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Brain Injury “Rules” in Western Region Office

Heads Up
 ypically, when a Brain  
 Injury Survivor or their 
loved one calls the Brain Injury 
Association of Massachusetts 
(BIA-MA), he or she is hoping 
to find out information about 
community-based services, 
potential rehabilitation or 
housing opportunities, the 
location of support groups or 
even just needing to talk to 
someone who understands 
what is going on in his or her life. 

What these individuals may not 
realize, though, is that the person 
that is connected with them on 
the other end of the phone line 
has a high probability of being a 
brain injury survivor. Therefore, the 
people that are available to provide 
information and resources have 
firsthand experience with brain 
injury themselves. Many who aren’t 
survivors of brain injury have loved 
ones who are.

One office, in particular, the western 
region office in Pittsfield, Mass., is 
staffed completely by survivors of 
brain injury, two of whom were not 
diagnosed until many years post-
trauma. 

“On a snowy day in 1992, I was 
traveling to Lake Placid from 
Pittsfield for work when I was hit by a 
truck,” says Western Region Manager 
Suzanne Doswell. “For those of us 
with closed-head injuries, if we 
have other problems, which I did, 
the medical community deals with 
those first on a triage basis. I was not 
diagnosed with a brain injury until 
four years later.”

Helen Stewart, a longtime psychiatric 
nurse, suffered her brain injury at 
work when she slipped on some 
uneven pavement walking into a 
work meeting with her colleagues. 
“I don’t remember much about it, 
but I ended up being discharged 
and driving home that night,” says 

Helen, Information and Resources 
Outreach Specialist. “After a few days, 
my colleagues realized I was acting 
different and my boss told me to stay 
home. I ended up buying so many 
pairs of nice black pants because I 
knew I needed them to go back to 
work. I couldn’t figure out why I had 
so many pairs…it’s because I kept 
forgetting that I already ordered 
them.”

Scott Doane, the Western Region 
Office Administrative Assistant, 
suffered his brain injury in a car 
accident in 1967 at just seven years 
old.  He suffered significant frontal 
lobe damage and was paralyzed on 
his right side, slipping into a coma 
for three weeks. He found himself 
wanting answers to questions he’d 
had throughout his life about his 
brain injury and the car accident that 
caused it. He had been working as a 
case manager in human services for 
the majority of his career and worked 
with many not unlike himself. 

These three individuals have one 
thing in common: they came to 
BIA-MA through the Berkshire Brain 
Injury Support Group (BBISG) as a 
facilitator, or support group member.  
Suzanne began her affiliation with 
the group in 1994, while Scott joined 
the support group after frequenting 
the BIA-MA western office nearly 
seven years ago. Helen, after strong 
advice from her neurologist, came 
quietly to the BBISG. 

T

Continued on page 8.



I am excited to expand my partnership with 
the Brain Injury Association of Massachusetts 
in my new role as a member of the Board of 
Directors. As a passionate advocate for brain 
injury services and support, it is an honor to 
serve on the board of an organization that 
has been influential in the lives of brain injury 
survivors and their families in Massachusetts 
for more than 30 years. I am proud to bring the 
skills and knowledge I have gained through my 

20 years of experience with NeuroRestorative, to benefit the BIA-MA and 
continue to help the organization fulfill its mission. 

We are at a pivotal point for the future of brain injury support services 
both locally and nationally.  It is more important than ever for people to 
step forward to take an active leadership role in advocacy efforts for the 
needs of individuals with brain injury in the Bay State. With the recent, 
or impending, retirement of some of our most influential local advocates 
including Inta Hall, Arlene Korab and Debra Kamen, it is vital we work to 
carry on the progress they have made over the last several years.  

Over the course of my career I’ve seen tremendous growth in 
brain injury services. My role as State Director (MA, RI, NH, ME) for 
NeuroRestorative allows me the opportunity to experience firsthand the 
impact quality support services have on an individual’s road to recovery. 
As a leading provider of post-acute rehabilitation services for individuals 
with brain and spinal cord injuries, we offer innovative and effective 
programs and services to help people who have experienced injuries 
rebuild their lives.  

Access to individualized, community-based treatment is essential to 
recover from brain injury. With the changing face of health care in the 
United States it is imperative that we remain vigilantly dedicated to 
supporting the growth of brain injury support services and committed 
to continued access to quality care for individuals. Countless individuals 
and their families rely on the services that the advocacy efforts of BIA-
MA and its members make possible, and that will remain true as health 
care benefits change as a result of the Affordable Care Act. We are at a 
critical point and I am eager to fill a crucial leadership role during this 
time of transition in our country. I am eager to begin work with the BIA-
MA Board of Directors to help shape the future of brain injury support 
services in Massachusetts. 

Lisa Saba is a BIA-MA board member and State Director for 
NeuroRestorative as well as a longtime committee member for the BIA-MA 
Annual Brain Injury Conference.
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Disclaimer
BIA-MA does not support, endorse or 
recommend any method, treatment or 
program for persons with brain injury. 

We only aim to inform you. 
No endorsement is intended or implied.

Advertising
Advertising deadline for the Spring issue is 

January 11. To advertise, please contact 
Jeff Ventola at jventola@biama.org 

or 508-475-0032, ext. 18.
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Community-based programs tailored to the needs 
of each individual across a continuum of care.

n  Neurorehabilitation   n   Supported Living n   Host Home  
n  Transitional Living    n    Day Treatment  

Rebuilding Lives After Brain Injury



After brain injury, people often find themselves having 
a hard time feeling hopeful. Feelings of sadness and 
nervousness are common. Thinking positively about the 
future can be challenging.

Following injury, a person or family member may 
find the following statements familiar:

• “I will always have problems and will never be the same 
again.”

• “This is so unfair. The driver that hit me was reckless and 
didn’t even get hurt.”

• “My friends don’t return my phone calls. Nobody likes me 
anymore.”

• “I’ll never be able to get or hold down a job with a brain 
injury.”

• “The brain injury happened three years ago. He ought to 
be doing better by now.”
Are you concerned about how you or a family member 

with brain injury is coping? You may be wondering 
how you can tell if emotions are getting in the way. 
These types of statements are warning signs of Stinking 
Thinking. Several examples of Stinking Thinking you 
may recognize are:

• All-or-None Thinking (or Black or White Thinking). 
Thinking about things as extremes — either all good or 
all bad.

• Over-generalizing. Using words like “always” and “never.”
• Mental Filtering. Looking only at the negatives while 

ignoring the positives.
• Labeling. Putting negative labels on yourself, others, or 

things in your life.
• Jumping to Conclusions. Believing you know the facts 

without proof.
• Emotional Reasoning. Thinking your emotions are facts 

or reality.
• Should Statements. Using statements with the words 

“should,” “ought to,” or “have to.”
When thoughts are twisted by negative emotions, 

Stinking Thinking is the result. Survivors of brain injury and 
their family or friends may think they can’t win at life or 
they are a victim of life when twisted thoughts take hold. 
With mounting difficulties related to living with brain 
injury, Stinking Thinking can become a habit that is hard 
to break.

Stinking Thinking often leads people to feel sad, 
worried, and hopeless. To feel better, try to “freshen 
up” your thinking. Here are a number of ideas that 
survivors and their families find helpful to change 
negative thoughts after brain injury:

• Remember, life is not painted black or white. Much 
of life takes place in the gray areas. Most things in life 

are not all good or all 
bad, but somewhere 
in between.

• Misery is optional. 
Feeling miserable 
keeps you stuck in 
the past. The past is 
something no one 
can change. Focus 
on changing the 
things you can and 
accepting what you 
have no control over.

• Emotions are not 
facts. Just because 
you feel a certain way, 
does not make it true. 
Notice when emotions are getting the best of your 
thoughts and check out the facts first.

• The future is not set in stone. You cannot be certain 
about what tomorrow will bring. Try to avoid making 
negative assumptions about the future.

• View “mistakes” as life lessons. Life is full of opportunities 
to learn new skills, make new friends, and try new 
activities. Learn from mistakes and do better next time.

• Avoid seeking perfection. Instead, pay attention to 
progress made after injury. Remember, recovery from 
brain injury is a life-long journey for survivors and their 
families and friends.

• Practice new ways of thinking to help you feel more 
positive during the process of recovering from brain 
injury.
Psychologists at Virginia Commonwealth University 

(VCU) MedicalCenter in Neuropsychology and 
Rehabilitation Psychology Services provide therapy to 
persons with brain injury and their family members as 
part of standard care and research. In addition, researchers 
at VCU are looking at the best ways to identify coping and 
adjustment problems after brain injury. Another study at 
VCU is available for persons with brain injury and their 
families to treat common post-injury problems. 

If you or someone in your family is having trouble with 
negative emotions, individual or family counseling may 
help. Individuals with brain injury and their family members 
are encouraged to call the Brain Injury Association of 
Massachusetts for more information.

This column was written by Lee Livingston and 
Jeff Kreutzer from the VCU TBI Model System Program. 
Reprinted with permission. For more information about 
outpatient rehabilitation services and VCU research 
programs, please contact Jenny Marwtiz at (866) 296-
6904 or jhmarwit@vcu.edu

support
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How to Clean Up Stinking Thinking
And Cope Better With Negative Emotions



     advocacy
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Brain Injury Programs

Together, we provide affordable, accessible housing 
with individualized supports so that survivors of brain 
injury can achieve their highest level of independence 
in the community. Each of our residences provides a 
barrier-free, homelike atmosphere with individualized 
supports provided in accordance with residents’ needs 
and preferences.

Private-pay units now available
For more information, visit:

www.SupportiveLivingInc.org  
www.AdvocatesInc.org/Services-BrainInjury

BIA-MA Testifies on Beacon Hill
 This fall the Brain Injury Association of MA (BIA-

MA) testified at two hearings for pending bills related 
to brain injury prevention. First, the Legislature’s Joint 
Committee on Transportation considered two separate 
bills that would make motorcycle helmet use optional. 
One, filed, by Representative Marc Lombardo, would 
require riders and passengers under the age of 18 to 
wear a helmet; the other submitted by Representative 
Anne Gobi,  would set mandatory helmet use under 
the age of 21.

 Testifying against both bills, Executive Director 
Nicole Godaire explained that for fiscal year 2010, the 
Massachusetts Department of Public Health, the Injury 
Surveillance Program, found that hospital stays for 
motorcyclists’ injuries involving a TBI were 43.5% for 
the age group 18-20 and 21.3% for the age group 21-24. 
In addition, emergency room care for motorcyclist 
injuries involving a TBI were 6.6% for age group 18-19 
and 13.2% for age group 20-24.

 Through the #BrainInjuryAffects Campaign, Tom 
Higbee, a former police officer injured while riding a 
motorcycle, testified against the proposal.  Mr. Higbee 
suffered a TBI in 1993 while wearing a helmet and 
only riding 29 mph on his motorcycle. Without a 
helmet, Higbee argued, a motorcyclist’s head would 
hit the asphalt right away, increasing the risk of life-
threatening injuries. He continued “(Without a helmet) 
you’re unprotected whether you are an adult or a kid.”

 On October 3rd, the Joint Committee on Public 
Safety and Homeland Security held a hearing on the 
seat belt bill.  This bill would make not wearing a seat 
belt  a primary driving offense and allow a police officer 
to make a traffic stop when someone in the car is not 
wearing a seat belt. Repeated attempts have been 
made since 2000 to strengthen the law and upgrade it 
to primary enforcement but have been unsuccessful.

 Senator Harriette Chandler, one of the co-sponsors 
of the bill, told the Committee that in past versions of 
the seat belt law, she voted against it because of the 
concern of racial profiling.  The bill now has provisions 
to prohibit police officers from searching a car, driver 
or passenger based solely on seat belt violations.  The 
bill would also create a division of the Registry of Motor 
Vehicles to collect the date on motor vehicle stops to 
include information on race or ethnicity of the driver.

 During the five hour hearing, all testimony was in 
support of the bill.  BJ Williams, Manager of Prevention 
and Court Related Programs, spoke about the need 
for seat belt use to help prevent brain injuries in 
car collisions. Mary Maguire, the Director of Public 
and Legislative Public Affairs for AAA Southern New 

England, told the Committee how her son was severely 
injured when he fell asleep at the wheel of the car.  “He 
was saved, we were told….because he was wearing 
a seatbelt.” Although worried about racial profiling 
before, after the hearing,  Representative Brian Mannal 
sent out an email stating that he wanted to go on the 
record that he was now in favor of the bill.  Senator 
James Timilty, co-chair of the committee is also on the 
record in support of the bill.

 Frankie Barbato, (2013, September 25). 
Lawmakers hear arguments for, against motorcycle 
helmets. MetroWest Daily News. Retrieved from 
http://metrowestdailynews.com/news/x1155164998/
Lawmakers-hear-arguments-for-against-motorcycle-
helmets

 Colleen Quinn, (2013, October 4) Talk with kids 
helped turn chairman on seat belt bill.  Wicked Local 
Topsfield. Retrieved from http://www.wickedlocal.com/
topsfield/news/x980102039/Talk-with-kids-helped-
turn-chairman-on-seat-belt-bill

Author Kelly Buttiglieri is the Ambassador Program 
Coordinator at BIA-MA and spends time advocating for 
those affected by brain injury.



caregiver tips
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My Tips to Cut Down on Sensory Overload in Your Home
Imagine you are at a concert. The music is so loud 

that you can’t think straight.  There are strobe lights 
and spotlights shining on you. Everything seems “busy” 
with people, posters and signs. The smell of perfume is 
so strong you can almost taste it.  Your clothes feel like 
they are covered in tags and you feel uncomfortable 
in your own skin. You cover your ears, crawl up in a 
fetal position and scream for it to end… only it doesn’t.  
This is life with sensory overload. Sensory overload is 
common in survivors of brain injury. Sensory overload 
is the brain’s inability to regulate and filter out the 
surroundings.

Since Isabella’s Acquired Brain Injury (ABI), she has 
suffered from sensory overload. Things that we all take 
for granted, such as going into a store, are extremely 
stressful for Isabella. The lights are too bright, the 
music is too loud, the aisles are visually overwhelming, 
smells of perfume and food, multiple people talking 
at any given time, the toys that go off as you walk 
by, etc. Isabella literally shuts down and starts crying, 
screaming, shaking, hitting, kicking, biting and trying 
to run out of the store. To the average person, Isabella 
appears to be having a tantrum. The reality is that her 
brain cannot filter out everything that it is experiencing. 
This is sensory overload.

Below are some ways I have helped Isabella with sensory 
overload in our home:
1.)  De-clutter. 

We all have clutter.  With that said, clutter is visually 
overstimulating to a person with sensory overload.  
When Isabella first came home from the hospital, we 
had too many things on the walls. Her toys were mostly 
out even though they were organized in bins. To help 
Isabella, we put as much as we could into a closet.  
Pictures and photos were taken down and/or limited 
to just a select few. Less was definitely more for her.
2.)  Adjust the noise. 

White noise sound machines and “earmuffs” (noise 
reduction head phones) have been key with helping 
Isabella.  I joke with Isabella that she has “bionic ears.”  
She hears every single little noise whether it is a far 
off weed whacker, a drop of water, strong wind or the 
tiniest thing falling to the floor. Most of us don’t even 
notice half of what Isabella hears. Her brain is unable to 
filter it out. The white noise sound machine helps drown 
out some of it. The opposite of that is that Isabella also 
hears things much louder than most. The vacuum, 
blender, electric can opener or alarm clock all send 
Isabella running, screaming and covering her ears.  To 
help lessen the volume, we got her “earmuffs” from a 
local hardware store. Isabella wears these when I have 
to use a loud appliance. They have helped her deal with 
thunder and lightning as well. Isabella has even started 
wearing them to bed so she falls asleep easier.

3.)  Adapt the lighting.
Isabella is afraid of the dark but also can’t tolerate 

anything too bright. To help with this we switched to 
softer light bulbs. We also use light-blocking curtains 
and shades, which allows us to adjust how much 
sunlight comes in. Isabella always has sunglasses and 
she uses them whenever something is too bright.
4.)  Decrease unnecessary odors.

Most smells are very offensive to Isabella because 
they are so strong.  I often joke that her sense of smell 
is stronger than any pregnant woman I have ever met.  
I stopped wearing any kind of body spray because 
it was always too overpowering for Isabella even 
if I could barely smell it. In the event we have to use 
candles, they are always unscented. Ironically, Isabella 
has identified vanilla as a scent she likes. Isabella has 
a little vanilla tea light candle that she carries around 
with her. When odors are overwhelming, Isabella will 
take deep breathes with the vanilla scented candle. 
This has helped her a lot. When cooking or baking, I 
have our windows open, fan going and an air purifier 
running to help reduce any odor. Even yummy things 
like cookies can become offensive when the smell is so 
strong.
5.)  Choose clothing carefully.

Isabella can only tolerate the least restrictive 
clothing in the most comfortable material possible. 
Isabella’s clothes are all tag-less. She will only wear 
cotton stretch pants, yoga pants or sweat pants. The 
feeling of jeans or khakis is too rough on her skin. 
Isabella will say they “hurt.” The gentle soft fluffy 
material found in most sweatshirts aggravates her as 
well so shirts are always worn under them. Isabella 
prefers clothes with minimal print or she says they are 
too “busy.”

Sensory overload symptoms are as unique as 
a brain injury survivor. Some survivors are more 
sensitive than others. While I can control most things 
in our home, I can’t change every environment for 
Isabella.  I have strategies in place to help her at home.   
I work with Isabella on applying these strategies out 
in the world.  The reality is that at any given moment 
Isabella can have complete sensory overload. When 
this happens, I just pray that the world is kind and that 
others do not make her feel worse then she already 
does. Can you imagine living in a world that sounded 
like a loud concert–one that had strobe lights and 
spot lights shining on you; a world where everything 
seemed too “busy,” smelled really badly or made you 
feel uncomfortable in your own skin?  I can’t. This is life 
for a person who suffers from sensory overload.

Kristin Olliney is the mother of 7-year-old Isabella, 
who suffered sudden acute encephalitis when she was 
just 4. She blogs regularly for BIA-MA’s blog,  “In An 
Instant, Your Life Can Change Forever.” 
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Quieting Brain Chatter

Answers:

Brain Teasers

Copyright©2005 PuzzleJunction.com 

It was plaguing me for months. In quiet 
time, my mind was extremely noisy; I would 
hear my voice talking to me over and over,  I 
would hear songs in my head,  I would have 
strange thoughts, as if I was dreaming while 
awake.  If I was driving the car, many times 
I would miss my exit or drive the wrong 
direction because of all the talking and 
singing in my brain.  Falling asleep would 
take hours, and if I woke in the middle of 
the night, it would take a long time to fall 
back to sleep.  No one warned me of this 
being a symptom of my traumatic brain 
injury. I walked into my support group one 
Saturday and heard someone talking about 
the “brain chatter” he was experiencing, and 
I felt a flood of relief, this wasn’t happening 
only to me.  And, now I had a name for this 
disturbing phenomenon and I wish to share 
these strategies and information with you: 

Practice Mindfulness
“Mindfulness involves paying attention ‘on 
purpose’. Mindfulness involves a conscious 
direction of our awareness.” (Bodhipaksa on 
wildmind.org) When the weather was nice, 
I would start my day having my coffee on 
the patio, listening to the birds, and hearing 
harmony and joy instead of my thoughts.

Learn to Meditate
 A fantastic article can be found at brainline.
org at the following link: http://www.brainline.
org/content/2009/12/the-role-of-mindfulness-
meditation-and-prayer-after-brain-injury.html  

Write your thoughts and observations in 
a Journal
 “Committing our words to the page (or 
computer screen, or audio recording 
device), we capture our thoughts and stop 
the incessant chatter for a few moments. 
With journal writing, we become our own 
compassionate listener.”  Barbara Stahura, Lash 
and Associates Publishing/Training, Inc.

Continued on next page.
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• Please save the date for BIA-MA’s 33rd Annual Brain Injury   
 Conference:  Thursday, March 27, 2014 at the     
 Best Western Royal Plaza Hotel in Marlborough, MA.  

• Sponsorship, Exhibitor and Registration opportunities for the   
 2014 Annual Conference will be available soon on the BIA-MA   
website:  www.biama.org.

• BIA-MA staff can bring any one of our educational workshops   
 to your location, and Continuing Education Credits will be   
 awarded to participants.  Please contact Laura MacFeeley,  
 Coordinator of Education Programs, lmacfeeley@biama.org   
 or 508-475-0032, ext. 30.  

Educational Opportunities for Winter and the New Year 

For more information about these and other BIA-MA events, visit www.biama.org or call 1-800-242-0030.

education

Find Distractions
Take a hike in the woods and observe the beauty 
of nature or engage in some other type of exercise, 
go to the bookstore or library and browse the 
bookshelves, go to the beach and listen to the 
waves pounding the shore, make plans to spend 
the day with your family or friends, or go to the 
movies or watch a movie at home (rent DVDs from 
your library or subscribe to Netflix). 

Engage in Art
I am a photographer and in capturing images in my 
camera, my attention and creativity was so aroused 
that I was completely carried away from the voices 
and singing in my brain.  I highly recommend any 
artistic medium; if you haven’t created art before, 
give it a try!

For more information and advice, search GOOGLE with “Brain Chatter 
after a Brain Injury.”

If you have strategies for coping with brain injury, submit them to 
smadden@biama.org and your ideas may be used in a future blog on 
this subject.

If you struggle with sleep issues due to the brain chatter, consider 
discussing this with your physician.

For all my fellow survivors, I wish you some moments of peace and 
quiet.   

Sandra Madden is a brain injury survivor, working successfully 
as an Administrative Assistant at the Brain Injury Association of 
Massachusetts. She celebrated her one year anniversary at BIA-
MA in October.

• The Massachusetts Rehabilitation Commission and BIA-MA will team up once again in 2014  
 to offer Provider Trainings,  January - May, at various locations throughout the state.  There is  
 no fee to attend.  Registration information will be available on our website by 12/31/2013.

Continued on next page.

Continued from page 6.
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Jeff Robinson, the Western Region 
Office faithful volunteer, is one 
of the founding members of the 
BBISG—when his mother, searching 
for answers about her son’s TBI, 
joined together with other parents 
of brain injury survivors and 
created the now longest running 
support group in Massachusetts. He 
volunteers four days a week at the 
office and assists with events. 

“I think it’s apparent when we talk 
on the phone. I will say, ‘I understand 
because all the people in this office 
have brain injuries.’ Then, you hear 
them sort of sigh in relief. Their 
whole demeanor sort of changes on 
the phone,” says Suzanne. 

“It adds validation. Once you give 
them that permission that it’s 

okay to share stuff, it’s like, Boom, 
our conversations then go for 30 
minutes to an hour,” says Scott. “I 
think it reinforces that I know what 
I’m talking about because I’ve been 
there before.”

“And that is the rule rather than 
the exception when you’re talking 
with survivors,” says Helen.  “I think 
our office is a pretty talented office. 
I was a nurse for my career, Scott 
was a social worker—we all add 
something to the office dynamic. 
Scott and I could both participate on 
a different level knowing our shared 
backgrounds around the note of, 
‘maybe I can use my experience 
to help transform other lives.’ We 
could integrate our own personal 
experience with the idea of helping 
others.”

“We have this extraordinary team. 
One day, one of us may be having 
difficulty with cognitive issues, or 
may have had a difficult night of 
sleep, the others pick up on that 
and we know we need to do work 
to pick up the slack that day,” says 
Suzanne.  “When someone walks 
through the front door, none of us 
hesitate to help that person. It’s not 
just one person who stands out as 
the optimum person in the office—
we’re all better together, helping 
survivors of brain injury every day.”

Continued from cover story.
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200 Ivy Street Brookline, MA 02446-3907 • (617) 620-7779

• Clinical, educational, vocational, day and residential therapeutic programs for 
students with acquired brain injuries and other neurological challenges.

• Monthly Family Support Groups
• Consultation and Inclusion Support Services

• Interdisciplinary Team Approach
• Year-round programs for adolescents age 13-22

• DOE and OCCS approved

information

Wellness Through Strength Training in the Southeast Region

Goodbye to Debra Kamen After Thirty Years of Service

As the new Administrative Assistant in BIA-MA’s Southeastern 

Regional Office, I recently attended the “Brilliant Buzzards” 

Support Group where Mike Szucs, Senior Wellness Specialist 

with Satin Wellness, was a demonstrator.   He has been working 

with a brain injury client who has shown dramatic improvement 

with his strength.  I witnessed the client, who uses a wheelchair, 

stand up and push his mother (with assistance from Mike) who 

was in his wheelchair!  Very moving.  It was a very informative 

presentation for the group; they all enjoyed learning new ways 

to strengthen their bodies.   Mike took the time to explain all 

the exercises to the group so they were doing them correctly.   

He made it fun but also has great patience with his clients.  

Please call our office for more information or to have Mike work 

with your group at 508-743-0333.  -Amy Campinha

To Donate to BIA-MA, use #35330 on your Pledge Card

After 28 years of service to the state, Debra Kamen is retiring as the Assistant Commissioner of the Community Living 
Division for the Massachusetts Rehabilitation Commission (MRC).  In more recent years Debra served as the Director of 
the Statewide Head Injury Program, often referred to as SHIP, and now known as Brain Injury and Statewide Specialized 
Community Services.  Throughout her career she has been an avid and tireless advocate for publicly-funded services, 
advanced state legislative policies and improved the lives of thousands of survivors impacted by brain injury. Debra 
tirelessly forged pathways for greater community integration, independence and prosperity.   

By her example, Debra has influenced policymakers’ attitudes and perceptions and has been a pioneer – at both the 
state and national levels.  The Brain Injury Association of Massachusetts and the brain injury community will greatly 
miss Debra and we wish her many years of peace and prosperity as she begins her next adventure.   



 10           www.biama.org

professional perspective 
Balance impairments due to difficulty with dual-tasking

Can you walk 
and chew gum at 
the same time?

Performing two 
simultaneous tasks 
is something we do 
throughout the day 
and is referred to as 
the ability to dual 
task. A dual task can 
include two motor 
tasks (carrying a cup of 
coffee while walking 
to the kitchen table), 
two cognitive tasks 
(writing a message 
while talking on the 

phone), or a motor and cognitive task (walking while 
talking). Following a brain injury, it is common for the 
ability of the brain to manage more than one task at a 
time to be affected. 

Recent research is showing 
impairment in higher-level cognitive 
skills (like planning or organizing 
attention) can negatively impact 
balance and walking. This is especially 
true when there are motor or balance 
issues also associated with the injury. An 
impairment in the ability to dual task is 
concerning as it can mean an increased 
risk for falls and can compromise a 
person’s safety. When someone finds 
maintaining balance while walking difficult and extra 
concentration is required, then imposing a cognitive 
task on top of this may complicate matters. A person 
may be safe walking without distractions, but then 
stumbles, slows down, or stops all together when trying 
to simultaneously hold a conversation. 

Aspects of the task or the environment can affect 
how successfully a task can be completed. Tasks that 
require similar sensory or motor skills are significantly 
less effective when combined together. For example, 
balancing on a step stool while retrieving a bowl from 
the top shelf requires simultaneous motor skills, and 
therefore will provide an extra challenge to safely 
maintain balance or to hold the bowl if control of balance 

is not automatic. Additionally, new or more complex 
tasks require more focused attention when compared to 
tasks that are familiar or simple. Consequently, complex 
tasks may need to be avoided in combination with 
other activities in order to maintain safety. For example, 
walking in a grocery store at rush hour while pushing a 
cart will require more concentration than walking across 
a quiet living room to get the remote.

General strategies that can be used to maximize 
safety and success include:

• Focus on one task at a time and prioritize what is 
important to accomplish in a given day.

• Reduce distractions in the environment such as 
turning off the TV when it is not in use or not 
using phone when walking.

• Take breaks as needed.
Research has shown that it is possible to improve 

the ability to divide attention for simultaneous dual 
motor and motor tasks or dual motor and cognitive 
tasks after a brain injury through training. A physical 
therapist can evaluate for areas of breakdown in walking 

and balance skills. Treatment might 
include education about how to 
compensate, devising strategies 
for individual improvement, and 
re-training with progressive addition 
of dual tasks. 

Author Gwendolyn Larsen 
PT, MSPT is a physical therapist 
at Community Rehab Care (CRC), 
an out-patient rehab clinic with 3 
locations in the Boston area providing 

personalized, community-based treatment in the areas of 
neurologic rehabilitation and general rehabilitation. 
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Vinfen •  950 Cambridge Street •  Cambridge, MA  (617) 441-1800

www.vinfen.org

Vinfen provides a comprehensive array 
of services to children, youth and adults 
with psychiatric, developmental and 
behavioral disabilities. 

The ability to walk efficiently and smoothly is often 
affected following a brain injury. This is frequently a 
priority goal area identified by the people that I see 
as an outpatient physical therapist.They are limited 
by how fast and far they can walk, are worried about 
falling, and are self-conscious that their walking 
pattern is not “normal.”  

Extensive research has 
been completed in the last 
decade regarding walking 
speed. It has been established 
that walking speed in the 
healthy population is between 
1.2-1.4 m/s. Physical therapists 
use walking speed as an 
objective measurement to 
make recommendations, set 
goals, and track progress. For 
example, walking speed has 
been found to predict how 
much a person is able to 
access the local community. 
A preferred walking speed of 
less than 0.6 m/s indicates that a person can only 
effectively walk in the home, whereas a walking 
speed of at least 1.0 m/s indicates that a person is 
likely to be able to access the surrounding community 
without much restriction.  

Research in older adults has shown that walking 
speed can also predict how independent someone is 
in his or her basic activities of daily living. If walking 
speed is less than 0.6 m/s, a person can likely only 
manage his or her own self-care (such as feeding, 
washing, dressing, and toileting) and will require 
assistance for all other home tasks and shopping.  
At a walking speed of 1.1 m/s, it is predicted that 

a person can manage more demands such as light 
yard work and can carry groceries. Falls have also 
been shown to be associated with preferred walking 
speeds below 1.0 m/s, which causes further concern 
due to risk of additional injury.  

The ability to walk fast for at least short distances 
is important as well, as it is 
used in daily life for tasks such 
as crossing a street, catching a 
bus, or playing with a young 
child.The ability to increase 
walking speed can indicate a 
“functional reserve” which may 
give someone more flexibility 
in meeting the demands of 
basic tasks. Preferred walking 
speed can also predict the 
capability for higher-level 
mobility skills. One research 
study showed that following a 
traumatic brain injury, people 
who walk at speeds of 1.0 m/s 
or higher are 16.9 times more 

likely to be able to run, as compared to those who 
walk slower.  

Walking speed after brain injury can be affected 
by many factors including weakness, spasticity, 
pain, impaired sensation, balance issues, reduced 
endurance, or cognitive problems. Physical therapy 
is often recommended if walking has been affected.  
Physical therapists use a variety of techniques to 
improve walking speed such as manual therapy, 
strengthening/flexibility exercises, movement/
balance re-training, and gait training. They can also 
assess the need for walking aids (such as a cane or 
walker), and provide recommendations for orthotics/
braces.  

A daily walking program is important for 
maintaining or improving walking speed – practice 
makes perfect! Practice can improve overall 
functioning and improve health and safety. If 
someone has trouble starting a walking program, a 
physical therapy consultation can help to design an 
individualized program that addresses those issues. 

 Gwendolyn Larsen PT, MSPT is a physical therapist at 
Community Rehab Care (CRC), an out-patient rehab clinic with 3 
locations in the Boston area providing personalized, community-
based treatment in the areas of neurologic rehabilitation and 
general rehabilitation. 

Walk For Your Life
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Donations
our sincere thanks

    Corporate Members 
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Spaulding 

Rehabilitation Network
Braintree and New 

England Rehabilitation 
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Quality Care

Silver
Advocates, Inc. & 

Supportive Living, Inc.
MAB/Ivy Street School

NeuroRestorative
Vinfen

Law Office of Kenneth 
Kolpan, PC
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Fairlawn Rehabilitation 
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Sky Bight Foundation

Seven Hills Foundation
Wingate Healthcare, Inc.

In Honor Of
Katie Atchue by Joan 

and Bruce Atchue
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Richard Auen
David Bradley

Pierre  &  Roberta 
Demers

David Dwork
Paul Giunta

Luis Goncalves
Martin Greenstein
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Kenneth Kolpan

Esther & Robert Strong
Harold & Alice 
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John Zakian
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BABIS/Boston Acquired 

Brain Injury SG
Geraldine Bolden

Jean Bush
John Byler
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John  &  Joanne 
Guyette

Mitchell, Kevin & Beth 
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Nancy Soter
Pauline Vigneau

In Memory Of
Andrea Talbott-Butera 

(as of 7/1/13)
Kim Nagy

Kevin Moore
(as of 7/1/13)
Elaine Kline

Frank Rizzo
Justine Palermo

Linda Flight
Roberta Nelson
Susan Durkee
Alyson Farrell

Michael Maffeo
Marguerite Zappia

Rose Stygles
Gerald Damato

John Perkins
Claire LaCerda

Shayne Safford
(as of 7/1/13)
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Margaret McCluskey

Christine Williams
Pamela Steinberg

Judith Urell
(as of 7/1/13)
William Lane
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Robert Broker
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Ita Dennehy
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Martin Greenstein

John & Joanne Guyette
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Grace Leblanc
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Michael McNulty
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Shawn Rogers
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Edward & Lorraine 
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30th Anniversary 
Celebration

Sponsors
NeuroRestorative
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Boston Children’s 

Hospital
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Fairlawn Rehabilitation 
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Agencies

Massachusetts 
Rehabilitation 
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May Institute
Medtronic

Road to Responsibility, Inc.
Robin Hill Farm

Weber Shandwick

Auction Item Donors
Arturo’s Ristorante
Asher Law Office

Bartlett’s Orchard
Beer and Wine Hobby
Berkshire Mountain 

Bakery
Berkshire Museum
Berkshire Outdoors
Berkshire Theater 

Group
Best Western Silver 

Fox Inn
Blue Man Group
Boston Casting
Boston Celtics

Canyon Ranch, Lenox
Celebrity Series of 

Boston
Channel 7 (WHDH)

Crowne Plaza Hotel, 
Pittsfield
Cuisinart

DNC Boston Bruins
Dylan Rizzo Fund

Enchantment Resort, 
Sedona, AZ

Fallon Community 
Health Plan

Green Mountain Coffee 
Roasters

GuS - Grown-up Soda, 
Utmost Brands, Inc.

Gypsy Joynt Café
Harold & Alice 

Wilkinson
Hops & Vines Beer 
Garden & Brasserie

J&J Realty Trust 
Partnership, LLC
Knight’s Airport 

Limousine
Kramer Portraits, New 

York
Kripalu Yoga & Health

LaPlante Muscular 
Therapy

Lyn Evans Potpourri 
Designs

Mass MoCA
MIT Museum
NE Aquarium

Norman Rockwell 
Museum

North Shore Music 
Theater

Oakleaf Cakes
Rick Steves Europe 

Through the Backdoor, Inc.
Rotary Club of Nashoba 

Valley
Sen. Tom McGee

Spaulding 
Rehabilitation Network

Stowe Mountain Lodge
Survivor Art

Survivor Jewlery
Tatnuck Booksellers

Tavolino
Turner Fisheries

Waterville Valley Resort Inc.
Wellsprings 

Acupuncture
Zelinda Pereira and 

the crew of the fishing 
vessel Humpak from 

New Bedford 

Attendees and 
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Rachel Andaloro

Diane Appel
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Carole Awiszus
Andrea Bader

Greg Bader
Peter Bagley

Ed Baldry
Evan Baldry
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Michael Baldry
Mary Bardellini
Mike Bardellini
James Barron
Elmer Bartels

Jennifer Bartels
Dorothy Bergold
Carol Berkowitz
Carole Berman

Joel Berman
Sara Bielanski

Bruce Bird
Mary Blake

Kristine Bonin
Chip Bradley
Lucy Bradley
Jim Braude

Brandie Britnell
Ed  Broms

Eileen Buckley
Maureen Butler
Kelly Buttiglieri
Amy Campinha

Arnold Carr
Charlie Carr
Nathan Carr
Vickie Carr

Carole Carter
Chris Carter

Burton Chandler
Sen. Harriette Chandler

Eileen Chernoff
Caroline Christen

Diane Cino
Marjorie Clapprood

Jeffrey Cohen
Larry Cohen

John Connolly
Sandra Cook

Ann Marie Costello
Kevin Costello
Kenneth Covey
Ruth Crowley
Jody Crowley
John Dalton
Amy David
Scott Davis

Courtney deLacy
Danna Delaney-Young

Maria Delmuto
Michelle Demore-Taber

Katie DeSilva
Nancy Dieterich
Jennifer Doane

Scott Doane
Marilyn Doe

Randy Doherty
Bradford Donovan

Jerry Donovan
Suzanne Doswell

Mikel Drew
Jinia Drinkwater

Bill Duffy
David Dwork

Margery Eagan
Rosalie Edes

Jordan Eisenstock
Bud Elkind

Andrew Ellis
Colleen “Kelly” Emmett

Enzo Falco
Gloria Falco

Raymond Fanelli
Linda Farrington

Denise Ferbas
Kim Ferguson

Tania Fernandez
Denise Ferreira

Bob Ferris
Juliana Field

Joanne Finegold
Mary Fiorentino

Greg Flynn
Joan Flynn
Patti Foley

Jason Fowler
Katherine Fox

Tom Fox
Claire Ghiloni

Colleen Gibson
Ann  Gillespie

Paul Giunta, Jr. 

Join Us!
Become a member today and receive a number of 
exciting benefits! Details and sign-up are online at 
www.biama.org/membership.html 
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Evan Gray

Lauren Gray
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Thomas Hall
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Jeffrey  Kasica
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Jeff Keilson

Joseph Kelley
Michelle Kelly

Jim Kidd
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Francesca LaVecchia
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Sam  Manka
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Laura Mason
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Janet McBride-Roy
Maureen McCarthy

Lauren McGrath
Neal McGrath

Lisa McKiernan
Judy Mendel

Christopher Miller
Virginia Mills
Paul Mitchell

Oz Mondejar
Gerry Morrissey

Mary Moylan
Ned Murphy

Michael Nacey
Meline Nichols
Peter Noonan
Carla  Osberg
A. Deniz Ozel

Gary Pace
Hillary Pacheco
Michelle Parker
Steven Patrick
Sarah Payne

Sheila Pellegrini
Bonnie Penzias
David Penzias

Zelinda Pereira
Michael Peters

Robyn Pforr
Linda Zoe Podbros

Adele Pollard
William Pollard

Meg Polyak
Andrea Potoczny-Gray

Lisa Price
Mark Proctor

Samantha Provencal
Patricia Read 

Jennifer Ready
Jack Reed

Mary Reitter
Sarah Richards
Teresa Ricker
Mary Roach
Shaun Roark

Rebecca Roman
Anne Marie Rowse

Arlene Rubin
Kathryn Rucker

James Rucki
Joel Rudin

Laura Rund
Lisa Saba

Barbara Salisbury
Linda M. Savage

Tom Savino
Ariel Savitz

Nancy Schmidt
Matt Schumacher
Steven Schwartz

John Scibak
Heller Shoop
Karen Sidley

Jennifer Silber
Kate Silverman

Loren Singer
Rick Skinner

Mary Smallcomb
Amanda Smart

Beth Smith
Scott Smith

Michelle Soble
Elaine Sokoloff

Nora Speer
Rob Speer

Ellen Spiegel
Chris Spinazzola
Marilyn Spivack
Marty  Spivack

Janet Spore
Micho Spring

Joanne  Stanway
Carrol Stephens
Helen Stewart

Diane Stoler
Kim Storey-Katz

David Storto
Laura Strohecker

Julie Sullivan
John Sullivan

MaryEllen Sullivan
Don Summerfield

Joanne Susi
Alex Swartwood

Cindy Swartwood
David Teasley

Sandy Topalian
Daniela Trammell
Robin Trangsrud

John Tripp
Dave Turgeon

Mary Valachovic
Tessa Venell
Steve Wade
Tom Wagner

Francie Wanucha
Alissa Ward

Donna Weaver
John Weaver

Barbara Webster
Warren Webster
Deborah Wenger

Ken  Wenger
Chris White

Linda Alyce Whittle
Alice Wilkinson

Harold Wilkinson
Arthur Williams
Beth Williams

BJ Williams
Jen Willms
Rob Willms

Lauren Wilton
Henry Winkelman

Robin Young
Cheryl Zafonte
Ross Zafonte
Greg Zagloba

Michael Tracey Zellmann
Isabel Zellmann-Rohrer
Susan Zellmann-Rohrer

Program Book
BABIS/Boston Acquired Brain 

Injury SG
Andrea Bader

Best Western Royal Plaza

Bonanno, Savino & Davies, 
PC

Caregiver Homes of 
Massachusetts

Community Support 
Associates, Inc. 

Richard M. Denton
Five Star Quality Care, Inc.

Gina Jones
Clare Keane

Arlene Korab
Law Office of David Dwork

Lauren McGrath
Neal McGrath M.D.

Metrowest Neuropsychology, LLC
Neuro Rehab Management,  Inc. 

Kevin O’Connor
Robin Hill Farm, Inc.

Sylvia Storey
Sugarman and Sugarman

TILL, Inc.
Veteran Homestead

Vizion One

30th Donations
Anonymous

Jeannette Austin
Geraldine Bolden

George & Jacqueline Carolan
Clark Mailing Services, Inc.

Robin Davidson
Kathleen & Helen Earley
Elofand Gudrun Eriksson

Judith Freeman
Daniel & Rosemary Fuss

Janet Gibson
John & Joanne Guyette

Deborah Holmes
Susan Iannaco

Nelson & Lynne Long
Elaine Markoff

David and Nancy Michaud
Stephen Parkhurst
Lawrence Pensack
Elizabeth Reiland

Ellin Reisner
Barbara Salisbury
Ken W. Shulman
Patricia Slingluff
Jacqueline Wool

John Zevitas

This list recognizes gifts 
as of July 1- Sept. 30, 
2013. We make every 
effort to ensure the donor 
listings are accurate. If 
we have inadvertently 
made an error, please 
contact Tania Fernandez 
at tfernandez@biama.org 
or 508-475-0032 x29.
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30th Anniversary Reception and Awards - October 9th
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become a member

Help the next survivor, their family, or caregiver!
Now more than ever, your membership dollars will sustain our programs to prevent brain injuries, advocate for 
increased funding for services, offer resources, and raise awareness to support thousands of survivors and their 
families – perhaps for someone you know or love. A traumatic brain injury (TBI) occurs in America every 18.5 
seconds to anyone, anywhere, anytime. There are 64,000 new TBIs in Massachusetts alone each year. 

When you sign-up as a member of BIA-MA, you will receive:
• Discount on registration for conferences, workshops and trainings 
• Our quarterly newsletter, Heads Up Headlines that includes news, information, and helpful tips for survivors, 
   families, caregivers, professionals, and providers 
• An electronic copy of THE Challenge, the magazine of the national organization – The Brain Injury Association          
  of America
• Informational updates and advocacy alerts via e-mail
• Recognition in the quarterly newsletter and the Annual Report

For more information regarding membership options, please visit our website at www.biama.org

When you’re    
 dedicated  
 to making a 
 difference,  
 it shows.
An encouraging thought. A caring 
touch. At Braintree and New England 
Rehabilitation Hospitals, offering the right 
support makes all the difference. And 
that’s why we’re pleased to support other 
organizations that share our dedication  
and mission to care.

We’re proud to support the Brain Injury 
Association of Massachusetts. 

Congratulations on all your 
good work.  www.braintreerehabhospital.com

 www.newenglandrehab.com
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