
International Brain Injury Association Conference 2014
The 10th world congress on brain injury took place at the Embarcadero Centre in San Francisco in March 2014. The congress is organised by the International Brain Injury Association and is a biennial opportunity for professionals in the field of brain injury from across the world to meet, share ideas and practice, learning and networking at the same time.
The congress is somewhat more demanding of its 1,300 delegates than many other events with lectures commencing at 8am and continuing until 6pm. The days were split into periods of large hour-long talks after which smaller concurrent sessions took place covering a wide range of topics. Interspersed between these were academic poster presentations. 600 posters from around the world were displayed. As well as my own poster (looking at the relationship between post injury quality of life and poor insight) there were a number from UK colleagues. It would not be possible for me to report back on all that I saw but I have included some of my own highlights below. 
The International Paediatric Brain Injury Association were well represented during conference, reporting upon prognosis and outcomes for children with acquired brain injury and the importance of training parents of younger children in particular to provide rehabilitation themselves. 
Audrey McKinlay, late of New Zealand now based in Australia, reported on the “Christchurch cohort” the group of over 1,200 individuals who have been studied from their births in 1977. It is somewhat concerning to note that this large cohort study has identified that those children who have a mild traumatic brain injury aged 0 to 5 and required inpatient treatment for their injuries have notably poorer outcomes in adolescence and early adulthood. By 14 to 16 years of age this group are 4x more likely to be defined as having ADHD, 6x more likely to be defined as having a conduct disorder and 3x more likely to be experiencing difficulties with substance use. This group continues to struggle in a psycho-social sense between the ages of 16 to 25, being 5x more likely to have been arrested that their non-brain injured peers, 3x more likely to have been arrested for violent offences and have alcohol and substance use problems at 3x their peers. I was reminded just how many social work clients may have been brain-injured in childhood and how the consequences of neither preventing injury or dealing adequately with the aftermath of them is costly in terms of lost potential and high rates of service use.

Alison Madden from South Africa provided conference with a somewhat sobering account of what it is like to try and act as a paediatric neuropsychologist in a country that is both so poverty stricken and where violence is far more common-place. Alison noted that culturally the response to difficult behaviour caused by paediatric brain-injury was very punitive and even violent and that her role was to support a basic understanding of the role of the brain in behaviour, having success by training grandmothers in particular. It was interesting to note that whilst the problems presented by paediatric brain injury were common across the globe the specific South African context made the outcomes and difficulties so much worse.

Closer to home I am sure that many of us are aware of Tom McMillan’s work in Glasgow looking at the death rates of people post brain injury, indicative perhaps of the functional impact of loss of executive skills, behavioural difficulties and poorer psycho-social functioning post ABI. Tom’s recent work has centred around homelessness and brain injury. In a study stretching from 2004 to 2011 1,590 brain injured homeless people were identified, brain injury being 5.4x more likely in the homeless population than in the general population. Over the course of the study 34% of the brain injured homeless people died. The younger cohort of brain injured homeless people were 17x more likely to die than community controls. The causes of death in the first 6 months post injury were more likely to be “external” causes, accidents, assaults etc. This astonishing rate of attrition amongst young brain injured people, detached from services and support takes me back to the very beginnings of my career, nearly a quarter of a century ago now, when I worked in direct access hostels for the homeless and witnessed very socially excluded individuals who did not cope well with life and its trials. I question how many of them were brain injured?

Lucy Knox from La Trobe University gave a great talk about her research into how couples take decisions when one has a brain injury. Lucy highlighted the real difficulties experienced by both the injured and non-injured parties as they struggle to contend with the changes in roles within the relationship when one party either cannot (or at least cannot so easily) take part in decision making, being less able to generate ideas, reason and problem solve. A small light-bulb went on in my mind during her talk, thinking about how I, as a social work trained brain injury case manager, and our best support workers help support decision making. I think that there may be a role for training family members to use a basic form of Motivational Interviewing, enabling them to involve their brain injured partner in discussions without creating conflict or unnecessarily promoting undue risk.

A great example of the power of networking took place after Ashok Jansari’s talk on a measure of executive impairment that he has developed. As most of us will be very aware, tests of executive impairment would appear to bear little relationship to functional outcome. Some injured people perform very well in the peace and quiet of the psychologist’s office when undertaking structured assessments and yet appear chaotic and incapable of fairly basic activities of daily living when in the real world. Ashok’s test is a virtual reality one, the participant is asked to arrange a room for a meeting (on a computer) and there are various cues in the environment that would enable this to be done well or poorly. Following his talk delegates from a variety of countries spent time with Ashok talking about how this could be used in their location.    
Jennie Ponsford gave the final address of the conference and, unsurprisingly given her lengthy career history and great knowledge of the subject (165 peer reviewed articles and counting) it could be described as a bit of a barn-storming show-stopper. Jennie was at pains to highlight that measures such as GCS and PTA did not account for the wide variation on outcome and quality of life following an acquired brain injury. In a talk entitled “It’s not only the injury that matters, but also the kind of head” Jennie noted the role that environment, family, pre-morbid difficulties and other less tangible factors have upon recovery.
I came away from the conference with questions and references for my own research and a sense that we are not alone, those of us who chose this field in which to work experience many of the same challenges the world over. It is good to see so much thought being put into an issue that may start as a medical one but, as we know better than most, surely becomes a social one, one where brain injury aware social workers have a role to play. I am very grateful to the Brain Injury Social Work Group for their generous sponsorship of my place at conference, I quite simply could not have gone without this support. 
The eleventh world congress, in March 2016, is in The Hague. Having experienced the 9th congress (Edinburgh) as well as this one I believe that BISWG can play a part in encouraging members to submit abstracts to the IBIA for consideration for presentation at The Hague. It may be an idea to join forces with an organisation such as BABICM and put on a workshop to support potentially interested parties? Submissions will likely need to be made around about September 2015. It would be good to see BISWG and other UK based brain injury specialists flying the flag, particularly around issues that most impact upon the people we work with, issues of reintegration and psycho-social functioning over the longer term perhaps?
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