
Challenge!
B R A I N  I N J U R Y  A S S O C I AT I O N  O F  A M E R I C A   |   Vo l u m e  1 5 ,  I s s u e  1 

the

COGNITION



6

2

TABLE OF CONTENTS
MARCH 2021

THE Challenge! is published 
by the Brain Injury Association 
of America. We welcome 
manuscripts on issues that are 
important to the brain injury 
community. Please send 
submissions in a standard 
Microsoft Word® document to 
publications@biausa.org.

For information regarding 
advertising in THE Challenge!, 
please visit biausa.org.

Association Staff & Volunteers:

Marianna Abashian

Sarah Augustoski 

Greg Ayotte

Robbie Baker

Christine Chen

Stephanie Cohen 

Susan H. Connors

Tiffany Epley

Dianna Fahel 

Stephani Kelly

Heather Matty

Carrie Mosher

Mary S. Reitter

Rula Tareq

Subscriptions: 
Send address changes to 
publications@biausa.org

Copyright © 2021 BIAA
All rights reserved.
No part of this publication may 
be reproduced in whole or in 
part without written permission 
from the Brain Injury Association 
of America. Email requests to 
publications@biausa.org.

Publication designed by
Eye to Eye Design Studio, LLC
eyetoeyedesignstudio@gmail.com

         Please recycle this issue.

 4  BIAA Launches New Brain 
Injury Awareness Campaign

 6   Self-Awareness Issues After 
Traumatic Brain Injury

 8  Understanding Social and 
Pragmatic Communication 
Following a Brain Injury

10   Brain Injury and Deficits  
  in Initiation

12   BIAA Awards 
  Second Annual Grants 
  Through Research Fund

16   Honor Roll of Donors

20   Lance and Laura Trexler: 
Investing in the Future of          

  Brain Injury Research

22   Advocacy Update

24   State Affiliate News

28   News & Notes 

30   Upcoming Webinars

4

20

24

https://www.biausa.org/


www.biausa.org 3

By the time this issue of THE Challenge! reaches your doorstep, the Brain 
Injury Association of America (BIAA) will have launched a new three-year 
campaign celebrating March as Brain Injury Awareness Month. The theme 

is #MoreThanMyBrainInjury. Our goal is to destigmatize the injury and help the 
public understand that individuals who sustain brain injuries – whether acquired 
or traumatic and regardless of severity – have many other roles in life. Individuals 
who’ve been injured may be mothers, fathers, sisters, or brothers. They may be 
athletes, advocates, employees, entrepreneurs, veterans, or volunteers. Please 
visit biausa.org/raiseawareness to download fact sheets, posters, and other 
campaign materials. And be sure to check out our new fundraising program 
called Do More for Brain Injury at biausa.org/domore. 

Participating in an awareness campaign relies, at least in part, on a person’s 
cognitive, or thinking, skills. This issue of THE Challenge! includes several valuable 
articles on executive skills, such as self-awareness, initiation, and social and 
pragmatic communication. It also includes an article about the new CrashCourse 
Concussion Story Wall, released in partnership with TeachAids March 1. I am 
pleased to welcome Abbott as BIAA’s newest corporate partner. Abbot is a leader 
in point-of-care diagnostic technology that may be critical in identifying 
concussions/mild brain injuries.

This issue of THE Challenge! also features our research winners: Coleen Atkins, 
Ph.D., University of Miami Miller School of Medicine; J Bryce Ortiz, Ph.D., University 
of Arizona College of Medicine – Phoenix; Kathryn Lenz, Ph.D., The Ohio State 
University (Psychology); and Dana Lengel, Drexel University. BIAA is deeply 
grateful to Chaikin, Sherman, Cammarata & Siegel, P.C., and Dr. and Mrs. Lance 
and Laura Trexler for their direct support for two of this year’s grantees.

We are pleased to welcome three new directors to our Board: Joanne Finegan, 
Steven Schneider and Tony Strickland. The Association is very fortunate to have 
an outstanding group of leaders serving as volunteer officers: Shana De Caro 
(Chairwoman), Page Melton Ivie (Vice Chairwoman), Maureen Cunningham 
(Secretary), and Kent Hayden (Treasurer).

Last, but definitely not least, I want to take this opportunity to thank the BIAA staff 
and the volunteer leaders and staff professionals in our state affiliates and local 
chapters. They have all done an absolutely remarkable job amidst the coronavirus 
pandemic. I urge them and the entire brain injury community to remain vigilant in 
the months to come.

             Stay well!

Susan H. Connors, President/CEO
Brain Injury Association of America

FROM MY DESK

https://www.biausa.org/raiseawareness
https://www.biausa.org/domore
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BIAA Launches New Brain 
Injury Awareness Campaign
By Dianna Fahel, Director of Marketing & Communications, Brain Injury Association of America 

The Brain Injury Association of America (BIAA) 
revealed its new, survivor-focused awareness 
campaign for 2021 via special announcement 

on Instagram in early February. The More Than My 
Brain Injury campaign aims to destigmatize the 
injury, highlight the diversity of the brain injury 
community, and empower those who have survived.

For more than three decades, BIAA has proudly led 
the nation in observing Brain Injury Awareness 

Month every March. The Association has 
consistently worked to educate the 

public and reduce the stigma for the 
5.3 million Americans who live with 

brain injury-related disabilities. 
“Too often, people are defined by 
their disabilities,” offered Susan H. 

Connors, BIAA’s president and chief 
executive officer. “The More Than 
My Brain Injury campaign gives 
individuals a chance to overcome 

those definitions, allowing them to 
tell their own stories. It was inspired 

by all the amazing survivors we know – 
and their determination not to let brain injury 

define them.”
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An acquired brain injury (ABI) is any injury to the brain 
that is not hereditary, congenital, degenerative, or 
induced by birth trauma. Brain injuries – from things 
like trauma, stroke, oxygen deprivation, and neurotoxic 
poisoning – are a serious public health issue in the 
United States, where more than 3.6 million children 
and adults sustain ABIs each year. This number is likely 
higher due to the amount of brain injuries that go 
undiagnosed, unreported, and untreated.

The campaign was designed with help from support 
group leaders, advocates, and people living with brain 
injury. In creating the collateral, we wanted to draw 
attention to the various mechanisms of injury – like 
concussion, stroke, overdose, and abuse – as well as 
the incredible diversity and strength in our community. 
After all, brain injuries don’t discriminate; they can 
happen at any time and in a number of different ways.

The More Than My Brain Injury campaign is a three-
year initiative that includes posters, public service 
announcements, and shareable graphics for social 
media. Throughout Brain Injury Awareness Month 
in March, the response to the digital campaign 
was incredible. Advocates all over the country 
attended virtual events by BIAA and its state 
affiliates; shared their stories through writing, song, 

video, and art; and raised thousands of dollars 
to support the Association’s mission. You can 
view the inspiring response by searching for the 
#MoreThanMyBrainInjury hashtag on Instagram, 
Facebook, Twitter, LinkedIn, and YouTube.

To view and download the campaign materials, visit 
biausa.org/raiseawareness. If you’d like to have your 
story and photo featured in next year’s materials, 
email communications@biausa.org. 

https://www.biausa.org/raiseawareness


Self-Awareness Issues  
After Traumatic Brain Injury

By Kayela Robertson, M.S., and Maureen Schmitter-Edgecombe, Ph.D., Washington State University

What is self-awareness? 
Self-awareness is the ability to recognize changes 
in one’s cognitive abilities, such as memory and 
judgment, that are important for completing 
everyday tasks.

What are self-awareness issues? 
Difficulties with self-awareness are quite common, 
especially in the initial stages of recovery from 
traumatic brain injury (TBI). Self-awareness issues 
can result in decreased motivation to work on 
problem areas due to lack of recognition of the 
difficulties and compromised safety due to poor 
decisions or unrealistic goals.

What causes difficulties with 
self-awareness?
Research has shown that everyone has problems 
with self-awareness to some extent; we simply 
are not very good at estimating our own abilities. 

6

Self-awareness can worsen following TBI because 
of damage to structures in the brain that give us the 
ability to self-monitor. For example, based on prior 
experiences we can typically judge whether we will 
perform a task well or whether we will experience 
difficulties that may require using an organizational 
strategy (e.g., writing a reminder) or seeking 
assistance to complete the task. Persons with TBI 
can lose the ability to monitor their performance of 
such tasks, resulting in difficulty adjusting their idea 
of what they can and cannot do. Although damage 
to the brain is thought to be the main cause of self-
awareness difficulties following TBI, emotional 
coping and adjustment are other issues that can also 
impact self-awareness.

Can difficulties with self-awareness           
be improved?
A neuropsychologist, speech therapist, occupational 
therapist, or other trained professional can facilitate 
self-awareness training. Inpatient and outpatient 
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therapy have been shown to be helpful in improving 
self-awareness. It is important to keep in mind that 
self-awareness training is a slow process, and that 
the techniques provided may not work for individuals 
who have significant difficulty learning new 
information.

Common training techniques:

› Videotaping an individual while he or she 
performs a task. With the help of a clinician, 
the individual can then evaluate his or her 
own performance after the fact. The clinician 
can assist the individual in identifying 
difficulties that he or she is having and help 
develop compensatory strategies to use.

› Identifying the individual’s strengths 
and weaknesses. A clinician can help an 
individual connect how his or her strengths 
and weaknesses may impact performance of 
everyday tasks.

› Having a clinician give direct feedback about 
performance while the individual does a 
particular task. Often the individual will be 
asked to estimate how he or she will perform 
beforehand and then will be asked to re-
evaluate his or her estimation once the task is 
finished.

› Treatment with a clinician aimed at improving 
mental health and reducing any emotional 

How can caregivers help facilitate
self-awareness?

› Be patient and do your best to understand that 
your loved one’s brain injury is causing difficulties 
with self-awareness; it’s not something that the 
individual can quickly change. 

› Remind your loved one multiple times that
 he or she is not able to do something that they 

were able to do prior to injury. Do your best to 
give direct feedback, but remember that the brain 
injury makes it challenging for your loved one 
to understand their difficulties and they may 
not remember the difficulties moments later 
(especially if they have significant problems       
with memory).

› As your loved one recovers, you might be 
surprised at what he or she can do with a little 
guidance. Allow your loved one to be involved in 
safe activities as much as possible to build self-
confidence. Encourage him or her to do things 
independently. When a mistake is likely or danger 
is possible, provide guidance to help correct 
behavior rather than completing the task for       
him or her.

› Demonstrate a task before your loved one 
attempts to complete the activity alone.

› Set realistic goals with your loved one and 
continually re-evaluate the goals as you see 
improvement. 

› Before completing a task, have your loved one 
estimate his or her performance. Provide your 
loved one with gentle corrective feedback as 

 he or she does the task and talk about ways 
 to improve performance in the future.

Things to keep in mind as a family member 
or caregiver of someone with a TBI:

› Healing takes time and often goes beyond just the 
initial year of recovery. Issues with self-awareness 
are usually worst in the beginning stages of 
recovery and tend to dissipate as the brain heals. 
Depending on the type and severity of injury, 
however, difficulties with self-awareness may be   
a long-lasting problem for some individuals.

› Learn to adjust to a “new normal.” When a family 
member sustains a TBI, a number of adjustments 
must be made within the family structure. If an 
individual experiences long-lasting impairments, 
it will take some time to fully understand these 
changes and how they impact the person with 
TBI and the family. Part of this is accepting the 
changes, grieving the loss of the person you once 
knew, and getting to know the person as he or   
she is now.

› Self-care is important to you and to your loved 
one’s recovery process. This is a stressful time for 
everyone involved, which can result in frustration 
and impatience. Be sure to take time for yourself.

Visit biausa.org/selfawareness for a list of suggested 
resources.

https://www.biausa.org/selfawareness


Understanding Social and Pragmatic 
Communication Following a Brain Injury
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By Rebecca D. Eberle, M.A., CCC-SLP, BC-ANCDS, FACRM, Clinical Professor, Speech, Language and Hearing Sciences, 
Indiana University

Communication is an umbrella term that encompasses 
many subskills such as speech, language, and 
comprehension. Social and pragmatic communication, 
however, should not be confused with speech or 
language. Speech refers to the motor aspect of making 
speech sounds and producing words or sentences. 
Language is the ability to both express our ideas in 
words and sentences as well as understand the words 
and sentences spoken by others. This comprehension 
component of communication is not related to “hearing” 
the sounds, but rather understanding the words and the 
word order.

Social communication is a dynamic process that 
includes receiving and interpreting simple and complex 
messages from others and sending messages to others 
that convey intent. These messages can be verbal, 
including actual written or spoken words, or nonverbal. 
This may include changes in tone, vocal volume, word 
stress, gestures and facial expressions, proximity, and 
body postures. How a message is communicated can 
be more powerful and communicative than the words 
produced. We can say a simple sentence for which the 
meaning can vary greatly based on a person’s use of 
facial expressions, volume, or tone. For example, the 
simple sentence, “I have a new neighbor,” can carry the 
intent that I am excited, unhappy, or that I don’t care, 

based on the associated use of tone and body language. 
The inability to understand emotional spoken tone 
and facial expressions is called emotion perception 
impairment.  A person with brain injury may see and 
hear these non-verbal aspects of communication, but 
not interpret them correctly. 

Impairments of pragmatic communication may 
include disruptions in staying on topic, organizing 
thoughts when speaking, and taking turns in 
conversation, among other difficulties. Pragmatic 
communication impairments may also be secondary 
to other cognitive impairments. Attention deficits, 
for example, may affect one’s ability to listen to 
others’ messages. Executive dysfunction may lead to 
impairments of self-awareness and self-regulation, 
resulting in the loss of a social filter and causing 
an individual to over-share feelings or thoughts 
inappropriately. These impairments typically result in 
problems with social relationships, fewer employment 
opportunities, poorer quality of life, and reduced 
community integration due to social isolation.

Fortunately, understanding and treating these 
impairments after brain injury has been an area of 
aggressive research over the past decade. As a result, we 
have more viable assessment and intervention options. 

We all demonstrate social and pragmatic communication skills that are uniquely ours. This may be 
illustrated by our use of humor, sarcasm, play on words, facial expressions, and gestures, among 
other characteristics. These communication behaviors ultimately become synonymous with our 

personality and general character; for example, “she is a good listener” or “he shows me he really cares!” 
After a brain injury, it is common to experience alterations in social and pragmatic communication. This           
can impact a person’s ability to maintain relationships and develop new ones. It can also impede positive 
vocational and community re-entry success.
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Specific measurement tools have been developed that 
assist with identification of the nature of the social 
challenges. Effective intervention can only be achieved 
after a thorough assessment, which helps identify 
the specific skill disruptions leading to the functional 
communication problems. After this detailed detective 
work, clinicians can collaborate with clients and their 
families to choose appropriate interventions.

Researchers have published several systematic 
reviews of the available interventions for social 
communication and pragmatic impairments, providing 
recommendations for therapists. The research indicates 
that specific, scientifically proven interventions result 
in positive changes in social communication, pragmatic 
conversation skills, and enhanced emotion perception 
skills. Like other aspects of cognitive rehabilitation, 
therapy interventions are most effective when contextual 
factors such as individual work history and personal 
aspirations, cultural and personal beliefs, and support 
systems are included in the treatment planning and 
implementation. Family education about the nature of the 
impairments and family participation in the treatments 
enhances the outcomes. Treatment models are available 
for family and caregiver training, and these models have 
proven to assist with both positive functional outcomes 
and generalization into salient environments.

In summary, we now have unequivocal evidence at 
the highest level for social communication treatment. 
Assessment tools and outcome measures are available 
to assist the diagnostician and therapist define areas of 
impairment and focus therapy. Lastly, we understand 
that impairments of social communication and 
pragmatic skills can serve as a significant barrier to 
long-term outcome if not addressed; therefore, it is 
necessity to include these treatments in the overall 
rehabilitation treatment plan.

For references, visit biausa.org/socialcommunication.

www.biausa.org 9

https://www.biausa.org/socialcommunication
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By Taylor Sustarsic, M.S., CCC-SLP, CBIS, 
Prisma Health-Roger C. Peace Rehabilitation Hospital

Brain Injury and Deficits 
in Initiation

Individuals with brain injury may experience 
a number of challenges that can impact daily 
efficiency. More noticeable deficits – such as visual 

impairments, memory and balance issues, difficulty 
with problem solving, etc. – frequently receive greater 
attention during the recovery process. Initiation, on 
the other hand, can be less obvious and as a result 
often goes unidentified and unaddressed. Decreased 
initiation can be present in a person’s physical, 
social, cognitive, and/or emotional abilities. Failure 
to identify and treat initiation deficits can negatively 
impact a person’s independence and quality of life. 

Damage to the frontal lobe of the brain may result in 
myriad deficits. An injury to this area is frequently 
associated with changes to one’s executive skills, 
which involve the planning, coordination, and 
execution of daily tasks. Initiation is part of this 
skill set, and it normally involves your “internal 
monitoring system” identifying the need to act and 
then letting you know when it’s time to get started. 
Tasks can range from simple to complex and can 
include things like starting a new project, quickly 
going from sitting to standing up if the doorbell rings, 
taking a turn in conversation, or even calling 9-1-1 
in the event of an emergency. When a brain injury 
occurs, this system can be interrupted. While one 
may understand and be able to state what needs to 
happen next, it may be difficult to actually do what 
needs to be done. An example of this might be hearing 
the doorbell ring, verbalizing or acknowledging the 
doorbell rang, but not physically getting up from the 
couch to go answer the door. Problems with initiation 
can have a negative impact on a person’s ability to live 
alone, complete activities of daily living, and engage 
socially with friends.

In order to understand what initiation is, it is 
also important to understand what it is not. 
Decreased initiation is not an unwillingness to do 
something or defiance against the person making 
the request. Although it might appear this way on 
the surface, initiation deficits are not due to a lack of 
understanding of what needs to be done or how to do 
something. The lack of initiation often gets labeled 
as a person being “unmotivated,” but this incorrectly 
implies that a person is actively and independently 
making a decision about whether or not to complete 
a task. Initiation is an organic deficit that is a direct 
result of a traumatic brain injury.

What can you do if you or a family member is 
struggling with decreased initiation? Here are a few 
strategies that may help: 

• Creating routines. Establish repeatable routines 
and schedules and make as little deviation from 
them as possible. Having a morning routine or a 
bedtime routine can help increase independence 
with initiating the next step. For example, each 
night before bed, build a routine such as changing 
into pajamas, brushing teeth, taking medications, 
and then laying down. Keeping the routine the same 
allows for someone to initiate the next activity 
without having to decide what should come next.

 
• Setting alarms. Use a timer or a cell phone to set 

alarms to help trigger the individual to start or 
switch a task. These can serve as useful reminders 
that prompt initiation.
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It is also important 
to identify other 
factors that can 
impact initiation, 
such as significant 
depression. 

If you notice 
problems with 
initiation, consider 
screening for and 
possible treatment 
of depression or 
other conditions.

• Using visual reminders. Use signs, pictures, to-do lists, or written schedules 
that can help identify the next steps involved in tasks throughout the day.

• Being patient. Provide increased wait time for the person to complete a task 
or to respond in a conversation. This will allow their brain time to process 
the next step or the question they were asked.

• Trying self-monitoring techniques. Questions to ask oneself to prompt 
initiation might include “What am I doing now?” and “What needs to be    
done next?”

While these are helpful strategies, additional resources might include 
participation in rehabilitation. Working with an interdisciplinary team of 
brain injury specialists including a physical therapist, occupational therapist, 
and speech language pathologist can help identify and treat specific deficits 
in initiation. Importantly, an interdisciplinary team would be able to develop 
strategies unique to the person and the goal as well as train and educate 
caregivers for increased carry-over of these strategies. 

Through increased awareness of initiation issues, one can learn and apply 
strategies to regain a sense of independence and continue to live a fulfilling life. 
Additional resources for life after brain injury, including family and caregiver 
support, can be found through national and state Brain Injury Associations.  
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(continued on page 14)

By Stephani Kelly, Education Program Specialist, Brain Injury Association of America

BIAA Awards 
Second Annual 
Grants Through 
Research Fund

The Brain Injury Association of America (BIAA) 
announced the winners of its 2020 Brain Injury 
Research Fund competition. Coleen Atkins, Ph.D., 

University of Miami Miller School of Medicine, Kathryn 
Lenz, Ph.D., The Ohio State University (Psychology) 
and J Bryce Ortiz, Ph.D., University of Arizona College 
of Medicine – Phoenix, were awarded seed grants of 
$25,000 each; Dana Lengel, Drexel University, was 
granted a dissertation award of $5,000.

The Brain Injury Research Fund offers support to 
studies contributing to our understanding of brain 
injury as a chronic disease. “We are pleased to make 
these awards with the hope that talented young 
researchers, as well as more experienced scholars, will 
test new ideas for curing the chronic effects of brain 
injury,” said BIAA Research Committee Chair John D. 
Corrigan, Ph.D. “We could not be more pleased with 
the interest shown in our research program and the 
quality of proposals we’re privileged to support.”

BIAA established its research grant program in 2019 
with a generous bequest from the estate of Linda 
Redmann and an allocation from the Association’s 
reserves. Through the Brain Injury Research Fund, 
BIAA offers two types of funding: Dissertation Awards, 
funded between $3,000 and $5,000, and Seed Grants, 
funded up to $25,000. 

Thanks to the generosity of donors of all kinds – 
individual contributors, businesses, foundations, and 
those giving to community-based special events – BIAA 
is able to fund more investigators who are working 
to increase our understanding of brain injury. For our 
community, funding a grant provides the opportunity 
to change the future of brain injury research while 
honoring a loved one or recognizing a milestone 
through a donation. 

We would like to send a special thank you to 
the following benefactors who have lead 
the way with their gifts to the Brain Injury 
Research Fund: 

Chaikin, Sherman, Cammarata & Siegel P.C.; 
Dr. Lance and Laura Trexler; Michael’s Mission 
in memory of Michael Seguin; John Rivard; 
Jennifer and Erik Kirk; Angela Caveness 
Weisskopf; Dr. and Mrs. Brent Masel; and an 
anonymous friend. For more information about 
the Brain Injury Research Fund or becoming 
a Research Champion, please contact Robbie 
Baker, Vice President & Chief Development 
Officer, at (703) 761-0750 ext. 648 or 
rbaker@biausa.org. Download our research 
brochure at biausa.org/supportresearch.

BIAA would also like to thank its Research Committee 
Members:

• John Corrigan, Ph.D., Ohio State University (Chair)
• Lisa Brenner, Ph.D., VA/Rocky Mountain MIRECC, 

University of Colorado
• Susan Connors, Brain Injury Association of America 
• Wayne Gordon, Ph.D., Icahn School of Medicine 
 at Mt. Sinai
• Jasmeet Hayes, Ph.D., Ohio State University
• Brent Masel, M.D., University of Texas Medical Branch 
• Stacy Suskauer, M.D., Kennedy Kreiger Institute, 
 Johns Hopkins University
• Michael Whalen, M.D., Harvard/Mass General
• Zachary Weil, Ph.D., West Virginia University

The Association will accept Letters of Interest (LOIs) 
for the 2021 awards this spring.

https://www.biausa.org/supportresearch




Dissertation Grant of $5,000 
Supported by Dr. Lance and 
Laura Trexler
Grantee: Dana Lengel,
Drexel University
Mentor: Ramesh Raghupathi, Ph.D.

Project Summary: 
Childhood TBI results in increased 
risk for psychosocial disorders 

that can emerge in adolescence and adulthood. This 
vulnerability may be due to the susceptibility of 
developing neural stress circuits to TBI. In this proposal, 
we investigate the role of FK506-binding protein 51 
(FKBP5), a co-chaperone of the glucocorticoid receptor 
(GR) and psychiatric risk factor, in behavioral and 
neuroendocrine effects of social stress following 
pediatric TBI. Targeting the GR system through FKBP5 
may be able to mitigate the risk for psychosocial 
disorders following childhood TBI.
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Seed Grant of $25,000
Grantee: Coleen Atkins, Ph.D., 
University of Miami Miller 
School of Medicine

Project Summary: 
Mild traumatic brain injury 
(mTBI) is a significant health 
problem in the US. Although 
most people with mTBI recover 
within a few weeks, a subset 

have persistent symptoms. The factors that contribute 
to persistent symptoms after mTBI are unknown. One 
potential factor identified in a study of mTBI patients 
is pre-exposure to stress in early development. Early 
life stress is highly prevalent and causes immune 
dysregulation in adulthood. This proposal will 
determine if early life stress limits recovery after a 
mTBI and test if an anti-inflammatory drug improves 
recovery after mTBI and stress.

Seed Grant of $25,000
Grantee: Kathryn Lenz, Ph.D., 
The Ohio State University 
(Psychology)
Mentor: Jonathan Godbout, Ph.D.

Project Summary: 
TBI is the leading cause of 
pediatric emergency room visits. 
Boys are more likely than girls 

to experience early-childhood TBI, which can lead to 
sex-specific risks for subsequent psychiatric disorders. 
Neuroimmune cells mediate healthy brain development, 
are sexually dimorphic, and their function is perturbed 
by TBI. Using a preclinical rat model of TBI, we will 
assess sex-specific inflammatory function and determine 
how brain myelination and motivated behavior are 
impacted, to discover new potential strategies to treat 
or prevent long-term outcomes of childhood TBI.

Seed Grant of $25,000

Supported by Chaikin, Sherman, 
Cammarata & Siegel, P.C.

Grantee: J Bryce Ortiz, Ph.D., 
University of Arizona College    
of Medicine – Phoenix
Mentor: Rachel Rowe, Ph.D.

Project Summary: 
TBI can lead to dysfunctions 

of the growth hormone (GH) axis and disrupt the 
sleep-wake cycle in children. Here, using advanced 
biological, analytical, and statistical methods, we will 
determine the relationship between the GH-axis and 
the sleep-wake cycle using a pediatric TBI animal 
model. We will also determine how hypothalamic 
nuclei that control the GH-axis are changed following 
TBI. These studies will inform us of novel research 
directions and potential treatments to help treat and 
care for pediatric TBI survivors.

(continued from page 12)

FUNDED PROJECTS

The Effects of Early Life Stress on Outcome 
after Mild Traumatic Brain Injury

Analyses of the Relationship between Growth 
Hormone and Sleep after Pediatric TBI

Pediatric TBI Effects on Long-term Myelination: 
Sex Specificity and Neuroimmune Modulation

The Role of FK506-binding Protein 51 (FKBP5) in 
Long-term Psychosocial Outcomes of Pediatric TBI
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HONOR ROLL OF DONORS
HONORS

In honor of Rachel Abramson’s 
Bat Mitzvah

Mr. & Mrs. Barry and Janice Schindler
In honor of Tatum Allen

Anonymous 
In honor of Christopher Barr

Ms. Alexandra Morrow
In honor of the dedicated

BIAA staff and board
Ms. Anne McDonnell

In honor of Evan Bush 
Ms. L. Bush

In honor of Kara Bush
Ms. L. Bush

In honor of Patrick K. Bush
Mr. Michael Bush

In honor of Bethany Cantin
Mr. Robert Gebelein

Ms. Alice Ruckert

In honor of Christopher Conklin
Mr. & Mrs. Thomas and Joanne Walker

In honor of Rob Cox
Ms. Ellen Shillinglaw

In honor of Paul E. Crincoli
Ms. Eugenia Crincoli

In honor of Brendan David
Mrs. Lori Pacaccio

In honor of Thomas D. Delawgis
Mr. & Mrs. Derek and Carolyn Sands

In honor of Kathleen and John Farnan
Ms. Catherine Farnan

In honor of George Gosling
Ms. Charlotte Gosling

In honor of Kimberly Gully
Ms. Sherry Rippin

In honor of Matthew Hoey
Dr. Lois Tannenbaum

In honor of Dr. Shannon Juengst
American Endowment Foundation

In honor of the Kaplen Family
Mr. Alan Work

In honor of Jackson Kelley
Anonymous

In honor of Allen Laird
Mrs. Athena Duncan

In honor of Karen Lambeck
Mr. Richard Lambeck

In honor of Jay Levitan
Mrs. Dian Levitan

In honor of Janell Madison
Mr. & Mrs. Scott and Terri Ebinger

In honor of Steve Mangum
Ms. Debbie Mangum

In honor of Heath Marinello
Mr. Jarrod Marinello

In honor of Zachary Martin
Mrs. Regan Pasko

In honor of Brent Masel
Mr. Lewis Rosen

In honor of Cedric McKinney
Mrs. Joyce McKinney

In honor of Kayla McMinniman
Dr. Alina Ermilio

In honor of Robert Melton
Ms. Page Melton Ivie

In honor of Keith Mitchell
Ms. Beverly Mitchell

In honor of Joseph K. Mugler
Ms. Marita Mugler

In honor of Nicholas Palumbo
Mrs. Marlene Hernandez

In honor of all my patients
Dr. Ariel Savitz

In honor of Jessica Platt
Mr. Mark Platt

In honor of Kellie Pokrifka
Ms. Hannah Todd

In honor of Debbie Price 
Mr. Eric Dreier

In honor of Kate Probst
Mrs. Pamela Tuohy

In honor of Kelly Ryan Radford
Mr. Joseph Radford Jr.

In honor of Mary Reitter
Ms. Mary Roach

In honor of Carolyn Rocchio
Ms. Martha Bayer

In honor of Michelle Roth
Eileen Flink

In honor of Stephen R. Shepard
Ms. Peggy Hetrick

In honor of Ms. Maryjo Sherman
Dr. John Williams

In honor of Charles Shoaf
Mrs. Tammy Shoaf

In honor of Ryan Stoller
Mr. & Mrs. John and Andrea Smith

In honor of Stanley Travis
Mr. Paul Owens

In honor of Stan Travis III
Dr. & Mrs. Stanley and Louise Travis

In honor of Thomas Waggoner
Mrs. Margie Wright

In honor of Lauren Weinmann
Ms. Keely Knopp

In honor of Stuart Weintraub
Ms. Linda Kopper

In honor of Samuel H. Workman IV
Mr. & Mrs. Samuel and Kim Workman

MEMORIES 
In memory of Andrea Bader

Dr. Enid Kumin
In memory of Angela Fenton

Mr. & Mrs. Mark and Kay Cordani
Ms. Ruth McGrath

In memory of Butch Alterman
Mrs. Maureen Alterman
Mr. Matthew Beckerson

Mr. Dennis Wagester
In memory of Cathy Morris

Eichleay Family
Mr. & Mrs. James and Maureen Nelson

In memory of Chetan S. Phadnis
Mrs. Deborah Phadnis

In memory of Christopher Ray Isonhood
Mrs. Rachelle Darby
Mrs. Andrea Farrar

Gilmer National Bank
Mrs. Melinda Hurt

Ms. Nina Smith

October 1, 2020 – December 31, 2020
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In memory of Christopher Shepperd
Mr. & Mrs. Paul and Dawn Pettinelli

In memory of Daniel Goodner
Mr. Theodore Giovanis

In memory of David L. Foote
Mr. & Mrs. Warren Standley

In memory of David Lacy
Mrs. Samantha Al-Fayez

In memory of David Smith
Mrs. & Mrs. Burce and Donna Zides

In memory of DeDe Bulleit
Mr. & Mrs. Peter and Cynthia Vlassopoulos

In memory of Demos Perantinos
Mrs. Angela Perantinos 

In memory of Denard Duheart
Mrs. D'Angelique Russ

In memory of Donald E. Sr. 
and Doris A. Novy

Dr. Robert Novy

In memory of Dorothy Karlin
Mrs. Trudy O'Connor

In memory of Douglas Michael Connors
Ms. Betty Sheridan

Mr. & Mrs. Javin Sher

In memory of Dr. Irving Feigenbaum
Mrs. Shirley Feigenbaum

In memory of Ed Siegel
Ms. Sheryl Stolzenberg

In memory of Edward Fortunato
Ms. Gabriella Fortunato

In memory of Ellen Rubin
Mr. Allen Rubin

In memory of Frank Benjamin Head
Mr. & Mrs. Don Neill

In memory of Garrett Fisher
Mr. Skip Behrhorst and 

Ms. Donna Fisher
Mr. & Mrs. Dan and Meg Dangler 

and Family
Ms. Allyson Fisher

Mrs. Christine Harper
Mr. Chris Harrison
Ms. Casady Henry

Dr. Dyan Hes
Ms. Sabrina Horn

Mrs. Nicole Mandel
Ms. Carrie Paterson

Ms. Maryellen Secrist
Mrs. Kim Tabet

Ms. Jill Yorke

In memory of Harold O'Leary
Danielle Whalen Memorial Foundation

In memory of Harvey Gerstman
Mrs. & Mrs. Burce and Donna Zides

In memory of Ian Mattoch
Ms. Emily Kawashima

In memory of Jack Hunt
Mr. & Mrs. Andy Sprinkle

In memory of James J. Ward
Mrs. Mary Ann Ward

In memory of Jared Harlan Feigenbaum
Mr. & Mrs. Robert and Roberta Feigenbaum

Mrs. Shirley Feigenbaum
In memory of Jean Garvey

Mrs. Karen Shores

In memory of Joaquin Lim Co
Ms. Linda Lee

Bettina Yee

In memory of Joel Nichols
Mr. Josh Nichols

In memory of John G. Hollis
Ms. Carol Wilson

In memory of John Nelson
Anonymous

In memory of John R. Lentes, Jr.
Mr. Wendell Cultice and 

Ms. Cathy Lentes

In memory of John Robert Klossner
Mr. & Mrs. Fred and Gloria Bodenmann

In memory of Joseph Grosse
Mrs. Lillian Derkach

In memory of Joseph Michael Toennis
Ms. Karen Toennis

In memory of Joseph P. Serra
Mrs. Dianne McGaunn

In memory of Karen A. Reitter
Ms. Mary S. Reitter

Mrs. Sheila Sferrella

In memory of Kathryn J. Wolcott
Anonymous

In memory of Keith Michael Gratkowski
Dr. Holly Gratkowski

In memory of Lily Wong
Mrs. Sybil Saito

In memory of M. Bernice Reitter
Ms. Mary S. Reitter

In memory of Mary Ann Great
Mr. Ronald Great

In memory of Melanie Hayhow
Mr. Peter Hayhow

In memory of Mic "Michael" Maner
Mr. & Mrs. T. A. and Susan Miller

In memory of Michael Datlow
Mrs. Sue Datlow

In memory of Michael J. Zadworney, Jr.
Mr. & Mrs. Richard and Cheryl Burgos

In memory of Michael Leo Seguin
Mr. Todd Winnie

In memory of Mike Fasulo
Mrs. Katherine Fasulo

In memory of Morris "JR" Howard Poe
Ms. Kris Addison-Bullard

Ms. Ruth Arias
Mr. & Mrs. Wayne and 
Donna Bernskoetter
Ms. Carolyn Bowling

Class of 1966 Wheaton MO
Mr. & Mrs. Steven and Sue Cox

Mr. & Mrs. Joe and Heather Davis
Ms. Marsha Davis

Mr. & Mrs. Dan and Rachel Dodson
Ms. Deborah Hall

Mr. & Mrs. Chuck and Theresa Kramer
Ms. Linda Moore

Mrs. Michele Perriman
Ms. Dianne Stark

Mr. & Mrs. Richard and 
Suzanne Trautschold
Mrs. Angela Walker

Dr. Douglas Wheeler and Family
Mrs. Shirley Whitehead

In memory of Pablo Alfonso Fourquat
Mr. & Mrs. Edward and Gloria Barlow

In memory of Pam Lefcourt
Ms. Linda Holtz

In memory of Paul Vilbig
Anonymous

In memory of Ray Mason
Ms. Lois Purviance

In memory of Richard D. Cummings, Jr.
Mr. Shane Adams
Ms. Paula Duncan
Mrs. Julie Gauthier

Ms. Holli Marrs
Mr. Jonathan Moriarty

Mrs. Aurora Morse
North Shore Mechanical 

Contractors, LLC
Mrs. Thea Perez

Mr. Richard Ruggiero
Mr. Tony Ruggiero

Ms. Carol Wood

In memory of Robert Goldstein
Mr. & Mrs. Scott and Shari Goldstein

In memory of Robert Kerr
Mr. & Mrs. Paul and Juli Halverson

In memory of Rose Mary Infantino
Dr. Annemarie Murphy

(continued on page 18)
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In support of CNS's Silent Auction 
for Awareness Month

Ms. Emily Bonin
Ms. Robin Brooks

Ms. Deborah Cabullero
Mr. Thomas Emma

Ms. Roslyn Hart
Ms. Gina Kim

Ms. Jennifer Sturm

In support of Giving Tuesday
Anonymous (7)

Mr. Robert Baker
Mrs. Jolanta Baranowski

Ms. Alexandra Bernadotte
Ms. Cyndie Braden
Ms. Katelyn Bray

Mr. & Mrs. Douglas and Heidi Brewer
Ms. Roberta Brooks
Mr. Braden Busch

Mrs. Nicole Carlone-Condon
Mrs. Judy Charles
Ms. Kodi Churchill

Ms. Sandra Crawley
Mr. & Mrs. David and Mary Crighton

Mr. Mark Dabney
Ms. Shana De Caro

Ms. Dorothy Demichele
Dr.Tina Dillahunt-Aspillaga

Mr. Thomas Dockery
Mr. Jeremiah Donovan

Mr. Matt Doran
Ms. Dianna Fahel

Mrs. Caroline Feller
Ms. Michelle Hahn

Mr. Kenneth Handwerger
Ms. Roslyn Hart

Ms. Cathleen Higgs
Mr. & Mrs. Michael and Karen Hrabowski

Ms. Page Melton Ivie
Dr. Vicki Jacobsen
Ms. Sharon Keith

Mr. Scott Kern
Mr. David Korros

Ms. Julie Krupa
Mr. Tom Kurosaki

Ms. Judi Lachenmyer
Ms. Diana Landwehr

Maj. Gen. (ret) Roger Lempke
Ms. Andrea Logwood

Ms. Sarah Mandes
Ms. Megan Martin
Mrs. Mary McLeod

Mrs. Jennifer McTighe
Dr. Michelle Mead
Ms. Paula Meyers

Dr. Katherine Okoniewski
Mrs. Shelley Otey

Mr. Edward Pearson
Mr. & Mrs. James and Gail Pierce

Mr. John Polojac
Mrs. Susan S. Price

Ms. Bridgette Renee
Ms. Shannon Rice

Mr. Edward Ries
Ms. Elaine Roberts

Mr. Josh Rouch
Srikala Sana

Skavdahl
Ms. Pam Swenk

Mr. & Mrs. John and Maureen Szostak
Mrs. Sharron Witters

Ms. Amy Zellmer

In support of Janelle Madison’s 
Pumpkin Painting Fundraiser

Ms. Mary Aalgaard
Mr. & Mrs. Jeffrey and Sarah Aga

Ms. Elaine Gilbertson
Mr. & Mrs. Gerald and Karen Leverington

Mr. & Mrs. Joseph and Leah Sparks
Mr. & Mrs. Gerald and Joy Synstelien

Ms. Stacey Waidelich
Dr. & Mrs. Scott and Nicole Wheeler

In support of Pass the Bass
David Bertand

Wade Cartwright
Robert Paterson

Kevin Paul

FACEBOOK FUNDRAISERS  
The Brain Injury Association of America 

(BIAA) is grateful for the individuals 
listed below who held fundraisers 

benefitting BIAA through Facebook.

Kayli Allison
Danielle Carpenter

Anijah Carr
Beth Caudill

Andrea Coffey
Shannon Davi

Dee Dee
Kiel Fitzgerald
Michael French
Adam Friedman

Wes Gum
Michelle Hartline
Angela Hessman

Kimberly Jone
Katie Leigh
Kelly Meko

Dianne Milanovich
Wrenna Monet
Daniel Pinyerd

Nella Pitzen
Megan Plank
the Project
Jared Rice

Greg Rillera
Katie Rose
Lynda Sal

Corri Sandwick
Jen Schimke
Jackie Spear

Aziza Subašić
Maureen Weiland

In memory of Sandra Ann Denson
PBBS Equipment Corporation

In memory of Sarah Beth Thomas
Ms. JoAnn Willison

In memory of Susan Lambrechts’ sister
Ms. Gerry Goldstein

In memory of Tim Rocchio
Mrs. Carolyn Rocchio

In memory of Timothy W. Mikullitz
Mrs. Cheryl Mikullitz

In memory of Virginia Lichte Mattner
Mrs. Viraya Myint

In memory of Wally Walsh
Mrs. Donna Walsh

SUPPORT
In support of BIAA-ME

Anonymous
Ms. Judy Blood

Ms. Joyce Branaman
Mr. Richard Brown
Ms. Kimberly Flood
Ms. Sarah Gaffney
Mr. Leland Glynn

Ms. Alexandra Morrow
Mr. Henry Nichols

Ms. Katherine Soverel
Mr. Christopher White
Mrs. Jennifer Williams

In support of BIAA's 40th Anniversary
Mr. Robert Baker
Ms. Kathryn Bee

Dr. Deborah Benson
Ms. Katya Bowen

Mr. & Mrs. Dave and Maureen Cunningham
Ms. Lauren Cuprill

Mrs. Gabrielle de Burke
Mr. Jim Dimiero

Mr. & Mrs. Steve and Marsha Dunaway
Dr. Sheldon Herring

Ms. Jennifer Hordych
Mr. Steven Israel

Mr. & Mrs. Stephen and Lareen Jacobs
Mr. & Mrs. Carl and Amy Jenter

Ms. Stephanie Kelly
Cece and Beth Ann Kessler

Dr. Marc Lener
Ms. Mary Markey

Dr. & Mrs. James McDeavitt
Ms. Catherine Messina

Mrs. Lannie Obrien
Mrs. Jill Pando

Ms. Susan Scerbo
Sitty Spence

In support of BIAA-TX
Anonymous (2)

ExxonMobil Corporation 
Ken Korstvedt

(continued from page 17)
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GENERAL DONATIONS
Anonymous

Mr. & Mrs. James and Jeanne Abels
Ms. Erica Acheychek
Mr. Arthur Aligada

Mr. Allen Taylor
Nicole Andreatta

Dr. & Mrs. Guillermo and Enid Arbona
Ms. Jodi Attar
Mrs. Jill Baker

Mr. Robert Baker
Mr. Frank Baldwin
Mr. Bruce Baltazar

Mr. & Mrs. Richard and LuAnn Bard
Mr. Jay Barden

Mr. Joseph Barrett
Mrs. Louise Beaudreau

Ms. Lauren Bellis
Ms. Lori Bennett

Mr. & Mrs. Rich and Amy Beran
Ms. Dorothy Bergold

Dr. Larry Bernard
Mr. & Mrs. Daniel and Nancy Best

Ms. Marion Blackston
Dr. Jennifer Bogner

Mr. Glenn Bowen
Ms. J. Bowers

Mr. Ryan Bracken
Mr. & Mrs. Francis and Penn Branin

Ms. Melinda Brown
Mr. & Mrs. Vernon and Rolletta Butler

Mr. Conrad Caplin
Dr. Thomas Caporale
Mr. Virgilio Caraballo

Mr. William Carroll
Mr. Mario Castiglia and Ms. Rosa Locurto

Mr. Elliott Cellini
Centre for Neuro Skills

Ms. Elaine Chimenti
Ms. Kodi Churchill

Ms. Jennifer Citarella
Mr. Neil Clark

Mr. & Mrs. William and Rita Joan Clark
Mrs. Virginia Co

Dr. John Cole
Mr. & Mrs. Michael and Brenda Colley

Rev. Kevin Conley
Mrs. Susan H. Connors 

Mrs. Alicia Cooley
Ms. Amy Coombs

Ms. Rebecca Cotterman
Ms. Lauren Cuprill

Mr. & Mrs. Chris and Brenda Cutler
Ms. Roberta Depompei

Dr. Ramon Diaz-Arrastia
Joseph Donahay

Alex Dreier
Ms. Deborah Einhorn

Mr. Parker Elmore
Steve and Joyce Fahl

Mr. Brian Fahey
Ms. Joanne Finegan

Ms. Dawn Forrest Dolson
Mr. & Mrs. William and Theodisia Foster

Mr. Milton Fry
Dr. Daniel Gardner

Ms. Ann Geiger
Stephen Philip Gianni

Dr. Mel Glenn
Ms. Elaine Goldman

Mr. George Gosling III
Ms. Kay Graber

Brian Grady
Mr. Joseph Greenberg

Mr. & Mrs. Kirt and Catherine Grochowski
Ms. Barbara Guidos

Mr. Bill Haffey
Mr. Matthew Hampton

Ms. Victoria Hanson
Mr. David Harrington

Mrs. Stevie Harris
Ms. Sandra Hassenplug

Ms. Bryna Helfer
Mr. & Mrs. William and Patricia Hoare

Ms. Katherine Hoehn
Mr. & Mrs. Michael and Karen Hrabowski

Ms. Annmarie Hunt Farrell
Mr. & Mrs. Daniel and Joni Jackson

Mr. Tanner Janego
Mr. Jake Jansen

Mr. & Mrs. Edward and Mary Jelinek
Ms. Megan Johnson

Mr. Keith Katkin
Ms. Leanna Katz

Ms. Teresa Keesan
Mr. & Mrs. Carl and Wendy Kelso

Dr. C. Ruth Kempf
Ms. Michal Kennedy

Mr. & Mrs. John and Melinda Kimes
Raymond Kleiber

Mr. Kenneth Kolpan
Ms. Linda Krach

Mr. & Mrs. David and Nancy Krause
Ms. Julie Krupa

Ms. Ellyn Kusmin
Mr. Rafael Labbe
Virginia Lazzara
Mr. Craig Leres

Mr. Allen Levenson
Dr. Eduardo Lopez
Mrs. Denise Lucas

Mr. Steve Lucas
Ms. Chris Macdonell
Mrs. Janell Madison

Mr. Tim Mansell
Dr. & Mrs. Brent and Ann Masel

Mrs. Kelly Masel
Ms. Mary Massoud
Clarence T. Masuo
Ms. June Mattson
Mr. William Meier

Mr. & Mrs. Herman and Ione Mensing
Mr. Raymond Mercalde

Mr. Carlos Moreno
Ms. Jennifer Morris

Dr. Drew Nagele
Mr. Konanur Nagesh

Dr. Sundaram Narasimhan
Ms. Audrey Nelson

Mr. & Mrs. Clinton and Carol Nelson
Mr. Dirk Neyhart
Ms. Jenny Nguyen
Dr. Robert Novy
Ms. Mary Owens

Mr. & Mrs. Robert and Martha Page
Mrs. Heather Parker
Mr. William Pearson

Mr. Brian Pengra
Mr. Nathan Penner

Ms. Ann Perkins
Ms. Natasha Perkins

Ms. Shelley Perrapato-Doherty
Mr. David Poskanzer

Ms. Terry Ramsbottom
Mr. Jason Redlus

Mr. R. Jon Richmond
Mr. John Rivard

Mr. Brian Roberts
Dr. Steven Roberts

Mr. Michael Rott
Ms. Elizabeth Rouse

Ms. Vicky Rowse Hawks
Ms. Christina Salla

Ms. Lauren Schaufler-Garrett
Mr. James Schmitt

Mr. & Mrs. Paul and Judith Schwartz
Mr. Jeff Seubott

Jim and Ann Sexton
Mrs. Jacqueline Shaw
Ms. Laurel Shepard
Mr. Art Sherwood

Ms. Barbara Snelling
Ms. Judith Speck
Ms. Janis Spivack

Mr. Andy Steinhubl
Ms. Ruth Sugerman
Ms. Sandra Sussman

Ms. Karen Swan
Ms. Erika Swyler

Dr. Michael Teodori
Ms. Hannah Todd

Ms. Susan Toussaint
Dr. & Mrs. Lance and Laura Trexler

Ms. Kathleen Valenta
Mr. Srini Venkatesh

Mr. & Mrs. Mike and Linda Verzal
Ms. Nancy Vo

Mr. Donovan Walker
John Wallac

Mr. Kyle Warren
Ms. Tammy Warren

Mr. & Mrs. Oliver and Charlan Washington
Dr. John Whyte

Mr. Roger Wile and Mr. Michael Ruggerio 
and Family

Ms. Janet Williams
Ms. Aubrie Wolff

Mr. & Mrs. Michael and Elaine Youngquist

THANK YOU!
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By Robbie Baker, Vice President and Chief Development Officer, Brain Injury Association of America

L ance and Laura Trexler have spent decades 
together serving the brain injury community   
not only in their home state of Indiana, but     

also by impacting care and treatment nationwide.            
In celebration of this commitment, they have made     
a major gift to the Brain 
Injury Research Fund 
through their support of 
a dissertation grant. The 
grant will be awarded 
annually, giving a young 
researcher a leg-up while 
advancing discovery. 
Their motivation is 
twofold: recognizing the 
need to sustain the field 
of brain injury and to 
advance it at the same 
time. “The future will be 
defined by our youth; 
attracting the brightest 
young professionals into    
brain injury is critical,” 
shares Laura.

Laura, an occupational therapist and Certified Brain 
Injury Specialist, helped design the current resource 
facilitation model used across the country. “We have 
a strong passion for what we do for a living, and 
our lives have been very much enriched by knowing 
individuals who show courage day in and day out 
through their recovery,” explains Laura. Lance is an 
award-winning neuropsychologist who received the 
Brain Injury Association of America (BIAA) Sheldon 
Berrol, M.D. Clinical Service Award in 2020 for his 
work to improve the quality of care, professional 
training, and education in the field of brain injury.    
He adds, “While we have seen a lot of positive changes 
in 40 years of service, we still have a long way to go  
in understanding brain injury.” 

It was their shared commitment to the brain injury 
community and passion for bettering lives that 
brought Lance and Laura together in a clinical setting 
in the 1980s. Since then, both have logged countless 
volunteer hours, mentored many young professionals, 

and driven needed 
change. This includes 
recognizing brain injury 
as a chronic condition, 
challenging private 
and public health 
care systems to work 
together, and improving 
the ability of schools to 
recognize the impact 
of brain injury earlier. 
“You do not have to 
accept that the cognitive, 
physical, and behavior 
effects of brain injury 
are permanent and 
that nothing can be 
done about it,” Lance 
asserts. Laura agrees, 
noting, “We make a lot                

of negative assessments about people because of 
brain injury. I wish people took time to think before 
they made quick judgements and understood what 
got them there.”

When thinking about ways they could support the 
future of their profession, Lance and Laura kept 
coming back to the same challenges. The cognitive 
disability associated with brain injury is substantially 
greater than any other neurological disease, and they 
wanted to give relative to the need. Brain injury is 
underfunded, which has resulted in a staggering social 
and economic cost. This compelled them to consider 
a gift in support of the Brain Injury Research Fund 
and BIAA. “We are aligned with the mission and know 

(continued on page 30)

Lance and Laura Trexler: Investing 
in the Future of Brain Injury Research
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Each year, the Brain Injury Association of America (BIAA) releases 
legislative issue briefs detailing the critical public policy issues 
of importance to individuals with brain injury. Advocates are 

encouraged to use these issue briefs when working with national, state, 
and local government officials to educate them on topics ranging from 
access to care, research, TBI Act appropriations, and information about 
the Congressional Brain Injury Task Force. Keep reading for the content 
from this year’s issue briefs or download them as individual handouts 
by visiting our website at biausa.org/2021issuebriefs.

By Susan Connors, President/CEO, Brain Injury Association of America

ADVOCACY UPDATE

Ensure Patient-Centered Access 
to Rehabilitation
When an individual sustains a brain injury, life-saving 
treatment is only the first step in recovery. Post-
acute rehabilitation of sufficient scope, duration, 
and intensity delivered in inpatient rehabilitation 
hospitals and units (IRFs), residential/transitional 
rehabilitation facilities, and community-based 
outpatient programs is vital for regaining health, 
function, and independence. Each day it becomes 
more difficult for patients with individual and group 
health insurance plans as well as Medicare and 
Medicaid beneficiaries to access the rehabilitation 
they need. 

Ways to Overcome Barriers to Access:

• Oppose efforts to restrict access to rehabilitative 
services and devices in all settings of care.

• Reform the use of prior authorization in Medicare 
Advantage by passing H.R. 3107; the Improving 
Seniors’ Timely Access to Care Act, and reject the 
use of prior authorization for IRF patients. 

• Oppose the proposed Medicare demonstration 
project that seeks to impose pre-claim or post-
claim review of 100% of IRF claims.

• Ensure that efforts to design and implement a 
Medicare uniform post-acute care (PAC) payment 

system do not negatively impact access for people 
with brain injury and other complex conditions.

• Continue the tele-rehabilitation flexibilities after 
the COVID-19 public health emergency ends 
while ensuring that access to in-person care is 
maintained and improved.

• Develop a permanent fix for the reimbursement 
cuts to therapists and other providers under the 
2021 Physician Fee Schedule.

• Revise the so-called “three-hour rule” to 
expand access to all appropriate skilled 
therapies provided in IRFs (Access to Inpatient 
Rehabilitation Therapy Act).

Build Knowledge on COVID-19-Related 
Brain Injuries
Congress has appropriated significant funding to 
the National Institutes of Health (NIH) to study the 
coronavirus. Some individuals who have survived 
COVID-19 have significant, long-term complications and 
functional losses that must be studied and addressed. 
Access to medical and cognitive rehabilitation is critical 
to positive outcomes in this population of COVID 
survivors. Congress should direct the NIH to conduct 
focused research to explain the mechanisms of brain 
injury and resulting cognitive impairments resulting 
from the virus and to discover how people with existing 
brain injuries may be uniquely affected.

https://www.biausa.org/2021issuebriefs
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Fully Fund TBI Model Systems of Care
The TBI Model Systems are a collection of 16 
research centers receiving grants administered by 
the National Institute on Disability, Independent 
Living, and Rehabilitation Research (NIDILRR) 
housed within the Administration for Community 
Living at the Department of Health and Human 
Services. The TBI Model Systems are the only 
source of non-proprietary longitudinal data on 
what happens to people with brain injury across 
the lifespan. These long-term research findings 
are critical to identifying and designing future 
improvements in brain injury treatment. The 
Model Systems are a key source of evidence-based 
medicine and serve as a “proving ground” for future 
researchers. TBI Model Systems sites work closely 
with the Department of Veterans Affairs on research 
to improve the treatment of Veterans with brain 
injuries.

BIAA urges Congress to increase funding by $15 
million over the next five years to expand the TBI 
Model Systems program from its current funding 
level of less than $9 million. This funding increase 
would:

• Increase the number of multicenter TBI Model 
Systems Collaborative Research projects from 
one to three, each with an annual budget of $1 
million;

• Increase the number of competitively funded 
centers from 16 to 18 while increasing the      
per-center support by $200,000 annually;

• Increase funding for the National Data and 
Statistical Center by $100,000 annually to allow 
all participants to be followed over their lifetime; 
and

• Provide “line-item” budget authority to the TBI 
Model Systems within the broader NIDILRR 
budget to ensure accountability and reliability   
of these funds.

Allocate Federal Resources
Coordinate Federal Programs
The Department of Health and Human Services 
(HHS) Administration for Community Living (ACL) 
funds programs impacting individuals with brain 
injury and families, including Aging and Disability 
Resource Centers, Assistive Technology, Independent 

Living Centers, Lifespan Respite Care; and the 
National Institute on Disability, Independent Living, 
and Rehabilitation Research (NIDILRR).

• Support HHS in carrying out its mandate to 
develop a plan for coordinating Federal activities 
impacting TBI service delivery.

Increase TBI Act Funding
ACL administers the TBI State Partnership Grant 
Program to help states increase access to services 
and supports for individuals with TBI throughout 
the lifetime and the Protection and Advocacy (P&A) 
TBI Grant Program to provide advocacy services for 
people with brain injury. Currently only 24 states 
receive TBI State grants, and all the P&A grants are 
severely under-funded.

• Appropriate $19 million to the Federal TBI State 
Grant Program to increase the number of state 
grants to $300,000, and appropriate $6 million 
to the P&A Grant Program.

Fund CDC TBI Program
The TBI Act of 1996, as amended, authorizes the 
Centers for Disease Control and Prevention (CDC) 
to collect data and conduct public education and 
research. The TBI Program Reauthorization Act 
of 2018 further authorized the establishment of              
a national concussion surveillance system.

• Support the TBI national concussion surveillance 
system at $5 million as part of a total allocation 
of $11.75 million and continue to include brain 
injury across multiple CDC programs, including 
Steadi, opioid misuse prevention, intimate 
partner violence and others.

Join the Congressional Brain Injury 
Task Force
The mission of the Congressional Brain Injury 
Task Force is to further education and awareness 
of brain injury and support funding for basic and 
applied research, brain injury rehabilitation, and 
development of a cure. Advocates are urged to 
request their senators and representatives join the 
Task Force to help make life better for individuals 
with brain injury and their families. Congressional 
offices can reach out to Rep. Bill Pascrell, Jr. (D-N.J.) 
or Rep. Don Bacon (R-Neb.). 
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INDIANA
The Brain Injury Association of Indiana (BIAI) created its first newsletter, Indiana Brain Beat, and sent the first 
issue out in January with great success! Email biassociationofindiana@gmail.com to make sure you receive  
future issues.

Over the last year, we hosted many different virtual events. BIAI offered support groups virtually, and we look 
forward to continuing to have a virtual option available for attendees in the future. We held our first art therapy 
collaboration with the Indiana University Neuroscience Art Therapy Program. Those who attended appreciated 
the chance to express themselves through an artistic medium. We also held our first FUN-raiser with an exciting 
night of virtual trivia!

We have made several important updates to our website, showcasing various new initiatives. We created a 
brain injury advocacy page with information on ways to advocate for increased funding, supports, services, and 
resources – locally and nationally. We’ve also started listing volunteer opportunities online. Lastly, we are so 
excited to report that we have brought back BIAI membership to our organization! We depend on our members 
to help us to advance our vision that people with brain injury and their caregivers are well served, understood, 
empowered, and supported in living full, meaningful lives. For more information or to become a member, visit 
biaindiana.org.

LOUISIANA
The Brain Injury Association of Louisiana (BIALA) has 
been busy brainstorming ways to connect with our more 
than 500 members in this new virtual world. In the first 
quarter of 2021, our virtual support groups continued 
with guest speakers scheduled each month. Topics 
included neuroplasticity, setting goals, creating hope 
after brain injury, cognitive health, and a question-and-
answer session with a neuropsychologist. In addition, 
we offered monthly virtual exercise groups led by 
Maryann Vicari, physical therapist, and Nicole Marquez, 
BIALA board member. 

In collaboration with the Louisiana Assistive Technology 
Access Network (LATAN), we are hosting a free virtual 
conference on how the use of technology can improve 
quality of life. The conference will highlight engagement 
in recreational and leisure activities and feature live 
demonstrations by people living with brain and spinal 
cord injury. In August, we will host our 13th annual 
conference, “Together Toward Tomorrow.” For more 
information, visit biala.org.

STATE AFFILIATE NEWS

Maryann Vicari and Nicole Marquez debut a new virtual exercise series 
offered through BIALA.

https://www.biaindiana.org
https://www.biala.org/


MASSACHUSETTS
Despite the pandemic, the Brain Injury Association of 
Massachusetts (BIA-MA) continues its advocacy efforts 
to require commercial health insurance plans to cover 
cognitive rehabilitation for individuals with acquired 
brain injury. In December, the state legislature adopted 
an omnibus health care bill that requires commercial, 
state employee insurance plans and Medicaid to cover 
cognitive rehabilitation specifically for individuals 
experiencing neurological complications associated 
with COVID-19.

Our new program, “The Journey: Healing through Self-
Expression,” was an idea whose time had come when a 
pandemic forced us all to stay home. This weekly, virtual 
program is an opportunity to inspire through survivor 
and family-led creative self-expression presentations. 
Open to all, the program contains wisdom, resilience, 
and respect for the challenges of living with brain injury. 
Sessions so far have included topics such as writing, 
photography, fairy gardens, coaching, volunteerism, 
music, painting, and so much more. Attendees have an 
opportunity to learn from one another’s journeys and are 
motivated to try new things, presenters have found that 
this has helped them to see and organize their personal 
journeys in a new way, and staff are grateful to deepen 
our own understanding of brain injury. Collectively, we 
all look forward to Monday mornings a bit more! For 
more information, visit biama.org. 

MAINE
The Brain Injury of America – Maine Chapter (BIAA-ME) published the fifth edition of its Maine Brain Injury and 
Stroke Resource Directory in both print and online formats and is in the process of distributing the directory across 
the state. In January, BIAA-ME established a new statewide virtual brain injury support group for Maine brain injury 
survivors and caregivers. 

BIAA-ME continues to focus on increasing awareness and resources around the intersection of brain injury and 
substance use disorder (SUD) with a TBI Partnership Grant through the Administration for Community Living. Recent 
accomplishments through the grant include multiple sessions on the topic at the 11th annual “Defining Moments in 
Brain Injury” conference; providing education and resources for Maine SUD organizations; and efforts to expand and 
improve the membership of Maine’s Acquired Brain Injury Advisory Council. In addition, through a contract with the 
Maine Department of Health & Human Services, BIAA-ME continues to expand access to core brain injury resources 
and supports for Maine brain injury survivors and families.

MISSOURI
The Brain Injury Association of Missouri (BIA-MO) 
hosted our annual “Sports Concussions: Facts, Fallacies 
and New Frontiers” education program virtually. 
Youth sports and school personnel watched recorded 
educational sessions including: “Concussion Facts 
and Fallacies,” “Research Updates,” “Side-line Dos and 
Don’ts” and “Let’s Get Schooled on Concussion.” A panel 
of experts held four virtual “Concussion Conversations” 
to answer questions 
by participants. 
This program also 
offers every school 
in Missouri access to 
the Get Schooled on 
Concussions website, 
which provides 
resources to support 
any student in 
return-to-learn activities. 

The annual Survivor and Family Education series was 
also held virtually. Survivors and family members 
attended sessions on making and keeping relationships 
after brain injury, understanding types of doctors and 
brain injury specialists, navigating the workforce, and 
assistive technology. For more information about 
BIA-MO programs, visit www.biamo.org.

(continued on page 26)
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PENNSYLVANIA
The Brain Injury Association of Pennsylvania (BIAPA), 
in collaboration with the Pennsylvania Department of 
Health, has implemented the Brain Injury Ambassador 
Program. The focus is on reaching out to individuals 
with brain injury, families, and caregivers coming 
through inpatient rehabilitation hospitals throughout 
Pennsylvania. The program’s goal is to let families know 
that there is hope and help available after brain injury 
and to provide them with resources.

Currently, there are 11 volunteer Brain Injury 
Ambassadors. They are all individuals with lived 
experience, either as persons with brain injury or as 
caregivers. This puts them in a unique position to relate 
to families who are new to the world of brain injury – 
they’ve been there! 

Ambassadors were extensively trained to serve in this 
role. They completed BIAA’s Brain Injury Fundamentals 
Training and Certificate program for non-licensed direct 
care staff and individual caregivers. They also completed 
BIAPA’s customized trainings on privacy issues, effective 
communication with active listening, and the use of 
scripts when interacting with families. We meet as a 
team on a monthly basis to provide ongoing training, 
share experiences, and identify ways to refine the 
program. To learn more, visit biapa.org.

RHODE ISLAND
The Brain Injury Association of Rhode Island (BIARI) 
finished 2020 with a virtual auction. The event allowed 
BIARI to reach a larger audience than usual and will be 
incorporated into the yearly fundraising event calendar. 
BIARI staff are excited to host more events, including a 
casino night and trivia tournament, in 2021.

Plans are underway 
for the 20th Annual 
Statewide Brain 
Injury Educational 
Conference. 
BIARI will offer 
sessions on a 
variety of topics 
throughout the 

year, rather than during a one-day event, to appeal to 
a wider audience. While we all miss the opportunity to 
meet in person, pivoting to a virtual format for the 2020 
conference taught us that there are some advantages to 
online learning. BIARI also discovered the advantages of 
virtual connection through online support groups. While 
online will never fully replace in-person support groups, 
we have found that the format fills a need for those 
survivors unable to travel. The Board and staff at BIARI 
looks forward to more positive opportunities in 2021! 
Learn more about BIARI at biari.org.

VIRGINIA
The Brain Injury Association of Virginia (BIAV) accomplished many projects and events at the end of 2020. In 
November, we completed a year-long branding and marketing project with Capital One, which focused on creating 
new materials and messaging for the Information & Referral program. Using the new brochure, pamphlet, social 
media ads, and website pages, we hope to increase public awareness about how to access critical brain injury services 
and supports. The final result earned BIAV the Excellence in Collaboration Award presented by BIAA at its annual 
Affiliate Leadership Conference.

In recognition of November as Caregivers Month, we hosted a virtual Caregiver Forum; caregivers from across 
Virginia attended educational sessions, learned more about self-care and wellness, and connected with each other. 
We also held our first virtual Making Headway conference, which included two days of networking, informative 
presentations, and social activities that brought together persons with brain injury, caregivers, and professionals. 
We wrapped up 2020 with a final staff retreat led by The Spark Mill, a Richmond-based consulting firm. During 
the retreat, we explored ways in which our staff can better communicate internally and externally, use each of our 
strengths and skillsets to support our mission, and how we can continue to connect with each other even with so 
many in-person limitations. While 2020 challenged us all in unexpected ways, we are proud of the work we continue 
to do every day and look forward to a new year. To learn more about BIAV, please visit biav.net.

https://www.biapa.org/
https://www.biari.org/
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VERMONT
The Brain Injury Association of Vermont (BIAVT) has 
launched our new website biavt.org! While we’re still 
making daily adjustments, we are grateful for its new 
functionality and expanded resource directory! 

We started 2021 by offering many free webinars, and 
we are continuing to book several great webinars 
throughout the spring with amazing speakers including 
Dr. Kim Gorgens. Please visit biavt.org/events for details 
on all our offerings. 

If you are interested in being a speaker for one of our 
webinars this year, please reach out to dani@biavt.org. 
As always, our helpline is open Monday through Friday, 
9 a.m. to 4 p.m. (ET) for information and referrals.

For information about all BIAA's state 
affiliates and to locate resources in your 

state, visit biausa.org/find-bia.

biavt.org
https://www.biavt.org/events
https://www.biausa.org/find-bia
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By Piya Sorcar, Ph.D., Founder & CEO, TeachAids

TeachAids and BIAA Announce the 
CrashCourse Concussion Story Wall

CrashCourse by TeachAids is proud to partner with 
the Brain Injury Association of America (BIAA), 
which for 40 years has provided valuable help 
and insight for those affected by brain injury. It 
is with great pleasure that together we announce 
the launch of the CrashCourse Concussion Story 
Wall, in which more than 700 people affected by 
concussions share their personal experiences. The 
product was launched March 1, in conjunction with 
Brain Injury Awareness Month, and can be found at 
ConcussionStoryWall.org.

“It is incredible that CrashCourse by TeachAids and 
the Brain Injury Association of America have joined 
together to kick-off Brain Injury Awareness Month 
with the launch of the Concussion Story Wall!” 
exclaims Alison Tetrick, gravel racing champion. 
“Having experienced a challenging brain injury, 
I’m certain that this powerful resource will make 
all the difference.” 
 
The more than 4,000 personal video narratives 
recounted in the Concussion Story Wall give clarity 
and hope to those who are affected and their loved 
ones. “The Concussion Story Wall will be a great 

NEWS & NOTES

help to those managing various aspects and stages 
of a concussion. This is especially relevant to my 
sport of soccer – at all levels ability and all ages. I am 
proud to be part of this effort!” echoes Jordan Morris 
of the Seattle Sounders professional soccer team.

Concussions can happen to anyone at most 
any time – a chance fall, whiplash from a car 
accident, an event in military service in training 
or combat, and even recreational activities. The 
severity of concussions and the symptoms that 
are manifested vary greatly, as does the time of 
recovery. What better way for one to understand 
this than to hear from others? This is especially 
relevant to parents, teachers, and friends of 
those who have experienced concussion, also 
known as a mild traumatic brain injury (mTBI). 
“The Concussion Story Wall will help those 
impacted better understand how to manage such 
challenges. I especially appreciate the interactive 
nature of the database, which allows users to find 
video narratives that resonate with their personal 
experiences,” states Nneka Ogwumike of the Los 
Angeles Sparks professional basketball team.  
 

https://www.concussionstorywall.org/


www.biausa.org 29

The CrashCourse Concussion Story Wall is available 
to anyone free of charge. Its interactivity allows a 
viewer to select stories from many parameters, such 
as age, gender, cause, symptom, helpful hints, and 
more. In addition, a separate section allows one to 
access several of the world’s top medical experts 
addressing the latest scientific information in their 
related specialty. For example, John Leddy, M.D, 
State University of New York at Buffalo, describes 
the role and importance of exercise in rehabilitation. 
“Understanding the symptoms of concussions and 
how best to address them during rehabilitation 
is critical to recovery,” shares Dr. Leddy. “The 

Concussion Story Wall will be a powerful tool to 
understand the complexities of head injuries and help 
communicate best practices.”

Carlijn Schoutens, olympic bronze medalist in speed 
skating, summarizes, “What strikes me as most 
inspiring are the multitude of diverse video narratives 
on the Concussion Story Wall. Having been through 
a challenging head injury, it’s empowering to see 
hundreds of similar and yet vastly different stories. 
Together we are a united voice providing hope to 
all others!” 



funds are used appropriately,” Lance shared. 
The couple also expressed that they were 
impressed by BIAA’s track record in advocacy 
informed by science.

Lance believes that an important part of 
professional development is being introduced 
to other perspectives. In an effort to provide 
mentoring opportunities to grant recipients, he 
leveraged his involvement with the American 
Congress of Rehabilitation Medicine (ACRM), 
where he has served as chair of the Brain 
Injury Interdisciplinary Special Interest 
Group. As a result, Dana Lengel, the recipient 
of a grant funded by the Trexlers, will attend 
the ACRM conference this fall free of charge, 
further enhancing her career development 
opportunities. “Lance had some important 
mentors along the way and he, in turn, has 
been a great mentor to others,” says Laura. 
“We believe you have to take good care of 
each other in order to take care of others.”

The commitment made by the Trexlers goes 
well beyond their giving of time and energy, 
notes BIAA President and CEO Susan Connors. 
“We appreciate their many years of volunteer 
service both to the BIA of Indiana and BIAA. 
Now, they are making this generous annual gift 
to ensure the future of brain injury research. 
We are so grateful for their generosity and 
leadership.”

For more information about the Brain Injury 
Research Fund or becoming a Research 
Champion, please contact Robbie Baker at 
(703) 761-0750 ext. 648 or rbaker@biausa.org. 
You can also download our research brochure 
at biausa.org/supportresearch.
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UPCOMING WEBINARS
Carolyn Rocchio Caregivers Webinar – Understanding 
and Managing Spasticity after Brain Injury
April 15, 3 p.m. ET/12 p.m. PT
Laura Wiggs, PT, NCS, CBIS

David Strauss Clinical Webinar – Use of Applied 
Behavior Analysis in Brain Injury Treatment: Training, 
Ethics and Goals, and Considerations for Success
May 5, 2021, 3 p.m. ET/12 p.m. PT
Anneka Hofschneider, M.A., BCBA, CBIS and 
Chris H. Persel, M.A., CCM, CBIS, CPHM

Business of Brain Injury Webinar – Conveying                  
a Compelling Value Proposition for Payers
May 19, 2021, 3 p.m. ET/12 p.m. PT 
Effie Carlson, Chief Growth Officer, Healthcents

Carolyn Rocchio Caregivers Webinar – Recreation      
and Social Opportunities After Brain Injury
June 16, 2021, 3 p.m. ET/12 p.m. PT
Joanne Finegan, MSA, CTRS, FDRT

To register, please visit shop.biausa.org/livewebinars. 

Lance and Laura Trexler: 
Investing in the Future of 
Brain Injury Research

(continued from page 20)
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The Corporate Partners Program gives rehabilitation providers, long-term care 
facilities, attorneys, and other leaders in the field a variety of opportunities 
to support the Brain Injury Association of America’s advocacy, awareness, 
information, and education programs. BIAA is grateful to the Corporate Partners 
for their financial contributions and the many volunteer hours their companies 
devote to spreading help, hope, and healing nationwide. 

For more information on how to become part of the Brain Injury Association 
of America Corporate Partners Program, please visit the sponsorship and 
advertising page at www.biausa.org or contact Carrie Mosher at 703-761-0750, 
ext. 640 or cmosher@biausa.org. 
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