI.
Angela reports that she is assembling
an international team to examine genderspecific outcomes after TBI, using
population-based data to examine ABI
outcomes and prevention planning.
John D. Corrigan, PhD, ABPP,
Professor, Department of Physical
Medicine and Rehabilitation, The
Ohio State University, Columbus, OH,
reports a published article on epidemiology of TBI in JHTR and an article in
press on assessment and brief treatment
of substance misuse after TBI.
Marcel P.J.M. Dijkers PhD,
FACRM, Research Professor of

Michael Fraas, PhD, CCC-SLP,
Assistant Professor, Communication
Sciences and Disorders, University of
New Hampshire, Durham, NH, reports
an article in the American Journal of
SLP examining narrative identifiers of
productive life following ABI.
Laura Lorenz, PhD, Client Education and Research Manager, Executive Leadership Program in Health,
Brandeis University, Waltham, MA,
has published a book on narratives of
rehabilitation and healing among brain
injury survivors, as well as an article
on identity after TBI. She also has an
article in press on visual metaphors of
living with brain injury.
James Malec, PhD, ABPP-Cn, Rp,
Research Director, Rehabilitation
Hospital of Indiana, Indiana University SOM, Indianapolis, IN, reports
several publications with colleagues at

RHI and outside, including a BI copingskills group, a model for post-traumatic
TBI depression, sex/age factors in
inpatient rehabilitation outcomes among
older adults with TBI (all in Archives),
the predictive utility of weekly PTA
assessments after TBI, prophylactic anticoagulation for prevention of symptomatic venous thromboembolism after TBI,
and cognitive rehabilitation for military
personnel with mild TBI and postconcussional disorder. Many BI-ISIG
colleagues are among his co-authors.
Jim is heading a multi-site group that
was awarded a Phase II STTR from the
National Institute for Neurological Disease and Stroke (NINDS) for $804.5K
to develop an internet-based evaluation
system for post-acute ABI.
Mike Mozzoni, PhD, Lakeview Neurorehabilitation Center, Effingham,
NH, reports a publication with colleagues Austin Errico and Tina Trudel
on behavioral interventions for sexual
disinhibition in individuals with TBI.
Mike also notes current projects examining strategies to decrease impulsivity, training in recognition of facial
emotion, and use of non-contingent
reinforcement to manage high-intensity
challenging behaviors.
Gerard M. Ribbers, MD PhD, Associate Professor, Rotterdam Neurorehabilitation Research (RoNeRes),
Rijndam Rehabilitation Centre &
Erasmus MC, Rotterdam, The Netherlands, reports publications on early
prognosis after moderate-to-severe TBI
and the psychometric properties of a test
of verbal and nonverbal communication
in aphasia. He and colleagues have several RCTs in progress: a metamemory
intervention aimed at reducing memory
complaints after CVA, problem-solving
therapy following CVA, melodic intonation therapy to improve aphasia after
CVA, mirror therapy effects on upper
extremity functionality in individuals
with stroke, and long term outcome
after SAH. Gerard and colleagues also
were awarded guest editorship of the
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2011 summer supplement of Archives on
communication disorders after ABI.

This piece was written with the assistance of Dr. Kathy Kalmar (from her work on the BI-ISIG
Timeline), as well as that of Dr. J. Preston Harley, Ms. Christine MacDonell, and Mr. Larry
Cervelli. A longer version of this piece, along with the timeline, will be available in the BI-ISIG
section of the ACRM website (acrm.org).

Lance E. Trexler, PhD, Director,
Department of Rehabilitation Neuropsychology, Rehabilitation Hospital
of Indiana, Indianapolis, IN, reports
papers with RHI colleagues on a braininjury coping-skills group (in Archives),
emotional and cognitive benefits of
duloxetine following TBI, vocational
outcome following BI, and resource
facilitation on community participation.
Fellow BI-ISIG members included are
Samantha Backhaus, Laura Trexler,
and Jim Malec.
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Background
According to a written account by
Sheldon Berrol, MD, the seeds of the
BI-ISIG began in 1977, when “a group
of professionals interested in the management of persons who had sustained
brain injury” met at the annual Santa
Clara Valley Medical Center’s conference, “Coma to Community.”1 The
time was rich with clinical and research
issues: Did people with traumatic brain
injury benefit from rehabilitation treatment and training? What were the best
methods of treating TBI symptoms in
acute and post-acute rehabilitation settings? Were data from individuals with
TBI comparable across the country?
Yet, this group, with Shelley Berrol as
its first leader, was prescient in grasping the need for professional leadership
in moving rehabilitation concerns to a
national forefront. CARF would eventually receive a proposal and input from
the HI-ISIG to develop formal program
standards for brain injury treatment.
It would be another decade before the
NIDRR TBI Model Systems grants were
fully established.
Following three more informal meetings with increasing attendance, the
fledgling group applied for formal recognition within ACRM, and was designated as the “Task Force on Head Injury
Rehabilitation” by then-ACRM President Thomas Anderson. The affiliation
with ACRM as the only national organization devoted to meet interdisciplinary
rehabilitation professional’s needs was
intended to preserve and enhance the
brain injury group’s multidisciplinary
focus. The task force was to meet and
report annually at the AAPMR/ACRM
conference, and its first official meeting was held in Honolulu in 1979. The
period from 1985 to 1986 saw a slate of
officers nominated and elected, as well
as the writing and approval of governing
by-laws. In 1988, the Head Injury Task
Force became the Head Injury Interdisciplinary Special Interest Group (HI-

ISIG). Attendance at the HI-ISIG meeting, held at the annual conference in San
Jose, was over 100 people. That same
year, the HI-ISIG adopted its Mission
Statement. In 1989, with New Orleans
as the venue, the group held the first of
what was to become a yearly tradition –
the spring BI-ISIG working meeting. In
November 1994, in Chicago, a proposal
to change the group’s name to the Brain
Injury Interdisciplinary Special Interest
Group passed by unanimous vote.

Leadership

In the first slate of officers elected in 1985, Sheldon Berrol was named as
the new group’s first President. He was followed by
Kathleen Fralish—desigSheldon
nated “Chair”—in 1987,
Berrol, MD,
Jeanne Fryer in 1989, and
circa 1979
J. Preston Harley in 1991
(For succeeding chairs, see Table 1.).
Soon after the group’s beginning, several “standing” and “working” committees
were established. The former included
those on by-laws, ethics, professional
education, and standards review; the
latter comprised inpatient rehabilitation,
cognitive rehabilitation, management of
persistent vegetative state, membership,
Table 1. BI-ISIG Chairs
Sheldon Berrol, MD

10/85 – 10/87

Kate Fralish, PhD

10/87 – 10/89

Jeanne Fryer, PhD

10/89 – 10/91

J. Preston Harley, PhD

10/91 – 06/94

Doug Harrington, PhD

06/94 – 10/96

L. Don Lehmkuhl, PhD

10/96 – 10/98

Jim Malec, PhD

10/98 – 10/00

Joe Giacino, PhD

10/00 – 10/02

Sally Kneipp, PhD

10/02 – 10/04

Thomas Felicetti, PhD

10/04 – 10/06

Philip Morse, PhD

10/06 – 10/08

J. Preston Harley, PhD

10/08 – 10/10

Ronald Seel, PhD

10/10 – 10/12
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minor head injury, outcomes, pediatrics,
post-acute rehabilitation, research, and
case management. Other early leaders in
and contributors to the group included
many people who are still involved
in ACRM and/or BI-ISIG work: Jane
Mattson, John Whyte, Virginia Mills,
David Krych, Larry Cervelli, Nathan
Cope, and Keith Cicerone, and others
we dearly miss, such as Don Lehmkuhl,
Jeanne Fryer, David Strauss, and Doug
Harrington.

Policy, Advocacy, Standards of
Care, and Work Products
From its inception, the BI-ISIG had a
strong and consistent role in advancing
treatment, research, and governmental
policies for individuals with brain injury.
Policy statements and standards of care
(SOCs), as well as many other work
products generated by an impressive
early membership of the HI Task Force
formed the fabric of the BI-ISIG activities that endures to this day. As early as
1985, the group formulated and adopted
SOCs for acute rehabilitation, which
they sent to CARF for consideration.
CARF implemented these standards in
1986, and developed post-acute standards the following year. CARF continues to collaborate with the BI-ISIG to
update and revise brain- injury standards
in an ongoing process. Standards now
cover the entire continuum from inpatient, outpatient, home and communityservices, residential rehabilitation, vocational services, and case management. In
1989, the group adopted a formal policy
for review and dissemination of work
products. As noted in Table 2, in ensuing
years many more have been produced
and disseminated by the BI-ISIG. Work
products have included often-landmark
reviews, statements, guidelines, or
standards—either formed within the BIISIG alone or in collaboration with other
national groups—that have opened the
way for advances in treatment, research,
or funding policy.
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Newsletter

The first newsletter of the Head Injury
Task Force was published in 1986, but
the designation Moving Ahead was
chosen in 1989 via a naming contest.
Patricia Kitchell was the first newsletter editor, and remained in that position
until 1992. Subsequent editors were:
David Krych (1992-1997), Tina Trudel
(1997-2003), and Donna Langenbahn
(2003–present). Initially, the newsletter
was published two-three times yearly.
The content was pertinent to the times,
conveying news and opinion on clinical, research, ethical, social, and political topics of interest to the professional
readership. In 1999, the newsletter went
to a regular
twiceyearly
publication
schedule,
and in
Judy Reuter and Christine
2001, unZahuranec
der the ca-

pable technical
hands of Judy
Reuter, it took
on its current
appearance.
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Message from the Chair

BI-ISIG Mid-Year Meeting
Chicago • Illinois

J. Preston Harley, PhD, FACRM

It is my pleasure to report to you on
the status and plans of the BI-ISIG,
beginning with an array of BI-ISIG
sponsored activities that took place
during the 86th annual ACRM meeting – held in conjunction with the 16th
Annual meeting of the American Society
of Neurorehabilitation – in Denver,
Colorado in October 8-11, 2009 at the
Marriott Denver Tech Center Hotel.
Among the stimulating and productive
BI-ISIG events at the conference were
not only the annual business meeting,
but also the Sheldon Berrol Memorial
Chautauqua, the convening of nearly all
of our nine task forces, the naming of
the 2009 recipient of the David Strauss
Memorial Award, and a joint reception
with the Brain Injury Association of
Colorado. As usual, BI-ISIG members
were also well-represented during the
ACRM portion of the awards dinner on
Friday night, October 9th.

Friday, April 23
1:00 PM – 5:00 PM
Saturday, April 24
7:30 AM – 3:00 PM
Preston Harley and Doug Katz

continue to grow and thrive. BI-ISIG
members are encouraged to seek him
out with their comments, questions, and
thoughts.
Dr. Ron Seel organized the BI-ISIG
sponsored Sheldon Berrol Memorial
Chautauqua at the 2009 annual conference. Our thanks to Ron for a thoughtprovoking presentation and discussion
in “Assessing Safety Risk after Brain
Injury—Ethical and Practical Dilemmas.”

Please make your hotel reservation today! A block of rooms has
been secured at the Westin Chicago
River North Hotel at $165/night.
Deadline for reservations is
April 8th or until room block is
full, don’t delay, call now.

The BI-ISIG
has truly maintained a prominent place in
brain injury
rehabilitation.
It has forged standards of care for identified areas of research importance, put
forth ethical standards, and established
a role in setting educational guidelines
for training in brain injury rehabilitation.
It has been, and remains, the professional home of recognized leaders in the
field. Current projects, outlined in the
minutes from the last business meeting
in April are a testament to the BI-ISIG’s
continuing professional productivity and
relevance.
The activities and accomplishments of
the BI-ISIG, as well as upcoming plans
and events, are presented in this newsletter via the continuing efforts of Donna
Langenbahn, Editor of Moving Ahead,
in close collaboration with Judy Reuter,
Deputy Director of ACRM in Indianapolis. Please make sure to read carefully
through this issue to keep current and
to inform your plans for participation
at our mid-year meeting in April in
Chicago and the annual fall meeting in
October in Montreal.
Jon Lindberg, the new Executive
Director of ACRM, was introduced at
the BI-ISIG annual business meeting
in Denver. Jon spoke briefly about his
plans to see that ACRM and the BI-ISIG

Membership of the BI-ISIG Task
Forces remains dedicated and highly
productive. The current Task Forces
include: Assistive Technology (Marcia
Scherer and Tamara Bushnik, CoChairs), Cognitive Rehabilitation (Keith
Cicerone, Chair), Community-Based
Treatment (Nina Geier and Ann Marie

Online hotel reservations:
www.starwoodmeeting.com/Book/
ACRM2010 or call
312-329-7000 and ask for the
“ACRM Mid-Year” room block.
Prior to the BI-ISIG Mid-Year the
new SCI-SIG and the Stroke Networking Group will meet.
See page 9 for fax-in
registration form.

continued on page 2
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Table 2. BI-ISIG Products
1985

Bylaws of the HI Task Force adopted
Rehabilitation standards for acute care adopted and sent to CARF
First issue of “Moving Ahead” published

1988

Mission statement of the HI-ISIG is adopted

1990

HI-ISIG adopts National Head Injury Foundation marketing code of ethics

1991

HI-ISIG acute and post-acute standards incorporated into CARF standards

1992

“Guidelines for Cognitive Rehabilitation”

1993

“Definition of Mild Traumatic Brain Injury”
Case Management Position Paper

1994

“Outcomes Evaluation in Traumatic Brain Injury Rehabilitation”
Inaugural Sheldon Berrol Memorial Chautauqua

1995

“Recommendations for the Use of Uniform Nomenclature in Patients with Severe
Alterations in Consciousness”

1996

Endorsement of AAN guidelines for management of sports-related concussion
Participation in Society for Cognitive Rehabilitation certification process for cognitive rehabilitation practitioners

1997

“Development of Practice Guidelines for Assessment and Management of Patients in
the Vegetative and Minimally Responsive States”

1998

“6A-BIAS” (Assessment of Mild TBI)

2000

“Evidence-Based Cognitive Rehabilitation: Recommendations for Clinical Practice”

2002

Participation in writing “The Minimally Conscious State”
“Medical Implications of Aging with Brain Injury”

2005

“Aging with Brain Injury”
“Evidence-Based Cognitive Rehabilitation: Updated Review of the Literature from
1998 through 2002”

2007

“Evidence-Based Review of Cognitive and Behavioral Rehabilitation Treatment
Studies in Children with Acquired Brain Injury”
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2010 Sheldon Berrol Memorial Chautauqua
To be presented at the 2010 Annual ACRM-ASNR Joint Educational Conference

“So You Say You Practice a Person-Centered Approach to
Rehab—How Do You Really Know if You Are?
Joseph T. Marcantuono, PhD, Chair, Chautauqua Lecture Series

At the precipice of the new millennium, NIDRR introduced its current
long-term plan with what it referred
to as a “new paradigm of disability,”
emphasizing that a disabling condition is a circumstance imposed upon
the individual at the interface of the
individual and the community1 Critical
to this model was the perspective that
external factors contribute to, and shape,
the experience of disability. Following
the publication of NIDRR’s long-term
plan, a set of articles in the American
Psychologist reasserted the conceptual
newness of this social model of disability and described applications of the new
disability framework within the domains
of practice, policy, training, research,
and funding decisions.2
Sadly, the challenge to redefine the
concept of disability had been visited
before. Over 25 years previously a
much-cited text had lamented that “disability is still viewed primarily by professionals as an individual problem to be
overcome by the just-right attitude and
motivation of the disabled person…,”3
rather than as a problem in the “outsider” perception of disability within the
social culture.4 Yet, in ensuing years,
rehabilitation practitioners have continued to treat “patients” and to invoke
models of pathology aimed at restoring
or compensating for “deficiencies.”
The 2010 Sheldon Berrol Memorial
Chautauqua at the Annual ACRMASNR Joint Conference is entitled “So
You Say You Practice a Person-Centered
Approach to Rehab—How Do You
Really Know if You Are?” Each year
this BI-ISG-sponsored event focuses
on topics that explore values, ethics,
and humanism in brain injury treatment
and rehabilitation. Four years ago, the
Chautauqua examined person-centered
planning in BI rehabilitation. This year
we revisit the person-centered theme.

The task challenging the field of rehabilitation medicine is to move forward
to develop models of care that truly
embrace the paradigm shift. The call to
action is not carried solely on the shoulders of scientists and clinicians, but is
shared by administrators, legislators, and
other stakeholders.
How does one shift the mindset and
practices of clinicians, organizations,
and the traditional culture of healthcare?
One way is to enlist clients and their
families in partnership for planning, delivering, and assessing the quality of the
rehabilitation services received. Moving towards a “societal rehabilitation”
requires tough reflection and leaving
behind the comfort of doing things the
“old way.”
Come to this Chautauqua to have your
concepts of person-centered care challenged by an esteemed panel of rehabilitation experts from around the world, to
debate what is person-centered care and
its importance in delivery of quality rehabilitation, and to recall when you had
your “aha” moment of realization that
change was needed to become more person-centered. Meet other thought leaders
from Australia, Ireland, Canada and the
United States, led by Christine M. MacDonell, CARF’s Managing Director of
Medical Rehabilitation and International
Aging Services/Medical Rehabilitation.
Ms. MacDonell will be joined by Dr.
Eric Cassell, a renowned ethicist who
teaches person-centered medicine at McGill University; Dr. Christopher Poulos,
Senior Staff Specialist, Port Kembla
Hospital, New South Wales, Australia;
Ms. Angela Kwoc, at the Center for
Ability, Vancouver, British Columbia,
Canada; Ms. Lucia Power. ABI Ireland
Midwest/Southern Regional Manager,
and Ms. Lorraine Riche, Senior Director, Inova Health Care, Fairfax, VA.

Ms. MacDonell invites attendees to
come discuss how you acknowledge and
accept each individual as a whole person
and how you provide moral and ethical
development of staff. She asserts that
“person-centered care can transform the
work place into a positive, enriching
social and learning environment that
enhances the quality of life for the person receiving services, staff, and family
support systems.”
At the conclusion of this year’s
Chautauqua, Ms. MacDonell would like
to leave the audience with the words of
Maya Angelou:
"I've learned that people will forget
what you said, people will forget what
you did, but people will never forget
how you made them feel.”
U.S. Department of Education, Office of
Special Education and Rehabilitative Services,
National Institute on Disability and Rehabilitation Research. Long-range plan 1999-2003.
Washington, DC: Author; 2000.

1

2

Pledger C. (Ed.). A new model of disability.
[Special section]. Am Psychol, 58, 279-312.

3
Stubbins J. Editorial introduction. In Stubbins J, editor. Social and psychological aspects
of disability: a handbook for practitioners.
Austin, TX: Pro-ed Books. 1977. p 3-10

Dembo T. The utilization of psychological
knowledge in rehabilitation. In Stubbins J,
editor. Social and psychological aspects of
disability: a handbook for practitioners. Austin,
TX: Pro-ed Books; 1977. p 13-23.
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The 2010 Sheldon Berrol
Memorial Chautauqua will
take place on Thursday,
October, 21, from 1:303:00pm.
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Indianapolis, IN 46268
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BI-ISIG Events

at the 2010 ACRM-ASNR
Educational Conference
October 20-23, 2010

1:30 PM – 3:00 PM
Sheldon Berrol Memorial Chautauqua
So You Say You Practice a Person-Centered
Approach to Rehab—How Do You Really
Know if You Are?

10:30 AM – 12:00 PM

Course director Christine MacDonell, with
faculty Christopher Poulos, Angela Kwok, and Lorraine Riche
explore the research supporting person-centered approaches to
rehabilitation, discuss solutions to areas that are problematic
in these approaches, and describe potential measures of effectiveness. Emphasis will be on the manner in which we act on
and carry out our belief in person-centered techniques.

Mitchell Rosenthal Memorial Lecture

3:30 PM – 5:00 PM

Engagement in Rehabilitation—A Key Component in
Services That Work?

BI-ISIG Business Meeting

Hilton Bonaventure Hotel
Montreal, Quebec, Canada

Thursday, October 21, 2010

Kathryn McPherson, along with Nicola Kayes, Gerben
DeJong, and Michael Sullivan invite you to consider the
rationale and evidence supporting interventions focused on
promoting engagement as an important part of rehabilitation.
The presentation is an ACRM-BI-ISIG cooperative effort.

All BI-ISIG members can participate in decisions affecting
future plans and hear updates on recent BI-ISIG and task force
activities.
Virginia Mills, 2010 Program Chair, has estimated that about 40% of
the conference content will be of direct interest to BI-ISIG members.
Plan to attend and get involved in an exciting annual event!

