
Supporting  & Engaging Younger 

Residents With Brain Injuries & 

Stroke in LTC 

Part I 



Objectives – Part I 

◦ Discuss impacts and relevant intervention strategies 
to support and engage the younger resident 

◦ Set the stage for Part II – The Social Work, OT and 
Recreational Therapy Perspectives 

 

 



The Questions 

 
• In regards to effective interventions with ABI residents, I often set them up 

with the same routine each day to compensate for the resident’s impaired 

short term memory and recall and decreased attention span, is this beneficial 

to the resident or is changing the activity day to day to avoid boredom better? 

We complete an exercise program and a job such as folding clothes as part 

of the daily routine, are these good activities or should we be offering more 

cognitively stimulating activities (i.e. sorting) to create new brain pathways? 

 
• Is there support and/or caregiving groups available to families of the younger 

LTC residents with ABI? Are there specific support groups aimed at 

spouses/significant others, parents and young children? 

 

• We have had an increased number of residents with ABI’s resulting from 

anoxic brain injuries related to drug overdoses and hypoglycemic events. 

These individuals have often had longstanding risky life choices and mental 

health issues that have often not been addressed during the ABI rehab 

process. Is there support available in the LTC setting for these individuals 

who are struggling with untreated addiction or mental health issues if they 

are agreeable to treatment?   

  

 



The Questions 

 
 We struggle to engage and program for younger residents with ABI, 

because the group activities offered in the LTC setting are suited for 

the population living with dementia. Do you have any suggestions 

re: ways to engage and increase socialization opportunities for this 

younger population living with ABI in the LTC setting when they 

often have nothing in common with the rest of the LTC population? 

Is there case based support available in the LTC setting to assist 

with the identification of appropriate interventions and 

programming?  

 

  Are there specific websites that offer intervention specific resources 

or online education programs that you would recommend for LTC or 

community health care providers to increase their knowledge of 

ABIs? 

 

 



The Questions 

 
 A challenge that we have experienced is that these younger 

residents have difficulty coping with their often much older and 

cognitively impaired roommates – do you have any suggestions re: 

strategies that we could implement to support these residents more 

effectively?   

 

 We have had a few younger residents with ABI in our LTCH and we 

have struggled with care planning re: ADL’s (particularly around 

bathing and snacking rather than eating meals). We want to be 

resident-centred, however, if a resident refuses to bathe or eats 

snacks that do not meet diabetic choices instead of eating their 

meals, how can we set limits that meet the LTC Resident Bill of 

Rights”?  

 



Stroke in Canada 

 Approximately 405,000 people in 

Canada are living with the effects of 

stroke 

 About four out of every 100 strokes 

happen in people ages 18 to 45 

 Stroke rates among individuals 24 to 64 

years of age will double in next 15 

years!  

 
 



Stroke in the Young 

 About 10% of stroke patients are 

admitted to LTC 

 Stroke in younger people is rising – at a 

faster rate than older adults 

 CIHI data reports that 19% of hospital 

admissions for TIA and stroke were for 

patients between the ages of 20 and 59.  

A new stroke happens in about one in 

10,000 young adults under the age of 64 

 

Survivors and caregivers have a high need to connect with others 

who are going through or have gone through similar challenges for 

mutual support and information sharing. 

 





Admissions to LTC for Stroke 

 Of the approximately 13,000 

Ontarians who survive an 

acute care hospitalization for 

stroke or transient ischemic 

attack each year, about 1,300 

are admitted to long-term 

care (LTC) within 180 days of 

discharge from acute care 

 38.6% were considered to be 

socially engaged 

 34% were provided an 

opportunity for inpatient 

rehab before LTC admission 

 

 

 



 

onf.org/knowledge-mobilization/acquired-brain-injury/tbi-report-card/ 

 

Annually about 3,000 Canadians will be left 

with physical cognitive/and or behavioural 

consequences that will impact the return to 

pre-injury lifestyles.  

Demographic trends show increasing 

incidence of TBI in patients aged 16-64 

years and female patients. 
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Cognition & Perception 

COGNITION 
• Disoriented to person, place 

and/or time 
• Decreased memory 
• Unable to concentrate or focus 

attention 
• Decreased insight into abilities 

and limitations 
• Acting quickly without thinking 
• Difficulty using good judgment 

to make decisions 
• Unable to do tasks in the 

correct order 
• Difficulty problem-solving 
• Thinking slowly 

 

PERCEPTION 
• Difficulty interpreting what is 

seen and how objects are 
spatially related 

• Difficulty initiating and making 
purposeful movements 

• Difficulty using common 
objects 

• Less awareness of the body and 
the environment on the 
affected side 

• Unaware of time passing 
• Repeating a word, phrase or 

action and not being able to 
stop  



Depression & Aphasia 
 Up to 60% of stroke survivors will experience 

some degree of depression. 
 76% of ABI survivors report experiencing 

depression some or all of the time and 80% 
have trouble with anxiety some or most of 
the time. 
 

 Up to 38% of stroke survivors are 
aphasic 



Global Approaches 
Structure, predictability, and support within a context provides meaning 

 If able, the resident can access the community access Day Programs,  

      rehabilitative care, vocational opportunities and ABI-specific services  

 Establish a daily structure (consistent times for all activities), use a  

      calendar and visual schedule 

 What role does the resident have in directing the schedule and selecting  

      the program components? Plan for choices and control.  

 Offer opportunities to complete tasks independently with supports 

 Emphasis on cognition (the way a resident interacts with his/her  

      environment),  use mental and physical stimulation to maintain skills. 

 If the resident is waiting for ABI Supportive Housing, goals are to build  

     skills and prepare for the future.  

 

 

 



Global Approaches  
Structure, predictability, and support within a context provides meaning 

 Create a plan with a neurobehavioral approach: Basic preventative 

approaches to support residents presenting with challenging 

behaviour 

 Determine when a behavioural approach would be more useful 

than a pharmacological approach to address challenging 

behaviours (behavioural excesses or absences) 

 Operationally define the behaviours; clear and easily understood. 

 Driven by resident’s needs, concerns and preferences. 

 Goals and objectives are specific and individualized (SMART). 

 Have the resident’s agreement. 

 Goals are supported by assessments and are in agreement with 

different disciplines.  



Leverage Previous Practices 

Interprofessional (optimizing the expertise of all the care team members) 

• Occupational Therapists/Physiotherapists 

• Physiatrists/Sports Medicine Physicians  

• Speech Language Pathologist    

• Social Workers /Counsellors  

• Psychologists  and Psychiatrists 

• Dieticians 

• Behaviouralist 

• Seniors Mental Health 

• Behavioural Support Services  Neuropsychological Evaluation 

Assessment may cover thinking skills such as: 
• Speed and amount of information able to be 

processed 
• Memory and learning 
• Attention and concentration 
• Language 
• Planning and organization 
• Problem solving 
• Mood 
• Psychological factors and behaviours 



Brain Injury and Addiction 
“….care needs due to substance abuse was common among 12.3% of TBI 
residents”  (Young Adults With Traumatic Brain Injury in Long-Term Care Homes: 
A Population-Based Study, Colantonio et al. - Brain Impairment – 2010) 
 

Substance use can also 
exacerbate problems with 
balance, walking and talking, 
and decreases inhibitions.  
 
Significant increase in risk of 
sustaining another brain 
injury. 
 

 



Brain Injury and Addiction 
Engage the resident to participate in activities that do not centre on alcohol and 
or drugs.  
Some further interventions may include detoxification programs, residential 
treatment and twelve step programs.   

abipartnership.sk.ca/education/Substance-Use 

 Substance Use Brain Injury Bridging Project's (SUBI's) Client Workbook  
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Brain Injury and Mental Health 

Distress 

Tolerance 

abipartnership.sk.ca/education/Mental-Health 
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braininjuryhelp.ca/2019/03/abi-addiction-mental-health-collaboratives/ 

 

• For residents with ABI 
and mental health 
and/or additions at 
acute high risk of 
imminent harm.  
 

• Not a program, but a 
round table discussion 
that makes 
recommendations 
which are presented to 
the individual by the 
lead agency. 
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Mental Health and Addictions 

Community Programs 

 

amhs-hpe.ca/ 

 BounceBackOntario.ca 

 Togetherall.com/ 

 myicbt.com 

 

 

 

 

amhs-kfla.ca/ 

 
Transitioning to LTC, 

currently have services, plan 

for transition 
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Mental Health and Addictions 

INTERVENTIONS 

llgamh.ca/ 

 

Regional Specialty Mental Health Service:  
• Groups. 
• 1:1 supportive counselling. 
• Case management. 
• Provide home and staff with in-services and workshops.  
 
The referrals go through Candace Grimwood (Intake Coordinator) It is best if the referrals are 
faxed to directly  Fax (613) 540-6114 
 
Candace Grimwood – RSSW, Intake Coordinator  
Adult Mental Health Outpatient Programs, Providence Care Hospital 
Tel (613) 544-4900 ext 51210  Fax (613) 540-6114 

https://llgamh.ca/


Mental Health and Addictions 

INTERVENTIONS 

Access  groups and individual counselling at our offices. Now, offering our 
groups over zoom, and individual counselling over the phone. 
 
• Depression 
• Trauma 
• Anxiety 
• Hoarding 
• Addiction and wellness groups 
• Individual counselling up to 20 sessions  



Mental Health and Addictions 

INTERVENTIONS 



BRAIN INJURY RESOURCES 

Acquired Brain Injury System Navigation of Southeastern Ontario  
braininjuryhelp.ca    

• Local resource directory 

• Links for professional resources 

• Information on brain injury  

• Caregiver Support Group (Kingston) 

 

Call 613-547-6969 ext. 37165 or 1-800-871-8096 



BRAIN INJURY RESOURCES 

Pathways to Independence  

• Belleville, Napanee and Ottawa 

Access to Services Criteria 

• Must be 16 years or older 

• Must provide medical documentation to support the diagnosis 

• In “normal” times, residents from LTC would be welcome to join CLUB 
ABI free of charge. Those requiring assistance with personal care are 
required to bring an attendant. 

Contact 

• Erin Claydon at 613-962-2541 Ext. 300. 

  pathwaysind.com 

 

 

https://www.pathwaysind.com/


BRAIN INJURY RESOURCES 

Providence Care Hospital and Community Brain Injury 
Services (CBIS) 

• Belleville, Brockville and Kingston 

Access services in the community 

• Adults diagnosed moderate to severe brain injury who are able and 
willing to identify and work towards their own goals with assistance 
from staff.  

• A written Referral Form with medical documentation and not 
exclusionary criteria  

• Subsidized. Fees are charged for participants who have access to 
private rehabilitation funding. 

• Roles as goals, learning by experience in real-life contexts and the use 
of personal and environmental supports to enable participation. 

providencecare.ca/community-services/community-brain-injury-services/ 
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BRAIN INJURY RESOURCES 
 
Brain Injury Association Quinte District (BIAQD) 

Anyone living with the effects of Acquired Brain Injury can become a 
member of BIAQ 

 

 

Brain Injury Association of the Ottawa Valley 
The Brain Injury Association of the Ottawa Valley is a  

non-profit organization that helps acquired brain  

injury survivors reconnect with their environment. 

biaqd.ca/ 

biaov.org/ 
 

http://www.biaqd.ca/
http://biaov.org/


BRAIN INJURY RESOURCES 



BRAIN INJURY RESOURCES 

Exchange Ideas & Manage Stress 
Web-based group is facilitated by a social worker. 
 
You don’t have to be alone on this journey. Connect with other caregivers 
online in a confidential setting.  

 

obia.ca/online-caregiver-support-group/ 

The Ontario Brain Injury 

Association’s Online Caregiver Support 

Groups are supported by the Government of 

Canada’s Emergency Community Support 

Fund and the Community Foundation of 

Canada 

http://obia.ca/wp-content/uploads/2020/07/caregiver-conversations-for-web.jpg
https://www.communityfoundations.ca/


BRAIN INJURY RESOURCES 

FREE Peer Support Program offers understanding, emotional, social and 
informational support between people who share similar experiences after brain 
injury.  
Mentors and partners are matched based on similar experiences, needs and 
personal interests.  
The program is coordinated through local affiliated brain injury associations 
across Ontario. 

obia.ca/peer-support/ 



BRAIN INJURY RESOURCES 

 Provides listening and emotional support to discuss the difficulties and 
frustrations associated with brain injuries 

 Empowers the caller to cope with specific aspects of their life 

 Supports families, friends, co-workers as well as professionals who may be 
supporting survivors and seeking information 

 

obia.ca/helpline/ 

Toll-free helpline 1-800-263-5404 



BRAIN INJURY EDUCATION 

http://obia.ca/elearning/ 

 
 

 

 

Brain Basics 

The Brain Basics Training Program is designed to provide 
front line Health Care Workers, Caregivers, Survivors 
and others with an opportunity to learn an understandable 
introduction to the world of Brain Injury.  

•Parts and Functions of the Brain 
•ABI Types and Causes 
•ABI General Strategies 
•ABI Consequences and Strategies: Physical 
•ABI Consequences and Strategies: Cognitive 
•ABI Consequences and Strategies: Behavioural 
•Support Roles: Team and Family 

http://obia.ca/elearning/
http://obia.ca/elearning/


BRAIN INJURY EDUCATION 

obia.ca/brock-university-certificate-

courses/ 

 

 
 

 

 

Brock University Certificate Training Programs 
The Ontario Brain Injury Association in conjunction with Brock University has 
developed a Certificate Training Program to provide professionals with the tools and 
knowledge to assist clients with recovery and function in everyday life following 
acquired brain injury. 
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BRAIN INJURY EDUCATION 

tbi.osu.edu/modules/2 

 
 

 

 

There is no charge for completing modules.  If you wish to earn continuing 
education credit there is a $20 per module fee (payable at time of post-test in 
each module). 

• Incidence and Prevalence 
• Neurobehavioral Impairments 
• Impact on Lives 
• Accommodating the Symptoms of TBI 
• TBI Identification Method 

https://tbi.osu.edu/modules/2


BRAIN INJURY EDUCATION 

www.abistafftraining.info/ 

 
 

 

 

http://www.abistafftraining.info/


BRAIN INJURY EDUCATION 

msktc.org/tbi/tbi-resources 
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BRAIN INJURY RESOURCES 
The Ontario Neurotrauma Foundation (ONF) supports knowledge-sharing 
about research outcomes and evidence-informed practices. 

 Guidelines will become living guidelines to ensure that the most 
current research literature is incorporated into the recommendations. 

 

 

braininjuryguidelines.org 
 

http://www.braininjuryguidelines.org/


Stroke Network of Southeastern 

Ontario 

www.strokenetwork.ca  

http://www.strokenetwork.ca/


STROKE RESOURCES 
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Stroke Resource Listing 

https://www.strokenetworkseo.ca/sites/strokenetworkseo.ca/files/stroke_resource_listing_september_2019_0.pdf


Shared Work Experience & 

Field Training 

Shared Work Day 

https://www.strokenetworkseo.ca/best-practice-and-education/education-opportunities


COMMUNITY STROKE REHAB 

PROGRAM 

SE Community Stroke Rehab Program 

https://www.strokenetworkseo.ca/best-practice-and-education/rehabilitation


Stroke Resources for the Health 

Care Provider - TACLS 

TACLS 

https://www.heartandstroke.ca/-/media/pdf-files/what-we-do/publications/001-16-hsf_f15_tacls_booklet_en_final_linked.ashx?rev=e6435af7a3744c5bba88b24603e0529a&hash=5117C91D04446D44042D1DFE76DC650C


Putting It Into Practice Videos 

Putting It Into Practice Videos 

https://www.strokenetworkseo.ca/best-practice-and-education/community-and-long-term-care


BRAIN, BODY & YOU 

Brain, Body and You 

Free Virtual Workshops 
October 2020 

• 2-2.5 hours 
• Prevention to Life After 

Stroke 
• Mobility, Positioning & 

Transfers 
• Speech, Swallowing & 

Communication 
• Cognition, Perception & 

Behaviour 
 

Register: 
Lbarkley@sl.on.ca 
LauraLee Barkley 

https://www.strokenetworkseo.ca/best-practice-and-education/education-opportunities
mailto:Lbarkley@sl.on.ca


BEST PRACTICE STROKE CARE 

PLANS FOR LTC 

LTC Stroke Care Plans 

• Leisure 
• ADLs 
• Continence 
• Communication 
• Perception 
• Cognition 
• Skin Care 
• Mobility  
• Behaviour 
• Depression 
• Swallowing/Nutrition 
• Pain 

https://www.corhealthontario.ca/resources-for-healthcare-planners-&-providers/stroke-general/qbp/clinical-tools-&-resources/community-reengagement


STROKE POSTERS 

Stroke Education Posters 

• Meaningful Activity 
• Stroke 
• Blood Pressure 
• Behaviour Change 
• Wheelchair Seating 
• Cognition & Perception 
• Safe Feeding (Dysphagia) 
• Communication (Aphasia) 
• Depression 
 

https://www.strokenetworkseo.ca/best-practice-and-education/community-and-long-term-care


RNAO Stroke Best Practices Toolkit 

RNAO Stroke LTC Best Practices Toolkit 

https://ltctoolkit.rnao.ca/clinical-topics/chronic-disease-management/stroke


BEST PRACTICE BLOGGERS 

BP Bloggers 

 
• Stroke 101 
• Behaviour 
• Depression 
• Perception 
• Exercise 
• Oral Health, 

Swallowing, Seating , 
Spastic Hand 

 

https://www.strokenetworkseo.ca/best-practice-and-education/community-and-long-term-care


LEARNING COLLABORATIVES 

Learning Collaboratives 

• Free Education Workshops 
• In Person & Virtual 
• Local & Regional  

https://www.strokebestpractices.ca/


Canadian Stroke Best Practice 

Recommendations 

Canadian Stroke Best Practice Recommendations 

https://www.strokebestpractices.ca/


THE APHASIA INSTITUTE 

The Aphasia Institute 

https://www.aphasia.ca/


Stroke Engine 

Stroke Engine 

https://www.strokengine.ca/en/about-stroke-engine/


Evidence Based Review of Stroke 

Rehab (EBRSR) 

EBRSR 

http://www.ebrsr.com/


EXERCISE GUIDELINES 

Exercise Guidelines 

https://www.strokenetworkseo.ca/best-practice-and-education/community-and-long-term-care


Stroke Resources for the Resident 

& Family  

Heart and Stroke 

https://www.heartandstroke.ca/what-we-do/publications


Stroke Support Groups 

Stroke Support Groups 

• Stroke Survivors 
• Caregivers 
• Young Stroke Survivors 
• Social\Recreational 
• Adults with Aphasia 
• Virtual  

https://www.strokenetworkseo.ca/community-supports


HEART & STROKE 

 
Includes "The Power of Community" Facebook groups for survivors 
and caregivers. 
 

Heart & Stroke Recovery & Support 

https://www.heartandstroke.ca/stroke/recovery-and-support


March of Dimes 
 After Stroke Virtual Community Conversation 

Connections to stroke survivors and caregivers across Canada to share 
knowledge, resources, challenges, and triumphs, and remember that you're 
not alone. 

 Ask an Expert  
Information, inspiration, and resources for stroke recovery, presented by 
medical and rehabilitation professionals 

 PERK Activities 
Fun activities that trigger all senses. 

 Virtual Stroke Recovery Music Program by Music Therapist  

     Interactive on-line music program 

 Virtual Stroke Recovery Program 

     Brain exercises, discussion, and a chair exercise. 

 

 

 

 

March of Dimes 

https://www.marchofdimes.ca/en-ca/programs


RESOURCES WITH MODC 

afterstroke.marchofdimes.ca/news-events/caregiver-webinars 
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STROKE RESOURCES 

eventbrite.ca/o/march-of-dimes-canada-27715764721 

 

 

afterstroke.marchofdimes.ca/ 
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STROKE ENGINE 

Stroke Engine 

https://www.strokengine.ca/en/


SE HEALTHLINE 

SouthEast Healthline 

https://www.southeasthealthline.ca/


SE HEALTHLINE – STROKE 

RESOURCES 

SouthEast Healthline Stroke Resources 

https://www.southeasthealthline.ca/libraryContent.aspx?id=21291


APPS 

 A wide variety of free apps that support 
cognition, speech and writing.  A brief sample: 

 

 

Apps Listing 

https://www.corhealthontario.ca/Virtual-Supports-for-Survivors-and-Caregivers-May11,2020.pdf


QUESTIONS 



CONTACT 

Michelle Pangilinan  
ABI System Navigator 
613-547-6969 X 37165 
pangiilm@providencecare.ca 

 
Gwen Brown 
Regional Community & LTC Coordinator 
Stroke Network of Southeastern Ontario 
gwen.brown@kingstonhsc.ca  
613-549-6666 X 6867 

mailto:pangiilm@providencecare.ca
mailto:gwen.brown@kingstonhsc.ca

