


Continuing education for the social worker is important to keep updated on the current 

research on acquired brain injury. Joining a social work network consisting of other 

social workers with an interest in acquired brain injury is important. Discussing new 

research and keeping abreast of new research will benefit clients by being able to provide 

updated education.

At the macro level, the social worker can be involved in the local Brain Injury 

Association at the board of director’s level. Being part of the administrative, decision 

making, and policy process will assist persons who have sustained an acquired brain 

injury at the community level. Advocating, for the person who has sustained an acquired 

brain injury, to be part of their community is important at the macro level of social work 

practice.

Family Intervention

Micro level o f practice

All nine participants of this research study identified personal support as an 

important part of the recovery process. The social worker can provide supportive 

counseling and education to all family members. Each individual is unique, as is each 

family situation. Educating regarding lifestyle changes and ways to cope with 

problematic behaviors, and memory deficits is a role for the social worker to assist with 

family members to gain mastery of their lives.

Phase: acute hospitalization

During the acute hospitalization phase the social worker’s role is to provide 

supportive counseling to the family members. Assisting family members to cope with the 

patient’s “loss of time” and educating them on the many changes to their loved one’s
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behavior throughout their hospitalization is the role of the hospital social worker. 

Providing emotional support for family members from admission to discharge is 

important. Networking with the medical and nursing staff to keep family updated and 

scheduling family conferences are important at the acute hospitalization phase.

Educating the family members about acquired brain injuries may alleviate many of the 

fear associated with hospitalization. Making community referrals to a Community Care 

Assess Center at discharge is important so the family member will have a professional 

and supportive contact in the community.

Phase: recovery

The advanced generalist social worker can assist individual family members to 

cope with lifestyle changes. At the recovery phase this study identified reliance on others 

as a sub theme. The recovering individual becomes dependent on their family members 

for many daily tasks. The primary care giver may find daily care giving stressful. The 

family member may not want to disclose all their personal and care giving issues in front 

of the survivor; therefore may require counseling on an individual basis. The primary 

caregiver may require emotional support to be able function in his or her new role. The 

caregiver in a counseling session is allowed, in a supportive environment, to ventilate 

frustrations in regards to care giving. This experience gives the caregiver an opportunity 

to speak to an objective person who may be able to provide recommendations to ease 

some stress in the home. The social worker can educate the caregiver regarding 

relaxation techniques and respite care so they may be better equipped to cope with their 

lifestyle changes. Providing information for community respite services is important at 

the recovery phase of the person’s journey.
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Educating all family members is an important role of the social worker at the 

recovery phase. The social worker can assist the survivors and their families by 

educating the public about acquired brain injuries. Support groups for the family member 

may provide the opportunity to educate and find ways for the survivor of an acquired 

brain injury to become reintegrated into the community. Caregiver stress support groups) 

are important at the recovery phase of the client’s journey. All family members and 

primary care givers should be encouraged to attend the care giver stress support groups. 

Macro level o f practice

At the macro level the social worker can initiate and develop family support 

groups in the community. Providing education at the support groups is appropriate. Peer 

support and caregiver stress groups should be initiated and developed if not available in 

the community. Respite care programs should also be developed if not available in the 

community.

Financial Concerns

Micro level o f practice

At the acute hospitalization phase, the social worker’s role is to discuss financial 

concerns with the patient and the family. If the person is employed, providing the person 

with the Employment Insurance information is important. If the person was not 

employed prior to hospitalization, providing information for Social Services is important 

for the person to have some income and drug benefits. The social worker’s role is to 

discuss with the case worker at Social Services the need to initiate the Ontario Disability 

Support Program because of the individual’s medical needs. Assisting the individual to 

complete the application form is essential if they are not capable of completing it.
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If the individual or family does not qualify for Social Service benefits because 

their monthly income is too high; yet their income is not adequate to purchase 

prescription medications, the Trillium drug benefit program should be initiated. This is 

provided by the Ontario Government according to an income scale. Another 

recommendation of the social worker should be to have the individual request drug 

samples from their physician until drug benefits are initiated. Discussing financial 

concerns with the patient’s physician and advocating for waiving the cost for completing 

medical forms at this time is important if the person can not afford to pay the cost of 

physician’s letters. The researcher’s experience is that the cost of physician’s notes is 

often a barrier to the patient’s securing the proper benefits.

At the recovery phase, the social worker’s role is to assist the individual with 

short term, long term benefits, or CPP-disability benefits. Encouraging the individual to 

secure proper benefits is important because the individual can become discouraged and 

often overwhelmed with all the forms required at this time. Fears of the individual will 

be lessened if they do not need to be concerned with finances. The social worker’s role is 

to assist with completing application forms for disability benefits, and advocating for the 

individual at the administrative level of these programs.

Macro level o f practice

Social policy to promote the well being of the person who has sustained an 

acquired brain injury is paramount. The participants of this study returned to work within 

the year except one participant that returned after 14 months. One participant identified 

financial difficulties because of his injury and not being able to work. Government 

Employment Insurance sickness benefits only provide 15 weeks of coverage for a person
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who qualifies with medical documentation of injury (Government of Canada, 2005), The 

Canada Pension Plan- Disability (CPP-d) benefits are for a person who because of a 

severe or prolonged disability and are unable to regularly pursue any substantially gainful 

employment (Government of Canada, 2005), The person who is recovering from a mild 

or moderate acquired brain injury may not qualify for CPP-d benefits because their 

doctor does not believe they will be permanently disabled. Therefore, the person will be 

provided Employment Insurance sickness benefits for 15 weeks but will not have an 

income after that time unless they are fortunate enough to have private insurance 

coverage. The person without personal income or other family income will suffer 

financially due to the injury.

A person, who does not have private insurance benefits during their recovery, 

may not have an income. The person who has private insurance benefits may find that 

the benefits are not adequate to support their household until they return to work. The 

social worker’s role is to advocate, to the government, that the Employment Insurance be 

increased in duration, for the person who is recovering from an acquired brain injury. In 

addition, the length of time to receive sickness benefits should be increased to one year 

after injury. If a person has not recovered after a year, then Canada Pension P-disability 

should be initiated. In addition, the social worker should advocate that medical notes 

from physicians should be paid by Employment Insurance because the costs of medical 

notes can be a barrier for the injured person.

Lack of finances and inability to return to gainful employment may marginalize 

the person who has suffered an acquired brain injury. Marginalization may be the most 

dangerous form of oppression (Mullaly, 2002). The person who has suffered an acquired
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brain injury, because of the sudden onset of their illness, may not have the financial 

resources to carry them throughout their recovery in the way they were accustomed to 

while they were working. The lack of resources may lead to many problems with their 

home, family, and social environment. The person who has a disability should be 

provided with the same rights and opportunities as the person that does not have a 

disability. However, because of the problems identified with memory for the person who 

has sustained an acquired brain injury, the person may not be able to negotiate and 

exercise their rights in the government system that provides financial compensation. The 

social worker’s role is to advocate for social justice for all persons that have a disability 

so they will not be marginalized by society.

Research

This research study may contribute to the qualitative literature on persons who 

have an acquired brain injury and have returned to work. Several studies have used the 

narratives of persons who have survived an acquired brain injury to address the return to 

work issues (Gething,2002; Nochi, 1998; Rollands,2001). Information for service 

providers have been identified to provide information about a person’s recovery, increase 

the awareness of the impact of an acquired brain injury, and it’s relation to return to 

work. This study has addressed five phases that were identified by obtaining data from 

nine participants that had an acquired brain injury. Future studies could research these 

five phases individually. The family member could be researched individually to identify 

what phases they found problematic for themselves and their loved one. This qualitative 

study could be the stepping stone for a larger quantitative study researching the phases, 

themes and their sub themes.
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Factors such as gender, post recovery cognitive functioning, rehabilitative 

intervention, compensation seeking status are avenues for further study. A study 

researching persons who have not returned to work compared with the nine participants 

of this study, who were identified as being motivated, would be an interesting study to 

pursue.

An unanticipated finding of this study was that most participants felt that God had 

been part of their recovery. Future research could focus on the spiritual aspect of 

recovery for the person that suffered an acquired brain injury. Changes in spirituality for 

individuals and family members could be researched.

Summary o f social work implications 

The advanced generalist social worker can assist the person who has sustained an 

acquired brain injury through all phases of recovery. The social worker can provide 

supportive and adjustment counseling to the person with the injury and family members 

to assist with returning the person to a functional level. Assisting with community 

reintegration and providing education is an important role of the social worker. Initiating 

peer support groups, friendly visiting programs, caregiver stress groups and family 

educational groups are the role of the social worker. Advocating for changes to policy of 

the financial benefit programs provided by Human Resource Canada is an important role 

of the social worker so that the person who has sustained an acquired brain injury may be 

able to recover with adequate funding. Advocating for social justice for the person that 

has suffered an acquired brain injury is an important role of the social worker.
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Conclusion

This qualitative research study has explored, through face-to-face interviews, the 

journeys of nine participants who have recovered from a mild or moderate acquired brain 

injury. This study examined barriers and challenges the nine participants who had 

sustained an acquired brain injury and their family member encountered on their journey 

to return to gainful employment. The nine participants and their family member, 

provided by the Acquired Brain Injury Consultation Team, were interviewed and data 

from the narratives were analyzed. A conceptual map, of the journey of the participants 

of this study, was identified as a process that persons who have suffered an acquired brain 

injury travel through to obtain a goal of achieving a new normal.

Implications for social work practice are providing education, ongoing supportive 

intervention to individuals and families, interacting with the survivor’s employer for 

return to work issues, advocating for changes to the financial policies of Human Resource 

Canada, and promoting social justice. Information for service providers has been 

identified to provide information about a person’s journey of recovery, increase the 

awareness of the impact of injury and its relation to return to work. The journeys of the 

nine participants of this research study have provided the researcher with a greater 

understanding of the issues involved with acquired brain injury and its relation to return 

to work.
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Appendix A. 1
UNIVERSITY OF WINDSOR

LETTER OF INFORMATION

Title of Study: Acquired Brain Injury: Journeys from pre-injury to return to work

You are asked to participate in a research study conducted by Catherine Boyce 
BSW, RSW a graduate student from the School of Social Work, under the 
supervision of Dr. Brent Angell at the University of Windsor. The results of this 
study will be contributed to a Master of Social Work Thesis and submitted to the 
University of Windsor as part of the requirements for a Master of Social Work 
Degree.

If you have any questions or concerns about the research, please feel free to 
contact Catherine Boyce at 257-5111 extension 76824 or Dr. Brent Angell at 
253-3000 extension 5057.

PURPOSE OF THE STUDY

The purpose of the study is to explore the return to work experiences of persons 
after sustaining an acquired brain injury. A family member will be included in 
the interview to provide his or her experiences. The results of this study may 
provide Social Workers with information to enhance social work practice when 
working with individuals with an acquired brain injury. Information may be 
valuable for Social Workers and other health care professionals in areas of 
prevention, hospitalization, rehabilitation, and return to work.

PROCEDURES

If you volunteer to participate in this study, we ask you to do the following things:

Participate along with a family member in an in-depth interview to explore your 
life experiences before and after you sustained an acquired brain injury. The 
interview will also focus on issues surrounding your return to work and 
maintaining employment. The interview will be audio taped and later transcribed 
by the writer or an assigned typist. This information will be kept confidential. 
Total amount of time will be approximately two hours.

Use of your personal and medical information from your client file from the 
Acquired Brain Injury Consultation Team at Windsor Regional Hospital will be 
used in a confidential and general way. Your case may be discussed with the 
Acquired Brain Injury Consultation Team.

Interviews will be conducted in your home.
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POTENTIAL RISKS AND DISCOMFORTS

There are no known risks to you participating in this study. Your service with the 
Acquired Brain Injury Consultation Team will not be affected. Your employer will 
not be contacted. Should you find the interview questions upsetting in anyway 
you are free to not answer the question or stop the interview.

POTENTIAL BENEFITS TO SUBJECTS AND/ OR SOCIETY

This study will provide you with an opportunity to educate service providers and 
employers about any barriers you encountered when you returned to work after 
an acquired brain injury. Your answers will contribute toward social work 
interventions
to assist individuals who have returned to work and/or maintain employment.
The community at large stands to benefit from education for employers and 
employees about potential barriers for return to work for a person who has 
sustained an acquired brain injury.

PAYMENT FOR PARTICIPATION

You will not receive any compensation for participating in this study, 

CONFIDENTIALITY

Any information that is obtained in connection with this study that can be 
identified with you will remain confidential and will be disclosed only with your 
permission. Your name or family member’s name will not be mentioned at any 
time in this study and your identity will not be associated with any comments.
The interview tapes will be kept in a locked cabinet. The tapes will not be used 
for any other purpose but to assist the interviewer with the data collection. No 
identifying data will appear in the results.

Conditions in which confidentiality cannot be guaranteed are: 1) if you express a 
desire to hurt yourself or someone else; or 2) if a child is at risk

PARTICIPATION AND WITHDRAWAL

You can choose to decide whether or not to participate in this study. If you and a 
family member volunteer to be in this study, you may withdraw at any time 
without consequences of any kind. You may also refuse to answer any 
questions you don’t want to answer and still remain in the study. The investigator 
may withdraw you from this research if circumstances arise which warrant doing 
so.
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FEEDBACK OF THE RESULTS OF THIS STUDY TO THE SUBJECTS

Research results will be available on the University of Windsor Research Ethics 
Website at www.uwindsor.ca/reb

SUBSEQUENT USE OF DATA

This data may be used in subsequent research for issues relating to return tq 
work after an acquired brain injury. The data will be confidential and will not 
disclose in any way any identifying factors of participants.

LIABILITY

If you sign this consent form, it does not mean that you waive any legal rights you 
may have under the law

RIGHTS OF RESEARCH SUBJECTS

You may withdraw your consent at any time and discontinue participation without 
penalty. This study has been reviewed and received ethics approval clearance 
through the University of Windsor Ethics Board and the Windsor Regional 
Hospital Research Ethics Board. If you have any questions regarding your rights 
as a research subject, contact:

Research Ethics Coordinator Telephone: 519-253-3000, ext. 3916
University Of Windsor E-mail: lbunn@uwindsor.ca
Windsor, Ontario 
N9B 3P4

And/O r

Research Ethics Office Telephone: 519- 254-5577 ext. 52276
Room 4248
Windsor Regional Hospital 
1995 Lens Ave.,
Windsor, Ontario NSW 1L9

SIGNATURE OF THE INVESTIGATOR
These are the terms under which I conduct research

Signature of investigator Date

106

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

http://www.uwindsor.ca/reb
mailto:lbunn@uwindsor.ca


Appendix A.2
UNIVERSITY OF WINDSOR

CONSENT TO PARTICIPATE IN RESEARCH

Title of Study: Acquired Brain Injury: Journeys from pre-injury to return to work

You are asked to participate in a research study conducted by Catherine Boyce 
BSW, RSW a graduate student from the School of Social Work, under the 
supervision of Dr. Brent Angell at the University of Windsor. The results of this 
study will be contributed to a Master of Social Work Thesis and submitted to the 
University of Windsor as part of the requirements for a Master of Social Work 
Degree.

If you have any questions or concerns about the research, please feel free to 
contact Catherine Boyce at 257-5111 extension 76824 or Dr. Brent Angell at 
253-3000 extension 5057.

PURPOSE OF THE STUDY

The purpose of the study is to explore the return to work experiences of person^ 
after sustaining an acquired brain injury. A family member will be included in 
the interview to provide his or her experiences. The results of this study may 
provide Social Workers with information to enhance social work practice when 
working with individuals with an acquired brain injury. Information may be 
valuable for Social Workers and other health care professionals in areas of 
prevention, hospitalization, rehabilitation, and return to work.

PROCEDURES

If you volunteer to participate in this study, we ask you to do the following things:

Participate along with a family member in an in-depth interview to explore your 
life experiences before and after you sustained an acquired brain injury. The 
interview will also focus on issues surrounding your return to work and 
maintaining employment. The interview will be audio taped and later transcribed 
by the writer or an assigned typist. This information will be kept confidential. 
Total amount of time will be approximately two hours.

Use of your personal and medical information from your client file from the 
Acquired Brain Injury Consultation Team at Windsor Regional Hospital will be 
used in a confidential and general way. Your case may be discussed with the 
Acquired Brain Injury Consultation Team.

Participant’s Initials____
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Interviews will be conducted in your home.

POTENTIAL RISKS AND DISCOMFORTS

There are no known risks to you participating in this study. Your service with the 
Acquired Brain Injury Consultation Team will not be affected. Your employer will 
not be contacted. Should you find the interview questions upsetting in anyway 
you are free to not answer the question or stop the interview.

POTENTIAL BENEFITS TO SUBJECTS AND/ OR SOCIETY

This study will provide you with an opportunity to educate service providers and 
employers about any barriers you encountered when you returned to work after 
an acquired brain injury. Your answers will contribute toward social work 
interventions
to assist individuals who have returned to work and/or maintain employment.
The community at large stands to benefit from education for employers and 
employees about potential barriers for return to work for a person who has 
sustained an acquired brain injury.

PAYMENT FOR PARTICIPATION

You will not receive any compensation for participating in this study. 

CONFIDENTIALITY

Any information that is obtained in connection with this study that can be 
identified with you will remain confidential and will be disclosed only with your 
permission. Your name or family member’s name will not be mentioned at any 
time in this study and your identity will not be associated with any comments.
The interview tapes will be kept in a locked cabinet. The tapes will not be used 
for any other purpose but to assist the interviewer with the data collection. No 
identifying data will appear in the results.

Conditions in which confidentiality cannot be guaranteed are: 1) if you express a 
desire to hurt yourself or someone else; or 2) if a child is at risk

PARTICIPATION AND WITHDRAWAL
You can choose to decide whether or not to participate in this study. If you and a 
family member volunteer to be in this study, you may withdraw at any time 
without consequences of any kind. You may also refuse to answer any 
questions you don’t want to answer and still remain in the study. The investigator 
may withdraw you from this research if circumstances arise which warrant doing 
so.

Participant’s initials „
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FEEDBACK OF THE RESULTS OF THIS STUDY TO THE SUBJECTS

Research results will be available on the University of Windsor Research Ethics 
Website at www.uwindsor.ca/reb

SUBSEQUENT USE OF DATA

This data may be used in subsequent research for issues relating to return tq 
work after an acquired brain injury. The data will be confidential and will not 
disclose in any way any identifying factors of participants.

LIABILITY

If you sign this consent form, it does not mean that you waive any legal rights you 
may have under the law

RIGHTS OF RESEARCH SUBJECTS

You may withdraw your consent at any time and discontinue participation without 
penalty. This study has been reviewed and received ethics approval clearance 
through the University of Windsor Ethics Board and the Windsor Regional 
Hospital Research Ethics Board. If you have any questions regarding your rights 
as a research subject, contact:

Research Ethics Coordinator Telephone: 519-253-3000, ext. 3910
University Of Windsor E-mail: lbunn@uwindsor.ca
Windsor, Ontario 
N9B 3P4

And/Or

Research Ethics Office Telephone: 519- 254-5577 ext. 52278
Room 4248
Windsor Regional Hospital 
1995 Lens Ave.,
Windsor, Ontario N8W 1L9

Participant’s initials
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SIGNATURE OF RESEARCH PARTICIPANT/ LEGAL REPRESENTATIVE

I understand the information provided for the study- Acquired Brain Injury: 
Journeys of pre-injury to return to work- as described herein. My questions have 
been answered to my satisfaction, and I agree to participate in this study. I have 
been given a copy of this form. I agree that this data can be used in subsequent 
research studies.

Name of Participant

Signature of Participant Date

Name of Participating Family Member

Signature of Participating Family Member Date

SIGNATURE OF WITNESS TO CONSENT INTERVIEW
My signature as witness certifies that I witnessed the participant voluntarily sign
the consent form in my presence

Signature Date

Print Name

Participant’s Initials
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SIGNATURE OF INVESTIGATOR
In my judgment, the participant is voluntarily and knowingly giving informed 
consent and possesses the legal capacity to give informed consent to participate 
in this research study.

Signature of Investigator Date

Print Name

Participant’s Initials
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APPENDIX A.3

CONSENT FOR AUDIO TAPING

Participant’s Name:

Title of the Project: Acquired Brain injury: Journeys from pre-injury to return to 
work

ID Number:

Birth Date;

I consent to the audio taping of interviews

1 understand these are voluntary procedures and I am free to withdraw at 
any time by requesting that the taping be stopped. I also understand that my 
name will not be revealed to anyone and that taping will be kept confidential. 
Tapes are filed by number only and stored in a locked cabinet.

I understand that confidentiality will be respected and the viewing of the 
materials will be for professional use only.

Participant’s Signature Date
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APPENDIX A.4 
UNIVERSITY OF WINDSOR 

CONSENT TO PARTICIPATE IN RESEARCH 
Title of Study: Acquired Brain Injury: Journeys from pre-injury to return to work

You are asked to participate in a research study conducted by Catherine Boyce BSW, 
RSW a graduate student from the School of Social Work, under the supervision of Dr. 
Brent Angell at the University of Windsor. The results of this study will be contributed 
to a Master of Social Work thesis and submitted to the University of Windsor as part of 
the requirements of a Master of Social Work Degree.

If you have any questions or concerns about the research, please feel free to contact 
Catherine Boyce at 257-5111 extension 76824 or Dr. Brent Angell at 253-3000 
extension 5057.

PURPOSE OF THE STUDY
The purpose of the study is to explore the return to work experiences of persons after 
sustaining an acquired brain injury. A family member will be included in the interview to 
provide his or her experiences. The results of this study may provide Social Workers 
with information to enhance social work practice when working with individuals with an 
acquired brain injury. Information may be valuable for Social Workers and other health 
care professionals in areas of prevention, hospitalization, rehabilitation, and return to 
work.

PROCEDURES

If you volunteer to participate in this study you will be asked to do the following;

As a member of the Acquired Brain Injury Consultation Team you will be asked to 
provide your comments and opinions on potential outcomes of this study and potential 
responses by the participants and their family members. These comments will be 
included in a written section of this study. Any information that is obtained in connection 
with this study will remain confidential and will be disclosed only with your permission.

POTENTIAL RISKS AND DISCOMFORTS 
There are no known risks to participating in this study

POTENTIAL BENEFITS TO SUBJECTS AND / OR SOCIETY
This study will provide you with the opportunity to voice your opinion on a population of
people that you have had the experience of providing intervention to as health care
professional.

Participant’s initials________
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PAYMENT FOR PARTICIPATION

You will not receive any compensation for participating in this study. 

CONFIDENTIALITY

Your name will not be printed in this study unless you wish it to be.

PARTICIPATION AND WITHDRAWAL

You may choose to decide whether or not to participate in providing your opinion for the 
written section in this study.

FEEDBACK OF THE RESULTS OF THIS STUDY

Research results will be available at the University of Windsor Research Ethics Website 
at www.uwindsor.ca/reb

SUBSEQUENT USE OF THE DATA
This data may be used in subsequent research for issues relating to return to work after an 
acquired brain injury. The data will be confidential and will not disclose any names.

LIABILITY

If you sign this consent form, it does not mean that you waive any legal right you may 
have under the law.

RIGHTS OF RESEARCH SUBJECTS

You may withdraw your consent at any time and discontinue participation without 
penalty. This study has been reviewed and has received ethics approval through the 
University of Windsor Ethics Board and the Windsor Regional Hospital Research Ethics 
Board. If you have any questions regarding your rights as a research subject, contact:

Research Ethics Coordinator Telephone: 519-253-3000, ext 3916
University of Windsor E-mail: lbunn@uwindsor.ca
Windsor, Ontario

And/Or

Research Ethics Office 
Room 4248
Windsor Regional Hospital 
1995 Lens Ave.,
Windsor, Ontario 
N8W 1L9 Participant’s initials

Telephone: 519-254-5577 
ext. 52278
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SIGNATURE OF RESEARCH PARTICIPANT

I understand the information provided for the study- Acquired Brain Injury: Journeys of 
pre-injury to return to work- as described herein. My questions have been answered to 
my satisfaction, and I agree to participate in this study. I have been given a copy of this 
form. I agree that this data can be used in subsequent research studies.

Name of participant

Signature of participant Date

SIGNATURE OF WITNESS TO CONSENT
My signature as witness certifies that I witnessed the participant voluntarily sign the 
consent form in my presence

Signature

Print Name Date

SIGNATURE OF INVESTIGATOR
In my judgment, the participant is voluntarily and knowingly giving informed consent 
and possesses the legal capacity to give informed consent to participate in this research 
study.

Signature of Investigator

Print Name Date

Participant’s initials
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