
 

 

 
 
 
 
 
1. Introduction 

Welcome to the second Progress Report of 

2017. We open with a profile of long-term 

INSWABI member Lyndal Hickey from Victoria 

Australia. Lyndal has just completed her PhD, so 

congratulations Lyndal. This is followed by a 

report on a Disability Conference attended by Dr 

Thomas Strandberg. We then have the outline of  

 

 

 

 

 

 

 

2. Membership Profile  

Dr Lyndal Hickey 

Social Worker, Grade 4 

Research and Evaluation 

St Vincent’s Hospital 

Melbourne Australia 

Lyndal Hickey is an INSWABI 

member and former Senior 

Rehabilitation Social Worker in 

the Paediatric Brain Injury Unit at The Royal 

Children’s Hospital.  She has extensive clinical 

experience as a Social Worker and Family 

Therapist and her research interests include 

family adaptation and family interventions 

following paediatric acquired brain injury (ABI). 

Lyndal recently completed her PhD research 

‘Family adaptation following acquired brain 

injury’. 

 

 

 

 

 

 

outcomes from a Community Based Mindfulness 

Maintenance Group for persons with a mild brain 

injury. New publications by INSWABI members 

are then profiled and upcoming conferences for 

2018. An update is then provided on the work 

with the INSWABI executive committee meeting. 

We hope you enjoy reading this report. 

 

Grahame Simpson Patti Simonson 

 

 

 

 

 

 

The aim of this research was to address the lack 

of evidence based research in social work 

interventions that promote family adaptation 

following a child’s ABI.  Since completing her 

PhD Lyndal has been successful in being 

appointed to a social work Research and 

Evaluation position in the Social Work 

Department at St Vincent’s in Melbourne 

Victoria. For more information about Lyndal’s 

research see Research corner below.  
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3. Past Conferences 

Thomas Strandberg PhD 

Örebro University, Örebro, 

Sweden 

 

Activities from Sweden 

I often write about conferences I have attended 

and here is a report from a conference in 

disability research and inclusion from Dunedin in 

New Zealand. According to financial support 

from the National Association of Social Welfare 

in Sweden I had the possibility to attend the 

conference named Disability Matters: Making 

the Convention Real, held at the University of 

Otago, November, 26-29, 2017.  

The theme for the conference was the United 

Nations Convention on the Rights of persons 

with disabilities (CRPD). And I must say that the 

Convention is really important both for us who 

are doing research in the area of disability and 

impairment, but also for those who are working 

as practitioners in the area of disability care, 

support or service, and of course for persons 

living with disability themselves. The convention 

were adopted by the UN in 2006 and opened for 

signatures in 2007, since than 175 countries 

have ratified CRPD. More can be read at the 

webpage www.un.org and the Convention can 

be downloaded in full text. 

The conference program included both keynote 

speakers and parallel sessions with a variety of 

different presentations under themes related to 

different articles in the Convention. The theme 

was: Choice and Control (article 12), Right and 

Justice (article 13), Family (article 23), Inclusive 

Education (article 24), Health and Wellbeing 

(article 25), Employment and Economic Security 

(articles 26 and 27), Community Participation 

(articles 29 and 30). 

In addition there was also a session with poster 

presentations. 

The conference brought together nearly 300 

delegates. It was a multidisciplinary event with 

researchers from several different disciplines 

and areas of interest. The conference 

arrangement was very well planned and 

inclusive asdelegates and presenters were both 

researchers, practitioners, academics and 

students as well as people with their own 

disabilities.  

A number of interesting keynote presentations 

particularly caught my interest in areas related to 

my daily work; such interest was firstly on the 

CRPD, and the striving for people with 

disabilities to became integrated into society; 

and secondly on human rights on people with 

disabilities as a citizen. The academic interest 

was not only on the field of social and behaviour 

science, it was also built on a scientific interest 

of law and human rights.  

At the first conference day I also held my own 

presentation within the theme Employment and 

Economic Security, the title; Return to work after 

acquired brain injury: support person’s 

experience of supporting. The presentation is 

built on the study presented at the special issue 

of Journal of Social Work in Disability & 

Rehabilitation in 2016 1 Marie Matérne, Lars-

Olov Lundqvist & Thomas Strandberg (2016) 

Support 

Persons’ Perceptions of Giving Vocational 

Rehabilitation Support to Clients With Acquired 

Brain Injury in Sweden, Journal of Social Work 

in Disability & Rehabilitation, 15:3-4, 351-369, 

It was also great to have the possibility of 

meeting and chatting with other conference 

delegates and I will mention particularly the work 

and studies done by Joanna Fadyl at the Centre 

for Person Centred Research at Auckland 

University of Technology. Joanna has done  
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excellent studies in the area of Traumatic Brain 

Injury, rehabilitation and return to work and has 

also adopted some theoretical discussion into 

her analysis. For further information, please see 

webpage: www.cpcr.aut.ac.nz 

In summary, it was a fruitful conference that 

added value in the following areas (I) Knowledge 

and insight at the Convention, CRPD, (II) 

Contacts and networks with other researcher in 

the field, (III) Discussion and interchange of 

articles and other 

publications of 

interest with 

conference 

delegates. 

 

Photo on the Main 

building at 

University of 

Otago, Dunedin, 

NZ. 

 

4. Research Corner 

Lyndal Hickey’s PhD research 

focused on ‘Family adaptation 

following acquired brain injury’.  

The aim of this research was to 

address the lack of evidence 

based research in social work 

interventions that promote family 

adaptation following a child’s ABI.  

This research reported on the first social work 

clinical intervention trial designed to measure 

the effectiveness of an innovative intervention 

‘Family Forward’ compared with the ‘Usual Care’ 

social work practice.  The ‘Family Forward’ is 

informed by the paediatric ABI literature, the 

Resiliency Model of Family Stress, Adjustment 

and Adaptation and Family Therapy 

approaches.  The intervention seeks to promote 

early family adaptation during a child’s inpatient 

rehabilitation phase of care post-ABI event.   

A total of 47 children diagnosed with ABI, 

admitted to an inpatient rehabilitation service 

and their families were recruited into the study.  

Participants were recruited prospectively and 

sequentially into the ‘Usual Care’ group (n=22) 

followed by the ‘Family Forward’ group (n=25).  

The child (patient) characteristics were obtained 

from the medical record.  Families provided 

family demographic and psychosocial risk 

information using the Psychosocial Assessment 

Tool (PAT 2.0). Family adaptation outcomes 

were assessed using family functioning 

outcomes (Family Assessment Device – 

General Functioning: FAD-GF) and family 

management of the injured child’s care at home 

(Family Management Measure: FAMM). 

Parents/caregivers’ appraisal of the child’s injury 

was also examined in relation to trauma, grief, 

emotional experience and injury perceptions 

(Impact of Event Scale – Revised: IES-R; Parent 

Experience of Childhood Illness: PECI; Brief 

Illness Perception Questionnaire: Brief-IPQ). 

Measures were completed at the child’s 

inpatient rehabilitation admission (pre-

intervention), inpatient rehabilitation discharge 

(post-intervention) and 6 weeks post inpatient 

rehabilitation discharge (follow-up). 

Parents/caregivers and siblings also completed 

open-ended questions relating to the impact of 

the child’s injury on family relationships at follow-

up. The social workers that delivered the ‘Usual 

Care’ and ‘Family Forward’ interventions 

completed the Social Work Activity Form 

(SWAF) measure at post-intervention and at 

follow-up. The SWAF measured the social work 

activity and the level of intensity of the 

interventions delivered to the families in the two 

groups. 
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Family adaptation outcomes (FAD-GF and 

FAMM) were similar for both groups at six 

weeks post rehabilitation discharge. The ‘Family 

Forward’ group had poorer family functioning 

pre-intervention and endured longer hospital 

admissions and inpatient rehabilitation 

admissions than the ‘Usual Care’ group. There 

were significant differences in relation to the 

social work activity and intensity of the 

interventions delivered to the two groups. The 

Family Forward group received more services in 

all areas of service delivery measured by the 

SWAF and there was an association between 

poorer family functioning and increased social 

work activity and level of intensity of the 

interventions delivered to this group. No 

significant group differences were found for 

family appraisal outcomes (IES-R, PECI and 

Brief IPQ) at any of the three time-points. Both 

groups reported more adaptive grief responses 

compared with the PECI normative sample. 

Trauma responses (IES-R) suggest adaptive 

family appraisal for both groups. However, the 

two groups continued to have depleted 

emotional resources (PECI scale) at follow-up. 

Parents and siblings also reflected on changes 

to family relationships at six weeks post-

discharge. Thematic analysis of free text 

identified themes common in both groups: 

‘negative changes in sibling interactions’ and 

‘sibling protectiveness of the injured child’. In 

addition to these themes, the families in the 

‘Family Forward’ group described ‘increased 

expectation on sibling’; ‘family system 

challenges’; ‘balancing needs within the sibling 

subsystem’; and ‘adjustment to parenting’.  

As this is the first study of its kind, the results 

from this study can begin to inform social work 

and rehabilitation clinicians alike about the early 

family adaptation experience and important foci 

for psycho-social intervention during a child’s 

inpatient rehabilitation.  

Successful Outcomes of a 

Community Based 

Mindfulness Maintenance 

Group for persons with a mild 

brain injury 

Elly Nadorp. MSW., RSW 

Ottawa, Canada 

Depression is a significant chronic problem for 

people with a mild Traumatic Brain Injury (TBI) 

and is possibly the best predictor of 

psychosocial adjustment post injury. (1) 

Between 2009 and 2011, a randomized 

controlled trial of Mindfulness Based Cognitive 

Therapy for individuals with TBI was conducted 

at three rehabilitation hospitals in Ontario, 

Canada.(2) The objective of this research 

project was to determine if symptoms of 

depression could be reduced using mindfulness-

based cognitive therapy (MBCT).  Over a 2 year 

period, 10 clinicians were trained in MBCT, and 

they facilitated several 10 week MBCT courses 

for people with brain injuries in their respective 

hospitals. The results of this research project 

suggested that the mindfulness interventions did 

reduce symptoms of depression.  

Many clients who had taken the MBCT course at 

The Ottawa Hospital Rehab Centre identified the 

need for an ongoing community based MBCT 

Maintenance Group. In 2015, 2 social workers, 1 

speech pathologist and a volunteer, started a 

twice a month Mindfulness Maintenance Group 

for the graduates of the MBCT groups at The 

Ottawa Hospital Rehab Centre.  The 

Maintenance Group sessions, which are held in 

a church and facilitated by MBCT trained 

volunteers, have proven to be very successful. 

Positive feedback received from participants 

lead the facilitators to continue to offer the 

MBCT group which is now entering its third year. 
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Methodology 

The format of the 1 hour sessions, with 16 

participants on average, is usually as follows: 

 Checking in with everybody, by asking the 

question “how is your body feeling and how 

is your mind feeling” 

 Mindful Movements 

 Sitting meditations, walking meditations  or 

body scans 

 Sharing the present experience, past 

experiences and discussions regarding the 

principles of MBCT and/or a particular theme 

related to MBCT. 

 Sharing of Resources for people with brain 

injuries (upcoming conferences, new and 

alternative treatment modalities, recent 

research, etc.). 

 

Results 

An evaluation, conducted after the first year of 

the Maintenance Mindfulness Group, indicated 

the following benefits for clients: 

 Experiencing a  positive impact on their well-

being;   

 Utilizing mindfulness as a tool to deal with 

difficult emotions and thoughts;  

 Reduced social isolation;  

 Feeling validated as the person they are 

now after their brain injuries;  

 Benefiting from ongoing regular attendance;  

 Helpful accommodations, such as closing 

the blinds to reduce direct light, turning off  

the AC, providing chairs with arms, (which 

some of the clients found helpful to know 

where they are in space), allowing mindful 

movements to be done in a sitting position, 

and other accommodations added to 

participants feelings of being welcome and 

validated. 

Quotes from participants:  

“The sessions have helped me to advance my 

understanding of knowing my thoughts and 

feelings, to have more self -compassion, to 

encourage me to meditate regularly, to be more 

mindful on a daily basis and  to accept  the way 

life is right now.” 

“Life with a concussion has so much isolation 

and fear and disappointment. The burden has 

been lightened over the past year thanks to the 

group.” 

“Our group sessions are among the few things I 

am able to participate in that help me regain a 

sense of connectedness to others.” 

“This (group) has been the most important 

aspect of managing my concussion and 

improving my capabilities and happiness.” 

 

Recommendation 

Since brain injury recovery and adjustment takes 

time, well beyond hospital based acute care and 

rehabilitation, more community based groups for 

people with mild brain injuries are needed. 
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5. Publications, Resources, New  

    Initiatives 

Here are some recent publications from 

INSWABI members. 

 

Simpson, G., Simons-Coghill, M., Bates, A., & 

Gan, C. (2017).  

What is known about sexual health after 

paediatric acquired brain injury: A scoping 

review. NeuroRehabilitation, 41(2), 261-280. 

 

Simpson GK, Mitch V, Doyle M, Young D, 

Forman M, Solomon V, Gillett L, Strettles B. 

(2018).  

Investigating the model of case management 

used in the NSW Brain Injury Rehabilitation 

Program community rehabilitation teams: A 

prospective multicentre study. Journal of Head 

Trauma Rehabilitation 

Doi:10.1097/HTR.0000000000000370  

 

Lyndal Hickey, Vicki Anderson, Stephen 

Hearps & Brigid Jordan (2018): 

Family appraisal of paediatric acquired brain 

injury: a social work clinical intervention trial, 

Developmental Neurorehabilitation, 1-8. DOI: 

10.1080/17518423.2018.1434697 

 

 

 

 

 

 

 

 

 

 

6. Upcoming Conferences 

 

 

 

 

 

 

The Joint World Conference on Social Work, 

Education and Social Development 

is being held in Dublin from 4-7 July 2018. See 

www.SWSD2018.org for more information or 

contact Anne O’Loughlin 

(Anne.O'Loughlin@NRH.IE) 

 

 

 

 

 

 

The 41st annual conference of the Australian 

Society for the Study of Brain Impairment  

is being held in Adelaide from 2-4 May 2018. 

A/Prof Grahame Simpson is one of the invited 

national keynote speakers, and a pre-

conference day of social workers from key 

Australian brain injury rehabilitation centres is 

being organised. See 

http://www.assbi.com.au/confhome.htm  for 

more information about the conference or 

contact 

(Grahame.Simpson@sswahs.nsw.gov.au) for 

more information about the social work pre-

conference workshop. 
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The13th World Congress on Brain Injury  

will be held in Toronto Canada from March 13-

16 2019. For more information, see the website 

www.ibia2019.org. If you are planning to attend 

let us know and we can organise a get together 

of INSWABI members who are conference 

delegates.  

 

The15th Nordic Network on Disability 

Research  

will be held in Copenhagen Denmark from May 

8-10 2019. Contact Thomas Strandberg 

(Thomas.Strandbery@oru.se) for more 

information. 

 

 

 

 

 

 

The 9th International Conference on Social 

Work in Health and Mental Health  

will be held in York United Kingdom from 22nd-

26th July 2019. March 13-16 2019. The 

INSWABI Executive Committee have their 

triennial face to face meeting at this conference; 

we also organise an INSWABI dinner, and at 

previous conferences (Hong Kong, Dublin, Los 

Angeles, Singapore) have been able to run 

concurrent sessions themed for ABI and SW. So 

start planning now if you want to attend.  

 

 

7. Committee news 
 
 

 
 

 

 

The INSWABI Executive Committee was 

established in 2010 during the International 

Social Work conference held in Dublin. The 

committee runs on 3-year terms. The Executive 

Committee for 2016-2019 is having its fourth 

meeting in September 2017 to finalise the 

INSWABI website and kick off the psychosocial 

assessment framework project. The website will 

be launched in 2018 

 

 

8. Welcome 

New members 

A warm welcome to our new members from  

Rhys Ashpole  Newcastle, Australia 

Wendy Reaburn Auckland, NZ 

Sally Wooler  Brisbane, Australia  

Wilma Schouten  Brisbane, Australia 

David Weatherburn Brisbane, Australia 

Kaylee Stafford Hobart, Tasmania 
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Farewells and Testimonials 

Karen Thompson 

Dear Grahame and fellow 

Social Workers 

This is by way to saying 

goodbye as I am finishing up 

on Wednesday to take a 

year’s long service leave 

mostly to help with my Mum in 

Queensland, but also to take 

some time out of what has been a working life 

(one I am sure many of you will understand). 

Who knows what will happen in a year’s time but 

I did not want to go without letting you know how 

very much I enjoyed working with you, especially 

you Grahame, you were the first social worker in 

brain injury who I met  in NSW before I started 

working with the NBIRS 17 years ago. Before 

this I was in Brisbane and I still have such fond 

memories of working in the Brain Injury Unit and 

the Outreach service up there which was my 

very first experience of working in our field and I 

could not have wanted to work in any other field. 

It has been absolute pleasure to work with 

people who have sustained a brain injury (and 

their families/carers), I never stopped learning 

and being in awe of what real “resilience” means 

and I know I am a much better person for the 

experience. I am as passionate today as I was 

when I started working in this area, the many 

changes and improved understanding about 

brain injury especially in the area of 

neuroplasticity continues to be inspiring.   

Along the way, I have been fortunate to share 

and learn from some truly great practitioners and 

I want to say thank you, especially to you 

Grahame you have always been very supportive 

and helpful and I do enjoy reading what is going 

on in the field and especially around our 

profession, I will now have the luxury of more 

time to indulge. The foundation of Social Work is 

the perfect fit for working with people with 

disabilities and their family, the compassion and 

social justice which we aspire as 

undergraduates is certainly fulfilled in this field of 

work.  

With my warmest wishes, Karen 

Rehabilitation Coordinator (Social Worker)  

Northern Brain Injury Rehabilitation Service  

Ballina District Hospital, Ballina NSW  

 

 

9. Pass this on. 

Please circulate the progress report to any of 

your colleagues who might be interested. 

 

 

10. Interested in joining INSWABI? 

Patti Simonson 

(United Kingdom, Ireland, Europe, North 

America) 

patti.simonson@btinternet.com 

 

Prof Grahame Simpson 

(Australasia, Asia) 

grahame.simpson@sswahs.nsw.gov.au 
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