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Board of Directors 
& Staff

Membership Renewals 
are now due!

Dual Memberships now available 
with Ontario Brain Injury Association 

and the Brain Injury Association 
of London and Region.

See OBIA.BIALR Dual Membership
Application Inside

Reminder:
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When one sus-
tains a brain injury
there is no denying
that many changes
take place.  Some
survivors of an
acquired brain injury
prefer to think of their
lives before the injury
as the old them and
the new life after the
brain injury as the
new them.  This way
of dichotomous
thinking is reflected
in our logo and the
name of this newslet-
ter, The Monarch.
The Monarch butter-
fly represents a
change from one life

to the next: a transformation into an entire other
being.  The editorial committee chose this  issue’s
theme of ‘Reinventing one’s self following a brain
injury’ because after a brain injury has occurred in
one’s life whether they are a survivor, family mem-
ber, friend or caregiver, that life has been changed
forever.  

In many ways, my role of Executive Director has
changed my life.  I find myself participating in things
I never would have envisioned myself doing, such as
public speaking and
hosting a radio show!
Thanks to sponsors
Brown Beattie O’Donovan;
Foster Townsend Graham
& Associates; London
Speech & Language
Centre and M.D.M.
Reporting; we now have
The Brainwaves Show
on Sundays between
1:30 - 2:00 p.m. on
AM980.  Local brain
injury experts are invited
on the show to discuss
various topics.  All the
shows are archived on
the AM980 website, so if
you happen to miss the
broadcast, you can still
access the show.

Last Saturday,
M.D.M. Reporting host-
ed their very successful
2nd Annual Charity &

Casino night in support of our organization.   The
event is certainly gaining popularity and was sold out
two weeks in advance!  

We welcomed several new volunteers to help out
on the many committees.  Plans for our 10th Annual
Dinner Dance & Silent Auction are well underway.
The February 2010 event “Take a Chance” will fea-
ture an evening with the sounds of ABBA and The
Bee Gees.   We are currently seeking corporate spon-
sors and auction items.  Tickets will be available on-
line at www.braininjurylondon.on.ca at the end of
December.  

Our Association, along with several others
across the province, was involved in providing vol-
unteer support at the Provincial Conference in
Niagara Falls.  We also donated a door prize for the
event.  The conference hosted over 560 delegates
and was an awesome experience for all who attend-
ed.  Plans for our 13th annual conference are in the
works.  Watch our website for the registration form
and further details in the New Year.

As the end of 2009 rapidly approaches, we thank
all the supporters of our association for your volun-
teer and /or financial commitment. The success of
our organization is a direct result of your amazing
contributions!  I would like to say a very special
thank you to Mr. Charles Downey, who has made a
generous donation of marketable securities every
year since 2006.  We wish you all a safe, happy and
prosperous  holiday season!

Donna Thomson

EXECUTIVE DIRECTOR’S REPORT
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On November 13, OAC held its final meet-
ing of 2009. Representatives from across the
province spent some time reviewing the role
and purpose of OAC and talked about how
they can strengthen the communication and
flow of information from you, the members
of our associations, with the leadership of
their local association, with the OAC and with
OBIA. Looking ahead to 2010, we will be
introducing some new standards for how we
work in an effort to offer better service to
you. We will be introducing a Code of Ethics
for staff, volunteers and consultants, and
ensuring that all associations have  policies
about confidentiality that will better protect
your privacy. 

Over the past year, OAC reps have
increased their knowledge through work-
shops on;

- Fund development
- Legal aid services
-Income maintenance programs 
(i.e. ODSP, CPP, Long 
Term Disability, OW)

Participation in these
workshops help increase
the knowledge of communi-
ty resources so that your
association is better able to
share information with you. 

In 2009, we worked
together on the Provincial
Conference, Peer Support
and the Dual Membership
program. We had greater
collaboration than ever
before. Seventeen associa-
tions participated in the
provincial conference host-
ed by the Brain Injury
Association of Niagara
(BIAN) and OBIA. Local

associations contributed volunteers and door
prizes and their presence was felt by those in
attendance. Our collective efforts to promote
the conference resulted in a sell-out crowd of
566 delegates. 

In Peer Mentoring, we were happy to add
the Brain Injury Association of Thunder Bay
to the participating associations. There are
now fifteen associations offering Peer
Mentoring. In 2009, we hosted Mentor train-
ing sessions in Peterborough, London,
Belleville, Mississauga, and we will finish the
year with a Mentor training session in
Toronto. With our collective efforts, we have
been able to train 134 Mentors. 132 Partners
have sought support through this program.
In 2010, we plan to increase our marketing
efforts and extend our reach. 

On behalf of OAC, we wish you a happy
and peaceful holiday season and look for-
ward to even greater successes in 2010!

Across the Province
OAC Review of 2009

By Michele Meehan, OBIA Community Association Liaison  
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Peer Support Mentoring Program 
for People Living with ABI

By Jamie Fairles
Peer Support Coordinator

I recently attended the Provincial Brain Injury
Conference in Niagara Falls and was in awe of the
many presenters who themselves had acquired
brain injuries. I was particularly inspired by survivor
and social worker, Val Lougheed who believes that
her injury was her epiphany to a fuller, more enriched
life.  

I can say with confidence that I agree with her
sentiment one hundred percent.  If it were not for my
injury, I wouldn’t be volunteering my time as Peer
Support Coordinator helping other survivors and
caregivers find the support they need.    

You can say that after I was assaulted, I have
reinvented my life to help others living with the
affects of a brain injury.  Nor would I have met such
wonderful people working in the field of brain injury
rehabilitation and other sectors that work with brain
injured clients.    

Support is one of the main criteria that survivors
and caregivers need in the aftermath of a brain
injury.    If you feel you can offer support with your
own unique experiences with brain injury, or if you
are seeking support of your own, give the office a call
and I will see that you get that support that you are
looking for.
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The Ontario Brain Injury Association
& 

Brain Injury Association of London & Region 

You Can Now Belong to Both Associations for One Low Fee!!

Program Highlights

Membership in both the Ontario Brain Injury Association (OBIA) and the Brain Injury Association of
London and Region (BIALR).  Individual members shall be entitled to one vote at both BIALR and
OBIA’s Annual General Meeting.  Family members shall be entitled to no more than two at both 
BIALR and OBIA’s Annual General Meeting. 

Membership in Community Support Network/Reseau De Soutien Communautaire (CSN/RSC) is avail-
able to individuals and families who support the aims and objectives of participating community associ-
ations and OBIA.  Corporations, associations, partnerships, or other types of organizations are wel-
come to support participating community associations and OBIA by listing or advertising in the online
ABI Directory of Services, but may not hold CSN/RSC membership.

Members will receive a one-year subscription to OBIA Review and The Monarch newsletter. 

Members may participate in the Peer Support Mentoring Program for People Living with ABI.

Members will have free access to OBIA’s resource library and be eligible for a $25.00 discount on most
of OBIA’s training programs.

All membership fees are equally divided between OBIA and BIALR

OBIA & BIALR Dual Membership Application Form
Name: 

Address 1

Address 2

City: Postal Code

Home Phone:

Work Phone:

Email:

Yes! I wish to purchase a Dual Membership and I understand that I will hold membership to both Ontario Brain Injury
Association and the Brain Injury Association of London & Region. 

Annual Membership Fees:

Individual $30                                            Family $50                                                Subsidized $5

Please make cheque payable to Ontario Brain Injury Association or pay using:

Visa                                                    MasterCard                                                   American Express

Card Number: Expiry            /

Ontario Brain Injury Association
PO Box 2338

St. Catharines, ON L2R 7R9
obia@obia.on.ca

Registered as a Canadian Charitable Organization, Registration #10779
7904RR0001
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A brain injury affects various aspects of an indi-
vidual’s cognitive and/or physical function.
Consequently, a person will no longer be able to do
certain activities that were important to them prior to
the injury. When this happens, a person may under-
standably focus on their losses instead of adjusting
their attention to their remaining functional
strengths. A happy and fulfilling life is certainly avail-
able to an individual who has suffered a brain injury,
but it will require a degree of reinvention. In this
regard, there are a variety of resources available to
brain injury survivors to assist in their reinvention
and discovery of certain skills and interests that
were dormant prior to injury.

There are a great number of resources available
to assist an injured party in their attempts to reinvent
themselves. Rehabilitation therapists can assist in
developing recreational interests in similar activities
to what were enjoyed before. 

For instance, artistic individuals who may no
longer possess the dexterity to play musical instru-
ments may develop new outlets of expression
through painting or dictating stories. Occupational
therapists can assist in developing strategies to
maintain independent living and assist in the devel-
opment and provision of assistive devices so indi-
viduals can learn to do old tasks in new ways.
Modifications can be made to vehicles to ensure
access to the community. 

Vocational assistance can be provided to identify

strengths and interests to best match the injured
party with a new career direction. Once the new
career path is identified, assistance can be provided
to identify and complete any additional training or
education required. Modifications can be made to
the workplace and workplace devices to ensure
proper integration into the workforce. Individuals
with a keen interest in athletics can pursue a variety
of new athletic endeavours to fuel their interest in
maintaining health and competition. Whatever the
area of function that has been affected, there are a
variety of services available to help an individual
make the transition to a new fulfilling activity. 
Groups such as the Brain Injury Association of
London and Region are key resources for identifying
and learning how to access the variety of resources
available.

In the legal context, an experienced personal
injury lawyer can assist with overcoming many com-
mon obstacles to reinvention. After injury, it is
extremely common for the injured party to focus on
their losses to the detriment of their development in
new areas. It is important to ensure that the proper
psychological support is in place so an individual
can develop the inner strength and understanding to
want to reinvent him or herself.  

Legal assistance may be required to ensure that
a proper rehabilitation team is in place to identify the
individual’s functional losses and develop a plan
regarding what resources will need to be put in place

to return the individual to their prior quality
of life through their participation in new
areas of activity. Funding is often available
to pay for the services, either through the
no-fault accident benefit provisions or a
tort claim against a negligent party.

A brain injury is a serious event that
changes the way an individual experi-
ences life. Making the most of that change
is the key to maintaining a happy and ful-
filling life. The Brain Injury Association of
London and Region, and experienced per-
sonal injury lawyers throughout London
and region, can assist in making the most
out of the change required.

Ask a Lawyer
Ryan Steiner

Reinvention After Brain Injury: 
Finding Strengh and Resources to Move Forward
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The Brain Injury Association of London and Region 

currently has an opening for

Support Group Facilitator/Leader
for our Oxford County (Woodstock) Group

This is a volunteer position that requires a commitment of once monthly. 
An assistant will be provided, along with the support of our Association.

This is an excellent opportunity to lead an already established group of 
ABI survivors and assist them through the provision of information and  support. 

Interested parties should have professional experience in ABI rehabilitation or 
counseling and be prepared to undergo

volunteer orientation. 
Please contact the Association at (519) 642-4539 

or email support@braininjurylondon.on.ca
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Thanks

to Easter

Seals 

for inviting us to display

our exhibit at both

Skate with the 

London Knights 

and Skate with the

Woodstock Renegades!
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The process of adjusting to the numerous cogni-
tive, emotional, and physical changes following a
traumatic brain injury (TBI) can be long and arduous.
It often takes months and even years before individ-
uals who have suffered a TBI truly are able to accept
their "new" selves. The reason that this process is so
difficult is that people not only have to learn to adapt
to their cognitive and physiological difficulties but
they also have to adjust to the various changes in
their personalities, in their relationships with loved
ones, and in their professional and personal roles. All
of these changes affect one's identity and thus must
be worked through. With time, rehabilitation, profes-
sional assistance, and support from others, individu-
als who have experienced a TBI are, however, often
able to adjust to and accept their new identity.

The effects of a TBI are complex and vary from
one person to the next. Consequently, the impact of
a TBI on a person's life also varies. Nevertheless,
there generally is a process that most individuals
with a TBI undergo as they learn to incorporate their
new TBI-identity with their former selves. This transi-
tion is described below as a series of phases but it is
important to note that these phases often are not

step-wise. Many individuals experience multiple
aspects of each phase simultaneously, others will
shift back and forth between phases, and still others
might skip a phase altogether. Hence, there is no
predictable sequence that individuals will experience
as they learn to adjust to and accept the impact of
their TBI on their daily lives, relationships, and pur-
suit of life goals.

Individuals who have sustained a TBI initially are
focused on their physiological and cognitive recov-
ery. They often are in denial about the possibility of
living with long-lasting difficulties since they desper-
ately want to believe that with time and effort these
difficulties will disappear. As such, a significant
amount of effort is spent attempting to get back to
being the person they once were prior to the TBI.
Unfortunately, this effort frequently is met with frus-
tration as they come to realize that some or many of
their difficulties are not resolving despite their efforts.
It is during this time that individuals often struggle
with worries about their future, the duration of their
difficulties and limitations, and their prognosis for
recovery.  

Reinventing onself after a Traumatic Brain Injury
Dr. Nicole Reist  
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At some point, usually when cognitive and/or
physical recovery has reached a plateau, individuals
begin to understand the scope of the challenges
they face and they are forced to confront the impact
of their difficulties on their daily lives. During this
time, feelings of anger, grief, fear, and questioning of
beliefs often emerge. Many individuals experience a
period of mourning as they grieve the loss of the per-
son they once were. It also is not uncommon for indi-
viduals to report feeling overwhelmed, depressed,
and unmotivated. Although loved ones often worry
that individuals who have experienced a TBI sud-
denly are "giving up", this is not necessarily the
case. This painful phase often is necessary in order
to begin the process of accepting one's post-TBI
status.

The most difficult phase for many individuals
who have experienced a TBI is that of learning to
accept themselves for who they have become fol-
lowing the TBI and incorporating this new identity
with the person that they once were. It is like trying
to put together a puzzle of oneself but with different
pieces and in a different configuration. As individu-
als struggle to adjust to the impact of their cogni-
tive, physical, and psychological changes on their
lives, their relationships, and their functioning with-
in society, issues of self-esteem and self-worth

arise. They often have to re-learn to trust and value
themselves, particularly if their mind or body no
longer works the way it used to. A key component of
this process involves learning new ways of being
productive and feeling meaningful, especially if they
are no longer able to work or keep up with their pri-
mary responsibilities. Furthermore, individuals who
have experienced a TBI often are confronted with
the impact of their difficulties on their personal and
professional roles and on their relationships with
family members, friends, and colleagues. If they are
able to negotiate, rebuild, and adjust to their new
roles and relationships, they are more likely to
accept their "new" post-TBI identities. 

In summary, the process of reinventing oneself
following a TBI is difficult, painful, and complex.
There are no easy answers or simple steps and it is
a process that often is physically, mentally, and emo-
tionally exhausting. Indeed, individuals who have
experienced a TBI often develop depression or anx-
iety. As such, it is essential that they receive support
and even professional treatment. With assistance,
understanding, and time, however, individuals who
have experienced a TBI can move beyond their
recovery to seeing what they can offer to others and
what possibilities life can offer to them. 

Personal Rehabilitation Counselling Services Inc.
E. “Ike” Lindenburger Helena Wood
M. Div., M.S.W., C.C.R.C., C.Ht. M.S.W., (R.S.W.)

Psychosocial Rehabilitation Cognitive/Behavioural Therapy
Individual, Couples and Family Therapy Capacity Assessment
Independent Medical Assessment Hypnotherapy
Catastrophic Injuries Pain Management
Stress and Anger Management Fear of Driving and PTSD
Grief and Loss, Bereavement Relationship Management

Appointments at office or in clients’ home
Mailing Address Counselling Office
900 Adelaide St. South P.O. Box 37088 190 Wortley Road
London, ON N6E 3T3 London, ON (Lower Level)

Phone:
Ike: 519-645-7393                   Fax: 519-645-6195 Helena: 519-280-5196
Email: (Ike) elindenburger@yahoo.ca Email: (Helena) 

helena.wood@sympatico.ca

Supporting people to gain healthy functioning
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Save the Date!

June  18,  2010  
For the Brain Injury 

Association of 

London and Region’s 

13th Annual 

Brain Injury Conference

More details to follow in the March

2010 Monarch.
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What Kind Of Body Are You Going To Have Next Year?
Dr. Jamie Richards

Reinventing ourselves can
breathe new life, but what
about a new body? Contrary to
popular belief, our physical
body is never older than seven
years! This is due to the fact
that the body recreates itself
constantly. 

Tissue cells die and are
replaced by new ones. Every
second we lose about three-
and-a-half million red blood
cells. There is nothing to
worry about though, for another three-and-a-half
million are born to replace the old ones. Ninety-
eight percent of the atoms present in our body
today will be gone within one year and replaced
by new ones. The body is more like a river of con-
stantly renewed tissues rather than a frozen
sculpture of decaying matter.

Skin cells live for seven days, heart cells for
ninety days, while bone cells have a thirty-six
month life span. There is a different life expectan-
cy for every type of tissue cell depending on its

function and location in the
body. 

The question we must all ask
ourselves is, what kind of body
are we going to have next year?
Is it going to be a healthier one or
a sicker one? Is it going to replace
itself normally or abnormally? Is it
going to express more health or
more sickness? If already in a
state of degeneration and decay,
is it going to keep going downhill,
or is it going to rebuild itself? Our

body is either growing or dying; there is no neutral.
Straight Chiropractic is different in that it deals

with the Central Nerve System.  It is well document-
ed that abnormal spinal function compromises the
integrity of nerve function.  This impairs everything
from the immune system to tissue repair.  Through
Specific Corrective Techniques, Straight Chiropractic
aims to improve neurological function allowing the
body to rebuild closer to its full capacity.  

In seven years we will have a brand new body,
but what kind is it going to be?
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I think of my brain injury like an earthquake
inside my head.  After the catastrophic rumbling,
the phone lines were down.  Bridges... washed
out, Roads... heaved and torn apart.  I couldn't
find my friends or family members. I couldn't find
myself.

I had been disconnected.  Isolated in nearly
every way possible from the life I had lived
before my injury.

For me, brain injury delivered myriad losses.
Well-practiced skills years in development, care-
fully constructed coping techniques, mental and
physical abilities, behaviours.
preferences, interests were gone in varying
degrees.

Brain injury created chaos that shook me to my
core.  Not only were friends and family confronted

with a stranger, I was a stranger to myself.
Who am I?  This was the pivotal thought that
underpinned all my rehabilitation.

For four years I searched for the familiar me,
striving, always to get back, reconnect become
myself again.  Four years of failure to do so, of
disappointment and frustration, resentment,
anger, despair.

It was from deep within this struggle that I came
to understand an enduring gift of brain injury: this
"new" me, unfamiliar, awkward and incapable,
was no stranger at all.

She was me before my calamitous parents got
hold of me.  Before schools and school yard bul-
lies, before systems and social demands and life
experiences informed my choices, molding me
into the adult I had become.

I was staring down my own essence, my
inherent personality, the infant inside my
mind uncensored, unrestrained, unfragment-
ed and uncompartmentalized.  Pure and
whole me.

I realized that there is a quiet opportunity that
comes with ABI: as my brain "re-wired" itself I
got to participate in, to direct, a self-makeover
of monumental proportion.

Disconnection from my pre-accident way of
choosing and behaving provided me with the
chance to develop new ways of relating to
people.  To finally get rid of childhood dys-
function and assert myself in healthy ways.

To develop artistic abilities and interests I had
been too insecure to explore in my previous
life.

There is no compensation for the losses and
difficulties created by brain injury.
Nonetheless, ABI gave me a life do-over.  

And that is simply magnificent.

Who am I?
Printed with permission from "NeuroConnect" Magazine

Author: Geills Meredith©

Re-Defining your Life After a Brain Injury
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Life After My Brain Injury
Janko Stukic

I am a 25 year old male and my motor vehicle
accident occurred on January 17, 2004.  At the time
of the accident, I had just completed the first
semester of a four year, full athletic soccer scholar-
ship to Fordham University in New York City.  I was
home for Christmas with my family and I was sched-
uled to return to New York City in the morning on
January 18, 2004 when the car I was in hit a
patch of black ice and spun out of control,
smashing into a telephone pole.
Unfortunately, the pole hit precisely where I
was seated in the back seat.

It has been almost six years now since I
acquired my brain injury and my life has never
been the same.  My life has changed dramat-
ically from the life that I knew before the acci-
dent, but I look at the situation as if it is a new
me with a second chance at life!  Seeing as I
now have a brain injury, soccer and athletics
in general, no longer play a significant role in
my life as they once did because the next time
I even try to simply go for a header, that one
time could be my last!!

I have experienced a couple of different
things since my brain injury that I never did
before and was probably never going to do if
my brain injury had not occurred.  One thing
that I do differently now is every Thursday
morning, I usually volunteer at the Brain Injury
Association of London and Region for two
hours.  Also, every Monday and Wednesday,
as well as other days throughout the week, I
go to Cornerstone Clubhouse and usually
help out with "The Scene."  "The Scene" is a
biweekly newsletter where the Members of
the Clubhouse write all of the articles and it's
more of a fun publication because it has
movie and book reviews, recipes, jokes and
other sorts of fun articles.
A few years ago, I started going back to
school and I first took one class at Westervelt

College here in London and I attended this class with
my rehabilitation therapist.  I completed this class
and did rather well but I did struggle a fair bit in the
early stages of the course.  After I finished both of the
class at Westervelt, I enrolled at Fanshawe College
as a part-time student.  It took me from September
2005 until April 2009 before I earned my certificate in
general business.  In fact I just recently attended my
graduation celebration at Fanshawe College on
Friday, November 6, 2009.

I am not sure what will be my next challenge in
life, but earning that certificate is a start of something
that I am very proud of since I did not have even one
Fanshawe credit before my accident and brain injury.
My life has certainly changed from where it was
heading, but the opportunities that I have come
about: I have been able to meet a lot of wonderful
people and do a lot of things that I would not have
ever had the chance to before the accident.  But one
thing that is for sure is that there is not a day that
goes by where I don't thank the Lord that I am still
alive to tell my story!
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The Perth County ABI Support Group has been
meeting for 5 years. Meetings are held in the
Stratford Zehr's Community Room from 7-9 p.m. the
last Tuesday of each month, except July and August.
The group leaders are Tish Byrne from Bartimaeus
and Kim Piggott, whose brother is an ABI survivor.
Group attendance is fairly consistent, with between
10 - 15 people attending each month. 

Several themes keep emerging from our meet-
ings: lack of understanding in the community about
what it means to have a brain injury, lack of social
supports and housing within our local community,
and challenges living on ODSP and CPP. Cuts to
outpatient health care programs have impacted sur-
vivors without auto insurance benefits. In addition,
FSCO recommendations to reduce benefits to non-
CAT injured survivors (from $100,000 to $25,000)
were discussed. Survivors shared stories of having
rehabilitation sessions terminated when they ran out
of rehab benefits, even at the current levels of fund-
ing. Reducing benefits further would only serve to

increase insurer profits while reducing services to
survivors, further isolating people with brain injuries.

Group members wanted to have an impact; they
wanted to do something that would help to increase
the awareness about brain injury within our commu-
nity of Stratford and area. Many of the recurring frus-
trations centre around ways that government pro-
grams and policies could better serve people with
brain injuries. So it only seemed natural to invite our
M.P.P., John Wilkinson, who is currently the Minister
of Revenue, to one of our meetings. We had several
months to plan our meeting, which allowed group
members time to prioritize their concerns. In the pro-
cess, it was suggested that Donna Thomson,
Executive Director of BIALR, and Nigel Gilby, from
Lerners LLP also attend to share their expertise with
Mr. Wilkinson and the group. 

As part of the preparation for the meeting, sur-
vivors and family members were asked to write a one
page summary of their story, as well as the most sig-
nificant issue or problem they are facing. These sto-
ries were put together in a booklet and sent to the
Mr. Wilkinson and Mr. Gilby a few weeks before the
meeting so that they could have a better under-
standing of our group.

The evening was a great success.
Approximately 40 individuals attended the meeting,
including regular group members, their families and
individuals who work supporting persons with ABI.
The consensus was that Mr. Wilkinson went away
from the meeting with a greater understanding of
acquired brain injury and the ongoing challenges
and frustrations that face survivors and their fami-
lies. The hope is that he will be better prepared to
speak for survivors when issues arise at Queen's
Park.

But this project also served another purpose: it
allowed group members a way to connect with one
another, resulting in a more cohesive and stronger
support group. So our challenge to other ABI sup-
port groups is this: develop a project for your group,
whether it is a meeting with your local government
officials or an education session for your group
members (or the general public). The process of
deciding on the project, planning and executing it
will help strengthen and empower your group. We
are ready for our next challenge! 

Oh, yes, one more thing….don't forget the decaf
coffee and cookies! Take the opportunity to social-
ize over a coffee with people who really do under-
stand what you are going through.

Perth County ABI Support Group 
By Joanne Ruediger, Volunteer with the Perth ABI Support Group
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For many ABI survivors and their families, set-
tling the legal aspects of their injury comes as a wel-
come relief.  After years of juggling endless assess-
ments, forms and professionals coming in and out of
their homes, the decision-making and rehabilitation
planning is now in the hands of you and your family.
You and your family are now in the driver's seat in
terms of ensuring that spending decisions are made
wisely, with consideration of the lifelong need for
care, treatment and support.  As refreshing as this
might be, the initial period following settlement can
be confusing and frightening to many families.
However, with careful planning and assistance, you
can take steps to ensure that your settlement dollars
last a life time. 

It is always upsetting when, as a Life Care
Planner and Rehabilitation Case Manager, I receive
calls from survivors that I worked with years ago,
telling me that they have run out of funds and are
overwhelmed by the ongoing need for treatment and
support. Rather than this being a case of
mismanagement of the funds, in many
instances, the settlement funds received do
not come close to adequately covering life-
long needs.  The settlement often
appears like a lot of money, at first glance.
However, when one considers the impact
of aging on the individual with ABI, it is
extremely important to reserve some of
the funds for this eventuality.

Therefore, it is essential to create a post
settlement Plan of Care to use as a
blueprint for the future.  This service utilizes
a combination of case management and life
care planning services.  It involves the
development of a plan that determines
what, if any publicly funded, community-
based or subsidized services are available
to the survivor and then planning to supple-
ment those services with your settlement
funds.  The case manager will then assist
with the completion of applications for
these services and advocate on your behalf
to facilitate eligibility.  

Many lawyers are setting aside settle-
ment funds, initially, to contract the services
of a case manager in order to ensure that
the survivor and their family know where to
turn for help and how to prioritize rehabilita-
tion spending.  After all, this will be com-

pletely new to you, following years of having such
decisions made by others.  With a sensible, realistic
approach, you will then be able to take control of
your life and move forward, armed with information
and a plan for your future.

MY CASE IS SETTLED - NOW WHAT ? 
Reinventing your life following a legal settlement.

Yvonne Pollard B.A. SSW(DIP) CLCP
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Life Role Analysis
A Client's Personal Journey to Vocational Change

By Mary Hansen, RRP, CCRC in collaboration with Susan Hrovat, BA, MSW, RSW, RRP and Gail Fraser, CDP
As a Case Manager for over 15 years, I've had

the wonderful opportunity of working with many
youths and adults that have had to overcome great
adversity as it relates to the unfortunate happen-
stance, of being involved in a multi or single vehicle
collision, from which they sustained significant
injuries. The role of the Case Manager is to aid the
injured individual in weaving the long and windy road
of the extensive rehabilitation process and assisting
in facilitating recovery.  At the same time, I've had the
opportunity of working with several fantastic and
experienced Health Care Providers in the therapeutic
process that assist our clients to reaching maximum
recovery. 

As there is a progression through the rehabilita-
tion process, oftentimes many clients have to
address, at some point, the Return to Work possibili-
ties which also involve the full Rehabilitation Team.
The requirement would be to address the client's
employment options and abilities after maximal
recovery in the medical rehabilitation process.  Will
this individual be able to return to the same employ-
ment with the same employer?  Is there modified
duties and gradual return to work offered with the
same employer?  Is there the opportunity to experi-
ence a different work role with the same employer?
And, finally, does the client need to address a totally
different vocational direction?  

If a client is faced with looking at a totally different
vocational direction, many tools are used to assess,
quantify, qualify and determine what the best and
most optimal vocational direction is. However, with
most of these tools the process analysis and objec-
tive testing, the personal and "soft side" of life chang-
ing vocational redirection is lost.  Hence, the Life Role
Analysis is a effective tool to assist the client in look-
ing at their personal journey involving their prior
experiences and how they have maximized in recov-
ery to a point where the individual can address and
develop new goals and objectives for vocational pur-
suits. 

Again, as a Case Manager, I've had a great
opportunity to work with two of my colleagues
through Moving Towards Wellness Ltd. that are expe-
rienced Life Role Analysis Consultants; Ms. Susan
Hrovat and Ms. Gail Fraser. These individuals have
connected with several clients and have offered very
beneficial assistance as part of the Vocational
Rehabilitation team.  Both Gail and Susan are
Certified Life Role Analysis Consultants and, as well,
have extensive Vocational and Career Development
experience. 

The Life Role Analysis is a counselling process
that was largely adapted by Dr. Keith Magnussen of
the University of Saskatchewan and Dr. David
Redekopp for The Centre of Career Development

Innovation in Alberta.  It is a compre-
hensive view of Career Development
that integrates elements of classic
trait and factor techniques with per-
son-centered cognitive behavioural
and system theory approaches In
this view, 5 processes seem to be
critical in the career counselling prac-
tice, which include initiation, explo-
ration, decision-making, preparation
and implementation. (Magnusseen,
1992)  This process has been used
nationally with the Canadian "Stay in
School Initiative' and generally with
any type of client who has experi-
enced a change that prevents them
from returning to their previous type
of employment.  

As a Case Manager, I also have
had front line experience with feed-
back from the initial stages of intro-
ducing Vocational Rehabilitation
prior to the Vocational Team being
put in place.  Oftentimes, when a
client is faced with challenge of
determining "Can you return to work
and, if so, what would you like to do
now?" Most clients have many ideas

continued on page 23
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but feel overwhelmed by the process.  They are
unsure about how to manage their families, unsure
about what their skills are, the level of ability to be re-
educated or re-trained, and where there is work
available in the things that they are interested in
through their local communities?  The client faces
many challenges and oftentimes the thought process
is so daunting it is very difficult for them to proceed
through the Vocational Process with an open mind.  

As noted earlier, the traditional Career
Assessment process has been very heavily reliant on
the use of formal "testing and assessment proce-
dures". While these assessments have their purpose
and provide very important information, they also
have the effect of depersonalizing the experience for
clients. They are standardized and do not always
account for personalized life situations.  The Life
Role Analysis requires personal involvement from the
client.  It involves their direct contribution and it
increases their participation as well as their self-
awareness in vocational and avocational opportuni-
ties. A Life Role Analysis increases their level of
responsibility for a positive well thought out vocation-
al outcome.  In essence, the client takes ownership
of the outcome where they have fully participated and
engaged in the Life Role Analysis process. 

Aspects of the Life Role Analysis involve a
Career Self Portrait which is a simple method that
assists the clients to examine themselves from four
aspects.  The first aspect is Meaning - What are their
values, beliefs, interests and barriers to any of their

goals and meaningful relationships or interactions?
Outcomes - A component of a dream or future vision.
What could happen if I do this?  How would I choose
my goals?  Activities - Includes what he/she have
preferred to do given the choice for leisure, work,
family, etc. and also examining their past and what
they need or what has not been fulfilled in their life
from an activity level.  Finally, Tools and Techniques
include the vision of potential transferable skills such
as general skills, knowledge, personal characteristics
and attitudes.(Redekoopp 1994)

Therefore, the method of comprising a Life Role
Analysis and creating a Career Self Portrait signifi-
cantly involves the client.  Sitting side by side and
assigning portions of homework of self-examination
and review so the Career Self Portrait or Life Role
Analysis becomes "a living document".  It also encour-
ages dreaming.  "In the best of all worlds, what do you
want to get out of life?  Where do you vision yourself?
What do you think the future will hold for you from a
personal, vocational and physical/cognitive level?" 

Career Planning is really about managing
change.  Change management implies planning, and
that is a focal point of the Life Role Analysis, with the
outcome being developed and implemented in an
action plan.  (This process has six outcomes that
include; dream/vision (hope), a specific goal (target),
a list of alternatives for reaching that goal (supports
and resources), and a specific plan for goal attain-
ment (Means), an acceptable career fit (Satisfaction,
Resolution and Accommodation), and self sufficiency

continued on page 24
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in career process (Adaptability and Independence). 
(Redekoopp, Day, Magnusson & Durnford 1993)

In the end; the Life Role Analysis is led by the par-
ticipant and facilitated by a Certified Life Role
Analysis Consultant.  The process assists the partici-
pant to identifying their current situation, environ-
ment, strength, abilities, barriers, needs, skills/knowl-
edge (self-management), technical (transferable),
values (interests, beliefs), support networks, goals
(education, employment, personal) and action plan.
Each goal has an action plan and, as well, the Life
Role Analysis, along with the individual, set time-

frames around pursuing these areas. (Redekoopp 1994) 
Once a Life Role Analysis has been completed it

is an excellent tool of match with traditional vocation-
al assessment and, as well, the Life Role Consultant
can also liaise with the Vocational Specialist 

Therefore, the primary goal of a Life Role Analysis
is to assist the client in continually managing deci-
sions regarding the next steps required to move
toward, rather than move away from, his/her vision of
vocational choice.  Therefore, the process and
approach to Career Planning becomes a personal
one for each individual.  The client increases his par-
ticipation and therefore it tends to result in increased

level of responsibility and ownership
of their outcomes. (Magnusson, 1990)
In essence, the client takes ownership
of the outcome where they are fully
participating and engaged in the pro-
cess.  It allows the client to have
exploration from within the context of
the client's situation in a developed
creative process. It is more flexible
and allows for vast design considera-
tions to assist the client in developing
the necessary career planning skills
first, fostering growth and develop-
ment and helps the individuals
become more adaptable to possible
vocational choices they may not have
considered previously.

The other successful component
to a Life Role Analysis is that it helps
identify support systems and
resources that can be accessed
along the career planning process
that are integral and critical for suc-
cess in the long term goal. 

As a Case Manager, I have found
this to be a very successful union of
a traditional vocational testing, along
with the self-exploration and discov-
ery for individuals as it relates to
vocational change.  Feedback that I
have received from clients that have
participated in this process has been
very successful.   

Gail Fraser and Sue Hrovat both
report they love participating in the
Life Role Analysis planning process,
as they can see the metamorphosis
of a client who feels overwhelmed by
even trying to think of vocational
change. But as they guide someone
through the personal journey of self
examination with the vocational
aspects in mind, they find it is a
hugely successful tool that allows for
the client to have a better focus on
their future and also the outcomes
have been successful. 

continued from page 23
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Jarrot Zehr doesn't remember the
crash.

He doesn't remember the speed-
ing car, the road construction, losing
control or ending up in hospital, brain-
damaged. 

And he certainly doesn't remember
when his parents learned their son's
injuries were "catastrophic."

So how then did this now 32-year-
old go from being written off as a func-
tioning human to achieving several
university degrees? And he didn't stop
there. After discovering running, Zehr
began training in earnest, entered a
few short distance races. This
Thanksgiving weekend, he'll be partic-
ipating in the Chicago Bank of
America Marathon, a flat course cov-
ering 42 kilometres. Tall and sweetly
charming, Zehr doesn't pretend his
journey to health was easy.

It was July 14, 1994, when 18-year-
old Zehr lost control of his car, smash-
ing his head on impact, resulting in
severe brain injury. As his brain began to swell, doctors
tried to relieve the pressure by boring a hole through
his skull. All they could do then was wait and hope. 

"When it's that serious, they tell you that they
don't know anything," he said.

His brain needed time to heal and 14 days later,
Zehr woke from an induced coma, unable to walk,
speak and with limited use of his right side. Now the
real work would start, the long road to recovery. Zehr
returned to his parents' home in Tavistock, travelling
to a London rehabilitation clinic several times a week
for therapy. By August he was able to speak again
and in October he became mobile using a walker. By
January, Zehr was back in school, starting with a cal-
culus class. He graduated in 1996 with an 80 per
cent average. 

The next decade would be about extraordinary
achievement. In 2000, he completed an undergradu-
ate degree in economics, followed by a diploma in
accounting, completed in 2004 at Wilfrid Laurier
University. He then received his bachelor of educa-
tion in 2007, followed by courses in special educa-
tion and junior qualification. In 2007 he completed a
one-month teaching practicum at Guangxi University
in China. Now he's working on a physics degree.

Despite his academic success,
Zehr has not applied for teaching jobs,
concerned he would not be able to
handle a full-time job. So he's easing
into the career, working as a volunteer
tutor for a young man with challenges.
"We do a lot of fun things," said Zehr,
who hopes to volunteer in a class-
room, to get a feel for the workaday
world of a teacher. 

He has a long history of volun-
teerism starting in 2000, with several
organizations, including a support
group for those with acquired brain
injury and a group for special athletes.
In his spare time, Zehr is ripping up
local trails, and training as a distance
runner, a talent he didn't know he had
until one afternoon during a rainstorm.

In 1996, the family was enjoying
an outdoor birthday party for a cousin
when the rains came suddenly.
Everyone bolted toward shelter and
Zehr spontaneously took off in a long-
legged gallop, surprising himself. He

could run, and he could run quickly.
He said his physiotherapist later watched and

noted he has a much easier gait than when walking. 
In 2003, Zehr entered his first 5-km race, running

with his physiotherapist and a friend. It was the
beginning of a love affair with racing, one more activ-
ity on his growing list.

Zehr segments his life into a number of tidy cir-
cles, each with its own theme. After his injury, his life
had reverted to a single circle, one of trying to sur-
vive. As he has recovered and added physical chal-
lenges and education to his life, more and more cir-
cles were added. 

"As years went on, my circle kept growing and
subdividing," he explained. This circle philosophy
helps Zehr keep his life and relationships in balance
with everything in tidy, separate compartments.

With all that he has accomplished, Zehr is
uncomfortable with the label of role model. "I take
pride in what they say," he admits, adding "but I don't
let it go to my head."

When asked why he does all these activities,
especially running, Zehr's answer is simple: "I want
to show I'm doing something."

Jarrot Zehr Doesn't Remember The Crash.
October 04, 2009 

BY VALERIE HILL, RECORD STAFF
Reprint Permission granted by © 2009 Waterloo Region Record, Ontario Canada 
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In Chicago, my mom went down
with me, and we both had an amazing
time!  From driving down to Chicago,
to viewing my running route, to doing
all the stuff to get registered for the
race, viewing the affiliates of the
marathon, getting aware of the sub-
way system, viewing the skyline of
Chicago, to viewing the architecture of
the buildings, and of course, the run-
ning of the marathon.

45,000 people were scheduled for
the race.  It was a sight to see all
these runners.  Although it took me
about a half an hour for me to get to
the starting line once the gun sound-
ed.  I had to walk and watch my way
along, for runners had littered their
clothes, garbage bag, mitts, and
water bottles.

However my mom under-
standably could not always
view me in the marathon.  

The race organized aid
stations, where I could get
some water and use the
bathrooms.  During these
aid stations they played
music from the movie Ferris
Buelher's Day Off, Ferris
cuts school and goes to
Chicago.  Somehow, he is
the star of a parade and
singing Twist and Shout with
everybody dancing.  

The volunteers giving out
water danced along with that
music.  It made me show off
a huge grin.

The day was flirting
with the freezing mark when
it got started.  I wore gloves
and sport pants, which were
over my running shorts, so if

Jarrot's Marathon Day

By Jarrot Zehr
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it got warm, I could take them off.  A
little over half way through, the
weather got warm enough to shed
and shed I did!  And I started running
faster and faster.

However prior to racing, I wanted
something on me that my mom could
spot me.  I came up with a red piece
of foam and cut it in shape of a Maple
Leaf and stapled it to my hat.  I was
unexpectedly cheered as a Canadian
all through the race.

Although my mom just barely saw
me at the finish line because of her
surprise.  When she took my picture, I
was just to fast for even the camera!!!

Thanks to all!!! 
Your prayers and

inspiration helped me
finish the race!!!

Jarrot
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Upcoming Conferences and Events

Mild Traumatic Brain Injury: Challenges and
Controversies in Diagnoses
The Old Mill Inn and Spa, Toronto, ON
Friday, February 6, 2010
http://www.torontorehab.com/education/mildbrain-
injury2009index.html

Neurorehabilitation: Assisting Recover and
Function in Everyday Life Following Brain Injury 
Brock University, St. Catherines ON
Saturday, February 22-25, 2010
OBIA at 1 800 263 5404 or email obia@obia.ca

Our 10th Annual Dinner Dance 
and Silent Auction 
London Convention Centre
Saturday, February 27, 2010
www.braininjurylondon.on.ca

The 20th Annual Rotman Research Institute
Conference: The Frontal Lobe
Toronto, ON
March 22-26, 2010
http://www.rotman-baycrest.on.ca/index.php?sec-
tion=5

Save the Date! Brain Injury Association of London
and Region’s 13th Annual Brain Injury Conference
June 18th, 2010
Watch the Monarch and our website www.brainin-
jurylondon.on.ca for details

Camp Dawn
September 9-12, 2010
Watch for Registration Details on 
www.campdawn.ca

For more international events please visit:
http://www.northeastcenter.com/brain_injury_conference_event.





Brain Injury  Association of London & Region
560 Wellington Street, Lower Level 
London, ON N6A 3R4

{ } It’s a parent’s worst nightmare: a child badly or even permanently

injured, robbed of their health, hopes and future. The thought of

legal action can be overwhelming, but sometimes there is no other

way to protect the ones you love. We are Southwestern Ontario’s

leading personal injury litigators, specializing in helping our clients

win back their dignity and a more secure future. In the past

ten years, we have earned millions in compensation for victims of

negligence, including children and their families. We can’t heal

everything, but we can help you recover some of what was lost. For

a free consultation, contact us at www.legate.ca.

Ste. 302, 150 Dufferin St., London N6A 5N6 • admin@legate.ca

www.legate.ca • 519-672-1953

Results for injured children, adults and their families.

Sometimes a kiss
can’t make it all better.
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