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Executive Summary

While acquired brain injury (ABI) research has a long and fruitful history, researchers
have only recently turned their attention to the gendered nature of injury outcomes and
experiences and the specific needs of female survivors. Such research, in addition to the
observations of professionals, administrators, and volunteers, has revealed important gender
differences and enriched our understanding of the challenges, experiences, and priorities
which are specific to female brain injury survivors. Together, research findings and
professional insights have prompted service organizations to consider means of addressing
some of the distinct challenges faced by female brain injury survivors, and ways of improving
the quality of life of this population.
Program Development and Implementation
The present report outlines a pilot program developed to address some of the key
needs and concerns faced by female brain injury survivors. The Saskatchewan Association for
the Rehabilitation of the Brain Injured (SARBI) Women’s Program was a ten week pilot
program developed to meet the needs of female survivors of ABI in Saskatoon, Saskatchewan.
Importantly, in the development and implementation of this program, several features of
traditional rehabilitation programs (e.g. an ‘expert’/’learner’ dynamic; a focus on improving
deficits) were deliberately minimized in order to try and meet the program’s objectives.
Instead, the SARBI Women’s Program adopted an approach which was grounded in holistic
health, feminist and egalitarian principles, and a focus on strength and well-being. The overall
purpose of the program was to facilitate optimal social, emotional, psychological, sexual, and
physical well-being for female ABI survivors. A number of more specific goals (see p. 16) were
developed based on research and input from ABI professionals and clients. The program
consisted of ten 2 ½ hour sessions (see Appendix A for a full description of each session), each
of which was centered on a topical theme (e.g. emotional regulation) and comprised of the
following 5 core components:
1) Checking in (open sharing and discussions led by participants)
2) Review (reflections on/review of the previous meeting)
3) Warm up discussion (open ended question about the topic for the day)
4) Exercises and activities (related to the topic for that meeting)
5) Letting our hair down (leisure activities, food, and open conversation)
The program was implemented in the fall of 2012, with five female survivors aged 36 to 54
who had sustained moderate to severe brain injuries 6 to 42 years prior.
Formative Assessment Tools
Throughout the program, formative assessment activities were undertaken in order to:
a) explore how the program was being experienced and received by participants;
b) identify beneficial processes occurring within the program space; and
c) generate ideas for program improvement.
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These objectives were met through two forms of assessment, outlined in detail beginning on
page 22 of the current report. The first of these was an examination of participant feedback on
the relevance of each session topic (see Appendix I), as well as the degree to which they found
each session interesting, enjoyable, and educational and any suggestions they had for
improvement (see Appendix J); these tools were administered at the beginning and the end of
each session, respectively. Similar participant feedback on the program more globally was also
collected through a final exit survey upon program completion (see Appendix K). This data
was then subject to a frequency analysis (quantitative data) and a thematic analysis
(qualitative data), in order to understand how the program was experienced and perceived by
participants and identify areas for program improvement. The second form of assessment
utilized audio recordings of program sessions and ethnographic notes made by the program
development team, and consisted of a critical-interpretative analysis of the intra- and
interpersonal processes occurring within the program space. This analysis was focused
specifically on the identification of themes, categories, and patterns of action occurring within
the program space that were related to positive identity work, as this was of primary interest
to the program development team.
Findings
Analysis of client feedback data (see Section 3) indicated that the SARBI Women’s
Program was perceived very positively by participants. Daily pre assessment feedback
suggested that the session topics/goals chosen by the program development team resonated
with their needs and concerns (see p. 24). In their post assessment feedback on specific
program sessions, women unanimously expressed satisfaction with the program and interest
in the topics covered, and with the exception of one session (physical health), most of the
women reported learning something new each session (see Figures 4, 5, & 6, p. 28-29). Similar
results were obtained from the final exit survey, in which all five participants rated the quality
of the program as excellent and reported being very satisfied with their program experience
(see Figures 11 & 12, p. 34). Women also unanimously reported that they enjoyed belonging
to the group and found the atmosphere warm and welcoming, made new friends, felt better
about their life or self, and found program topics to be interesting, relevant, and helpful to
managing everyday challenges (see Figure 13, p. 35). The qualitative data garnered from open
ended survey questions was similarly positive, demonstrating participant enjoyment of both
the sessions in general and particular activities (see Figures 8, 9, & 10, p. 31-33). Thematic
analysis also illustrated that women’s positive descriptions of sessions were focused primarily
around three main themes: enjoyment of food and activities; a sense of togetherness/bonding;
and talking and sharing with others (see Figure 7, p. 30). These findings suggest that
interacting with the other women in the group was the most meaningful aspect of the program
for participants. Although memory and communication impairments posed limitations to the
collection of feedback from clients (see p. 37), this initial analysis illustrates high levels of
participant satisfaction with the SARBI Women’s Program.
Extending the positive findings based on client feedback data, critical-interpretative
analyses illustrated a number of beneficial intra- and interpersonal processes occurring
within the group which contributed to positive identity work (see Section 4). The supportive
community context which developed allowed women to generate positive self-appraisals,
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enact themselves as gifted and able women, and temper the threat that injury-related losses
and impairments posed to their self. The female-focused program space also enabled
survivors to enact their identities as women, mothers, and lovers, aspects of self which tend to
be minimized or absent from typical therapeutic contexts. Finally, the SARBI Women’s
Program served as a context within which women could express feelings of invalidation
stemming from the paternalistic dynamics of personal relationships, in which they were
treated as incompetent or developmentally immature, and reaffirm their identities as able
persons. Ultimately, the processes observed within the SARBI Women’s Program contributed
to a decentering of disability (see p. 48), whereby deficit and impairment were pushed to the
margins of the self and alternative, more positive aspects of the self were foregrounded. This
positive identity work was highly beneficial to survivors, and enhanced feelings of belonging,
normalcy, competence, and self-esteem.
Conclusions and Future Directions
Based on analysis of client feedback and the intra- and interpersonal processes
occurring within the program space, the pilot program proved highly successful. Participants
indicated personal and social growth as a result of the program and were highly satisfied with
program goals, activities, and discussions, as well as their experiences in the program overall.
Both thematic and interpretive analysis suggest that many of the benefits accrued to
participants were grounded not in formal learning activities, but rather in less structured
program time where participants engaged in self-reflection, offered support to each other,
developed a sense of group belonging/community, and engaged in positive identity work.
These analyses illustrate the value of casual conversation and community building which can
emerge within program settings; these moments offer opportunities to enhance aspects of
psychosocial health (Simmons-Mackie & Elman, 2011). Our assessment also illustrates the
utility of rejecting a deficit-based approach to ABI programming, and the significant potential
of group programs to facilitate positive identity work.
Importantly, our initial formative assessment of the SARBI Women’s Program supports
the value of gender-specific programming for female ABI survivors. Topics and goals for the
current program were structured to align with issues identified by previous researchers as
requiring programmatic attention, such as social isolation, role loss, self-esteem, body image,
negative affect, gender, sexuality, and identity (e.g. Bay, Sikorskii, & Saint-Arnault, 2009;
Groce, 2004; Howes, Edwards, & Benton, 2005a; Howes, Benton, & Edwards, 2005b; Nosek,
Howland, Rintala, Young, & Champong, 2001; Reed, 1999; Schmidt, Garvin, Heinemann, &
Kelly, 1995; Tarconish, 2011; Vena, 2006). These issues both resonated with participants (as
evidenced by client feedback) and emerged throughout the program as being very salient to
the lives of these female ABI survivors. Initial formative assessment suggests that program
was successful in offering women tools to address some of these issues in their everyday lives.
Moreover, the program created a space within which women could express their needs or
concerns, and obtain understanding and support from other women. Finally, the structure of
the program facilitated the adoption of womanhood as a shared, collective identity; this
helped women to decenter disability, strengthen group bonds, and enact gendered
presentations of self (e.g. as sexual or maternal) which appear to be subdued or absent from
other contexts. These findings support the utility of gender-specific programming, and suggest
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its potential to both meet the needs of female ABI survivors and provide unique benefits to
this population.
Future programming, both for the SARBI Women’s Program and the field in general,
needs to continue to focus on the incorporation of sexuality-related content; consultation with
experts in the area of sexuality and disability would facilitate this endeavour. Future work in
this area also requires additional evaluation of female ABI programming, including rigorous
outcome evaluation to determine the degree to which gender-specific programs are meeting
their intended goals, and the extent to which benefits extend through time and beyond the
program itself. The individuals engaging in this work should be cognizant of potential
limitations (e.g. poor memory, cognitive or communication difficulties) in collecting data with
this population, and utilize appropriate and creative techniques best address these limitations.
Further work which takes into account diversity within the female ABI community would also
be of benefit, to identify specific needs and challenges which may be faced by women from, for
example, different communities, or of different ages. Finally, by increasing the transfer of
knowledge regarding female ABI programming, organizations may be able to build upon the
knowledge and successes of others to construct increasingly effective programs. The current
report aims to contribute to this transfer of knowledge, through detailing the structure and
formative assessment of the SARBI Women’s Program, and illustrating the potential benefits
of gendered programming for female ABI survivors.
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Section 1:
Women and Acquired Brain Injury
(ABI)

Women with ABI: Experiences, concerns, needs, and outcomes
An ABI is an injury to the brain caused by externally inflicted trauma or illness. A blow
to the head, disease, infection, lack of oxygen, penetration of the skull, violent shaking, and
substance abuse can all cause an ABI (Saskatchewan Ministry of Health, 2010). These injuries
have the capacity to impair an individual's cognitive, emotional, physical, social, and
occupational functioning, and may lead to lower perceived quality of life for many years postinjury (Kolakowsky-Hayner, Miner, & Kreutzer, 2001). Until recently, little was known about
the concerns and challenges of female ABI survivors. More recently, researchers have begun to
attend to the gendered nature of individuals’ experiences with ABI and the unique
experiences, concerns, needs, and outcomes associated with female survivors.
Research is beginning to suggest that female ABI clinical outcomes may be worse than
those of males. Women have been shown to have elevated rates of fatality and other poor
outcomes (persistent vegetative state, severe disability, post-concussive syndrome) when
compared with men (Bazarian et al., 1999; Klauber, Barrett-Connor, Marshall, & Bowers,
1981; Kraus, Peek-Asa, & McArthur, 2000; Ottochian et al., 2008). In a meta-analysis of gender
differences in traumatic brain injury outcome, Farace and Alves (2000) found that female
outcomes were worse than male outcomes on 85% of their measured variables, including
length of hospitalization, memory impairment, fatigue, impaired concentration, and
irritability. Women with ABI have also been documented as having greater declines in
intelligence and attention post-injury compared to men (Schopp, Shigaki, Johnstone, &
Kirkpatrick, 2001). Additionally, Colantonio et al. (2004) noted that female brain injury
survivors produced significantly lower self-ratings of their overall perceived health, energy
levels, and physical functioning compared to the general population.
In addition to these physical and neurological outcomes, evidence suggests that female
survivors experience unique psychological and emotional issues distinct from their male
counterparts. Researchers have found elevated levels of depression and anxiety amongst
female survivors compared with male survivors (Bay et al., 2009; Dischinger, Ryb, Kufera, &
Auman, 2009; Schopp et al. 2001). Evidence of disordered eating within the female ABI
population has also emerged. Tarconish (2011) found young women with ABI often engaged
in impulsive eating, which was intensified with mood extremes. Self-esteem and image
concerns are also a source of distress for female brain injury survivors. Comparisons of the
present self to an idealized, pre-brain injury self has been shown to pay a role in lowering
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individuals’ self-confidence (Tarconish, 2011). Howes, Edwards, and Benton (2005a) found
that both body image and self-esteem were significantly lower among female ABI survivors
when compared with a female control group. Further, Colantonio, Harris, Ratcliff, Chase, &
Ellis (2010a) found female survivors reported lower self-confidence than male survivors ten
years post brain injury. Some of these negative psychological and emotional effects seem to
result from difficulties performing the types of self-care and beauty rituals that may be
expected of women. In a study involving single women with ABI, their feelings of selfconfidence were disrupted by inabilities to accomplish simple tasks such as doing hair, putting
on make-up, and dressing (Vena, 2006). These findings are important from a clinical and
service provision perspective, as low self-esteem has been strongly associated with
psychological distress in ABI survivors (Cooper-Evans, Alderman, Knight, & Oddy, 2008;
Curran, Ponsford, & Crowe, 2000).
Women who have sustained an ABI may also experience gender-specific changes in
social roles and participation following injury. Female survivors often experience a decrease
in social interaction and a renegotiation of roles in family relationships following injury
(Howes et al., 2005b; Schmidt et al., 1995). For example, women have reported the need for
more help with activities such as childcare, cooking, social planning, housework, and
shopping, tasks which were central to their social and familial roles prior to injury (Schmidt et
al., 1995). ABI may also disrupt meaningful reproductive and mothering roles. Compared to a
control group, ABI survivors were more likely to report increased difficulties after pregnancy
(reduced mobility, exhaustion, depression, and problems with concentration), and tended to
have fewer children than other women due to the physical, cognitive, and financial demands of
rearing a child that may prove more restrictive in this group given injury impairments
(Colantonio et al., 2004; Colantonio et al., 2010b). After giving birth, women with ABI often
experience difficulties fulfilling maternal roles (Mukherjee, Reis, & Heller, 2003; Schmidt et al.,
1995) as a result of lowered self-confidence, physical and cognitive impairments, limited
access to transportation, and other challenges that limit their ability to meet key role
expectations (Mukherjee et al., 2003). Often, this results in feelings of maternal absence and
incompetence (Vena, 2006).
Close relationships may also be significantly impacted by brain injury. Such injuries
have been shown to place significant stress on existing romantic relationships, often leading to
divorce or separation (Lefebvre, Cloutier, & Levert, 2008). Colantonio and colleagues (2010b)
have also illustrated that female brain injury survivors struggle to create and maintain both
romantic and non-romantic relationships. They found that women living with an ABI were less
likely to be married and reported lower levels of social support than women without brain
injury. Although women with disabilities generally tend to be less satisfied with their dating
frequency, perceive greater constraints on their ability to attract dating partners, and perceive
more social and personal barriers to dating than women without disabilities, Nosek et al.
(2001) note that female brain injury survivors are particularly dissatisfied with their dating
experiences. Fear of rejection, poor body image, changes in sexual functioning, and persistent
cognitive deficits have been identified by female ABI survivors as challenges to maintaining or
forming romantic relationships (Tarconish, 2011; Trudel, 2006). Moreover, once formed,
research has shown that female ABI survivors may be particularly vulnerable to various forms
of abuse and ill treatment at the hands of partners. Lowered self-esteem, dependency and

9

SARBI Women’s Program Report

vulnerability have been found to contribute to female ABI survivors remaining in unhealthy
relationships – a pattern that is also observed in other female disability populations (Chang et
al., 2003; Trudel, 2006).
Changes in sexuality following ABI pose additional challenges to developing and
maintaining romantic relationships. Women with an ABI may experience changes in sexual
desire, difficulties reaching orgasm, pain during sexual activity, decreased vaginal lubrication,
and body image difficulties which impact both the frequency and enjoyment of sexual activity
(Hibbard, Gordon, Flanagan, Haddad, & Labinsky, 2000; Sander, 2011; Trudel, 2006). While
sexual intimacy can be an unspoken goal of rehabilitation, female survivors may face multiple
obstacles in their pursuit of dating and intimacy including fear of rejection, vulnerability,
issues of trust and control, and trying to please the partner without paying enough attention
to the self (Trudel, 2006). Research has also shown that ABI survivors may use sex in
unhealthy ways, for example as a method of escaping or treating life problems, or as a means
of attaining a sense of control (Tarconish, 2011). Together, these studies suggest that forming
and maintaining healthy and satisfying romantic and sexual relationships may be highly
challenging for women living with brain injuries.
Difficulties with romantic relationships is one of many factors which may contribute to
social isolation, which has been identified as a major concern for female survivors of ABI
(Harris et al., 2012). Research has revealed that individuals with ABIs are less socially active
and tend to perceive themselves as having fewer social supports when compared with
individuals without brain injuries (Brown, Gordon, & Spielman, 2003). Individuals with severe
traumatic brain injury are especially likely to perceive seeing their friends and family less
often than post-injury (Engberg & Teasdale, 2004). Individuals with ABIs also experience
reduced community integration following injury. They report difficulties performing the social
roles and activities that connect individuals to others and their communities, such as engaging
in meaningful employment, purchasing goods for the home, or taking part in hobbies and
leisure activities (Burleigh, Farber, & Gillard, 1998; Colantonio et al., 2004; Hallett, Zasler,
Maurer, & Cash, 1994; Ponsford, Olver, & Curran, 1995).
While issues of social isolation are important for all individuals impacted by ABI, it
appears as though female survivors might face particular challenges in these areas. Brown,
Colantonio, and Kim (2012) found that older female brain injury survivors were significantly
more likely than their male counterparts to be sent to long term care facilities rather than
returning to home settings following injury, controlling for age, injury severity, mechanism of
injury, and comorbidities. Moreover, those who remain living more independently after injury
appear to experience lower levels of community integration than their male peers (Schmidt et
al., 1995). The authors suggest that this is due, in large part, to the aforementioned difficulties
in performing tasks associated with important gendered social roles, such as childcare.
Additionally, Corrigan et al. (2007) found that women – especially those who were married –
were more likely than men to stop working or decrease their work hours one year after injury.
This is significant, as research with ABI survivors has demonstrated that returning to work or
a productive occupation is a key factor in attaining satisfying social integration (Lefebvre et al.,
2008; O’Neill et al., 1998). In their everyday lives, female survivors have also been found to
encounter disproportionate levels of discrimination, stigmatization, disbelief and de-
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legitimization of their injuries in comparison with male peers, processes which are likely
exacerbated by the fact that ABI tends to be associated with young males in the public
imagination (Harris et al., 2012; Tarconish, 2011). This negative public response to female ABI
survivors, in combination with their diminished likelihood of living independently and
returning to work, challenges with social and sexual relationships, and difficulties fulfilling
maternal role obligations, suggests that female ABI survivors face disproportionate challenges
in overcoming social isolation and attaining meaningful social integration after injury.
Many of these injury sequelae associated with ABI (e.g. physical, cognitive, and
behavioural changes, increased social isolation, changes in relationships, loss or change in
skills and abilities, altered social roles) have a negative impact on survivors’ identity or sense
of self. Negative self-appraisals and comparisons to pre-injury functioning may leave survivors
with a sense of disconnect from the person they were pre-injury, or a sense of having lost their
identity (Carroll & Coetzer, 2011; Dewar & Gracey, 2007; Klinger, 2005; Levack, Kayes, &
Fadyl, 2010; Miller, 1993; Morris, 2004; Myles, 2004; Nochi, 1998a; Nochi, 1998b). Moreover,
survivors of ABI often face significant changes to their social world, roles, and relationships
(Lefevre et al., 2008; Levack et al., 2010; Morton & Wehman, 1995; Mukherjee et al., 2003),
which has an impact on how the self is envisioned and constructed in a social context. Some
survivors may not experience their self as “lost” post-injury, instead situating the concept of
loss in specific behaviours, functions, or social place rather than in their identity as
experienced (Alaszewski, Alaszewski, & Potter, 2004; Gelech & Desjardins, 2011). This may
involve efforts to distinguish functional changes from the self, including directing focus to
aspects of performance which are less/not affected, managing the extent to which they share
information about their limitations, and using self-labels (such as injured) which help them to
separate the impact of their ABI from the self (Nochi, 1998a). Survivors may also readjust
conceptions of the self to realign their identity with new interests, occupations, and
relationships, even while experiencing some continuity of self (Klinger, 2005; Lorenz, 2010;
Muenchberger et al., 2008).
Although identity struggles and the need for identity work following an ABI is
important for all ABI survivors, there are certain aspects of identity which may be more
salient when working with female survivors. Significant changes to social roles associated
with femininity, such as reproductive and maternal roles, may be particularly challenging for
women survivors of ABI. As noted above, women with a disability may struggle to perform
some of the tasks associated with mothering (Mukherjee et al., 2003; Schmidt et al., 1995).
Moreover, they are often viewed by others as dependent and as recipients of help and care,
rather than as women who are able to fulfill a feminine and maternal caring role (Grue &
Laerum, 2002). The uncoupling of the individual from these gendered social roles due to brain
injury may serve to “degender” survivors, as they are no longer seen as enacting femininity
(Malmberg, 2009). Challenges associated with simple tasks which express a feminine identity
(e.g. doing hair, putting on make-up) may also affect how women experience the self after ABI
(Vena, 2006). Professionals working with female ABI survivors should be cognizant of these
challenges and how they can support women to work though these aspects of identity which
may be particularly salient to female survivors.
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Overall, the body of literature on female ABI survivors suggests not only that women
face poorer clinical outcomes when compared to men, but they may also suffer from greater
social, emotional, and psychological difficulties. While women are faced with many of the same
challenges grappled with by male ABI survivors, the literature suggests that there are
challenges particularly salient to women (e.g. gender role demands, reproductive and
mothering challenges, changes in female sexuality). These gender-salient areas of difficulty
may both contribute to, and be exacerbated by, broader challenges for individuals with ABI,
such as lack of community integration, psychological distress, difficulties establishing and
maintaining relationships, and the need to re/negotiate issues of identity and social place. In
sum, the existing literature strongly suggests that female survivors face a particular and
distinct array of challenges following injury. We turn now to a consideration of the extent to
which ABI services and rehabilitation programs have succeeded in addressing the unique
needs of female survivors.

Meeting the Needs of Female Survivors: Suggested Pathways and Existing Programs
As a more rich and nuanced portrait of the outcomes and experiences of women with
ABI has emerged, the need for programs and strategies designed to address the specific
challenges, needs, concerns, and priorities of this population has been increasingly recognized
by researchers, professionals, advocates, and clients alike. Historically, interventions and
rehabilitation programs have tended to use a gender-neutral approach to service delivery.
Female survivors have expressed dissatisfaction with this generalist approach to service
provision, which risks trivializing, dismissing, or simply failing to address concerns specific to
women (Harris at el., 2012). In light of the unique challenges and needs of female survivors
and their dissatisfaction with the generalist approach to service delivery, several researchers
have called for interventions, support groups and educational programs to address the
specific needs of female survivors (see, for example, Colantonio et al., 2010a; Colantonio et al.,
2010b; Harris et al., 2012; Farace & Alves, 2000; Groce, 2004; Howes et al. 2005a; Nosek et al.,
2001; Trudel, 2006). Some have even outlined specific program topics and service objectives
they feel would benefit female ABI survivors, such as increasing awareness of post-injury
sexual changes, providing an opportunity for the sharing of personal experiences, helping
survivors avoid substance abuse as an escape, providing education about reproductive health,
facilitating access to positive female role models, and improving self-confidence (Groce, 2004;
Nosek et al., 2001; Reed, 1999; Tarconish, 2011; Trudel, 2006). Although supportive
programming is important for all brain injury survivors, Groce (2004) argues that developing
appropriate, female-specific programming is particularly important for women and girls, who
are less likely than men to participate in survivor groups and are more likely to leave the
programs when their needs are not met. The need for gender-specific programming is thus
widely accepted and highly supported within the rehabilitation service and research network.
Despite evidenced need and calls from various sectors of the ABI community, there is a
paucity of interventions and supportive strategies targeting women with ABI. A thorough
internet search uncovered evidence of only fourteen programs and support groups for women
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with ABI globally1. Often, programs provide only a brief overview of the type of service offered
(conversational coffee or lunch group, support group, educational group, counselling group,
etc.). Specific information about the content of these programs, their development, and their
successes and struggles is not made available. A female survivor support group in New York
City, for example, defines itself as a group that “provides a monthly gathering place for women
to discuss their cognitive and emotional needs, grapple with challenges common to female
survivors of brain injury and to learn from the experiences of their peers” (Melvin, 2012). A
group in Kamloops similarly describes itself as a space that “empowers” women, enabling
them to meet the challenges of everyday life (Kamloops Brain Injury Association, 2012). The
Women’s Brain Injury Support group of Fredericksburg, Virginia hosts a coffee support group
while also maintaining an internet community page through Facebook (viewable at
https://www.facebook.com/womensbraininjury). While these and other programs for female
ABI survivors are in operation throughout North America and beyond, little published
information exists on the techniques being used and the successes and challenges experienced
within these therapeutic settings.
Thus, while work in the area of female ABI programming has undoubtedly begun,
program reporting, evaluation, and knowledge dissemination activities have lagged behind.
The insular nature of current programmatic efforts hampers the development and
enhancement of female ABI programming by pre-empting the dynamic processes of
discussion, debate, critique, idea generation, and knowledge synthesis between program
developers and service providers. Such dynamic exchange is essential to the progressive
scaffolding of program design and the establishment of best practices in female ABI service
provision. With many ABI programs worldwide operating on tight budgets, increased
information sharing would also allow the ABI community to maximize the return on program
development investments and increases the feasibility of implementing female survivor
programs in a greater number of agencies worldwide. The current report is an attempt to
initiate such a dialogue within the services network and to spur greater collaboration and
development in the area of female ABI programming. In what follows, we outline the
development and implementation of a female survivor group pilot project and reflect upon the
successes and challenges we encountered within this setting. We also suggest future pathways
for the study and development of female service provision.

Those we were able to locate through an internet search at the time of writing included eight American
programs based out of New York, New York; East Lansing, Michigan; Fredericksburg, Virginia; McHenry, Illinois;
Portland, Oregon; Plainview, New York; San Diego, California; and Albany, New York. Five Canadian programs
were also located in Kamloops, Alberta; Edmonton, Alberta; Penticton, British Columbia; Ottawa, Ontario; and
Courtenay, British Columbia. A single female centered program was also offered in Bendigo, Victoria, Australia.
1
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Section 2:
The SARBI Women’s Program Pilot
Project

Development of the SARBI Women’s Program
The Saskatchewan Association for the Rehabilitation of the Brain Injured (SARBI) is a
provincial organization dedicated to improving the quality of life of ABI survivors in
Saskatchewan, Canada. Focusing on psychosocial rehabilitation activities, the organization
provides continuing support to survivors who have experienced moderate to severe brain
injuries. Over the years, the board and staff of SARBI came to recognize the unique needs of
their female clients. This recognition was spurred by both the emerging literature on the
gendered sequelae of brain injuries and professional insight into the dynamics of mixedgender programming2. Attuned to the specific needs and priorities of this population and
eager to discover the potential benefits of female-centered programming, the organization
determined to add women’s programs to the service schedule. Early efforts began with
occasional ‘Pajama Party’ evenings where female survivors, volunteers, and staff members
came together to pamper their bodies, enjoy indulgent foods, and share aspects of their lives
and selves with one another. These gatherings were intended to combat social isolation and
engender a sense of belonging with other women. The positive response these events
garnered prompted the organization to consider constructing a more formal women’s
program to address the needs of local female survivors. After securing a small ($5,000) pilot
program grant from the Shoppers Drug Mart Foundation for Women, members of the program
development team set to work formulating the SARBI Women’s Program pilot project.
The core program development team consisted of Elizabeth Hummel (the executive
director of SARBI) and Jan Gelech (a SARBI board member and doctoral student at the
University of Saskatchewan with extensive disability research experience). However, the
project benefitted greatly from the input and expertise of various clinical professionals, ABI
survivors and family members, and student interns. Through formal and informal consultation
processes, these individuals brought particular forms of knowledge into the planning process,
allowing the program design to benefit from a rich array of academic research, professional
insight, and personal experience. The team began the program development process by
considering the program philosophy – the core principles that would guide the detailed
development of the SARBI Women’s Program. First and foremost, the team agreed that the
2

Similar professional insights into the challenges of generalist programming had previously occasioned the
development of a specific outreach program for young adult survivors, whose post-injury concerns and priorities were
radically different from those of their older peers.

14

SARBI Women’s Program Report

ideal female survivor program would attend to the whole person, paying attention to the
various facets of self that make up the totality of human existence. In line with the principles
of holistic health, it was determined that the program would aspire to address survivors as
simultaneously social, psychological, emotional, sexual, and physical beings.
Within this holistic approach, the program development team felt that it was crucial
the program recognize the unique lived experiences of women and bring the gendered nature
of human existence to the fore of program development. Feminist approaches to health and
healing call on health practitioners to attend to the social and political context of suffering and
how individual struggles are connected to or influenced by harmful or oppressive norms,
beliefs, and attitudes within society (Evans, Kincade, & Seem, 2011). As female ABI survivors
must contend with the forces of both patriarchy and ableism in their everyday lives, this
critical and empowering framework was well suited to the emerging SARBI Women’s
Program. This approach includes the following core tenants: pursuing egalitarian
relationships within helping and healing settings; valuing women’s experiences and
perspectives and acknowledging the shared aspects of female existence; deconstructing
beliefs and discourses which oppress particular groups; and empowering women to recognize
their strengths, celebrate their uniqueness, and make positive changes in their lives (Evans et
al., 2011). This approach maintains that female wellbeing can be improved through
participation in an empowering community of women. These principles played a central role
in the development of the pilot program, becoming embedded in the mission, goals, and
practice of the group.
Lastly, it was decided that the program would adopt a strength and wellness focused
approach to supporting female ABI survivors. Research has shown that clinical settings may
be detrimental to ABI survivors when the therapeutic focus is placed on deficits (Kovarsky,
Shaw, & Adingono-Smith, 2007), particularly when survivors are many years post-injury and
are no longer making significant functional gains. In such cases, deficit focused approaches
may serve to reduce the survivor’s identity to aspects of the self which were damaged by the
injury and hamper their ability to think positively about their lives and their selves
(Malmberg, 2009; Muenchberger et al.; Gelech & Desjardins, 2011). As the SARBI Women’s
Program was intended to serve moderate to severely injured women who were 5 or more
years post-injury, a focus on personal strengths and aspects of the self that had been retained
after injury was considered most appropriate by the program development team. Rather than
focusing on lost abilities or impairments, the program was designed to highlight positive
aspects of survivors’ lives and selves and to foster an empowering environment where
feelings of wellness could flourish.
In sum, the program development team was determined to construct a program that
addressed survivors as whole persons, appreciated the gendered nature of their lived
experiences, and focused on survivors’ strengths and capacities in the face of extreme life
challenges. The mission statement of the SARBI Women’s Program was derived from these
guiding principles and reads as follows:
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“The SARBI Women’s Program is committed to helping female ABI survivors
achieve optimal social, emotional, psychological, sexual, and physical wellbeing through
engagement with a supportive and empowering community of women”.
From here, the program development team constructed a series of targeted program goals.
These goals were informed by existing research literature, professional experiences, known
gaps in the local service system, and the concerns and priorities identified by female ABI
survivors and their loved ones3. In total, nine program goals were identified by the team:
1) to reduce feelings of social isolation;
2) to enhance gender esteem and celebrate womanhood;
3) to promote positive evaluations of the self and increase self-esteem;
4) to improve body image;
5) to promote the establishment and maintenance of healthy relationships;
6) to promote safe, satisfying, and healthy sexual expression;
7) to encourage the adoption of healthy lifestyle practices;
8) to improve the capacity for emotional regulation; and
9) to encourage goal setting and attainment.
These goals reflected the specific priorities of the developing program and served to
focus our attempts to improve client wellbeing on several key aspects of the person. These
goals were representative of important issues identified by ABI researchers, however they
also recognized key issues within the target client group and service gaps within the local
program setting identified by professionals, clients, and loved ones. For example, social
isolation is an issue that has been well documented in the research literature but which also
consistently appears in needs assessment data and everyday conversations with SARBI
clients, volunteers, professionals, and family members. Issues of sexual expression,
satisfaction, and safety - though described in the research literature - took on a particular
immediacy within the local service context given the dearth of disability sex therapists,
educators, and programs in the local provincial rehabilitation system. No formal sexuality
specific services appear to exist within the network of services for individuals with disabilities
in Saskatchewan. Although the cultural tendency to think of disabled individuals as asexual
has long been identified by scholars (see, for example, Milligan & Neufeldt, 2001; Tepper,
2000), the lack of services provided within our local setting and a general refusal to open up
dialogues on this subject serves to reinforce this discourse. Processes of paternalism operating
The concerns and priorities of survivors and their loved ones were collected through formal needs assessments
conducted by the organization and individual conversations with members of the program development team.
3
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both at home and within service organizations insulate survivors from sexual representations,
behaviours, and information. Local survivors complain, for example, of care supports who
refuse to allow them to view adult movies with sexual themes and images or who feel as
though attending local gay pride events is ‘inappropriate’ for survivors.
Together, the program philosophy, mission statement, and goals provided the basis of the
emerging program. A graphic overview of these elements is shown below in Figure 1:
Figure 1: Program Design Overview

Program
Philosophy

Mission
Statement

Program
Goals

Strength and
wellness:

Social Connection and
Support

focus on positives vs.
deficits

Celebrating
Womanhood

Holistic Health:
the person as social,
psychological,
emotional, spiritual,
sexual, and physical
entity.
Feminism:
valuing women’s
experiences;
deconstructing
oppressive
discourses; pursuing
empowerment.

Helping female ABI
survivors achieve
optimal social,
emotional,
psychological, and
physical wellbeing
through continued
engagement with a
supportive and
empowering
community of
women.

Self-Esteem
Body Image
Healthy Relationships
Healthy Sexuality
Physical Health
Emotional Regulation
Personal Growth

The goals identified by the planning team served as the basis for planning daily
program modules. These goals were reflective of common issues known to impact female
brain injury survivors, yet they were general enough to apply equally well to the lives of noninjured program participants. Generally, a particular issue was chosen as the focus of each

17

SARBI Women’s Program Report

meeting and appropriate activities and discussions were used to develop insight into this
problem and means of improving the situation in the lives of women. The goal of fostering
empowering relationships amongst women and providing a space of belonging is an
exception, as it was addressed within the context of the program as a whole. A great deal of
thought and effort went into creating a sense of community, companionship, friendship, and
support amongst group members. Proven techniques for building a sense of social
connectedness and unity within groups (including providing opportunities for self-disclosure
and storytelling, collectively preparing and consuming food, and engaging in enjoyable
experiences together) were consciously built into the program to facilitate this communitybuilding process (see, for example, Baskerville, 2011; Keller et al., 2010; Schubert Walker,
1987; Story & Neumark-Sztainer, 2005). Thus, while most program goals were addressed
during a dedicated meeting, efforts to combat social isolation and disconnectedness were
present throughout the program.
Group processes and procedures were purposively attuned to the characteristics of
intended participants. As women living with moderate to severe brain injuries often evidence
cognitive and physical impairments (including difficulties with fine motor skills, memory,
communication, and attention), steps were taken to accommodate these challenges within the
program and ensure the full participation of all group members. For example, a patient, turntaking approach to group discussions was adopted to ensure that those with communication
impairments would be fully included in the generation of knowledge and sharing of
experiences. On other occasions, physical activities (such as self-massage and guided laughter
yoga) were adapted to allow maximum inclusivity of those using wheelchairs. Challenges with
sustained attention and fatigue were also considered in the design of the program. It was
decided that each 2 ½ hour meeting would involve a variety of short-duration activities and
discussions designed to maintain survivors’ interest and attention. In addition, topical
discussions and group learning activities were scheduled for the start of the meeting, when
survivors were most energized and alert. Conversely, creative endeavours, community
building leisure activities, and unstructured conversational time were scheduled later in the
evening when participants were beginning to tire.
Group policies and procedures also reflected the guiding principles of the program
philosophy. In an effort to eschew the line between professionals, experts, and survivors and
promote an egalitarian atmosphere, all group members were expected to actively participate
in group activities, exercises, and discussions. Staff members, volunteers, and program
developers participated in all aspects of the SARBI Women’s Program alongside survivors. The
program philosophy also influenced the composition of the group. In line with the notion
empowering female communities can confer significant benefits to women’s wellbeing, it was
determined that the group would be composed entirely of female participants and support
staff. Gender-segregated spaces have been shown to be particularly appealing, approachable,
and satisfying to women seeking self-improvement and growth through group involvement
(McLeod, 1994). Additionally, a deeper level of closeness and intimacy has been found to
develop amongst participants of female-only groups in comparison with mixed-gender groups
– a phenomenon that is attributed to increased feelings of safety and acts of self-disclosure
(Schubert Walker, 1987). In light of these realities, the program planning team was concerned
that allowing men to participate in the group might hamper efforts to improve social
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connection and personal wellbeing through the establishment of a supportive and
empowering female community. At each meeting, female survivors were joined by the two
members of the program development team (both women) and one or two female staff
members or volunteers.
Daily modules followed a standard format that provided consistency and predictability
to the program (see Figure 2):
Figure 2: Daily Program Components

Checking In
Review
Warm up Discussion
Exercises and Activities
Letting our Hair Down
All sessions followed this basic format; a full description of all the topics, questions,
activities, and exercises for each program session can be viewed in Appendix A. Each meeting
began with a check-in period where every member of the group was asked how they were
feeling and how their lives had progressed since our last meeting. During this time,
participants were invited to speak about any life challenges, successes, or experiences that
had meaning for them. Following this check-in period, the group reflected on the previous
meeting. Together, participants were asked to recall what activities and discussions had taken
place the previous week and to summarize the information, skills, or ideas that had emerged
during the meeting. This review activity was intended to reinforce key insights that had been
generated during the previous meeting and combat pervasive memory impairments amongst
survivors. An open ended question was then posed to introduce the topic of the day. This
question was intended to generate interest in the subject and to get the women thinking about
any personal opinions, experiences, and concerns connected to this topic.
After these introductory activities, the women participated in various exercises
intended to further their understanding of common life challenges and enhance their personal
coping skills. Activity templates are included in Appendices B to F, and some examples of
completed program activities can be viewed in Appendix G. Group discussions were
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frequently held throughout the program. Often, such discussions were relatively unstructured.
The women were simply invited to share their thoughts, experiences, opinions, and
impressions of the current issue and the conversation shifted and evolved fluidly – at times
moving to settle on related topics. In other instances, the program planning team focused the
discussion around particular concepts, theories, models, or coping strategies. Together, the
group would reflect on these ideas and tools and explore their relationship to personal
experiences and individual challenges. Creative and interactive activities were also introduced
to spur reflection on common female issues and provide illustrations of behaviours and
strategies that could be used to improve personal wellbeing and cope with troubling
circumstances.
The activities and exercises undertaken throughout the program were grounded in a
dialogical learning model. This approach values multiple ways of knowing (including expert
knowledge, personal experience, emotional intuition, etc.) and recognizes the fruitfulness of
interpersonal exchange in the construction of knowledge4. In such spaces, learning occurs
through egalitarian dialogues as participants share their insights, experiences, and opinions
with one another and develop new understandings through interaction. Each individual
serves as teacher and learner in this dynamic process as they work toward new
understandings of their lives and the world around them. In line with this model, moments
where members of the program development team would assume an expert role, providing
‘lessons’ and ‘instructions’ to other group members, were consciously limited in an attempt to
equalize the power imbalance between participants and encourage all women to contribute to
the development of knowledge.
The later portion of each meeting was reserved for leisure and the sharing of food. We
referred to this portion of the program as ‘Letting Our Hair Down’, because it focused on
providing the women with a space where they could interact as friends and peers, free of any
programmatic structure. The women engaged in casual conversations about their lives and the
world and participated in communal activities (such as receiving a spa facial, engaging in
holiday baking, or enjoying chocolate fondue) that promoted bonding and the celebration of
womanhood. This part of the meeting was solely dedicated to building interpersonal
relationships and a sense of belonging, in order to both facilitate program goals and help to
redress the social isolation experienced by many ABI survivors.

Implementing the Pilot Program
The pilot program was implemented at SARBI (Saskatoon location) in the fall of 2012.
Five female ABI survivors participated in the group, which met every Monday and Wednesday
afternoon from 3:00-5:30 for five weeks. The mean age of participants was 52.4 years (range:
36-64). All had sustained moderate to severe brain injuries and lived with significant cognitive
impairments. Additionally, three presented with significant communication impairments and
4

See Flecha, 2000 for an overview of this pedagogical approach.
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four had sustained significant physical injuries. The mean number of years they had lived with
their injuries was 23.2 (range: 6-42). An intake survey (see Appendix H) was constructed to
gather basic demographic information on program participants and explore aspects of
survivors’ social functioning. Intake survey responses indicated that the women tended to
have low levels of community integration and a restricted social network. Throughout the
duration of the pilot program, none of the participants were employed or engaged in
educational pursuits. None of the women in the program were in sexual or romantic
relationships and only one woman was living independently in the community. Three others
lived in institutional care settings and the fifth lived in her parents’ home. The three who lived
in institutional settings indicated that they engaged in few recreational activities and
community events aside from those offered by local disability service organizations. Aside
from the recreational and social activities provided by community service organizations, the
survivor who lived with her parents indicated that she occasionally attended social activities
and community events with family members. Being free of physical mobility restrictions, the
woman who lived independently described engaged in a variety of self-directed activities in
the community (such as swimming, going for coffee, and going to the mall).
The women spent the majority of their time away from home with paid care providers,
service volunteers, close family members, or disability service groups. Only the woman who
lived independently reported spending a significant amount of time with ‘friends’ during an
average week. She indicated that she spent a significant amount of time with two male friends
in the community. In general, the women lacked close, supportive female relationships outside
the boundaries of family and professional care circles. When asked to list any females they
regularly confided in or turned to for advice or support, only one woman reported having a
supportive female friend. Two of the survivors indicated that their mothers were the only
women they turned to for support and two reported talking to professional caregivers. One
survivor indicated that she did not have any close female relationships.
This intake data suggested that social isolation and a lack of community integration
were salient issues within the program sample. The absence of close female supports outside
of professional and familial relationships was particularly striking. While the connections
survivors form with family members and care providers are undoubtedly important
contributors to their wellbeing, these relationships differ significantly from those formed with
friends and peers. For example, the professional and paternalistic nature of these
relationships may preclude the discussion of certain topics. Moreover, the fact that survivors
often rely on family members and professionals to fulfill important daily needs introduces a
power differential that shapes these relationships in subtle yet powerful ways. Ultimately, the
women’s group represented these five female survivors with an opportunity engage with a
group of female peers – an opportunity that was not readily available in their everyday lives.
The pilot program was implemented as planned with one exception. The film “Magic
Mike” (Carolin, Jacobs, Tatum, Wechsler & Soderberg, 2012), which portrays the life and work
of male erotic dancers, had become a topic of interest amongst the female survivors of the
group. During one meeting, the three women who lived in institutionalized settings and the
one who lived with her parents lamented that they would never get to see the movie given its
sexually explicit nature. When they expressed an interest in viewing this movie in the context
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of the group, the group agreed to shift the program schedule around to accommodate this
request. Aspects of a module initially developed to focus on healthy relationships ended up
being shifted into the sessions devoted to the social aspects of self-esteem (Self-Esteem 2:
Social Relationships) and the pursuit of healthy and satisfying sexual expression (Healthy
Sexuality). While this impromptu screening created certain logistical challenges, this change
was in line with the egalitarian principles of the program and fostered the casual, nonclinical
atmosphere program planners had hoped to achieve.

Formative Assessment of the SARBI Women’s Program
The SARBI Women’s Program was subject to formative assessment, which was
conducted by the program development team in conjunction with Melanie Bayly (a doctoral
student at the University of Saskatchewan), and Dr. Michel Desjardins (a faculty member at
the University of Saskatchewan). Formative assessment activities are conducted for the
purpose of acquiring information to be used to improve program design and delivery (Hodges
& Videto, 2005). As such, they are common at the pilot stage of program development. They
enable program developers to test the feasibility, appropriateness, and acceptability of the
program within the target population, explore how particular features and processes might
contribute to or detract from goal attainment, and make appropriate adjustments to increase
program effectiveness and relevance. Through a formative assessment of the SARBI Women’s
Program, the program development team sought to:
a) construct an understanding of how the program was being experienced and
received by participants;
b) identify beneficial processes occurring within the program space; and
c) generate ideas for program improvement.
To achieve these objectives, two main forms of assessment were undertaken: 1) an
examination of client satisfaction data; and 2) an interpretive analysis of the processes related
to positive identity work which occurred within the program space.
1) Assessment through client feedback
Client feedback was sought to explore how participants were experiencing the program
and generate ideas for program improvement. Three basic instruments were used to collect
client feedback. Firstly, two brief questionnaires were designed to collect feedback at the
beginning and end of each module. Pre-assessments, completed at the beginning of each
meeting (see Appendix I), sought to determine the appropriateness of the program goal that
had inspired the topic of module. This instrument explored the relevance of the particular
topic or theme of the day within survivors’ everyday lives. Post assessment forms, completed
at the close of each meeting (see Appendix J), assessed whether daily topics, activities, and
discussions were acceptable to participants. This instrument explored whether clients found
the daily module to be interesting, enjoyable, and educational. It also solicited survivors’
suggestions for improving the module in the future. Lastly, at the end of the pilot project,
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participants completed a final exit survey (see Appendix K). This instrument explored various
facets of overall client satisfaction, solicited program improvement ideas, and rudimentarily
assessed whether particular process and outcome goals had been achieved.
All client feedback instruments were kept brief and targeted to keep those with
attention difficulties engaged and to avoid monopolizing limited programming time. This
brevity also reflected the desire to limit the encroachment of clinical activities into the
egalitarian and wellness-focused space of the program. All feedback instruments were
designed to accommodate common cognitive and communicative impairments experienced by
ABI survivors. To accommodate survivors who had difficulties with formulating and
expressing answers to open ended questions, the assessment materials contained a
combination of open and closed ended questions. Furthermore, everyday language and
intuitive scales were used throughout formative assessment instruments to ensure clarity and
comprehension throughout the data collection process.
The client feedback obtained through the above instruments was analyzed to obtain a
basic overview of participants’ perceptions of particular sessions and the program overall. The
quantitative data was subject to frequency analysis, which illustrated the number/percent of
women who chose each option (e.g. yes, somewhat, no) in response to questions regarding
their experiences with the program. A simple thematic analysis was conducted on the
qualitative data, which illustrated the most common themes in women’s responses to the open
ended survey questions.
2) Assessment through interpretative analysis
In addition to gathering client feedback on the program, the program development
team had a particular interest in how positive changes may have occurred throughout the
program. The second form of assessment was therefore focused on the intra and interpersonal
processes occurring within the program sessions, specifically in regards to positive identity
work. This required a different approach to data collection, which involved the collection of
observational data throughout the pilot project. At the end of each meeting, the program
development team recorded their impressions of the session and noted any interesting events,
processes, practices, experiences, or projects they had noticed throughout the session. With
the consent of participants, meetings were also audio-recorded and later transcribed. This
allowed the program development team to review each session in detail at a later date,
returning to particular conversations or interesting exchanges. These additional sources of
information provided an important compliment to client feedback, allowing the team to
explore interesting experiences or exchanges within the group in detail at a later date.
The audio recordings and ethnographic notes which were created throughout the
program were then analyzed using a critical-interpretivist approach (Good, 1994; Rothe,
2000). This involved the identification of themes, categories, and patterns of action within the
data, which illustrated the intra-and inter-personal processes occurring within the program
sessions. This analysis explored how the structure of the program facilitated particular
processes involved in positive identity work, resulting in a deeper understanding of the
program’s benefits to participants.
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Section 3:
Women’s Group AssessmentClient Feedback
Client feedback was solicited to evaluate the appropriateness of program goals, the
acceptability of program activities, and the level of global program satisfaction. Participants
were also asked to suggest program improvement ideas. Given the presence of cognitive and
physical impairments, four of the women required assistance reading the instruments and/or
recording their answers. This section of the report includes an overview of the insights
garnered from client feedback data, and reflections on how the cognitive impairments
associated with moderate to severe ABI presented interesting challenges for data collection
and interpretation.

Pre Assessment Findings: Relevance of Program Goals
Together, intake data and pre assessment data indicated that the program goals
selected by the planning team aligned well with the needs and concerns of participants. At
intake, social isolation was identified as a concern for the majority of participants.
Additionally, all of the women indicated that they would like to spend more time engaging
with others in the community and interacting with female peers. The women also affirmed
that they enjoyed spending time with other brain injury survivors. This information helped to
validate the foundational program goal of providing increased opportunities for female brain
injury survivors to interact with others and experience female connection and support. Daily
assessment instruments further revealed that issues of gender, self-esteem, body image,
physical health, emotional wellbeing and regulation, and goal attainment were relevant to
their everyday lives and reflective of their ongoing challenges. While the distribution of
concerns varied across individual participants, improving these aspects of wellbeing was
deemed important by at least one participant. The pre assessment data indicating the
relevance of specific aspects of the program can be viewed below in Figure 3.
Figure 3: Pre Assessment Data: Relevance of Program Goals

Module
Community
Building *

Pre Assessment Questions and Answers
Would you like to
spend more time
away from home

Do you enjoy
spending time with
other ABI survivors?

Would you like to
spend more time with
female friends?
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engaged with others?

Celebrating
Womanhood**

Self-Esteem 1:
Thinking Positively
about the Self

Yes: 5
No: 0

Yes: 5
No: 0

Yes: 5
No: 0

How often do you
feel good about
being a woman?

Do you feel your life
would be better if
you were a man?

Do you feel men are
treated better than
women in society?

Almost always: 3
Sometimes: 1
Almost never: 0

No: 3
Yes: 1

Yes: 2
Sometimes: 2
No: 0

How often do you
feel good about
yourself?

How often do you
feel bad about
yourself?

Almost always: 3
Sometimes: 2
Almost Never: 0

Almost always: 0
Sometimes: 3
Almost Never: 2

Self-Esteem 2: Social How often do other
people make you
Relationships**
feel bad about
yourself?

Body Image**

How often do other
people make you
feel good about
yourself?

Very often: 0
Sometimes: 1
Almost never: 3

Very often: 4
Sometimes: 0
Almost never: 0

How often do you
feel beautiful?

Are there aspects of
your appearance you
are unhappy with?

Almost always: 2
Sometimes: 1
Almost Never: 1

Yes, many things: 1
A few things: 3
No: 0

Do you have anyone
you discuss sexual
issues with or who
provides you with
sexual information?
If so, who?

How much do you
know about sexual
health?

Yes (a friend): 4

Almost everything: 4

Healthy Sexuality
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Physical Health

No: 1

Some: 1
Very little: 0

How would you rate
your physical
health?

How much do you
know about ways of
improving your
health?
A lot: 3
Some: 2
Very little: 0

Excellent: 3
Average: 2
Poor: 0
Emotional Health
and Regulation

How often do you
feel sad or blue?
Very often: 0
Sometimes: 2
Almost never: 3

Pursuing Personal
Growth

Are you currently
working toward any
personal goals? If so,
describe.
Yes (helping others,
selling art,
employment, speech
skills): 4
No: 1

How often do you
feel anxious,
stressed, or worried?
Very often: 0
Sometimes: 2
Almost never: 3

How often do you feel
angry?
Very often: 0
Sometimes: 4
Almost never: 1

If so, is anyone
helping you pursue
your goal(s)?
Yes (family
members, artist in
residence,
employment office):
3
No: 1
Not applicable: 1

* Data pulled from initial intake survey.
** Missing data due to participant absence.
Although this feedback indicated that each program goal was addressing needs and
concerns that were deemed important by at least one participant, two modules were deemed
to be of low relevance to group members. The modules that addressed the social aspects of
self-esteem (Self-Esteem 2: The Role of Social Relationships) and the pursuit of healthy
sexuality (Healthy Sexuality) were rated poorly by survivors. Although social interactions and
relationships with others can have a negative impact on personal self-esteem, client feedback
indicated that friends, family members, and acquaintances tended to have a positive impact on
participants’ self-worth. Additionally, the clients expressed little need to engage with the topic
of sexuality in the group setting. Four of the women noted that they had someone (a friend in
all cases) with whom they discussed sexual topics and concerns. Four survivors also indicated
that they knew ‘almost everything’ about sexual health. Although these assessment measures
suggested that these modules should potentially be dropped from the program, the
observations of the planning team painted a very different picture. As the program
progressed, participants shared stories of paternalistic family members, insensitive
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caregivers, and self-interested friends and acquaintances. In contrast with participant ratings,
these tales suggest that experiences of disrespect and poor treatment were relatively common
in the lives of survivors and could negatively impact their self-esteem. These observations
suggest that exploring healthy and unhealthy social connections and discussing how to
manage damaging relationships was more relevant to the lives of survivors than their initial
ratings suggested.
Similarly, pre assessment data indicated that participants were confident in their
knowledge of sexual health and would not greatly benefit from exploring this topic in the
group. However, it became evident throughout the session devoted to healthy sexuality that
the women had largely overestimated their knowledge in this area. Throughout the session,
the program planners used creative and non-threating strategies to probe the women’s
understanding of basic sexual health topics. This process revealed important gaps in
participants’ understanding of sexual health. For example, when one of the program planners
playfully challenged participants to attempt to arrange various contraceptive samples in order
of pregnancy prevention effectiveness, all of the survivors and one member of the program
development team erroneously identified male condoms as the most effective means of
preventing pregnancy. Additionally, when asked to identify which of the available products
would help to protect them from acquiring sexually transmitted infections, some survivors
erroneously indicated that non-barrier contraceptives, such as the birth control pill or the
Nuva ring, would provide them with protection against these illnesses. Moreover, none of the
survivors could reliably identify the visible signs of common sexually transmitted infections
and many were surprised to learn that these infections could be asymptomatic in female
carriers. When the discussion turned to modes of sexual satisfaction, female survivors were
largely unfamiliar with common masturbatory devices that could help them to achieve
pleasure and access safe sexual expression, such as vibrators and bullets.
Thus, while pre assessment measures provided some insight into which topics and
program goals were most relevant to the lives of female survivors, these findings need to be
interpreted cautiously. Observational data suggests that survivors over-estimated their
personal knowledge of sexual health issues and failed to recall relevant experiences of interpersonal strife when filling out pre assessment instruments. Had these questions been
designed to test sexual knowledge and probe for specific inter-personal difficulties, the
relevance of these program goals would likely have been more obvious.

Post Assessment Findings: Acceptability of Daily Modules
Post assessment data regarding participants’ enjoyment, interest, and knowledge
acquisition during each daily session provided an overall view of the program which was very
positive, as well as areas which could be modified to improve the program in the future.
Clients unanimously reported that each session was enjoyable and interesting. Questions
about the acquisition of new knowledge garnered more diverse responses. The majority of
women indicated that they learned something new during each group session. Yet, some
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survivors indicated that they did not learn any new information on particular program days.
Participants reported that they learned the least in the session focused on improving physical
health. This information, combined with pre assessment data which indicated clients felt they
possessed a fair to strong understanding of health improvement strategies, suggests that this
module is either unnecessary or is being addressed in other contexts (television programs,
professional advice, other programs, etc.). In future implementations of the program, this
module will need to be improved or replaced with a more relevant topic. When asked
specifically what they had learned in the module, survivors reported acquiring new skills
(such as learning to tie-dye, make soap, or meditate) and information (such as facts about
famous feminist role models; the various aspects of self-esteem, and health improvement
techniques) through group discussions and interactive activities. Basic enjoyment, interest,
and knowledge acquisition data are depicted below in figures 4, 5, and 6.
Figure 4: Post Assessment Data: Module Acceptability (Enjoyment)
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** Missing data due to participant absence
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Figure 5: Post Assessment Data: Module Acceptability (Interest)
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Figure 6: Post Assessment Data: Module Acceptability (Learning)
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The qualitative data garnered from open ended survey questions was subject to
thematic analysis. These analyses revealed five aspects of the group meetings that were most
highly valued by participants. Statements related to the enjoyment of food and activities were
the most common. While some of these positive comments referred to activities that were
directly related to particular program goals (such as learning to use laughter yoga to improve
emotional functioning), the vast majority mentioned leisure activities contained in the ‘letting
our hair down’ portion of the meeting. Casual, playful, and creative exercises (such as
decorating cupcakes, candy making, experimenting with spa products, and constructing
friendship bracelets) were consistently described as the most enjoyable program elements.
The second and third most common themes highlighted the development of a powerful sense
of belonging and togetherness within the group and the satisfaction of engaging in
conversations with other females. These responses included descriptions of “being with
friends”, “gabbing and laughing”, “talking”, “bonding”, and “being together” as meaningful
aspects of the program. The fourth most common theme consisted of statements of general
enjoyment and satisfaction with the daily session. Comments related to the enjoyment of
group learning exercises were the least common. Only two statements pointed to the
acquisition of new information as the most valued aspect of the daily session. The number of
responses categorized under each theme and a sample of participant responses are depicted
below in figure 7.
Figure 7: Post Assessment Data: Module Acceptability: Thematic Analysis of Open
Ended Question Responses (Most Enjoyed)
What did you like most about today’s session?
Theme

Number of
Responses

Sample Responses

Enjoyment of
food and
activities

16

“I liked the compliments card activity and the
candy crafts.”
“Yummy goodies.”
“Laughter yoga.”

Sense of
Togetherness /
Bonding

12

“I like the bonding.”
“Being with friends.”
“Being together.”
“The company.”

Talking and
sharing with
others

9

“Gabbing and laughing with others.”
“Talking with a group of women.”
“I liked the talking.”

General

7

“All good.”
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enjoyment

“I’m glad I came.”
“Not being at home, getting out.”
“Everything!”
“All of it!”

Learning

2

“Learning about ways of being healthy.”
“Learning about everything.”

When asked what they liked least about each module during daily post-assessments,
participants generated few critical statements. The vast majority of responses indicated that
participants were satisfied with the session and could offer no ideas for improvement.
Statements such as “I liked everything”, “There was nothing I didn’t like”, and “All was good”
were common. Although they point to high program satisfaction, such statements contributed
little to the goal of program enhancement. Only 3 of the 37 statements generated by this
reflective exercise identified specific concerns and opportunities for program improvement.
One woman indicated that she would like to keep track of the time during the meetings. Two
others reported being bothered by the mess created during an artistic program activity and
worried that they might stain their clothing. These issues were easily remedied in future
group meetings by placing a clock in the program space that was visible to all, providing
ongoing updates throughout the session about how much time was remaining, and making art
smocks available to participants for craft and baking activities. The number of critical
statements categorized within each theme and a sample of survivors’ responses are presented
below in figure 8.
Figure 8: Post Assessment Data: Module Acceptability: Thematic Analysis of Open
Ended Question Responses (Least Enjoyed)
What did you like least about today’s session?
Theme

Number of
Responses

Sample Responses

Nothing to
report

34

“Nothing.”
“I liked everything.”
“There was nothing I didn’t like.”
“All was good.”
“When I have to go home.”

Comments on
Organization

3

“The messiness.”
“Nothing, except maybe the mess.”
“Not knowing the time.”
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Participants generated a similar paucity of responses when asked for suggestions on
how to improve daily sessions. Of the 37 statements collected, only 12 offered potential
improvement suggestions, all of which focused on extending and expanding existing aspects of
the program. The most common theme called for an increase in the amount of time spent on
particular program activities, such as laughter yoga or discussing women’s issues. Two
additional themes called for extending the length of daily sessions and adding additional
sessions beyond the 10 planned modules. Thus, participant improvement ideas called for an
extension of the existing program model. Although these statements once again affirmed that
the women were enjoying the program and satisfied with daily modules, they offered little in
the way of program improvement ideas.
Figure 9: Assessment Data: Module Acceptability: Thematic Analysis of Open Ended
Question Responses (Improvement Ideas)
What could we have done differently to improve today’s session?
Theme

Number of
Responses

Sample Responses

Nothing to
report

25

“Nothing. It was a good session.”
“Nothing.”

Increasing the
time /
resources
devoted to
particular
activities

7

“Talk more at length about womanhood.”
“More treats.”
“More togetherness.”
“More info on looking after myself.”
“More laughter yoga!”

Extend
meeting
length

2

“More time.”
“Make the sessions longer.”
“Lengthen it.”

Add
additional
sessions

2

“More sessions like this!”
“Add more session.”

As the last step in the post assessment process, the women were asked to share any
additional comments about the module. Four key themes emerged within this data set.
Statements expressing general program satisfaction were most common. The women used
this section of the post assessment to praise the program planners and express their
enjoyment of daily sessions. The second most common theme involved statements expressing
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personal enjoyment of particular program activities. Leisure activities were by far the most
commonly cited enjoyable activities within this theme. For example, one woman indicated that
she enjoyed receiving a hand massage and manicure, noting: “Loved the attention and the nail
colour.” Positive comments related to reflective exercises and group discussions also appeared
within the data. For example, participants noted that they enjoyed “learning about health” and
completing the self-esteem “confidence activity”. Calls to increase the amount of time spent on
particular activities and extend the number of sessions comprised the third most common
theme within the open comments section, largely echoing the feedback provided when the
women were asked to share program improvement ideas. The last theme highlighted the
sense of friendship and belonging the women felt within the group and reinforced how much
they enjoyed spending time with the other women. The frequency of statements generated
within each of these themes and a sample of survivors’ responses are depicted in Figure 10.
Figure 10: Assessment Data: Module Acceptability: Thematic Analysis of Open Ended
Question Responses (Other Comments)
Any other comments about today’s session?
Theme

Number of
Responses

Sample Responses

General
session
enjoyment
and
satisfaction

12

“Today was great!”
“Fabulous!”
“I had fun.”
“We are always doing different things.
Awesome.”
“It was a wonderful day.”

Praising
particular
activities

11

“Not a craft fan, but love scarf!”
“I like my cupcakes.”
“I enjoyed learning about health.”
“The compliments activity was fun.”

Wishes and
desires

7

“I want to talk about different sorts of things
throughout the program.”
“More treats.”
“More sessions.”
“More visiting and talking.”

Community
Connection

5

“It’s fun to be with friends and help out.”
“Being with friends is good.”
“Good to hang with friends.”
“Interaction is great.”

33

SARBI Women’s Program Report

Final Exit Survey Data: Global Client Satisfaction
Final exit survey data revealed a high degree of satisfaction with the SARBI Women’s
Program. This instrument also revealed a handful of concerns and opportunities for
improvement. All of the women rated the quality of the service offered by the program to be
‘excellent’ and indicated that they were ‘very satisfied’ with their global program experience
(see Figures 11 and 12).
Figure 11: Global Client Satisfaction: Quality of Service

How would you rate the
quality of the service you
received?
5
4
3
2
1
0
Excellent

Fair

Poor

Figure 12: Global Client Satisfaction: Experience Satisfaction

Overall, how satisfied are
you with your experience
with the SARBI women’s
program?
5
4
3
2
1
0
Very Satisfied

Somewhat
Satisfied

Unsatisfied
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In addition to reporting high levels of global satisfaction with the program, survivors
indicated that the topics covered throughout the program were interesting and relevant to
their everyday lives. They also indicated that they enjoyed being involved with a community
of women and reported having made new friendships during their time in the group. When
asked about the program atmosphere, the women affirmed that the program development
team had succeeded in creating a warm and welcoming environment. All of the participants
indicated that they would like to participate in similar women’s programming events in the
future and that they would feel confident recommending the SARBI Women’s Program to
other female ABI survivors. Clients were also asked whether they felt their involvement with
the group had enhanced their ability to effectively deal with everyday challenges or improved
how they felt about their lives and their selves. They reported that their involvement in the
program had both improved their everyday coping skills and enhanced their self-concept.
These findings are depicted below in Figure 13.
Figure 13: Global Client Satisfaction: Closed Ended Questions
0% 10% 20% 30% 40% 50% 60% 70% 80% 90%100%
Enjoy belonging to this group of women?

Make new friends?

Warm, welcoming environment created?

Recommend to other female survivors?

Yes
Somewhat

Continue to be involved with future events?

No

Topics interesting and relevant to your
everyday life?
Help to manage the challanges of life?

Feel better about your life or yourself?

Although the client feedback depicted in Figures 11, 12, and 13 therefore indicates a
high level of satisfaction with the program and its perceived impact on participants, the
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meanings of this satisfaction are difficult to ascertain from the quantitative data. To provide
additional insight into how women perceived the program, the final exit survey also included
several open ended questions which were focused around what survivors most liked and
disliked about the SARBI Women’s Program, thought was missing/could be improved, and
thought made it unique (see Appendix K). Responses to these questions revealed that within
the scope of the entire program, participants most valued the connections they had developed
with other women and the opportunity to engage in meaningful conversations with female
peers. The women pointed to the profound significance of “being with other women”, “getting
together”, “talking together”, and developing “camaraderie” as their favourite aspects of the
SARBI Women’s Program. When asked what they liked least about the program as a whole,
only one critique emerged. One of the ladies indicated that the film ‘Magic Mike’ was too
sexually explicit for her liking. She noted that this film contained sexual themes and imagery
she felt were ‘inappropriate’ for the program. This is an interesting finding given that the
program development team had been particularly interested in introducing sexual themes
into the group. The team members had long lamented the paternalistic tendency of local
professionals and support workers to shelter survivors from sexual content, and were
motivated to bring erotic themes and issues to the fore of the SARBI Women’s Program. They
were surprised to learn that a middle aged survivor considered this sexual material to be
‘inappropriate’ for an adult audience. Whether this woman’s statement suggests that she has
internalized oppressive discourses that cast disabled individuals as ‘sexless’ or is merely an
expression of her own sexual conservatism is difficult to ascertain. What is important to note,
however, is that attempts to combat paternalism and ascriptions of asexuality within the
service system by introducing sexual topics and activities into ABI programs might alienate
those participants who feel such themes are inappropriate. Clearly, finding ways to recognize
ABI survivors as sexual beings while simultaneously attending to individual comfort levels
and different understandings of appropriate sexual content is a delicate and challenging issue
that deserves careful consideration. Getting a better sense of how comfortable clients are with
different forms of sexual content at the beginning of the program and presenting alternatives
for those who might prefer not to engage in sexual discussions or activities could help the
group navigate this dilemma in the future.
As was the case with daily post assessment surveys, calls for global improvement
suggestions in the final exit survey produced few useful ideas. The majority of women noted
that they did not have ideas about how to improve the program. Only one suggestion emerged:
moving the group start time from 3pm to 1pm so that participants could engage in the
program at a time when they were generally more alert and energetic. This suggestion was
very insightful. Many ABI survivors suffer from chronic fatigue and providing the program
earlier in the day would likely improve client participation and engagement. In future
program delivery cycles, organizers will give more thought to issues of fatigue when planning
meeting times.
When asked how they felt about the program coming to a close, survivors described
feelings of sadness and loss and expressed a desire to preserve the relationships they had
developed throughout the program. One lady noted that she felt “awful” about the program
ending and expressed a desire to participate in more female group activities. Another noted
that losing this new community of women was upsetting: “I wish it could go on longer!” Similar
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statements expressing that survivors were “sad” and “unhappy” to see the program come to a
close also emerged from the other three participants. The open comments section drew
similar statements of loss and the hope of future engagement in similar activities. One woman
noted: “I hope we can find ways to keep getting together!” Another stated: “Very fun! Need more
than 5 weeks / ten sessions.” Lastly, when asked what was special or unique about the
program, all five participants indicated that the gender-segregated nature of the program
made it different from all other therapeutic spaces. As one participant indicated, this
uniqueness resulted from “Having a small, steady group of women you can get to know well.”
Also illustrated in the above comment, two women noted that the small, casual, and intimate
nature of the group allowed them to develop relationships with one another that were not
characteristic of other program settings.

Limitations of Client Feedback Data
The cognitive impairments and communication challenges faced by survivors of
moderate to severe ABI posed unique challenges throughout the formative assessment
process. These impairments complicated the collection of detailed and accurate program
feedback, particularly where open ended questions were used. The three participants living
with aphasia and other speech and language impairments would become visibly frustrated as
they struggled to voice their opinions in response to open ended questions. Often, the answers
they produced were highly abbreviated, composed of only a few words. In a few instances,
participants produced answers that could not be understood by the evaluation team or
skipped particular questions out of frustration. Although open ended questions were intended
to supplement scale items and provide participants with an opportunity to reflect openly on
their experiences of the program, the presence of communication challenges hampered the
effectiveness of this technique.
Memory impairments also posed challenges throughout the formative evaluation
process. When trying to complete daily post assessment feedback forms, two individuals
would occasionally express their inability to clearly recall what had occurred throughout the
meeting. On several occasions, participants needed to be reminded of the topics, discussions,
and activities that had occurred throughout the session. On one occasion, a survivor asked
others to remind her of the night’s activities before responding to feedback questions. On
another occasion, a second survivor indicated that she remembered learning something new
in the session, but could not recall the specific information. Frustrated with herself, she
proclaimed: “I can’t remember, but I know I learned something!” Such short-term memory
lapses appeared to be relatively rare and survivors seemed to be able to recall program
content after a brief reminder. When reminded of program elements, survivors would signal
their recognition by exclaiming “Oh, yes!” or “Right, right, right!” Nonetheless, these challenges
raise some questions about the accuracy and validity of responses.
While occasional short-term memory challenges were overcome by offering brief
reminders of daily activities, long-term impairments proved troublesome in the context of the
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final exit survey. Here, the women were asked to comment on their experiences throughout
the duration of the program. Yet, when questioned about their ability to recall such
information, only two felt confident that they remembered most of what had transpired (see
Figure 14). One survivor admitted that she remembered very little from the previous 5 weeks.
When asked what she liked most about the women’s group, she stated: “Well, I guess I liked
what we did today, since that is basically all I can remember.” This inability to recall most of
what had taken place throughout the program raises questions about the validity and
accuracy of some of her responses. Yet, her inability to recall the details of specific events does
not necessarily negate her ability to provide important feedback on issues of belonging,
community, and program atmosphere. Statements about the joy she felt in belonging to a
group of “cool chicks” and the sense of loss she felt when the program came to a close are
reflections which still provide insight into the impact of the program.
Figure 14: Global Client Satisfaction: Perceived Memory of Program

How much do you think you
remember about what we did
throughout the program?
5
4
3
2
1
0
Almost everything
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Although the cognitive and communicative impairments associated with moderate to
severe brain injury might have hampered the women’s ability to provide detailed and accurate
feedback at times, these challenges do not negate or invalidate the value of their contributions.
Despite these challenges, the women managed to express a variety of preferences, desires,
concerns, and opinions that validated particular program components and provided useful
information for program improvement. Although collecting data in populations impacted by
cognitive deficits and communication impairments can be challenging, consulting program
consumers is an essential part of program development that not only benefits the planning
process, but also empowers survivors to express their concerns and preferences and play an
active role in shaping their own program supports.
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Reflecting on Client Feedback
Client feedback measures illustrated that the women were highly satisfied with the
program modules, activities, and atmosphere. They indicated that they had enjoyed the topical
discussions and learning exercises undertaken throughout the program. Survivors also
reported that they had learned new skills and information that would help them manage the
challenges of daily life. Delving further into the meanings behind the high levels of satisfaction
reported by participants, the female ABI survivors in this group consistently identified the
social aspects of the group as the most meaningful and enjoyable. Client feedback measures
indicated that belonging to a community of supportive women and engaging in enjoyable
activities and casual conversations with friends were the most meaningful aspects of the
program. Thus, although the women enjoyed the learning activities and educational group
discussions planned by the program development team, the creation of a safe, supportive, and
welcoming space where survivors could develop meaningful bonds of support was the
program’s biggest success.
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Section 4:
Positive Identity Work within the
Program Context
Sustaining an ABI is a life-changing event that often powerfully disrupts survivors’
sense of self. Such identity disruptions have important implications for survivors’
psychological well-being and quality of life following injury and must be addressed in the
therapeutic process. A meta-analysis performed by Levack et al. (2010) concluded that
engaging in processes of positive identity work is essential to experiences of healing after ABI.
This involves both engaging in processes of identity development at the level of survivors’
own understandings, emotions, and inner thoughts and renegotiating personal identity
through their social interactions and relationships. Scholars have pointed to several processes
that enable survivors to reconstruct a positive sense of self in the wake of ABI, including
revising self-narratives, drawing attention to personal strengths rather than deficits, learning
one’s new range of abilities and limitations, finding peace with the changes resulting from
injury, building a diversified identity, redefining and achieving personal goals, and attempting
to restore or foster a sense of continuity (Gelech & Desjardins, 2011; Levack et al., 2010;
Lorenz, 2010; Morse & O’Brien, 1995; Muenchberger et al., 2008; Nochi, 2000; Smith, 2010).
Thus, while ABI has the potential to powerfully disrupt an individual’s sense of self, survivors
are capable of reconfiguring their identities in the face of loss and impairment by engaging in
processes of positive identity work.
Yet, despite a wealth of empirical evidence pointing to the psychological and emotional
importance of developing a positive sense of self after injury, identity issues continue to be
largely overlooked in rehabilitation practice and research. Although it has been shown that
survivors are capable of reconfiguring the self and establishing a positive identity in the wake
of injury, it remains unclear what role therapeutic practice might play in this processes. Given
this lack of information, the team was interested in exploring what forms of identity work
might be occurring within the women’s group and how these forms of development were
related to specific program processes and attributes. The team wondered whether inviting
female survivors to reflect on their selves and lives would enable survivors to enhance their
self-concept through safe, supportive, and wellness-focused dialogues with others.
Throughout the program, the program development team watched for evidence of positive
identity work, attending to how the women spoke about themselves, how they worked to
manage injury-related identity threats, and how they attempted to integrate impairment and
injury into their overall understanding of self. At the end of the program, a thorough
interpretive analysis of program notes, session observations, and program recordings was
conducted to identify forms of positive identity development occurring within the group and
explore the program processes and features that might be facilitating these processes.
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Ultimately, this interpretive analysis revealed a wealth of positive identity work being
undertaken in the SARBI Women’s Program. Below, four common forms of positive identity
development observed in this setting are described. The particular program features and
activities believed to have facilitated or supported these identity development processes are
also outlined. This section closes with a consideration of how these four disparate processes
combined to allow the women to decenter disability and impairment and resist the
metonymic reduction of their selves to injury and impairment.

I Am Able and Valuable: Constructing Competent, Knowledgeable, and Gifted Selves
Throughout the program, the women worked to construct themselves as competent,
gifted, and knowledgeable individuals. Through their statements and behaviours, they
asserted their value as persons and highlighted the many talents, insights, and skills they were
capable of contributing to the group. This process was facilitated by reflective exercises that
encouraged the women to identify and express positive aspects of the self. Here, survivors
defined themselves according to positively evaluated aspects of the self, noting that they were
‘artistic’, ‘creative’, ‘friendly’, or ‘observant’. Survivors also used the group space to showcase
their unique talents and capacities. They began bringing artistic works and culinary projects
to the group to share with their peers (e.g. knitted items, baking, and hand-crafted purses),
evidencing their proficiency in these areas in powerful ways. Survivors also enacted
competency and capacity by contributing their insights and experiences to dialogical
discussions, providing practical advice to other women, and assisting their peers with
challenging tasks. For example, when a member of the program development team developed
a cold sore, a survivor shared her own prevention and treatment tactics. Women who were
more physically able also assisted peers with challenging tasks and helped the program
development team with food preparation and cleaning. Recognizing that they had something
to offer others was a source of great pride for survivors. As one survivor commented, “Helping
people makes me feel so much better!” By identifying and articulating positive aspects of the
self, demonstrating personal skills, and contributing positively to the group, survivors worked
to construct themselves as capable, knowledgeable, and competent persons in spite of their
injuries.
The group context was invaluable in supporting this construction of the self as gifted
and able. As Ricoeur (2005) notes, our self-understandings must be recognized by others to be
considered valid and legitimate. Throughout the program, supportive female peers powerfully
validated survivors’ sense of competence and ability by acknowledging positive personal
attributes and skills and recognizing the individual’s contribution to the group. For example, a
woman who enjoyed creative pursuits and frequently referred to herself as ‘artistic’ became
known as ‘the artist’ by other members of the group, thereby validating this aspect of the self.
In addition to validating existing positive understandings of the self, the group also served a
generative function, helping survivors to identify new positive traits that were then
incorporated into their personal identities. During guided group discussions and casual
conversations, peers identified admirable attributes and accomplishments that weren’t
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previously part of an individual survivor’s self-definition. For example, one survivor who was
judged to be ‘funny’ by others remarked on several occasions that she had never thought of
herself as a funny person before the program. Over the course of the program, she adopted the
image of the comedian, frequently referring to herself in such comic terms. The group also
helped to generate positive self-appraisals and facilitate the identification of personal
strengths by providing an opportunity for peer comparisons. As survivors recognized the
profound physical, emotional, or social challenges faced by other survivors, they began to
appreciate and take pride in particular capacities and abilities they had previously taken for
granted. For example, as four of the survivors described their ongoing struggles with serious
physical impairment and chronic pain, the fifth noted that she was very lucky to have only
experienced minor physical injury to her hand. Here, peer-based comparisons helped
survivors to discover personal strengths and capacities they might have taken for granted.
Lastly, group members actively encouraged others to construct the self as competent, able,
and gifted by discouraging negative self-talk. For example, when one participant expressed
dissatisfaction with the scarf she had created during an art activity, another rejected this
negative interpretation by affirming that the work was “unique”. Through these processes of
recognition, identification, and positive reframing, female peers played an important
supportive role in the construction of the self as gifted and able.
Thus, although female survivors lived with a variety of limitations and challenges, they
were able to construct themselves as competent, able, and gifted throughout the program.
This mode of positive identity work was facilitated by reflective activities and the wellnessfocused and egalitarian nature of the program. Here, the women were approached as skilled
and knowledgeable persons who were deemed capable of making positive contributions to
the group. They were encouraging to hold themselves in high regard and provided with a
space where they could perform competency and skill within a group of egalitarian peers and
have these positive self-images validated by others. For individuals who are often defined in
terms of incapacity, impairment, and dependence, the construction and performance of the
able self is deeply meaningful. Here, the women constructed themselves as valuable and
talented individuals despite their experiences of injury, impairment, and incapacity.

I Am a Woman: Developing an Empowering Gender Identity
Throughout the SARBI Women’s Program, survivors embraced womanhood as an
empowering collective identity5. As they reflected on the gendered nature of human
experience and celebrated the joys of womanhood, they increasingly defined themselves in
feminized terms and constructed their relationship to the group as grounded in a shared
gender identity (as opposed to injury or impairment). In this feminized context, gender
identity came to the fore and was reflected in impromptu themes, topics, and discussions that
5

Collective identities are those derived from membership within particular social groups or categories that both
describe and prescribe the personal traits, attributes, and values of members (Hogg, 1993; Simmons-Mackie &
Elman, 2011)
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were largely absent in other, mixed-gender contexts, such as stories and jokes about the
challenges of living with breasts or the difficulties of menopause. This foregrounding of
femaleness allowed the women to connect to a sense of sameness and similarity. As they
engaged in dialogues with other females and recognized forms of shared joy and struggle, they
accessed a powerful feeling of normalcy and belonging. The primacy of gender identity in this
setting also authorized the performance of the gendered self in a way that was not typical of
mixed-gender settings.
Within this female-focused space, two specific aspects of gender identity were
frequently discussed and enacted: motherhood and sexuality. Throughout the course of the
program, the women spoke to the importance of caregiving roles in defining who they are and
what makes their lives meaningful. The three mothers in the group shared stories of
pregnancy and childbirth, and discussed the achievements and lives of their children and
grandchildren. Mothers also shared stories of maternal loss. Survivors mourned various
aspects of motherhood they had been unable to perform as a result of their injuries. Despite
practical challenges and particular maternal losses, survivors constructed motherhood as
perhaps the most valued aspect of the self; this was particularly striking given the rarity of
discussions about motherhood in mixed-gender therapeutic settings. In fact, prior to the
SARBI Women’s Program, one member of the program development team had been unaware
that two of the participants she had known for over a decade were mothers. Similarly,
discussions of sexual desire emerged within the SARBI Women’s Program that tend to be
largely absent in other therapeutic settings. Participants commented on particular men they
found attractive both in real life and in the media, and shared stories of past romantic
relationships. They also reflected on their desire to pursue erotic experiences and romantic
relationships. In expressing these desires, the women affirmed their sexuality as an important
part of their gendered selves.
The SARBI Women’s Program therefore provided a space where female survivors could
construct themselves as gendered beings. This allowed them to a shared feminine identity that
connected them to other group members. As survivors recognized their own experiences in
the stories of other women and develop a sense of common joys and challenges, they attained
a profound sense of normalcy, equality, and belonging that often eludes them in other social
settings, where a focus on injury and impairment reinforces feelings of difference and alterity
(Gelech & Desjardins, 2011). While typical therapeutic contexts are largely gender neutral and
preclude the discussion of such feminized topics as motherhood, sexual desire, gender
oppression, or the female body, the SARBI Women’s Program provided a unique and
supportive space where gendered representations of self were encouraged. Here, survivors
were provided with an opportunity to assert their identities as women, mothers, and lovers –
aspects of the self that were highly valued but seldom recognized in other therapeutic
contexts. Although particular program activities helped to foster the celebration of a shared
gender identity, much of this identity work was done in the context of casual conversations
between women. Simply providing an environment for safe self-expression and the
recognition of shared experiences allowed these women to affirm the value of various
gendered aspects of the self.
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I Am Developmentally Mature: Resisting Infantilization and Incompetence
The women’s group also provided survivors with a context where they could reflect on
experiences of infantilization6 and attributions of incompetence in their everyday lives and
work to delegitimize these unflattering portrayals of the self. As Kleinman (1995) notes,
others can have a negative impact on our sense of self by invalidating our attempts to see
ourselves as normal, good, and competent through their words and actions. As the program
progressed, survivors began to complain about and reflect on painful experiences of delegitimization in their encounters with others. During both targeted discussions of healthy
relationships and casual conversations, survivors described instances where they had been
treated as though they were child-like and incompetent. For example, participants complained
about professional care providers and disability service organizations that insisted on taking
them to ‘kids’ activities and events, including bowling, the zoo, and movies marketed towards
children. Family members were also described as treating survivors in a paternalistic and
infantilizing manner. A survivor who had been injured at age 12 and had lived at home with
her parents ever since noted that she had never seen an R rated movie. She explained that
although she was an adult, her parents did not feel that violent content, nudity, or sexuality
were appropriate viewing material for their daughter.
The women also described feeling as though their right to self-determination and
privacy was often disregarded by professional care supports and close loved ones. For
example, a participant who lived in an institutionalized care home explained her current
frustration with staff members who ignored her pleas to keep her door shut. Another
expressed frustration with a paternalistic younger sister who constantly suggests that she is
incapable of making her own decisions: “Well – my sister comes over and, ‘this is okay’, ‘this is
okay’, ‘this is NOT okay’ [pointing her finger around the room]. I want it my way, but my sister
says ‘no’. I got my driver’s license back but I don’t have a car – she says ‘no’”. In recalling
experiences of infantilization and attributions of incompetence, the women highlighted their
struggles in the social sphere, where others attempt to deny them access to the basic rights,
responsibilities, and experiences of adulthood.
In sharing these stories, survivors highlighted problematic social interactions that
threaten their ability to construct themselves as capable and competent individuals. These
experiences of denial and dismissal serve to powerfully delegitimize the able and valuable self,
suggesting that survivors are less than competent adults. As survivors recalled these stories,
they framed them as episodes of injustice and asserted their right to privacy, selfdetermination, and adult experiences. In doing so, they engaged in a form of symbolic
resistance, challenging the images of themselves as incompetent or developmentally
immature and reaffirming their identities as able persons. Here, the SARBI Women’s Program
This term refers to the phenomenon of associating those living with physical or cognitive
impairments with child-like features, including asexuality, innocence, vulnerability, incapacity,
passivity, dependence, and developmental inferiority (Desjardins, 2012; Earle, 2001; Langness
& Levine, 1986; Shakespeare, Gillespie-Sells & Davies, 1996; Zola, 1982).
6
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provided survivors with a safe, supportive space to express feelings of frustration and
invalidation and manage the threat posed by experiences of infantilization and attributions of
incompetence. By encouraging ABI survivors to reflect on personal relationships and
providing them with an opportunity to share experiences of invalidation, survivors are
empowered to speak out against oppressive experiences without the risk of offending the very
individuals they rely on for ongoing support and assistance.

I Am Okay: Tempering the Threat Posed by Injury and Impairment
Although survivors worked to construct themselves as competent, able, and normal
women, they had to contend with particular impairments and losses that could not be denied
of ignored. Survivors had undergone important changes in the wake of injury, and
constructing a positive sense of self in the post-injury world required them to incorporate
these differences into their being without allowing them to define the self. Throughout the
program, survivors worked to temper the threat of irreparable losses and incapacities through
various forms of identity work. One of the ways in which they did so was by creating a sense of
continuity pre- to post-injury. For example, one survivor revealed that she had been an
English teacher prior to her brain injury. Throughout the program, the program development
team watched as she began to reconnect with this valued aspect of her previous self and
reassert her capacities in this area. During an art activity, for example, she facetiously
corrected spelling errors made by other program participants. In doing so, she highlighted
how her past roles continue to form an important part of herself, despite the fact that she is no
longer employed as a teacher professionally. The other program members then helped
legitimize this woman’s attempt to be recognized as an educator by acknowledging this
identity, referring to her as “the schoolteacher”. For other women, it was the continuity of their
motherhood role or the identification of stable interests and activities (e.g. an interest in
artistic pursuits) that served to connect their past and present selves. By connecting aspects of
their current self to past social roles, achievements, and pursuits, the women were able to
create a sense of continuity across the injury experience and see themselves as, in many ways,
the same as before. As Becker (1999) notes, the construction of continuity is an extremely
powerful form of identity work that prevents a sense of loss and disorder from overwhelming
the self.
The women also worked to manage the threat of injury and impairment by focusing on
experiences of healing and growth in the wake of injury and constructing themselves as
robust individuals who continue to develop in the face of remarkable life challenges. In the
context of both facilitated reflections 7 and casual conversations, participants celebrated
experiences of personal improvement and growth in the face of injury and adversity. For
example, reflecting on how far she had progressed in her ability to communicate after injury,
one woman recalled: “’Yes’ and ‘no’ – that’s all I could say for a year!” Another noted that she
On the first day of the program, women were invited to share a bit about their lives and injuries, then
encouraged to reflect on how far they had come since their injury
7
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developed her creative and artistic abilities in the years since her injury. Here, the women
resisted the idea that their post-injury lives are characterised solely by loss and diminishing
capacity. By highlighting experiences of gain and growth after injury, survivors placed their
current selves within a typical developmental trajectory of ongoing progress and betterment.
This not only allows them to see their post-injury selves as reflective of normalcy but also
opens up the possibility of a better future. By reflecting on themes of continuity, resilience,
and personal growth after injury, survivors resisted being framed as passive victims defined
solely in terms of injury and incapacity. They worked to construct a sense of stability and
progress in their lives, symbolically connecting themselves to the pre-injury past and shared
developmental norms and resisting the characterization of the present self solely in terms of
difference, loss, and disorder.
Survivors also worked to neutralize the threat of impairments by shifting the
significance of personal deficits within the program space. Within this group of peers,
survivors began to appreciate the extent to which other women with brain injuries shared
their personal struggles. For example, on one occasion, several survivors with eye-hand
coordination challenges burst into laughter and expletives when they realized that they were
all struggling to glue small articles to a piece of paper. As they began to recognize the shared
nature of these challenges, they began to reframe these impairments as ‘normal’ for
individuals with brain injuries. Here, personal incapacity is powerfully de-stigmatized and
transformed from a marker of difference and deviance to one of connection and commonality.
In instances where humour was used to foster the recognition of shared challenges,
impairment was also powerfully banalized - transformed from a devastating and unspeakable
loss to a mundane challenge shared by other survivors. For example, when a member of the
program development team commented that someone would have to remind her to take a
group picture at the end of the meeting, a survivor jokingly responded “Oh yeah, like WE will
remember!” drawing laughter from the other survivors. While such impairments might prove
alienating and embarrassing in other social contexts, the recognition of shared struggle
amongst supportive peers transforms these incapacities into a sign of belonging and
drastically diminishes their threatening nature. Here, the creation of an alternative set of
norms within the group (what is ‘normal’ for women with ABIs) allows survivors to see their
impairments as ordinary within this marginal social space.
Taken together, highlighting aspects of personal continuity, focusing on experiences of
healing and growth, and constructing incapacity as a marker of belonging served to neutralize
the threat of losses and impairments. Through these processes, survivors were able to
incorporate personal differences into a self that is stable and progressive in spite of their
injuries and overwhelmingly ordinary within the realm of ABI. Here, survivors restored a
sense of normalcy to their extraordinary lives by connecting to dominant developmental
models and an alternative set of social norms.
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Positive Transformations of Self: Decentering Disability
Interpretive analyses revealed that the SARBI Women’s Program provided a fertile
space for positive identity work. The program development team identified a variety of forms
of identity development being carried out within this context that were facilitated by reflective
activities and exercises, an egalitarian approach to group work, and the presence of
supportive peers. Ultimately, these disparate forms of identity work contributed to a global
decentering of disability, whereby injury-related impairments and losses were shifted from
the core of the self. Paterson (2011) notes that individuals who are newly diagnosed or
recently injured often have an “illness [injury] in the foreground” perspective, whereby their
focus and self-concept is fixated upon loss, suffering, and incapacity. A period of foregrounding
injury and impairment may be beneficial in the early moments after injury, allowing survivors
to understand their condition, work to regain capabilities, and adapt to post-injury realities or
limitations. However, focusing on deficits may serve to constrict the survivor’s identity to
negative or impaired aspects of the self (Muenchberger et al., 2008; Gelech & Desjardins,
2011). In such cases, the self becomes defined by disability, incapacity, and loss and the
survivor is caught in the passive and marginalized role of the victim. In the long run, survivors
of brain injury must shift their focus away from deficits and losses to restore self-esteem,
hope, and a sense of normalcy to their lives, ultimately empowering them to move forward.
To support the decentering of disability and impairment, and support the development
of a plural and positive sense of self, attention must be called to other aspects of survivors’
post-injury existence. Rather than adopting a focus on deficit or impairment, the SARBI
Women’s Program embraced a strength and wellness focus. The program encouraged
survivors to reflect on the positive aspects of their lives and selves, recognize experiences of
growth and healing since their injuries, and foster alternative identities grounded in
empowering lived experiences and valued personal characteristics. As a female-centered
program which encouraged the adoption of womanhood as a shared collective identity,
aspects of a feminine self were paramount among those brought to the fore throughout the
program. Providing a space whereby women could enact and embrace their womanhood
helped them decenter the stigmatizing identity of ‘the disabled’. Foregrounding womanhood
within the group also allowed female survivors to reclaim their body as gendered, whereas in
other contexts within their lives they may be viewed as genderless or have difficulty enacting
a feminine social role (e.g. Malmberg, 2009; Grue & Laerum, 2002). Women were also able to
reclaim and express their identity as sexual beings, something which again, for disabled
individuals, is not always easily enacted within other contexts (e.g. Desjardins, 2012; Milligan
& Neufeldt, 2001).
In this context, survivors were able to suspend the reduction of their selves to
disability and impairment by restoring plurality to their identities and foregrounding positive
aspects of self that reinforced a sense of personal competency, normalcy, dignity, and
continuity (see Figure 15 below). Not only did impairments and disability become more
peripheral to the self through these processes, but their negative implications were
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diminished through processes of normalization, banalization, and re-signification. Here,
survivors were able to enact plural identities and acknowledge many aspects of self, rather
than being defined solely by loss and deficiency. Shifting disability away from the center of the
self, and foregrounding alternative, more positive aspects of identity, provides these women
with numerous benefits. It allows survivors to view themselves as overwhelmingly normal in
spite of their injuries and as capable of making valuable contributions to others despite their
impairments. This prevents a sense of radical alterity and incapacity from overwhelming their
existence and destroying their self-esteem. Centering identity around positive attributes of the
self, personal capacities, and experiences of continued growth also promotes a sense of
personal empowerment that inspires survivors to move past challenges and continue to strive
for continued growth and development. Decentering disability thus enhanced survivors’ selfesteem and contributes to the restoration of a sense of hope and meaning to their lives.
Figure 15: Decentering Disability
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Section 5:
Conclusions and Future Directions

Global Conclusions
As the rehabilitation community has increasingly come to understanding of the needs,
concerns, priorities and experiences of female brain injury survivors, programs have been
introduced to assist and support this unique population. The pilot program presented here
represents one effort to meet the needs of a particular group of female survivors, namely adult
women living with moderate to severe ABIs in Saskatoon, SK, Canada. The program design
team sought to construct a women’s program that would enhance the social, emotional,
psychological, sexual, and physical wellbeing of female ABI survivors, by providing them with
an opportunity to engage with a supportive and empowering community of women.
Assessment activities revealed that survivors were highly satisfied with the topics, activities,
and atmosphere of the group. Client feedback revealed that each of the nine program goals
selected by the program development team resonated with the needs and concerns of
participants. Participants also indicated that each of the modules developed to explore these
issues were judged to be enjoyable, interesting, and informative. Ultimately, participants
reported that they had acquired valuable skills and information throughout the program that
would help them to manage the challenges of daily life. They also reported feelings of
increased self-esteem and social connection as a result of program participation and
consistently pointed to interacting with other women as the most meaningful aspect of
program participation. Although memory impairments and communication issues posed
limitations to the collection of client feedback, these measures clearly indicated high levels of
satisfaction across the program.
Interpretative analyses also revealed that a variety of beneficial forms of identity work
were occurring within the program space. Ultimately, these processes contributed to a
decentering of disability, whereby deficit and impairment were pushed to the periphery of self
as alternative identities were constructed and more positive aspects of the self were
foregrounded. This decentering process was highly beneficial for survivors, facilitating a
reconstruction of the self that enhanced feelings of belonging, normalcy, competence, and
dignity.
It is important to note that the degree to which the changes expressed by survivors and
observed throughout the program were transitory, short-term, long-term, or bounded within
the context of the program remains unknown. Although these analyses illustrated beneficial
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processes and outcomes related to the SARBI Women’s Program, the evaluation design did not
allow assessment of the extent to which these changes were manifest across context and time.
It is, however, important to note that the value of an intervention does not rest solely on its
ability to permanently alleviate negative affect and forms of suffering. As Devisch and Gailly
(1985) note in their analysis of a therapeutic self-help group for Turkish women, the
effectiveness of group interventions might be tied to the state of mutual dependency and
interaction that develops between group members. As such, these groups may produce “a
thorough impact but must be re-actualized regularly” to produce lasting benefits (p. 148).
Given the many challenges these women continue to experience within their everyday lives, a
continuous approach to alleviating negative affect, maintaining a sense of belonging, and
preserving a positive self-concept may be more necessary. Appreciating the benefits of such
programs might therefore necessitate moving beyond a simple symptom-alleviation model to
account for the small victories and transient effects in the context of lives that continue to be
touched by loss, impairment, gender inequality, ableism, discrimination, and marginalization.
As a starting point, the pilot program therefore proved highly successful. The program
succeeded in providing a warm, safe, and inviting setting where participants could meet with
other women as equals to explore aspects of their social, psychological, sexual, physical, and
emotional health and pursue personal and social growth. Although clients were extremely
satisfied with program goals, activities, and discussions prepared by the program
development team, client feedback and interpretive analysis suggest that these formal
program elements can account for only a portion of the pilot program’s success. Overall, it
appears as though the program produced much of its benefits during moments of casual
conversation and leisure activities where participants reflected on their lives, developed a
sense of belonging, offer their support to one another, and engaged in processes of positive
identity work. This is not to say that discussions and learning activities were of no value.
Learning about ways to achieve healthy and satisfying sexual expression through assistive
technology or developing new techniques for managing negative emotions certainly have the
potential to positively impact client wellbeing. Rather, what our analyses suggest is the value
of casual conversation and impromptu discussions that emerge within program settings. As
Simmons-Mackie and Elman (2011) note, these moments offer important opportunities to
enhance aspects of psychosocial health.
These findings support the call from previous researchers for female ABI programming
to address issues of social isolation, role loss, self-esteem, body image, negative affect, gender,
sexuality, and identity (e.g. Bay et al., 2009; Colantonio et al., 2010a; Groce, 2004; Howes et al.,
2005a; Howes et al., 2005b; Nosek et al., 2001; Reed, 1999; Schmidt et al., 1995; Tarconish,
2011; Trudel, 2006; Vena, 2006). These suggestions aligned well with the needs expressed
and exhibited by participants in the current program. Our analysis revealed that motherhood
issues were particularly salient within this group. The women simultaneously grieved the loss
of certain aspects of this role and affirmed their maternal status as an important aspect of
identity throughout the program. This deeply meaningful and challenging aspect of self
requires further consideration in therapeutic settings. The various processes of identity work
identified throughout the program also highlight the salience of identity concerns in female
ABI survivors and the need for fertile and supportive spaces where survivors can work to
develop of a positive self-concept after injury. Moreover, our analysis of these processes
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illustrate the potential for self-help groups to facilitate and encourage positive identity work,
and the potential utility in moving away a focus on deficits and loss in particular therapeutic
settings. The sharing of profound experiences of disempowerment, oppression, and
paternalism throughout the program also highlight the need for safe spaces of expression and
processes of consciousness raising and personal empowerment within female ABI survivor
programs. Although past research has pointed to issues of inequitable and unhealthy dating
relationships in the female ABI community (e.g. Colantanio et al., 2010b; Nosek et al., 2001;
Tarconish, 2011; Trudel, 2006), it appears as though problematic relationships with family
members and care supports may also pose challenges for female ABI survivors and should be
considered within future ABI programming as potential issues requiring support.
Ultimately, our assessment affirms the value of gender-specific programming for
female ABI survivors. Such programs have been long called for by brain injury researchers and
warrant serious consideration in light of the positive findings of the program assessment (e.g.
Colantonio et al., 2010a; Colantonio et al., 2010b; Farace & Alves, 2000; Groce, 2004; Harris et
al., 2012; Howes et al. 2005a; Nosek et al., 2001; Trudel, 2006). Although some of the benefits
that accrued to participants could have been achieved within a mixed-gender context, what
was particularly unique to the SARBI Women’s Program was the adoption of womanhood as a
shared collective identity that helped decenter disability, strengthen connections between
members, and authorized feminized presentations of self (e.g. sexuality and maternity) that
are seldom seen in other contexts. The sense of intimacy, identity, and acceptance that
developed within this gender-segregated space appears to have offered unique benefits to
female survivors and warrants further use and investigation within the ABI community.

The Future of the SARBI Women’s Program
Analysis of client feedback and interpretive analyses of the intra- and interpersonal
processes occurring within the SARBI Women’s Program suggest that this program offered
important benefits to the psychological, social, and emotional functioning of participants. As
such, the program development team plans to continue the group by implementing a series of
monthly ‘Alumni Nights’. Here, clients can stay connected with valued peers, explore new
topics and issues not covered in the original modules, and continue to work toward a healthy
and robust sense of self.
In addition to implementing these ongoing supports, the program development team is
also preparing to offer an improved version of the 5 week group program to a new group of
female survivors. This new program guide will take into consideration the information
garnered through formative program assessment activities. Specifically, client feedback
suggests that the module on physical health was of limited relevance to program participants
and resulted in only moderate learning. As such, this module requires reconfiguration or
replacement in future program offerings. Additionally, the fruitfulness of identity work within
this setting suggests that providing more time for casual conversations and incorporating
more discussions focused on different forms of self-reflection could be of value to survivors in
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decentring disability and remaking the self. Lastly, the dissatisfaction one participant
expressed with the explicit sexual content of the film ‘Magic Mike’ [Carolin et al., 2012]
necessitates a rethinking of how sexual themes and content should be incorporated into the
program setting. At the very least, adding a question about client comfort with sexual topics,
discussions, and imagery into the initial intake survey would allow the group to broach this
topic in a manner which recognizes personal differences in sexual attitudes. However,
guidance from an expert in sexuality and disability would be of great benefit in developing
ways to incorporate issues of sexuality into the program in ways which maximize benefits and
respect the limits of individual ABI survivors. Through extending and improving the initial
pilot program, the program development team hopes to maintain the support and benefits
accrued by female survivors who are program alumni, as well as increase the effectiveness of
the program for new participants.

Future Directions in Female ABI Programming
Efforts to develop therapeutic programs for female ABI survivors are still in their infancy. As
programmatic efforts in this area continue, we suggest four key projects to further the
development of female ABI programming. First, the inclusion of healthy sexuality as a focus of
the SARBI women’s program illustrated the salience of this topic to female ABI survivors, but
also the potential difficulties in trying to navigate sexual issues in ways that are appropriate
given participants’ comfort levels. It seems crucial to address the absence of sexuality-related
issues and topics in female ABI programming, and this endeavor could be greatly facilitated by
consulting with sexologists who are specialized in the field of disability. Consultation with
such experts, in the development of ABI female programming, will ensure that program
developers are implementing sexuality- related program content in ways which are the most
sensitive and efficacious, and best align with the needs of female ABI survivors.
Second, there is a need to conduct additional evaluation activities to document ongoing
successes, failures, and challenges in female ABI service provision. To maximize utility,
formative assessment activities should attempt to clarify the meanings behind participant
ratings of satisfaction, learning, and so on. Encouraging participants to describe, in their own
words, how they feel about a particular aspect of a program or an intended program outcome
offers a deeper level of insight into the program’s operation and potential
benefits/weaknesses. Moreover, although formative evaluation activities are an important
part of program development and improvement and provide some rudimentary insight into
program benefits, there is a need to conduct rigorous outcome evaluations that can more
precisely determine whether female ABI services are producing their intended effects, both
inside and outside of the program space. Evaluators should also consider incorporating
research designs which are able to assess the degree to which program effects are contextspecific/general or transitory/long-term. For many female ABI programs currently operating
around the world, this might necessitate clarifying the goals and objectives of existing
programs and constructing appropriate assessment tools. For both formative and outcome
evaluation work, evaluation design and assessment tools must be developed or adapted with
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an awareness of any existing memory and/or cognitive impairments in the target population.
Evaluators must carefully consider how to best assess programmatic effects in light of these
potential limitations. This could involve collecting client feedback at shorter intervals, to
combat memory impairments. It could also entail participant observation of clients both
within and between sessions, to assess processes of change which participants themselves
may not be aware of. Ultimately, despite any challenges that may be part of program
evaluation work with this population, gathering such information will support efforts to
formulate best practices in female ABI programming.
Third, there is a need for enhanced knowledge transfer between those involved in
female ABI programming around the globe. The sharing of success and challenges between
organizations and practitioners is crucial for the scaffolding of knowledge in this area,
allowing program planners to build upon the successes of others and construct progressively
more effective programs. Yet it also plays an important role in equitable access. By making
information on existing and emerging programs and techniques available to the wider ABI
community, a greater number of survivors can benefit from the significant investment of time,
money, and energy particular organizations and benefactors have put into developing and
implementing female ABI programs. Knowledge transfer activities not only promote interest
in gender-specific programming, but also render female ABI programming more accessible to
organizations that lack the resources to fund a full program design or evaluation.
Lastly, issues of diversity within the female ABI community must be considered. It is
likely that female survivors of various ages, abilities, ethnicities, classes, religions, and
geographical locations face distinct challenges. Identifying the specific needs and concerns
associated with different demographic factors is an important first step toward delivering
targeted, relevant, and effective programming to female survivors. It may be useful to consider
implementing programs that focus on the intersection of ABI and other aspects of personal
identity, such as motherhood or career identities, which represent equally important aspects
of the self and may radically alter the brain injury experience. These four projects represent
important pathways for furthering female ABI programming and improving the lives of female
survivors around the world.
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Section 7:
Appendices

Appendix A: Overview of Daily Program Plans

Day 1: Community Building
Goal:

To familiarize program participants with one another and encourage peer
bonding.

Review:

Not applicable.

Warm-Up
Discussion:

How do you take your coffee?
 Group members are asked to share how they like their coffee. Coffee is
provided to those interested.

Learning Exercise:

Getting to Know One Another
 Each group member is invited to share the story of how they came to
be involved in the women’s group.
 Small pink brain is passed around to signify who has the spotlight.

Learning Activities:

Plusses and Minuses Discussion
 Participants are invited to reflect on: 1) the most challenging aspect of
living with a brain injury and 2) whether anything positive has emerged
from their injury experience (personal growth, learning, new interests,
etc...).
 Non-survivors reflect on what they have gained from being involved
with the ABI community.

Letting Our Hair
Down:

Creating a Tie-Dyed Silk Scarf
 Participants work together to dye a one of a kind silk scarf.
Snack and Chat
 Participants enjoy strawberry short cake while engaging in casual
conversation.
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Day 2: Celebrating Womanhood
Goal:

To encourage positive gender esteem by celebrating the joys of womanhood
deconstructing negative gender stereotypes and attitudes.

Review:

Who’s who?
 The group reflects on what was accomplished on the previous day.
 The names of participants are reviewed.

Warm-Up
Discussion:

Life as a Woman
 Group members are asked to share 1) what they like best about being a
woman and 2) what they find most challenging about being a woman.

Learning Exercise:

Your Rights as a Woman:
 Three key rights are presented: right to equality, right to freedom from
harmful stereotypes, right to celebrate womanhood.
 Participants are invited to comment on these rights / share personal
experience or additional ideas.

Learning Activities:

Exploring Stereotypes:
 Participants are asked to share any female stereotypes they have
encountered in the media or their everyday lives.
 Participants are asked to share any personal experiences with negative
female stereotypes.
Celebrating Female Role Models
 Each participant is given a case study of a female role model that
contains a picture of the woman and a list of her accomplishments.
(see Appendix B: Female Role Model Case Studies).
 Participants take turns presenting their case studies.
 As cases are presented, group members reflect on how the individual
refutes common female stereotypes.
 Participants are asked to share examples of female role models from
their everyday lives and comment on what makes them praiseworthy.
Sculpting Your Goddess
 Participants create sculptural representations of womanhood and the
power of femininity (see Appendix G: Activity Samples).

Letting Our Hair
Down:

Snack and Chat
 Participants experiment with various popcorn spices while engaging in
casual conversation.
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Day 3: Self-Esteem Part 1: Thinking Positively About the Self
Goal:

To encourage enhanced self-esteem by focusing on positive thought patterns.

Review:

Celebrating womanhood:
 The group reflects on what was accomplished on the previous day.
 Three basic rights of womanhood are reviewed.

Warm-Up
Discussion:

What is wonderful about me?
 Group members are asked to share one thing they really like about
themselves or their lives.
What is self-esteem?
 The group discusses the concept of self-esteem (what it is, how it varies
over time, how it impacts us, etc.).

Learning Exercise:

Keys to feeling good about yourself:
 The group discusses strategies for improving their self-concept.
 If not identified by group members, positive thinking patterns, such as
celebrating uniqueness, focusing on the positive, pursuing continued
personal growth, and avoiding dwelling on things that cannot be
changed, are inserted into the discussion by staff.

Learning Activities:

My Self-Esteem Shield *
 Participants create a self-positive piece of art and text that highlights
the individual’s unique strengths, talents, and gifts (see Appendix C:
Self-Esteem Shield Template and Appendix G: Activity Samples).

Letting Our Hair
Down:

Edible Art
 Participants use provided edible materials to decorate cupcakes.

*Adapted from an activity posted on http://www.wcsap.org/

Day 4: Self-Esteem Part 2: Social Relationships
Goal:

To encourage participants to establish relationships which support the
development of a positive self-concept.

Review:

My awesome self:
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Warm-Up
Discussion:

The group reflects on what was accomplished on the previous day.
Each participant is asked to recall one of the positive self-comments
from their self-esteem shield.
Self and Others:
 Participants are asked to identify one person in their lives who makes
them feel really good about themselves and explain what this person
does that gives them such a self-esteem boost.

Learning Exercise:

Relationships and Self-Esteem:
 Participants are asked to reflect on what others can do to make us feel
good or bad about ourselves.
 From the discussion, we identify a list of ways to supporting the selfesteem of those we care about.

Learning Activities:

Admiration Art Project:
 Participants model healthy relationships by sharing positive comments
about one another.
 Each participant writes one thing they admire or enjoy about each of
the other participants.
 Participants exchange comments and create a piece of art from the
written compliments and statements of value provided by other group
members (see Appendix G: Activity Samples).

Letting Our Hair
Down:

Snack and Chat
 Participants prepare and consume nachos while engaging in casual
conversation.

Day 5: Body Image
Goal:

To encourage the development of positive body image by deconstructing
beauty norms perpetuated by the media and focusing on the aesthetics of
uniqueness.

Review:

Recalling Personal Compliments
 The group reflects on what was accomplished on the previous day.
 Participants are asked to recall one of the compliments they received
from another group member during the Admiration Art activity.

Warm-Up
Discussion:

What is beautiful?
 Participants select the image of one female from a variety of available
magazine cut-outs they find particularly beautiful. Participants are
asked to share what makes the woman they chose beautiful.
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Learning Exercise:

Beauty in the media:
 The group reflects on what is shared across each of the female
magazine images. They also reflect on what features are excluded from
these representations (different body sizes, skin colours,
representations of disabilities, etc.).
 The women view the ‘Evolution’ video by Dove® which highlights the
many steps taken to perfect female images in the media. *
 The group discusses how these media portrayals of beauty might
impact the body image of everyday women.
Exploring real beauty:
 Having discussed the typical ‘beautiful’ body portrayed in the media,
the group explores what other types of bodies are beautiful. The group
discusses finding beauty in the unique features of everyday bodies.

Learning Activities:

Mirror, Mirror Activity**:
 Participants are asked to draw a picture of themselves inside the image
of a mirror provided on an activity sheet.
 After they have completed their personal drawing, participants are
asked to surround the mirror with positive body comments.
 Works are shared and others add additional positive body comments to
the mirrors of group members (See Appendix D: Mirror, Mirror Activity
Template and Appendix G: Activity Samples).

Letting Our Hair
Down:

Home Facials
 Participants enjoy spa facials.
Snack and Chat
 Participants enjoy chocolate fondue while engaging in casual
conversation.

* Video available at http://www.dove.ca/en/Tips-Topics-And-Tools/Videos/Evolution.aspx
** Adapted from an activity posted on www.ayearwithoutmirrors.com

Day 6: Creating Healthy Relationships*
Goal:

To encourage participants to develop healthy relationships.

Review:

Beautiful Me:
 The group reflects on what was accomplished on the previous day.
 Participants are asked to recall one of the positive body statements
they constructed during the mirror activity.
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Warm-Up
Discussion:

Evaluating Relationships:
 How do our relationships with others bring joy to our lives?
 When do relationships with others harm us?

Learning Exercise:

Healthy versus Toxic Relationships
 The group discusses the features of healthy relationships versus toxic
relationships. Individuals share experiences if they feel comfortable.
 Program planners insert any important relationship factors that are not
identified by the group into the discussion (honesty, respect, trust,
commitment, communication, equality, etc.). Planners are careful to
ensure that all forms of relationship abuse are covered. **
Managing Unhealthy Relationships:
 The group discusses tactics for managing unhealthy relationships
(communicating feelings, ending the relationship, reporting, etc.) in a
variety of situations involving different actors (professional care
supports, family members, friends, romantic partners, other
institutional residents, etc.) and types of behaviour (financial abuse,
insults, inappropriate sexual advances, etc.).

Learning Activities:

Evaluating the Group:
 Participants reflect on the healthy aspects of the relationships
established within the women’s group.
Creating a Friendship Bracelet:
 Each participant chooses a unique glass bead to represent them,
sharing with others why they have chosen this style.
 Clients exchange glass beads with one another so that each participant
has one bead representing each participant.
 Participants create friendship bracelets using the beads to symbolize
the bonds and healthy relationships they have formed in the group.

Letting Our Hair
Down:

Snack and Chat
 Participants experiment with a sundae buffet bar while engaging in
casual conversation.

**Aspects of this module were shifted to Day 4 and Day 7 to accommodate women’s desire to see a movie
* See www.girlsactionfoundation.ca for a variety of healthy relationship resources.

Day 7: Healthy Sexuality
Goal:

To encourage participants to attain satisfying sexual expression while
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protecting themselves from potential health threats.

Review:

Relationship Reflections
 The group reflects on what was accomplished on the previous day.
 Participants are asked to recall some of the features of healthy and
toxic relationships.

Warm-Up
Discussion:

Sexuality After ABI:
 Participants discuss how an ABI might impact sexual expression
(example, lack of access to partners, diminished sexual desire, lack of
privacy in institutional care settings, etc.).

Learning Exercise:

Sexually Transmitted Infections:
 The group explores the illness profiles of various sexually transmitted
infections, attending to symptoms, health impacts, and visible signs of
illness.
 Participants are encouraged to ask questions.
Protecting Your Health and Preventing Unwanted Pregnancy During Sexual
Expression:
 The group explores various birth control methods. A sample of each
method is available for viewing and a discussion of how each is used
and the strengths and weaknesses of each method is provided by a
member of the program planning team.
 The importance of regular screenings for sexually transmitted diseases
is also reinforced.
 Participants are encouraged to ask questions.
Exploring Self-Love as a Route to Bodily Pleasure and Sexual Excitement:
 The group discusses ways of achieving pleasure without a partner,
including pampering activities (such as self-massage, warm baths),
viewing erotic films or images, and masturbation.

Learning Activities:

Adult Toy Box:
 Participants are invited to explore common masturbatory aids.
Self-Massage Training:
 Professional massage therapist visits to train participants in selfmassage techniques.

Letting Our Hair
Down:

Snack and Chat
 Participants decorate cookies to share with important others in their
lives.
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Day 8: Physical Health
Goal:
Review:

To encourage participants to pursue optimal physical health.
Sexuality Revisited:
 The group reflects on what was accomplished on the previous day.
 Participants are asked to recall some of the self-massage strategies
learned at the previous meeting.

Warm-Up
Discussion:

The Value of a Healthy Life:
 Why is it important to you to stay healthy?

Learning Exercise:

Creating a Healthy Lifestyle:
 The group discusses important aspects of female health and shares tips
for achieving optimal physical functioning.

Learning Activities:

Constructing a Pragmatic Health Improvement Plan:
 Based on the list of health improvement ideas constructed by the
group, each member selects two realistic health improvement
strategies to implement in the coming week and shares these with the
group (see Appendix E: Health Improvement Plan Template and
Appendix G: Activity Samples).
A Living Reminder of Healthy Living:
 Participants reflect on the similar needs of plants and humans.
 Participants plant their own houseplants and decorate the pot to take
home as a reminder of the basics of healthy living and their pragmatic
health improvement plan.

Letting Our Hair
Down:

Snack and Chat
 Healthy snacks are prepared and shared with the group (hummus with
vegetables, fruit skewers with yogurt dip, etc.).
 The group discusses what makes each snack a healthy option.

Day 9: Emotional Health and Regulation
Goal:

To improve participants’ capacity to manage negative emotional states.

Review:

Sexuality Revisited:
 The group reflects on what was accomplished on the previous day.
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Participants are asked whether they have implemented the health
improvement strategies they selected last day.

Warm-Up
Discussion:

Reflecting on Negative Emotions:
 Which emotional states are not enjoyable? The group creates a list of
negative emotional states (anger, frustration, anxiety, sadness,
loneliness, etc.).

Learning Exercise:

The Impact of Negative Emotions:
 The group discusses how different negative emotions impact our
bodies, minds, relationships, and daily lives.
How can we manage Negative Emotional States?
 The group brainstorms strategies for interrupting / managing different
negative emotional states (inviting a friend over for a visit, going for a
walk, deep breathing, etc.).

Learning Activities:

Exploring guided meditation as a relaxation strategy.
 The group participates in a guided meditation activity and discusses the
changes in mood, body state, and thought that results.
Laughter yoga training:
 A professional laughter yoga instructor visits to help the group explore
how laughter can be used to elevate mood and reduce stress.

Letting Our Hair
Down:

Snack and Chat
 The group creates layered dessert parfaits while engaging in casual
conversation.

Day 10: Pursuing Personal Growth
Goal:

To encourage participants to set goals and pursue continuous personal growth.

Review:

Reflecting on Emotions:
 The group reflects on what was accomplished on the previous day.
 Participants are asked to share their favourite ‘therapeutic laugh’ from
the laughter yoga training session.

Warm-Up
Discussion:

Exploring Personal Aspirations:
 Participants are asked to share their hopes and dreams for the future.
What aspects of their lives would they like to pursue growth in?
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Learning Exercise:

Learning Activities:

Letting Our Hair
Down:

How to Set and achieve your goals
 Participants are introduced to a five step goal attainment system:
defining goals clearly, breaking the goal into a series of concrete steps
to be accomplished, identifying partners and allies, getting to work,
and returning to the goal setting stage to pursue continuous growth.
Outlining a Path to Personal Growth:
 Participants use the 5-step model to create a personal goal attainment
plan related to one of their personal aspirations.
 The group shares their personal plans and offers their support in
helping others achieve their goals.
Graduation Celebration!
 The women enjoy a celebratory cake while reflecting on their time
together in the group.
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Appendix B: Female Role Model Case Studies

Name

Photograph

 Claim to Fame: information on the accomplishments of this female role model.
 Destroying Stereotypes: how this woman challenges common stereotypes
about femaleness.
 Admirable Attributes: what makes this woman worthy of being a female role
model.
 Feminist Achievements: how this woman has worked to enhance the lives and
opportunities of other females.

Examples: Billie Jean King, Helen Keller, Tina Fey, Jane
Goodall, Amelia Earhart
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Appendix C: Self-Esteem Shield Activity Template

My Self-Esteem Shield
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Appendix D: Mirror, Mirror Activity Template
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Appendix E: Health Improvement Plan Template
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Appendix F: Goal Attainment Plan Template

My Goal:

Steps to be Taken:

My Partners and Allies:
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Appendix G: Activity Samples
Sample of Sculpting Your Goddess Activity (Day 2)

Sample of Self-Esteem Shield Activity (Day 3)
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Sample of Admiration Art Activity (Day 4)

Sample of Mirror, Mirror Activity (Day 5)
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Sample of Health Improvement Plan Activity (Day 8)
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Appendix H: Intake Survey
Participant Demographics Survey
1. Name:

________________________________________________________

2. Age:

_________________

3. Years since ABI onset: ________________________________________________________
4. Living situation (where do you live, who lives with you?):
____________________________________________________________________________
5. Community involvement:
a. Do you feel as though you were more involved in the community / spent more time away
from home engaging in leisure activities before the onset of your brain injury?
Yes / No: ______________

b. How many times per week do you go out into the community for leisure time (movies,
suppers, parks, etc...?)
______________________________________________________________________________

c. Who do you typically spend time with outside of the home? (Family members, friends,
support workers, volunteers, etc…)
______________________________________________________________________________
d. Would you like to spend more time away from the home and engaged with others?
Yes / No: ____________
______________________________________________________________________________
If so, what types of things would you like to do?
______________________________________________________________________________
______________________________________________________________________________
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6. Relationships:
a. Do you feel you spent more time with friends before the onset of your brain injury?
Yes / No: ______________
b. Who do you spend most of your time with these days?

_________________________________________________________________________________
c. Do you spend much time with female friends? Who? Where?

______________________________________________________________________________
d. Do you enjoy spending time with other women? Why or why not?
_______________________________________________________________________________
_______________________________________________________________________________
e. Do you spend time with other women with brain injuries? Who? Where?
______________________________________________________________________________
______________________________________________________________________________
f.

Do you enjoy spending time with other individuals with brain injuries? Why or why not?

______________________________________________________________________________
______________________________________________________________________________
g. Would you like to spend more time with other female friends?
Yes / No: _____________
h. Do you have female friends or family members that you discuss the joys and struggles of life
with? Women you feel comfortable sharing things with?
Yes / No: _____________
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If so, who (friends, family members, paid caregivers)?
______________________________________________________________________________
______________________________________________________________________________
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Appendix I: Pre Assessment Instruments

Participant Name: ______________________

How often do you feel good about being a woman?
_______

Almost always, I love being a woman!

_______

Sometimes, being a woman has both benefits and challenges.

_______

Almost never, being a woman is largely negative.

Do you feel that your life would be better if you were a man?
_______

Yes
If so, why? _________________________________________
_________________________________________

_______

No

Do you feel men are treated better than women in society?

_______

Yes

_______

No

_______

Sometimes
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Participant Name: ______________________

How often do you feel good about yourself?
_______

Almost Always

_______

Sometimes

_______

Almost Never

How often do you feel bad about yourself?
_______

Almost Always

_______

Sometimes

_______

Almost Never

82

SARBI Women’s Program Report

Participant Name: ______________________

How often do other people (friends, family members, care supports) make you feel
BAD about yourself?
_______

Very often.

_______

Sometimes.

_______

Almost never.

How often do other people (friends, family members, care supports) make you feel
GOOD about yourself?
_______

Very often.

_______

Sometimes.

_______

Almost never.
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Participant Name: ______________________

How often do you feel beautiful?
_______

Almost always.

_______

Sometimes.

_______

Almost never.

Are there aspects of your physical appearance that you are unhappy with?
_______

Yes, many things.

_______

A few things but nothing major.

_______

No, I am very satisfied with my physical appearance.
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Participant Name: ______________________

How often do you feel treated well by others (friends, family, professionals,
volunteers)?
_______

Almost always.

_______

Sometimes.

_______

Almost never.

Do you ever feel treated poorly by others (friends, family, professionals,
volunteers)?
_______

Yes, often.

_______

Sometimes.

_______

No, almost never.
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Participant Name: ______________________

Do you have anyone you discuss sexuality with or who provides you with
information on sexual issues?
_____ Yes
If yes, who (family member, friend, professional, caregiver)?
________________________________________________________
________________________________________________________
_____ No
How much do you know about sexual health?
_____ Almost everything.
_____ Some.
_____ Very little.
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Participant Name: ______________________

How would you rate your physical health?
_______

Excellent, I feel very well and energized most of the time.

_______

Average, I feel healthy and energetic some days and unwell
or tired other days.

_______

Poor, I often feel unwell and lack energy.

How much do you know about ways of improving your health?
_______

A lot.

_______

Some.

_______

Very little.
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Participant Name: ______________________

How often do you feel sad or blue?
_______

Very often.

_______

Sometimes.

_______

Almost never.

How often do you feel anxious, stressed, or worried?
_______

Very often.

_______

Sometimes.

_______

Almost never.

How often do you feel angry?
_______

Very often.

_______

Sometimes.

_______

Almost never.
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Participant Name: ______________________

Are you currently working on any personal goals?
_____ Yes
If yes, what are they?

____________________________________

________________________________________________________
________________________________________________________
_____ No
If so, is anyone helping you pursue these goals?
_______

Yes
If yes, who? _________________________________________
___________________________________________________

_______

No
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Appendix J: Post Assessment Instrument

Participant Name: _________________________
Today’s Topic: ____________________________

1. Overall, did you enjoy today’s group session?
Yes _______
Somewhat_______
No_______

2. Did you find today’s topic interesting?
Yes _______
Somewhat_______

No_______

3. Did you learn anything new today?
Yes _______
Somewhat_______

No_______

If so, what did you learn today?
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

4. What did you like most about today’s session?
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
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5. What did you like least about today’s session?
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

6. What could we have done differently to improve today’s session?
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

7. Do you have any other comments about today’s session?
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

91

SARBI Women’s Program Report

Appendix K: Final Exit Survey

Participant Name: _________________

1. How would you rate the quality of the service you received with this program?
_____ Excellent
_____ Fair
_____ Poor
2. Overall, how satisfied are you with your experience with the SARBI Women’s
Program?
_____ Very satisfied
_____ Somewhat satisfied
_____ Unsatisfied
3. Did you enjoy being part of this community of women?
_____ Yes
_____ Somewhat
_____ No
4. Do you feel you made some new friends?
_____ Yes
_____ Somewhat
_____ No
5. Do you think the group was able to create a welcoming, safe, and respectful
environment?
_____ Yes
_____ Somewhat
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_____ No

6. Would you recommend the program to other women with brain injuries?
_____ Yes
_____ Somewhat
_____ No

7. Would you like to continue to be involved with the group in future events?
_____ Yes
_____ Maybe
_____ No
8. Did you find the topics we covered to be interesting and relevant to your
everyday life (self-esteem, emotions, physical health, sexual health, body
image, etc...)?
_____ Yes
_____ Somewhat
_____ No
9. Do you think that the activities and group discussions we had will help you to
deal more effectively with the struggles of everyday life (meditation, sexual
health, toxic vs healthy friends, physical health, learning to laugh, self-esteem
promotion, body image discussions, etc...)?
_____ Yes
_____ Somewhat
_____ No
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10. Do you feel that being involved in this group helped you feel better about
your life or yourself?
_____ Yes
_____ Somewhat
_____ No
11. How much do you feel you remember about what we did throughout the
program?
_____ Almost everything
_____ Some
_____ Not a lot

12. What did you like most about being a part of the group?
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
13. What aspects of the group program did you dislike / like the least?
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
14. Was there anything we could have done to improve the program? Were there
any activities or topics you would like us to discuss in the future that we did
not cover in the group?
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
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15. How do you feel about the program coming to a close?
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
16. What makes this group different from other brain injury programs?
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
17. Do you have any other comments about the group?
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
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