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THURSDAY 2nd May
8.00-9.00

9.00 – 4.00

Registration at Registration Desk

Workshops

9.00-12.00 Workshop 1
Venue: Room 1
Chair: Nicola Kayes
Prof Fiona Jones
Integrating self-management support in a brain
injury service: lessons learnt and secrets of success
Fiona is brought to you by Drake Medox

9.00-12.00 Workshop 2
Venue: Room 2
Chair: William Levack
Prof Fary Khan and Dr Bhasker Amatya
Neurorehabilitation Research - All you need to know
to start
This workshop is brought to you by Laura Fergusson
New Zealand

10.30-10.45 Morning Tea
12.00-1.00 Lunch for delegates attending TWO workshops
12.30-1.00 Registration at Registration Desk
1.00-4.00 Workshop 3
1.00-4.00 Workshop 4
Venue: Room 1
Venue: Room 2
Chair: Jonathan Armstrong
Chair: Andrew Clarkson
Prof Jonathan Evans
Dr Matire Harwood
Rehabilitation of memory and executive functions
Rehabilitation research and service development:
after brain injury
meeting the rights of Indigenous people
2.30-2.45 Afternoon Tea
4.00 Workshops CLOSE
4.15 – 6.00 ASSBI Executive Meeting- Room 2
6.30: Mihi whakatau/welcome from mana whenua (the people of Te Whanganui-a-Tara/Wellington)
7.00: Dr Shankar Sankaran, Consultant Geriatrician: ACC Falls prevention & recognition of concussion
7.30-9.30 Welcome Reception in the Arcade and Room 4

FRIDAY 3rd May
7.00 – 8.30
8.30 –10.45
8.30 – 8.45
8.45 – 9.45
9.45 – 10.30

Put Posters up
PLENARY 1
Venue: Room 1
Chair: William Levack
Welcome – William Levack
International Keynote Speaker: Fiona Jones
‘Feeling less alone’: co-producing self-management support following traumatic brain injury
Panel Discussion: Run by William Upscaling rehabilitation: policy, practice, and politics
Speakers: Dr Kathie Irwin – Head of Maori and Cultural Capability, ACC; Anne Hawker – Principal

Disability Adviser, Ministry of Social Development and Prof Katherine McPherson – Chief
Executive, Health Research Council of New Zealand

10.30 – 11.00

Fiona is brought to you by Drake Medox and Kathie is brought to you by ACC
Morning Tea

11.00 – 12.30
CONCURRENT SESSIONS 1 – 3
Session 1: 90 minutes
Session 2: 90 minutes
Venue: Room 1
Venue: Room 2
Chair: Rachelle Martin
Chair: Suzie Mudge
Focus on family
Emotions and cognition
11.00 Penny Analytis
The Experience of Attending a
Camp for Families with a Child
with Acquired Brain Injury:
Perspectives of Young People with
Acquired Brain Injury and Siblings
11.15 Margaret Pozzebon
The spousal experience of Primary
Progressive Aphasia
11.30 Libby Callaway
Family and Traumatic Brain Injury:
An Investigation using the Family
Outcome Measure
11.45 Nic Ward
Meeting Unmet Needs: Education
and Support for Adult Family
Members of Individuals with Brain
Injury
12.00 Emily Trimmer
Carers’ Way Ahead: A resource for
families caring for someone with
brain injury
12.15 Narelle Higson
Taking Action to Support Sexual
Expression Using a Team
Approach: The Recognition Model
12.30 – 1.45
12.30 – 1.45

11.00 Skye McDonald
What causes impaired empathy
after traumatic brain injury?
Trialing an emotional Stroop task
11.15 Barbra Zupan
What is the relationship between
empathic responses and emotion
recognition following brain injury?
11.30 Michelle Kelly
Changes in social and emotional
functioning in the early stages of
dementia
11.45 Rachael Rietdijk
Self-reported quality of life
outcomes after in-person and
telehealth social communication
skills training for people with
traumatic brain injury
12.00 Anneli Cassel
Protocol, process, and progress on
a feasibility RCT targeting social
cognitive impairments after
acquired brain injury
12.15 Jennie Ponsford
Cognitive Reserve and age predict
cognitive recovery following TBI

Lunch
Room 2: ASSBI AGM & Room 3: NZRA AGM

Session 3: 90 minutes
Venue: Room 3
Chair: Felicity Bright
Understanding experiences of
recovery
11.00 Lee Cubis
Use of social identity mapping to
understand the impact of brain
tumour on social groups and
identity: A qualitative study
11.15 Tenelle Hodson
A journey of ambiguity – The
healthcare experiences of people
with mild stroke
11.30 Kate O’Reilly
Tarnished Dreams - Australian
women’s experience of traumatic
brain injury
11.45 Kate D’Cruz
Humanising healthcare:
understanding the potential of
narrative storytelling
12.00 Margaret Mealings. The
student journey: Living and
learning following traumatic brain
injury
12.15 Ronelle Hewetson
Exploring social network
maintenance and quality of life in
people with social cognition
impairment post right hemisphere
stroke

1.45 – 3.15
CONCURRENT SESSIONS 4 – 6
Session 4: 90 mins
Session 5: 90 mins
Venue: Room 1
Venue: Room 2
Chair: Jonathan Armstrong
Chair: Debbie Snell
Knowledge translation in
Culture & equity
rehabilitation
1.45 Dana Wong
1.45 Ngawairongoa Herewini
Evaluating the impact of the
Maori cultural support: A unique
BRAINSPaN clinician and
role within brain rehabilitation
researcher network on
2.00 Beth Armstrong
multidisciplinary collaboration and Aboriginal Australian experiences
knowledge translation in the brain of brain injury and ways forward in
impairment field
culturally secure rehabilitation
2.00 Elisa Lavelle Wijohn
2.15 Natalie Ciccone
Community–Academic Partnership Yarning together: Developing a
as an effective methodology for
culturally secure rehabilitation
research which can benefit
approach for Aboriginal
participants, contribute to
Australians after brain injury
knowledge and impact policy
2.30 Frances Simmonds
2.15 William Levack
Does New Zealand’s geographical
Almost 1 in 10 Cochrane reviews
and cultural challenges impact
are on rehabilitation
patient access to inpatient
interventions: findings from a
rehabilitation services – a study
Cochrane Rehabilitation review
using five years of AROC data
‘tagging’ project
2:30 Laura De Lacy
Datablitz
Using knowledge translation to
2.45 Saravana Kumar
develop a sensory modulation
Meeting the needs of people who
pathway within acquired brain
have sustained very serious
injury rehabilitation
lifelong injuries in South Australia:
2.45 Christine Cummins
A multi-method research project
Creating opportunities for
(DB1)
knowledge brokers to capitalise on 2.50 Emma Finch
the relational aspects of
Exploring the unmet needs of
knowledge translation
minor stroke survivors (DB2)
3.00 Jean Hay-Smith
2.55 Rebecca Andrews
From systematic review of
Supporting persons with ABI and
rehabilitation exercise to clinical
communication impairment to
practice: a knowledge translation
access the legal system: A case
‘call to action’
study review (DB3)
3.00 Katie Hodge
Long-term follow-up of moderateto-severe traumatic brain injury in
the Canterbury region (DB4)
3.05 Danielle Sansonetti
Early intervention for social skills
impairment following acquired
brain injury: Promoting selfawareness to optimise community
integration (DB5)
3.10 Elizabeth Beadle
Gaps in occupational participation
following severe TBI: associations
with cognition, mood, and
psychosocial function (DB6)

Session 6: 90 mins
Venue: Room 3
Chair: Janet Wagland
Service delivery in rehabilitation
1.45 Suzanne Barker-Collo
Stroke and Traumatic Brain Injury
in New Zealand: Contrasting
incidence, and mood functioning
across two epidemiological studies
2.00 Lynne Turner-Stokes
Estimated life-time savings in the
cost of on-going care following
specialist rehabilitation for severe
traumatic brain injury (TBI) in the
UK
2.15 Areti Kennedy
Preliminary Evidence from Action:
First year outcomes of the
Acquired Brain Injury Transitional
Rehabilitation Service Pilot Project
2.30 Kate Gould
Hoarding and ABI: An overview
and Case Study
2.45 Jacinta Douglas
Enabling Hospitals to be more
Inclusive and Responsive to People
with Cognitive Disabilities
3.00 Nicola Kayes
Measuring connection and
collaboration in rehabilitation:
developing a measure of
therapeutic relationship

3.15 – 3.45

Poster Session 1 and Afternoon Tea

3.45 – 5.00

PLENARY 2
Venue: Room 1
Chair: Jacinta Douglas
National Keynote Speaker: Prof Fary Khan
Fatigue Management in Neurorehabilitation
Dr Alison Drewry (brought to you by ACC)
Reducing the incidence and impact of brain injury in New Zealand
Information on the 2020 Conference in Perth
ASSBI Fellowship presentation
ASSBI Presidential Address: Prof Robyn Tate
Measuring outcomes and monitoring progress in the era of evidence-based clinical practice
Brain Impairment Editorial Board Meeting – Room 2
Student Networking Drinks – Mac’s Brewbar, 4 Taranaki St
Conference Dinner - Cable Room, Harbourside Function Venue, 4 Taranaki St

3.45 – 4.15
4.15 – 4.30
4.30 – 4.40
4.40 – 4.50
4.50 – 5.20
5.30 – 6.30
5.30 – 7.00
7.15

Poster
#
Name
1 Analytis, Penny
2 Anderson, Vicki
3 Armstrong, Jonathan
4 Barwick, Deanna
5 Block, Heather
6 Block, Heather
7 Bright, Felicity
8 Brosnan, Nicky
9 Brunner, Melissa
10 Castle, Emma
11 Caukill, Kathryn
12 Chen, Yu
13 Christie, Lauren
14 Clarkson, Andrew
15 Dickie, Benn
16 Gould, Kate
17 Gozdzikowska, Kristin
18 Hassett, Leanne
19 Hewetson, Ronelle
20 Kumfor, Fiona
21 Levack, William
22 Lister, Helena

Title
Young People’s Experience of the Sibling Relationship When One Sibling
Has an Acquired Brain Injury
Concussion Essentials: Piloting a clinical trial to reduce persisting
symptoms following child concussion
Support for Community Integration after Brain Injury within New
Zealand Health Policy
Combined rehabilitation and glycosominoglycan treatment improves
forelimb function following motor cortex stroke in mice
Standardising the Management of Behaviours of Concern in the Acute
Phase of Traumatic Brain Injury
A Systematic Review of the Evidence Relating the Management of
Behaviours of Concern in Acute Traumatic Brain Injury
The complexities of enacting person-centred practice in stroke
rehabilitation
Review and selection of outcome measurement within a complex model
of neurodisability provision
What’s it like to use Twitter after a Traumatic Brain Injury?
A New Innovation: The Benefits of the Aphasia New Zealand
(AphasiaNZ) Charitable Trust’s Community Aphasia Advisor (CAA)
Service
Intervening to improve quality of life several years after traumatic brain
injury
More than meets the eyes: Cerebellar white matter changes and
contributions to cognitive dysfunction in frontotemporal dementia
An economic evaluation of constraint-induced movement therapy
implementation: The ACTIveARM Project
Environmental enrichment following prefrontal cortex stroke: good or
bad?
Evaluating a falls reduction intervention in older persons’ inpatient
rehabilitation: does it work in a new context?
Clinical Perspectives on Training and Delivering a Positive Behaviour
Support Intervention for People with Acquired Brain Injury: A
Qualitative Study
Post-traumatic Parkinsonism following severe traumatic brain injury: A
case report
Physical outcomes for people admitted to an adult Brain Injury
Rehabilitation Unit: a cohort study
“I just let it ring now”: Maintaining friends after a right hemisphere
stroke
Prevalence and neurocognitive basis of delusions in dementia
Development of an English-language version of a Japanese iPad
application to enhance person-centred goal setting in rehabilitation –
with implications for indigenous communities
The future of bariatric Care in TBI: Can we cope with the load?

SATURDAY 4th May
7.00 – 9.00
Put Posters up
7.30-8.30
Breakfast “How to”: Sessions 7 – 8
Session 7: 60 mins
Venue: Room 2
Chair: Jenny Fleming
Lynne Turner-Stokes
How to set structured goals for management of
patients on Prolonged Disorders of Consciousness
(PDOC)
9.00 – 10.30
9.00 – 10.00
10.00-10.30
10.30 – 11.00

Session 8: 60 mins
Venue: Room 3
Chair: Libby Callaway
Libby Callaway
Identifying and mitigating risks when providing
therapy services to people with Acquired Brain Injury
in the National Disability Insurance Scheme

PLENARY 3
Venue: Room 1
Chair: Nicola Kayes
International Keynote Speaker: Jonathan Evans
Music, mindfulness and positive psychotherapy after brain injury
National Keynote Speaker: Matire Harwood
Mana Tū: Indigenous people ‘taking charge’ of living with long term conditions
Poster Session 2 and Morning Tea

11.00 – 12.30
CONCURRENT SESSIONS 9 – 11
Session 9: 90 mins
Session 10: 90 mins
Venue: Room 1
Venue: Room 2
Chair: Jean Hay-Smith
Chair: Dana Wong
Paediatric rehabilitation
Technology in rehabilitation
11.00 Sarah Badger
11.00 Leanne Hassett
Short term outcomes of children
Patient reported outcomes of
with abusive head trauma twousability and enjoyment of using
years post-injury: A retrospective
digital devices in rehabilitation as
review
part of the AMOUNT (Activity and
11.15
MObility UsiNg Technology)
randomised controlled trial
11.30 Therese Mulligan
11.15 Tamara Ownsworth
‘You only get one brain’: An
Perspectives on the use of
exploratory retrospective study on telerehabilitation for delivering
life after adolescent traumatic
community-based support to
brain injury
individuals with an acquired brain
11.45 Owen Lloyd
injury
Impaired Self-Awareness after
11.30 Renerus Stolwyk
Paediatric Traumatic Brain Injury:
Utilising telehealth to deliver
Liability or Protective Factor?
neuropsychological rehabilitation
12.00 Jesse Shapiro
services to rural patients with
No diffusion imaging correlate of
stroke: development and
paediatric post-concussion
evaluation of a novel pilot
syndrome: a TBSS study
program
12.15 Rachelle Martin
11.45 Vanessa Rausa
Using a single-case experimental
Delivering concussion evidence to
design to evaluate the
the community: A digital solution
effectiveness of therapeutic horse
riding for children and young
Datablitz
people experiencing disability
12.00 Melissa Brunner
What Role does Social Media have
in Rehabilitation after a Traumatic
Brain Injury? (DB7)

Session 11: 90 mins
Venue: Room 3
Chair: Leanne Togher
Communication
11.00 Kellie Stagg
Communication impairment and
the working alliance in stroke
rehabilitation
11.15 Joanne Steel
Social communication assessment
for clinical practice: A review of
innovative standardised tools and
discourse assessment methods
11.30 Elise Elbourn
Recommendations to support
cognitive-communication recovery
during subacute and early
community rehabilitation
following severe Traumatic Brain
Injury (TBI)
11.45 Anna Copley
Remediation of cognitivecommunication disorders following
acquired brain injury using
telerehabilitation: A pilot study
Datablitz
12.00 Robyn Gibson
What do SLTs think about aphasia
therapy? (DB13)
12.05 Salma Charania
The Lived Experience of
Communication Changes Caused

12.05 Duncan Babbage
Person Centred Approaches to
Future Technology for
Rehabilitation (DB8)
12.10 Lucy Arthur
The Application of Wearable
Technology to Guide Therapy and
to Refine Interpretation of Nonverbal Communication in a Nonspeaking client Illustrated by a
case study: James (DB9)
12.15 Vanessa Rausa
Development of a Concussion
Digital Health Tool: HeadCheck
(DB10)
12.20 Di Winkler
Integrated apartments for people
with disability: Individual
experience and outcomes (DB11)
12.25 Elizabeth Beadle
The integration of telehealth in to
a community based
interdisciplinary brain injury
service (DB12)

12.30 – 1.45
12.45-1.40

by MND in People with MND and
their Family and Friends: A Scoping
Review (DB14)
12.10 Elise Elbourn
Objective clinical methods for
evaluating the severity of
discourse disorders and predicting
psychosocial outcomes following
severe Traumatic Brain Injury (TBI)
(DB15)
12.15 Brooke-Mai Whelan
Telerehabilitation and acquired
brain injury (ABI): An online highintensity behavioural speech
intervention using real-time
videoconferencing and store and
forward functionality (DB16)
12.20 Nikki-Anne Wilson
Social Simulation: A Cognitive
Mechanism Associated with
Impaired Social Knowledge in the
Behavioural-Variant of
Frontotemporal Dementia (DB17)
12.25 Crystal Kelly
Managing adults with cognitivecommunication disorders following
traumatic brain injury in
community settings across
Australia and New Zealand (DB18)

Lunch

Venue: Room 2

An informal lunchtime workshop for students entitled Utilising Positive Behaviour Support (PBS) to help
people improve quality of life and self-regulate behaviour after acquired brain injury (ABI).
Chair: Student Co-ordinator
Speaker: Dr Kate Gould (Clinical Neuropsychologist & Research Fellow)
Guest Speakers:
1.45 – 2.45
CONCURRENT SESSIONS 12 – 14
How to Session 12: 60mins
How to Session 13: 60mins
Venue: Room 1
Venue: Room 2
Chair: Lucy Knox
Chair: Debbie Snell
1.45 Cathy Bucolo
1.45 Elizabeth Pritchard, Caroline
Participant Led Videos: supporting Fisher and Toni Withiel
Answering to the call for action
people with cognitivecommunication changes following from practitioners in response to
family violence: A ‘how to’
acquired brain injury to ‘voice’
workshop.
their goals, express their needs
and desires in their own words and
lead the creation of a training
video for their support workers.
2.45 – 3.15

AFTERNOON TEA

How to Session 14: 60mins
Venue: Room 3
Chair: Felicity Bright
1.45 Johnny Bourke, Joanne
Nunnerley and Hamish Ramsden
How to build capacity for
meaningful consumer engagement
in rehabilitation research

3.15 – 4.15

CONCURRENT SESSIONS 15 – 17

Session 15: 60 mins
Venue: Room 1
Chair: Jacinta Douglas
Collaborative approaches

Session 16: 60 mins
Venue: Room 2
Chair: Skye McDonald
Intervention implementation

Session 17: 60 mins
Venue: Room 3
Chair: Jennie Ponsford
Diverse perspectives

3.15 Di Winkler
Co-design, pilot and evaluation of
participant led videos to train
support workers
3.30 Eleanor Jackson
Peer support following traumatic
brain injury: Efficacy and impact of
client-led group programmes
3.45 Lucy Knox
“If there’s an official term called
supported decision making, I have
no clue”: Experiences of
community-based rehabilitation
professionals in supporting
decision-making participation for
adults after ABI
4.00 Liz Williams
“I really try to plug into the
person”: Strategies used by
clinicians to build and nurture the
therapeutic alliance in community
brain injury rehabilitation

3.15 Lauren Christie
Implementation of constraintinduced movement therapy in
public health: The ACTIveARM
Project
3.30 Jai Carmichael
Readiness of Community ABI
Therapists to Learn and Implement
Positive Behaviour Support: A
Mixed-Methods Study
3.45 Matt Thomas
CIRCuiTS cognitive remediation
trial in Orange, NSW

3.15 Cynthia Honan
Cognitive fatigue in chronic fatigue
syndrome: Comparisons with
individuals with multiple sclerosis
and healthy individuals
3.30 Felicity Bright
Recalibrating hope in the year
after stroke: A call to move beyond
‘realistic’ hope

4.15 – 5.00
Venue:
Chair
4.15 – 4.30
4.30 – 5.30

Datablitz
4.00 Travis Wearne
Regulating emotion following
traumatic brain injury: Results
from a repeated biofeedback
treatment study (DB19)
4.05 Elly Williams
Community rehabilitation:
Increasing independence
regardless of time since acquired
brain injury (DB20)
4.10 Deborah Snell
‘Listening in’ for uncertainty during
recovery from mild traumatic brain
injury: a mixed methods study
(DB21)

AWARDS AND CONFERENCE CLOSE
Room 1
Robyn Tate
Thanks to Convenor, Committees and Sponsors
ASSBI Early Career Clinical Innovation Award
ASSBI Douglas Tate Award
ASSBI Student Awards
Kevin Walsh Award
Luria Award
Travel Award
NZRA Student Awards
Mindlink Brightwater
Award for Interdisciplinary Presentation

Datablitz
3.45 Chelsea Nicol
The impact of primary brain
tumour on subjective cognitive
functioning and associations with
psychological distress (DB22)
3.50
(DB23)
3.55 Lisa Rapport
Selection Bias Associated with
Eyetracking Research in Traumatic
Brain Injury (DB24)
4.00 Kerrin Watter
Early intervention for cognitivecommunication reading
comprehension deficits after ABI:
initial results (DB25)
4.05 Freyr Patterson
Interactions during occupational
therapy brain injury rehabilitation
groups: a descriptive video
analysis (DB26)

Poster
#

Name

1 Lu, Sheree
2 Martin, Rachelle
3 Martin, Rachelle
4 Martini, Angelita
5 Nielsen, Mandy
6 Nunnerley, Joanne
7 Ricciardi, Manjula
8 Sansonetti, Danielle
9 Shendyapina, Maria
10 Thomas, Matt
11 Turner, Jason
VanSolkema,
12 Maegan
VanSolkema,
13 Maegan
14 Verhagen, Heidie
15
16
17
18

19
20
21
22

Watter, Kerrin
White, Brid
Wiingaard, Signe
Williams, Katherine

Yap, Adelene
Young, Tony
Young, Tony
Young, Tony
Zhavoronkova,
23 Ludmila
24 Zupan, Barbra

Title
A longitudinal investigation of dysarthria recovery over two years
following severe traumatic brain injury
Theoretical model development explaining how peer support
improves health outcomes for people with spinal cord impairment: a
realist approach
Positive participation, therapeutic landscapes and personal agency
as active ingredients in rehabilitation interventions: therapeutic
horse riding as an example
Improving functional independence and quality of life for clients with
an acquired brain injury undergoing community rehabilitation using
assistive devices for toileting
Early Action Appraised: Stakeholders’ perspectives on early pilot ABI
transitional rehabilitation in Queensland, Australia
Developing a Video Resource for Pressure Injury Prevention
Education in Spinal Cord Injury
Spasticity Management: Challenge and Experience
Application of generalisation principles in rehabilitation following
brain injury
Stroke education as a part of rehabilitation process
Using CIRCuiTS cognitive remediation therapy to improve the
functioning of adults with schizophrenia
The Impact of Sleep and Fatigue on Social Cognition in Multiple
Sclerosis
Attention and communication following TBI: Making the connection
through a meta-narrative systematic review
Hypoxic brain injury post-intensive rehabilitation: Are clients and
families ready for discharge?
A series of single-case experiments evaluating a novel massage
therapy for chronic lower back pain
Interdisciplinary goal planning in early rehabilitation: Exploring
three different techniques
Veterans Rehabilitation Strategy
Adjusting to changes in sense of self after traumatic brain injury
Dysphagia following moderate-to-severe traumatic brain injury
Establishing a framework to better understand and manage client
and families’ perception and expectation of recovery after an
Acquired Brain Injury within a community based residential
rehabilitation setting
TBI at ABI: Trends over the past three years
Visual care plans to enhance communication and efficiency
Enhancing early engagement for transitions to community
Dual-tasking training improves cognitive functions in patients with
mild traumatic brain injury
Sex Differences in Emotional Self-Awareness and Emotional Clarity

THURSDAY ABSTRACTS
Workshop 1
‘Integrating self-management support in a brain
injury service: lessons learnt and secrets of
success’
Jones, Fiona1
1
St George's University of London, London, UK
This workshop will explore what is meant by
‘supported self-management’ in the context of
integrating self-management support into a brain
injury service. Using findings from recent projects
working across major trauma centres in London,
community and voluntary services attendees will
critically reflect on the unifying components of
supported self-management and how they can
utilise key principles and best evidence in
everyday practice.
During the course of the workshop attendees will
work together to explore ways to promote
problem solving, facilitate self-discovery, goal
setting, use of resources and create knowledge
together about the best ways to support selfmanagement which is authentic and person
centred. The workshop will also include
examples of evaluating impact and sustaining a
culture of self-management support within brain
injury rehabilitation teams. Attendees will work
together to create a shared understanding of the
secrets to success that can be implemented into
their practice the next day.

Workshop 2
Neurorehabilitation Research - All you need to
know to start
Khan, Fary1 and Amatya, Bhasker1
1
Department of Medicine (Royal Melbourne
Hospital), The University of Melbourne,
Department of Rehabilitation Medicine and
Australian Rehabilitation Research Centre, Royal
Melbourne Hospital, Parkville, VIC. Australia
Workshop structure
This intensive and interactive workshop is
designed for healthcare professionals who wish
to develop their knowledge and skills in
conducting research and in evidence-based
practice. Further, it will help participants to
advance their skills in searching and critically
appraising the literature, designing and

conducting quantitative and/or qualitative
research, and acknowledging and incorporating
values and preferences in clinical decision
making. The workshop will feature:
• Lectures from the experts: general issues in
planning, executing, and evaluating research
projects
• Interactive sessions, with free discussion
including challenges and gaps in research in
rehabilitation settings
• Group activities and discussion in which
participants will critically appraise papers,
and develop case-based studies.
Participants will receive critical appraisal tools
and guidelines, examples of different types of
studies (e.g. systematic reviews, RCTs,
observational studies), and useful links to
background and additional readings. By the end
of this workshop the participants will have
learned how to:
• Formulate clear research questions
• Understand literature searching strategies
and be familiar with different resources
(both primary and secondary database
searches)
• Understand different study designs
(qualitative, quantitative)
• How to write an academic manuscript
• Undertake critical appraisal of research
The workshop will be facilitated by Prof Fary
Khan and Dr Bhasker Amatya, who have
extensive experience in research in rehabilitation
settings (combined publication of over 400 peerreviewed articles) and are practising/teaching
evidence-based practice and conducting research
at sites across Australia and Asia.

Workshop 3
Rehabilitation of memory and executive
functions after brain injury
Evans, Jonathan1
1
University of Glasgow, UK
In this workshop Jon will update participants on
the evidence base for the rehabilitation of
memory and executive functions after brain
injury. A particular focus will be on prospective
memory and goal management, which rely on
the integration of memory, attention and
executive functions. Current developments in the
use of reminding technology will be discussed
including ApplTree, a reminding app designed

with, and for, people with brain injury;
interactive voice-based guidance, and the use of
augmented reality.
At the end of this workshop participants will
• Be up-to-date on the current evidence
relating to the rehabilitation of memory and
executive deficits after brain injury.
• Understand how digital health technology
may be used to assist memory and executive
functions in everyday life after brain injury
• Be aware of ongoing developments in
technology that may assist memory and
executive functioning in the future.

Workshop 4
Rehabilitation research and service
development: meeting the rights of Indigenous
people’
Harwood, Matire1
1
University of Auckland, New Zealand
Three outcomes for the workshop:
a. An understanding of the UN Declaration on
the Rights of Indigenous peoples and its
application to rehabilitation services and
research
b. Pathways to inequities
c. How to address the ‘Responsiveness to
Indigenous peoples’ question/s in business
case or funding applications
ACC Falls prevention & recognition of
concussion
Dr Shankar Sankaran
Consultant Geriatrician
NZ has a growing ageing population. With age the
risk of having a fall increases, those over 65 have
a 1 in 3 chance of having a fall and for those over
80 it’s 1 in 2, falls can be prevented. ACC, the
Ministry of Health, Health Quality & Safety
Commission, DHBs, GPs, health professionals,
home carers and community groups, all deliver
services to older people. Working together we'll
better coordinate our efforts and create a system
that is easy to use and helps to reduce the
incidence and severity of falls and fractures. This
approach has been the catalyst for the creation
of the Live Stronger for Longer movement the
unifying brand that aims to unite the falls and
fracture system in NZ. Falls can be prevented by
identifying when an older person is at risk of a

fall, then taking action to get them the help &
support they need. If an older person has
indicated they have had a slip, trip or fallen in the
last year then they are potentially at risk of
having a (another) fall and will benefit from the
Live Strong for Longer programme.
Further; falls are the leading cause of brain injury
in NZ; accounting 38% of all brain
injury. Concussion is caused by a blow to the
head or body that could result in any shaking of
the brain and a person does not have to be
knocked out to be concussed. Early recognition
and management is essential to minimise the
severity of the injury and decrease the risk of
having prolonged symptoms. Keeping Older
people Independent & well living the life they
want to live – ultimate outcome.

FRIDAY ABSTRACTS
Plenary 1
‘Feeling less alone’: co-producing selfmanagement support following traumatic brain
injury
Jones, Fiona1
1
St George's University of London, London, UK
People with Acquired Brain Injury (ABI) can
experience long-term cognitive, psychological,
emotional and social effects, frequently resulting
in ‘hidden disability’. Likewise, families navigate a
complex, changing situation that may include
mood disturbances associated with their
relative’s injury and shifts in family relationships.
Self-management programmes have traditionally
been used for people with long-term chronic
conditions and have shown impact on clinical,
psychological and social outcomes. There are
challenges in providing self-management support
for people with ABI and their families, which
traditionally focus on behaviour change methods
and require cognitive abilities. The range of
complex issues experienced by people with ABI
added to the perceptions of healthcare staff
particularly in the acute settings, means that selfmanagement approaches which start early after
injury are relatively rare.
This keynote lecture will explore co-production
methodology and a staged approach to codesigning a new self-management approach.
Using participatory methods we harnessed the

knowledge, experiences, and power of a group of
14 people with ABI and their families and
developed a shared approach to selfmanagement support across an acute
neuroscience pathway. 110 staff in a major
London trauma centre learned how to integrate
self-management support strategies and patients
with ABI and their families used new selfmanagement books. The co-designed books
embodied a person-centred approach to selfmanagement with stories, ideas and reflections
on life after ABI, and space for recording, hopes,
targets, successes and strategies. The books had
a ‘natural fit’ with patients and families and
provided staff with a shared mechanism to
implement self-management strategies within
their everyday work.
There were clear benefits to taking part in a
process of authentic co-design and these will be
discussed through the reflections of people with
ABI, their families, healthcare staff and the project
team. Finally, there will be a summary of lessons
learnt and advice for those who seek to engage
and involve people with ABI and their families in
research and enhancing service provision.

Panel Discussion
Concurrent Session 1
The Experience of Attending a Camp for Families
with a Child with Acquired Brain Injury:
Perspectives of Young People with Acquired
Brain Injury and Siblings
Analytis, Penelope1,2; Warren, Narelle3 and
Ponsford, Jennie1,2
1
Monash-Epworth Rehabilitation Research
Centre, Monash University, Melbourne, Australia
2
Monash Institute of Cognitive and Clinical
Neurosciences, School of Psychological Sciences,
Monash University, Melbourne, Australia
3
School of Social Sciences, Faculty of Arts,
Monash University, Melbourne, Australia
Background and Objectives: Paediatric acquired
brain injury (ABI) is associated with long-term
negative sequelae, and families must continually
adapt to meet the changing needs of the child
with ABI and family members. Interventions
which provide enriching educational
opportunities, such as condition-specific camps,
may support families following ABI. This study
explored the experience of a camp for children

with ABI and their families from the perspective
of young people with ABI and siblings.
Method: Semi-structured interviews were
conducted with seven young people with ABI and
11 siblings.
Results: Using thematic analysis, four themes
were identified: Accepting ABI; Camp friendships;
Personal mentoring; Escape from daily life.
Participants experienced camp as an
environment where ABI was understood and
accepted, and they felt relieved of the pressure
to explain their family’s situation. This
acceptance provided the background to camp
friendships and to having fun. By interacting with
others in similar situations, participants felt they
understood ABI better, and for some, this shaped
their values and future career choices. Whilst
camp was viewed as an escape from daily life, for
some participants, negative experiences such as
family conflict crept into the camp experience.
Conclusions: Condition-specific camps may
provide young people with ABI and siblings with
opportunities to better understand ABI and its
impact on the individual and the family. Camps
may also provide opportunities to have fun and
to make friends, providing a buffer against
challenges faced by families with a child with ABI.
As such, camps may provide an important allied
health support service.
Correspondence: Penelope Analytis;
penelope.analytis@monash.edu
The spousal experience of Primary Progressive
Aphasia
Pozzebon, Margaret1,2; Douglas, Jacinta1,3 and
Ames, David4
1
School of Allied Health, La Trobe University,
Melbourne, Australia
2
Speech Pathology Department, Royal Melbourne
Hospital, Melbourne, Australia
3
Summer Foundation, Melbourne, Australia
4
Academic Unit for Psychiatry of Old Age,
University of Melbourne, Melbourne, Australia
Background and aims: Primary Progressive
Aphasia (PPA) is a neurocognitive-degenerative
disorder, characterised by early and ongoing
decline of language-communication-cognitive
abilities. Despite the pivotal role that spouses
play in supporting their partner diagnosed with
PPA, little is known about how they deal with and
face the challenges associated with this
progressive condition. The aim of this qualitative

research project was to gain an understanding of
the personal experiences of spouses living with
this condition.
Method: Thirteen spouses whose partners were
diagnosed with PPA participated in 1:1 semi
structured, in-depth interviews to explore their
lived experiences of this illness. Using a
constructivist grounded theory approach,
analysis moved through a process of data-driven
open and focused coding, for the identification of
emergent categories, themes and subthemes
that captured the lived experiences of spouses
supporting partners with PPA.
Results: A constructivist grounded theory
analysis of the interview data revealed an
overarching theme of ‘facing the challenges of
PPA’ that captured the overall experiences of
spouses. Four interdependent and overlapping
themes that sat within this overarching theme
included: acknowledging disconnect in the
spousal relationship, living the decline, readjusting sense of self, and getting on with living.
Each of these core themes revealed how spouses
dealt with the ongoing and evolving challenges of
PPA, particularly concerning changing relational
dynamics with their partner and adjusting their
own self-conceptualisation.
Conclusions: The findings highlight the
importance of addressing the relational
consequences of PPA for spouses, specifically to
manage their changing emotional-relational
connectivity within self, their partner and social
world.
Correspondence: Margaret Pozzebon;
margaret.pozzebon@mh.org.au
Family and Traumatic Brain Injury: An
Investigation using the Family Outcome
Measure
Migliorini, Christine1; Callaway, Libby1,2; Moore,
Sophie1; and Simpson, Grahame K3,4
1
Department of Occupational Therapy, Monash
University, Frankston, VIC, Australia
2
Neuroskills Pty Ltd, Sandringham, VIC, Australia
3
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Ingham Institute of Applied Medical Research,
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4
Liverpool Brain Injury Rehabilitation Unit,
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Background and Objectives: The Family Outcome
Measure (FOM-40) captures multidimensional
data about wellbeing and capacity of family

members and the relative with brain injury. This
study aimed to produce a profile (positive and
negative) of families supporting relatives with
traumatic brain injury (TBI) who experience high
support needs.
Methods: A cross-sectional survey-based pilot
study was undertaken with thirty-eight dyads.
Dyads consisted of a family member and relative
with TBI and high daily support needs (median
Care and Needs Scale (CANS) score of 7,
indicating near 24-hour per day care
requirements). The survey examined
demographic and clinical characteristics of the
relative with TBI and the family member; and the
CANS; Health of the Nation Outcome Scale–
Acquired Brain Injury; and Role Checklist for the
person with TBI. Non-parametric bivariate
analyses were conducted.
Results: Independence of the FOM-40 domains
was confirmed. Place of residence (supported
accommodation/family home) was an important
predictor variable. Supported accommodation
was strongly associated with lower levels of
burden reported in families. Family home was
strongly associated with better adjustment of the
relative with TBI. Family resilience was positively
associated with sustainability of support and
comorbidity in the relative with TBI.
Conclusions: Family outcomes were associated
with a variety of demographic and clinical
characteristics of the relative with TBI including
residence, behaviour and mental health
symptoms. The results provide meaningful
evidence for service providers given the
increasing investment in housing and support
options for people with disabilities, and the
ongoing reliance on families to provide informal
support after TBI.
Correspondence: Christine Migliorini;
christine.migliorini@monash.edu
Meeting Unmet Needs: Education and Support
for Adult Family Members of Individuals with
Brain Injury
Ward, Nic1; Naidu, Nalita1; Palmer, Siobhan1 and
Gozdzikowska, Kristin1
1
Laura Fergusson Trust, Christchurch, New
Zealand
Background and Objectives: Traumatic brain
injury (TBI) has adverse, long-term impacts on
not only survivors, but on family members as
well. Family members often have critical

supporting roles in the recovery process;
research has identified relationships between
family member well-being and survivor outcome.
However, there is a gap in translating this
research to clinical practice due to limited
provision for funded interventions for family
members. However, there has been a recent shift
in policy with Accident Compensation
Corporation (ACC) TBI Strategy and Action Plan
(2017 – 2021) stating clearly a goal “to improve
services that extend to whānau, taking a more
holistic approach.”
Method: Group programmes to educate and
support adult family members were
implemented over an 18-month period. This
presentation will review the rationale,
intervention content, implementation process,
and pre-/post-outcome measures of these
services to date.
Results: Wilcoxon signed-rank test revealed a
significant median decrease in self-ratings of
perceived stress following group intervention, as
compared to pre-treatment self-ratings (z = 2.070, p = 0.038). All participants reported they
would recommend the programme. Qualitative
data highlighted self-reported themes of
increased ability to cope, increased
understanding of the individual with TBI, as well
as benefits of peer-support.
Conclusions: Professionally-led family/whānau
support and education appears integral for
individual and family systems’ optimal recovery
and outcome after moderate to severe TBI.
Understanding the importance of whānau
contributions to recovery is also fundamental to
understanding Māori health and whānau ora, or
supporting Māori families in collectively
achieving optimal wellbeing.
Correspondence: Kristin Gozdzikowska;
Kristin@lftcant.co.nz

individual with a brain injury and are often the
cause of increased stress and poor quality of life
in both the person with brain injury and their
families and social networks. Often access to
intervention and support is limited for many
families, especially those living in rural areas. The
aim of this programme was to develop an easily
accessible online resource for families to help
them understand and support their family
member with challenging behaviours.
Method: Eight family members of a person with
brain injury completed the pilot trial of the
Carers’ Way Ahead programme. The programme
was developed by six clinicians and targets the
most common types of challenging behaviours
identified by family members in 7 modules.
Participants of the trial completed a number of
measures before and after completing the
programme and were also asked to provide
feedback on the feasibility and acceptability of
the programme.
Results: Overall, feedback from families suggests
the programme “Carers’ Way Ahead” is both
feasible and acceptable. All family members
identified the need for support, especially those
in rural areas. Responses from families indicated
that an online programme is both easily
accessible and convenient to those with time
constraints.
Conclusions: This project aims to address a
significant gap in resources for families trying to
manage challenging behaviour post brain injury.
Correspondence: Emily Trimmer;
emily.trimmer@gmail.com

Carers’ Way Ahead: A resource for families
caring for someone with brain injury
Trimmer, Emily1; McDonald, Skye1; Newby, Jill1;
Grant, Samantha2; Gertler, Paul2 and Simpson,
Graham3
1
School of Psychology, University of New South
Wales, Sydney, NSW, Australia
2
Private practice
3
Ingham Institute of Applied Medical Research

Although it is generally agreed among health care
professionals that engaging in activities related to
sexual expression may be an important part of
health and wellness for people of all ages,
abilities and cultural backgrounds, there often
remains a theory/practice when it comes to
addressing the area in rehabilitation and
community settings. Research suggests that
many healthcare workers do not feel adequately
equipped to address sexual concerns in a
competent, safe and supported manner.

Background: Challenging behaviours can have a
major impact on family members caring for an

Taking Action to Support Sexual Expression
Using a Team Approach: The Recognition Model
Higson, Narelle1
1
Outside the Square OT Solutions, Perth, Western
Australia

This presentation will outline the steps of The
Recognition Model, a useful framework for teambased practice published in 2010 by UK
occupational therapist Lorna Couldrick, which
may be used to assist both individual
practitioners and health teams in a variety of
work settings to positively support sexual
expression. The presentation will identify
potential challenges health conditions and
disability may present to engaging in sexual
expression, outline potential barriers to including
sexual expression in practice in a safe, respectful
and inclusive way and identify practical strategies
which may be used to assist in increasing
confidence, comfort and competence when
addressing this area. Resources and avenues of
support to foster further learning will also be
identified.
Correspondence: Narelle Higson;
narelle@otsots.com.au

Concurrent Session 2
What causes impaired empathy after traumatic
brain injury: Trialling an Emotional Stroop Task
McDonald, Skye1; Osborne-Crowley, Katie1;
Wilson, Emily1; De Blasio, Frances; Wearne, Travis
and Rushby, Jacqueline1
1
School of Psychology, UNSW, Sydney, Australia
Background and Objectives: Emotional empathy
allows the observer to share, or ‘resonate’ with,
the emotional state of others. People with
traumatic brain injury (TBI) often have a reduced
ability to resonate with the emotions of others
but there is little research into the mechanisms
for this. The perception-action model (PAM) of
empathy proposes a mechanism whereby, when
an observer pays attention to another’s
emotional state, all relevant conceptual
representations relating to the observed
emotional experience are rapidly and
automatically activated providing access to the
meaning in the stimuli. This study aimed to
determine whether people with TBI are also
rapidly accessing parallel emotional information,
making them susceptible to incongruity in an
Emotional Stroop task.
Method: 26 people with TBI and 30 matched
control participants were presented with 105
trials in which they were asked to categorise an
emotional word, superimposed on a congruent
facial expression, an incongruent facial

expression or a neutral face. Measures of
empathy and emotion recognition were taken.
Results: People with TBI were slower than
controls overall. They did, however, demonstrate
a similar magnitude Stroop effect on incongruent
trials. Stroop performance was not related to
emotion perception accuracy of self-reported
empathy.
Conclusion. This study found that rapid
conceptual processing of emotional faces was
preserved in people with TBI, despite
substantially slowed processing speed. There was
no evidence that this conceptual processing of
emotional faces plays a role in the ability to
recognise or to resonate with the emotions of
others after a TBI or in healthy controls.
Correspondence: Skye McDonald;
s.mmcdonald@unsw.edu.au
What is the relationship between empathic
responses and emotion recognition following
brain injury?
Zupan, Barbra1 and Neumann, Dawn2
1
Central Queensland University, Rockhampton,
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2
Indiana University School of Medicine,
Department of Physical Medicine and
Rehabilitation, Indianapolis, United States
Background and Objectives: Recognising
emotions and empathising with others’ feelings
contribute to positive psychosocial outcomes but
the relationship between them is not well
understood. This study aimed to compare the
association between emotion recognition and
empathic responses to film clips in people with
and without TBI.
Method: 60 adults with moderate to severe TBI
and 60 age and sex-matched healthy controls
(HC) participated. Participants viewed affective
film clips, reported the character’s expressed
emotions, and their own emotional responses to
the clips. Responses were considered empathic if
participants reported feeling the same emotion
they had identified the character in the clip to be
feeling.
Results: Participants with TBI were significantly
less accurate than HCs at emotion recognition,
t=.2.74, p=.007 and less likely to experience an
empathic response, χ2=14.33, p<.001. Emotion
recognition accuracy was significantly associated
with empathic responses but did not guarantee
an empathic response. HCs accurately recognised

and empathically responded to the characters’
emotions more frequently, (78% versus 65% for
TBI), χ2=19.63, p<.001.
Conclusions: Results showed a robust
relationship between emotion recognition and
empathic responses. People with TBI were less
likely to recognise and respond empathically to
others’ expressions of sad and fearful, thus may
not provide emotional support in response to
these vulnerable emotions within their
interpersonal interactions. Intervention should
include techniques that encourage people with
TBI to feel the same emotion as others.
Correspondence: Barbra Zupan;
b.zupan@cqu.edu.au
Changes in social and emotional functioning in
the early stages of dementia
Kelly, Michelle1; Nelis, Sharon2; Martyr, Anthony2
and Clare, Linda2
1
Centre for Brain and Mental Health Research,
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Newcastle, Australia
2
Centre for Research in Ageing and Cognitive
Health, School of Psychology, University of
Exeter, Exeter, UK
Background and objectives: Changes in social
functioning in people with dementia (PwD) are
common; however, little is known about the
broader effects these have on wellbeing. This
study examined the relationship between social
functioning and mood, the quality of the
relationship between the PwD and care partner,
and care partner stress at three time points.
Method: One hundred and one people with a
diagnosis of dementia and their care partner
completed the Social Emotional Questionnaire
(SEQ: Bramham et al., 2002), alongside measures
of dementia symptom severity, cognition,
relationship quality, mood and stress. Twelve
months later 65 dyads were reassessed on the
same measures, and 49 dyads a further 8 months
later.
Results: When rated by the PwD, significant
decreases in social difficulties as measured by the
SEQ were observed over time, t(48) = 2.06, p =
.045, while care partners reported a significant
increase over time, t(50) = -2.35, p = .023. The
PwDs self-reported mood and quality of
relationship both significantly correlated with
social difficulties (p<.05). Care partners’ rating of
social difficulties was significantly and positively

correlated with stress, and negatively correlated
with quality of the relationship (p<.001).
Conclusions: This study is the first to the authors’
knowledge to have examined trajectories of selfand informant-rated social and emotional
functioning in people with early-stage dementia
and the effect of these on care partners. It is
hoped that increased awareness and
understanding of social changes early in the
course of dementia will help facilitate longevity
of the caring relationship.
Correspondence: Michelle Kelly;
Michelle.Kelly@newcastle.edu.au
Self-reported quality of life outcomes after inperson and telehealth social communication
skills training for people with traumatic brain
injury
Rietdijk, Rachael1; Togher, Leanne1; Attard,
Michelle1 and Power, Emma2
1
The University of Sydney, Sydney, NSW,
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2
University of Technology Sydney, Sydney, NSW,
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Background and Objectives: TBI Express is a
communication partner training program for
social communication skills after traumatic brain
injury (TBI). We developed a modified version
called TBIconneCT and compared outcomes
between telehealth (TH) and in-person (IP)
delivery. This paper reports on self-reported
quality of life (QOL) outcomes.
Method: Thirty-six people with TBI were
recruited. Participants in Sydney (n=23) were
randomised to TH or IP training using a 1:3 ratio.
Participants outside Sydney (n=13) were
allocated to TH training, resulting in 19 TH and 17
IP participants. Participants completed 10
training sessions with identical content across
training modes. Participants with TBI completed
the Quality of Life After Brain Injury (QOLIBRI)
scale both pre and post-training. Data was
analysed using two-way mixed ANOVAs.
Results: Participants had severe (n=35) or
moderate (n=1) TBI. No significant differences
existed between groups in demographic or injury
severity measures, or on baseline QOLIBRI scores.
For the Social Relationships scale, there were no
significant interactions between group and time,
however the main effect of time was significant
(p=.033). For the Cognition scale, there was a
significant interaction between group and time,

with a significant effect of time for the TH group
only (p=.001). There were no significant
interactions, or time or group effects for other
QOLIBRI scales.
Conclusions: TBIconneCT participants reported
improved QOL in social relationships. TH
participants reported improved QOL in cognition,
whereas IP participants did not.
Correspondence: Rachael Rietdijk;
rman7827@uni.sydney.edu.au
Protocol, process, and progress on a feasibility
RCT targeting social cognitive impairments after
acquired brain injury
Cassel, Anneli1,2; McDonald, Skye1,2 and Kelly,
Michelle2,3
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Background and Objectives: Social cognitive
impairments are common after acquired brain
injury (ABI) and detrimentally impact on social
relationships. Despite this, few have treated
social cognitive deficits in this population. This
study aims to establish the feasibility of a novel
social cognition group treatment (‘SIFT IT’) for
people with ABI.
Method: The SIFT IT study is a multi-site RCT.
Recruitment commenced mid-2017 at three NSW
brain injury rehabilitation services and the
community. Eligible participants are randomly
allocated into SIFT IT or Waitlist Control (WLC).
SIFT IT runs in small groups for 14 weekly 90minute sessions, delivered by a Clinical
Psychologist. The program covers: emotional selfawareness, emotion perception, perspective
taking, and choosing social responses. Feasibility,
qualitative, and quantitative outcomes are
monitored. Measures are administered at three
time-points: T1 (eligibility); T2 (post-SIFT IT); and
T3 (post-waitlist SIFT IT/3-month follow-up).
Results: The study is ongoing with 23 participants
eligible thus far: 12 randomly allocated to SIFT IT
and 11 to WLC. Half of the recruitment waves are
complete, with four programs finished. By T3,
retention has been 91% with excellent group
attendance: 100% retention of programattenders and 71-100% individual session

attendance. Three cases will be illustrated to
convey the breadth of treatment responses: 1)
reliable and clinical improvements; 2) no change
post-treatment with delayed improvement; and
3) non-response.
Conclusions: Challenges arising from the research
process will be discussed, including difficulties
with potential participant identification and
maintaining group allocation. The case
illustrations will be reflected upon to consider
possible mediating factors to treatment
response.
Correspondence: Anneli Cassel;
anneli.cassel@unsw.edu.au
Cognitive Reserve and Age Predict Cognitive
Recovery Following TBI
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Background and Objectives: Cognitive
impairments are common and disabling after TBI.
Little is known of factors associated with
cognitive recovery. This longitudinal study
examined the association of age, IQ and PTA
duration with cognitive recovery 2-5 years
following TBI.
Methods: 107 individuals with mild to severe TBI,
Mage 44.38 years, Meduc 14.04 years, MPTA = 21.66
days and MIQ 109 were assessed early post-injury
and reassessed an average 44.65 months postinjury. A matched healthy control group (n=63)
with Mage 46.92 years, Meduc 13.34 years, and MIQ
107.21 completed measures once. Measures
included the NART (premorbid IQ), Digit Symbol
Coding (DSCT) (processing speed), RAVLT
(memory) and Trail Making Test Part B (TMT-B)
(executive function). Regression analyses
examined predictors of cognitive performance.
Results: Participants with TBI performed
significantly worse than controls on all measures
(all p<.001), and age, PTA and IQ were significant
predictors of performances on all tasks at initial
assessment. Performances improved significantly

in the TBI group at follow-up. Premorbid IQ was
associated with gains on all measures, after
accounting for initial performance (β = 0.35, p <
.001), RAVLT (β = 0.22, p < .05), and TMT-B (β = –
0.43, p < .001). Age was associated with gains on
DSCT (β = –0.35, p < .001) and TMT-B (β = 0.28, p
< .05). PTA duration was not significantly
associated with cognitive recovery on any
measure.
Conclusions: Findings support the contention
that cognitive reserve and to a lesser extent age
determine degree of long-term cognitive
recovery following TBI.
Correspondence: Jennie Ponsford;
jennie.ponsford@monash.edu
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Use of social identity mapping to understand
the impact of brain tumour on social groups and
identity: A qualitative study
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Background and objectives: Confidence in
support has been found to buffer the adverse
effects of brain tumour on psychological wellbeing. This study aimed to explore individuals’
experience of changes in social networks and the
impacts on self-identity after brain tumour.
Method: A purposive sample of 20 adults with
primary brain tumour (35% benign; 15% low
grade; 50% high grade) participated in two semistructured interviews over three months. A visual
social map was used during the interviews to
characterise members of their social network and
their function, importance and meaning. Guided
by phenomenology, interview transcripts and
social maps were analysed to identify major
themes.
Results: Four themes depicted patterns of loss,
stability, growth and expansion of social

networks. “Continuation and stability” was
characterised by long lasting and supportive
social networks which helped to maintain selfidentity. “Maintenance and expansion” depicted
the experience of both retaining pre-existing
networks and forming new ones, and learning to
assimilate old and new identities. “Loss and
disconnection” reflected the loss of social groups
without forming new connections and an ongoing
struggle to rebuild one’s self-identity. “Loss and
rebuilding” was characterised by disruption of
social groups, with new connections forming over
time to support a reconstituted self-identity.
Conclusions: Social networks can be substantially
altered following a brain tumour diagnosis.
Individuals who are able to maintain, expand or
rebuild their social networks typically experience
greater continuity or positive shifts in their selfidentity. The implications for psychosocial
interventions will be discussed.
Correspondence: Lee Cubis;
lee.cubis@griffithuni.edu.au
A journey of ambiguity – The healthcare
experiences of people with mild stroke
Hodson, Tenelle1; Gustafsson, Louise2 and
Cornwell, Petrea2
1
School of Health & Rehabilitation Sciences,
University of Queensland, Brisbane, Australia
2
School of Allied Health Sciences, Griffith
University, Brisbane, Australia
Background and Objectives: Whilst it has
recently been acknowledged that people with
mild stroke experience ongoing issues following
hospital discharge, mild stroke-specific services
are lacking internationally. Consequently, the
ability to understand how this population
experiences health services is restricted, halting
advancement in the area. It is imperative that the
views of this population are sought in regards to
health services to address their needs and reduce
the impact of ongoing issues. For this reason, this
study aimed to answer the question: “How do
people with mild stroke perceive their experience
of stroke-related services?”
Method: Qualitative investigation using an
interpretative phenomenological analysis. Five
participants were interviewed at 1-, 3-, and 6months post discharge. Visual Analogue Scale
scores that measured satisfaction with health
services were used for triangulation.

Results: Three themes were identified that
reflected the core of participants’ experiences: 1)
The difficult diagnosis, 2) Standard Care: good
but not good enough, and 3) A journey better not
done alone.
Conclusion: All participants reflected on
difficulties experienced during the diagnostic
period. Consequently, further research and
attention is needed to ensure appropriate and
efficient care is provided at the time of stroke for
this population. Issues were also identified
following hospital discharge in terms of service
coordination, access, information provision and
secondary prevention; supporting the need to
target services to people with mild stroke.
Regular follow up or contact from the research
team were observed to increase participants’
feelings of support and should be considered in
the design of future mild stroke services.
Correspondence: Tenelle Hodson;
t.hodson@uq.edu.au
Tarnished Dreams - Australian women’s
experience of traumatic brain injury
O’Reilly, Kate1; Peters, Kath1; Wilson, Nathan J.1
and Kwok, Cannas1
1
Western Sydney University, NSW, Australia
Background and Objectives: Robust research in
the field of traumatic brain injury (TBI) is readily
available, however an exploration of gender
issues which are specific for women following TBI
remain scarce in the literature. Researchers do
recognise the intersection of gender and
disability; however, the gendered TBI body of
research is limited. By exploring the health,
activity and participation issues for Australian
women post TBI, this research aims to draw
attention to the current limitations within the
literature and to stimulate discussion and inform
future directions for research, policy and
practice.
Method: Pragmatism as a research paradigm
underpinned a critical feminist transformative
framework for this concurrent mixed methods
study. Findings from qualitative interviews and a
quantitative survey were integrated to develop
an understanding of Australian women’s
experience of living with TBI.
Results: 20 Australian women participated in
conversational interviews and 97 Australian
women shared their experience through
completion of an online survey. Themes which

have emerged from this research include:
Changing Perception of Self; Sexuality, Sexual and
Reproductive Health; Having Tenacity; and Being
and Feeling Vulnerable.
Conclusion: Without research which focuses
specifically on the experience of women living
with TBI, there is a risk that acute clinical care,
rehabilitation, policy development and advocacy
services may not effectively accommodate them.
Correspondence: Kate O’Reilly;
Kate.Oreilly@westernsydney.edu.au
Humanising healthcare: understanding the
potential of narrative storytelling
D’Cruz, Kate1; Douglas, Jacinta1,2 and Serry,
Tanya1
1
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2
The Summer Foundation, Melbourne, Australia
Background and objectives: Despite strong
theoretical foundations and organizational
expectations of person-centred care, healthcare
services continue to struggle to deliver on this
promise. In the context of brain injury
rehabilitation, a significant number of qualitative
studies from the client perspective report
disempowering and de-humanising lived
experiences. As part of a larger study that
explored narrative storytelling for adults with
acquired brain injury (ABI) this paper explores the
potential of narrative storytelling to humanise
healthcare and support positive adaptation
following ABI.
Method: In-depth interviews were conducted
with eight adults with severe ABI who have
previously participated in storytelling workshops
to produce a personal narrative, and six
facilitators of the storytelling. In total, 24
transcripts (17 from participants with ABI, 7 from
facilitators) were thematically analysed drawing
upon the Humanisation Values Framework
(Todres et al. 2009).
Results: A key finding that emerged from the
data analysis was the strength of narrative
storytelling as a humanising experience, for both
the storytellers with ABI and the facilitators. In
particular narrative storytelling offered a way of
understanding the insider or lived experience of
the storytellers. Further, story sharing enabled
experiences of togetherness, agency and sensemaking.
Conclusions: The findings of this research provide

further evidence to support the therapeutic value
of narrative storytelling, emphasising the
potential as an approach to humanising
healthcare. Clinicians and healthcare services are
encouraged to create opportunities for clients to
share their personal lived experiences,
recognising their needs and rights as humans.
Correspondence: Kate D’Cruz;
k.dcruz@latrobe.edu.au
The student journey: Living and learning
following traumatic brain injury
Mealings, Margaret1,2; Douglas, Jacinta1,3 and
Olver, John2,4
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Background and Objectives: Participating in
education provides a pathway for returning to
important aspects of a student’s pre-injury life.
However, ongoing challenges in supporting
students persist with variations in access,
provision and length of support across
rehabilitation and educational settings.
Additional challenges faced by students reflect
broader issues beyond the academic
environment but these areas have received
relatively little attention.
In this research we aim to understand the
experiences of students participating in
education following TBI: exploring academic and
non-academic factors, as well as the impact of
changes in experiences over time.
Method: The data for this project are drawn from
a longitudinal, qualitative investigation. 12
students (17-32 years) completed up to three indepth interviews over a period of 4-15 months. A
total of 30 time points were captured. Data were
analysed using grounded theory methods.
Results: Students’ participation experiences were
varied with different timelines and outcomes,
however they shared many similar critical points.
We interpreted their experiences as a complex
student journey that travelled through four
significant landscapes, “Choosing to study”,
“Studying”, “Deciding what to do”, “Making the
next step”. As with all journeys, moving along the
pathway was not always smooth or
straightforward.

Conclusions: Students’ experiences of returning
to study following TBI can be interpreted as a
complex journey of living and learning. Four
important stages of the journey provide clinicians
and educators with landscape features that can
provide a structure for exploring supports to
address both academic and non-academic factors
to assist students in their study journey.
Correspondence: Margaret Mealings;
margaret.mealings@epworth.org.au
Exploring social network maintenance and
quality of life in people with social cognition
impairment post right hemisphere stroke
Hewetson, Ronelle1; Cornwell, Petrea1 and David
Shum2
1
School of Allied Health Sciences, Griffith
University, Australia
2
The Hong Kong Polytechnic University
Background and aims: Perceptions of quality of
life (QoL) and maintenance of social networks
have not been explored for people with a
cognitive-communication disorder (CCD)
following a right hemisphere (RH) stroke. It is
furthermore not known if particular impairments
across cognition and communication may create
a risk for social isolation and poor quality of life.
Evidence considering social cognition impairment
after traumatic brain injury supports the notion
that poor emotion perception and social
inferential reasoning are sources of interpersonal
difficulty. This study explores QoL and social
network maintenance in people with CCD
characterised by social cognition impairment.
Method: A multiple case study methodology
incorporating qualitative and quantitative data
was utilised to explore differences within and
between seven cases. Three theoretically
developed propositions related to changes in
social networks and quality of life were tested.
Results: Social network size reduction was
evident in 5 of 7 cases (71.4%) representing
people (mean age of 66 years) with impaired
social cognition post RH stroke as determined on
the Awareness of Social Inference Test (TASIT-R).
Interpersonal relationship change was reported
often (n = 6, 85.7%), with potential contributors
including altered personality, communication
style and spousal roles. All participant-proxy
dyads reported changes in QoL on the Stroke
Specific Quality of Life Scale (SS-QOL), which was

most apparent where valued social roles were
lost.
Conclusions: This research offers an exploratory
insight into living with CCD and impaired social
cognition post RH stroke. Findings support the
need for the inclusion of role and relationship
maintenance as rehabilitation goals.
Correspondence: Ronelle Hewetson;
r.hewetson@griffith.edu.au

Concurrent Session 4
Evaluating the impact of the BRAINSPaN
clinician and researcher network on
multidisciplinary collaboration and knowledge
translation in the brain impairment field
Wong, Dana1,2; Steel, Joanne3 and Doig, Emmah4
1
School of Psychology & Public Health, La Trobe
University, Melbourne, Australia
2
School of Psychological Sciences & Monash
Institute of Cognitive and Clinical Neurosciences,
Monash University, Melbourne, Australia
3
Graduate School of Health, University of
Technology Sydney, Australia
4
School of Health and Rehabilitation Sciences,
University of Queensland, Brisbane, Australia
Background/Aims: The complexity of brain
impairment requires multidisciplinary
collaboration and specialised clinical skills to
optimise outcomes. The challenges involved in
acquiring and maintaining these skills can result
in inconsistent translation of research findings
into clinical practice. We aimed to evaluate
whether BRAINSPaN, an online ‘community of
practice’ launched in June 2017 for clinicians and
researchers in brain impairment, has the
potential to improve multidisciplinary
collaboration and translation of knowledge to
practice.
Method: BRAINSPaN members (n=697 in October
2018) were invited to complete an online survey
at three time-points: 1 month (T1), 7 months (T2)
and 14 months (T3) after launch.
Results: Participants from multiple disciplines
responded to the surveys, at T1 (n=118), T2
(n=69), and T3 (data collection by November
2018). Respondents’ primary goals for
BRAINSPaN participation were improving access
to research findings and increasing interaction
with other clinicians/researchers. Frequency of
multidisciplinary collaboration increased slightly
from T1 to T2 (74.1% to 76.8% reporting

“frequently” or “sometimes”). The top three
domains of interest for skill development were
cognitive rehabilitation, behaviour management,
and working with families/carers. On repeatedmeasures t-tests, there was a significant increase
from T1 to T2 in self-reported knowledge relating
to participants’ top two domains, but no changes
in skill or confidence. Qualitatively, respondents
reported benefiting from sharing of information
and resources, and connecting with the
multidisciplinary community.
Conclusions: In its initial year, BRAINSPaN shows
promise for enhancing collaboration and
knowledge translation in the brain impairment
field, though the impact may be greater for
increasing knowledge than developing skills.
Correspondence: Dana Wong;
d.wong@latrobe.edu.au
Community–Academic Partnership as an
effective methodology for research which can
benefit participants, contribute to knowledge
and impact policy.
Lavelle Wijohn, Elisa1,3; Denton, Michael2;
Wharepapa-Webb, Leeanne3; Aiavao, Jazmin3;
Waring, Marilyn1 and Koziol-McLain, Jane1
1
Auckland University of Technology, Auckland,
New Zealand
2
Brain Injury Association of Auckland, Auckland,
New Zealand
3
Brain Injury Whānau Action Project, Auckland,
New Zealand
Background and Aims: The Brain Injury Whānau
Action Project (BIWAP) started as a communityacademic partnership between Brain Injury
Association (Auckland) and AUT University. Its
purpose was to conduct research to increase the
capabilities of whānau of adults with serious
brain injury to live their lives in the ways they
have reason to value.
Design and Methods: The Capability Approach
provided a human rights-based philosophy to
guide the research. Using the methodology of
Māori-Centred Community-Based Participatory
Research we gathered together a group of
whānau who were prepared to work together
with the goal of improving the lives of their own
and other whānau. 19 co-researchers met for 25
meetings over a period of 6 months and
discussed topics of brain injury, family-whānau,
research and partnerships. Co-researchers shared
their own experiences of what had worked, what

had not worked and what they wanted in order
to agree on an action project that would benefit
whānau.
Findings: The group determined that conducting
a wānanga with invited speakers would help
them to educate and strengthen themselves in
order to educate and strengthen others. An
effective intervention was developed by drawing
on tikanga processes alongside Māori and Pākehā
knowledge. The capabilities of co-researchers
and participants were increased, and the work is
acknowledged to have directly impacted policy.
Conclusions: Whānau learnt from professionals
and each other in an environment that focused
on holism. Academic research can be conducted
in a way which directly benefits participants,
contributes to knowledge and can impact policy.
Correspondence: Elisa Lavelle Wijohn;
elisa.wijohn@gmail.com
Almost 1 in 10 Cochrane reviews are on
rehabilitation interventions: findings from a
Cochrane Rehabilitation review ‘tagging’ project
Levack, William1; Rathore, Farooq2, Pollet, Joel3
and Negrini, Stefano3,4
1
Rehabilitation Teaching and Research Unit,
Department of Medicine, University of Otago,
Wellington, New Zealand
2
Department of Rehabilitation Medicine PNS
Shifa Hospital, DHA-II, Karachi, Pakistan
3
IRCCS Fondazione Don Gnocchi, Milan, Italy
4
Clinical and Experimental Sciences Department,
University of Brescia, Brescia, Italy
Background and objectives: One of the core
objectives of Cochrane Rehabilitation (a new
Field with Cochrane) is to help identify and
collate Cochrane reviews relevant to work in that
Field. We developed an online relational
database to crowd-source the identification of
reviews relevant to the scope of practice of
rehabilitation, and to categorize reviews
according to the professionals involved in
delivering the intervention that was the subject
of each review and the broad area of clinical
practice.
Method: We built an online, membership-driven
rational database into which we imported the
titles and abstracts of all reviews and protocols
published in the Cochrane library from 1996 to
April 2018 (9376 unique titles). We recruited
rehabilitation professional to contribute to the
tagging of “rehabilitation” reviews in this

database, with one rehabilitation physician and
one allied health professional independently
tagging each title against pre-specified criteria,
with a Review Committee resolving decisions
where there was uncertainty or disagreement.
Results: We identified 888 reviews and protocols
(9.5% of all Cochrane publications) as being
directly relevant to the practice of rehabilitation.
The professional groups most frequently ‘tagged’
as being responsible for providing an intervention
featured in a rehabilitation review were
rehabilitation physicians and
physiotherapists/physical therapist.
Conclusions: Many Cochrane reviews are directly
relevant to rehabilitation. We uploaded all these
tagging decisions into Archie, and are using this
information to disseminate information about
rehabilitation reviews to our community via the
Cochrane Rehabilitation website. Cochrane
needs to consider the rehabilitation community a
major stakeholder in all its work.
Correspondence: William Levack;
william.levack@otago.ac.nz
Using knowledge translation to develop a
sensory modulation pathway within acquired
brain injury rehabilitation
De Lacy, Laura1; Sansonetti, Danielle1 and Lannin,
Natasha1,2,3
1
Acquired Brain Injury Rehabilitation Centre,
Alfred Health, Caulfield, Australia
2
Occupational Therapy Department, Alfred
Health, Caulfield, Australia
3
La Trobe University, Melbourne, Australia
Background and objectives: Sensory modulation
interventions are an emerging area of practice in
acquired brain injury (ABI) rehabilitation.
Clinician knowledge around methods for
exploring individuals’ sensory preferences, along
with strategies for optimising arousal levels is
paramount in maximising participation in
rehabilitation and quality of life following ABI.
The objectives of this study are to explore
clinician’s knowledge, perceived skills, and beliefs
around delivering sensory modulation
interventions for an ABI population; and establish
the outcome of provision of targeted education
around implementation of a sensory modulation
clinical pathway.
Method: A survey was developed in alignment
with the theoretical domains framework (TDF)
that explored clinicians’ perceived knowledge,

skills, beliefs, and influencing factors in relation
to sensory modulation practices. The survey was
completed by 26 clinicians working across
inpatient and community ABI rehabilitation
settings pre- and post-implementation of a
sensory modulation clinical pathway. Data were
analysed using descriptive statistics.
Results: Survey data indicated that clinicians
perceived sensory modulation interventions to
be an important part of service delivery that was
beneficial to patients with ABI. Occupational
therapy and Psychology clinicians identified
sensory modulation interventions to be
important to their roles, however expressed low
confidence and need for further education. Postimplementation data indicated an increase in
perceived knowledge and skill, with the clinical
pathway suggested to be routinely applied within
practice.
Conclusion: Development of an evidence-based
clinical pathway, in combination with a targeted
education strategy that is developed through
clinician engagement, can facilitate knowledge
translation and embed sensory modulation
practices in an ABI rehabilitation setting.
Correspondence: Laura De Lacy;
L.Delacy@alfred.org.au
Creating opportunities for knowledge brokers to
capitalise on the relational aspects of
knowledge translation
Cummins, Christine1; Kayes, Nicola1; Mudge,
Suzie1; Babbage, Duncan1 and Larmer, Peter2
1
Centre for Person Centred Research, School of
Clinical Sciences, Auckland University of
Technology, Auckland, New Zealand
2
School of Clinical Sciences, Auckland University
of Technology, Auckland, New Zealand
Background and objectives: Knowledge
translation is a concern for research and health
service delivery however it is a complex process.
We trialled the use of knowledge brokers to
support integration of new ways of working into
physiotherapy practice.
Methods: We delivered the same workshop
introducing person-centred and behaviour
change techniques to practitioners (n=13) from
three private musculoskeletal physiotherapy
practices (the knowledge users). Practitioners
from two of those practices were then supported
by knowledge brokers, seconded from within the
organisation, to assist in the implementation of

the new techniques into routine service delivery.
Practitioners from the third practice were left to
their own devices to find ways to implement
these new techniques, serving as a control site.
Results: Our findings suggested that while the
knowledge brokers were somewhat effective in
supporting the uptake of new knowledge, their
success relied on them being able to build a
relationship to develop an awareness of the
unique and specific needs of the knowledge user,
having the opportunity to open up the possibility
for knowledge use, and being flexible and
responsive to their needs. However, a range of
nuanced contextual and individual factors
constrained their capacity to fulfil their brokerage
role.
Conclusion: While a knowledge broker can
manipulate many of the factors relevant to
knowledge uptake, some were outside their
sphere of influence. We suggest all factors,
including those related to practice context,
should be considered when employing
knowledge brokers to capitalise on the relational
aspects of knowledge brokerage.
Correspondence: Christine Cummins;
ccummins@aut.ac.nz
From systematic review of rehabilitation
exercise to clinical practice: a knowledge
translation ‘call to action’
Hay-Smith, E. Jean C.1; Englas, Kadri1; Dumoulin,
Chantal2; Homsi Jorge Ferreira, Cristine3; Frawley,
Helena4 and Weatherall, Mark5
1
Rehabilitation Teaching and Research Unit,
Department of Medicine, University of Otago,
Wellington, New Zealand
2
University of Montreal, Montréal, Canada
3
University of São Paulo, São Paulo, Brazil
4
Monash University, Victoria, Australia
5
Department of Medicine, University of Otago,
Wellington, New Zealand
Background and Objectives: Research
interventions are not easily translated to practice
when clinicians cannot replicate them. In a
Cochrane review we investigated the utility of
the 19 item Consensus on Exercise Reporting
Template (CERT) for extracting and presenting
rehabilitation exercise descriptions to support
knowledge translation.
Method: A non-experimental study, within a
review comparing one approach to pelvic floor
muscle exercise (PFME) versus another,

investigating CERT inter-rater agreement and
utility. One PFME ‘novice’ (Rater 1) and an
‘expert’ (Raters 2-5) independently extracted
intervention descriptions from both arms of 21
trials, and assessed information ‘sufficiency’ (Yes,
No, Uncertain, N/A). Analysis comprised
coefficient kappa and McNemar's test for
difference in marginal proportions with reference
to a 'Yes' assessment (Rater 1 v. all others) and
content analysis of utility question responses.
Results: For both trial arms 3 CERT items had a
kappa > 0.4. Experts more often rated
information as sufficient for 6. CERT was
comprehensive but not complete or
contextualised for PFME. Many trials did not
report on most CERT items – a call to action for
trialists – and itemising each CERT element made
the intervention description too ‘spread out’ to
grasp easily.
Conclusions: Relatively sparse data and
numerous analyses are limitations; findings are
subject to Type I error. CERT enabled
comprehensive extraction of interventions and
this may help reviewers decide if information is
sufficient or not, informing their clinical
recommendations based on review findings.
Presenting 19 CERT items separately in the
review may lack utility for summarising
interventions for ease of knowledge translation.
Correspondence: Jean Hay-Smith; jean.haysmith@otago.ac.nz

Concurrent Session 5
Māori cultural support: A unique role within
brain injury rehabilitation
Herewini, Ngawairongoa1 and Foster, Allison1
1
ABI Rehabilitation, Auckland, New Zealand
Background and Objectives: Māori are overrepresented in New Zealand traumatic brain
injury (TBI) rehabilitation populations, just as
indigenous groups are in Australian TBI statistics.
This abstract describes an essential role within
the multi-disciplinary team at our organisation –
Kaiarahi Kaupapa Māori (Māori Cultural Support).
Method: Te Waka Kuaka is a bilingual cultural
needs assessment tool for whānau (extended
families, including the client with TBI). Meaning
‘a flock of godwits’, birds renowned for their long
distance migrations, Te Waka Kuaka provides
structure for whānau to navigate their healing
journey. Te Waka Oranga uses the metaphor of a

waka (canoe) to bring the recovery forward
(Elder, 2017).
Because the role of the whānau is recognised as
an essential aspect of hauora (wellbeing) for
Māori (Durie et al., 2010), but whānau knowledge
systems are underutilised as a potent resource
for enhancing recovery outcomes in western
models of rehabilitation (Elder, 2013), a specialist
Māori cultural support role uses these tools to
facilitate the conversation between the whānau
and rehabilitation providers.
Results: Observations have shown that health
workers and whānau paddle side by side bringing
together knowledge, skills, and feelings to
improve the experience of recovery for the
whānau. Feedback from conversations with
whānau suggests they feel a sense of ease and
self-determination in the process of their own
healing.
Conclusions: Wairua (a pivotal component of
hauora; the unique connection between Māori
and the universe) is supported by the use of
Māori-specific tools in the hands of the specialist
Māori support person.
Correspondence: Ngawairongoa Herewini;
Ngawairongoa.Herewini@abi-rehab.co.nz
Aboriginal Australian experiences of brain injury
and ways forward in culturally secure
rehabilitation
Armstrong, Elizabeth1; Coffin, Juli,2; Hersh,
Deborah1; Katzenellenbogen, Judith M.3,4;
Thompson, Sandra C.5; Ciccone, Natalie1; Flicker,
Leon6; Woods, Deborah7; Hayward, Colleen8 and
Meaghan McAllister1
1
School of Medical & Health Sciences, Edith
Cowan University, Perth, Western Australia,
Australia
2
Nulungu Research Institute, Notre Dame
University, Broome, Western Australia, Australia
3
School of Population and Global Health,
University of Western Australia, Perth, Western
Australia, Australia
4
Telethon Institute for Child Health Research,
Perth, Western Australia, Australia
5
Western Australian Centre for Rural Health,
University of Western Australia, Geraldton,
Western Australia, Australia
6
Centre for Medical Research, University of
Western Australia, Perth, Western Australia,
Australia
7
Geraldton Regional Aboriginal Medical Service,
Geraldton, Western Australia, Australia

Kurongkurl Katitjin, Centre for Indigenous
Australian Education and Research, Edith Cowan
University, Perth, Western Australia, Australia
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Background and Objectives: Aboriginal
Australians have a higher incidence of acquired
brain injury than non-Aboriginal Australians.
Demographic, medical and outcome details of
this population are scant, with pilot data
suggesting under-representation of Aboriginal
brain injury survivors in rehabilitation services.
This paper summarises the findings of the
Missing Voices project which explored the extent
and impact of acquired communication disorders
(ACD) post stroke and traumatic brain injury (TBI)
within the Aboriginal population in Western
Australia (WA).
Method: Mixed methods included analysis of
linked routine hospital admission data,
retrospective file audits, development and
piloting of a culturally secure screening tool, and
interviews with people with ACD, their families,
and health professionals. The study was based
across five regional and one metropolitan area in
WA.
Results: Aboriginal brain injury survivors were
more likely to come from rural/remote areas
than non-Aboriginal survivors, have higher rates
of comorbidities, and be younger when having
strokes. ACD was rarely identified in the
Aboriginal TBI population and relatively few
participants received rehabilitation services in
the long-term. Interview themes included
hospital staff/client communication barriers, the
importance of family, effects of
rural/metropolitan hospital transfers, being away
from country, change in identity and spirituality.
Conclusions: Missing Voices provided the first
comprehensive data on brain injury in an
Australian Aboriginal population. The findings
highlighted the need for increased cultural
security in hospital settings and Aboriginal
support in navigating rehabilitation services post
hospital discharge. They have directly informed a
new randomised control trial aimed at enhancing
rehabilitation services for Aboriginal brain injury
survivors.
Correspondence: Elizabeth Armstrong;
b.armstrong@ecu.edu.au
Yarning together: Developing a culturally secure
rehabilitation approach for Aboriginal
Australians after brain injury

Ciccone, Natalie1; Armstrong, Elizabeth1; Adams,
Mick2; Bessarab, Dawn3; Hersh, Deborah1;
McAllister, Meaghan1; Godecke, Erin1 and Coffin,
Juli4
1
School of Medical and Health Sciences, Edith
Cowan University, Perth, Australia
2
Health InfoNet, Edith Cowan University, Perth,
Australia
3
Centre for Aboriginal Medical and Dental Health,
University of Western Australia, Perth, Australia
4
Nulungu Research Institute, Notre Dame
University, Broome, Australia
Background and Objectives: Stroke and
traumatic brain injury are more common in
Aboriginal Australians than their non-Aboriginal
counterparts, yet knowledge surrounding what
constitutes a culturally secure and accessible
rehabilitation service for Aboriginal Australians is
sparse. This research (Lowitja Institute Funding
2018- 2019) is working with Aboriginal people
with an acquired communication disorder (ACD)
following brain injury to i) develop an
understanding of the individual’s perceptions of
rehabilitation services; and ii) test the feasibility
and acceptability of a culturally tailored model of
speech pathology rehabilitation delivered via one
of two modes: face to face or using telehealth
technology.
Method: Participants (n=20) with an ACD after
stroke or traumatic brain injury (TBI) will be
allocated to one of two groups: face to face
therapy or therapy utilising telehealth technology
and will receive 16 x 1 hr treatment sessions
provided twice weekly. Therapy utilises
collaborative planning, integrates a yarning
framework, and is provided by a speech
pathologist and Aboriginal co-worker.
Improvement in participant communication skills
is being measured through change in verbal
output in discourse. The perspectives of the
participants on the rehabilitation services
accessed previously, the therapy provided
through the study and change in everyday
communication will be collected through semistructure interviews.
Results: This paper will present the therapy
protocol, an explanation of the key elements
involved in therapy implementation and some
preliminary findings.
Conclusions: The findings from this study will
provide direction for rehabilitation therapists
who provide services to Aboriginal brain injury

survivors to improve quality of care.
Correspondence: Natalie Ciccone;
n.ciccone@ecu.edu.au
Does New Zealand’s geographical and cultural
challenges impact patient access to inpatient
rehabilitation services – a study using five years
of AROC data
Alexander, Tara1 and Simmonds, Frances1
1
Australasian Rehabilitation Outcomes Centre
(AROC), Australian Health Services Research
Institute, University of Wollongong, New South
Wales, Australia
Background and objectives: To examine access
to rehabilitation services in New Zealand using
data from the Australasian Rehabilitation
Outcomes Centre (AROC), with a particular focus
on whether rehabilitation was equally accessible
to all ethnicities. Distance to health care services
has long been recognised as an important factor
in access to care with numerous studies
describing an inverse relationship between
distance and utilisation across many diseases
(Moorin & Holman, 2006).
AROC is a joint initiative of the Australasian
rehabilitation sector and has nearly 100%
coverage of all designated inpatient
rehabilitation services in both New Zealand and
Australia. As part of participation in AROC
rehabilitation services collect a defined dataset
against each and every rehabilitation patient they
treat.
Method: The AROC longitudinal database
provided the rehabilitation service utilisation
data. The activity data comprised all
rehabilitation discharges reported to AROC over
the 5-year period July 2013 to June 2018. This
resulted in a study dataset of 60,366 episodes
provided by 39 inpatient facilities across New
Zealand. A measure of distance, determined by
longitude and latitude of postcodes, was added
to the AROC data to enable the analysis.
Results: For impairments treated largely in
specialist units (eg, brain and spinal injury), the
locations of these services impacted the distance
a patient had to travel for their rehabilitation.
The impact of distance travelled and ethnicity on
inpatient rehabilitation outcomes will be
explored.
Conclusions: New Zealand has significant
geographical and cultural challenges which need

to be taken into account when considering
equitable access to rehabilitation.
Correspondence: Tara Alexander;
aroc@uow.edu.au
Meeting the needs of people who have
sustained very serious lifelong injuries in South
Australia: A multi-method research project
Kumar, Saravana1; Tian, Esther1; Dinmore,
Sorana2 and Singh, Rebecca2
1
School of Health Sciences, University of South
Australia, Adelaide, Australia
2
Lifetime Support Authority, Adelaide, Australia
Background and aims: The immense cost of
trauma as a result of motor vehicle accidents, in
terms of mortality, morbidity and financial ($27
billion in Australia), have been well documented.
In South Australia, the Lifetime Support Scheme
(LSS) provides treatment, care and support for
people who have sustained very serious lifelong
injuries as a result of a motor vehicle accident.
The LSS ensures timely identification of needs so
that early, effective and responsive service can
be provided to injured people, including for those
with brain impairments. The aim of this research
was to explore participants perspectives about,
and impact of, LSS.
Method: A multi-methods research, underpinned
by quantitative (a bespoke survey instrument)
and qualitative (semi-structured interviews)
research paradigms, informed this project which
was conducted over a three-year period (20162018).
Results: Participants from LSS were involved in
surveys (n = 138) and interviews (n = 14). A
myriad of rehabilitative services was utilised
which demonstrated generally positive impacts in
terms of physical, social and mental health
wellbeing. The ability of LSS to provide financial
backing, especially in time of need, was valued.
The service planner acted as a conduit between
LSS and participants and was a central gateway
for services. Despite positive impacts, barriers
(e.g. organisational delays, complexities of
individual cases) continue to persist.
Conclusion: While a centralised agency which
coordinates care for people with serious lifelong
injures, including brain impairments, can result in
wide-ranging positive impacts, the evolving
needs of injured people require it to be
continually adaptive and responsive.

Correspondence: Saravana Kumar;
saravana.kumar@unisa.edu.au
Exploring the unmet needs of minor stroke
survivors
Finch, Emma1,2,3; Foster, Michele4; Fleming,
Jennifer1; Cruwys, Tegan5; Williams, Ian6; Shah,
Darshan7,8; Jaques, Katherine7; Aitken, Philip7 and
Worrall, Linda1
1
School of Health and Rehabilitation Sciences,
The University of Queensland
2
Speech Pathology Department, Princess
Alexandra Hospital, Metro South Health
3
Centre for Functioning and Health Research,
Metro South Health
4
The Hopkins Centre, Menzies Health Institute
Queensland, Griffith University
5
Research School of Psychology, Australian
National University
6
Camp Hill Healthcare
7
Princess Alexandra Hospital, Metro South Health
8
School of Medicine, The University of
Queensland
Background and Objectives: Medical advances
have reduced the likelihood that a stroke and its
associated disability will be severe. Yet, less is
known about the needs of minor stroke
survivors. The objective was to conduct an
exploratory prospective pilot study to document
the unmet health, rehabilitation and psychosocial
needs and service access of a recently
hospitalised minor stroke cohort.
Method: A mixed methods exploratory cohort
design was used to investigate the unmet health,
service and social needs of 20 minor stroke
survivors (14 males, 6 females; mean age = 68
years). Participants completed previously
validated questionnaires (Survey of Unmet Needs
and Service Use, Mayo-Portland Adaptability
Inventory-4, Exeter Identity Transition Scales, La
Trobe Communication Questionnaire, RAND 36Item Health Survey 1.0) at two weeks (T1) and
two months (T2) post-hospital discharge.
Results: Participants received significantly more
support at T1 compared to T2 (p < .05). Nine
participants reported needing additional support
(i.e., experienced unmet needs) at T1 and seven
participants reported needing additional support
at T2. Between T1 and T2 there was a statistically
significant improvement in perceived role
limitations due to physical health and social
participation (both p = .01). Perceived

communication skills were rated significantly
poorer at T2 (p = .01). Unmet needs were
predicted by social participation and
communication skills (p < .05).
Conclusions: Minor stroke survivors may have
health, service and social needs unmet by
existing services. The next step will be to
translate these findings into the development of
a new service pathway for minor stroke patients.
Correspondence: Emma Finch;
e.finch@uq.edu.au
Supporting persons with ABI and
communication impairment to access the legal
system: A case study review
1
Andrews, Rebecca; 1Cavlovic, Tanya and 2Killen,
Chantal
1
Long Stay Young Persons Service, Brightwater
Care Group, Perth, Western Australia
2
Sex Assault Squad, Western Australia Police,
Perth, Western Australia
Background and aims: This report analyses the
experience of a young adult who was supported
to access the criminal justice system, as a victim
of crime, from initial report through to trial. The
individual has moderate-severe acquired brain
injury (ABI) and communication impairment, was
participating in rehabilitation while living at a
community transitional accommodation program
in Perth, Western Australia (WA).The primary aim
of this review is to demonstrate how strong
multisector collaboration is needed to facilitate
communication through the legal process for
vulnerable adults. Secondly, it highlights how the
importance of right to equity before the law has
impacted on this individual’s overall mental
wellbeing and their ability to participate in the
rehabilitation process.
Method: A Literature review was conducted of
Australian and International models of
supporting vulnerable people to access the
justice system, with specific review of WA legal
system and processes. The case was analysed
with reference to the experience of allied health
professionals, police officer and state
prosecution, detailing the successes and
limitations.
Results: Positive rehabilitation outcomes for
client due to engagement in therapy to achieve
goal of giving evidence, increased sense of
empowerment, positive affect on mental health
and wellbeing. Recommendations formulated in
multisector collaboration to support adults with

communication and cognitive impairment to
achieve best outcomes when accessing criminal
justice system. Conclusions: This review
highlighted the need for change to make the
criminal justice system accessible for people with
ABI/communication impairment in WA, and
evidenced the positive outcomes for the
individual when supported to pursue justice.
Correspondence: Rebecca Andrews;
Rebecca.Andrews@brightwatergroup.com
Long-term follow-up of moderate-to-severe
traumatic brain injury in the Canterbury region
Hodge, Katie1; Gozdzikowska, Kristin1
1
Laura Fergusson Trust, Christchurch, New
Zealand
Background and Objectives: While evidence
supports immediate impact of intensive
rehabilitation following moderate-to-severe
traumatic brain injury (TBI), data is needed to
elucidate long-term functional outcomes and
health-related quality of life (HRQL) in these
individuals once in the community. The present
study analyses the course of recovery during
rehabilitation and 1 - 4 years post-injury.
Method: A cross-section of individuals with
moderate-to-severe TBI, admitted to
Rehabilitation at Laura Fergusson Unit from the
greater Canterbury region (n = 142), were
interviewed 1 - 4 years post-injury. A
retrospective review was conducted regarding
TBI characteristics (e.g., Glasgow Coma Scale
Score; Post-Traumatic Amnesia duration) and
compared to current functional status (e.g.,
household independence, community and social
inclusion, return to school or work, HRQL report).
Descriptive statistics included age, gender, selfidentified ethnicity and aetiology of the TBI.
Results: TBI affected men more than women
(73.6% male). Average age was 41.72 years (SD =
18.97); there were no significant differences in
length of stay for individuals under 40 (x̄ = 32.2;
SD = 27.5) compared to those over 40 (x̄ = 33.6;
SD = 24.9). Predominant injuries included motor
vehicle accidents (37%), falls (22%), and assault
(9%). Long-term outcome data and HRQL will be
discussed.
Conclusions: Long-term outcomes highlight the
persistence of functional impairments following
moderate-to-severe TBI. Opportunity for
community and social inclusion appear
paramount, consistent with existing research.

Future research and routine long-term follow-up
is critical to further elucidate effective methods
to support long-term inclusion, meaningful life
roles, relationships and maintenance of
functional ability.
Correspondence: Katie Hodge;
Katie@lftcant.co.nz
Early intervention for social skills impairment
following acquired brain injury: Promoting selfawareness to optimise community integration
Sansonetti, Danielle1; Harkins, Evelyn1; Uliando,
Anna1 and Laura De Lacy1
1
Acquired Brain Injury Rehabilitation Centre,
Alfred Health, Caulfield, Australia
Background and Objectives: Impaired social skills
are a common consequence following acquired
brain injury (ABI), and can contribute to
challenges with both maintaining and forming
relationships, resulting in lowered mood and
social isolation. The impact of these impairments
is often not realised until difficulties are
encountered with community integration after
leaving hospital. The purpose of this study is to
describe a social skills training (SST) protocol for
an inpatient ABI population; and to evaluate the
effectiveness of this program in increasing
awareness of social skills impairments.
Method: An inpatient SST protocol was
developed, informed by 2 existing protocols. A
pre- and post- design was used, with outcome
measures including the Self-awareness of Deficits
Interview (SADI), LaTrobe Communication
Questionnaire (LTQ), and the Hospital Anxiety
and Depression Scale (HADS). Knowledge of goals
was also recorded. Six inpatients from an ABI
Unit were recruited to the program. Data were
analysed using descriptive statistics and coding
techniques.
Results: The protocol for the 8-week SST program
will be described. LTQ and HADS scores remained
stable over time. Self-reports of social skills
impairments obtained from SADI increased from
0% (pre-intervention) to 75% (post-intervention)
for those participants that completed the full
program. Knowledge of social skills goals
reached 100% by the sixth group session.
Conclusions: Early intervention in the subacute
phase of recovery following ABI is important to
achieve greater awareness of social skills
impairments and successful community
integration. Reinforcement of social skills goals is

key to building awareness of impairments to
achieve best outcomes.
Correspondence: Danielle Sansonetti;
D.Sansonetti@alfred.org.au
Gaps in occupational participation following
severe TBI: Associations with cognition, mood,
and psychosocial function
Beadle, Elizabeth1,2; Ownsworth, Tamara1;
Fleming, Jennifer3 and Shum, David1,4
1
School of Applied Psychology and Behavioural
Basis of Health Program, Menzies Health Institute
Queensland, Griffith University, Mt Gravatt, QLD,
Australia
2
Acquired Brain Injury Transition Rehabilitation
Service, Woolloongabba, Metro South Health,
Queensland Health, QLD, Australia
3
School of Health and Rehabilitation Sciences,
University of Queensland, St Lucia, Australia
4
Neuropsychology and Applied Cognitive
Neuroscience Laboratory, CAS Key Laboratory of
Mental Health, Institute of Psychology, Chinese
Academy of Sciences, Hong Kong
Background and objectives: Severe traumatic
brain injury (TBI) can significantly impact activity
participation. This study examined the nature of
occupational gaps and desired re-engagement in
occupation following severe TBI, alongside the
relationship to cognition, mood, self-identity
change and psychosocial functioning.
Method: Participants were 59 adults (73% male;
M age = 36.50) with severe TBI living in the
community. The Occupational Gaps
Questionnaire was administered to measure
past, current and desired participation in 30
everyday activities. Participants were also
administered a neuropsychological test battery
and measures of mood (Depression Anxiety and
Stress Scale), self-identity change (Head Injury
Semantic Differential Scale), and social
reintegration (Sydney Psychosocial Reintegration
Scale).
Results: High levels of current occupational
participation (>75%) were reported for visiting
relatives/friends, watching TV, and playing
computer games/surfing the internet, and low
levels (<25%) were reported for working,
studying, and volunteering. Significant gaps were
found between actual and desired participation
(p< .001). Gaps in activity participation were
significantly related to cognitive ability (rs = -.35
to -.50, p<.01), social reintegration (r = -.30, p<

.05), and emotional distress (anxiety r = .29, p<
.05). A mediation analysis revealed that reengagement gaps were indirectly related to selfidentity change through an association with
anxiety.
Conclusions: Occupational gaps are commonly
experienced after severe TBI. These gaps are
related to cognitive ability, anxiety, and poorer
psychosocial functioning. Anxiety regarding these
gaps may contribute to negative comparisons
between one’s pre-injury and post-injury self.
The clinical implications of these findings within
the context of client-centered rehabilitation will
be discussed.
Correspondence: Elizabeth Beadle;
elizabeth.beadle@uqconnect.edu.au
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Stroke and Traumatic Brain Injury in New
Zealand: Contrasting incidence, and mood
functioning across two epidemiological studies
Barker-Collo, Suzanne1; Theadom, Alice2;
Krishnamurthi, Rita2; Starkey, Nicola3; Feigin,
Valery2 on behalf of the BIONIC and ARCOS
research groups
1
School of Psychology,The University of Auckland,
Auckland, New Zealand
2
National Institute for Stroke and Applied
Neurorehabilitation, Auckland University of
Technology, Auckland, New Zealand
3
The University of Waikato, School of Psychology,
Hamilton, New Zealand
Background & Objective: Stroke and traumatic
brain injury (TBI) are two of the leading causes of
adult death and disability; leading to difficulties
in activities of daily living and quality of life. Here,
the Brain Injury Outcomes in the New Zealand
Community (BIONIC) study and the fourth round
of the Auckland Regional Community Outcomes
of Stroke (ARCOS-IV) will be presented.
Methods: Two community based epidemiological
studies of incidence and outcomes. Methods
used by the two studies will be reviewed in
parallel, as will incidence by age, gender and
ethnicity. Other outcomes of interest
(Depression and Anxiety; at 1, 6, and 12 months)
will also be contrasted.
Findings: Comparison of the two studies shows
that TBI Incidence is much higher than stroke
incidence, and those who self–identify as of
Pacific and Maori ethnicity are at greater risk of

TBI (particularly males) and of Young stroke.
Anxiety is much more prevalent than depression,
particularly after TBI.
Conclusion: Presenting the findings in parallel
highlight similarities and differences between the
diagnostic groups. Of particular note are
differences in the profiles of those at risk, which
has implications for efforts at prevention; and
differences in the experience of anxiety has
implications for the timing and focus of
rehabilitation.
Correspondence: Suzanne Barker-Collo; s.barkercollo@auckland.ac.nz
Estimated life-time savings in the cost of ongoing care following specialist rehabilitation for
severe traumatic brain injury in the UK
Turner-Stokes, Lynne1; Dzingina, Mendwas 1; Bill,
Alan2; Williams, Heather2 and Sephton, Keith2
1
King’s College London, London, UK
2
London Northwest University Hospitals Trust,
Harrow, Middlesex
Background and Objectives: Rehabilitation
following severe traumatic brain injury (TBI) is
both effective and cost-efficient. However,
severely disabled patients also have a
significantly reduced life span, so that the longterm cost-savings should be considered in
relation to their life expectancy to prove value for
money.
Objective: To evaluate cost-efficiency of
rehabilitation following severe traumatic brain
injury (TBI) and estimate the life-time savings in
costs of care.
Methods: Setting/Participants: TBI patients
(n=3578/6043) admitted to all 75 specialist
rehabilitation services in England 2010-2018.
Design: A multicentre cohort analysis of
prospectively-collated clinical data from the UK
Rehabilitation Outcomes Collaborative national
clinical database.
Main measures: Primary outcomes: a) reduction
in dependency (UK Functional Assessment
Measure (UK FIM+FAM)), b) cost-efficiency,
measured in time taken to offset rehabilitation
costs by savings in costs of on-going care
estimated by the Northwick Park Dependency
Scale/Care Needs Assessment (NPDS/NPCNA), c)
estimated life-time savings.
Results: The mean age was 49 years, 74% males.
Excluding patients who remained in persistent
vegetative state on discharge, the mean episode

cost of rehabilitation was £40,612 (95%CI
£39,261, £41,957) which was offset within 15.9
months by NPCNA-estimated savings in on-going
care costs. The mean period life expectancy
adjusted for TBI severity was 22.7 years, giving
mean net life-time savings in care costs of
£740,929 (95%CI £694,621, £791,256).
Conclusions: Specialist rehabilitation proved
highly cost efficient for severely disabled patients
with TBI, despite their reduced life-span,
potentially generating over £4 billion savings in
the cost of on-going care for this 8-year national
cohort.
Correspondence: Lynne Turner-Stokes;
Lynne.turner-stokes@doctors.org.uk
Preliminary Evidence from Action: First year
outcomes of the Acquired Brain Injury
Transitional Rehabilitation Service Pilot Project
Kennedy, Areti1,2; Borg, David1,2; Watter, Kerrin1,2
and Nielsen, Mandy1,2
1
Acquired Brain Injury Transitional Rehabilitation
Service, Division of Rehabilitation, Metro South
health, Brisbane, Australia
2
The Hopkins Centre, Division of Rehabilitation
and Griffith University, Brisbane, Australia
Background and Objectives: The Acquired Brain
Injury Transitional Rehabilitation Service (ABI
TRS) is a 5-year pilot model of service which aims
to facilitate early community reintegration
outcomes for persons with ABI and their families.
This service was established in response to an
identified unmet need in the continuum of
acquired brain injury rehabilitation in
Queensland. To determine the impact of ABI TRS
on community re-integration, a formal service
evaluation is currently being undertaken. This
study presents outcomes from the first year of
clinical service delivery (2017–2018).
Method: Persons with ABI (n=68) completed the
12-week ABI TRS community-based program,
comprising an intensive, individualised, goaldirected program using an interdisciplinary,
client-centred approach. Self or practitionerrated questionnaires were completed at 0
(baseline) and 3 months, and compared to a
quasi-control (CON) where no transitional
rehabilitation service existed. Data were analysed
using linear mixed models in a Bayesian
framework.
Results: Baseline ratings in all outcomes
measures were statistically worse at baseline

compared to CON. There were statistical
improvements in measures of global function
(MPAI-4) and psychological wellbeing (DASS-21)
compared to CON. Psychosocial function (SPRS-2)
and health- related quality of life (EQ-5D) were
statistically improved at 3 months compared to
baseline.
Conclusions: ABITRS clients demonstrated
statistically improved or matched outcomes at 3
months compared to the quasi-control. The ABI
TRS program sees a clinically diverse range of
individuals, and clients generally exhibit superior
outcomes following program completion. These
early results indicate benefit in incorporating the
ABI TRS program in the Queensland continuum of
ABI services.
Correspondence: Areti Kennedy;
areti.kennedy@health.qld.gov.au
Hoarding and Acquired Brain Injury: An
Overview and Case Study
Gould, Kate R.1,2,3
1
Thinkfully, Neuropsychology Private Practice,
Melbourne, VIC, Australia
2
Monash-Epworth Rehabilitation Research
Centre, School of Psychological Sciences,
Monash University, Melbourne, VIC, Australia
3
Monash Institute of Cognitive and Clinical
Neurosciences, School of Psychological Sciences,
Monash University, Melbourne, VIC, Australia
Background and Objectives: Hoarding disorders
can result in significant psychological, social, and
financial consequences. However, available
psychological treatments for hoarding disorders
have limited efficacy. Individuals who present
with both hoarding and Acquired Brain Injury
(ABI), are even more challenging for clinicians.
The aetiology of post-ABI hoarding may be
psychological (e.g. trauma, anxiety), cognitive
(e.g. disorganisation, impulsivity, amnesic),
neurological (e.g. damage to prefrontal cortex)
and/or physical (e.g. mobility or dexterity
impairments). Much needed empirical and
clinical treatment guidance is lacking for this
complex dual condition.
Methods: Single case design. A neuropsychologyled intervention was provided over a four year
period to treat extremely severe post-ABI
hoarding and reduce clutter in a 55 year old man.
Primary repeated outcome measures were the
Clutter Image Rating Scale and Hoarding Rating
Scale.

Results: The intervention resulted in
improvement hoarding and clutter on both
measures, with hoarding reduced to below the
clinical cut-off. Qualitatively, the intervention was
associated with increased insight and motivation.
Conclusions: Treatment of lesser known complex
post-ABI conditions may require novel,
individualised and sometimes lengthy treatment,
however, can be associated with positive
outcomes. Further research is required to
understand and evaluate interventions for postABI hoarding, with a view to the eventual
creation of clinical guidelines.
Correspondence: Kate Gould;
kate.gould@monash.edu
Enabling Hospitals to be more Inclusive and
Responsive to People with Cognitive Disabilities
Douglas, Jacinta1,2; Bigby, Christine1 and Iacono,
Teresa1,3
1
Living with Disability Research Centre, School of
Allied Health, La Trobe University, Melbourne,
Australia
2
Summer Foundation, Melbourne, Australia
3
La Trobe Rural Health School, La Trobe
University, Bendigo, Australia
Background and aims: Mainstream service
systems need to effectively accommodate the
needs of people with disabilities, in order to
ensure equity in access and quality of service
provision. In this study, we explored the hospital
system and people with cognitive disabilities as
service users. The study aim was to provide
evidence about the processes and practices that
enable hospitals to identify and respond to the
particular needs of people with cognitive
disabilities.
Method: The study used mixed methods and was
conducted across three health networks. Sixty
primary participants were recruited as they
commenced a hospital encounter and followed
through to discharge. Unstructured nonparticipant observation (107) and semistructured interviews (93) were used to collect
data about the experiences of patients, those
accompanying them and hospital staff involved
with them. Information about care processes was
extracted from medical files.
Results: Almost all (179) encounters began in
Emergency; 29 of these involved people with preexisting brain injury. The majority arrived by
ambulance (76%) and a family member

accompanied 38%. Length of stay in emergency
exceeded the benchmark (4 hours) for nearly
two-thirds of these encounters. Almost half
(48%) moved from emergency to a short stay unit
or a ward. Qualitative analysis revealed
promising strategies and processes within four
themes (support, information, collaboration and
knowledge) that could be applied across the
hospital journey.
Conclusions: This study enabled identification of
a clear set of strategies to guide the development
of hospital practices to improve the care
experiences and health outcomes of people with
cognitive disabilities.
Correspondence: Jacinta Douglas;
j.douglas@latrobe.edu.au
Measuring connection and collaboration in
rehabilitation: developing a measure of
therapeutic relationship
Kayes, Nicola1; Cummins, Cummins1; Tagaloa,
Trent2; Grose, Morgana2; Theadom, Alice3;
McPherson, Kathryn4 and Kersten, Paula5
1
Centre for Person Centred Research, School of
Clinical Sciences, Auckland University of
Technology, Auckland, New Zealand
2
Department of Physiotherapy, School of Clinical
Sciences, Auckland University of Technology,
Auckland, New Zealand
3
National Institute for Stroke and Applied
Neurosciences, School of Public Health and
Psychosocial Studies, Auckland University of
Technology
4
Health Research Council of New Zealand
5
School of Health Sciences, University of
Brighton, Brighton, United Kingdom.
Background and objectives: Therapeutic
relationship may be critical to rehabilitation
outcome. However, knowledge advance is
hampered by existing measures, which may fail
to capture elements relevant to rehabilitation.
We aimed to develop a robust measure of
therapeutic relationship in rehabilitation.
Methods: A programme of work including: a) a
qualitative descriptive study exploring what
matters most to the therapeutic relationship for
clients (n=15) to inform a conceptual framework;
and b) a measure development process involving
a literature search to pool items from existing
measures, mapping items against our conceptual
framework, and carrying out cognitive interviews
with clients (n=13) to determine

comprehensibility, acceptability, relevance and
answerability of our preliminary item pool.
Results: ‘Do the right thing for me’ was the core
category, demonstrated in the context of
therapeutic encounters where practitioners
‘Connect with me as a person’, ‘Show me you
know how’, ‘Be my professional’, and ‘Value me
and my contribution’. The presence of these
aspects were perceived to contribute to hope
and a belief in self. This conceptual framework
underpinned a preliminary pool of 68 items. We
deleted 32 and reworded eight items in response
to feedback during cognitive interviews, resulting
in a 36-item measure of therapeutic relationship.
Conclusion: A measure more tailored to capture
unique and specific aspects of therapeutic
relationship in rehabilitation will augment
rehabilitation research, and provide a reflective
tool for practice. Ongoing work includes testing
and Rasch analysis with a larger cohort of clients
and exploring cultural acceptability for Māori.
Correspondence: Nicola Kayes;
nkayes@aut.ac.nz
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Fatigue Management in Neurorehabilitation
Khan, Fary1,2,3,4
1
Depart of Rehabilitation and Australian
Rehabilitation Research Centre, Royal Melbourne
Hospital, Parkville, Victoria, Australia
2
Department of Medicine, University of
Melbourne, Parkville, Victoria, Australia
3
Disability Inclusive Unit, Nossal Institute of
Global Health, Parkville, Victoria, Australia
4
School of Public Health and Preventative
Medicine, Monash University, Clayton, Parkville,
Australia
Fatigue is a common symptom in many
neurological conditions. Although there are
advances in pharmacological and nonpharmacological treatments, fatigue continues to
adversely impact patient activities of daily living,
ability to work, participatory role and quality of
life. The published clinical practice guidelines
highlight the significance of diagnosing and
treating fatigue as part of the overall
rehabilitation management plan. In current
practice, both pharmacological and nonpharmacological interventions are used in
combination, encompassing an inter-disciplinary
approach.

As the body of research investigating the effect of
these interventions is growing, this presentation
will provide an update of existing evidence on the
effectiveness and safety of different
rehabilitation interventions used to manage
fatigue in person with neurological conditions
(multiple sclerosis, stroke, brain injury and
Parkinson’s disease) to guide treating clinicians.
Reducing the incidence and impact of brain
injury in New Zealand
Drewry, Alison
Specialist Occupational Physician
The Accident Compensation Corporation (ACC)
began in 1974 and is unique in the world as a no
fault, personal accidental injury insurance cover
for all New Zealanders and temporary visitors to
New Zealand. The scheme removed the right to
sue for injury, including ‘treatment injury’ (often
referred to as medical misadventure elsewhere).
The scheme is funded by levies across five main
accounts: Work, Earners, Non-Earners, Motor
Vehicle, and Treatment Injury as well as
government contributions. ACC pays the cost of
injury investigation, management and
rehabilitation including social support, and
compensates for lost earnings. ACC’s vision is to
create a unique partnership with every New
Zealander, improving their quality of life by
minimizing the incidence and impact of injury.
In the year to June 2018, ACC received 1,946,368
new claims, most of which would resolve without
significant long-term effects, but about 100,000
people will require more complex rehabilitation
input to achieve recovery. ACC research shows a
substantial proportion of these will have a brain
injury. From an insurer’s perspective, better
outcomes through improved rehabilitation could
potentially reduce a single claim liability of
$10.3mill (severe brain injury in a 25 year old) to
$3.5mill (moderate brain injury in a 25 year old),
but the individual and community benefit of a
better outcome from brain injury in an 80 year
old is even more significant. ACC has several
initiatives aimed at reducing the incidence and
impact of brain injury through prevention, risk
identification, and the provision of effective,
coordinated services.
Measuring outcomes and monitoring progress in
the era of evidence-based clinical practice
Tate, Robyn L1

John Walsh Centre for Rehabilitation Research,
Kolling Institute of Medical Research, Faculty of
Medicine and Health, The University of Sydney,
Australia

1

Health outcome measurement is a growth
industry. Thousands of behavioural assessment
instruments, developed for neurological
populations alone, are available for diagnosis,
prediction and evaluating interventions. The task
of selecting the best instrument for the purpose
at hand is thus a daunting one for the clinician
and researcher. Fortunately, there are guides
that make the task easier. This presentation
addresses three inter-related themes that inform
assessment in neurorehabilitation: First, it
reviews current concepts and the status of
behavioural assessment in neurorehabilitation. It
then examines evidence-based clinical practice as
applied to assessment of function, along with
methods to benchmark the scientific quality of
assessment instruments. Finally, the paper
considers the need to move beyond outcome
measurement in the neurorehabilitation setting.

FRIDAY POSTERS
Young People’s Experience of the Sibling
Relationship When One Sibling Has an Acquired
Brain Injury
Analytis, Penelope1,2; Warren, Narelle3 and
Ponsford, Jennie1,2
1
Monash-Epworth Rehabilitation Research
Centre, Monash University, Melbourne, Australia
2
Monash Institute of Cognitive and Clinical
Neurosciences, School of Psychological Sciences,
Monash University, Melbourne, Australia
3
School of Social Sciences, Faculty of Arts,
Monash University, Melbourne, Australia
Background and Objectives: Siblings play a
unique role in families, and sibling relationships
are usually the longest family relationships
people have. In families with a child with
acquired brain injury (ABI), siblings play a key role
in the rehabilitation of the child with ABI and the
family’s adjustment. Yet few studies have
investigated this relationship. This study explored
the sibling relationship in families with a child
with ABI from the perspective of young people
with ABI and siblings.
Method: Semi-structured interviews were
conducted with seven young people with ABI and
11 siblings.

Results: Using thematic analysis, four themes
were identified: Family dynamics; ABI isolation;
Love-hate relationship; Changing relationship.
Family context and post-ABI dynamics
contextualised participants’ perspectives of
sibling relationships. Participants perceived ABI
as an isolating experience within the family and
amongst friends. This shaped the experience of
the sibling relationship as a source of closeness
and support but also distance and conflict.
Participants reflected on the changing nature of
the relationship over time, with greater
understanding of ABI and of practical ways to
manage sequelae leading to increased closeness.
Conclusions: For these participants, the sibling
relationship was experienced as a source of love
and support, but also of misunderstanding and
conflict. The relationship was seen as continually
evolving, as ABI sequelae intersected with young
people’s development, family contexts, and
societal responses to ABI. Interventions to
increase understanding of the long-term practical
and psychological implications of ABI for young
people with ABI and siblings may assist in
fostering stronger sibling bonds.
Correspondence: Penelope Analytis;
penelope.analytis@monash.edu
Concussion Essentials: Piloting a clinical trial to
reduce persisting symptoms following child
concussion
Anderson, Vicki1,2,3,4; Takagi, Michael1,2; Davis,
Gavin1; McKinlay, Audrey1,2; Crichton, Ali1;
Hearps, Stephen1; Clarke, Cathriona1; Rausa,
Vanessa1; Anderson, Nicholas1; Dunne, Kevin1,6
and Babl, Franz1,3,5
1
Murdoch Children’s Research Institute,
Melbourne, Australia
2
School of Psychological Sciences, University of
Melbourne, Melbourne, Australia
3
Department of Paediatrics, University of
Melbourne, Melbourne, Australia
4
Psychology Service, Royal Children’s Hospital,
Melbourne, Australia
5
Emergency Department, Royal Children’s
Hospital, Melbourne, Victoria, Australia
6
Department of Rehabilitation Medicine, Royal
Children’s Hospital, Melbourne, Victoria,
Australia
Background and Objectives: By the age of 10, 1
in 5 children will sustain a concussion and suffer
acute post-concussion symptoms (PCS). Most
children recover spontaneously, but ~40%

experience ‘persisting PCS’ lasting 4 weeks or
more. The causes of common PCS can be
multifactorial (e.g., cognitive disruption) thus a
multimodal treatment approach is necessary to
address them. Concussion Essentials (CE) is a
child-specific multimodal treatment program to
facilitate recovery from concussion. The aim of
CE is full PCS resolution as measured by the PostConcussion Symptom Inventory.
Method: To pilot CE, we recruited a sample of 9
children who remained symptomatic at 4 weeks
post-concussion. Their recovery was compared to
that of our prospective longitudinal cohort which
included identical time points. CE is an 8-week
program, comprised of symptom-specific
modules delivered by a multidisciplinary team of
paediatricians, neuropsychologists, and
physiotherapists, with treatment content
determined by individual participant symptoms.
Results: 9 participants completed the
intervention. Paired-sample t-tests revealed a
significant decline in symptoms (p=0.01) relative
to baseline. Further, upon completion of the
intervention, 80% had fully returned to school
(62.5 at baseline), 80% had fully returned to sport
(50% at baseline) and 100% had returned to
normal activities (50% at baseline).
Conclusions: Preliminary evidence supports the
efficacy of CE to reduce PCS in children with
delayed recovery post-concussion.
Correspondence: Vicki Anderson;
Vicki.Anderson@rch.org.au
Support for Community Integration after Brain
Injury within New Zealand Health Policy
Armstrong, Jonathan1 and Kayes, Nicola2
1
Community Stroke Rehabilitation, Counties
Manukau DHB, Auckland, New Zealand
2
Centre for Person Centred Research, AUT
University, Auckland, New Zealand
Background and Objectives: Community
integration (CI) is commonly referred to as the
ultimate goal of rehabilitation for adults after
acquired brain injury (ABI). There has been
increasing focus on research aiming to define and
conceptualise CI to inform service delivery.
Despite this, related outcomes remain relatively
poor. Arguably, explicit consideration of CI in
relevant health policy may provide impetus for a
focus on CI in practice.
Method: An integrative literature review was
undertaken to critique and synthesise existing

frameworks for CI after ABI. Following that, a
review and critical comparison of frameworks
with current New Zealand health policy was
conducted to establish where structural support
lay in relation to dimensions of CI.
Results: Eight dimensions of CI were identified
across current frameworks: A place to live,
occupation, addressing risk and vulnerability,
community access, adjustment, acceptance,
independence, and social connection. Support
for these components is variable across New
Zealand health policy, with most focusing on
more discrete indicators of health, such as
immunization, and failing to adequately consider
broader social factors. The New Zealand
Disability Strategy (2016), however, takes a
“whole of life and long-term approach” to social
investment and identifies five particular
outcomes that relate directly to CI dimensions.
Conclusions: There needs to be more explicit
focus on CI as a critical component of health and
well-being in NZ health policy. In the meantime,
the New Zealand Disability Strategy provides a
useful supporting document for the promotion of
a broader focus on CI outcomes, such as social
connection.
Correspondence: Jonathan Armstrong;
Jonathan.armstrong@middlemore.co.nz
Combined rehabilitation and glycosominoglycan
treatment improves forelimb function following
motor cortex stroke in mice
Barwick, Deanna K.1; Barnett, Eddie1; Zubkova,
Olga2; Carmichael, S. Thomas3 and Clarkson,
Andrew N.1
1
Department of Anatomy, Brain Health Research
Centre and Brain Research New Zealand,
University of Otago, Dunedin 9054, New Zealand
2
Ferrier Research Institute, Victoria University of
Wellington, New Zealand
3
Department of Neurology, Geffen School of
Medicine, University of California Los Angeles,
USA
Questions: Stroke is a leading cause of death and
disability worldwide. Post-stroke recovery is
always accompanied with rehabilitation however,
most preclinical research does not replicate that.
Therefore, we combined remedial therapy using
a pasta matrix reaching task with administration
of a novel glycosominoglycan (GAG), which is a
synthetic sugar similar to those found in brain

extracellular matrix, to improve motor recovery
in a mouse model of stroke.
Methods: Mice (2-3 month-old) were trained on
a pasta matrix paradigm to make 100 reaches in
15 minutes. Focal stroke was induced by
photothrombosis (n=30) to the left motor cortex
(MC). Treatment with the GAG compounds
(90ug/ml) was via subcutaneously implanted
ALZET minipumps from 3-days post-stroke. Mice
were trained on a 3 days on / 1 day off schedule
on the pasta matrix task beginning 5-days poststroke. At 1 and 4-weeks post-stroke mice were
tested on the grid walking and cylinder tasks to
quantify forelimb impairments. Statistical
significance was calculated using a two-way
ANOVA.
Results: Stroke mice that received either
rehabilitation or GAG treatment only were
impaired at 1-week but not 4-weeks post-stroke
on both the grid-walking and cylinder tasks.
Stroke mice that received combined
rehabilitation and GAG treatment preformed
significantly better than the stroke rehabilitation
only group (p=0.0255) and showed no differences
compared to sham animals at both 1 and 4weeks.
Conclusions: Mice receiving a combination of
physical rehabilitation along with chronic GAG
intervention resulted in a marked improvement
in motor function as early as 1-week following
stroke.
Correspondence: Deanna Barwick;
deanna.barwick@otago.ac.nz
Standardising the Management of Behaviours of
Concern in the Acute Phase of Traumatic Brain
Injury
Block, Heather1
1
Flinders Medical Centre, Southern Adelaide
Local Health Network, Adelaide, SA, Australia
Background and Objectives: Across South
Australia’s (SA) acute trauma hospitals, there
have been inconsistent approaches to
identification and management of behaviours of
concern (BOC), including variable use of
restraints, variable use and doses of medications,
and frequent security incidents. This project aims
to develop and implement a standardised, best
practice protocol for a consistent approach to
identify and manage BOC for traumatic brain
injury (TBI) patients.

Method: A systematic review of evidence in
management of BOC in acute TBI was completed,
and interstate benchmarking visits. Local working
parties consisting of experts in acute and
subacute TBI were formed to develop best
practice recommendations for standardised
identification and management of BOC in acute
TBI.
Results: A specific assessment tool and protocol
was developed to identify and manage TBI BOC
which has been implemented across SA’s acute
trauma hospitals. The TBI Behaviour Scale and
Record provides an objective TBI specific
assessment and recording tool for BOC. The TBI –
Management of BOC protocol provides a
standardised approach to non-pharmacological
and pharmacological interventions based on
assessment of behaviours using the TBI
Behaviour Scale and Record. An Individualised TBI
Behaviour Support Plan has been developed to
identify patient’s lifestyle factors, and can be
used to track behaviour triggers, warning signs
and individualised management strategies.
Conclusions: Evaluation of the TBI protocol, TBI
Behaviour Scale and Record and Individualised
TBI Behaviour Support Plan is ongoing. A statewide online staff training resource is in
development and plans for a state-wide TBI
database will be developed.
Correspondence: Heather Block;
heather.block@sa.gov.au
A Systematic Review of the Evidence Relating
the Management of Behaviours of Concern in
Acute Traumatic Brain Injury
Block, Heather1; Milanese, Steve2; George,
Stacey3 and Jenkinson, Felicity4
1
Flinders Medical Centre, Southern Adelaide
Local Health Network, Adelaide, SA, Australia
2
International Centre for Allied Health Evidence,
University of South Australia, Adelaide, SA,
Australia
3
Flinders University, Adelaide, SA, Australia
4
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Background and Objectives: Behavioural
problems during acute traumatic brain injury
(TBI) present many challenges, which can create
a great deal of concern for the patient, family
members, and health care staff. The purpose of
this review is to synthesise the published

academic literature on the effectiveness of
interventions for the management of behaviours
of concern (BOC) in patients with acute
Traumatic Brain Injury (TBI).
Method: The search yielded 4355 articles. After
scrutiny, 4331 articles were excluded, leaving 26
studies, including two clinical guidelines, five
systematic reviews, two randomised controlled
trials (RCTs), and 17 cohort studies. Studies were
appraised using the Critical Appraisal Skills
Program (CASP) checklist.
Results: Any management strategy being
considered should first include an investigation of
underlying causes of agitation. Nonpharmacological recommendations: cognitivebehavioural therapy, coping strategies and an
anger management course demonstrate
moderate effectiveness at managing BOC in
acute TBI. It is recommended that restraints be
used minimally and only when medically
necessary. Pharmacological recommendations:
Beta-blockers have moderate effectiveness at
managing BOC in patients with acute TBI; antidepressants and anti-epileptics have limited
effectiveness at managing BOC in acute TBI.
There is no strong or consistent evidence for the
use of pharmacological interventions for
managing BOC other than agitation and
aggression in acute TBI, and all recommendations
for pharmacological interventions for BOC in
acute TBI should be considered with caution.
Conclusions: There is insufficient evidence to
strongly recommend any one treatment for the
management of BOC as a result of acute TBI, and
more high-level evidence such as RCTs are
recommended.
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The complexities of enacting person-centred
practice in stroke rehabilitation
Bright, Felicity1 and Anstiss, David1
1
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Background and Objectives: Rehabilitation is
often described as ‘person-centred’. Personcentred practice is a common ideal of clinicians
and rehabilitation services but is not always
evident in practice. This study explored why it
can be challenging for clinicians to enact personcentred care in stroke rehabilitation.

Method: A qualitative case study of a community
stroke rehabilitation service. Data were gathered
through semi-structured interviews with five
participants in clinical and leadership roles. Data
analysis was underpinned by a complexity
approach, exploring how practice was influenced
by the interactions between actors and systems.
Results: Person-centred practice was understood
and enacted differently by each clinician, each of
whom self-identified as person-centred.
Understandings were influenced by each person’s
practice ‘genealogy’ (e.g. clinical experience,
disciplinary norms) and continued to emerge
through interactions with those in the
rehabilitation system. At times, person-centred
practice was constructed as a series of discrete
actions to be performed. Notably, patients,
clinicians and the service did not appear to share
the same understandings of what constituted
person-centred practice. When this were not
recognised or attended to, service requirements,
and sometimes the patient, could be seen as
problematic. Rarely, if at all, did clinicians reflect
that their own practice might not be personcentred.
Conclusions: Enacting person-centred practice is
complex, influenced by the interactions of
different actors and systems. Articulating these
complexities may help people critically reflect on
practice and open up different approaches to
embedding person-centredness in rehabilitation.
Correspondence: Felicity Bright;
felicity.bright@aut.ac.nz
Review and selection of outcome measurement
within a complex model of neurodisability
provision
Brosnan, Nicky1 and Martini, Angelita1
1
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Background and Objectives: Outcome
measurement should be embedded in
neurorehabilitation services to inform and
standardise treatment. Selection of outcomes is
complicated by the many options available.
Brightwater provides neurorehabilitation for a
wide spectrum from high care need to short term
community rehabilitation in addition to long term
supported accommodation. Aim: to determine
the most suitable outcome measure for the
model of service delivery.
Method: A review of outcomes across
Brightwater emphasised the need to reconsider

‘best fit’ and highlighted some gaps in
measurement. A literature review was conducted
to establish the most valid and reliable measures
to include Patient Reported Outcomes,
Functional Outcomes, Symptom Outcomes and
Participation measures. Completion and analysis
of outcome measurement was reviewed to
improve reporting.
Results: An Outcomes Training program was
produced and delivered across the service,
providing standardised information about all
Core and Supplementary measures to improve
accuracy of reporting and increase awareness of
the purpose of outcomes. Outcome
measurement is embedded into the service and
used to inform and educate families at review
meetings and inform goal setting. A standardised
satisfaction of service measure is completed on
discharge. Annual in-house formalised reporting
on all outcomes is in place.
Conclusions: Integration of outcomes in clinical
practice aids communication between clients,
families and the treating team. Finding the most
appropriate measurements creates opportunity
for service development and provides
stakeholders and funding bodies (e.g. National
Disability Insurance Scheme and Department of
Health) with reliable and timely information.
Correspondence: Nicky Brosnan;
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What’s it like to use Twitter after a Traumatic
Brain Injury?
Brunner, Melissa1; Palmer, Stuart2; Togher,
Leanne3,4; Dann, Stephen5; and Hemsley,
Bronwyn1
1
Speech Pathology, Graduate School of Health,
UTS, Ultimo, NSW Australia
2
Faculty of Science, Engineering & Built
Environment, Deakin University, Geelong, VIC
Australia
3
Speech Pathology, Faculty of Health Sciences,
University of Sydney, Sydney, NSW Australia
4
NHMRC Centre of Research Excellence in Brain
Recovery, UNSW, Sydney, NSW Australia
5
College of Business and Economics, Australian
National University, Canberra, ACT Australia
Background and Objectives: This study aimed to
investigate the Twitter experiences and networks
of people with cognitive-communication
disability after a traumatic brain injury (TBI).

Method: Using mixed methods, the study
integrated: (a) quantitative analysis of Twitter
networks using computational and manual
coding of tweets sent by the participants; and (b)
narrative analysis of in-depth interviews with the
same participants, reflecting on their experiences
in using Twitter after their TBI.
Results: Six adults with cognitive-communication
difficulties arising from a TBI who used Twitter
took part in the study. Participants included two
males and four females, with an average age of
40 years (range 26-72 years), and half were
employed. Participants reported diverse Twitter
experiences, with two being experienced users
and four being novices. While a variety of
purposes drove use, all participants used Twitter
to feel connected and included, and reported
both positive and negative experiences. Engaging
in Twitter communities facilitated their higher
frequency of tweeting and established feelings of
enjoyment and connection. Novice and
established users alike were keen to continue
using Twitter and eager to learn more but had
not received any rehabilitation support for their
social media goals.
Conclusions: People with TBI use Twitter for
connection but approach the, sometimes
confusing, platform using trial-and-error to
develop their skills. Considering their cognitivecommunication disability and increased risk for
social media safety incidents they are likely to
require more active integration of social media if
they wish to use it during rehabilitation and
beyond for safe and enjoyable social connection.
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A New Innovation: The Benefits of the Aphasia
New Zealand (AphasiaNZ) Charitable Trust’s
Community Aphasia Advisor (CAA) Service
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1
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Background and Objectives: Aphasia has been
described as like being in a library after an
earthquake; all of the information is still there,
but it’s not where it used to be, and it’s hard to
find what you’re looking for. The Aphasia New
Zealand (AphasiaNZ) Charitable Trust has, since
2015, been offering a Community Aphasia
Advisor (CAA) expert aphasia field-officer service
with the aims of reconnecting people with others

affected by aphasia; providing information,
education and resources; communication
strategy training; and ensuring those with
aphasia have access to the tools to live a
successful life with a communication difficulty.
Method: AphasiaNZ the CAA service across New
Zealand’s main centres. The roles are filled by
eight Speech-language Therapists and one person
living with aphasia. Although the CAA role
excludes the provision of therapy or therapeutic
interventions, there are distinct advantages of
SLT training in this non-clinical role.
Results: An in-depth knowledge of the
psychosocial consequences of living with aphasia,
alongside an ability to facilitate groups and
enhance communication opportunities, has
resulted in a unique and successful model for
providing long-term support to those with and
affected by aphasia after stroke, brain injury, and
brain tumour/disease.
Conclusions: AphasiaNZ is the only nongovernment funded charity in the world
delivering support services to and for people with
aphasia in this way. Ongoing viability and
accessibility of this innovative and unique service
remain in the hands of philanthropic funders to
see value in the work we do for those affected by
the life-long difficulties and frustrations living
with aphasia brings.
Correspondence: Emma Castle;
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Intervening to improve quality of life several
years after traumatic brain injury
Caukill, Kathryn1; Grant, Samantha2 and Moses,
Melanie3
1
Occupational Therapy Network, Sydney,
Australia
2
Inspire Rehab & Psychology, Sydney, Australia
3
Melanie Moses Speech Pathology, Sydney,
Australia
Background and aims: People with severe
traumatic brain injury (TBI) commonly experience
difficulties affecting relationships, work/study,
living independently and participation (Togher,
2014). Ongoing long term disability significantly
impacts quality of life.
Carin was a decade post-TBI when treatment
funding was transferred from an insurer to icare.
She had significant cognitive-communication,
physical and environmental challenges. Carin’s

cognitive rigidity was compounded by
expectations and restrictions imposed by family.
The aim of this presentation is to outline the
positive impact of re-introducing rehabilitation
several years post-TBI, from the perspectives of
Carin and the treating team.
Method: Adopting a person-centred approach
(Togher et al, 2014), Carin engaged in
conversations about her quality of life and future.
There was potential to improve cognition,
participation and quality of life. Interdisciplinary
intervention in context, targeted Carin’s current
priorities and specific functional goals (Tate et al,
2014). Services were provided in a highly flexible
and collaborative manner.
Results: Carin demonstrated improvements in
areas including:
• Problem-solving ability and flexibility
• Clarity of speech and communication of her
daily needs
• Ability and confidence to independently
express her own needs and interact socially
• Participation in activities of choice (e.g.
study, recreation)
• Initiation, motivation and decision-making.
Carin herself identified improvement including:
speech clarity, self-expression, confidence,
reduced shyness, self-esteem and decisionmaking. She set further goals to improve
independence and quality of life.
Conclusions: This case demonstrates gains,
identified by the person with TBI and the treating
team, achieved through targeted interdisciplinary
intervention and person-centred framework,
several years post-TBI.
Correspondence: Kathryn Caukill; kathryn@otnetwork.com.au

onset dementia remain poorly understood. This
study aimed to identify patterns of cerebellar
white matter changes and their relations to
cognition in the three main FTD syndromes.
Methods: Seventy-eight individuals diagnosed
with FTD (behavioural-variant (bvFTD): 37;
semantic dementia (SD): 17; progressive
nonfluent aphasia (PNFA): 24) were included in
this study, along with 31 age-, and sex-matched
healthy controls. Study participants underwent
whole-brain structural MRI scan and cognitive
assessment. Cerebellar white matter integrity
was assessed with tract-based spatial statistics
followed by region of interest-based analyses to
determine the correlations between cerebellar
white matter integrity and cognitive functions.
Results: Compared with controls, widespread
cerebellar white matter changes were found
bilaterally in all FTD subtypes, with the greatest
changes found in bvFTD. Significant associations
were found between changes in the superior
cerebellar peduncle and attention, working
memory, language-motor and episodic memory
performance. The middle cerebellar peduncle
integrity was associated with performance on
tasks measuring working memory, languagesemantic, episodic memory and emotion
processing. Finally, the inferior cerebellar
peduncle was associated with attention, working
memory, language-semantic, episodic memory
and emotion processing.
Conclusions: This study is the first to identify
distinct patterns of cerebellar white matter
changes across the FTD syndromes, which in turn
relate to discrete aspects of cognitive
dysfunction.
Correspondence: Olivier Piguet;
olivier.piguet@sydney.edu.au

More than meets the eyes: Cerebellar white
matter changes and contributions to cognitive
dysfunction in frontotemporal dementia
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Background and Objectives: Changes affecting
the brain grey and white matter in
frontotemporal dementia (FTD) are now well
established. In contrast, presence and severity of
such changes in the cerebellum in this younger-

An economic evaluation of constraint-induced
movement therapy implementation: The
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Background: Constraint Induced Movement
Therapy (CIMT) is an effective and recommended
intervention for arm recovery following brain
injury, however delivery in practice remains poor.
Objectives: To investigate the costs and costeffectiveness of a CIMT implementation package
to improve delivery of CIMT programs for adults
with arm impairment after brain injury.
Methods: An economic evaluation was
conducted within a mixed methods
implementation study (ACTIveARM). A cost
effectiveness analysis from the health care
system perspective was conducted to assess
uptake of CIMT in practice and associated arm
outcomes following a CIMT implementation
package, compared with standard care.
Costs of the CIMT implementation package plus
therapist time to deliver CIMT were collected.
The primary outcome was the proportion of
eligible patients that were offered and received
CIMT. CIMT participant outcomes including the
Action Research Arm Test (ARAT) were collected
as secondary outcomes at baseline, program
completion and one month follow-up.
Results: The proportion of eligible patients
offered CIMT rose from 2% to 56% following
delivery of the implementation package. At
completion of CIMT, the incremental costeffectiveness ratio of group CIMT was $37 per
one point of improvement in the ARAT, or $55 for
1:1 therapy.
The cost of the implementation package was
$31,370. Therapists spent 59 hours (range 12.5 159.5 hours) delivering a CIMT program.
Conclusion: Therapy teams improved uptake of
CIMT in practice with the support of an
implementation package that appears to result in
cost effective improvements in arm function.
Correspondence: Lauren Christie;
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Environmental enrichment following prefrontal
cortex stroke: good or bad?
Wright, Timothy1 and Clarkson, Andrew N.1
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Objectives: Depression and anxiety have
previously been reported to have a negative
impact on stroke recovery. To better translate
our preclinical models, we have established a
more realistic model of distress that involves
removing animals from an standard to an
impoverished environment after stroke.
Methods: Adult 6-month old C57Bl/6J male mice
were housed for 3-months in a standard
environment (SE), prior to receiving a
photothrombotic stroke to the prefrontal cortex
(PFC). Immediately post-stroke mice were split
into three groups (n=15 / group): SE ; enhanced
enrichment (EE); and De-enriched (DE). Infarct
volume and behavioural assessments (motor
skills; activity and anxiety; and learning and
memory) were carried out 1 and 4-weeks poststroke.
Results: DE animals had smaller lesion volumes
one week after stroke; however, no differences
in stroke volume between all groups were
observed at 4-weeks. Assessment of sham
animals confirms that DE induces anxiety at one
and four weeks (P<0.05). Interestingly,
assessment of stroke animals revealed the
opposite effect: DE animals were less anxious
whereas EE animals were more anxious and were
less active. We also show that animals in IE
perform better on the object location recognition
task, whereas animals in EE showed no recovery.
Conclusions: We have reliably set up a model to
induce stress and assess its impact on stroke
recovery; however, our data indicates caution
should be taken depending on stroke location so
as to not impair recovery.
Correspondence: Andrew Clarkson;
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Evaluating a falls reduction intervention in older
persons’ inpatient rehabilitation: does it work in
a new context?
Dickie, Benn2; Martin, Rachelle1; Marshall,
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Background and Objectives: The ‘Safe Recovery’
intervention is an evidence-based patient
education program shown to reduce falls in
Australian rehabilitation settings. However,
translating interventions to different contexts can
lead to different outcomes. In this study we
evaluated the effectiveness of the ‘Safe

Recovery’ intervention in reducing the number of
falls within four older person rehabilitation wards
in New Zealand. In contrast to the original
intervention, in this pilot, volunteers worked
alongside healthcare professionals to deliver the
intervention to address resourcing constraints.
Method: Realist methods informed the
development of an evaluation study exploring to
what extent, and how, the ‘Safe Recovery’
intervention works. We analysed de-identified
process and outcome audit data, staff and
patient surveys, and qualitative interviews and
focus groups exploring the views of patients, staff
and volunteers on their experience of the
intervention.
Results: An overall evaluative account has been
developed outlining how the ‘Safe Recovery’
intervention works within the New Zealand
context and what the key mechanisms of action
are. Difficulties in implementing an evidencebased falls prevention intervention in a new
rehabilitation setting, and the impact this had on
falls and injuries from falls, have been
highlighted.
Conclusions: There are challenges inherent in
implementing and contextualising rehabilitation
interventions. The different ways that the ‘Safe
Recovery’ intervention has been modified to
make it suitable for the specific location and
population have been explored, and this will
contribute to the ongoing development of the
intervention.
Correspondence: Benn Dickie;
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Study
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Background and Objectives: Challenging
behaviours (CB) are distressing sequelae for
individuals with acquired brain injury (ABI) and
their families. Positive Behaviour Support (PBS) is
a collaborative approach to reducing CB and
improving quality of life. This study explored
clinicians’ experiences learning and delivering a

12-month PBS intervention for adults with ABI
and their family/carers.
Method: Semi-structured interviews were
conducted with eight clinicians
(neuropsychologists=4, occupational
therapists=3, speech pathologist=2,
psychologist=1), with experience in behaviour
support (M = 10.16 years, SD = 6.71 years, R = 2–
22 years). Interviews were thematically analysed.
Results: Three themes were identified regarding
the impact of PBS on self; on clients; and on
working environment. Participants experienced
PBS as an approach which aligned with their
values and changed their practice, e.g. increasing
directedness with clients and comfort with their
fallibility as clinicians. Participants found PBS
deceptively difficult to learn and implement. PBS
involved giving clients equal status in the
clinician-client relationship. This was challenging
when clients had less insight or families were not
prepared for the responsibility inherent in such a
relationship. Finally, PBS was perceived as
difficult to implement in work settings involving
high staff turnover or well-established working
practices. Recommendations for future
implementations included thorough training and
supervision and setting of client expectations.
Conclusions: PBS is a multifaceted approach
which involves personal, clinical and
environmental strengths and challenges for
clinicians. With increasing interest in PBS as an
evidence-based approach for challenging
behaviour after ABI, these findings will inform
capacity-building projects for community
clinicians.
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Post-traumatic Parkinsonism following severe
traumatic brain injury: A case report
Gozdzikowska, Kristin1
1
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Background and Objectives: While evidence is
building regarding increased risk of future
development of Parkinson’s disease following
repeat or severe traumatic brain injury (TBI),
development of Post-Traumatic Parkinsonism as
a symptom of TBI is rarely discussed in clinical
practice (Doder et al., 1999; Formisano & Zasler,
2014). The present case describes clinical

presentation of Parkinson-like symptomology
following a significant TBI.
Method: Retrospective case report following trial
of dopaminergic medication (e.g., amantadine)
using a clinically-based withdrawal design
(ABAB).
Results: A 46-year-old male suffered a significant
diffuse axonal injury with multiple orthopaedic
injuries following a motorcycle accident. He
remained minimally conscious 3-months
following his injury, then commenced intensive
rehabilitation. His daily functioning raised
concern of Parkinson-like symptoms, including
bradykinesia, abulia, low vocal volume, rigidity,
decreased step length, dysphagia, and slow
processing. A short-course of dopaminergic
medication (e.g., amantadine) was trialled for 8
weeks, then ceased. Due to notable reduction in
functional ability, it was resumed one week later.
Objective outcome measures, clinical
observation, and patient/family report will be
reported.
Conclusions: This case describes presence of
Parkinson-like symptoms as a primary feature of
severe TBI. As evident in the literature,
“dopaminergic neurons may suffer axonal injury
… to long-distance axonal projections that are
vulnerable to the deforming forces generated by
the acceleration and deceleration of the brain
during trauma” (Jenkins et al., 2018, p. 808).
Ongoing research is indicated to further
understand and raise awareness of risk factors,
assessment criteria, and intervention for PostTraumatic Parkinsonism following severe TBI
(Formisano & Zasler, 2014).
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Physical outcomes for people admitted to an
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study
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Background and Objectives: Few studies report
on physical outcomes after traumatic brain injury
(TBI) and even less during inpatient
rehabilitation. This study aimed to report on the
physical outcomes and physiotherapy
interventions delivered during inpatient
rehabilitation for adults sustaining TBI.
Methods: A cohort study using prospectively
collected clinical data of consecutive admissions
to the Liverpool Brain Injury Rehabilitation Unit
(BIRU) between 1st July 2000 and 30th June 2013.
Data on demographics, injury details and
physiotherapy outcomes were extracted.
Results: There were 757 admissions over the 13
year period of which 690 (91%) were TBI.
Demographic information was consistent with
usual TBI presentation (80% male; average age 36
(SD15); 56% motor vehicle related; 53% ≥1
orthopaedic injury). Median length of stay was 52
days (IQR 28 to 129) and >70% had a
posttraumatic amnesia duration of >28 days. On
admission, a minority of patients could stand up
(27%), walk independently (26%), climb stairs
(37%) or run (6%) and 45% recorded upper limb
dysfunction. Gait (82%) and standing balance
retraining (80%) were the most common
interventions addressing function and 74%
received additional therapy through a circuit class
group. On discharge, performance on all
functional tasks had improved with 70% of
patients able to walk ≥1m/s, the speed for
community ambulation. Most patients (90%)
were referred for physiotherapy on discharge.
Conclusions: Patients who sustain a TBI present
with significant physical limitations which have
shown to improve during inpatient rehabilitation.
This study has also highlighted the need for
ongoing physiotherapy in long term
management.
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“I just let it ring now”: Maintaining friends after
a right hemisphere stroke
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Background and aims: People with acquired
brain injury (ABI) experience change in
friendships with concerning frequency.
Maintenance of relationships has been identified

as pivotal in satisfaction with quality of life (QoL)
following ABI. Smaller social networks and fewer
friends are reported by people with aphasia, and
cognitive-communication disorder (CCD)
secondary to traumatic brain injury. CCD also
arises after right hemispheric (RH) stroke;
however, long-term maintenance of friendship is
not known.
Method: Change in relationships with friends, as
experienced by someone with a RH stroke, was
reported by 38 people with first onset RH stroke
(participant) and 38 family members (proxy) on
the Sydney Psychosocial Reintegration Scale
(SPRS-R). Between group differences in the
frequency of reported change in friendships as
well as participant-proxy agreement were
calculated based on the presence or absence of
CCD. Comments made during the telephone
administration of the SPRS-R were thematic
analysed.
Results: Changes in friendships were reported by
15 proxies (39%) and six participants (16%). There
was a greater frequency of reported change in
relationships with friends by proxies for people
with CCD (52%, n = 13) compared to proxies of
participants without CCD (7%, n = 1). Inter-rater
agreement was only fair in the group with CCD
(kappa = 0.38). Reduced motivation to remain in
contact, an altered communication style, and
physical impairments were noted as potential
reasons for the loss of friendships.
Conclusions: The impact of social participation
restriction on QoL makes relationship
maintenance a crucial goal of rehabilitation for
people with CCD post RH stroke.
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Background and aims: Delusions and abnormal
belief formation have been reported in some
people with dementia, however, the mechanisms
causing their emergence are poorly understood.
Here, we aimed to examine the prevalence,
clinical and cognitive profile of delusions in a
large, diverse cohort of dementia patients.
Methods: 487 dementia patients were included:
102 Alzheimer’s disease (AD), 136 behaviouralvariant frontotemporal dementia (bvFTD), 53
semantic dementia, 51 progressive nonfluent
aphasia, 50 logopenic progressive aphasia, 29
motor neurone disease, 46 corticobasal
syndrome, 20 progressive supranuclear palsy. All
patients underwent brain MRI and cognitive
assessment, and the Neuropsychiatric Inventory
was conducted with an informant.
Results: In our cohort, 48/487 patients (9.9%)
had delusions, with the highest prevalence
observed in bvFTD (18.4%) and AD (11.8%). A
diagnosis of bvFTD was strongly associated with
the presence of delusions (odds ratio = 3.3;
p<.001). Comparisons between 30 patients with
delusions and 30 matched patients without
delusions revealed worse performance on the
Addenbrooke’s Cognitive Examination (p=.035),
Rey Complex Figure Recall (p=.006), and word
repetition (p=.001) in patients with delusions.
Notably, the delusions group also had greater
impairments in everyday skills (p=.004),
stereotypical behaviours (p=.031), sleep
disturbances (p=.003), memory problems
(p=.012) and mood (p=.017).
Conclusions: Our results reveal that delusions are
most common in bvFTD and AD, and relatively
rare in other syndromes. Both the cognitive and
clinical profile of patients with delusions differs,
and suggest possible mechanisms for the
emergence of delusions in these syndromes.
Analyses are underway to examine the neural
correlates underpinning delusions in dementia.
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a Japanese iPad application to enhance personcentred goal setting in rehabilitation – with
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Background and objectives: Person-centred goal
setting is considered core to the rehabilitation
process but is difficult to implement in practice
for a variety of reasons. This study aimed to
develop an English-language version of a
Japanese iPad application designed to facilitate
share-decision making around goal setting in
rehabilitation: “Aid of Decision-making in
Occupational Choice – English” (ADOC-E).
Methods: Phase 1: Delphi methods to reach
consensus, with a group of 12 expert
occupational therapists from four countries (UK,
USA, Australia, and New Zealand) on the text and
images in ADOC-E. Phase 2: Testing correct
recognition of images in ADOC-E by rehabilitation
and disability service users (n=25; age 20-95
years; Mini-Mental State Exam 13-30).
Results: Four Delphi rounds were required to
reach consensus on the content of ADOC-E,
ending with 100 items covering daily activities
and social roles. Ninety-five percent (95/100) of
ADOC-E items were correctly identified by over
80% of participants with either unprompted or
prompted recognition. Images were less like to
be correctly identified (and were more
challenging to represent in a single image) if they
focused on goals at the level of social
participation.
Conclusion: While a few of the more abstract
concepts in ADOC-E (related to complex social
roles) were less likely to be correctly recognised
by all participants, the text and images ADOC-E
were deemed to be fit for purpose overall, and
ready for future clinical testing. We are now
working on a new co-designed version of ADOC
tailored for for Māori and Pacific people in New
Zealand.

Correspondence: William Levack;
william.levack@otago.ac.nz
The Future of Bariatric Care in TBI: Can we cope
with the load?
Averill, Julia1 and Lister, Helena1
1
ABI Rehabilitation, Auckland, New Zealand
Background and Objectives: Obesity in NZ has
become an important health concern with 5.5%
of adults having a body mass index (BMI) of
higher than 40.0 (Ministry of Health, 2017). At
ABI Rehabilitation, this presents a challenge in an
area of already complex rehabilitation to ensure
healthcare provision is both effective and safe for
staff and clients.
Method: A case review of a bariatric TBI client
initiated a quality improvement project within
our rehabilitative service to improve future care
of bariatric clients with a TBI in line with current
best practice guidelines. ACC bariatric care
guidelines were reviewed, but little advice exists
for the management of bariatric client specific to
TBI rehabilitation. Gaps in service delivery for
bariatric clients include access to suitable
equipment and appropriate environmental setup.
Results: Recently, we provided rehabilitation for
a client with a severe TBI characterized by
confusion, challenging behaviour, non-weightbearing status, premorbid mobility and
respiratory issues. Rehabilitation was further
complicated by a 167kg weight, which required
four people to transfer plus specialised
equipment to manage the safe working load. The
discharge process was also extended by 3 months
over the AROC benchmark due to these
complications.
Conclusion: Additional consideration is required
for all clients with bariatric care needs prior to
admission including their mobility level, brain
injury severity and rehabilitation potential. An
interdisciplinary-team approach is necessary for
planning, preparation and provision of suitable
rehabilitation for all bariatric care needs
following a TBI with additional emphasis on
environment and equipment.
Correspondence: Julia Averill; julia.averill@abirehab.co.nz and Helena Lister; helena.lister@abirehab.co.nz

SATURDAY
Session 7 – How to Session
How to set structured goals for management of
patients on Prolonged Disorders of
Consciousness (PDOC)
Turner-Stokes, Lynne1
1
King’s College London, London, UK
Synopsis of session: Goal-setting forms the
cornerstone of management in rehabilitation
programmes but can be time-consuming in busy
settings. One solution is the development of
structured goal sets from which to select the
relevant goals for a given individual.
Patients in Prolonged Disorders of Consciousness
(PDOC) (ie vegetative and minimally
consciousness states) are unable to engage in
goal-setting. A structured approach is
appropriate, as a common set of tasks often
needs to be addressed by the team. However,
there is little published in the literature to guide
this approach. The use of a structured goal set for
these routine tasks can provide a useful checklist
to ensure they are completed. A limited set of 5-6
personalised goals can then be developed in
parallel with the family to reflect their individual
priorities.
This session will present the development of a
structured goal set for assessment and
management within a specialist inpatient PDOC
programme. It will explore the application of goal
attainment scaling alongside other measures to
evaluation programme outcomes.
Level aimed for: Intermediate to Experienced
Learning objectives: After attending this session,
delegates will feel confident in setting goals for
the assessment and management of PDOC
patients, and in the use of goal attainment
scaling (GAS) to monitor outcomes for this
unusual group of patients.
Biography: Prof Turner-Stokes is a leading
international expert with over 25 years
experience in the management of PDOC and
application of goal setting and goal attainment
scaling in various aspects of rehabilitation.
Correspondence: Lynne Turner-Stokes;
Lynne.turner-stokes@doctors.org.uk

Session 8 – How to Session
Identifying and mitigating risks when providing
therapy services to people with Acquired Brain
Injury in the National Disability Insurance
Scheme
Callaway, Libby1,2; Sloan, Sue1,3; and Mackey, Jan4
1
Occupational Therapy Department, Monash
University, Frankston, VIC, Australia
2
Neuroskills Pty Ltd, Sandringham, VIC, Australia
3
Osborn Sloan and Associates, Kew, VIC, Australia
4
Applied Communication Skills, Kew, VIC,
Australia
Synopsis of session:
The National Disability Insurance Scheme (NDIS)
is a major disability reform in Australia, changing
the way services are funded for, and purchased
by, people with acquired brain injury (ABI). With
initial Scheme roll-out, issues have emerged for
both NDIS service providers and Scheme
participants which may compromise participant
outcomes. They include emerging (and rapidly
changing) Scheme design; issues with planning
quality and expertise specific to ABI; imbalance in
funding allocation and fragmentation of services
across core and capacity building supports; gaps
within individualised funding models and system
interfaces; and workforce capacity issues. For
service providers, issues may include a gap
between participant expectations and funding
allocation for therapy; views that provision of
core supports can deliver therapy outcomes
without supervision; the impact of Scheme
processes on the working relationship of the
participant and therapist; an extended range of
regulatory and legal requirements for the
delivery of therapy supports; and reliance on
external regulators and existing consumer law
mechanisms to manage grievances. This 60minute ‘How To’ session will outline both these
risks and potential mitigation strategies for
health professionals and Scheme participants
within the NDIS. The role of the new NDIS Quality
and Safeguarding Commission will also be
discussed. Case studies of real-life scenarios will
be provided.
Level aimed for: Basic to Intermediate

Learning objectives:
By the end of this session, participants will be
able to:
1) Understand current risks that exist within the
NDIS for both service providers and Scheme
participants;
2) Identify strategies to mitigate these risks,
whilst delivering outcome-focused capacity
building supports; and
3) Consider the work of the new NDIS Quality and
Safeguarding Commission.
Biography: Libby, Sue, and Jan are qualified
health professionals across occupational therapy,
neuropsychology, and speech pathology.
Together, they have decades of experience
working in community settings with people with
neurological disability, providing teaching and
work-integrated learning experiences to disability
support workers and health professional
students. Since the inception of the NDIS in 2013,
the team have delivered a range of clinical,
project and research work funded by the NDIS.
They draw on this experience, evidence gathered
through project work, and current policy
documents to deliver the proposed ‘How To’
session.
Correspondence: Libby Callaway;
libby.callaway@monash.edu

Plenary 3
Music, mindfulness and positive psychotherapy
after brain injury
Evans, Jonathan1
1
University of Glasgow, UK
In this presentation, Jon Evans will discuss two
strands of his work on the rehabilitation of mood
and cognition after brain injury. The first strand
focuses on the application of principles of
positive psychology in the improvement of
wellbeing after brain injury. The development
and initial evaluation of Positive Psychotherapy
for ABI Rehabilitation (PoPsTAR), along with
ongoing work evaluating the use of ‘character
strengths’ in goal setting, will be described. The
second strand of the presentation will describe
recent work on the use of music listening and
mindfulness in improving cognitive recovery
following stroke. There is evidence that music
listening may improve recovery of cognition early
post-stroke, and results of the MELLO trial, which

combined music-listening with mindfulness
exercises, will be discussed.
Mana Tū: Indigenous people ‘taking charge’ of
living with long term conditions
Harwood, Matire1
1
University of Auckland, New Zealand
For the majority of long term conditions, there
are significant ethnic inequities with Māori, the
indigenous people of New Zealand, and Pacific
peoples, most affected. The incidence,
hospitalisation and disability rates for the most
common long term conditions are increasing in
New Zealand, as are ethnic disparities. Achieving
equity in health and disability outcomes requires
a comprehensive and determined approach to
ensure we ‘measure it, understand its risk
factors, develop valid and efficient approaches to
screening and diagnosis, and develop and
implement culturally specific interventions for
prevention and treatment’. Primary health care is
key but to date much of the focus for primary
care funders, planners and providers has been on
doctor and nurse-led interventions with mixed
results for Māori and Pacific peoples.
A Kaupapa Māori programme to improve
outcomes for people living with long term
conditions, and their whanau, and delivered in
the community, was developed by primary and
secondary clinicians, rehabilitation and kaupapa
Māori researchers and providers, health literacy
experts and people living with long term
conditions. Given the burden, and what
appeared to be inertia in service development, a
kaupapa Māori programme for type 2 diabetes –
Mana Tū - was prioritised by the group. Mana Tū,
meaning ‘to stand with authority’, is a mana
enhancing programme that supports people with
poorly controlled type 2 diabetes to ‘take charge’
of it and its associated conditions.
The presentation will describe the Kaupapa
Māori methodology used in the development of
Mana Tū, key components of it and preliminary
findings.
References:
Selak, V., Stewart, T., Jiang Y., Reid J., Tane T.,
Carswell, p., Harwood, M. (2018). Indigenous
health worker support for patients with poorly
controlled type 2 diabetes: study protocol for a
cluster randomised controlled trial of the Mana
Tū programme. BMJ Open

https://bmjopen.bmj.com/content/8/12/e01957
2
Harwood, M., Tane, T., Broome, L., Carswell, P.,
Selak, V., Reid, J., Light, P., Stewart, T. (2018).
Mana Tū: a whānau ora approach to type 2
diabetes (Viewpoint). NZMJ.
https://www.nzma.org.nz/__data/assets/pdf_file
/0018/86013/Harwood-FINAL.pdf

Concurrent Session 9
Short term outcomes of children with abusive
head trauma two-years post-injury: A
retrospective review.
Badger, Sarah1; Waugh, Mary-Clare 2; Hancock,
Jan2 and Burton, Karen2,3
1
The University of Notre Dame, Sydney,
Darlinghurst, NSW, Australia.
2
Kids Rehab, The Children’s Hospital at
Westmead, Westmead, NSW, Australia.
3
The Children’s Hospital at Westmead, Clinical
School, Discipline of Child & Adolescent Health,
University of Sydney, Sydney, NSW, Australia.
Background and Objectives: Abusive head
trauma (AHT) can be a debilitating condition for
children who survive. Using a retrospective
medical record review, this study describes the
short-term developmental outcomes post-injury
of children with AHT and identifies predictors of
poorer outcomes.
Method: Children with AHT before their fourth
birthday who presented to a tertiary paediatric
hospital in NSW, Australia and who received
follow up by the hospital’s rehabilitation
department for 12 to 24 months post-injury were
included in this review. Data were collected on
hearing, vision, gross motor, fine motor, speech
and language, cognition, play, adaptive skills,
behaviour and personal-social skills, in addition
to a global measure of outcome for 85 children.
Results: Children had a mean age at injury of 4.2
months and mean follow up of 20 months. Global
assessment found 42% of children had a good
recovery, 34% had a moderate disability and 24%
had a severe disability. Of those for whom there
was data, more than 50% had abnormal
cognition, behaviour and personal social skills,
whilst more than a third had abnormal speech
and language, neurological signs on last
assessment, vision, play skills, gross motor and
fine motor. Factors that predicted poorer
prognosis across all developmental domains

included breathing difficulty, paediatric intensive
care unit (PICU) admission, longer length of
hospital stay, and lower Glasgow Coma Scale
(GCS) on presentation.
Conclusions: This highlights the substantial
number of children who have abnormal
development in the short-term post-AHT and
assists in identifying those who require extensive
long-term follow up.
Correspondence: Sarah Badger;
sarahbadger55@gmail.com
‘You only get one brain’: An exploratory
retrospective study on life after adolescent
traumatic brain injury
Mulligan, Therese1; Barker-Collo, Suzanne1,2 and
Theadom, Alice2,3, on behalf of the BIONIC
Research Group
1
Clinical Psychology Department, The University
of Auckland, Auckland, New Zealand
2
The BIONIC (Brain Injury Outcomes New Zealand
in the Community) Research Group, Auckland
University of Technology, The University of
Waikato, The University of Auckland, New
Zealand
3
Auckland University of Technology
Background and Objectives: Worldwide,
adolescents present a greater risk of sustaining a
traumatic brain injury (TBI) than other groups.
However, to the author’s best knowledge,
relatively little is known about recovery following
TBI sustained during this particular time in
development. This study used a qualitative
methodology to explore how sustaining a TBI
during adolescence might impact upon a young
person’s long-term psychological wellbeing as
they adjust to adulthood, and what might
support recovery.
Method: The sample contained 13 adolescents
who experienced a mild-moderate TBI during
recruitment into the BIONIC TBI incidence study
(March 2010-Feb 2011). They were each
interviewed six to eight years post the incident
TBI.
Results: Thematic analysis produced three
primary themes: (1) Following their TBIs, many
participants experienced changes in thinking,
migraines and/or fatigue, which lingered through
adolescence into adulthood. (2) Such changes
impacted participants’ sense of involvement in
school, work, friendships, and hobbies to
produce frustration, sadness and/or anxiety. (3)

Support from family and friends and information
from knowledgeable professionals were
important, plus maintaining awareness of how to
stay well long-term.
Conclusions: Recovery from a TBI sustained
during this crucial stage of development may be
more complex than previously indicated by some
quantitative studies. Cognitive and physical
problems may persist to impact various life
domains for the adolescent and, later, during
adulthood, to affect psychological wellbeing.
Supports that improve understanding of what to
expect following an injury, encourage
involvement from family and peers, and promote
awareness of what is needed to maintain
wellness may aid recovery.
Correspondence: Therese Mulligan;
tmul981@aucklanduni.ac.nz
Impaired Self-Awareness after Paediatric
Traumatic Brain Injury: Liability or Protective
Factor?
Lloyd, Owen1,2,3; Ownsworth, Tamara1; Fleming,
Jennifer4; Jackson, Megan1,2 and ZimmerGembeck, Melanie5
1
School of Applied Psychology & Menzies Health
Institute of Queensland, Griffith University,
Brisbane, Australia
2
Queensland Paediatric Rehabilitation Service,
The Queensland Children’s Hospital, Children’s
Health Queensland, Brisbane, Australia
3
School of Psychology, University of Queensland,
Brisbane, Australia
4
School of Health and Rehabilitation Sciences,
University of Queensland, Brisbane, Australia
5
School of Applied Psychology & Menzies Health
Institute of Queensland, Griffith University,
Southport, Australia
Background and Objectives: There is preliminary
evidence that children and adolescents with
traumatic brain injury (TBI) experience impaired
self-awareness. This study aimed to examine
factors associated with self-awareness and the
relationship between self-awareness and
functional and psychosocial outcomes following
paediatric TBI.
Methods: A prospective cohort of 86 children
aged 8-16 years with TBI (63.2% male, M age =
12.8 years, SD = 2.6 years) and parents were
recruited through the Queensland Children’s
Hospital. Children completed the Paediatric
Awareness Questionnaire (PAQ) and Beck Youth

Inventories; parents completed the PAQ,
Adaptive Behaviour Assessment System-Third
Edition, McMaster Family Assessment Device,
Parenting Practices Questionnaire, and Child
Behaviour Checklist.
Results: Poorer self-awareness (i.e. more
negative parent-child discrepancy scores) was
significantly associated with younger age at injury
(r = .39, p<.001) and greater injury severity (r = 0.25, p<.05), but not with socio-economic status,
family functioning or parenting style (p>.05).
Poorer self-awareness was related to lower
adaptive function (r = .53, p< .001) and greater
behavioural problems (r = -.33, p<.01), and
contributed significant unique variance to these
outcomes after controlling for demographic and
injury-related factors (R2ch = .05-.16, p<.05).
However, poorer self-awareness was associated
with more positive self-concept (child-rated)
after controlling for adaptive function and socioeconomic status (R2ch = .25, p<.001).
Conclusions: Children injured at a younger age
and those with more severe injuries are more
likely to have poor self-awareness. Impaired selfawareness can be a liability or protective factor
depending on the perspective (parent or child)
and outcome of interest (adaptive
function/behaviour or self-concept).
Correspondence: Owen Lloyd;
owen.lloyd@griffithuni.edu.au
No diffusion imaging correlate of paediatric
post-concussion syndrome: a TBSS study
Shapiro, Jesse1,2; Silk, Tim1,3,4; Takagi Michael1,2
and Anderson, Vicki1,2,5
1
Murdoch Children’s Research Institute,
Melbourne, Australia
2
School of Psychological Sciences, University of
Melbourne, Melbourne, Australia
3
School of Psychology, Deakin University,
Melbourne, Australia
4
Department of Paediatrics, University of
Melbourne, Melbourne, Australia
5
Psychology Service, Royal Children’s Hospital,
Melbourne, Australia
Background and Objectives: Post-concussion
syndrome (PCS) is a continuation of concussive
symptoms beyond the typical recovery period,
which is 4 weeks for children and adolescents.
The factors that contribute to ongoing symptoms
post-concussion are unknown, but the integrity
of white matter microstructure has been

associated with the development of PCS in
adults. The aim of the present study was to
examine white matter microstructure in a
paediatric sample and to explore possible
associations between white matter integrity and
recovery time post-concussion.
Method: This analysis formed part of the Take
CARe study. Forty-three children were recruited
from the emergency department of the Royal
Children’s Hospital and underwent magnetic
resonance imaging and cognitive screening two
weeks post-concussion. The Parent PCSI was used
to dichotomise participants into “normal” and
“delayed” recovery groups. Analysis of TBSS
diffusion metrics: fractional anisotropy (FA),
mean diffusivity (MD), axial diffusivity (AD), and
radial diffusivity (RD) was completed using nonparametric permutation-based analysis with
threshold free cluster enhancement.
Results: No significant difference was found
between the normal recovery and delayed
recovery groups across all diffusion metrics (p <
.05). No significant difference was found on tests
of cognition between the normal recovery and
delayed recovery groups (p < .05).
Conclusions: Two possible explanations for the
findings are put forward: that any changes to
white matter are too small to be seen by this
study, or, the cause of PCS is not structural in
nature.
Correspondence: Jesse Shapiro;
jesse.shapiro@unimelb.edu.au
Using a single-case experimental design to
evaluate the effectiveness of therapeutic horse
riding for children and young people
experiencing disability
Martin, Rachelle1; Taylor, William1; Surgenor,
Lois2; Graham, Fiona1; Levack, William1 and
Blampied, Neville3
1
Rehabilitation Teaching and Research Unit,
Department of Medicine, University of Otago
Wellington
2
Department of Psychological Medicine,
Department of Medicine, University of Otago
Christchurch
3
Department of Psychology, University of
Canterbury
Background and Objectives: Therapeutic horse
riding (THR) uses horses and horse-related
activities to improve the health of young people
who experience disability; however, its benefits

across the full range of health domains, and
particularly the impact on participation
outcomes, are not well known. This study aimed
to evaluate the effectiveness of a 20-week THR
intervention using a single-case experimental
design (SCED).
Methods: We used a randomised, multiplebaseline SCED (n=12) to quantitatively evaluate in
which riders, and to what extent, changes in
balance, functional performance, social
responsiveness, quality of life and participation
outcomes occurred. Analysis of data included
analysis of individual participant responses (i.e.,
visual analysis, descriptive nonparametric
approaches, analyses considering baseline
stability) and between participant responses (i.e.,
Modified Brinley plots, estimation of effect sizes).
Results: Social participation outcomes in settings
beyond THR showed the most consistent change
across participants. However, when taking
baseline trends into account, only two
participants demonstrated a clinically meaningful
change in self-identified participation goals.
Results from this study provide preliminary
evidence that being involved in a THR
intervention may improve participation
outcomes for some children and young people
who live with the experience of disability.
Conclusions: Findings suggest that THR can
positively impact on social participation for
children experiencing disability and contributes
to an emerging body of evidence exploring
participation outcomes as a result of THR.
Improvements in participation in home, school
and community settings are significant given
participation is considered to be a fundamental
rehabilitation outcome.
Correspondence: Rachelle Martin;
rachelle.martin@otago.ac.nz

Concurrent Session 10
Patient reported outcomes of usability and
enjoyment of using digital devices in
rehabilitation as part of the AMOUNT (Activity
and MObility UsiNg Technology) randomised
controlled trial
Hassett, Leanne1,2; van den Berg, Maayken3;
Weber, Heather3; Chagpar, Sakina1; Wong,
Siobhan1,4; McCluskey, Annie2,5; Schurr, Karl5;
Crotty, Maria3 and Sherrington, Cathie1

Institute for Musculoskeletal Health, School of
Public Health, The University of Sydney, Sydney,
Australia
2
Faculty of Health Sciences, The University of
Sydney, Sydney, Australia
3
Department of Rehabilitation, Aged and
Extended Care, Flinders University, Adelaide,
Australia
4
South Western Sydney Local Health District,
Sydney, Australia
5
The StrokeEd Collaboration, Sydney, Australia
1

Background and Objectives: Few studies have
investigated patient impressions of using digital
devices as part of rehabilitation. Aim: to
determine if participants perceived devices as
enjoyable and easy to use and which factors were
associated with these ratings.
Methods: A process evaluation within the
AMOUNT randomised controlled trial including
149 participants (54% neurological health
condition limiting mobility; mean age 70 (SD18))
randomised to the intervention group. A
physiotherapist tailored prescription of devices
including exergames, activity monitors and
handheld computer devices to target mobility
limitations and increase physical activity. Physical
Activity Enjoyment Scale (PACES; 18-126) and
System Usability Scale (SUS; 0-100) were
measured at 3 and 26 weeks, with higher scores
indicating more enjoyment and better usability.
Regression analysis determined associations
between self-reported ratings with demographic,
baseline and trial primary outcomes.
Results: At 3 and 26 weeks, participants
perceived device use as enjoyable (mean PACES:
95·5 (SD23·2); 98·3 (SD20·8)) and rated usability
above average (mean SUS: 72·2 (SD18·7); 78·0
(SD17·4)). Enjoyment and usability were
positively related to previous technology use (p≤
0.02) and younger age (p≤ 0.03). Better cognition
(Mini Mental State Examination) was positively
associated with usability (p<.04) but not
enjoyment. Mobility and physical activity
associations were mixed. Usability and
enjoyment were associated with each other,
even after adjusting for other factors (p<0.01).
Conclusions: Tailored prescription of digital
devices enables enjoyment and ease of use for
people undertaking rehabilitation. Previous
technology use, age and cognition should be
considered when prescribing devices in
rehabilitation.

Corresponding author: Leanne Hassett;
Leanne.hassett@sydney.edu.au
Perspectives on the use of telerehabilitation for
delivering community-based support to
individuals with an acquired brain injury
Ownsworth, Tamara1; Theodoros, Deborah2;
Cahill, Louise2; Vaezipour, Atiyeh2; Quinn, Ray3;
Kendall, Melissa3; Moyle, Wendy1 and Lucas,
Karen4
1
Menzies Health Institute Queensland, Griffith
University, Brisbane, QLD, Australia
2
RECOVER Injury Research centre, The University
of Queensland, Brisbane, QLD, Australia
3
Acquired Brain Injury Outreach Service, The
Hopkins Centre, Princess Alexandra Hospital,
Brisbane, QLD, Australia
4
Metro South Health, Brisbane, QLD, Australia
Background: There is limited research on the use
of telerehabilitation platforms in service delivery
for people with acquired brain injury (ABI),
especially technologies that support delivery of
services into the home.
Aims: to (a) identify the use of telerehabilitation
platforms by clinicians and clients of an ABI
Outreach Service, and (b) explore their
perspectives of and needs and preferences for
remote service delivery using a
videoconferencing platform (Queensland Health
Telehealth Portal).
Method: In this qualitative study, semistructured interviews were conducted with
clinicians from an ABI outreach service,
individuals with ABI and their family members.
Interview transcripts were analysed thematically
as guided by the Technology Acceptance Model.
Results: An interim analysis involving 15
participants identified the following key themes:
1) Understanding the service and user context
(e.g., ABI case management model, statewide
community focus, individualised and goaldirected); 2) Perceived usefulness of
telerehabilitation (e.g., potential costeffectiveness, accessibility, enhanced personal
connection and interaction within the home
environment); 3) Potential problems associated
with telerehabilitation (e.g., technical and
connectivity issues; limited access to appropriate
technology); and 4) Attitude towards and
intention to use telerehabilitation.
Conclusions: Perceptions of the use of
telerehabilitation platforms to provide services in

the home were largely positive, although a pilot
trial of feasibility was recommended. Insight into
the potential barriers and challenges can guide
development of strategies to enhance successful
uptake of telerehabilitation into service delivery.
Correspondence: Tamara Ownsworth;
t.ownsworth@griffith.edu.au
Utilising telehealth to deliver
neuropsychological rehabilitation services to
rural patients with stroke: development and
evaluation of a novel pilot program
Stolwyk, Renerus1,2; Arthurson, Lauren3; Cadilhac,
Dominique4,5; Kim, Joosup4,5 and Bagot,
Kathleen4,5
1
Monash Institute of Cognitive and Clinical
Neurosciences, School of Psychological Sciences,
Monash University, Melbourne, Australia
2
Monash-Epworth Rehabilitation Research
Centre, Melbourne, Australia
3
Echuca Regional Health, Echuca, Victoria,
Australia
4
Translational Public Health and Evaluation
Division, Stroke and Ageing Research, School of
Clinical Sciences at Monash Health, Monash
University, Melbourne, Australia
5
Stroke, Public Health and Health Services
Research, The Florey Institute of Neuroscience
and Mental Health, Melbourne, Australia
Background and aims: Over two-thirds of
survivors of stroke exhibit cognitive and/or mood
impairment, yet only 6% of Australian rural
inpatients with stroke have access to
psychological services. The aim of this pilot
program was to develop, implement and
evaluate a novel teleneuropsychology
rehabilitation service.
Method: Neuropsychology services were
provided to a rural inpatient stroke rehabilitation
unit from a metropolitan clinic hub, via
telehealth, 1 day per week over a 12-month
period. Patients received comprehensive
assessment of cognition, mood and behaviour in
addition to cognitive rehabilitation and
psychological interventions. An education
program and consultation service to assist
clinicians with management of patient
neuropsychological impairments was also
provided.
Results: Compared to a pre-implementation
control period, screening rates improved
significantly from 42% to 90% for cognition and

19% to 88% for mood during
teleneuropsychology implementation. Provision
of specialist neuropsychological services rose
from 0% to 71% for assessment and 0% to 61%
for therapy. Setting of interdisciplinary goals
increased from 23% to 43% relating to cognition
and 10% to 55% for mood. Median waiting times
for neuropsychology consultation was 7 days.
89% of patients and 95% of clinicians reported
being satisfied with their teleneuropsychology
consultation. Preliminary economic simulations
indicate teleneuropsychology services can be
delivered for approximately half the cost of an
equivalent counterfactual face-to-face model of
service provision.
Conclusions: Preliminary data provide initial
support for the feasibility, acceptability,
effectiveness and efficiency for this potentially
world-first teleneuropsychology rehabilitation
service. Key enablers and barriers to
teleneuropsychology implementation and
delivery will be discussed.
Correspondence: Rene Stolwyk;
rene.stolwyk@monash.edu
Delivering concussion evidence to the
community: A digital solution
Clarke, Cathriona1; Darling, Simone1; Babl, Franz
E.1,2,3; Davis, Gavin1,4,5; Barnett, Peter1,2,3; Clifton,
Patrick6; Harcourt, Peter2,6; Crichton, Ali1; Takagi,
Michael1; Ceregra, Gabi7; Kanagalingam, Sanji7
and Anderson, Vicki1,2,3
1
Murdoch Children’s Research Institute,
Melbourne, Australia
2
University of Melbourne, Melbourne, Australia
3
The Royal Children’s Hospital, Melbourne,
Australia
4
Austin Health, Melbourne, Australia
5
Cabrini Hospital, Melbourne, Australia
6
Australian Football League, Melbourne, Australia
7
Curve Tomorrow, Melbourne, Australia
Background and Objectives: Concussion is not
well understood in the community. 70% of
parents do not recognise signs of concussion, and
93% are not aware of return-to-play guidelines
(Haran et al. 2016). Furthermore, parents,
coaches and non-specialised medical
professionals are often unfamiliar with recovery
strategies following a head knock, and what
symptoms should be considered abnormal. This is
a critical gap in knowledge given that 40% of
children will experienced delayed symptoms

following the incident. Return-to-activity
guidelines have been adopted by frontline care
and major sporting codes, however are not
readily available or easily digested by the
community.
Method: Gold-standard guidelines were
translated into a smartphone application
consisting of 1) a sideline concussion check
(McCrory et al., 2017; Echemendia et al., 2017),
and 2) psychoeducational step-by step guide for
returning to school/sport (McCrory et al. 2013;
2017; Davis et al. 2017) covering the stages a)
rest at home, b) return to school, c) return to
physical activity, d) return to organised sport. The
app was launched by the Australian Football
Leagues to it’s community junior leagues.
Results: Data show a high percentage of those
who used HeadCheck for a sideline check also
initiated the recovery component of the app. A
smaller proportion of users completed recovery.
User feedback was positive.
Conclusion: Preliminary results suggest that
uptake of international guidelines can be
increased by providing content in a digital, readily
accessible, user-friendly smartphone application.
Concurrent validity is currently being assessed
through a comparison of HeadCheck to standard
practice in front-line care.
Correspondence: Cathriona Clarke;
cathriona.clarke@mcri.edu.au
What Role does Social Media have in
Rehabilitation after a Traumatic Brain Injury?
Brunner, Melissa1; Palmer, Stuart2; Togher,
Leanne3,4 and Hemsley, Bronwyn1
1
Speech Pathology, Graduate School of Health,
UTS, Ultimo, NSW Australia
2
Faculty of Science, Engineering & Built
Environment, Deakin University, Geelong, VIC
Australia
3
Speech Pathology, Faculty of Health Sciences,
University of Sydney, Sydney, NSW Australia
4
NHMRC Centre of Research Excellence in Brain
Recovery, UNSW, Sydney, NSW Australia
Background and Objectives: The aim of this
study was to investigate the experiences and
perspectives of health professionals working in
traumatic brain injury (TBI) rehabilitation on the
use of social media by people who have a TBI.
Method: Two focus groups were conducted with
health professionals working in TBI rehabilitation
services invited to take part. A topic guide was

used to guide discussions that were audiotaped,
transcribed verbatim, summarised, and then
transcripts and summaries were analysed
qualitatively.
Results: In total, 11 health professionals (4 males,
7 females) participated. Disciplines or roles
represented included speech pathology,
occupational therapy, nursing, rehabilitation case
management, recreational therapy, and service
management. Participants discussed concerns
about vulnerability, risk of exploitation, and
reputation management for people using social
media after a TBI. They perceived their role was
to protect people with TBI from harm, either
through imposing restrictions on social media use
or else addressing problems as they occurred.
Participants also considered the potential for
simulated online environments to teach risk
‘management’. They wanted specific guidance
regarding how to address social media during
rehabilitation, as most did not actively engage
with social media themselves.
Conclusions: TBI rehabilitation health
professionals recognised several benefits to
people with TBI using social media, including
reducing social isolation, creating friendships,
maintaining relationships, and connection to
community. However, their overall concern
regarding potential risks of social media and their
lack of knowledge could mean that they do not
move to pro-actively address social media use as
a part of TBI rehabilitation.
Correspondence: Melissa Brunner;
melissa.brunner@uts.edu.au
Person Centred Approaches to Future
Technology for Rehabilitation
Babbage, Duncan R.1,2
1
Auckland University of Technology, Centre for
eHealth, Auckland, New Zealand
2
Auckland University of Technology, Centre for
Person Centred Research, Auckland, New Zealand
Background and Objectives: Technology is
frequently lauded as important to the future of
healthcare, with projections of rising service
demands, perceptions technology could reduce
delivery costs, and likely as technology is often
equated with innovation. The right role for
technology is to catalyse a focus on more personand family/whānau-focussed approaches to
rehabilitation.
Method: Examples of person-centred

technologies in rehabilitation will be discussed,
drawn from research undertaken by the
presenter and colleagues as well as design
concepts of future technologies that are beyond
what is possible today. In this context, the
presentation will explore best practice in this
area.
Results: Technological innovation in
rehabilitation requires a focus on the context of
end users—both service users and clinicians—
what drives them, their desired outcomes, and a
clear-eyed understanding of how difficult it is to
shift current behaviour. New technologies have
the potential to support a more person- and
family/whānau focussed approach to
rehabilitation, but this is not inevitable and
indeed service changes could move things in the
opposite direction. Mobile and online
technologies have the potential to enhance the
effectiveness of rehabilitation services but all too
frequently research in these areas has not
translated into tools available and actually
delivered within clinical services.
Conclusions: Rehabilitation service innovations
that incorporate technology—and indeed all
service innovations—should incorporate a
person- and family/whānau centred approach as
an explicit intended result from the outset.
Research and innovation work in rehabilitation
must be sharply focussed on implementation to
ensure service users experience improved
outcomes.
Correspondence: Duncan Babbage;
duncan.babbage@aut.ac.nz
The application of wearable technology to guide
therapy and to refine interpretation of nonverbal communication in a non-speaking client
illustrated by a case study: James
Mackey, Jan1; Arthur, Lucy2; Brewin, Robyn3 and
Morris, Susan4
1
Applied Communication Skills, Melbourne,
Victoria
2
Building Blocks Therapy, Melbourne, Victoria
3
Mother of James
4
Neurological Rehabilitation Group, Melbourne,
Victoria
Background and Objectives: For the non-verbal
client, establishing their needs can be extremely
difficult. This case exemplifies the application of
the Fitbit ®, using its heart rate (HR) function as
an immediate indicator of client well-being. The

objectives were to demonstrate that HR can
provide a useful differential measure of patient
comfort, effort as well as demonstrate that
feedback from the Fitbit® can be used by the
client, therapists and carers to facilitate
communication and therapy outcomes.
Method: This single case involved James a 32
year old who had suffered a profound ABI 11
years before. James has no speech or gestures
and communicates with whole body responses
which can be misinterpreted and frequently lead
to withdrawal of input. Five categories of HR
range were first determined for James, with 2
levels; 65-79 beats/minute and 80-94
beats/minute, identified as being ideal for
participation in therapy. Videos were taken of
James in different states and played to care
givers to then identify which HR range
represented each video. They were then talked
through processes to ‘read James’ using the HR
ranges for James and their associated descriptors
as part of their training.
Results: Carers were most likely to confuse the
therapeutic range as distress response. HR
information did assist with correct interpretation.
Conclusions: Caregivers were found to be more
likely to confuse James’ effort to participation
with his negative response without HR
information. HR is a potentially helpful adjunct in
determining James level of well being and
capacity to engage.
Correspondence: Jan Mackey;
jan@appliedcommunicationskills.com.au
Development of a Concussion Digital Health
Tool: HeadCheck
Darling, Simone1; Clarke, Cathriona1; Babl, Franz
E.1,2,3; Davis, Gavin1,4,5; Barnett, Peter1,2,3; Clifton,
Patrick6; Harcourt, Peter2,6; Crichton, Ali1; Takagi,
Michael1; Ceregra, Gabi7; Kanagalingam, Sanji7
and Anderson, Vicki1,2,3
Murdoch Children’s Research Institute,
Melbourne, Australia
2
University of Melbourne, Melbourne, Australia
3
The Royal Children’s Hospital, Melbourne,
Australia
4
Austin Health, Melbourne, Australia
5
Cabrini Hospital, Melbourne, Australia
6
Australian Football League, Melbourne, Australia
7
Curve Tomorrow, Melbourne, Australia
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Background and Objectives: Digital technology is

being used to bridge the gap between healthcare
and the community. There are over 300,000
health smartphone applications, yet most are not
evidence-based or medically regulated. In line
with digital health development best-practice, we
aimed to develop a mobile application to
increase access to evidence-based,
developmentally appropriate guidance around
the recognition and management of childhood
concussion to increase the standard of
concussion information in the community.
Method: A multidisciplinary team of concussion
experts, design-thinking and ICT development
specialists and key industry partners translated
current gold-standard concussion recognition
tools and clinical management strategies into a
community-facing user-friendly mobile
application. The app also incorporates a
symptom-driven psycho-education component to
help parents manage their child’s recovery
following concussion. HeadCheck was released in
May 2018, and has undergone usability and
feasibility testing in both community and clinical
populations.
Results: The HeadCheck app is freely available on
the Australian iTunes and Google Play stores, has
been downloaded over 22,000 times and assisted
with the assessment of 4500 head knocks.
HeadCheck is not considered a medical device.
Usability data and uptake rates suggests that
HeadCheck is a useful tool for the community.
Conclusions: HeadCheck helps parents and
coaches recognise concussion, assess whether
medical attention is required and manage the
child’s safe return to school, play and organised
sport. Input from a multidisciplinary team of
clinicians, researchers, software developers and
industry partners is key to ensuring the
development of evidence-based, user-friendly
digital technologies that addresses a need in the
community.
Correspondence: Simone Darling;
simone.darling@mcri.edu.au
Integrated apartments for people with
disability: Individual experience and outcomes
Winkler, Di1,2 and Douglas, Jacinta1,2
1
Summer Foundation Ltd., Melbourne, Australia
2
Living with Disability Research Centre,
La Trobe University, Melbourne, Australia
Background and aims: People with severe
acquired brain injury (ABI) and high support

needs often have limited housing choice and are
forced to live in inappropriate settings like
residential aged care. The National Disability
Insurance Scheme has a $700m annual recurrent
budget for Specialist Disability Accommodation
for people with very high support needs. This
research explored the experiences and outcomes
of people with severe ABI who moved into
apartments within a mainstream development.
This model has 10 apartments for people with
disability peppered throughout a larger
residential development. An additional unit
provides a base for disability support workers to
provide 24-hour on call support.
Method: The study uses a mixed method
longitudinal design measuring pre-move baseline
and tenant outcomes at 6 and 18 months post
move. Eight primary participants with severe
brain injury and their close others participate in
semi structured interviews and complete
quantitative measures at each time point. The
outcome measures cover six outcome domains:
function, support needs, autonomy and choice,
well-being, social connection and community
participation.
Results: Participants made gains across several
domains and progress was dependent on the
tenant’s specific goals. Four people became
independent with transfers; tenants also made
significant gains in personal care and domestic
tasks. Qualitative data showed a high level of
support for a new model of housing and support
that enables more independence and autonomy.
Conclusions: Providing rigorous data on tenant
outcomes is critical to securing ongoing
investment in new housing desperately needed
for 12,000 people with disability across Australia.
Correspondence: Di Winkler;
di.winkler@summerfoundation.org.au
The integration of telehealth in to a community
based interdisciplinary brain injury service
Beadle, Elizabeth1,2; Watter, Kerrin1,3; Murray,
Alena1 and Kennedy, Areti1
1
Acquired Brain Injury Transitional Rehabilitation
Service, Woolloongabba, Queensland Health,
Australia
2
School of Applied Psychology and Behavioural
Basis of Health, Menzies Health Research
Institute Queensland, Griffith University,
Australia
3
Hopkins Research Institute, Griffith University,
Queensland, Australia

Background and objectives: Telehealth is an
efficient, cost-effective means of delivering
health services, and there is emerging evidence
of its use within brain injury rehabilitation.
Integration of telehealth into a service requires
identification of resources/equipment needs,
service users, and client and staff characteristics.
The objectives of the current project were to
integrate telehealth within a new community
based brain injury service, with an aim to
increase intensity and improve access to
community rehabilitation.
Method: A change management approach was
used to identify specific service requirements and
staff and client training needs. This included
literature review of current evidence based
practice, review of discipline-specific ethical
guidelines, review of client considerations, and
benchmarking and consultation with hospital
based telehealth services. Clinician knowledge,
experience with telehealth, barriers and
facilitators were also examined.
Results: Telehealth was successfully integrated in
to the service. Staff feedback identified common
barriers, which included staff perceptions and
confidence, client access, plus practical support
requirements for clients and clinicians. A local
training package was developed and delivered to
address these needs and service processes
established. Client access to rehabilitation
improved. Common clinical uses now include:
cognitive and communication rehabilitation,
rural/remote outreach, psychosocial support, and
interdisciplinary group participation.
Conclusions: Telehealth was successfully
integrated into a community brain injury service.
This new mode of service delivery enabled
greater access to rehabilitation. Ongoing staff
and consumer feedback will be sought to
continue developing and maintaining the service.
Correspondence: Elizabeth Beadle;
elizabeth.beadle@uqconnect.edu.au

Concurrent Session 11
Communication impairment and the working
alliance in stroke rehabilitation
Stagg, Kellie1,2; Douglas, Jacinta2,3 and Iacono,
Teresa1,2
1
La Trobe Rural Health School, La Trobe
University, Bendigo, Australia

Living with Disability Research Centre, School of
Allied Health, La Trobe University, Melbourne,
Australia
3
Summer Foundation, Melbourne, Australia
2

Background and aims: The processes by which
productive working alliances develop in stroke
rehabilitation are not currently understood. The
aim was to explore the ways in which
experienced allied health clinicians establish and
maintain alliances with people who have stroke
related communication impairment, and to
identify factors that may influence the strength
of the alliance in the rehabilitation context.
Method: In-depth interviews were completed
with 11 experienced allied health clinicians from
the disciplines of occupational therapy, speech
pathology and physiotherapy. Clinicians were
encouraged to use individual case examples as
departure points for reflection on the working
alliance. Interview transcripts were coded and
analysed using strategies consistent with
constructivist grounded theory methods.
Results: Participants described processes in
relation to negotiating ways of communicating,
relating, and understanding what is meaningful
to the client. Practices that emphasised
responding to the client, both within an
interaction and over time, aligned with examples
of productive alliances. Factors that were
perceived as influencing the working alliance
included client agency, client past experience
with health care, the severity of the
communication impairment, the physical
environment and therapist credibility.
Conclusions: Knowledge of the practices of
experienced clinicians in establishing and
maintaining the working alliance with
communicatively impaired clients provides
insights into therapeutic processes that can be
manipulated in order to enhance the alliance.
Difficulty accessing a shared mode of
communication due to stroke related
communication impairment altered relational
processes and influenced perceptions of the
strength of the working alliance, although
examples of strong alliances were present.
Correspondence: Kellie Stagg;
k.stagg@latrobe.edu.au

Social communication assessment for clinical
practice: A review of innovative standardised
tools and discourse assessment methods
Steel, Joanne1 and Togher, Leanne2
1
Speech Pathology, Graduate School of Health,
The University of Technology, Sydney, Australia
2
Speech Pathology, Faculty of Health Science, The
University of Sydney, Australia
Background and Objectives: Social
communication assessment after TBI is
multifactorial and can be challenging in speech
pathology clinical practice. Difficulties include the
paucity of TBI-specific standardised assessment
instruments designed for speech pathology use,
and limited knowledge and uptake of discourse
assessment methods clinically. This paper aimed
to review recent research literature reporting on
use of innovative social communication
assessment tools and discourse assessment
methods to guide evidence-based clinical
practice.
Method: In a search of electronic databases
(MEDLINE, Embase, PsycINFO, CINAHL) and by
hand, literature was sourced relating to TBI and
assessment of social/cognitive communication,
pragmatics, and discourse over the past 15 years.
Data were extracted on assessment type
(standardised/non-standardised) and areas
assessed, and on aspects of discourse including
genre, sampling, stimulus task, analysis type, and
purpose of assessment stated in the study.
Results: Several promising measures were found
in the literature, including eight standardised
assessment tools, two screening tools, two
discourse assessment protocols, and a range of
novel discourse elicitation tasks and procedures,
including those incorporating electronic and
digital methods. Discourse tasks were described
that appeared feasible for clinical use. Based on
recommendations within studies we report on
the clinical utility of these in relation to purpose
of testing (e.g. for return to work readiness,
intervention outcome measurement).
Conclusion: Innovative measures described in the
literature appeared suitable for different aspects
of assessment, depending on the purpose of
assessment and stage of recovery. We suggest
these measures could form part of a clinical
‘toolkit’ for assessment of social communication
after TBI.
Correspondence: Joanne Steel;
joanne.steel@uts.edu.au

Recommendations to support cognitivecommunication recovery during subacute and
early community rehabilitation following severe
Traumatic Brain Injury (TBI)
Elbourn, Elise1; Kenny, Belinda1; Power, Emma2;
Honan, Cynthia3 and Togher, Leanne1
1
Discipline of Speech Pathology, The University of
Sydney, Sydney, Australia
2
Discipline of Speech Pathology, University of
Technology, Sydney, Australia
3
School of Medicine, The University of Tasmania,
Hobart, Australia
Background and Objectives: Current guidelines
for cognitive-communication disorders offer little
information relating to timing and allocation of
speech pathology services across the stages of
rehabilitation following severe TBI. This project
aimed to develop evidence-based service and
clinical recommendations to guide rehabilitation
services during the first year post-injury.
Method: Recommendations were derived from a
longitudinal prospective cohort study (n = 57)
examining discourse recovery at 3, 6, 9 and 12
months post-severe TBI. A standardised and
norm-referenced narrative discourse task was
analysed with main concept analysis (MCA),
which measures gist accuracy and completeness.
Performance was compared to a matched control
sample. Linear mixed methods were used to
model the discourse recovery process whilst also
accounting for pre-injury, injury and post-injury
factors.
Results: Discourse recovery was observed across
12 months, with peak recovery periods between
3-6 and 9-12 months. TBI group performance was
significantly below controls at 12 months. Two
recovery subgroups were identified: Improved
and Slow to Recover. MCA was sensitive for
identifying 3-monthly change. Years of education
and PTA duration were identified as significant
covariates, whilst the presence of aphasia
significantly altered the recovery model.
Conclusions: Recommendations highlight the
need for speech pathology services to be
engaged, as part of an interdisciplinary team, at
least during the first year post-severe TBI to
support ongoing discourse recovery. Factors that
may inform clinical prognosis up to one year
include years of education, post-traumatic
amnesia duration and aphasia. MCA with the
Cinderella narrative is suggested as a sensitive
discourse measure.

Correspondence: Elise Elbourn;
elise.elbourn@sydney.edu.au
Remediation of cognitive-communication
disorders following acquired brain injury using
telerehabilitation: A pilot study
Copley, Anna1; Cahill, Louise2; Finch, Emma1,3;
Theodoros, Deborah1,2; Fleming, Jenny1 and
Cornwell, Petrea4
1
School of Health and Rehabilitation Sciences,
University of Queensland, Brisbane, Australia
2
RECOVER Injury Research Centre, The University
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4
Griffith University, Brisbane, Queensland,
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Background and Objectives: According to the
AIHW, Acquired Brain Injury (ABI) affects
approximately 25,000 Australians annually. The
need for rehabilitation services is great, and
often unmet. People living in regional, rural and
remote communities in particular, can face major
barriers to accessing timely and appropriate
rehabilitation. In response to this issue,
information and communication technologies are
increasingly being used to provide rehabilitation
over distance, to people with ABI and their
families. The aim of this research is to identify
whether or not a therapy program to treat
cognitive-communication difficulties (CCDs) can
produce changes in function in people with ABI,
when delivered via telerehabilitation.
Method: A repeated measures design, consisting
of a pre, post, and follow-up schedule (ABACA) –
where A is an assessment period (conducted
online), B is the intervention (conducted online)
and C is the 4-week follow-up period was
conducted. Eight participants with CCDs were
recruited consecutively from outpatient services
from tertiary brain injury rehabilitation
departments. Outcome measures administered
included the FAVRES, Profile of Pragmatic
Impairment in Communication, LaTrobe
Communication Questionnaire, Self-Awareness of
Deficits Interview, Goal Attainment Scaling, and
Participant tele rehabilitation satisfaction
questionnaire.
Results: Participants short and long-term
improvements in cognitive-communication
functioning following completion of the CCD
treatment program will be outlined. The barriers

and facilitators participants experiences when
accessing online delivery of the CCD program will
also be discussed.
Conclusions: This study identified that the
implementation of CCD treatments via
telehealth, although not without its challenges, is
a valid service delivery option.
Correspondence: Anna Copley;
a.copley@uq.edu.au
What do SLTs think about aphasia therapy?
Gibson, Robyn1,2 and McCann, Clare1
1
The University of Auckland, Auckland, New
Zealand
2
Waitemata District Health Board, Auckland, New
Zealand
Background and objectives: Aphasia therapy is a
core component of speech language therapy
clinical practice. However anecdotal reports
suggests that aphasia therapy sometimes gets
prioritised below other SLT/MDT needs, and that
SLTs are not always able to utilise the range of
therapies available. This research project
investigated the opinions of currently practicing
SLTs/SLPs about aphasia therapy, including the
challenges of providing aphasia therapy, the
positives, and the types of aphasia therapy
currently being used.
Method: A questionnaire was distributed
through social media networks to SLTs across the
world. The questions included a range of
demographic, multiple choice, and open
questions.
Results: The majority of respondents were evenly
split between those working in New Zealand
(n=43), Australia (n=44) and USA (n=44). 50% of
respondents reported that they would definitely
actively engage in aphasia therapy with patients
as part of their day to day clinical practice. 35%
reported that they probably would engage in
aphasia therapy with patients, but that other
SLT/MDT needs might take priority. 10
respondents reported that they probably
wouldn’t engage in aphasia therapy. Full analysis
of the data will be reported on in the
presentation.
Conclusions: This research has shown that not all
patients with aphasia who might benefit from
aphasia therapy are likely to be receiving the
input that they need. This research also identified
that only a narrow range of aphasia therapy
techniques are being frequently used, but that

the respondents wanted to be able to provide a
wider range of therapy options.
Correspondence: Robyn Gibson;
robyn.gibson@auckland.ac.nz
The Lived Experience of Communication
Changes Caused by MND in People with MND
and their Family and Friends: A Scoping Review
Charania, Salma1; Rumbach, Anna1; Cornwell,
Petrea2,3 and Nund, Rebecca1
1
School of Health and Rehabilitation Sciences,
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2
Griffith Health Institute, Behavioural Basis of
Health Program, Griffith University, Mt Gravatt,
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3
Metro North Health Service District, Queensland
Health, Brisbane, Australia
Background & Objectives: The majority of people
with Motor Neurone Disease (MND) will
experience communication impairment as the
disease progresses, affecting themselves and the
people with whom they communicate. To better
meet the needs of patients with MND and their
family and friends, understanding their
perspectives of living with, and adjusting to,
communication difficulties is essential. A scoping
review was conducted to collect and
interpretively synthesise available literature to
generate an understanding of the lived
experience of communication impairment in
MND from the perspectives of people with MND
and their family and friends.
Methods: The Arskey and O’Malley scoping
review framework was used. Full-text journal
articles were identified through searches of
PubMed, Embase, CINAHL, and Scopus databases
and hand searching of journals. Relevant studies
were extracted and methodological quality
evaluated.
Results: Of 1685 articles identified, 11 met the
inclusion criteria: 8 qualitative and three
quantitative studies. No study primarily focused
on the lived experience of communication
changes associated with MND. The experience
people with MND and their family and friends
had of communication interactions within the
lens of the disease was summarized by three
themes: (1) Communication Effectiveness, (2)
Impact of communication changes, and (3)
Connectedness.
Conclusion: These data confirm that
communication changes related to MND have

potentially negative psychosocial impacts on
both the person with MND and their family and
friends. Further investigation into the
communication changes people with MND and
their family and friends experience is needed to
inform best speech pathology management
practices of MND.
Correspondence: Salma Charania;
s.charania@uq.edu.au
Objective clinical methods for evaluating the
severity of discourse disorders and predicting
psychosocial outcomes following severe
Traumatic Brain Injury (TBI)
Elbourn, Elise1; Kenny, Belinda1; Power, Emma2
and Togher, Leanne1
1
Discipline of Speech Pathology, The University of
Sydney, Sydney, Australia
2
Discipline of Speech Pathology, University of
Technology, Sydney, Australia
Background and Objectives: Objective clinical
methods for evaluating the severity of discourse
disorders and predicting how these disorders
might impact on psychosocial outcomes are
currently lacking. This project aimed to develop
clinical methods to support discourse assessment
with the view to guiding speech pathologists with
goal setting at the ICF activity and participation
level.
Method: Clinical methods were derived from a
longitudinal prospective cohort study (n = 57)
examining discourse disorders at 3-6 months
post-injury and psychosocial outcomes at 12
months. Instruments included a narrative
discourse task with Main Concept Analysis (MCA)
and the Sydney Psychosocial Reintegration Scale
– 2 (SPRS-2), incorporating work/leisure,
relationships and living skills domains. Mild,
moderate and severe discourse categories were
determined from standard deviation intervals.
Linear regression was utilised.
Results: Discourse impairments were evident in
85% of the cohort at 3 months and 66% at 12
months. An MCA score of 45 was identified as the
cut-off for determining impaired performance,
with mild scores between 25-44, moderate
between 6-24 and severe ranging from 0-5. Early
discourse scores at both 3 and 6 months were
found to significantly predict psychosocial
outcomes at 12 months, explaining up to 32% of
the variance.
Conclusions: The clinical methods explored

support identification of discourse disorders and
three levels of discourse severity; mild, moderate
and severe, which can help to monitor discourse
recovery. The regression equations can aid
prediction of psychosocial outcomes at one year
from early discourse scores, guiding goal setting
across the domains of work/leisure, relationships
and living skills.
Correspondence: Elise Elbourn;
elise.elbourn@sydney.edu.au
Telerehabilitation and acquired brain injury
(ABI): An online high-intensity behavioural
speech intervention using real-time
videoconferencing and store and forward
functionality
Whelan, Brooke-Mai1; Theodoros, Deborah1 and
Cahill, Louise1
1
Recover Injury Research Centre, Brisbane, QLD,
Australia
Background and Objectives: Telerehabilitation
provides an alternative mode of service delivery
to traditional face-to-face models of care. Usual
models of care are typically unable to support
levels of treatment intensity required to optimise
experience-dependent plasticity responses
following ABI. Technology-enabled rehabilitation
provides a novel means of facilitating highintensity treatments. The objective of this study
was to investigate the feasibility of delivering the
Be Clear intensive speech treatment program
online, and the acceptability of this intervention
to end-users.
Method: A within-subjects design examined the
effects of treatment in 8 adult participants with
non-progressive dysarthria. Intensive online
speech intervention involved daily 1-hour
videoconferencing sessions, 4 days per week, for
4 weeks. Recorded speech samples and
qualitative outcome measures pertaining to
everyday communication were analysed across 3
time points: pre-treatment; post-treatment; and
3 months post-treatment. Participant satisfaction
was evaluated following treatment.
Results: Provisional data analysis (N=4) revealed
generalised increases in post-treatment summary
scores on the Dysarthria Impact Profile, the
Communication Effectiveness Index-Modified,
and Communicative Participation Item Bank.
These improvements in quality of life domains
were largely mirrored by post-treatment
improvements in speech intelligibility, when

rated by naïve listeners. All participants reported
high levels of satisfaction with the treatment
environment; treatment effectiveness,
accessibility, and overall acceptability.
Conclusions: Preliminary findings indicated that
an intensive online dysarthria treatment was
feasible and acceptable to participants. Positive
treatment effects involved improvements in
conversational speech intelligibility, increased
communication participation and effectiveness,
and positive psychosocial adjustment to
dysarthria. Practical issues around internetdriven interventions, will be explored.
Correspondence: Brooke-Mai Whelan;
bmw@uq.edu.au
Social Simulation: A Cognitive Mechanism
Associated with Impaired Social Knowledge in
the Behavioural-Variant of Frontotemporal
Dementia
Wilson, Nikki-Anne1,2; Hodges, John R.1,3,4; Piguet,
Olivier1,2,3 and Irish, Muireann1,2,3
1
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Background and Objectives: Behavioural-variant
frontotemporal dementia (bvFTD) is a
progressive neurodegenerative disorder
characterised by pronounced social dysfunction
and cognitive deficits, including memory. We
previously demonstrated that the capacity to
mentally simulate atemporal scenes, a process
suggested to rely on episodic memory, is
impaired in bvFTD. Here, we used a novel
approach to determine whether social simulation
is disproportionately disrupted in bvFTD.
Method: Twenty-three bvFTD and 20 healthy
controls completed a mental simulation task
involving imagining social (e.g., busy restaurant),
and non-social (e.g., forest) scenes. Scene
descriptions were scored for contextual detail. All
participants completed a comprehensive
neuropsychological battery and the Social Norms
Questionnaire (SNQ) to assess social knowledge.
Results: A significant main effect for group
(p=<.001) revealed bvFTD patients produced
fewer contextual details than controls across

conditions. Further, a significant group by
condition interaction (p=.035) revealed bvFTD
patients performed significantly worse on social
(M=17.67, SD=5.19), compared to non-social
(M=18.94, SD=5.41) simulations. There was no
significant difference between social (M=23.45,
SD=3.00) and non-social (M=22.80, SD=2.74)
simulations in controls. bvFTD participants less
able to identify a break in social norms, on
average, performed significantly worse on social
simulation (Break ScoreSNQ, r =-.52, p=.023), but
there was no association with non-social
simulation (r=-.21, p=.231).
Conclusions: This study identified
disproportionate deficits in the ability to simulate
social scenes in bvFTD. Further, the inability to
simulate social scenes appears to be associated
with impaired knowledge of social norms. These
findings expand our understanding of the
cognitive mechanisms associated with social
behaviour.
Correspondence: Nikki-Anne Wilson; nikkianne.wilson@sydney.edu.au

Results: All speech pathologists reported taking a
functional approach when providing treatment
and routinely incorporated education (82%) and
compensatory strategies (74%). Factors
considered to facilitate client adherence to
speech pathology recommendations included;
client awareness of CCDs, clear rehabilitation
goals, and supportive significant others. The main
strengths of the community-based services
included utilising multidisciplinary team
approaches that were goal-centred and clientfocused.
Conclusions: Results of the study highlight that a
variety of approaches are implemented when
managing adults with CCDs in community
settings. Further research is required to identify
the perspectives of people with TBI regarding
community-based rehabilitation and how future
speech pathology services can be optimised.
Correspondence: Crystal Kelly;
crystal.kelly@griffithuni.edu.au

Managing adults with cognitive-communication
disorders following traumatic brain injury in
community settings across Australia and New
Zealand
Kelly, Crystal1, Cornwell, Petrea1, Copley, Anna2
and Shum, David3
1
School of Allied Health Sciences, Griffith
University, Brisbane, Australia
2
School of Health and Rehabilitation Sciences,
University of Queensland, Brisbane, Australia
3
Faculty of Health and Social Sciences, Hong Kong
Polytechnic University, Kowloon, Hong Kong

Participant Led Videos: how to support people
with cognitive-communication changes
following an acquired brain injury to ‘voice’
their meaningful goals, express their needs and
desires in their own words and lead the creation
of a training video for their support workers
Bucolo, Cathy1 and Finis, Carolyn1
1
Summer Foundation, Melbourne, VIC, Australia

Background and objectives: Speech pathologists
play an integral role when providing
rehabilitation to adults with cognitivecommunication disorders (CCDs) following
traumatic brain injury (TBI). However, little is
known about how services for this population are
being implemented in community-based settings.
The aim of this study was to identify the current
clinical practices of speech pathologists when
managing this caseload.
Method: An in-depth online survey was
completed by 46 speech pathologists across
Australia and New Zealand. Quantitative data
collected was analysed using descriptive
statistics.

Concurrent Session 12

Synopsis of session: Many people with acquired
brain injury (ABI) are unable to tell the people
around them how they feel or what they want to
happen ‘in the moment’, during any given daily
situation, due to the changes in their cognitivecommunication capacity. To address this need,
the Summer Foundation obtained a grant under
the Innovation Workforce Fund to co-design,
pilot and evaluate the idea of supporting people
with disability to make their own training videos
for their support workers. The evaluation found
that the process enabled people to have choice
and control, set their own goals and direct their
supports. This ‘how to’ session will take clinicians
through each of the steps to not only support a
person with ABI to make their own training video
for their support workers, but to also find their
‘voice’ and uphold their right to choice and
control over their lives.
Level aimed for: Intermediate

Learning objectives: Participants will:
1. Be familiar with a suite of practical, free
resources available online to use to
support people with disability to make
their own participant led videos.
2. Be able to complete all the steps involved
in supporting someone to lead the
making of their own training video.
3. Have practical examples of what to say,
what to do and templates to use, to
support the process of making a
participant led video.
Biographies: Cathy Bucolo has been working as
a Speech Pathologist. Case Manager, Secondary
Consultant, Trainer and Project Worker in the ABI
field for more than 20 years. She is currently the
Clinical Practice Lead at the Summer Foundation
where her focus is the NDIA & SDA, housing and
support, the health/NDIS interface and
participant led videos. Carolyn Finis is the
Summer Foundation’s Chief of Staff and she
provides internal leadership and strategic
direction for the organisation. She has worked
for the last 10 years supporting people with
severe brain injury to share their experiences
across a variety of mediums including media and
public speaking events. She has extensive
experience in supporting people to create their
own digital stories.
Correspondence: Cathy Bucolo;
cathy.bucolo@summerfoundation.org.au
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Answering to the call for action from
practitioners in response to family violence
Pritchard, Elizabeth1; Fisher, Caroline2 and Toni
Withiel2,3
1
Department of Epidemiology and Preventive
Medicine, Monash University, Melbourne,
Australia.
2
Allied Health – Psychology, Royal Melbourne
Hospital, Melbourne Health, Melbourne
Australia.
3
School of Allied Health, LaTrobe University
Synopsis of session: Family violence is often an
antecedent to traumatic brain injury (TBI) and a
complicating factor for patients/clients in
presenting to acute services. However, health
professionals do not always consider this global
health issue in assessment or treatment
scenarios. Recent studies have identified gaps of

practitioner knowledge in understanding and
addressing family violence in health, social and
justice sectors. Many healthcare workers have
received little training in family violence and are
not confident in their skills in working effectively
in this area.
This session will briefly describe the causality and
contributing factors of family violence,
demonstrate the links with TBI, and workshop
action based questions to develop a
personal/service plan to better assist clients who
are experiencing family violence.
Level aimed for: Any level of clinician working in
TBI
Learning objectives: 1. To create a list of factors
that may indicate potential family violence
situations; 2. To initiate conversations about the
link between family violence and TBI; 3.To
identify an action plan to share with the team on
how to improve understanding, and what to do
when family violence is a) suspected or b)
confirmed.
Biographies: Dr Elizabeth Pritchard is a Research
Fellow with the Health Sciences Research Unit at
the School of Public Health and Preventive
Medicine. She is an occupational therapist and
emerging researcher in both qualitative and
quantitative research designs. Currently involved
in the Dementia Registry Pilot project and
recently completed a project regarding the
perspectives of practitioners working with victims
and perpetrators in the family violence context.
She is also coordinating and lecturing on
undergraduate and postgraduate health units at
Monash University.
Dr Caroline Fisher leads the Allied Health –
Psychology team at Royal Melbourne Hospital
(RMH) and is a clinical neuropsychologist. She is
the Project and Research Lead of the RMH Family
Safety team. Dr Fisher is an experienced clinical
researcher, with publications across a range of
topics and disorders in neuropsychology and
psychiatry. Her current major research and
training project is in the area of improving health
service responses when assisting clients
experiencing family violence.
Dr Toni Withiel is a clinical neuropsychologist in
the Allied Health – Psychology team at RMH. She
also holds the position of Research Officer in a
joint partnership between LaTrobe University and
Allied Health at RMH. Dr Withiel’s doctoral
research was in the area of memory skills group

rehabilitation. She is currently involved in a wide
range of Allied Health research projects.
Correspondence: Elizabeth Pritchard;
Elizabeth.pritchard@monash.edu
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How to Build Capacity for Meaningful Consumer
Engagement in Rehabilitation Research
Bourke, Johnny1,2; Nunnerley, Jo1,3 and Ramsden,
Hamish1
1
Burwood Academy of Independent Living,
Christchurch, New Zealand
2
Menzies Health Institute, Griffith University,
Queensland, Australia
3
Orthopaedic Surgery and Musculoskeletal
Medicine, University of Otago, Christchurch, New
Zealand
Synopsis of session:
Consumer engagement aims to involve people
with the lived experience of disability as equal
partners alongside researchers in the research
process. Meaningful consumer engagement can
validate the expertise of people living with
disability and increase the overall integrity of
research. However, there is little guidance to
help researchers and consumers adopt consumer
engagement and Integrated knowledge
translation (IKT) methods. This session will
provide attendees with an understanding of the
steps they can take to engage and legitimise
consumer knowledge and add value to their
research.
The presenters will cover key issues and
processes for conducting and disseminating
research using a consumer engaged approach,
with facilitated discussion leading to
recommendations. Importantly, presenters also
include a consumer and a researcher regarding
their respective experience of being involved in
the consumer engagement process. Attendees
will also be provided with handout resources
describing tools and strategies for adopting
consumer engagement techniques.
Level aimed for: This introductory workshop will
be for anyone involved with or with an interest in
rehabilitation and disability research.

Learning objectives:
1. Increase awareness of the value that the
lived experience of disability can bring to
rehabilitation research.
2. Describe how consumer engagement and
integrated knowledge translation can
occur throughout the research
continuum.
3. Provide practical examples of techniques
used to engage with, and build research
capacity in, the disability community.
Biographies: Dr Johnny Bourke is the Deputy
Director at the Burwood Academy of
Independent Living (BAIL), Christchurch, New
Zealand. Johnny experienced a spinal injury in
2005 and has been working in spinal cord injury
(SCI) research for the last eight years. Johnny is
chair of the Burwood Academy Consumer
Engagement Committee and his research
interests include consumer involvement in
research, community participation following SCI,
the lived experience of rehabilitation and SCI, and
disability theory and policy.
Dr Jo Nunnerley is the Academy Director at the
Burwood Academy of Independent Living (BAIL)
and clinical researcher with a background in
Physiotherapy, and a Research Fellow in the
Department of Orthopaedic Surgery and
Musculoskeletal Medicine, University of Otago
Christchurch. Her research interests are
employment and community participation after
SCI and Knowledge Translation. Jo completed a
Masters in Rehabilitation with the University of
Otago Wellington in 2008 and graduated with a
PhD from the University of Otago in 2014.
Hamish Ramsden completed a Bachelor of
Commerce (Agricultural) at Lincoln University and
returned to his family farm where he was injured
in 1994 resulting in a C5/C6 dislocation and
tetraplegia. He went on to develop a sheep stud
with his brother which then grew into the largest
privately owned sheep and cattle genetics
company in NZ. Hamish is a member of the
Burwood Academy Consumer Engagement
Committee and holds directorships on three
privately owned companies and being a part-time
tutor at St Andrews College Preparatory School.
Correspondence: Johnny Bourke;
johnny.bourke@burwood.org.nz
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Implementation of constraint-induced
movement therapy in public health: The
ACTIveARM Project
Christie, Lauren1,2,3; Lovarini, Meryl3; McCluskey,
Annie3,4; Shuhaiber, Reem1,2; Acworth, Nicola2,3
and Wong, Lionel5
1
Liverpool Brain Injury Rehabilitation Unit,
Liverpool, NSW, Australia
2
Brain Injury Rehabilitation Research Group
(BIRRG), The Ingham Institute of Applied Medical
Research, Australia
3
The University of Sydney, Sydney, NSW,
Australia
4
The StrokeEd Collaboration, Australia
5
Braeside Hospital, Australia
Background: Constraint-induced movement
therapy (CIMT) is an effective intervention for
arm recovery following brain injury. Despite
strong evidence, few people receive CIMT in
practice.
Objective: To establish if CIMT programs can be
translated into practice and sustained over two
years across multiple public health services in
Australia.
Method: A before-and-after study was
conducted across nine therapy teams.
Intervention: Teams received a CIMT
implementation package including a 2-day
training workshop, regular audit feedback about
their practice, poster reminders, support and
mentoring from a community of practice.
Data Collection: Medical record audits were
conducted at baseline and three-monthly
intervals up to 18 months post-delivery of the
implementation package, providing feedback to
teams about CIMT delivery. Staff focus group
interviews at baseline and post-intervention
explored CIMT knowledge, attitudes and
organisational barriers.
Primary Outcome: The proportion of eligible
patients that received CIMT.
Results: Baseline file audits (T1, n=172) found
40% of patients were eligible for CIMT but few
were offered or provided CIMT (n=2, <2%). File
audits post-CIMT implementation at 3 months
(T2, n=149), 6 months (T3, n=155), 9 months (T4,
n=158) and 12 months (T5, n=164) showed
improvements in screening, with more eligible
people offered (between 51% and 61%,T2-T5)
and receiving CIMT (between 27% and 33%, T2 to

T5). Results of file audits at 18 months (T6), and
sustainability of practice change (follow up, T7)
will be presented.
Conclusion: Nine therapy teams overcame an
evidence-practice gap and delivered CIMT more
routinely.
Correspondence: Lauren Christie;
lauren.christie1@health.nsw.gov.au
Readiness of Community ABI Therapists to Learn
and Implement Positive Behaviour Support: A
Mixed-Methods Study
Carmichael, Jai1,2; Gould, Kate1,2; Hicks, Amelia1,2;
Feeney, Timothy2 and Ponsford, Jennie1,2
1
School of Psychological Sciences, Monash
University, Melbourne, VIC, Australia
2
Monash-Epworth Rehabilitation Research
Centre, Melbourne, VIC, Australia
Background and aims: Positive Behaviour
Support (PBS) may be an effective intervention
for reducing challenging behaviours following
acquired brain injury (ABI). However, it is not
known whether community ABI therapists are
currently using this intervention. Accordingly, this
study was designed to determine the need for
clinical translation.
Method: Data was collected from community ABI
therapists about their experiences with training
in and delivering behaviour management
interventions. Quantitative data was collected
from 135 community ABI therapists from
Australia who completed a purpose-designed
online survey, while qualitative data was
collected through semi-structured interviews
(n=13). Analysis of quantitative and qualitative
data involved multiple regression and thematic
analysis, respectively.
Results: Consistent with PBS, participants
emphasised the importance of working with the
client’s support network and other therapists in
order to share expertise. Although many
participants identified using elements of PBS,
most expressed a desire for (further) training in
this intervention and behaviour management
more generally. Approximately 80% of
participants indicated facing barriers to learning,
and to implementing, new behaviour
management interventions, with lack of time
being the most common barrier. Number of
barriers and confidence significantly predicted
readiness to learn and implement new behaviour
management interventions. Specific

recommendations for training community ABI
therapists in PBS will also be presented.
Conclusions: The results suggest that community
ABI therapists largely support the use of PBS but
highlight a need for further clinical translation.
The results will directly inform the development
of a behaviour management training program
tailored to therapists’ preferences and needs.
Correspondence: Jai Carmichael;
jcar49@student.monash.edu
CIRCuiTS cognitive remediation trial in Orange,
NSW
Thomas, Matt D.1,2 and Rusten, Kim1
1
Bloomfield hospital, Orange, Australia
2
Charles Sturt University, Bathurst, Australia
Background and aims: Many people with
schizophrenia experience cognitive impairments,
difficulties with activities of daily living, poor selfesteem and quality of life. Current ANZCP
practice guidelines for schizophrenia recommend
cognitive remediation therapy (CRT). Our team in
Orange has recently completed an
implementation trial of the CIRCuiTS CRT
programme. We aimed to examine aspects of
feasibility, acceptability and outcomes of the
CIRCuiTS programme in our local context.
Method: Our implementation trial was
conducted in the inpatient and community
mental health contexts within the Western NSW
Local Health District. A mixed qualitative and
quantitative design involved participants and
staff members completing measures of cognitive
functioning, functional independence, goal
attainment, self-esteem and quality of life at
commencement, completion and at three
months follow up. Participants and therapists
provided their views of their experience of the
CIRCuiTS programme.
Results: More than 50 adults with schizophrenia
commenced CIRCuiTS during this trial. Most
participants reported they enjoyed using the
programme and made excellent progress
towards their goals. Those who completed the
programme made significant gains in the
domains of attention, memory and independence
in key aspects of daily living.
Conclusions: Overall, the CIRCuiTS CRT
programme appears feasible, acceptable and has
contributed to very promising outcomes in both
the inpatient and community mental health

contexts, in Orange. Efforts are in progress to
implement the programme more widely.
Correspondence: Matt Thomas;
mathomas@csu.edu.au
Regulating emotion following traumatic brain
injury: Preliminary results from a repeated
biofeedback treatment study
Wearne, Travis1,2; Trimmer, Emily1,2; Wilson,
Emily1,2; Logan, Jodie (Poss)1,2 and McDonald,
Skye1,2
1
Department of Psychology, University of New
South Wales, Sydney, Australia
2
Centre for Research Excellence in Brain
Recovery, Australia
Background and aims: While difficulties
regulating emotion are almost ubiquitous after
traumatic brain injury (TBI), remediation
techniques are limited. Heart-rate variability
(HRV) is a physiological measure of emotion
regulation and can be modified using
biofeedback training. We have previously found
that biofeedback can mediate response to an
anger induction in healthy participants and
individuals with TBI respond similarly to
biofeedback as healthy controls. The aim of the
current study was to evaluate the efficacy of
repeated biofeedback training for improving
emotion regulation following TBI.
Method: Fifty adults with severe TBI were
randomly allocated to receive either biofeedback
treatment or to waitlist-control. Treatment
consisted of 6 x 1.5-hour biofeedback training
sessions whereby participants were taught to
breathe at their resonant frequency. Outcomes
were changes in HRV-related physiological
responses to an anger-induction procedure,
symptoms of general-emotional well-being,
together with self-reported symptoms of
depresson, anxiety and sleep disturbances.
Results: Participants in the biofeedback
treatment reported significantly fewer sleep
disturbances, greater positive mood, together
with reduced negative feelings of emotion and
symptoms of depression at follow-up. There was
also a trend for physiological changes at rest
following biofeedback. Biofeedback did not seem
to affect objective and subjective response to
anger provocation.
Conclusion: HRV biofeedback training is a
feasible technique following TBI, with
biofeedback generalising to improved symptoms

of general emotional well-being, psychological
distress and sleep disturbances. These changes
do not seem to transfer to a laboratory-based
emotional provocation task. HRV biofeedback
training may therefore represent a novel
technique for mediating emotional difficulties
following injury.
Correspondence: Travis Wearne;
t.wearne@unsw.edu.au
Community rehabilitation: Increasing
independence regardless of time since acquired
brain injury
Williams, Elly1; Martini, Angelita1; Wagland,
Janet1 and Turner-Stokes, Lynne2,3
1
Brightwater Care Group, Perth, WA, Australia
2
King’s College London, London, United Kingdom
3
Northwick Park Hospital, Middlesex, United
Kingdom
Background and Objectives: Rehabilitation is not
consistently recommended following Acquired
Brain Injury (ABI). Providing a program of
rehabilitation to improve independent living skills
could have long-term impact. Aim: to determine
if gains made by people with an ABI undergoing
community rehabilitation were impacted by time
between injury and admission.
Method: The Mayo-Portland Adaptability
Inventory-4 (MPAI-4) and Functional
Independence Measure/Functional Assessment
Measure (FIM+FAM) were collected on admission
and yearly review for n=92 clients. Analysis was
stratified by time since injury: <1year (n=36), 12years (n=34) and >2years (n=22). Total and
subscale scores were analysed using parametric
statistics with boot-strapping (sample size
n=1000). Between group differences were tested
one-way ANOVA with post-hoc Bonferoni
correction, and within group differences were
tested using paired T-tests.
Results: The total cohort made significant gains
in MPAI-4 Total (p<0.01), Ability (p<0.01),
Adjustment (p<0.01), Participation (p<0.01).
Significant gains were made in FIM+FAM Total
(p<0.01), Motor (p<0.01), Cognitive (p<0.01),
Extended Activities of Daily Living (p<0.01).
People admitted <1year post injury made the
greatest amount of change, all changes were
statistically significant (p<0.01). The 1-2years post
injury cohort made the second greatest amount
of change, improving significantly in all subscales
(p<0.02) excluding Adjustment. The >2years post

injury cohort made the least amount of change,
although made statistically significant gains in all
FIM+FAM subscales (p<0.05) and Participation
subscale (p<0.01).
Conclusions: Regardless of time between injury
and admission, people made functional and
cognitive improvements. Rehabilitation is
effective at increasing independence of people at
any time following ABI.
Correspondence: Elly Williams;
elly.williams@brightwatergroup.com
‘Listening in’ for uncertainty during recovery
from mild traumatic brain injury: a mixed
methods study
Snell, Deborah1,2; Martin, Rachelle4,5; Surgenor,
Lois3 and Hay-Smith, E. Jean C.4
1
Concussion Clinic, Burwood Hospital,
Christchurch New Zealand
2Department of Orthopaedic Surgery and
Musculoskeletal Medicine, University of Otago
Christchurch, New Zealand
3
Department of Psychological Medicine,
University of Otago Christchurch, New Zealand
4
Rehabilitation Teaching and Research Unit,
University of Otago Wellington, New Zealand
5
Burwood Academy for Independent Living
(BAIL), Christchurch, New Zealand
Background and Objectives: Our objective was to
explore the recovery experiences of people who
had or had not recovered from a mild traumatic
brain injury (MTBI), using both quantitative and
qualitative methods. We hoped that more indepth analysis of participant experiences might
extend quantitative evidence regarding the
impacts of early educational interventions on
recovery from MTBI.
Method: This is a cross-sectional case-control
study using concurrent quantitative and
qualitative methods. The quantitative
component was a descriptive case-control study
comparing participants (n=76) who had or had
not recovered after MTBI, across demographic
and psychological variables. A subset of
participants (n=10) participated in a semistructured interview to explore experiences of
recovery in more depth. We followed threads
across datasets to integrate findings from
component methods.
Results: Quantitative results identified a range of
differing recovery expectations across the two
groups but the qualitative results suggested

participants regardless of recovery status,
searched for a coherent understanding of their
recovery. By conducting more in depth analysis,
tracing threads back and forth between
component datasets, we identified a superordinate meta-theme that suggested conflicting
knowledge from different sources increased
uncertainty, creating potential for distress and
feelings of invalidation, especially for those who
had not recovered from their injury.
Conclusions: The effectiveness of
psychoeducation after MTBI may be optimised
when educational content is tailored to the
individual. ‘Listening in’ for subjective
interpretations made of information from formal
and informal, internal and external knowledge
sources may be helpful, especially when
conflicting information creates uncertainty and
confusion about recovery expectations.
Correspondence: Deborah Snell;
debbie.snell@otago.ac.nz

Results: All participants reported high levels of
satisfaction with the PLV process. The usefulness
of the approach was also highly endorsed.
Primary participants and their supporters
recommended the video production process for
others with an average rating exceeding 8 on a
10-point scale. Thematic results revealed the
importance of people with disability having a
voice and taking control in directing their lives,
personal growth through participation and
engagement, and feeling validated through the
experience.
Conclusions: The production and use of
participant led training videos has much potential
to improve the delivery of support and maximise
outcomes by enabling people with cognitive and
communication impairments to have choice and
control, set their own goals and direct their
supports.
Correspondence: Di Winkler;
di.winkler@summerfoundation.org.au

Concurrent Session 16

Peer support following traumatic brain injury:
Efficacy and impact of client-led group
programmes
Jackson, Eleanor1; Mann, Peta1 and
Gozdzikowska, Kristin1
1
Laura Fergusson Trust, Christchurch, New
Zealand

Co-design, pilot and evaluation of participant
led videos to train support workers
Winkler, Di1,2; Douglas, Jacinta1,2; D’Cruz, Kate2;
Bucolo, Cathy1 and Finis, Carolyn1
1
Summer Foundation Ltd., Melbourne, Australia
2
Living with Disability Research Centre,
La Trobe University, Melbourne, Australia
Background and Objectives: This study evaluated
a novel project that set out to co-design, pilot,
and document a process for working with
National Disability Insurance Scheme (NDIS)
participants to produce participant led training
videos (PLVs). The videos aim to inform disability
support workers about how the person with
disability wants to be supported.
Method: The study used semi-structured
interviews to document multiple perspectives
and obtain quantitative and qualitative data from
14 participants: five primary participants, five
close other supporters and four staff facilitators.
Primary participants included four men and one
woman. They all had acquired brain injuries (ABI)
with resultant cognitive and communication
impairments and very high support needs.
Participants were interviewed twice - one week
and four months after the production of the
videos.

Background and Objectives: Individuals with
chronic traumatic brain injury (TBI) can have
difficulty adapting to social situations (Galski et
al., 1998), undermining self-confidence and
worsening the cycle of isolation (Braden et al.,
2010). Further, therapists are often unable to
fully meet the needs of individuals recovering
from TBI (Wobma et al., 2016). Social peermentoring groups are emerging in international
best-practice; an innovative support service
known as the ‘Reconnect Programme’ has been
implemented and refined for greater than ten
years but has yet to been evaluated for its
functional impact.
Method: The Reconnect Programme is a groupbased, client-led programme for individuals with
chronic TBI to participate in meaningful activities,
develop positive relationships, and receive peermentoring and support. A subset of group
participants (n = 10) and family members (n = 10)
participated in semi-structured qualitative
interview to assess impacts of these peer groups

on quality of life, mood, knowledge and social
support.
Results: Peer support and opportunities may aid
in building relationships with others who share
common goals and challenges. A safe, supported
environment to practice skills may maximise
participation in the areas of life important to the
individual. Specific design, benefits and
limitations of the peer support program will be
discussed.
Conclusions: This patient-centred, evidence
based programme may provide a template for
functional, holistic intervention for communityresiding individuals with chronic TBI. Consistent
with existing research (Backhaus et al., 2016),
engagement between consistent participants,
supported opportunities, and funding to access
such groups are likely key in peer support group
success.
Correspondence: Eleanor Jackson;
Eleanor@insightteam.co.nz
“If there’s an official term called supported
decision making, I have no clue”: Experiences of
rehabilitation professionals in supporting
decision-making participation for adults after
ABI
Knox, Lucy1,2 and Douglas, Jacinta1,2
1
Living with Disability Research Centre, La Trobe
University
2
Summer Foundation, Victoria
Background and Objectives: The right to exercise
choice and control underpins contemporary
models of rehabilitation and disability service
provision. For people with acquired brain injury
(ABI), decision-making participation requires
access to support and strategies to maximise
participation. Previous research has identified the
pivotal role that rehabilitation and disability
support professionals play in shaping a person’s
decision-making opportunities. The aim of this
study was to understand the experiences of
community-based professionals who support
decision-making participation for adults with ABI.
Method: A qualitative research design
underpinned by a constructivist paradigm was
adopted. Data included semi-structured in-depth
interviews with 15 community-based
professionals working across public and private
rehabilitation services and disability case
management. Data were analysed using several

approaches including open and focused coding,
thematic analysis, diagramming and memoing.
Results: Professionals described a commitment
to maximising the participation of their client but
reported few opportunities for training or
reflection to support them to do so. Support was
instead shaped by a range of factors including
disciplinary boundaries and ways of working,
workplace expectations and culture, personal
values and experiences, and individual
relationships with clients. For many, risk
continued to provide a dominant narrative that
underpinned their approach to and engagement
in the process.
Conclusions: This study is the first to explore the
experiences of community-based rehabilitation
professionals supporting adults with ABI in
making decisions about life after injury. The
findings highlight that, despite a growing
emphasis on supporting decision-making
participation, professionals report a range of
challenges in being able to do so.
Correspondence: Lucy Knox;
L.Knox@latrobe.edu.au
“I really try to plug into the person”: Strategies
used by clinicians to build and nurture the
therapeutic alliance in community brain injury
rehabilitation
Williams, Liz1,2; Douglas, Jacinta1,3 and Serry,
Tanya1
1
College of Science, Health and Engineering,
School of Allied Health; Department of
Community and Clinical Allied Health; Living with
Disability Research Centre, Melbourne
(Bundoora), Australia
2
Brain Injury Rehabilitation Community and
Home program (BIRCH) SA Brain Injury
Rehabilitation Service (SA BIRS), Hampstead
Rehabilitation Centre, Australia
3
Summer Foundation, Australia
Background and Objectives: A positive
therapeutic alliance is associated with superior
outcomes in the psychotherapeutic and more
recently in the neuro-rehabilitation literature.
This study explored clinicians’ experience of the
therapeutic alliance, particularly focussing on the
strategies they used when working together with
individuals with acquired brain injury (ABI) and
their significant others during community
rehabilitation.

Method: A constructivist, qualitative
methodology using grounded theory analysis
techniques was used. Participants were 12
clinicians across disciplines from a community
rehabilitation service. In-depth interviews were
conducted with each participant and transcribed
verbatim. Transcripts were progressively
analysed using an iterative process of constant
comparison.
Results: All participants valued the therapeutic
alliance. Strategies covered a range of areas such
as getting to know individuals, being person
focussed and driven, creating safety and trust,
using good communication, interpersonal
behaviours and a positive approach, using active
self-reflection, and applying an understanding of
ABI. They also spoke of strategies relevant for
different phases of rehabilitation and for
managing periods of strain in the alliance.
Conclusions: Clinicians considered the
therapeutic alliance to be vital during
rehabilitation and described active use of a range
of strategies to optimise it. Further research is
needed to understand the key components of the
alliance, how it might positively influence
rehabilitation outcomes and identify key
facilitators relevant for staff training to inform its
effective development and maintenance.
Correspondence: Liz Williams;
liz.williams@sa.gov.au
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Cognitive fatigue in chronic fatigue syndrome:
Comparisons with individuals with multiple
sclerosis and healthy individuals
Honan, Cynthia A.1; Venettacci, Rebecca1; Turner,
Jason1; Ahuja, Kiran2 and Lim, Edwin3
1
Discipline of Psychology, School of Medicine,
College of Health and Medicine, University of
Tasmania, Launceston, Australia
2
School of Health Sciences, College of Health and
Medicine, University of Tasmania, Launceston,
Australia
3
Department of Biomedical Sciences, Faculty of
Health Sciences, Macquarie University, Sydney,
Australia
Background and aims: Chronic Fatigue Syndrome
(CFS) is a debilitating condition characterised by
persistent debilitating fatigue. However, whether
the experience of fatigue in CFS is similar to other
fatiguing illnesses is not known. This study

compares changes in self-reported fatigue and
performance on a sustained attention task over a
single testing session in individuals with CFS to
individuals with multiple sclerosis (MS) and
healthy individuals.
Method: Thirty-three CFS, 52 MS and 37 healthy
participants were assessed twice on the Conners
Continuous Performance test (CPT) over a 2.5hour session. A visual analogue scale for fatigue
was administered at baseline, and immediately
following each CPT administration. A fatigue selfefficacy scale assessed perceptions of fatigue
management.
Results: There were no group differences on the
Conners task at Time 1. However, while
commission-errors remained consistent across
time for CFS participants, there was an increase
in commission-errors for MS, and a trending
reduction of commission-errors for healthy,
participants. Whereas omission-errors and
reaction-time increased across time in CFS
participants, these remained consistent for the
MS and healthy participants. Self-reported
fatigue was highest, and increased at a more
rapid rate, in CFS participants across time,
relative to MS and healthy participants. Fatigue
self-efficacy was moderately-to-strongly related
to self-reported fatigue in CFS participants. This
relationship was small-to-moderate in CFS and
healthy individuals.
Conclusions: The experience of fatigue and
perceptions of how fatigue can be capably
managed is different across individuals with CFS
and MS. The results provide important
information for targeted fatigue treatment in
these individuals.
Correspondence: Cynthia Honan;
Cynthia.honan@utas.edu.au
Recalibrating hope in the year after stroke: A
call to move beyond ‘realistic’ hope
Bright, Felicity1; Kayes, Nicola1 and McCann,
Clare2
1
Centre for Person Centred Research, Auckland
University of Technology, Auckland, New Zealand
2
Speech Science, Department of Psychology,
University of Auckland, Auckland, New Zealand
Background and Objectives: Hope is an
important resource after stroke. Hope sustains
people through uncertainty while specific hopes,
such as a hope to return to normal can motivate
them. However, clinicians are often concerned

this will lead to distress and disappointment and
privilege what they consider ‘realistic hopes’. This
study explored how people hope, and what they
hope for, in the year after stroke.
Method: A longitudinal Interpretive Description
study. Interviews were completed with four
people with aphasia at three and twelve months
post-stroke. Data were analysed using content
analysis.
Results: Most people were in a process of
reconstructing their lives, (re)engaging in social
activities and developing an image of a possible
future at 12 months. They actively recalibrated
early post-stroke hopes by reflecting on past
progress, current function, and what might be
possible and desirable in the future. They
developed ‘new’ hopes that were meaningful and
seemingly achievable. Others struggled to see a
possible future. They hoped that “things will be
good”, a mantra that sustained them through
uncertainty. Social supports, a sense of progress,
engagement in meaningful activities and
interactions appeared crucial in helping people
(re)develop hopes for their future.
Conclusions: Hope was protective and
productive. An early focus on what clinicians
consider ‘realistic’ may threaten the protective
function of hope. Rather than pushing patients to
identify ‘realistic’ hopes, this research suggests
clinicians could instead focus on creating an
environment which supports patients to
gradually recalibrate their hopes for the future.
Correspondence: Felicity Bright;
felicity.bright@aut.ac.nz
The impact of primary brain tumour on
subjective cognitive functioning and
associations with psychological distress
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Tamara1; Pinkham, Mark2,3 and Foote, Matthew2,3
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Background: In the general cancer population
subjective cognitive functioning (SCF) is typically
more closely related to psychological distress
than objective tests of cognitive function.
Individuals with tumours located in the central

nervous system demonstrate high rates of
objective cognitive impairment and report
significant psychological distress and poor SCF.
However, the factors related to SCF after brain
tumour has received little attention. This study
aimed to compare the SCF of adults with brain
tumour and healthy controls, controlling for
psychological distress, and to investigate factors
associated with SCF.
Method: Participants were 65 people with
primary brain tumour (age: 22-75 years; 46%
benign; 18% low-grade; 36% high-grade), and 65
age- and sex-matched controls. Participants
completed the Brief Test of Adult Cognition by
Telephone, Functional Assessment of Cancer
Therapy – General, Functional Assessment of
Cancer Therapy – Cognitive Function, Depression
Anxiety Stress Scales, and Generalised Anxiety
Disorder-7.
Results: Participants with brain tumour reported
significantly poorer SCF than controls (p<.001),
after controlling for anxiety. Poorer SCF was
significantly related to lower objective cognitive
functioning, fatigue, pain, treatment-related sideeffects, anxiety and depression (r = .34 – .55;
p<.01). Regression analyses identified that
anxiety accounted for significant variance in SCF
(i.e., 8-15%) after controlling for objective
cognitive function and physical symptoms
(p<.001).
Conclusions: Individuals with brain tumour
experience poorer SCF than healthy controls after
accounting for anxiety. Although SCF is related to
multiple factors after brain tumour, the unique
influence of anxiety highlights the need for
psychological interventions to support individuals
to manage the everyday cognitive effects.
Correspondence: Chelsea Nicol;
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Selection Bias Associated with Eyetracking
Research in Traumatic Brain Injury
Rapport, Lisa J.1 and Kanser, Robert J.1
1
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Background and Objectives: Data quality underlies
the validity of all research. There are no standard
criteria for eyetracking data, and few sources
examine characteristics that affect validity. This
study examined characteristics associated with
tradeoff between eyetracking data quality and
selection bias in traumatic brain injury (TBI)
research.

Method: Participants were 56 adults with
complicated-mild to severe TBI, 69 healthy
comparisons (HC) providing full effort, and 49
healthy adults coached to simulate TBI (SIM). A
comprehensive neuropsychological battery included
tests linked to eyetracking and response time
biometrics. Analyses examined percent valid
datapoints (PVD) and several eyetracking variables
across five conditions of inclusion: no restriction,
50%, 60%, 70% and 80% PVD.
Results: Correlations among PVD and eyetracking
variables were higher for the rigorous (80%)
standard than the sequentially lower cutoffs;
however, increasing the PVD criterion did not affect
the groups equally. At a 50% criterion, frequency of
exclusion between the groups was equivalent, but
by the 80% criterion, TBI (46%), HC (20%) and SIM
(21%) differed significantly. Within severe TBI, PVD
was inversely related to cognitive function, but not
age, estimated premorbid IQ, or use of corrective
lenses. SIM showed inverse correlation between
PVD and estimated IQ.
Conclusions: Selection bias is an important
consideration in TBI research using eyetracking.
Exclusions disproportionately affect participants
with TBI as the criterion becomes increasingly
rigorous. Liberal inclusion criteria minimize
selection bias at the cost of measurement
precision. Researchers can test for robustness of
their findings by examining multiple forms of
inclusion criteria.
Correspondence: Lisa J. Rapport;
rapport@wayne.edu
Early intervention for cognitive-communication
reading comprehension deficits after ABI: Initial
results
Watter, Kerrin1,2,3; Finch, Emma1,2,4 and Copley,
Anna1
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Background and Objectives: Reading
comprehension (RC) deficits following acquired

or traumatic brain injury (ABI, TBI) can impact
independence and participation in the
community, and participation in therapy across
the rehabilitation continuum. Early RC
rehabilitation may affect participation and
independence with activities requiring reading,
both during rehabilitation and upon return home.
Method: An emergent multi-phase mixedmethods design was used to develop an
evidence-based intervention for early RC
rehabilitation. This involved identifying: the
evidence base; service delivery factors; clinical
practice; and consumer experiences. The
intervention was investigated via an
experimental multiple-baseline single-case-study
design for three participants (P) <3 months postonset (P1-ABI; P2 and P3-TBI).
Results: A multiple-strategy intervention was
developed. Visual, cognitive (content) and
metacognitive strategies were taught via a
mastery-based, hierarchical treatment. Pre-post
assessment on the Gray Oral Reading Test
demonstrated improved RC for all participants;
RC-age was maintained at follow-up for P1 and
P2 only. A treatment effect was demonstrated via
multiple-baseline data for P1 and P3. Client
perceptions of communication skills pre-post
intervention will also be presented (Latrobe
Communication Questionnaire).
Conclusions: The CCRC intervention shows
promise as an early RC intervention for adults
with ABI/TBI, and further evaluation with larger
participant numbers is required.
Correspondence: Kerrin Watter;
kerrin.watter@uq.net.au
Interactions during occupational therapy brain
injury rehabilitation groups: a descriptive video
analysis
Patterson, Freyr1; Doig, Emmah1; Fleming,
Jennifer1 and Marshall, Kathryn1,2
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Background and Objectives: Participation in
groups is an integral part of everyday life,
spanning family, social and cultural groups,
productive and leisure groups. Understanding
group dynamics is important for quality of life, as
is an understanding of the impact ill-health and
injury can have on group participation. This study

aimed to understand and describe the
interactions occurring in inpatient occupational
therapy brain injury rehabilitation groups to
inform recommendations for group facilitation
Method: Video-recordings of four occupational
therapy groups were taken. Twelve adults with
brain injury who participated in the groups and
four group facilitators consented to the study.
Video recording enabled naturalistic observation
of interactions occurring during the groups. The
data were analysed using a qualitative descriptive
approach.
Results: Interactions were predominantly
initiated by group facilitators, and occurred
between facilitators and individual participants
rather than between peer participants.
Interactions were also shaped by the nature of
the group activities. Group facilitators in brain
injury rehabilitation face a challenge to balance
enabling activity participation and encouraging
peer interactions. To encourage peer interaction,
group facilitators used a number of strategies
including: knowledge of group participants,
activity choice, and physical positioning of group
members.
Conclusions: During structured activity-based
inpatient rehabilitation groups, participants with
TBI may focus predominantly on achieving the
goal of the group activity rather than initiating
peer interactions. Despite this, it may be the case
that the shared experience of doing an activity
together, rather than the amount or intensity of
direct peer-to-peer interactions assisted with the
development of relationships.
Correspondence: Freyr Patterson;
f.patterson@uq.edu.au

dysarthria post-injury. This study aimed to
explore the nature of change in dysarthria over
the first two years following severe TBI, and the
relationship between speech rate and
information processing speed.
Methods: 25 participants with severe TBI and
mild-severe dysarthria completed a standardised
assessment battery at 3, 6, 12, and 24 months
post-injury. The outcome measures were the
Frenchay Dysarthria Assessment (FDA-2), speech
rate from a discourse speaking task, and
information processing speed index scores from
neuropsychological assessments. Non-parametric
and parametric statistics were used to compare
assessment scores across the four time points.
Correlational statistics were employed to analyse
the relationship between speech rate and
information processing speed.
Results: Significant changes were reported for lip
(p=0.04) and laryngeal control (p=0.001), as well
as intelligibility in words (p=0.04), sentences
(p=0.001), and conversation (p=0.02) over two
years with the greatest improvement reported
during the first year post-injury. There was no
significant correlation between speech rate and
information processing speed.
Conclusions: Deficits of lip and laryngeal
function, and intelligibility are most responsive to
recovery whilst impairments of speech rate, and
respiratory, palatal, and tongue function are the
most persistent. Clinicians should consider using
targeted interventions to address individual
dysarthric deficits during the first two years
following severe TBI.
Correspondence: Leanne Togher;
leanne.togher@sydney.edu.au
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Theoretical model development explaining how
peer support improves health outcomes for
people with spinal cord impairment: a realist
approach
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Jennifer3 and Snell, Deborah3
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A longitudinal investigation of dysarthria
recovery over two years following severe
traumatic brain injury
Lu, Sheree; Kenny, Belinda1; Power, Emma1,2 and
Togher, Leanne1
1
University of Sydney, Sydney, Australia
2
University of Technology Sydney, Sydney,
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Background and Objectives: Communication
disorders such as dysarthria are common
following traumatic brain injury (TBI). Long-term
outcomes associated with TBI and dysarthria are
poor yet little is known about the recovery of

Background and Objectives: Peer support
improves rehabilitation experiences and health

outcomes for individuals with newly acquired
spinal cord impairment (SCI). However, specific
mechanisms of effect by which peer support
improves outcomes are not well understood. This
research aimed to develop a theoretical model
explaining how contextual factors and
mechanisms of effect impact on health outcome
change for people with newly acquired SCI.
Method: Within a realist research framework we
used an iterative process to develop a theoretical
model proposing in which situations, how, why,
and for whom peer support improves health
outcomes. This process included reviewing SCI
peer support literature and service
documentation alongside focus groups and
interviews with peer support providers using
realist interviewing strategies. A proposed
program theory was developed and then refined
in response to feedback gathered from further
focus groups.
Results: The developed model suggests that peer
support actively promotes the experience and
practice of belonging, autonomy and
competence, while also supporting the
development of optimism and adaptive coping.
The context in which peer support is provided
and the manner in which is it offered may be as
important and what is provided and by whom,
with relational and physical spaces in which peer
support occurs impacting on whether key
mechanisms are facilitated.
Conclusions: Understanding how interventions
might exert their effect is essential for service
development, evaluation and implementation.
The developed conceptual framework will inform
the ongoing development and evaluation of peer
support services for people with newly acquired
SCI within New Zealand.
Correspondence: Rachelle Martin;
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Positive participation, therapeutic landscapes
and personal agency as active ingredients in
rehabilitation interventions: therapeutic horse
riding as an example
Martin, Rachelle A.1; Graham, Fiona1; Levack,
William1; Taylor, William J.1 and Surgenor, Lois2
1
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Background and Objectives: Therapeutic horse
riding (THR) is a complex intervention using
horses and horse-related activities to improve
health in children and young people experiencing
disability. Evaluating the effectiveness of THR is
made complex by a lack of clarity about
ingredients, and mechanisms of treatment effect.
This research evaluated the effectiveness of a
THR intervention by exploring what works for
which riders, in what contexts, to what extent
and how.
Methods: Within a critical realist framework, we
undertook three phases of research using a mix
of methods and culminating in an analytical
synthesis in which findings from all three phases
were integrated into one overall evaluative
account. Using context-mechanism-outcome
(CMO) configurations, we paid specific attention
to contextual factors and mechanisms of change
impacting on health outcome change for riders.
Results: Synthesised findings suggest that THR is
accessible and allows for meaningful
participation for children experiencing disability;
riders experience THR as a context that promotes
their capacities and strengths, and THR provides
opportunities for a broad range of learning
experiences with the child as active agent within
the intervention.
Conclusions: This research proposes an
explanatory theory regarding relationships
between contextual factors and mechanisms of
effect that contribute to changes in health
outcomes as a result of THR. Findings from this
research may be applied more broadly within
rehabilitation by highlighting the need to
prioritise meaningful participation, the
importance of context in optimising health
outcomes, and the importance of enhancing
opportunities for agency within rehabilitation
service provision.
Correspondence: Rachelle Martin;
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Improving functional independence and quality
of life for clients with an acquired brain injury
undergoing community rehabilitation using
assistive devices for toileting
Martini, Angelita1; Beros, Katie1; Jackson, Hayley1
and Seneviratne, Harshana1,2
1
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2
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Background and Objectives: Activities of Daily
Living for many individuals with an acquired brain
injury (ABI) are highly dependent on staff
intervention. Minimising involvement of staff
through the use of assistive toileting devices may
be beneficial in facilitating independence and
improving the quality of life of these individuals.
Objectives were to investigate, review and trial
technology to support people to toilet more
independently; identify opportunities for change
in current practice; determine any changes in
quality of life for individuals using assistive
toileting devices.
Method: A study of n=16 clients with an ABI
undergoing community rehabilitation. Data was
collected using outcome measures monitoring
changes in independence (Functional
Independence Measure and Functional
Assessment Measure); and quality of life (Quality
of Life after Brain injury) pre and post
implementation of toileting devices. The data
analysis will involve t-tests which will compare
pre and post-implementation scores on these
measures to look for a statistical significant
difference.
Results: This study offers a multidisciplinary
approach to continence and toileting
management, specifically for those individuals
with an acquired brain injury. This is significant in
understanding practitioner role within the realm
of continence and toileting, and recognising the
importance of assistive devices in optimising
independence and quality of life within this
complex practice area.
Conclusion: It is anticipated that this study will
highlight the importance of organisation wide
toileting and continence assessments for clients,
staff and families; continence management plans;
reviews of policies and procedures.
Correspondence: Angelita Martini;
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Early Action Appraised: Stakeholders’
perspectives on early pilot ABI transitional
rehabilitation in Queensland, Australia
Nielsen, Mandy1,2; Bohan, Jaycie1,2; Watter,
Kerrin1,2 and Kennedy, Areti1,2
1
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and Griffith University, Brisbane, Australia

Background and Objectives: The Acquired Brain
Injury Transitional Rehabilitation Service (ABITRS)
is a 5-year pilot program established in response
to an identified unmet need in the continuum of
acquired brain injury rehabilitation services (BIRS)
in Queensland. To determine the impact of
ABITRS on community re-integration, a mixed
method evaluation is in progress. This study
presents qualitative data from key stakeholders,
including service users, family members, BIRS
staff, and an external referral agency. The
interviews had a two-fold purpose: 1) to explore
the perspectives of clients and family members
regarding their ABITRS experience; and 2) to
examine the process of implementing a new
service within an existing service continuum.
Method: Semi-structured interviews were
conducted in 2 groups: 1) key stakeholders within
BIRS and the National Injury Insurance Scheme
Queensland; 2) consented ABITRS clients and
family members between 3 and 6 months postdischarge from the ABITRS program. Interviews
were digitally recorded and transcribed verbatim.
Thematic analysis based on the Framework
method was conducted.
Results: Analysis identified several broad themes
relating to the effectiveness of the service model
in addressing unmet need within a complex
population. Identified enabling factors included
availability of funding, quality of management
and clinical staff, and the home-based
rehabilitation focus.
Conclusions: Introducing a new service model
within an existing service continuum serving a
complex population is a challenging process.
Preliminary qualitative outcomes indicate the
ABITRS is negotiating this process successfully
from the perspectives of other health
professionals and service users, and positively
impacting outcomes for clients and families.
Correspondence: Areti Kennedy;
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Developing a Video Resource for Pressure Injury
Prevention Education in Spinal Cord Injury
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Background and Objectives: Around 130 New
Zealanders experience a Spinal Cord Injury (SCI)
every year. Secondary health conditions present
a significant burden for people with SCI and
incidence of pressure ulcers among people with
SCI is high, with estimates ranging from 25% to
66%. An educational gap remains as how to
provide information on pressure injury care to
people living with SCI. The aim of this project was
to create a knowledge translation tool focused on
pressure injury prevention that could be accessed
by a range of stakeholders, including people with
SCI, their whanau, and health professionals.
Method: Drawing on a consumer-informed
research prioritisation exercise, on past research
undertaken with people with SCI in New Zealand,
and in consultation with a range of stakeholders
including people with SCI, whanau and health
professionals, topic areas were developed related
to the prevention and management of pressure
injuries in SCI.
Results: Thirteen high quality videos were
produced which explored different aspects of
pressure injury prevention through illustrating
the consequences of having a pressure injury and
mitigation strategies.
Conclusions: Utilising diverse educational
material to mitigate the detrimental
consequences of secondary conditions of SCI is
essential for health promotion. The integration of
consumer expertise and experiences with peerreviewed research can broaden health
knowledge creation. This knowledge translation
project is a successful example of including the
perspectives of consumers to create a health
promotion tool aimed at the prevention of
pressure injuries in SCI.
Correspondence: Jo Nunnerley;
Jo.Nunnerely@burwood.org.nz
Spasticity Management: challenge and
experience
Ricciardi, Manjula1
1
Capital & Coast district health board, Wellington,
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Spasticity is a condition in which certain muscles
are continuously contracted. This contraction
causes stiffness or tightness of the muscles and
can interfere with normal movement, speech and
gait. Spasticity is usually caused by damage to the
portion of the brain or spinal cord that controls
voluntary movement. Spasticity is a common

symptom after stroke, arising in about 30% of
patients, and usually occurs within the first few
days or weeks. BoNT-A , one of the most potent
biologic toxins known to man acts by blocking
neuromuscular transmission via inhibiting
acetylcholine release.
BoNT-A treatment in post-stroke upper and
lower limb spasticity is a safe and effective
procedure to decrease muscle tone and increase
the range of motion. More recent studies are
demonstrating the importance for the
rehabilitation therapist intervention to work
alongside the physician to create more positive
and significant effects on active function.
Daily stretching exercise is the key for the longlasting benefits. BoNT-A Injections, Ultrasound
guided technique, performed by a Physician in
combination with physiotherapy and outcomes
measurements are used to improve upper and
lower limb function in stroke patients with
spasticity in the clinical setting.
We would like to share our challenge and
experience in the management of spasticity in a
multi-disciplinary clinical setting.
Correspondence: Manjula Ricciardi;
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Application of generalisation principles in
rehabilitation following brain injury
Sansonetti, Danielle1,2; Wilson, Emma1,2 and
Lannin, Natasha1,2,3
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Background and objectives: Cognitive
rehabilitation interventions are known to be both
task and context-specific, requiring
implementation of generalisation strategies to
promote independence across activities and
environments for individuals with acquired brain
injury (ABI). While many participant-identified
goals in residential rehabilitation settings target
establishment of routines that are proposed to
be maintained in the community, little is known
about factors that promote routine sustainability.
The objectives of this study are to explore daily
routine maintenance of 3 participants with ABI
from a transitional living service; and to explore
interventions that promote generalisation of
daily routines from this setting to home.

Method: This case series will describe evidencebased generalisation strategies implemented to
promote maintenance of routines for participants
with severe ABI. Pre- and post-intervention
outcome data will be presented, including goal
attainment and both objective and subjective
reports of daily routine maintenance postdischarge.
Results: Outcome data indicated that self-care
tasks were maintained into the community, while
sustainability of home maintainer roles was more
variable, with family adopting some of these
responsibilities following discharge. Contributing
factors for successful maintenance of routines at
follow-up included access to formal carer
supports, and ongoing application of a structured
weekly schedule supported by family.
Conclusions: Development of cognitive
rehabilitation plans that promote generalisation
of strategies across contexts is essential to
maintain positive routines following ABI. Social
supports are an important component to
achieving sustainability of routines following
discharge from residential rehabilitation and
therefore, the role of family in community
rehabilitation appears key to understand for
rehabilitation clinicians.
Correspondence: Danielle Sansonetti;
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Stroke education as a part of rehabilitation
process
Shendyapina, Maria1 and Weekes, Brendan S.1, 2
1
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Background: Patients values and choices in
stroke rehabilitation often differ from the
prescribed rehabilitation strategy based on the
objective clinical assessment.
Method: 205 stroke patients underwent a
comprehensive neuropsychological evaluation.
All of them demonstrated deficits in at least one
cognitive domain (specifically in verbal memory,
task switching, and calculation). Nevertheless,
73% of the sample preferred physical to
neuropsychological treatment in their
rehabilitation plans since they lacked the
understanding of meaning and purpose of
cognitive interventions. The School of Stroke was

established providing patients and their
caregivers with relevant information,
psychological support, and short series of
cognitive workshops. All materials were based on
principles of active interaction, problem and
feedback-based approach, and personalization as
the key factors of successful adult learning. The
first part of the School was dedicated to patients’
caregivers to explain the basic mechanisms of
stroke and interactively discuss rehabilitation
strategies. The second part was conducted
directly for stroke patients. It was represented by
regular in-hospital movie club meetings, brain
recovery seminars, team building training, and
collective cognitive games.
Results: 95% of patients and their caregivers
reported on a more informed rehabilitation
approach, decreased anxiety, and a stronger
feeling of encouragement leading to reduced
complications and more focus on personal
wellbeing.
Conclusions: The present report reviews some
currently available materials on stroke, its
psychological outcomes, patient’s and clinician’s
knowledge needs and gaps, as well as possible
ways to address it with use of applicable learning
theories and already developed techniques for
education in a clinical context.
Correspondence: Maria Shendyapina;
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Using CIRCuiTS cognitive remediation therapy to
improve the functioning of adults with
schizophrenia
Thomas, Matt D.1,2 and Rusten, Kim1
1
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2
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Background and aims: Current practice
guidelines for schizophrenia recommend
cognitive remediation therapy (CRT). Our team in
Orange, NSW has recently completed an
implementation trial of the CIRCuiTS CRT
program. This web-based program was
developed at Kings College London. This poster
aims to outline some of the key learnings from
our implementation trial within the Western
NSW Local Health District and show the steps
others can follow to enable implementation of
the program.
Method: A mixed quantitative and qualitative
design involved participants completing
measures of cognitive functioning, functional

independence and goal attainment at
commencement, completion and at three
months follow up. Participants and therapists
provided their views of their experience of the
CIRCuiTS program.
Results: More than 50 adults with schizophrenia
commenced CIRCuiTS during this trial, working
with one of seven trained and credentialed
therapists. Participants who completed the
program made significant functional gains and
made excellent progress towards their goals.
Therapists identified and discussed their key
learnings and ways CIRCuiTS contributed to their
practice in mental health rehabilitation.
Conclusions: Overall, the CIRCuiTS CRT program
was feasible, acceptable and has contributed to
very promising outcomes in both the inpatient
and community mental health contexts, in
Orange, NSW. Steps to enable implementation of
the CIRCuiTS program, including therapist
credentialing are outlined.
Correspondence: Matt Thomas;
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The Impact of Sleep and Fatigue on Social
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Background and Objectives: Multiple Sclerosis
(MS) is a unique heterogenous condition
characterised by neural inflammation, axon
demyelination and cortical atrophy which often
results in difficulties with cognition (deficits in
processing speed, complex attention, executive
function & memory), and social cognition
(emotion recognition & Theory of Mind). Recent
meta-analyses demonstrate that social cognition
can be impaired in people living with MS,
however factors underlying this impairment are
currently being investigated. This study aimed to
examine the relationship that social cognition has
with sleep quality, daytime sleepiness, and
fatigue.

Method: A total of 51 participants with MS
completed The Awareness of Social Inference
Test – Short (TASIT-S), assessing emotion
recognition and sarcasm detection. Participants
also completed the Modified Fatigue Impact
Scale, Pittsburgh Sleep Quality Index and the
Epworth Sleepiness Scale.
Results: MS participants were impaired on TASITS. There were variable moderate positive
relationships detected between TASIT-S, various
domains of sleep quality, and fatigue. No
relationships were detected in control
participants.
Conclusions: This study indicates that total sleep
quality, and to a lesser extent, fatigue, is a
possible contributor of deficits in social cognition
in people living with MS.
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Attention and communication following TBI:
Making the connection through a metanarrative systematic review
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Background and aims: Communication
difficulties are one of the hallmark characteristics
of adults following Traumatic Brain Injury (TBI). A
difficulty that incorporates multiple aspects of
cognition and language. This review explores the
relationship of attention and communication
following TBI, and aims to connect the two
through telling the story of how attention and
communication have evolved over time within
the scope of TBI. Review of theories and specific
constructs of these two skills are explored.
Method: A meta-narrative systematic literature
review was completed.
Results: 63 articles were included in the review.
The disciplines that populated the review articles
included, but not limited to, 36.5% SLP, 23.8%
Psychology, and 7.9% collaboration of
Neuropsychology and SLP. Of the papers that
were reviewed 10.8% explored and supported
theories of attention related to executive

functioning effecting communication. Specific
levels of attention were mapped onto specific
communication skills with the corresponding year
and authors to create a timeline and narrative of
these concepts.
Conclusions: Communication involves all aspects
of attention. These simple ideas are difficult to
separate, and seen within this review there is
redundancy, repetition, and conflicting thoughts
about what specific communication skills are
affected by specific attentional abilities. In the
large majority of literature the concept of
“general attention” is used to describe how
attention impacts communication. Equally the
concepts of “social communication” “discourse”
or “language” are used to link with attention.
This review will begin to answer the question of
how does attention interact or facilitate effective
communication following TBI.
Correspondence: Maegan VanSolkema;
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60% of families found alternate support services.
Themes that emerged: positive family support;
social changes in the family system; social
participation.
Conclusions: Families reported that overall
therapy supports following discharge were
inadequate or non-existent and felt under
prepared for family members’ return home.
Education and information provided whilst at ABI
Rehabilitation was excellent, they still felt
overwhelmed and underprepared when
discharge occurred. Results found that seamless
service delivery was poor and varied depending
on location, funding source, and service
availability. An unexpected finding was the need
for therapists to provided additional support and
arrange referrals to meet identified gaps. To
address these issues, ABI Rehabilitation has
initiated discharge planning from admission.
Correspondence: Shona Lees; shona.lees@abirehab.co.nz

Hypoxic brain injury post-intensive
rehabilitation: Are clients and families ready for
discharge?
VanSolkema, Maegan1; Lees, Shona1; Honeysett,
Amy1; Lister, Helena1; McLauchlan, Charlotte1;
Baker, Emma1; Kennerley, Stephanie1; Averill,
Julia1; Kyle, Kelsey1 and Foster, Allison1
1
ABI Rehabilitation New Zealand, Ltd. Auckland,
New Zealand

A series of single-case experiments evaluating a
novel massage therapy for chronic lower back
pain
Verhagen, Heidi1, Grainger, Rebecca1 and Taylor,
William J1;
1
University of Otago, Wellington, New Zealand

Background and aims: A gap in service delivery
was identified in transitioning and discharge
planning clients following inpatient rehabilitation
for hypoxic brain injury (HBI) in New Zealand.
Anecdotally, inequalities have been reported in
community based services, to the detriment of
clients’ long-term outcomes. Further data is
required to improve seamless service delivery.
Method: ABI Rehabilitation therapists completed
structured phone interviews gathering qualitative
feedback from client/family members to review
“how they are coping after leaving ABI”. This
information was analysed with the aim of
improving services for future clients with HBI.
Results: Five family/clients provided experiential
feedback. 80% discharged home and 20%
discharged to a residential facility; 40% felt
prepared; 40% had adequate supports set up
prior to discharge; and 20% of people found life
easier, 40% as expected, and 40% harder than
expected after discharge from ABI Rehabilitation;

Background and Objectives: Gravity Relief
Mobilisation (GRM) is a novel manual therapy
treatment that facilitates non-volitional
movement. In the massage practice of the
researcher, GRM appeared to have short-term
benefit for musculoskeletal pain after transient
increases of pain. This study evaluated if GRM is
an effective component of a massage therapy
intervention for chronic low back pain (CLBP).
Method: Five individuals with CLBP were
recruited into Single Case Experiments (SCEs).
Participants were randomized to a baseline
(control) phase of 3-7 weeks then crossed into a
13-14 week intervention phase with 10-13
treatments. Participants completed Ecological
Momentary Assessments (EMA) identifying LBP
locations, pain intensity of LBP locations
(numerical rating scale), and pain interference
using an online tool.
Results: Four participants completed all phases.
One participant withdrew during the intervention
phase due to transient pain increases. EMA
compliance rates were high and sufficient data
were collected for analysis. Participant-1 did not

improve. Participant-2 and -5 had reduced LBP
intensity and pain interference, with large effect
sizes (phi values of >1). Participant-4 experienced
small to moderate reduction in LBP intensity and
pain interference (phi values of 0.24 (0.16 to
0.58), p=0.2; and 0.7 (0.36 to 0.93), p<0.001).
Conclusions: GRM shows potential as an effective
component of a massage therapy intervention for
CLBP, with favourable effect on mean pain
intensity of LBP locations, and pain interference,
but may not be tolerated by all individuals. SCE
design with data capture via online tools is a
practical approach for evaluation of complex
therapeutic interventions.
Correspondence: Heidie Verhagen;
heidie.verhagen@postgrad.otago.ac.nz
Interdisciplinary goal planning in early
rehabilitation: Exploring three different
techniques
Watter, Kerrin1,2; Nielsen, Mandy1,2 and Kennedy,
Areti1,2
1
Acquired Brain Injury Transitional Rehabilitation
Service, Princess Alexandra Hospital, Metro South
Health, Brisbane, Australia
2
The Hopkins Centre, Metro South Health &
Griffith University, Brisbane, Australia
Background and Objectives: Use of goal-setting
and goal planning processes with clients in brain
injury rehabilitation is considered best practice
and is recommended in Australian national
rehabilitation standards. Numerous models exist,
however barriers to goal planning following ABI
include clinician factors (e.g., knowledge,
confidence) and client factors (e.g., insight,
motivation, awareness, cognition,
communication skills). Rehabilitation clinicians
face daily decisions regarding how to best engage
clients in goal planning, including in early
rehabilitation where client awareness and
engagement can vary.
Method: This study occurred within a service
delivery quality enhancement framework within
the Acquired Brain Injury Transitional
Rehabilitation Service (ABI-TRS). The ABI-TRS
provides interdisciplinary rehabilitation within an
ICF framework for adults with ABI transitioning
home from hospital. Traditional goal-planning
processes were identified as not effectively
meeting the needs of all clients and clinicians.
Three different goal-planning processes were
established and trialled within ABI TRS: values-

based; lifestyle mapping; and traditional goal
setting. Clinician reflections on the different
models, client characteristics and clinical
reasoning were captured via focus group
discussions.
Results: Three case studies will be presented that
highlight the goal-planning models. Qualitative
information from the focus groups will also be
presented, including clinician experiences with
client characteristics and goal planning in
practice.
Conclusions: A variety of tools have enabled goal
planning within ABI TRS with a wide range of
clients; clinicians’ confidence in choosing tools to
facilitate client engagement in goal planning has
increased across the service.
Correspondence: Kerrin Watter;
Kerrin.Watter@health.qld.gov.au
Veterans Rehabilitation Strategy
Slater, Stephanie1
1
Veterans’ Affairs, Wellington, New Zealand
Background and Objectives: Veterans’ Affairs
funds support for veterans of the New Zealand
Defence Force with qualifying operational
service. In 2014 the new Veterans’ Support Act
made it possible for Veterans’ Affairs to focus on
offering not just financial compensation but also
rehabilitation. In response to this new Act
Veterans’ Affairs have developed a rehabilitation
strategy. The objective was to meet the unique
needs of those who have served.
Method: We developed our programme by
listening to veterans, working together with
other agencies and looking at international
evidence.
Results: A rehabilitation strategy that is Veterancentric, Integrated, Collaborative and Trusted
which will deliver practical support and
assistance to the men and women who need it so
that they can be well and independent and
achieve the best they can for themselves, their
Whānau, and their communities.
Conclusion: This presentation will provide an
overview of Veterans’ Affairs, the Veteran
Rehabilitation Strategy and a summary of
possible impacts of having been on operational
service and the transition into civilian life. Case
studies will provide an insight into possible joint
working and additional resources Veterans’
Affairs can provide to honour those who have
served.

Correspondence: Stephanie Slater;
stephanie.slater@nzdf.mil.nz
Adjusting to changes in sense of self after
traumatic brain injury
Wiingard, Signe1; Palmer, Siobhan1; Ward, Nic1
and Gozdzikowska, Kristin1
1
Laura Fergusson Trust, Christchurch, New
Zealand
Background and Objectives: Many individuals
with Traumatic Brain Injury (TBI) present with
emotional distress relating to perceived changes
in role and identity post injury. Myles (2004)
suggest the ‘Self-as-Context’ process in
Acceptance and Commitment Therapy (ACT;
Hayes et al., 1999) provide a safe place toward
acceptance of functioning and self-concept postinjury. This may facilitate adjustment and
development of emotional flexibility, a hallmark
of the ACT framework.
Method: A ‘Self-as-Context’ intervention was
implemented in adults following TBI (n = 4) who
presented with distress related to dilemmas
around self-identity. Psychological flexibility was
evaluated pre- and post-intervention with the
Acceptance & Action Questionnaire – II (AAQ-II;
Bond et al., 2011) and AAQ – Acquired Brain
Injury (AAQ-ABI; Sylvester, 2011). The AAQ-II
assesses flexibility relating to the acceptance and
avoidance of thoughts and feelings. The AAQ-ABI
expands on this as a validated measure in injuryrelated distress (Whiting et al., 2015). In addition,
the individuals (n = 4) participated in a focus
group to reflect on their perception of ACT
interventions.
Results: The development of acceptance and
self-concept may aid in building mental flexibility
following TBI. Use of ‘Self-as-Context’
interventions may enable individuals with TBI to
detach from concrete issues around loss of
identity (e.g., the conceptualised self) and
develop more flexible, personally-meaningful
frameworks of post-injury identity. Quantitative
and qualitative outcomes will be discussed.
Conclusions: Literature around application of ACT
approaches in TBI populations is growing. These
pilot results indicate potential for use of the ‘Selfas-Context’ process for emotional adjustment
and self-acceptance after TBI.
Correspondence: Signe Wiingard;
Signe@insightteam.co.nz

Dysphagia following moderate-to-severe
traumatic brain injury
Williams, Katherine1 and Gozdzikowska, Kristin1
1
Laura Fergusson Trust, Christchurch, New
Zealand
Background and Objectives: Dysphagia as a
result of Traumatic Brain Injury (TBI) is underresearched as compared to other neurologic
impairments, such as stroke. This is concerning
given the significant negative impact limitations
in eating and drinking has on quality of life. Thus,
this study aims to explore the relationship
between severity and characteristics of TBI
against reflexive cough and instrumental
evaluation of oropharyngeal dysphagia.
Method: A retrospective review was conducted
of individuals (n = 10) admitted into intensive
residential rehabilitation following moderate-tosevere TBI across a 4-year timeframe. Individuals
must have completed reflexive cough testing and
a videofluoroscopic swallowing study (VFSS).
Measures include Glasgow Coma Scale (GCS),
instrumental results, and diet at
admission/discharge.
Results: Participants were aged 35.8 years on
average (SD = 14.7); GCS on admission was 5.5
(SD = 3.9). Injury type included diffuse axonal
injury (30%), subdural hemorrhage (40%), and
other (30%). 90% of patients were nil by mouth
with alternate nutrition on admission; 90% failed
initial reflexive cough testing. Only 60%
demonstrated aspiration on VFSS. All participants
were discharged on soft or normal texture diet
following an average of 63.4 days of
rehabilitation (SD = 42.6).
Conclusions: Research on dysphagia in TBI is
complicated by the multifaceted nature of this
sensorimotor skill, reliant on functioning central
and peripheral systems. Existing measures
validated in stroke, such as reflexive cough
testing, may have poor sensitivity in this
population. Ongoing research is indicated to
develop appropriate dysphagia screening,
assessment and intervention standards for this
heterogeneous population (Silverman et
al., 2016).
Correspondence: Katherine Williams;
Katherine@lftcant.co.nz

Establishing a framework to improve the
management of client and families’ perception
and expectation of recovery after an Acquired
Brain Injury within a community based
residential rehabilitation setting
Yap, Adelene1
1
Brightwater Care Group, Perth, Western
Australia, Australia
Background and Objectives: Understanding the
nature of ABI, potential recovery and sequelae,
and recognition of grief, inter-relationship with
adjustment and loss are some factors that impact
client and family expectations in any
rehabilitation program. The challenge is to
manage perceived unmet needs and support
recovery and acceptance.
Method: A 2017 report on interviews conducted
on thirteen families revealed discrepancies
between their expectations of client’s recovery
and the rehabilitation program. A literature
review was conducted to analyse previous
research on managing expectations in similar
settings. A revised framework was developed
addressing the themes identified.
Results: The framework resulted in changes from
the onset of pre-admission.
1. A pre-admission diagnostic report was
created to communicate to families/clients a
predicted length of stay, severity of injury
and disability using objective tools.
2. Introduced pre-admission meeting to discuss
program expectations.
3. Included ‘client stated goals’ during goal
setting and created a ‘goal bank’ of specific,
measurable, achievable, realistic, timely
(SMART) goals.
4. Creating a Welcome Booklet and provision
of written resources.
5. Evidence based outcome results used to
inform clinical practice and shared with
families to communicate rehabilitation
changes.
Conclusion: This framework has the potential to
promote clearer understanding of recovery
through rehabilitation, avoiding mismatched
expectations.
To determine the effects of the framework, a
satisfaction survey is recommended on discharge.
Correspondence: Adelene Yap;
Adelene.yap@brightwatergroup.com

TBI at ABI: Trends over the past three years
Young, Tony1 and Andreas, Nina1
1
ABI Rehabilitation, Auckland, New Zealand
Background and Objectives: ABI Rehabilitation
has held the ACC contract for moderate to severe
traumatic brain injury (for clients aged 16 years
and over) inpatient rehabilitation for the North
Island and Upper South Island. Referrals originate
from 16 of the 20 DHB’s in New Zealand,
representing about 85% of the population. This
provides an opportunity to analyse the data and
determine what learnings can be made from this.
Method: Retrospective data analysis (n=737) was
conducted for all discharges under the ACC
Traumatic Brain Injury Residential Rehabilitation
(TBIRR) contract over a period of 3 years. Data
was analysed to review and compare length of
stay (LOS), gender, mechanism of injury, age,
ethnicity and discharge destination.
Results:
• 27% are female (40% falls, 38% MVA, 9%
assaults) and 73% are male (36% MVA, 30%
falls, 20% assaults)
• 44% are 34 and under
• Māori make up 23%
• Of the 15-24 age group 54% had an MVA
whereas of the 75+ age group 79% had a fall
• The average LOS at ABI Rehabilitation was
45 days however, women tend to stay
longer (52 vs 42 days)
• Age group representing the highest average
LOS was the 75+ (74 days) for males and 2534 (65 days) for women
• Sports injuries show the shortest average
LOS (26 days) whereas non-traumatic
injuries have the longest (137 days)
Conclusions: The results indicate there are
patterns and some consistency to the data we
are seeing over the years. Using this information
will assist with service development, education
and targeted prevention campaigns.
Correspondence: Tony Young; tony.young@abirehab.co.nz
Visual care plans to enhance communication
and efficiency
Wassell, Ben1; Angeles, Angelo1; Young, Tony1
and Moore, Janne1
1
ABI Rehabilitation, Auckland, New Zealand
Background and Objectives: Clients within ABI
Rehabilitation present with a variety of support

needs. The current method for sharing this
information among staff has been through
individualised, written care plans (WCP). WCP
comprise of multiple pages of information which
staff are required to review several times a day to
ensure safe client management. ABI
Rehabilitation’s objective was to develop a more
efficient method of sharing this important client
information.
Method: A working group explored the possibility
of transforming the written information into a
visual care plan (VCP). The aim was to increase
ease of use, reduce time to review and maintain
patient safety. This was trialled in a clinical
setting over a 6-week period.
To determine effectiveness, staff were timed
locating 5 pieces of specific client information
from the WCP followed by 5 pieces of similar
information on the VCP. In addition, subjective
feedback was collected.
Results: Ten staff members were included in the
time trial. The average length of time, when using
the original WCP was 339 seconds compared to
111seconds for the VCP – a saving of nearly 4
minutes per staff to find out five pieces of care
information. Although consensus among staff
was increased ease of use, efficiency and
improved confidence in client management,
there were some issues reported.
Conclusions: The use of a VCP has the potential
to share information safely and more efficiently
among staff. The VCP was popular among staff
and saves time, allowing more time to provide
services for clients.
Correspondence: Tony Young; tony.young@abirehab.co.nz
Enhancing early engagement for transitions to
community
Young, Tony1; Andreas, Nina1 and HowardBrown, Christine2
1
ABI Rehabilitation, Auckland, New Zealand
2
Accident Compensation Corporation
Background and Objectives: Traumatic brain
injury providers, clients and funders participating
in a Collaborative indicated there are delays in
receiving community rehabilitation following
discharge from residential rehabilitation. This
was contributing to a lack of continuity of
rehabilitation for clients.
A pilot was commenced in May 2017 to improve
continuity of rehabilitation and client experience.

Method: A change to enable a residential
rehabilitation provider to make direct referrals
for community based rehabilitation was made.
Baseline and prospective data was collected to
measure service timeliness and cost.
Results: Baseline data (August 2014-January
2016) showed a median of 14 days between
discharge from ABI Rehabilitation (Auckland) and
commencement of community based
rehabilitation. As at November 2017 this had
reduced to 2 days. During the same period, there
was a reduction in weekly compensation
payment days (from 173 days to an average of 92
days) indicating an improvement in rehabilitation
timeliness.
Conclusions: A new system for making direct
referrals from residential rehabilitation to
community rehabilitation services has
significantly reduced delays for clients receiving
community based rehabilitation. These changes
are in-line with best practice for improving the
client experience. There has been earlier
engagement by community rehabilitation
services resulting in enhanced handover
processes and cost savings. It is likely that these
changes may also translate to enhanced
experiences for the client.
Correspondence: Tony Young; tony.young@abirehab.co.nz
Dual-tasking training improves cognitive
functions in patients with mild traumatic brain
injury
Zhavoronkova, Ludmila1; Shevtsova, Tatiana3;
Maksakova, Olga2; Kuptsova, Svetlana1 and
Moraresku, Sofia3
1
Dept. of Clinical Neurophysiology, Institute of
Higher Nervous Activity and Neurophysiology RAS
2
Dept. of Neurorehabilitation, Burdenko
Neursurgery Institute, Russia
3
Lomonosov Moscow State University, Moscow,
Russia
Background and aims: Cognitive and motor
impairments following traumatic brain injury
(TBI) are common for patients and can lead to
decreased functional activity in everyday life. The
purpose of this study was to determine potential
values of cognitive-motor dual-task task training
as special tool for rehabilitation of TBI patients.
Method: TBI patients (25.1±6.2) with mild
trauma and 20 healthy age-matched volunteers
were investigated. All participants of this study

carried out cognitive and postural tasks
separately and concurrently (dual task). Complex
study (EEG, stabilography, clinical scales – FIM,
MPAI, MMSE, Berg scale) were used for
estimation of their functional activity.
Results: In healthy persons increase of slow
spectral bands (delta-theta) at the left
hemisphere was observed while the cognitive
tasks were performed. The increase of EEG
coherence for fast spectral bands (alpha, beta)
was shown during postural tasks performance. In
TBI patients the poor performance
predominantly of cognitive tasks was
accompanied by decreased EEG coherence at the
left hemisphere for slow spectral bands. EEG
hypersynchronization for fast spectral bands was
observed when postural tasks were performed.
Stabilographic data demonstrated an increase of
velocity of center of pressure fluctuations at TBI
patients in comparison healthy subjects. The
improvement of cognitive tasks performance was
observed while dual-task training was included at
the rehabilitation program of TBI patients. These
changes accompanied by increase of EEG
coherence predominantly for slow spectral bands
at the left hemisphere.
Conclusions: This study provides support for
possible benefit of dual-tasks training in
rehabilitation standards of patients with mild
trauma.
Correspondence: Ludmila Zhavoronkova;
lzhavoronkova@hotmail.com
Sex Differences in Emotional Self-Awareness
and Emotional Clarity
Zupan, Barbra1 and Neumann, Dawn2
1
Central Queensland University, Rockhampton,
Australia
2
Indiana University School of Medicine,
Department of Physical Medicine and
Rehabilitation, Indianapolis, United States
Background and Objectives: Sex differences
following traumatic brain injury (TBI) have been
reported for both emotion recognition and
empathy. Alexithymia is another aspect of social
cognition commonly impacted by brain injury,
affecting up to 60%. It is a condition
characterised by difficulty experiencing,
identifying, describing and differentiating one’s
own feelings. This study aimed to examine
differences in alexithymia for men and women
with and without TBI.

Methods: Participants were matched by age and
sex and included 60 adults with and without TBI.
Participants completed the Toronto Alexithymia
Scale-20 (TAS-20) as part of a larger study.
Results: Participants with TBI had significantly
higher scores on the TAS-20 than healthy controls
(HCs), indicating more difficulty with alexithymia,
p<.001. Both men and women with TBI were
more alexithymic than their HC gender peers,
p<.001. Within the HC group, females were less
alexithymic as evidenced by significantly lower
scores than males (p=.007). Scores for men and
women with TBI did not differ, p=.698.
Conclusion: Both men and women with TBI
showed impaired functioning in their emotional
self-awareness and clarity compared to male and
female HCs. However, the sex-advantage found
for women in the HC group disappeared when
comparing sex differences in alexithymia after
TBI. Given cultural beliefs and expectations that
women have greater emotional proficiency than
males, the reduction in their emotional
awareness and clarity may more greatly impact
their psychosocial outcomes and should be an
important focus in intervention.
Correspondence: Barbra Zupan;
b.zupan@cqu.edu.au
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Saravana
Fiona
Elisa
Shona
Jane
William
Eewei
Helena
Owen
Sheree
Inbal
Lynette

Last Name
Higson
Hodge
Hodson
Honan
Howard
Hughes
Hyde
Jackson
Jackson
Jones
Jones
Jones
Jorgensen
Kayes
Kelly
Kelly
Kennedy
Kennedy
Knox
Kumar
Kumfor
Lavelle Wijohn
Lees
Lennan
Levack
Lim
Lister
Lloyd
Lu
Luft
Lulich

Email Address
Narelle@otsots.com.au
katie@insightteam.co.nz
tenelle.hodson@uqconnect.edu.au
Cynthia.Honan@utas.edu.au
nicola.howard@apmworkcare.co.nz
Leona.Hughes@abi-rehab.co.nz
skatkat2011@gmail.com
jackfish1@bigpond.com
eleanor@insightteam.co.nz
f.jones@sgul.kingston.ac.uk
annie.jones@acc.co.nz
kathryn@lftcant.co.nz
kmjorgo@yahoo.com.au
nkayes@aut.ac.nz
Michelle.Kelly@newcastle.edu.au
crystal.kelly@griffithuni.edu.au
nicole.kennedy@royalrehab.com.au
areti.kennedy@health.qld.gov.au
L.Knox@latrobe.edu.au
saravana.kumar@unisa.edu.au
fiona.kumfor@sydney.edu.au
elisa.wijohn@gmail.com
shona.lees@abi-rehab.co.nz
janelennan@gmail.com
william.levack@otago.ac.nz
elim@adhb.govt.nz
helena.lister@abi-rehab.co.nz
owen.lloyd@griffithuni.edu.au
sheree.lu3@gmail.com
inbal@encompassot.com.au
lynettel@lft.co.nz

State
WA
QLD
TAS

QLD

VIC
NSW
QLD
NSW
QLD
VIC
SA
NSW
Auckland

QLD
NSW
NSW

Country
Australia
NZ
Australia
Australia
NZ
NZ
Australia
NZ
UK
NZ
NZ
Australia
NZ
Australia
Australia
Australia
Australia
Australia
Australia
Australia
NZ
NZ
NZ
NZ
NZ
NZ
Australia
Australia
Australia
NZ

Discipline
Occupational Therapist
Speech and Language Therapist
OT (PhD Student)
Clinical Neuropsychology
Occupational Therapist
Residential programme co-ordinator
OT
Clinical Neuropsychologist
Speech and Language Therapist
Academic / Physiotherapist
Physiotherapist - Clinical Partner
Chief Executive
Manager -Client Services ( Psychotherapist )
Health Psychology
Clinical Psychology
Speech Pathologist
Clinical Operations Manager
Physiotherapist
Speech Pathologist
Physiotherapist/Academic
Senior Research Fellow
Psychologist
Rehabilitation Services Manager
Clinical Psychology
Physiotherapist
Rehabilitation Paediatrician
OT
Neuropsychology
Speech Pathology
OT
Physiotherapist

First Name
Rebecca
Sarah
Rachelle
Wendy
Rachel
Clare
John
Wendy
Skye
Michael
Brenda
Kerry
Genevieve
Margaret
Leanne
Maya
Tara
Elena
Samantha
Melanie
Suzie
Therese
Nalita
Kellie
Chelsea
Ellen
Caroline
Ann-Marie
Jo
Catherine
Lisa

Last Name
Maloney
Martin
Martin
Maxwell
McCaffery
McCann
McClure
McConnell
McDonald
McDonough
McIvor
McKiernan
McMahon
Mealings
Medcalf
Menahemi Falkov
Moberly
Moran
Morgan
Moses
Mudge
Mulligan
Naidu
Nichol
Nicol
Nijhof
Norden
Nottage
Nunnerley
O'Connor
Olsen

Email Address
rmaloney@adhb.govt.nz
sarah.martin@wairarapa.dhb.org.nz
rachelle.martin@otago.ac.nz
wmaxwell@uow.edu.au
rachel.mccaffery@cdhb.health.nz
c.mccann@auckland.ac.nz
john.mcclure@vuw.ac.nz
wendy_mcc@yahoo.com
s.mcdonald@unsw.edu.au
mikemcdo@bigpond.net.au
mhmcivor@xtra.co.nz
kerry.mckiernan@huttvalleydhb.org.nz
genevieve.mcmahon@diverge.org.au
margaret.mealings@epworth.org.au
Leanne@nelsonnursingservice.co.nz
17823042@latrobe.edu.au
tara.moberly@hotmail.com
elena.moran111@gmail.com
Samantha.redsoup@gmail.com
melanie@mmspeech.com.au
suzie.mudge@aut.ac.nz
tmul981@aucklanduni.ac.nz
nalita@insightteam.co.nz
kellie.nichol@southerndhb.govt.nz
chelsea.nicol@griffithuni.edu.au
ellen.talkative@xtra.co.nz
caroline@neurospeech.com.au
Ann-Marie.Nottage@waitematadhb.govt.nz
jo.nunnerley@burwood.org.nz
cathy@abilityot.com.au
lolsen@perpetual.com.au

State

NSW

NSW
NSW
SA

VIC
VIC

QLD
NSW

QLD
VIC

QLD
WA

Country
NZ
NZ
NZ
Australia
NZ
NZ
NZ
Australia
Australia
Australia
NZ
NZ
Australia
Australia
NZ
Australia
NZ
Australia
Australia
NZ
NZ
NZ
NZ
Australia
NZ
Australia
NZ
NZ
Australia
Australia

Discipline
Physiotherapist
Speech therapist
Lecturer & Clinical Researcher
AROC Quality Facilitator & Master FIM Trainer
Occupational Therapist
SLT
Prof of Psychology
Clinical Psychologist
Clinical Neuropsychologist
Clinical Director
Registered Nurse
OT
Clinical Neuropsychologist
Speech Pathologist
Speech Language Therapist
Speech pathology
Physiotherapist
Neuropsychologist
SPEECH PATHOLOGIST
Speech Pathologist
Physiotherapist
Clinical Psychology Doctoral Candidate
Psychologist
Rehabilitation Physician
PhD Candidate - Psychology
Speech language Therapist
Speech Pathologist
Social Worker
Researcher
OT
OT

First Name
Kate
Tamara
Siobhan
Diane
Leanne
Maree
Freyr
Michael
Maggie
Olivier
Kate
Sarah
Jennie
Miriam
Margaret
Linda
Elizabeth
Halle
Clare
Lisa
Vanessa
Jacqui
Manjula
Rachael
Natasha
Gavin
Julie
Melanie
Danielle
Jesse
Maria

Last Name
O'Reilly
Ownsworth
Palmer
Parcell
Parker
Paterson
Patterson
Perdices
Phillips
Piguet
Pollard
Pollock
Ponsford
Poole
Pozzebon
Prattley
Pritchard
Quang
Ramsden
Rapport
Rausa
Raymond
Ricciardi
Rietdijk
Roberts
Rolton
Rope
Rossato
Sansonetti
Shapiro
Shendyapina

Email Address
Kate.Oreilly@westernsydney.edu.au
t.ownsworth@griffith.edu.au
siobhan@lftcant.co.nz
di@neuromatters.com.au
leanne.parker@southernrehab.co.nz
mareepat@xtra.co.nz
f.patterson@uq.edu.au
michaelperdices@gmail.com
cerebralmatters@optusnet.com.au
olivier.piguet@sydney.edu.au
Kate@avanzarehab.com
drsarahpollock@gmail.com
jennie.ponsford@monash.edu
mariam.poole@health.nsw.gov.au
margaret.pozzebon@mh.org.au
linda@insightteam.co.nz
elizabeth.pritchard@monash.edu
halle.quang@student.unsw.edu.au
clare.ramsden@ths.tas.gov.au
rapport@wayne.edu
vanessa.rausa@gmail.com
info@communicateforlife.net
manjula.ricciardi@gmail.com
rman7827@uni.sydney.edu.au
natasha.l.roberts@gmail.com
grolton@nz.drakeintl.com
Julie@ropeneurorehab.co.nz
melanie.rossato@gmail.com
D.sansonetti@alfred.org.au
jesse.shapiro@unimelb.edu.au
m.shenddd@gmail.com

State
NSW
QLD
VIC

QLD
NSW
VIC
NSW
NSW
QLD
VIC
NSW
VIC

TAS
Michigan
VIC
VIC
NSW
NSW

VIC
VIC
VIC

Country
Australia
Australia
NZ
Australia
NZ
NZ
Australia
Australia
Australia
Australia
Australia
Australia
Australia
Australia
Australia
NZ
Australia
Australia
Australia
USA
Australia
Australia
NZ
Australia
Australia
NZ
NZ
Australia
Australia
Australia
Hong Kong

Discipline
Nurse
Neuropsychology
Neuro psychologist
Neuropsychologist
Rehabilitation Physician
Occupational Therapsit
Occupational Therapy
Clinical Neuropsychologist
Neuropsychologist
Clinical Neuropsychology
OT
Clinical Neuropsychologist
Neuropsychology
Rehabilitation Case Manager
Speech Pathologist
OT
Occupational therapist and researcher
PhD Student
Neuropsychologist
Psychologist
Clinical Neuropsychology Registrar
Speech and Language Pathology
rehabilitation physician
Speech Pathologist, PhD Candidate
Occupational Therapist
Client Relationship Manager
physiotherapist
OT
OT
PhD Candidate (Clinical Neuropsychology)
Neuropsychologist

First Name
David
Frances
Danielle
Paul
Sarah
Paul
Deborah
Kellie
Joanne
Rene
Kendal
Robyn
sue
Helen
Matt
Joan
Emilie
Leanne
Ciaran
Emily
Jason

Last Name
Shum
Simmonds
Skelton
Skirrow
Skromanis
Smith
Snell
Stagg
Steel
Stolwyk
Stone
Tate
taylor
Taylor
Thomas
Tierney
Tijs
Togher
Torrington
Trimmer
Turner

Email Address
david.shum@polyu.edu.hk
francess@uow.edu.au
danielle@bridgetobest.com.au
paul.skirrow@ccdhb.org.nz
Sarah.Skromanis@utas.edu.au
Paul.Smith@abi-rehab.co.nz
debbie.snell@otago.ac.nz
k.stagg@latrobe.edu.au
Joanne.Steel@uts.edu.au
rene.stolwyk@monash.edu
kendal.stone@sa.gov.au
robyn.tate@sydney.edu.au
sue@stride-ot.com.au
helentaylor@hotmail.co.nz
matt.thomas00@gmail.com
jtierney@iinet.net.au
emilie.tijs@gmail.com
leanne.togher@sydney.edu.au
ciaran.torrington@gmail.com
emily.trimmer@gmail.com
jturner7@utas.edu.au

State

Lynne
Vineetha
Maegan
Heidie
Sheridan
Poornima
Janet
Darren
Nic

Turner-Stokes
Uthamaputhiran
Van Solkema
Verhagen
Vines
Viswanathan
Wagland
Walker
Ward

lynne.turner-stokes@doctors.org.uk
vineethautham@gmail.com
mvan944@aucklanduni.ac.nz
Heidie.verhagen@gmail.com
sheridanvines@neuroskills.com.au
VIC
poornima.viswanathan@huttvalleydhb.org.nz
janet.wagland@brightwatergroup.com
WA
d.j.walker@cqu.edu.au
nic@insightteam.co.nz

QLD
NSW

VIC
NSW
VIC
SA
NSW
VIC
NSW
VIC
VIC
NSW
NSW
TAS

Country
Hong Kong
Australia
Australia
NZ
Australia
NZ
NZ
Australia
Australia
Australia
Australia
Australia
Australia
NZ
Australia
Australia
Australia
Australia
NZ
Australia
Australia
United
Kingdom
NZ
NZ
Australia
NZ
Australia
NZ

Discipline
Psychology
Research
Occupational Therapist
Psychologist
PhD Student
Residential Services Manager
Neuropsychologist
Speech Pathology
Speech Pathologist
Clinical Neuropsychology
Speech Pathologist
Psychology
OT
Physiotherapist
Clinical Psychologist
GP
Neuropsychologist
Speech Pathology
Intern Psychologist
Clinical Psychologist
Psychological Research
Doctor
Clinical Psychologist
Speech Therapist
Massage Therapist
OT
Physiotherapist
General Manager, Community, OT
Psychologist
Neuro psychologist

First Name
Kerrin
Liz
Travis
David
Huhana
Brooke-Mai
Brid
Anton
Signe
Briar
MaryBeth
Katherine
Elly
Liz
Karyn
becky
Nikki-Anne
Di
Dana

Last Name
Watter
Waugh
Wearne
Weatherburn
Whautere
Whelan
White
Wicker
Wiingaard
Williams
Williams
Williams
Williams
Williams
Willins
wilson
Wilson
Winkler
Wong

Email Address
Kerrin.Watter@health.qld.gov.au
liz.waugh@christchurchpsychology.co.nz
t.wearne@unsw.edu.au
david_weatherburn@hotmail.com
huhanaw@gmail.com
bmw@uq.edu.au
bridwhite9@gmail.com
anton.wicker@badvigaun.com
signe@insightteam.co.nz
briarh@adhb.govt.nz
marybethw@xtra.co.nz
katherine@lftcant.co.nz
elly.williams@brightwatergroup.com
lizabirehab@icloud.com
kwillins@guidedogs.com.au
becky.wilson@southernrehab.co.nz
nikki-anne.wilson@sydney.edu.au
di.winkler@summerfoundation.org.au
d.wong@latrobe.edu.au

State
QLD

Adelene
Tony
Ludmila
Carlo
Barbra

Yap
Young
Zhavoronkova
Ziino
Zupan

Adelene.yap@brightwatergroup.com
tony.young@abi-rehab.co.nz
LZhavoronkova@hotmail.com
carlo@vnrs.com.au
b.zupan@cqu.edu.au

WA

NSW
QLD

Country
Australia
NZ
Australia
Australia
Australia

WA
SA

NSW
VIC
VIC

VIC
QLD

NZ
NZ
NZ
NZ
Australia
Australia
Australia
NZ
Australia
Australia
Australia
Australia
NZ
Russia
Australia
Australia

Discipline
Speech Pathologist
Clinical Psychologist
Research Fellow
Social Worker
OT
Speech Pathologist
OT
PRM Physician
Psychologist
Occupational Therapist
Speech Language Therapist
Speech and Language Therapist
Senior Research Officer
Speech Pathologist
Orientation and Mobility Specialist
Physio
PhD Candidate
Chief of Research & Innovation
Clinical Neuropsychology
Clinical Development and Evaluations
Coordinator
Manager / Physio
neurophysiologist
Neuropsychologist
Speech Pathology

