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This is the face
of our law firm.

1.888.221.3043     
LEGATE.CA  

INFO@LEGATE.CA

150 DUFFERIN AVENUE, LONDON ON  N6A 5N6

When they’re injured, we take it personally.

AS SOUTHWESTERN ONTARIO’S LEADING TEAM OF PERSONAL INJURY 
LITIGATORS, WE HELP CLIENTS WITH SERIOUS INJURIES SECURE A BETTER 

FUTURE. IF YOU OR SOMEONE YOU LOVE HAS BEEN SERIOUSLY INJURED, 
CONTACT US FOR A FREE, NO OBLIGATION CONSULTATION.
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Check Out These Great Resources!

This legal guide is published by BIALR, in collaboration 
with Harrison Pensa, and is in its first edition. It is de-
signed to provide straightforward accessible explana-
tion of key legal issues and fundamental legal rights of 

those who have suffered brain injuries and their support 
teams. Print copies are available from the BIALR office 

and electronically on the website.

This directory is published by BIA London and Region 
and is in its 6th edition. It is designed to help individu-
als suffering from the effects of a brain injury identify 
and locate the services in London and Region. (Print 
copies are available from the BIALR office and elec-

tronically on the website.

This resource is published by BIALR and is in its first 
edition. This compilation of articles is designed as an 
informational resource for parents of children who are 
suffering from the effects of an acquired brain injury. 

Print copies are available from the BIALR office.

The OBIA Impact Report 2012 is published by the 
Ontario Brain Injury Association (OBIA), with support 

and funding provided by the Ontario Neurotrauma 
Foundation. It is designed as an easy to read statisti-
cal snapshot of acquired brain injury and its effects on 
survivors and their caregivers. Electronic copies are 

available on the OBIA website.

Online Resources:
- Brain Injury Association of London and Region - braininjurylondon.on.ca
- Ontario Brain Injury Association - obia.ca
- Brainline.org, preventing, treating, and living with traumatic brain injury - brainline.org
- Brain Injury Association of Queensland - synapse.org.au
- National Resource Center for Traumatic Brain Injury ( Virginia Commonwealth University) - www.tbinrc.com

new edition
coming soon!
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Peer Support Coordinator 
Jamie Fairles

The Head Injury Association of London & District began in response 
to the lack of knowledge and services available to those who were af-
fected by head injury. At that time, patients were being sent home from 
hospital with very little after-care support, and family members were left 
to cope on their own, usually in isolation from other caregivers. Support 
groups for survivors, family and friends started along with the Asso-
ciation.  Following incorporation in 1986, the Association was granted 
charitable status in 1993.  We have come a long way in 30 years.

Over 80 dedicated professions, survivors and family members served 
as board members during the past 30 years. The Association has em-
ployed four Executive Directors throughout the years including, Sheila 
Mays, Millicent Wormold, Gary Davies and myself. Our volunteers are 
at the heart of the Association, without their valuable contributions, we 
would not be able to offer the programs and services we do.  

The Brain Injury Association of London and Region provides Support, 
Education, Advocacy and Awareness throughout the counties of Elgin, 
Huron, Oxford, Perth and London/Middlesex.  Plans are currently in the 
making for expanding our current compliment of six support groups into 
West Elgin and North Perth.  Our organization provides support groups 
for survivors and their families, peer mentoring program, quality infor-
mational publications, promotes safety and prevention, and cooperates 
with other agencies to ensure an optimum level of service to people 
with brain injuries.  The Brain Injury Services Directory offers a compre-
hensive list of service providers who have expertise in the field of ABI 
in London/Middlesex, Elgin, Oxford, Huron and Perth counties.  The 
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Resource Guide for Parents: Children with Acquired 
Brain Injury covers topics ranging from dealing with 
challenging behaviours to return to school and avail-
able financial resources.  The Legal Guide provides 
straightforward, accessible explanations of key legal 
issues and fundamental legal rights of those who have 
suffered brain injuries.   Our Helmets on Kids Commu-
nity Partnership is in its 16th year of providing bicycle 
helmets to children who may not have the resources 
to purchase one.  We have given out approximately 
20,000 helmets since 2001.  The Association will host 
its 19th Annual Brain Injury Conference this June, of-
fering valuable up to date information on the advances 
in brain injury treatment and research.   Our Monthly 
E-Newsletter is a powerful social communication tool 
that is used like a bulletin board to provide up-to-date 
information to 1,000 plus subscribers. It is used as a 
reminder for upcoming events and volunteer opportu-
nities. We share educational resources and links and 
give insight to what has been going on with the Brain 
Injury Association.

In addition to the services we provide, the Association 
is a proud supporter of Camp Dawn, See the Line ini-
tiative and the Cornerstone Clubhouse.  In 2015, we 
played a key role in the unique partnership with the 
Brain Tumour Foundation of Canada and Dale Brain 
Injury Services in bringing the Year of the Brain 2015 
initiative to life.  Out of that project, the Brain Health 
Network was born, bringing 16 neurological organiza-
tions that represent individuals with brain diseases, dis-
orders, and injuries together for the first time.  Working 
together, the Brain Health Network supports develop-
ment of shared programs as well as the identification 
of common needs and gaps in current services. The 
Brain Health Network serves as one voice, providing 
a stronger sense of community for people affected by 
brain diseases, disorders and injuries. Together we 
will provide leadership in collaboration, advocacy, re-
search, and education surrounding brain health.

Given that we do not receive public funding our prima-
ry source of income is derived from fundraising events, 
an annual conference, charitable donations, corporate 
sponsorships, advertising and proceeds from various 
shared activity agreements with the Ontario Brain In-
jury Association (OBIA).  Our organization adheres to 
the Ethical Fundraising and Financial Accountability 
Code by Imagine Canada and we are in good stand-
ing with the Canada Revenue Agency.  We exceed 
the standards required by OBIA to be recognized as a 
proud affiliate.  In 2015, we were honoured to receive 
the Community Brain Injury Association Award 

of Excellence in recognition of our valuable contribu-
tion to the Brain Injury community.  We were also the 
recipient of the 2015 Fundraising Award from Brain 
Injury Canada for outstanding efforts in fundraising to 
advance the cause of brain injury in Canada.  We are 
ever so thankful for the financial support provided by 
our corporate sponsors, donors, and event attendees.  
We are pleased to have been invited to be the partner 
charity of the Beatles Festival this September.  In addi-
tion to receiving a portion of the proceeds of the event, 
we have an excellent opportunity to provide education 
and increase awareness about brain injury. 

 

Our Association is frequently viewed as a leader and 
innovator amongst our peer community associations 
across the province.   We are constantly striving to 
fulfill our mission of providing support, education, ad-
vocacy and raise awareness about brain injury, while 
balancing the need to raise funds and be fiscally re-
sponsible with the monies we are entrusted with. 

We are delighted to be moving into our new home at 
Innovation Works, 201 King Street in mid-July.  

Among its many benefits, Innovation Works encom-
passes a new vision for London and provides shared 
organizational assets for partners to get more done 
with less. The shared space also enhances the stabil-
ity and sustainability of nonprofits, social enterprises, 
social entrepreneurs and social purpose businesses, 
by creating clusters of talent modelling new ways of 
collaboration, innovation and entrepreneurship. As a 
result, Innovation Works is a catalyst to transforma-
tional change for London.  What a great fit for an in-
novative brain injury association!

We look forward to see what the next 30 years brings 
us!

Donna Thomson
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Written by Brent’s sister, Ashley

Brent’s Story – Women on a Mission

Every parent hopes that their children will lead long, 
healthy, and happy lives.  Unfortunately, uncontrolla-
ble events can make the journey through life difficult.  
Brent’s life was forever changed when he suffered his 
first stroke at the age of ten. 

Brent was diagnosed with an Arteriovenous Malforma-
tion (AVM for short) which can be described as an ab-
normal connection between arteries and veins, forming 
a sack of blood vessels.  Due to the location of the AVM 
in Brent’s brain, his condition is very serious, and is 
both difficult and dangerous to treat.   

At the age of ten, Brent spent three weeks at Children’s 
Hospital in London.  The stroke affected the left side 
of Brent’s body, leaving it numb in many places and a 
tremor in his left arm.  Brent was faced with the chal-
lenge of learning to live with only one working hand.  
He also had to be cautious of further brain trauma, so 
he was unable to participate in recess or sports.  De-
spite not being able to do things that other kids could, 
Brent has always been a really positive and upbeat 
person.  The illness did not stop Brent from having lots 
of laughs with his friends and family, or from driving his 
teachers crazy at school with pranks.  

Brent graduated from McGillivray Central Public 
School and from North Middlesex District High School, 
and then went on to earn a four-year business degree 
at Western University in London.  After university he 
began working at Thomson & Hamilton Chartered Ac-
countants in Parkhill as well as continuing his educa-
tion, with the goal of becoming an accountant.  Brent 
also took pride in being the General Manager of a 
men’s softball team in Parkhill, named The Dirtballs.

Fifteen years had passed since Brent’s last stroke, 
with no further medical issues.  But behind the scenes, 
the AVM in Brent’s brain was a ticking time-bomb that 
could erupt again at any moment.  Last September at 
the age of 25, Brent’s life was turned upside down.  He 
suffered from a series of strokes.  Brent underwent a 
20 hour surgery in October in an attempt to stop the 

blood vessels from feeding the AVM.  The doctors 
found out during the surgery that Brent’s condition was 
even more complicated than initially thought, and that 
20 hours wasn’t long enough to fix the problem.  Brent 
has not undergone further surgery at this time, as his 
health deteriorated significantly after this procedure.

After several weeks in the critical care unit at University 
Hospital fighting for his life, Brent’s health finally sta-
bilized enough that he was transferred to Parkwood, 
a rehabilitation centre.  For the past several months 
Brent has been re-learning the basics, such as talking, 
eating, and moving his arms/legs.  Although he isn’t 
able to communicate much as of yet, his family is sure 
that the Brent we all know is still in there.  When his 
family reminisces about fun times they had, or trouble 
Brent got into as a child, he can’t help but smile and 
nod his head that he remembers.

And now a few words from Brent’s family. 

We are so grateful for the wonderful hospitals that we 
have in London and the remarkable medical support 
that exists.  All the doctors and nurses have been so 
caring and supportive during this difficult time.  

We are also thankful for the kindness and generosity 
from this community.  Whether it has been a card, food, 
or a shoulder to cry on, it has all been appreciated.   
We sincerely thank the ‘Women on a Mission’ for hon-
ouring Brent at this year’s event.  You are a great group 
of women who are truly making a difference in people’s 
lives.  We would also like to thank everyone that came 
out tonight to support Brent.  It is so nice to see that 
there are so many people rooting for Brent’s recovery.  

Brent has a long road to recovery in front of him and 
we pray that he has suffered his last stroke.  Brent is a 
strong person, and with his family, friends, and commu-
nity behind him, we know that he can get through this!
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We Need Your Help!
Volunteer Opportunities Available 

If you or someone you know is 
interested in volunteering, we are looking 

for energetic people to join our team! 

We are currently seeking volunteers to assist 
us with various support groups, 

charitable events and committees. 

Support Group Leaders and Speakers:
-For all 5 counties: London/Middlesex, Perth,
 Elgin, Oxford and Huron

Committee Members:
- Community Awareness 
- Fundraising
- Support Services 
- Conference 
- Editorial

50/50 Ticket Sellers:
- Nationals Hockey Games

If you are interested in volunteering or have 
questions please email: 

volunteer@braininjurylondon.on.ca
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Brain Injury Support Groups  

Meets the second Monday of the 
month
OMAFRA Office
100 Don Street
Clinton ON
6:00 - 8:00pm

Meets every Wednesday of each 
month
Central United Church 
175 Waterloo St. S 
Stratford, On 
1:00 - 4:00pm

Meets the last Thursday of each 
month
First Baptist Church London 
568 Richmond Street (parking in 
rear) 
London, On 
7:00 - 9:00pm

Meets the First Tuesday of each 
month
Dundas United Church 
285 Dundas Street 
Woodstock, On 
6:30 - 8:30pm

Elgin County Support Group

Meets the last Tuesday of each 
month
Zehrs Markets 
2nd Floor Community Room 
865 Ontario Street 
Stratford, On
7:00 - 9:00pm

Perth County Support Group

Oxford County Support Group

Perth County Social Leisure Group

Meets the second Monday 
every month 
Community Room 
at the Elgin Mall
417 Wellington Street
St.Thomas, On 
6:30 - 8:30pm

London/Middlesex Support Group

Huron County Support Group

If you or someone you know has experienced a brain injury, you may benefit from participating in 
one of our many support groups. Groups meet either monlthy or weekly and offer you the chance 

to learn more about living with ABI. Discuss common issues and problems or have fun in a 
positive environment. 

Please be advised support groups will be on summer break for July and August, except for the Huron Country Support Group. 
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Highlighting
Volunteers

Our
Just A Note To Say Thank You! 

This month we would like to recognize all of our amazing volunteers who have helped us over 
the years! With out the help of so many we would not be able to do what we do. 
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Joint Membership
 Program

Brain Injury Association of London and Region 
& the Ontario Brain Injury Association 

Invite you to belong to both organizations for one low 
fee! Further information and the application form can 

be found on the Brain Injury Associations website:

www.braininjurylondon.on.ca 
under “how to help” 

Disclaimer:

The Monarch is published by the Brain Injury Association of 
London and Region.  

Opinions expressed in the articles are those of the authors 
and do not reflect the opinion of the Board of Directors. 

All articles remain in their submitted un-edited form to 
preserve the original views and intent of the author. 

The publication of an advertisement does not imply support of 
the advertiser by the Association.  If you have any questions, 

coments, or concerns please contact us at: 

Phone: 519-642-4539
Fax: 519-642-4124

Email: info@braininjurylondon.on.ca

Editors: Editorial Committee 

Layout and Design: 
Stephanie McGill 

Copyright 2016© All rights reserved.

To learn more about FMP Mortgage Investments Inc. and Private Lending 
as a form of investment visit the website: www.fmpmortgages.com 

or contact:

FMP Mortgage Investments Inc. (FSCO License #12373) offers consumers the opportunity to invest in syndicate 
mortgages by becoming a lender in Fortress Real Developments projects. All syndicate mortgage transactions are 
closed by Centro Mortgage Inc. (FSCO Lic #10102), unless specifically noted otherwise. Please speak with a licensed 
mortgage agent/broker for more details.

Successful ProjectsInvestors Like You 
+ =

Developers 

• 8% Interest annually
•

RSP, RESP, LIRA and TFSA eligible•

Fixed term length ranging from 2-5 years

• Directly secured via a charge against the property

 
 David Hysen 

Mortgage Agent Licence# M13000532 
Phone: (519) 670-2300 

dhysen@fmpmortgages.com

Lorrinda Mabee 
Mortgage Agent Licence# M13000389 

Phone: (519) 694-6863  
lmabee@fmpmortgages.com

OR

www.ftgalaw.com
Tel: 519-672-5272

150 Dufferin Avenue, Suite 900, Box 37
London, Ontario  N6A 5N6

150 DUFFERIN AVENUE, SUITE 900
LONDON, ONTARIO N6A5N6

Proudly serving all of Ontario
WWW.FTGAL AW.COM

Focused on Resolution since 1975.

Proudly serving all of Ontario
WWW.FTGAL AW.COM

Focused on Resolution since 1975.
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On Monday, September 11, 2006, 10 individuals, including my mother and I with 
one thing in common gathered in the boardroom of the Brain Injury Association of 
London & Region’s office in its original location at 111 Colborne Street where it was 
once known as the Head Injury Association of London and District. The commonal-
ity that connected these 10 people could be summed up with 2 words: brain injury.  
We had all congregated in the boardroom to be trained as the first 10 mentors in 
the province for the inaugural mentor training of the Peer Support Mentor Program 
and although only slightly more than half did pass as mentors due to the screen-
ing process of the program, the ones that did become mentors were overjoyed at 
their new role. There was a plethora of survivors of various injuries both male and 
female; parent care givers and only one spouse care giver, which still to this day 
is a much sought after role in the program .The Peer Support Coordinator and the 
Provincial Peer Support Coordinator at the time, my friend, Kevin MacGregor and 
Michele Meehan began the training with a very apt analogy that I still use in my 
own trainings. Kevin likened the peer support program to a new mother seeking 
advice from other new mothers about what to do with their new babies. Like the 
new mothers meeting and sharing their own personal stories of joy and hardship 
with other new mothers, the mentors were trained to share their own stories of 
joy and hardships with their partners in the program. This sharing and supporting 
each other is the main theme of the Peer Support Program. After my partnership 
with a young man whom I now consider my friend, I was “promoted“ to the role 
of   Peer Support Coordinator. This has truly given me new purpose and value to 
my life because I am unable to work a traditional job due to my own brain injuries. 
In fact after the first year of the program, it was found through surveys of the par-
ticipants that almost 100% of mentors said that their participation in the program 
has increased their quality of life and just as many partners would recommend the 
program.  To date, Kevin and I have trained over 50 mentors and have facilitated 
close to 70 partnerships, most lasting the full year partnerships can last!  The Peer 
Support Program has changed so many people’s lives affected by a brain injury 
by just providing somebody who actually understands to talk with. I know it has 

impacted my life for the better.

Peer Support 

Coordinator’s Report

Jamie Fairles
Peer Support Coordinator

519-642-4539
editorial@braininjurylondon.on.ca

Looking To Get
 Involved?

We are looking for individu-
als to become mentors in 
our Peer Mentor Program. 
Mentors provide support 

and share information and 
resources with partners who 
are coping with a similar ABI-
related situation. We are in 
particular need of mentors 

who are family members and 
caregivers. Visit our website 
or contact our Peer Support 
Coordinator for more infor-

mation.

www.braininjurylondon.on.ca
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Brain injuries flip your world upside down. 
We help right it. 

Better Together.
McKenzie Lake is proud to support the Brain Injury 
Association of London and Region for everything
they do for our community.

m c k e n z i e l a k e . c o m

815 Shelborne Street 
London, ON  N5Z 4Z4

Tel: 519.668.0023    
Fax: 519.668.6783

www.daleservices.on.ca
Toll Free:  1.888.491.DBIS (3247)  Email: info @daleservices.on.ca

A Dale Brain Injury Services day and evening 
program for adults living with the effects of an 
acquired brain injury.

cornerstoneclubhouse@rogers.com   www.cornerstoneclubhouse.com
info@daleservices.on.ca   www.daleservices.on.ca

781 Richmond St. 
London, On. N6A 3H4

Tel: 519-679-6809
Fax: 519-679-6988

• A place to come and belong
• The opportunity for meaningful work
• The opportunity for meaningful relationships

Supporting Success

Cornerstone Clubhouse
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The push to prevent skin cancer may 
have come with unintended consequenc-
es—impaired brain function because of 
a deficiency of vitamin D. The “sunshine 
vitamin” is synthesized in our skin when 
we are exposed to direct sunlight, but 
sunblock impedes this process. And al-
though vitamin D is well known for pro-
moting bone health and regulating vital 
calcium levels—hence its addition to 
milk—it does more than that. Scientists 
have now linked this fat-soluble nutrient’s 
hormonelike activity to a number of func-
tions throughout the body, including the 
workings of the brain.

“We know there are receptors for vitamin 
D throughout the central nervous system 
and in the hippocampus,” said Robert J. 
Przybelski, a doctor and research scien-
tist at the University of Wisconsin School 
of Medicine and Public Health. “We also 
know vitamin D activates and deactivates 
enzymes in the brain and the cerebrospi-
nal fluid that are involved in neurotrans-
mitter synthesis and nerve growth.” In 
addition, animal and laboratory studies 
suggest vitamin D protects neurons and 
reduces inflammation.

Two new European studies looking at 
vitamin D and cognitive function have 
taken us one step further. The first study, 
led by neuroscientist David Llewellyn of 
the University of Cambridge, assessed 
vitamin D levels in more than 1,700 men 
and women from England, aged 65 or 
older. Subjects were divided into four 

groups based on vitamin D blood levels: 
severely deficient, deficient, insufficient 
(borderline) and optimum, then tested for 
cognitive function.

The scientists found that the lower the 
subjects’ vitamin D levels, the more 
negatively impacted was their perform-
ance on a battery of mental tests. Com-
pared with people with optimum vitamin 
D levels, those in the lowest quartile were 
more than twice as likely to be cognitively 
impaired.

A second study, led by scientists at the 
University of Manchester in England and 
published online this past May, looked 
at vitamin D levels and cognitive perfor-
mance in more than 3,100 men aged 40 
to 79 in eight different countries across 
Europe. The data show that those peo-
ple with lower vitamin D levels exhibited 
slower information-processing speed. 
This correlation was particularly strong 
among men older than 60 years.

“The fact that this relationship was es-
tablished in a large-scale, clinical human 
study is very important,” Przybelski says, 
“but there’s still a lot we don’t know.”

Although we now know that low levels 
of vitamin D are associated with cogni-
tive impairment, we do not know if high 
or optimum levels will lessen cognitive 
losses. It is also unclear if giving vitamin 
D to those who lack it will help them re-
gain some of these high-level functions.

Because cognitive impairment is often a 
precursor for dementia and Alzheimer’s 
disease, vitamin D is a hot topic among 
Alzheimer’s scientists, who are racing to 
answer these questions. Przybelski, for 
example, is planning a study of vitamin 
D supplements in healthy, normal elderly 
adults living in an assisted-living commu-
nity to see if it will affect their incidence of 
Alzheimer’s in the long term.

So how much is enough vitamin D? Ex-
perts say 1,000 to 2,000 IU daily—about 
the amount your body will synthesize 
from 15 to 30 minutes of sun exposure 
two to three times a week—is the ideal 
range for almost all healthy adults. Keep 
in mind, however, that skin color, where 
you live and how much skin you have ex-
posed all affect how much vitamin D you 
can produce.

New studies show low vitamin D levels may impair cognitive function

Does Vitamin D Improve Brain Function?



EDUCATION PAGE 16

Celebrating 

A very special thank you to 
everyone who has contributed to 

the association over the last 
30 years. 
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Celebrating 30 
Of 

Years

Success
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Brain scans of people in a coma may help predict who 
will regain consciousness, according to a study.  The 
study looked at connections between areas of the brain 
that play a role in regulating consciousness.

A coma is a prolonged period of unconsciousness in 
which a patient cannot be awakened, cannot open his 
or her eyes, and does not respond to stimuli such as 
noise, light or pain.  All comas are temporary, however, 
usually lasting a few days to a few weeks.  A patient 
either fully recovers or awakens with varying degrees 
of physical and cognitive impairment, transitions into 
vegetative state with minimal awareness; or dies.

Brain scans of people in a coma may help predict who 
will regain consciousness, thanks to the use of a scan-
ning technique called functional magnetic resonance 
imaging (fMRI).    Doctors have been able to zero in 
a poorly studied brain region called the posterior cin-
gulate cortex (PCC) that appears to be involved with 
consciousness.  The researchers found that all of the 
comatose people had substantial disruptions in the 
connections between brain areas and the PCC.  These 
changes were the same whether the brain injury was 
due to trauma or lack of oxygen, such as from cardiac 
arrest.

For the study, brain scans of 27 people in a coma were 
compared to 14 healthy people of the same ages.  All 
of the comatose people had significant disruption in the 
connections to and within the PCC.  After their injuries, 
four of the coma patients had recovered conscious-

ness, while others remained in minimally conscious 
state or vegetative state at three months.

The researchers did find that the coordination of activ-
ity between the PCC and the medial prefrontal cortex 
was significantly different between those who went on 
to recover from the coma, and those who remained in 
a minimally conscious state or a vegetative state.  Al-
though, they did notice that the coordination between 
the two brain regions the neural activity was the same 
for the healthy people and these patients who regained 
consciousness.

The observation suggests that fMRI scans of PCC 
can help better inform doctors whether a coma patient 
might soon awaken or otherwise slip into a vegetative 
state, and the scans may lead to better treatment op-
tions!

Study author, Stein Silva, MD, PhD, of the French na-
tional research institute of INSERM U825 in Toulouse, 
says “We could be able to predict better who is more 
likely to recover from a coma and eventually develop 
personalized treatments for people with brain injuries.”

Doctors, like Silva, have been unable to predict which 
patient might awaken from a coma, and even the ex-
tent of a subsequent vegetative state is not predictive 
of recovery odds, because occasionally someone in a 
vegetative state for years might regain awareness.  In 
fact, some doctors now call this vegetative state “unre-
sponsive wakefulness syndrome” because the patient 

Submitted By: Janko Stukic

Brain Scan may Predict 
Chance of Coma Recovery
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may have sleep-wake cycles, with their eyes opening 
and closing, yet there is still no awareness of surround-
ings.

Silva theorized that recovering consciousness after a 
coma depends on the extent of damage to brain con-
nectivity to the PCC and that this particular brain area 
has been very difficult to image and thus has not been 
studied as much as other areas that are more acces-
sible to brain scans.”  He adds that research on brain 
function immediately after injury is absent, despite the 
fact that there are more comatose patients than vege-
tative ones, and there may even be greater chance for 
recovery if doctors learn how to repair damage soon 
after injury, before neural connections are completely 
lost.

Even though, their findings were striking - all four pa-
tients who awakened from their coma had brain scan 
clearly different from each of the 23 patients who did 
not awaken - Silva expressed caution in over interpret-
ing results (as the small number of patients, limits the 
statistical power of the results).  However, Silva feels 
that fMRI findings could change depending on when 
the scan was performed after the coma inducing injury.  
For a better understanding of the brain damage, the 
team hopes to perform earlier and repeated neuroim-
aging scans.

Not part of the study was James Bernat, a coma ex-
pert and professor of neurology and medicine at the 
Dartmouth-Hitchcock Medical Center in New Hamp-

shire, told Live Science, this study “adds one piece of a 
very large puzzle of how the brain regulates conscious 
awareness.  However we are a long way from confident 
prognosis of vegetative patients early in their course.”

Silva adds that more research is needed before these 
results can be used to guide decisions about people 
in comas.  “We need to do more studies with larger 
numbers of patients to substantiate these results, but 
the findings are promising.  We could be able to predict 
better who is more likely to recover from a coma and 
eventually develop innovative networks-based person-
alized treatments for people with brain injuries.”

Brain Scan may Predict 
Chance of Coma Recovery

Sources: www.livescience.com
www.sciencedaily.com

Brain scans of people in a coma may help predict who will regain 
consciousness, thanks to the use of a scanning technique called functional 
magnetic resonance imaging (fMRI). 
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The medical driving assessment program has two options:
Driver Assessment Rehabilitation Program 
Driver assessment and rehabilitation services for those: 
•	 whose health status has changed due to trauma, illness and natural aging 
•	 with	physical	disabilities	who	may	require	equipment	and/or	modifications	
•	 wanting to learn how to drive who need special instruction or vehicle adaptations 

DriveABLE
•	 A	driving	assessment	program	for	older	drivers	with	a	confirmed	or	suspected	cognitive	

impairment such as dementia or Alzheimer’s. 
•	 Outcomes for a DriveABLE assessment include pass (an individual is safe to continue 

driving) or fail (it is no longer safe for that individual to drive)

One easy referral number for both options: 519-685-4070
Parkwood Institute is an approved Ministry of Transportation Driving Assessment Centre
Parkwood Institute, Main Building, 550 Wellington Road London, ON N6C 0A7  
For more information:  www.sjhc.london.on.ca/darp

Access resources of a well-respected rehabilitation, research and teaching centre – 
Parkwood Institute.

♦  Our team of rehab specialists helps those injured in car or work-related accidents.   
Our expertise is in neurological trauma including spinal cord and brain injuries.

♦  Please call us if you, your family member or client needs help:
- Returning to work or school
- Organizing their day
- Finding joy in accomplishments of all kinds
- Exploring strengths and learning new strategies 

More information about our fee-for-service program offered throughout  
Southwestern Ontario:

Phone: 519-685-4061      Fax: 519-685-4066      Toll Free: 1-866-484-0445

AT PARKWOOD INSTITUTE

PARKWOOD INSTITUTE
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The medical driving assessment program has two options:

Driver Assessment Rehabilitation Program
Driver assessment and rehabilitation services for those:

• whose health status has changed due to trauma, illness and natural aging
• with physical disabilities who may require equipment and/or modifications 
• wanting to learn how to drive who need special instruction or vehicle adaptations 

DriveABLE
•  A driving assessment program for older drivers with a confirmed or suspected 

cognitive impairment such as dementia or Alzheimer’s.
• Outcomes for a DriveABLE assessment include pass (an individual is safe to     

continue driving) or fail (it is no longer safe for that individual to drive)
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Parkwood Institute is an approved Ministry of 
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Parkwood Institute, Main Building, 
550 Wellington Road London, ON, N6C 0A7

For more information: www.sjhc.london.on.ca/darp

Providers of Rehabilitation Therapy, 
Personal Support and Respite Care 

to those living with acquired  
brain injury and other  

neurological impairments

To find out how we can help in your 
recovery, please call 1 855 280 1522

or www.wrightrehab.ca

Access resources of a well-respected rehabilitation, 
research and teaching centre - Parkwood Institue. 
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PARKWOOD INSTITUTE
Medical Driving Assessment Program

Our team of rehab specialists help those injured in car 
or work-related accidents. Our expertise is in neuro-
logical trauma including spinal cord and brain injuries. 

Please call us if you, your family member or client 
needs help:
• Returning to work or school
• Organizing their day
• finding joy in accomplishments of all kinds
• Exploring strengths and learning new strategies

More information about our fee-for-service program 
offered throughout Southwest Ontario:

Phone: 519-685-4061      Fax: 519-685-4066      Toll Free: 1-866-484-0445

Brain Health Network

Announcing the new website for the 
Brain Health Network

www.brainhealthnetwork.ca
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Muse combines health and wearable technology in a 
meaningful way, combining software and hardware with 
biometrics in order to monitor, analyze and enhance cog-
nition and brain function. For those of us that want to em-
power ourselves by taking control of our brain function will 
find a helpful aid in the form of this headband. Muse allows 
for being in control of your own brain health by finally being 
able to see their brain’s behavior using easy-to-understand 
feedback that anybody can comprehend.
The device connects the phone via Bluetooth on Android 
or iOS and is very easy to set up. I was able to get the en-
tire thing set up in the matter of a few minutes. The Read 
Me guide that came along with the device had everything I 
needed to know before getting the device started.

Muse begins with calibrating the application by understand-
ing your brain activity. The application will ask you simple 
questions to be able to take a snapshot of your brain dur-
ing an active state and then use that as a reference point. 
The application also requests that you do not change your 
breathing and instead just count your breaths.
The application gives you real-time feedback in terms of 
how calm your brain is using a weather system. If your 
brain is calm, the weather in the application is calm. If your 
brain is active, the weather starts to become more aggres-
sive and noisy. Using this feedback you can correlate what 
you are thinking about and how your brain is reacting to it. 
In that sense, Muse can be a very powerful tool. With its 
use, you can tell what kind of thoughts prevent you from 
being calm.

Since it’s application is simplistic, you can do things like 
listen to music and see if the music is helping calm your 
mind. You can substitute listening to music for reading or 
any other activity you find calming. The feedback from the 
application will help you understand if the aid you are us-
ing to keep you calm is actually helping or not. There is 
also a custom application by the name of Muse Monitor 
that currently only works on older Muse headsets that is 
able to capture EEG brainwave data that can be exported 
to your computer for further processing. Applications like 
this one show the real potential of this device and the lim-
itless possibilities that come with it. I absolutely love my 
device and the calm I feel as a result of it and I can’t wait 
to see the kinds of applications that developers come up 
with using the tools provided to the community.

Muse is a brain-sensing headband that connects wirelessly to your smartphone or tablet via Bluetooth, detects and 
analyzes your brainwaves using the EEG sensors present on the headband. You get to perform informative and interac-
tive exercises that help you calm your mind while the headband measures the changes in your brain activity and allows 
you to see your results in real-time on your device. You are able to track your brain’s performance over time helping you 
achieve a reduction in stress and anxiety, increased focus, and improved emotional intelligence helping you feel more 
balanced.

Muse
Meditate:&

Works on: iOS, Android versions 2.3 and above, Mac 
OS X 10.8 and above and Windows 7 and above.

Battery: Rechargeable battery that charges via 
micro-USB jack and lasts for 4.5 hours of use.

Sensors: 7 sensors capable of reading 4 channels of 
data - two on the forehead and two behind the ears.

Adjustability: The headband is adjustable to be able 
to accommodate for various forehead sizes.

Pricing: $200.00 at Best Buy
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 Arising from a Collision: 

o Failure to carry insurance,
o Failure to stop for police;
o Drinking and driving/driving under the 
            influence;
o Refusing a breath sample; or
o Conviction for failing to remain at the scene    
            of a collision; dangerous driving; or causing     
            death or bodily harm by criminal negligence. 

Arising from an Acquired Brain Injury: 

o Vision disturbance or the failure to file a 
            vision report;
o Medical conditions that a doctor believes         
            could affect your ability to drive safely; or
o Accumulating too many demerit points  
            on your driving record – for example due to   
            increased anger, reduced impulse control or    
            slowed processing speeds. 

Ask a Lawyer
Sue Noorloos

Legate & Associates

Suspension of a Driver’s Licence and Return to Driving

For those who have been in a collision or suffered an acquired brain injury, the most common reasons for 
suspension of a driver’s license are as follows:

Licences can be suspended at the road side by police, by court order or by receiving a letter from the Ministry 
of Transportation (MTO) advising the licence is suspended. 

Medical Suspensions

By law, all doctors must report the names and addresses of everyone 16 years or older who has a condition that 
may affect their ability to drive safely.  This is done on a Medical Condition Report Form. The types issues a fam-
ily physician would report to  the MTO as a result of an acquired brain injury could include an addiction to drugs, 
alcohol or prescription medications (stimulants or sedatives).  Sometimes physicians make the recommendation 
to the MTO due to psychological issues such as anger management or impulse control or a physical ailment 
like seizures/black-outs. A licence could also be suspended due to a visual acuity impairment like double vision.   
Your doctor will report this information to the MTO but it is not given to anyone else.  A driver’s licence may be 
suspended until new medical evidence shows that the condition no longer posses a safety risk. 
Family members are not able to directly request that the MTO revoke someone’s driving privileges, but concerns 
can be addressed by family with the injured party’s doctor.
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Criminal Code Suspensions

Any drug that changes your mood or the way you see and feel about the world around you will affect the way your drive.  
Criminal Code and HTA sanctions apply to drivers impaired by alcohol or a drug; however, illegal drugs like marijuana 
and cocaine are not the only problems.  Some of the drugs your doctor may prescribe for you to treat symptoms of an 
acquired brain injury and some over the counter drugs can also impair your driving.  

Recommendations

Here are some points to consider in the context of an acquired brain injury: 

1. If you use prescription medications, ask your doctor about side effects like dizziness, blurred vision, nausea or   
drowsiness that could affect your driving.

2. Read the information on the package of any over-the counter or prescription medication you take.   Any stimulant, 
tranquilizer or sedative may affect your driving. Also remember that drugs and alcohol together can have a dangerous 
affect.  

3. When the time is right, your family doctor may support you completing a driving assessment at a rehabilitation cen-
ter to re-assess your ability to drive.  You will also be issued a temporary licence  for the limited purpose of receiving 
remedial lessons at an Approved Functional Assessment Center. 

4. Submit a Vision Waiver Application if you do not meet the MTO’s visual requirements for a G class licence pursuant 
to the HTA: 

• Acuity no poorer than 20/50 with both eyes opened and examined together, with or without the use of corrective 
lenses

• A horizontal visual field of at least 120 continuous degrees along the horizontal median and at least 15 continuous 
degrees above and below fixation, with both eyes opened tighter, with or without the use of corrective lenses. 

5. You can receive a one-year licence suspension the first time you are convicted of a Criminal Code driving-related of-
fence.  If convicted of a second Criminal Code offence, your licence will be suspended for three years.  A third Criminal 
Code offence will get you’re a lifetime suspension from driving with the possibility of reinstatement after 10 years only if 
you fulfill certain requirements.  Fourth time offenders convicted of a Criminal Code offence are suspended from driving 
for life with no possibility of reinstatement.  Convictions also remain on your licence for a minimum of 10 years, but a 
Court can order a longer suspension if it believes that keeping you off the road will improve safety. 

6. If charges are laid after or arising from the diagnosis of an acquired brain injury, make inquiries about the Mental 
Health Diversion Program as a possible way to avoid a conviction. 

7. See the MTO’s web-site and Driver’s Handbook;  “Other ways to Lose your Licence” 
 at http://www.mto.gov.on.ca/english/dandv/driver/handbook/index.shtml for more information. 
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or How Our Brains Perceive the Flavor of Food

Researchers want to manipulate the neurological 
perception of odor and taste
Can scientists trick the brain into thinking that broccoli 
tastes like chocolate? If so, could that help patients with 
low appetite regain motivation to eat?

Neuroscientists, physiologists and chefs hope research 
advances in taste and odor perception could make it 
possible one day to manipulate taste perception neuro-
logically.

The concept, known as neurogastronomy, was the fo-
cus of a Nov. 7 inaugural international conference host-
ed by the International Society of Neurogastronomy, in 
Lexington, Ky., with demonstrations and presentations 
by researchers, scientists and chefs. Much of the dis-
cussion focused on manipulating flavor experiences us-
ing all the senses.

Some researchers in the field are asking a futuristic 
question: What if science could change the way food 
tastes by manipulating neurological signals inside a 
subject’s body, rather than changing external charac-
teristics such as cooking style, feeding environment or 
the food itself?

“We could potentially revolutionize the flavoring of 
foods,” says Tim McClintock, a physiology professor at 
the University of Kentucky and one of the researchers 
who spoke at the conference. “Some people might find 
it creepy,” he concedes, as it could be jarring to have a 
known food with a completely different taste than ex-
pected, even if the change is an improvement.

There could be clinical implications for such neurogas-
tronomic techniques, proponents say. They could help 
make nutritious food more appealing to people whose 
taste and smell receptors are greatly altered because 
of chemotherapy. In the case of patients struggling 
with compulsive eating or obesity, the techniques could 
make nutritious foods at least as enticing as foods they 
crave.

People who have lost their sense of smell as adults are 
another population that might benefit. Some of these 
people experience unpleasant “phantom” odors—one 
common phantom odor is cadavers, Dr. McClintock 
says—and these odors affect taste and flavor.

The close link between the senses of taste and smell is 
widely known, but exactly how the taste and odor sys-
tems work together isn’t well understood. The presence 
of odor receptors in the brain wasn’t discovered until 
1991. The discovery, by scientists Richard Axel and 
Linda Buck while they were at Columbia University, won 
the Nobel Prize for Physiology or Medicine in 2004.

The Science of
Neurogastronomy, 
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There is evidence that by manipulating how the brain 
experiences odors, researchers can influence how it 
experiences taste. The research is still in its early days, 
though, and scientists don’t know enough to determine 
which odors to manipulate to change flavors reliably.

Gordon M. Shepherd, a physiologist and professor in 
the neuroscience department at Yale University School 
of Medicine, is credited with coining the term “neuro-
gastronomy.” He began studying the sense of smell 
and how odor is processed by neurological circuits in 
the brain decades ago.

The olfactory system allows us to detect environmen-
tal smells as well as “retronasal” smells, which origi-
nate inside the body while we eat and are critical to 
flavor perception. Retronasal stimulation occurs when 
we chew, releasing reactive molecules from food that 
stimulate sensory cells, which stimulate cells of the 
brain’s olfactory bulb and are processed by the olfac-
tory cortex.

More recently, Dr. Shepherd and his team have been 
building sophisticated three-dimensional computation-
al models of the circuits that process the brain’s re-
sponses to different odors. Their goal is to map out the 
neural basis of the perception of smell, including the 
role of literally every cell in the system.
Dr. Shepherd says there are “extraordinary ramifica-
tions” in food flavors that aren’t adequately recognized. 
Food addiction, for example, stimulates similar areas 
of the brain as those in humans addicted to drugs. 
Most recently, he and a colleague published on how 
the sense of smell has been a driving force in the evo-
lution of mammals in general and humans in particular.

At the conference earlier this month, organizers set 
up experiments loosely based on Dr. Shepherd’s book 
to demonstrate how factors other than taste buds can 
influence taste. Some experiments showed how taste 
might change depending on smells in the environment, 
or on our visual expectations of a food.

Ouita Michel, a chef with restaurants in Kentucky, is in-
terested in neurogastronomy for both professional and 
personal reasons. Her late mother was diagnosed with 

late-stage cancer, and Ms. Michel still remembers how 
difficult it was getting her to eat.

Ms. Michel says a better understanding of how the 
senses integrate to create appetite will help her craft 
more and better creative “palate memories.” And ma-
nipulating taste might improve cancer patients’ quality 
of life, she says.
The possibility of manipulating humans’ taste percep-
tion presents technical challenges, says Gary Beau-
champ, a taste researcher and emeritus director and 
president of the Monell Chemical Senses Center in 
Philadelphia, a research center focused on studying 
the flavor senses.

Humans have 350 smell receptors in their brains, far 
fewer than dogs, which have 1,200 and elephants with 
2,000. What a person perceives as a single odor sen-
sation is a mixture of odor chemicals.

For the most part, scientists study individual odor mol-
ecules and receptors—such as the molecule vanillin, 
which produces a vanilla odor—although what we per-
ceive as a single smell is almost always a pattern of 
many receptors firing. We don’t really understand the 
patterns at all, Dr. Beauchamp says.

“When you lose the sense of taste, it can be life-threat-
ening,” says Dr. Beauchamp, whose wife’s uncle’s 
sense of taste was destroyed with chemotherapy. 
Meat, for instance, would taste like sawdust to him. If 
the brain pathways could be corrected to fire off in the 
correct pattern, even despite the damage to the recep-
tors, such people may be able to perceive salt, sweet-
ness, umami and bitterness again, he says.

Kentucky’s Dr. McClintock and his team have made 
some progress looking at distinct odor patterns. To be 
able to visualize these patterns, the researchers genet-
ically engineered mice so that nerve cells in their noses 
would emit fluorescence in response to odors. The re-
searchers could observe the fluorescence in cells they 
extracted from the mice after exposure to an odor.

Over an eight-year period, the researchers were able 
to identify patterns unique to different odors, which they 
say are the starting point for “odor images” perceived 
by the brain.

People recognize thousands of odor chemicals, which 
means there are many millions of possible odor mix-
tures. The researchers believe that with training people 
could get even better at differentiating between odor 
patterns

“ Humans have 350 smell receptors in 
their brains, far fewer than dogs, which 
have 1,200 and elephants with 2,000. What 

a person perceives as a single odor 
sensation is a mixture of odor chemicals ”
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Submitted by: Heidi Godman

There are plenty of good reasons to be physically active. Big ones 
include reducing the odds of developing heart disease, stroke, 
and diabetes. Maybe you want to lose weight, lower your blood 
pressure, prevent depression, or just look better. Here’s another 
one, which especially applies to those of us (including me) expe-
riencing the brain fog that comes with age: exercise changes the 
brain in ways that protect memory and thinking skills.

Regular exercise changes the brain 
to improve memory, thinking skills
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In a study done at the University of British Columbia, re-
searchers found that regular aerobic exercise, the kind 
that gets your heart and your sweat glands pumping, 
appears to boost the size of the hippocampus, the brain 
area involved in verbal memory and learning. Resistance 
training, balance and muscle toning exercises did not 
have the same results.

The finding comes at a critical time. Researchers say one 
new case of dementia is detected every four seconds 
globally. They estimate that by the year 2050, more than 
115 million people will have dementia worldwide.

Exercise and the brain

Exercise helps memory and thinking through both direct 
and indirect means. The benefits of exercise come direct-
ly from its ability to reduce insulin resistance, reduce in-
flammation, and stimulate the release of growth factors—
chemicals in the brain that affect the health of brain cells, 
the growth of new blood vessels in the brain, and even 
the abundance and survival of new brain cells.

Indirectly, exercise improves mood and sleep, and reduc-
es stress and anxiety. Problems in these areas frequently 
cause or contribute to cognitive impairment.

Many studies have suggested that the parts of the brain 
that control thinking and memory (the prefrontal cortex 
and medial temporal cortex) have greater volume in peo-
ple who exercise versus people who don’t. “Even more 
exciting is the finding that engaging in a program of regu-
lar exercise of moderate intensity over six months or a 
year is associated with an increase in the volume of se-
lected brain regions,” says Dr. Scott McGinnis, a neurolo-
gist at Brigham and Women’s Hospital and an instructor 
in neurology at Harvard Medical School.

Put it to the test

So what should you do? Start exercising! We don’t know 
exactly which exercise is best. Almost all of the research 
has looked at walking, including the latest study. “It’s like-
ly that other forms of aerobic exercise that get your heart 
pumping might yield similar benefits,” says Dr. McGinnis.

How much exercise is required? These study participants 
walked briskly for one hour, twice a week. That’s 120 min-
utes of moderate intensity exercise a week. Standard rec-
ommendations advise half an hour of moderate physical 
activity most days of the week, or 150 minutes a week. If 
that seems daunting, start with a few minutes a day, and 
increase the amount you exercise by five or 10 minutes 
every week until you reach your goal.

If you don’t want to walk, consider other moderate-inten-
sity exercises, such as swimming, stair climbing, tennis, 
squash, or dancing. Don’t forget that household activities 
can count as well, such as intense floor mopping, raking 
leaves, or anything that gets your heart pumping so much 
that you break out in a light sweat.

Don’t have the discipline to do it on your 
own? Try any or all of these ideas:

Join a class or work out with a friend who’ll hold you ac-
countable.

Track your progress, which encourages you to reach a 
goal.

If you’re able, hire a personal trainer. (Paying an expert is 
good motivation.)

Whatever exercise and motivators you choose, commit 
to establishing exercise as a habit, almost like taking a 
prescription medication. After all, they say that exercise 
is medicine, and that can go on the top of anyone’s list of 
reasons to work out.
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In a small bowl, whisk together the sugar, 
olive oil, honey, vinegar, and lemon juice. 
Set aside.

Place the salad greens in a pretty bowl, and 
top with sliced avocado and strawberries. 

Drizzle dressing over everything, then 
sprinkle with pecans. Refrigerate for up to 2 
hours before serving, or serve immediately.

Strawberry Avocado Salad

In a saucepan bring water to a boil. Add 
quinoa and a pinch of salt. Reduce heat to 
low, cover and simmer for 15 minutes. 

Allow to cool to room temperature; fluff with 
a fork.

Meanwhile, in a large bowl, combine olive 
oil, sea salt, lemon juice, tomatoes, 
cucumber, green onions, carrots and 
parsley. Stir in cooled quinoa.

Place bacon in a deep skillet and cook over 
medium high heat until evenly brown. Cool 
and crumble.

Cut the broccoli into bite-size pieces and 
cut the onion into thin bite-size slices. 
Combine with the bacon, raisins, your 
favorite nuts and mix well.

To prepare the dressing, mix the 
mayonnaise, sugar and vinegar together 
until smooth. Stir into the salad, let chill and 
serve.

Fresh Broccoli Salad

Quinoa Tabbouleh 

2 tablespoons white sugar
2 tablespoons olive oil
4 teaspoons honey
1 tablespoon cider vinegar
1 teaspoon lemon juice
 
2 cups torn salad greens
1 avocado - peeled and sliced
10 strawberries, sliced
1/2 cup chopped pecans

2 cups water
1 cup quinoa
1 pinch salt
1/4 cup olive oil
1/2 teaspoon sea salt
1/4 cup lemon juice
 
3 tomatoes, diced
1 cucumber, diced
2 bunches green onions, diced
2 carrots, grated
1 cup fresh parsley, chopped

2 heads fresh broccoli
1 red onion
1/2 pound bacon
3/4 cup raisins
 
3/4 cup sliced almonds
1 cup mayonnaise
1/2 cup white sugar
2 tablespoons white wine vinegar

Simple Summer Salads 
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Last week, Nature, the world’s most prestigious science 
journal, published a beautiful picture of a brain on its 
cover. The computer-generated image, taken from a pa-
per in the issue, showed the organ’s outer layer almost 
completely covered with sprinkles of colorful words. The 
paper presents a “semantic map” revealing which parts 
of the brain’s cortex—meaning its outer layer, the one 
responsible for higher thought—respond to various spo-
ken words. The study has generated widespread inter-
est, receiving coverage from newspapers and websites 
around the world. The paper was also accompanied by 
an online interactive model that allowed users to explore 
exactly how words are mapped in our brains. The combi-
nation yielded a popular frenzy, one prompting the ques-
tion: Why are millions of people suddenly so interested in 
the neuroanatomical distribution of linguistic representa-
tions? Have they run out of cat videos?

The answer, I think, is largely the same as the answer to 
why “This Is Your Brain on X” (where X = food, politics, 
sex, podcasts, whatever) is a staple of news headlines, 
often residing above an fMRI image of a brain lit up in 
fascinating, mysterious patterns: People have a funda-
mental misunderstanding of the field of neuroscience and 
what it can tell us.

But before explaining why people shouldn’t be excited 
about this research, let’s look at what the research tells 
us and why we should be excited.

Different parts of the brain process different elements of 
thought, and some regions of the cortex are organized 
into “maps” such that the distance between different loca-
tions corresponds to the physical and/or conceptual dis-
tance between what it represents. An obvious example 
is the somatosensory map above: You can literally draw 
a (distorted) human body on the postcentral gyrus, such 
that stimulating the brain where you’ve drawn an elbow 
produces tingling in the elbow, and stimulating the spot 
where you’ve drawn an ass produces tingling in the ass.
A number of studies have also identified parts of the brain 
involved in representing concepts, such as the notion of 
actions or tools. But for the new Nature paper, Alexander 
Huth, a postdoctoral researcher in the lab of Jack Gal-
lant at the University of California–Berkeley, took a much 
more comprehensive approach, testing thousands of 
words, embedded in lengthy narratives, to see what kinds 
of activation patterns turned up.

Huth, Gallant, and collaborators placed seven participants 
(including Huth) in an fMRI scanner and played them 
more than two hours of storytelling from the Moth Radio 

Why we’re so mesmerized by MRIs of lit-up 
brains, even though most of us have no clue what 
we’re looking at.  http://gallantlab.org/huth2016/

By Matthew Hutson
language map. 
Gallant Lab

Check it out for yourself 

This Is Your Mind
on Brains
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Hour, which included about 3,000 different words. They 
then looked to see which parts of the brain were most 
highly activated by each word. (For complex statistical 
reasons, they did this in a somewhat indirect way. Strap 
in. First they made a list of about 10,000 words, including 
the Moth words plus 7,000 other common words. Then, 
using a collection of millions of books, Wikipedia pages, 
and Reddit comments, they calculated how frequently 
each of their 10,000 words occurred in the vicinity of 985 
common words. This allowed them to place the 10,000 
words in a 985-dimensional space, with each of the 
word’s 985 coordinates specifying how closely it’s asso-
ciated with each common word. [While this mathemati-
cal space is impossible to visualize, conceptually it’s no 
different from a three-dimensional space; each location 
just has 985 coordinates instead of the three of x, y, and 
z.] This legwork allowed them to link not only the 3,000 
Moth words to the areas of brain they activated [areas 
divided into pea-sized regions called voxels], but also to 
link each of the words’ 985 coordinates to those areas. 
Then they added up these coordinate-voxel pairings for 
all the 3,000 words and found average dimension-voxel 
correlations. That way, they could take any of the 10,000 
words, even those they hadn’t presented to the partici-
pants, and based on where it was in that 985-dimension-
al space, they could predict where it would activate the 
brain. They tested the results by having people listen to 
another 10-minute story while scanning their brains and 
determined that their predictions were basically correct.)

Once they were able to predict where a given word would 
activate the brain, they wanted to go the other way, from 
brain to word: In other words, they wanted to point at a 
region of the cortex and see which words or concepts 
it represented. So they ran a statistical analysis of their 
985 dimensions to group them into fewer dimensions 
based on similar brain activation. For instance, if the fre-
quency with which words were found in the vicinity of the 
word fork on Wikipedia and elsewhere were strongly as-
sociated with their coordinates in the spoon dimension, 
then those two dimensions could be collapsed into one, 
representing utensils.

Using this method, the researchers collapsed 985 di-
mensions to four. The first dimension roughly describes 
whether a word’s meaning is more closely related to hu-
mans and social interaction (words at this end include 
social, emotional, and communal) or more closely relat-
ed to perceptual descriptions, quantitative descriptions, 
and setting (words at this end include tactile, locational, 
numeric, and visual). The second dimension, Huth says, 
roughly describes whether a word’s meaning is both so-
cial and perceptual (hand, violence) or neither (going, 

time). (The dimensions are a bit hard to interpret, and 
in the paper the researchers didn’t even attempt to label 
the third and fourth.)

The researchers took the first three dimensions and as-
signed them the colors red, green, and blue (the three ad-
ditive primary colors—TVs also use RGB signals instead 
of red, yellow, and blue). The higher a word was in each 
of the three dimensions, the more of that dimension’s 
assigned color it was assigned. Highly social words, for 
instance, have a lot of red in them. Then the researchers 
colored the surface of the brain, such that cortical areas 
matched the colors of the words they represented. The 
result is a rainbow-colored brain displaying every color 
combination. This candy coating helps the nifty online 
tool displaying the study’s results feel accessible. You 
can rotate and zoom a rendering of a subject’s rainbow 
brain, click on each hue, and see the cloud of words 
most likely to activate that part of the cortex.

(The researchers did all of the above calculations sev-
en times, once for each subject. As a final step, they 
used an algorithm they developed called PrAGMATiC, 
for “probabilistic and generative model of areas tiling the 
cortex,” to combine all seven people’s brain data into 
one generic semantic atlas. I’ll spare you the details, but 
they have another paper describing the method.)

You can rotate and zoom a rendering of a subject’s rain-
bow brain, click on each hue, and see the cloud of words 
most likely to activate that part of the cortex.

All of this work yielded two main surprising results. First, 
each person’s semantic map was relatively symmetrical 
from left to right, countering previous research suggest-
ing that language comprehension is handled mostly by 
the left hemisphere. Second, everyone’s map was near-
ly identical.

One critique of the study was that the researchers 
scanned only seven people. A typical fMRI study might 
have twice as many subjects, and a behavioral experi-
ment might have 10 times as many. But this study was 

You can rotate and zoom a 
rendering of a subject’s rainbow 
brain, click on each hue, and see the 

cloud of words most likely to 
activate that part of the cortex.

“

”
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different, in that it collected enormous quantities of data 
on each subject—reactions to thousands of words each—
so it didn’t need as many subjects. As Huth told me, “We 
go deep instead of broad in our data set.”

Another critique is that the subjects were all right-handed 
native English speakers associated with Berkeley. Huth 
sees that homogeny as a strength, noting that he wanted 
to control as many subject variables as possible. (Let’s 
say two of the subjects were left-handed or were not na-
tive English speakers, and their brain maps were differ-
ent from the others. That variation would just be noise, 
because two isn’t a big enough sample to know if their 
differences were caused by language or handedness or 
if it was just random variation.)

With one brain atlas established, they’re now revving 
up to study speakers of other languages and those who 
speak English as a second language. Huth guesses that 
the semantic maps won’t change much. “I feel like the 
commonalties in our existence are so much greater than 
differences in the surface form of language,” he told me.  
And he’s excited about the tool they’ve built for asking 
other questions about how the brain uses language. It 
could even have clinical applications, for instance in diag-
nosing the deficits caused by brain injury or disease. And 
it could someday prove a useful tool for interacting with 
computers through a form of mind reading.

So there’s plenty to be exited about. But the two most 
interesting scientific advances—the fact that the seman-
tic maps are symmetrical across hemispheres and that 
they’re uniform across individuals—while maybe fasci-
nating for neuroscientists, don’t seem like Facebook fod-
der for your average Joe. So why is the public drawn to 
this paper?

Two reasons. First, its pretty pictures. Those rainbow 
brains are truly gorgeous. As Huth told me, the study is 
“esoteric and not easily digestible,” but “the graphics are 
pretty cool.” The researchers also posted a cool video, 
and the online interactive brain feels like a game—it even 
puts you in control. As one person emailed me, “I spent a 
long time yesterday playing with it and being sort of fas-
cinated/addicted by it, before I realized that I had almost 
no understanding of why it actually mattered that these 
words showed up in these places. It was simply fun.” She 
called it “insanely mesmerizing.” Go try it yourself! Finally, 
something to rival cat videos.

Second, and this one applies to most of the “your brain 
on X” stories, I think people expect neuroimaging studies 
to tell us more about psychology than they actually do or 

even can. Consider the widely covered PNAS paper pub-
lished last month on LSD and brain activity (CNN head-
line: “This Is Your Brain on LSD, Literally”). One finding 
was that LSD strongly activated the visual cortex and its 
interactions with other parts of the brain. Well, as anyone 
who’s taken LSD will tell you: Duh. Just describing what 
everyone already knows about trippy visuals doesn’t gen-
erate press—but stating that we’ve actually seen it in the 
brain seems to. It’s as though people, in general, don’t 
believe or value psychological reports until they’re reified 
by neuroscience (a phenomenon that’s been called neu-
rorealism).

In general, seeing that a stimulus activates a part of the 
brain only tells us something about how that stimulus af-
fects one’s actual experience by virtue of other studies 
linking that brain area to experience. We could just study 
the connection between the stimulus and the experience 
directly and more easily: A study showing that cake ac-
tivates the ventral striatum, an area associated with re-
ward, doesn’t tell us anything we wouldn’t learn by watch-
ing a child and a cake. You can leave your expensive 
brain scanner at home.

With the interactive semantic map, if you click on an area 
in the right angular gyrus that represents social words, 
you see it responds to both husband and father. We al-
ready knew those two concepts were related, so nothing 
new there. The same area also responds to other words, 
including months. That’s a less obvious connection, but 
does it reveal anything about humanity? Probably not. I 
don’t suddenly have new insight into husbands or months, 
now that I know nearby areas of the brain respond to the 
words for both. The research has not attempted to divine 
what the map means—these words’ proximity could be 
incidental, or based on a linkage that’s superficial, or on 
one that’s much too deep for our puny minds.
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So in a sense the map might not be as meaningful as 
people might think. One story I read about the paper said, 
“Their results suggest language is much more complex 
than previously thought.” I’m not sure the results actually 
say anything about language—at least not on a level rel-
evant to a typical user of language or even a linguist. We 
see again that neuroscience tells us a lot about biology 
but not much about psychology.

Huth doesn’t disagree about neuroscience’s applica-
tion to psychology, helpfully quipping, “God knows it’s a 
mess.” He says it’s possible neuroscience may eventu-
ally be able to teach us about behavior, but we’re a long 
way off, and in the meantime the best way to study be-
havior is to, you know, study behavior.

But still, a plethora of research shows that people find 
explanations for behavior more satisfying when accom-
panied by a superfluous mention or picture of the brain. 
Why do these mere mentions give psychological findings 
the patina of significance?
According to Diego Fernandez-Duque, a psychologist at 
Villanova who has studied the allure of neuroscience, it’s 
because we’ve accepted the idea of “brain as engine of 
mind.” We like it when branches of science build on one 
another, and neuroscience is one step more fundamen-
tal than psychology. Deena Weisberg, a psychologist at 
the University of Pennsylvania, has recently submitted a 
paper supporting this view. She found that not only did 
people see explanations from the field of psychology as 
more convincing when accompanied by meaningless 
references to neuroscience, but the same went for neu-
roscience explanations populated with terms from basic 
biology, biology flavored with chemistry, and chemistry 
with a nutrient-free zest of physics.

So neuroscience provides satisfyingly reductionistic 
(though often empty) explanations for psychology. And of 
all the reductionistic scientific explanation to give, those 
for psychological phenomena are surely the most entic-
ing. After all, psychology relates most personally to our 
everyday lives, our drives and fears and very identities.

A third possible explanation for the attraction of Huth’s 
paper, besides pretty pictures and neurorealism, is intui-
tive Cartesian dualism, an automatic tendency to see the 
mind and brain as separate, even separable, types of 
substances. Lite-Brite phrenology reminds us that all of 
our abstract thought and consciousness is implemented 
by a hunk of matter, and we see that ideas can literally 
be mapped to physical space. This notion is of course 
hundreds of years old, but it feels surprising every time. 
Even solid science writers can write things like: “Not only 
were [they] learning, but so were their brains.” Yet the 

little bit of evidence on this hypothesis shows that self-
professed dualism doesn’t correlate with ratings of how 
interesting or surprising neuroscience studies are. So 
this hypothesis needs more research. As Weisberg told 
me, “The fact that this [reductionistic appeal] happens 
across multiple sciences suggests that it’s not just dual-
ism. However, I think we don’t yet have a foolproof way 
of measuring people’s dualist beliefs, so there may still 
be a place for dualism to play a role.”

Not long ago, I attended a professional conference on 
“neuroleadership.” Most of the seminars actually dis-
cussed psychology. Sometimes speakers would throw in 
a mention of the brain, but I couldn’t see how any of the 
suits in attendance would benefit by knowing which part 
of the brain was active when they were feeling in control, 
or being persuaded, or working creatively. But in talking 
with them, I could see their excitement in mastering a 
new vocabulary. “Cortex” is like a magic password for 
getting people to listen to you, “amygdala” the new “open 
sesame.” If your lessons are solid, and many of those at 
this conference were, sprucing them up with some buzzy 
neurorealism may be a justifiable way to attract people’s 
attention. Sure, it might seem silly—like jangling a key 
chain in front of a toddler—but it’s mostly harmless. 

So hey, if you see a picture of a brain, go ahead and 
click. Whether or not the article is actually as deep as 
you feel it to be, you might just learn something about 
biology or even psychology. In any case, you’ll definitely 
learn a lot more than you would by watching a cat video.
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Setting the standard of excellence in 
Rehabilitation Support Workers since 1988

Tish Byrne at 519-575-2002 
tish@bartimaeusrehab.com
www.bartimaeusrehab.com

Providing direct therapy, transitional 

support and community integration to 

children, youth, adults and seniors 

recovering from an acquired brain injury  

and/or serious trauma.

Personal Injury

www.cohenhighley.com

Suffered a serious personal injury?
Contact a specialized Personal Injury Lawyer:

Cohen Highley...

We’re Listening 
London Office
One London Place
255 Queens Ave, 11th floor
London, ON N6A 5R8
tel. 519 672-9330

Kitchener Office
55 King Street West, Suite 1002
Kitchener, ON N2G 4W1
tel. 226 476-4444
 

John W. Makins
makins@cohenhighley.com

Lucy Lee
lee@cohenhighley.com

Matt D. Reid
reid@cohenhighley.com

Vicki J. Edgar
edgar@cohenhighley.com

Bradley W. Stone
stone@cohenhighley.com

William R. Brennan
wbrennan@cohenhighley.com 1.800.668.2167

Jessy Hawley CPA, CGA, CFF
jhawley@davismarrndale.com  | x1218

Gary Phelps CPA, CMA, CFF, CFE
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we raised over $8,000.00!!
WOW

A huge thank you to everyone who has supported and 
donated to Mike’s Walk!  

Thank you to everyone who came out to walk with 
Mike in Springbank Park, we had a great turn out. 

A special thank you to the Guardian Glencoe Phar-
macy for following Mike duing the last leg of his walk 

and for hosting the finish line celebration.
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Up Coming Events 

London Beatles Festival 
visit: www.thelondonbeatlesfestival.com

September 23, 24, 25

Camp Dawn
visit: www.braininjurylondon.on.ca

September 15, 2016

15th Annual Golf Classic
visit: www.braininjurylondon.on.ca

September 22, 2016

2nd Annual Boots and Brains Barn Dance
visit: www.braininjurylondon.on.ca

October 1, 2016

9th Annual Casino Night
visit: www.braininjurylondon.on.ca

November 12, 2016

we raised over $8,000.00!!
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At some point, 
everyone can  

use a hand.

If  you’ve been seriously injured 
we can help. Our focus is on 

your needs – there’s no  
reason to go through  

a major trauma alone.

When your future is at stake,  
call us at 519-438-4981,  

1-877-995-3066 or  
online at judithhull.com 

Consultation offices in Toronto and New York City.  
We do not represent insurance companies.  
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Service, Integrity, Results.

620 Richmond Street, 2nd Floor,
London, Ontario, Canada N6A 5J9

Health Management Solutions

EXPERIENCE, KNOWLEDGE & LEADERSHIP 
At DMARehability we maximize the functional and economic 

potential of clients impacted by illness/injury.  

Our professionals have extensive experience with both adult and paediatric clients.  
We are committed to ongoing professional development and cross-team sharing. Our 
knowledge, experience and expertise deliver quality service and consistent results.  
Everything we do in the client’s home, place of work and community contributes to 
solutions that are cost-effective, real-life and relevant. 
We are focused on the provision of community and clinic-based rehabilitation  
establishing goals and identifying and overcoming barriers relating to work and function. 
Our case-driven experience and expertise allows you to select DMARehability 
with confidence when you require:

· Occupational Therapists
· Specialists
· Physiotherapists
· Return to Work  Coordinators
· Nurse/ Case Managers
· Social Workers

· Certified Kinesiologists
· Behaviour Therapists
· Vocational Counselors
· Psychologists
· Claims Specialists – STD, LTD, WSIB 
· Speech Language Pathologists

For more information, please visit  
WWW.DMAREHABILITY.COM

Offices in London, Kitchener, Windsor, Kingston
Corporate Office:  1151 Florence Street, Suite 300, London, ON  N5W 2M7 

Tel: (519) 452-0046  ·  Toll-Free: (866) 309-0046  ·  Email: intake@dmarehab.com



EVENTSPAGE 39

Case Management
Standards Matter

www.rehabfirst.ca 
1-888-REHAB-90  •  info@rehabfirst.ca

Case Manager
“a person who assists in 
the planning, coordination, 
monitoring and evaluation of 
medical services for a patient 
with emphasis on quality of 
care, continuity of services, 
and cost-effectiveness”

– Merriam Webster

Rehab First Case Manager
•	 Regulated professional
•	 Serious injury and illness expertise
•	 Average ten years of professional experience
•	 Client Pathways™ multi-disciplinary planning, 
 budgeting and management model
•	 Medical, psychological, occupational and 
 vocational scope
•	 Benefits technical knowledge
•	 Paediatric expertise
•	 Collaborative
•	 Compassionate
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519.672.2121
Toll Free 877.672.2121

680 Waterloo Street, London

Trina Stefan experienced every parent’s worst nightmare when her son Dylan was struck by a 
truck. The Siskinds Personal Injury Team was able to help Trina gain the control she needed

 to begin to focus on what  was important, caring for her son and his future.

Let Siskinds Represent You.

Siskinds Represents Dylan.

Contact us today to start your recovery. We would 
be pleased to help and there’s no charge 

for a consultation.

To learn more about Dylan’s story visit our website 
www.SISKINDS.com/Dylan 


