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The Experience of Brain Injury
Recovery in Families:

To present the findings of a
qualitative study that illustrates the
lived experience of two sets of
Does it Transcend Cultural OBJECTIVE parents, one Chinese Canadian
Diversity? and one English Canadian, both of
whom are currently engaged in
brain injury recovery with a son.
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A number of populations are
underserved by the health care system
in Canada

A leading cause of death & 41 % of newcomers to Canada speak

disability among persons < 45 CULTURAL ] A
years of age in Canada DIVERSE neither English nor French
CONTEXT POPULATIONS Immigrants do not receive the same
7,597 persons with TBI admitted to standard of care as their Canadian
hospital 1998-1999 born counterparts
Health care providers are reluctant to
(Ontario Brain Injury Association, 2004) deal with non-English speaking people

because of the extra time needed to
overcome language barriers

(Bowen & Kaufert, 2001; Canada Census, 1996; The B.C.
Royal Commission on Health Care and Costs, 1991)
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Patients speak 34 languages/dialects

other than English. Brain Injury Recovery & Families

34% (197 out of 539) English is not their first o

language. Quantitative research Family responses
Qualitative research Family needs

28% (149 out of 539) require a language
service.

Patient and family language .
40% (60 out of 149) of those that require a

language service are Chinese
(Cantonese/Mandarin) speaking. u adaptive functioning

a needs of family members

Needs Assessment- Dec 2003

41% (61) of family members/caregivers

indicated that English is not their first u satisfaction with life
language and that they require a language u care giving stress
service. . .

u coping strategies
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Hospital Report : Complex Continuing Care 2003
FAMILY SATISFACTION SURVEY

Family responses and needs

Validates that :

Families/significant visitors are important clients of Complex C h an g e th rou g h 0 ut th e
Care programs in hospitals .
Play a considerable role in assisting with aspects of care and recovery p erio d

decision making

Relationship between the family member and staff is an important one

Communication is key to ensuring that all parties are able to carry out
the best possible care for the patient :

Yet a quarter of family members across the province did not feel
involved by staff in planning patients’ care (as desired by the patient
or appropriate to the circumstances)

(Hospital Report Research Collaborative)
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FAMILY RESPONSES INCLUDE FAMILY STRESS INCLUDES

Anxiety Caregiver burden
Anger Decreased quality of life
Helplessness Physical illnesses

Depression
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FAMILY NEEDS INCLUDE: )
Spouses and parents of persons with

Need for hope brain injury are particularly vulnerable
Need for medical information family members and report higher
Need to know that the best care possible is levels of emotional/psychiatric distress
being delivered icaring manner than the general population

Information related to:
2 Cognitive & behavioural issues
o Financial planning

%] Community resources (Florain & Katz, 1991; Leathem, Heath & Woolley, 1996)
o Prognosis







