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Abstract:

Over the past decade brain injury has become a more talked about issue in the
media as well as society in general; however, research on experiences of university
students have been limited and few are specific to female students. This article, based
on previous research, provides answers to the question, “How has having an acquired
brain injury impacted the experience of female students within post-secondary
education?” Both narrative and autoethnographic methodologies were employed in the
original study, although this article discusses the narrative results. Semi-structured
interviews with five participants were conducted, and text boxes were woven throughout
the presentation of the study to highlight the primary researcher’s voice as a student
with a brain injury. This article focuses on the interview results. Findings indicate brain
injury has diverse implications depending on severity and other factors. Some
participants spoke of accessing (dis)Ability resource centres on their university campus,
while others did not utilize formal accommodations. Students experienced difficulties in
the formal classroom and strategies to accommodate these difficulties are discussed.
Barriers encountered due to strategies implemented by professors and how these
barriers are overcome is also addressed.
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Introduction

The foundations of this research began in May 2004, when | (Gottschall) was
nearing the end of my grade 11 education in high school. | was involved in a motor
vehicle accident that led to me acquiring a traumatic brain injury. Against medical
advice, | returned to high school just three weeks after leaving a medical rehabilitation
centre where | had relearned the skills of walking and talking. My rehabilitation
continued while | completed my high school diploma and graduated on time with my
peers. My education has continued to include two undergraduate degrees, a Master’s
degree and doctoral work that is currently in progress. In my academic writing, | utilize
my own experiences of living with a brain injury, specifically drawing on my experiences
of pursuing academic qualifications through post-secondary education. In a (dis)Ability
elective class, | learned a new way of spelling “disability” that addressed concerns | had
with the term that could be considered oppressive. By placing “dis” in brackets, the
focus is taken off the things that a person cannot do and capitalizing the first letter of
“ability” highlights the importance of the things that one is able to do (MacDonald &
Friars, 2010). In preparation for conducting this research, | recounted my days in
rehabilitation following my accident, | re-read the journal | had written during those initial
days, and | recounted how | was able to begin my studies again in spite of all the
barriers. This preparatory work was important to do before beginning to write about my
personal experiences with brain injury and also interviewing five others. In the original
data collection for this research, my experiences are chronicled in sections entitled,
“Researcher’s Reflections”. This article focuses solely on the interview results in order
to narrow the scope. | realized the experiences of others with brain injury have also
been silenced and | believed these were valuable and important to unearth. Therefore,
the research question was developed: How has having an acquired brain injury
impacted the experience of female students within post-secondary education? | hope
that in telling their stories, participants felt a sense of liberation and support in revealing
their struggles. The ultimate goal of completing this research was to expose the barriers
faced by university students who have brain injury and to identify strategies for
addressing their educational needs.

First, a literature review focused upon the experiences of students with acquired
brain injuries (ABI) will be provided. Next, the methodology utilized in conducting this
study will be discussed. Qualitative research, in the form of narrative methodology, was
employed in eliciting the experiences of female students with an acquired brain injury
within post-secondary education.

An analysis of participants’ narratives is presented and this involves five key themes:
ways of incorporating the experience of acquiring a brain injury into one’s life, the
overall experience of being a student with brain injury at university, experiences with
particular professors, specific strategies for dealing with the implications of brain injury
at university, and the issue of bringing awareness to brain injury, on both micro and
macro scales.

Because the researchers listened and heard the participants’ stories and concerns,
we gained knowledge about participant’s stories. Furthermore, this study highlights
gaps in existing policies and areas where more research is needed to provide optimal
services to people with acquired brain injury. If people with brain injury have access to
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services that address issues of concern for them, increased access to post-secondary
education would result and truly accessible education could be attained.

Literature Review

The terms acquired brain injury (ABI) and traumatic brain injury (TBI) are used
throughout existing literature in discussing brain injuries; they are also utilized
interchangeably throughout this document (Gottschall, 2013, p. 7). ABI is used to
describe a broad range of conditions that can affect the brain such as stroke, infections,
and TBI (Mantell, 2010). TBI describes physical trauma to the brain, due to the impact
of an outside force. Students with ABI have been interviewed and these include people
who have TBI.

The shift from viewing (dis)Ability as an illness to focusing on the management of
symptoms marked a significant period in the history of the concept of (dis)Ability. In the
20th century, medical professionals shifted from emphasizing the curing of illnesses to
managing chronic conditions and because of this, life expectancies rose (Lornez, 2010).
Since people historically did not survive brain injury, few discussions regarding the
repercussions of acquiring this injury exist. Additionally, despite some general
knowledge about the effects of brain injury and rehabilitation, each person experiences
brain injury in a unigue manner and therefore require different supports (Degeneffe,
2001).

The structure of classrooms has been a matter of debate for (dis)Ability rights
activists and variance in the appearance of Canadian classrooms reflects this dispute.
The concept of inclusive education is viewed from a number of different perspectives
and this must be explored before considering the provision of educational services for
students with brain injury. Some feel this term refers to the provision of specialized,
individualized instruction to a certain population (Gottschall, 2013). Others conceive of
inclusive education as integrating students who have (dis)Abilities into standard
classrooms to be taught in the same manner as non-disabled students (Gottschall,
2013). Integration within society needs to be the task of families and communities but
should not occur at the expense of appropriate education. Policy development should
include the perspectives of people with (dis)Abilities and the power of language should
be considered when exploring the impact of policies (Corker, 2000). Policies that are
designed to meet the needs of one specific population come to be seen as “inclusive”
even though they do not address the needs of all students with (dis)Abilities and this
can result in harmful experiences (Gottschall, 2013). One possible result is delegating
people into categories that do not speak to their abilities and this can be damaging and
create barriers rather than inclusion (Nes & Stromstad, 2006).

Within Canada, the types of classrooms for P-12 public educational institutions
fluctuate from province to province, with specialized classrooms being offered in some
areas, while integration into mainstream academic classes occurs in other areas
(Gottschall 2013; Statistics Canada, 2009). In post-secondary educational institutions,
diversity in terms of the abilities and (dis)Abilities of students in standard classrooms is
also inevitable (Kraglund-Gauthier, Young, & Kell, 2014). Higher education for people
with (dis)Abilities was not possible in the past as few accommodations or resources
were provided; however, things have changed in recent years (Barnes, 2007). While
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more resources are offered for students with special educational needs, policies still
reflect the concerns of nondisabled people who hold power (Gottschall, 2009;
Gottschall, 2013).

(dis)Ability services in higher educational institutions have grown over the past
twenty-five years from a minute offering to an established professional service offered to
all students (Madaus, 2011). Statistics show that 4-5% of university students have some
sort of (dis)Ability; however, this number could be much higher due to the under-
reporting of (dis)Abilities such as mild traumatic brain injury, which often results in
impairment that is seen as minor and not worthy of being reported (Borland & James,
1990; Laforce & Martin-MacLeod, 2001; Marschark et al., 2000, as cited in Lin Haag,
2009; Gottschall, 2013). Services and supports for people with (dis)Abilities within post-
secondary educational institutions do exist (Carter, Hanes and MacDonald, 2012; Dunn,
Hanes, Hardie and MacDonald, 2006; Dunn, Hanes, Hardie, Leslie and MacDonald,
2008). King (2010) discusses the difficulties encountered by doctoral students with
(dis)Abilities as little support is offered by educational institutions. For some people, the
differences between undergraduate education and, for instance, doctoral work, could
highlight an increased need for supports (Gottschall, 2013).

Theoretical models affect how services are provided and academics strive to convey
(dis)Ability accurately, in a way that best describes how (dis)Abled people experience
the world and how their experiences relate to those of people who do not identify as
(dis)Abled (Corker 1999). Two dominant models exist within (dis)Ability theory: the
medical model and social model (Oliver, 1990). The medical model of (dis)Ability
focuses on notions of normalcy and treatment of the ailments of people with
(dis)Abilities to cajole them into a lifestyle that is seen as “normal” (Oliver, 1990). The
social model views (dis)Ability as a societal issue and focuses on the alienation of
people with (dis)Ability from participation in societal events (Oliver, 1990). These
theoretical perspectives are relevant to service provision models that affect students
with (dis)Abilities in post-secondary educational institutions. An example of this is
requesting documentation of diagnosis in order for students with learning (dis)Abilities to
receive services. With the issues of these models in mind, standpoint feminism is the
perspective from which (dis)Ability is viewed. From this view, every person’s experience
is a starting place of inquiry (Gottschall, 2013).

The difference between educational equality and educational equity is important to
consider. A common misconception is that (dis)Abilities with the same label or same
name result in “the same” or similar outcomes for students who in turn have similar
educational requirements. For students who all have different experiences with brain
injury, and different needs because of this, this notion is refuted (Gottschall, 2013).
According to Dunn et al. (2008), “...to treat persons with (dis)Abilities equally results in
their continued discrimination and oppression as it ignores their differences and their
need for accommodation” (p.2). This notion highlights the difference between
educational equality, with every student having the same supports, and educational
equity, with students having access to the accommodations they need, to be on a level
playing field with their peers.

Brain injury can impact social relationships, which play an important role in
educational atmospheres. The ambiguous nature of brain injury can impact social
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relationships. Slowed cognitive processing, memory deficits and communication
difficulties can impact friendships established prior to injury (Mukherjee et al., 2003).
The invisible nature of brain injury can lead to students with brain injury being excluded
from (dis)Ability networks as well (Mukherjee et al., 2003). Itis vital that those who have
acquired brain injuries are vocal about their experiences and reach out to support others
who have similar experiences (Gottschall, 2013). Professionals can encourage existing
supports and work to establish networks of students within classrooms where the
experience of brain injury is shared between two or more students. Professionals can
also navigate support services within the school to determine existing support services
and encourage students to explore these services.

Gender is an important variable to consider in relation to the experience of brain
injury for post-secondary students. Women with (dis)Abilities have reduced accessibility
to educational and employment opportunities (Nosek, Hughes, Taylor & Taylor, 2006).
Social roles have also been found to impact the experience of (dis)Ability for women,
particularly in relation to workforce participation. McDonough (1997) considered a
Statistics Canada health survey and noted that women who were younger, married and
had higher levels of responsibilities in the home were less likely to report work-related
(dis)Ability than women without these roles

The voices of students with brain injuries are often silenced by dominating others.
laquinta (2007), conducting doctoral research on career decision making for women
with brain injuries, found that the implications of brain injury affected participants in
significant ways. One example is that when women with brain injuries assert autonomy
in career decision-making, they were labeled as “non-compliant”. This finding highlights
the societal push for students with brain injury to be compliant and obedient and not
strive for excellence.

What is missing from existing literature is the human need for challenge, that does
not diminish based on the obstacles a student may face in their academic career. Brain
injury is one of the (dis)Abilities that is seen as impacting a person in severe ways over
a long-term period and this contributes to presumptions that they are unable to partake
in higher education in any way, much less excel at it. The idea of simply obtaining a
degree and how this is “good enough” is reflective of this idea and we believe little
consideration is paid to how education impacts the individual and drives their future
opportunities. More importance should be given to the expertise of people who have
experienced living with a brain injury, rather than viewing professionals’ perspectives as
more valuable (Lin Haag, 2009). Our research will not be used as a means to exclude
the voices of people but rather as a vehicle for personal stories to be shared. In the
works of Lorenz (2010), who focuses on how brain injury impacts identity, and Lin Haag
(2009), who focuses on experiences of university students who have brain injuries in
Ontario, first voice accounts have emerged. This needs to continue to address the gap
in existing literature.

The Choice of Standpoint Feminism as the Research Methodology

Standpoint feminism was chosen as the methodology for this study due to the lack of
existing research specifically related to the experience of post-secondary students with
brain injury. As noted by Degeneffe (2001), the experiences of brain injury vary for each
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individual, so these unique experiences should be considered, as they may not be
represented in the literature that already exists. These individual voices have been
missing from existing conversations about the experiences of post-secondary students
with brain injury. The experiences of female students with brain injury in particular are
vital to consider due to the reduced access to employment and educational
opportunities experienced by them. Standpoint feminism methodology involves
investigating discrepancies between socially constructed knowledge and experiences of
individuals within a socially constructed world (Gottschall, 2013). We think this
perspective is useful in considering the experiences of students with brain injury,
especially in light of the experiences that contradict traditional conceptions related to
people with brain injury.

Narrative

A narrative method in interviews was employed as this best suits the research aims
and framework. “Narrative analysis of research involves approaches that search for and
analyze the stories that people tell to understand the lives of others and their world”
(Gottschall, 2013, p. 24; Bryman, Teevan & Bell, 2009). Through this approach, value is
given to links between events throughout a person’s life, stories about these events, the
context they are told within, and the various role people play and perceive they play, in
these stories (Bryman et al., 2009). In the present research, general questions were
asked, then pieced together to tell the stories of participants. This produced a
comprehensive sketch of each participant’'s experience of pursuing post-secondary
education as a student with a brain injury. In keeping with the narrative tradition, the
focus was on the implications for peoples’ lives and how they describe the implications,
rather than on injuries specifically or particular diagnosis information.

Recruitment and Sampling

This study focused solely on women for reasons outlined above. (dis)Ability resource
centres were contacted at universities and asked to display a poster at their centre and
send it out electronically to people who were registered with the centre via an e-malil
listserv. One participant was recruited via this method. The provincial Brain Injury
Association of Nova Scotia organization also sent a notice about the study on their
listserv. No participants were recruited via this method, so in addition to this recruitment
technique, a snowball sampling technique was employed by recruiting participants
through existing social connections.

Semi-structured interviews were employed in this study with five participants who
have brain injuries. With this type of sampling, cases are chosen because they are
representative of a population or may represent extreme cases (Sandelowski, 2000).
For inclusion in this study, participants had to meet three criteria: they had to identify as
female, be a student enrolled in post-secondary education and have acquired their brain
injury over a year ago. The last criterion involved due diligence to ensure participants
were not harmed by partaking in the study due to inadequate time to cope with the
implications of their injury. The mean age of participants was 24 with ages ranging from
20 to 26 years old.
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Name Approximate Time Elapsed | Post-Secondary Study
Since Acquiring Brain Injury
Jolene 1 year Graduate-attempted, on leave
due to injuries
Francine 8 years Undergraduate-completed and
enrolled in another program now
Lisa 6 years Undergraduate
Adele 3 years Graduate
Louise 7 years Undergraduate-completed and

enrolled in another program now

Figure 1. Study participants.

Data Collection

Research Ethic Board approval was obtained prior to conducting this research. The
voices of five participants were included in this study. Before conducting interviews,
participants were provided with a storyboard that highlighted some of the information
the study was seeking to glean. Pre-participation interviews were conducted to discern
participant suitability for this study, as well as to provide more information about the
research and allow participants time for consideration of their involvement and
opportunity to ask any questions that could have been relevant for them in deciding their
ability to participate. All interviews were conducted in the spring of 2012 at a location of
the participant’s choosing. The interviews sought thick description of individual
experiences so 2.5 hours were allotted for the process to occur, although no interview
lasted that long (Gottschall, 2013, p. 36).

Participant Length of Interview
Lisa 1 hour, 4 minutes, 11 seconds
Francine 37 minutes, 1 second
Louise 35 minutes, 5 seconds
Jolene 1 hour, 34 minutes, 21 seconds
Adele 1 hour, 16 seconds
Total Interview Time 4 hours, 46 minutes, 54 seconds
Mean Interview Time 57 minutes, 24 seconds

Figure 2. Interview specifics.

A digital audio recording device was used to record the interviews and hand written
notes also accompanied the audio recording.
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Transcription

Transcripts in this study were closely and repeatedly read to become intimately
familiar with the content. Data were transcribed personally by the primary researcher,
which is a practice that upholds the narrative tradition of research. Transcript verification
was also employed, whereby participants reviewed written accounts of the interviews.
Researcher involvement at all levels of inquiry was vital in upholding the narrative
tradition. According to Atkinson (1998), “both the interviewer and the person telling their
own story are involved in meaning-making work, which turns the interview into an active
process that is unavoidably collaborative” (p. 40) (Gottschall, 2013, p. 39).

Narrative Analysis

The process of analysis involved revisiting transcripts and formulating
comprehensive categories of thought in relation to the data. This was an ongoing
process throughout the study. Color-coding was used to categorize themes for
discussion. When common themes or stark disparities in experiences were noted,
transcripts were re-considered to formulate analysis of this content (Gottschall, 2013, p.
40). Transcript verification was used to formalize participant analysis of their own words
and was vital in ensuring no misunderstandings arose from the interpretation of
participant stories (Beverley, 2000; Tierney, 2000).

Limitations

The study did not explore the intersection of (dis)Ability with other social constructs
such as race, age, sexual orientation, or class (Stienstra, 2012) and this could be seen
as a limitation. The intersection of other social constructs might lead to different results
as well and is a drawback of this research. Another limitation of this research is that
given the narrative tradition, only matters that were meaningful for participants,
presumably, were discussed. This could leave many areas unexplored. Pushing
participants to expand on their stories beyond their comfort level would have created an
ethical dilemma and may have resulted in harm to participants (Gottschall, 2013, p. 43).
Another limitation of this research is unveiled in consideration of the method of
recruiting participants. Those people who are not registered with the (dis)Ability
resource centre at their university, do not consider their injury to have resulted in
(dis)Ability or do not associate with the label of brain injury, are excluded from the study.

A common critique of the narrative process is its lack of generalizability. Findings
presented in a narrative format are said to be case studies and while they cannot be
generalized, they can provide knowledge that may be useful to other people dealing
with similar issues or aspects of issues in the personal narrative (Gottschall, 2013, p.
43; Faulkner & Faulkner, 2009). When stories are considered in terms of the elements
that comprise them, however, similarities and relatable situations emerge that can
indeed be helpful for a wide range of people dealing with the implications of acquired
brain injury (Gottschall, 2013, p. 44).

One critique of the narrative method is that the stories told can become taken as
absolute truth. As Brown (2007, p. 178) notes, “suppressed... or subjugated stories are
not inherently more true than those that reflect dominant knowledge.” With this in mind,
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remaining reflexive throughout the research process was vital. Constant questioning, to
clarify participant’s stances, was therefore an important process in conducting this
research.

Analysis

Participants spoke about a variety of supports they experienced in their post-
secondary educational careers. Lisa, for example, highlights her enhanced ability to
remain optimistic and think critically, as resulting from her acquisition of a brain injury.
For Adele, physical fitness as an athlete contributed to the rehabilitative process and the
support of family and friends was also crucial for Adele’s recovery from brain injury. Lisa
emphasized the support of her mother throughout her experiences, while her father was
unsupportive. Adele notes her mother was there for her at all hours, including checking
in on her throughout the night, immediately following her injury. Francine noted the
support of professors in accommodating her needs by providing extensions for
assignments and exams was helpful. Varying amounts of use of supportive services
was noted by participants. Adele states she did not utilize formal supportive services at
all, while Lisa utilized academic supports beginning in her high school career and all
throughout her post-secondary career, feeling that these services were very important
and necessary for her academic success. Lisa highlights a “perk” afforded to her as a
student registered with her university’s (dis)Ability resource centre: getting to meet
personally with professors to discuss her needs. For three of the five participants,
(dis)Ability resource centres on campus were very useful. These participants noted an
understanding atmosphere, separate rooms to write exams in and additional time
allotted for exam completion, were helpful. Adele says that having the opportunity to
speak with a professional in a position of authority, such as a doctor, was helpful for her
following her injury, as this person helped her “make sense” of the injury. Existing
policies and procedures were supportive for some participants insofar as additional
academic funding in the form of government grants was now available.

Participants discussed specific learning difficulties, and strategies that helped them
to be academically successful were also conveyed. Lisa said she found comparing
definitions and fill-in-the-blank questions difficult. She used flash cards to help her study
and said this was a helpful strategy. For Francine, writing papers following her brain
injury was difficult. To account for this, Francine asked for extensions on submitting
assignments and on the time allotted to write exams. While Francine found that the
recommendations of some medical professionals were unhelpful, Adele stated that
talking to her doctor helped her to “make sense” of her injury. For Adele, who acquired
her brain injury while playing rugby, being unable to play sports following her injury left
her disconnected from her main social group and resulted in unmet social needs. Adele
uses cellphone technology, asking others to remind her, saying things she wants to
remember out loud and color-coding by using highlighters. Louise indicated repetition
aided her recovery, such as re-taking classes she had already completed.

While the difficulties discussed above were met by changing learning strategies and
developing new coping strategies, other barriers encountered by students proved to
leave a lasting impact that could not be accommodated. Jolene described the
experience of learning new information after acquiring her brain injury saying,
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... a train of thought for me is like a ball... this is the train of thought or concept
that | want to talk about and then | read another post and suddenly there’s three
other balls in my hands here and | have to remember which one of them was the
first one that | wanted to talk about... there’s like another three or four or five balls
there and then suddenly | have an entire room of balls and I'm trying to find that
one and | can't.

For Jolene, the expectation that she will be able to find that one ball in a ball pit of
similar balls was frustrating” (Gottschall, 2013, pp. 68-69). Jolene states that others’
perceptions of her abilities have not changed, although those abilities have changed.
Jolene talked about how professors seemed to hold assumptions about how long she
would take to recover from her injuries. Jolene notes that professors were
accommodating for her initially, but with time, when her condition did not improve, she
notes that they told her to “take as much time as [she] need[ed]...but | don’t think
anyone realized how much time that was going to be” (Gottschall, 2013, p. 73). Louise
also spoke about a professor who seemed to think that because she had acquired a
brain injury, Louise was incapable of being “on par” with her classmates. Lisa spoke
about a professor who used many “double negatives” and she found it difficult to
comprehend what was being asked of her. Lisa says a different professor used “pop
quizzes” to test students and these consisted of PowerPoint slides presented on a
screen that was controlled by the professor who decided how long it would take
students to look at the slide and answer the question. This was something that was
challenging for Lisa, as she found she took longer than her classmates to comprehend
the image on the screen and then answer the question being asked. According to Lisa,
some friends also believed she was “faking” her injury and receiving unfair advantages.

Participants also spoke about services that were unhelpful. Participants varied in
their use of (dis)Ability resource centres. Jolene states the (dis)Ability resource centre at
her university did not seem to provide supports tailored to her specific (dis)Ability. Lisa
says that it is difficult for a student to think of what services they need, so if a list of
services offered was provided, this would be helpful. Adele, who had years of post-
secondary education experience already, did not feel the need to use the (dis)Ability
resource centre at her university. As mentioned above, for Lisa, who endured the
cumulative effects of somewhere between seven and nine concussions prior to
beginning post-secondary education, accommodation services were utilized from the
beginning and were important to her success as a university student. Difficulties with
provincial student loan providers, related to altered full-time status mid-semester, were
highlighted. Louise notes she sought the assistance of occupational therapists, but no
appropriate assistance was provided. Jolene had a similar experience, as she regards
occupational therapy work saying, “You work for the people you work for, but for the
people you don't work for, you're useless”. (Gottschall, 2013, p. 56). Jolene thus
indicated that she believes Occupational Therapists provide helpful strategies for some
people whose needs are familiar to them, but she believes that her needs were unique
and this is why Occupational Therapy was not helpful for her. Students encountered
medical professionals who offered advice that was not practical for the student’s life and
did not speak to the complex variables in their life. For example, Francine, who had a
pre-existing anxiety disorder, was advised by a medical professional to “sit in a dark
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room” to alleviate symptoms of concussion. For Francine, following this advice had
negative implications, as it worsened her pre-existing anxiety.

Barriers related to sociopolitical beliefs about (dis)Ability and discourses around
asking for help were also identified by participants. People who have experienced brain
injury often struggle with being seen as “tragic victims” (Sherry, as cited in Lorenz,
2010). Jolene spoke about the challenge of professors not recognizing her strengths in
the classroom. She said, “one of the big things was...just seeing how... entrenched we
are in the academia of it all...| can't really write papers... | can do other stuff but | can't
really write papers...” (Gottschall, 2013, p. 116). Lisa often stressed how she did not
want to be seen as “complaining”. Francine understands the negative implications of her
brain injury as stemming from “pushing” herself, and believes she “got what she
deserved” because of this pushing. Adele spoke about the same perseverance through
medical instability. She says she initially did not think anything was wrong, after she
acquired her brain injury, and it took the convincing of others for her to realize that she
needed to seek medical attention.

The effects of acquiring a brain injury upon one’s identity is also important to
consider. For Louise, her identity as a strong person was challenged when she acquired
a brain injury, as she states that requiring accommodations led to her feeling “weak”.
For Lisa and Adele, acquiring a brain injury impacted their identity as athletes. Lisa says
her goals associated with competition had to be altered and she devised new goals.
Adele says her focus shifted from sport participation to coaching. Adele also spoke
about how her brain injury affected friendships, stating that she felt unable to share her
feelings with the friends that remained after her disconnection from playing rugby. For
Jolene, feelings of pride and self-worth that were tied to academic success were
virtually eliminated and this had a negative emotional effect on her.

To summarize the findings of this study, participants were able to point out a variety
of supportive people and strategies they implemented to help accommodate the
challenges they experienced after acquiring a brain injury. Specific strategies
implemented to help with the learning process were valuable to consider, as this speaks
to the potential that students with brain injury have and the hope that can remain even
after the acquisition of a brain injury. Even professionals such as instructors and
services intended to be supportive can remain unhelpful based upon misinformation or
lack of knowledge of individual cases. Sociopolitical beliefs of individuals and personal
senses of identity can also play a role in the experience of brain injury. Jolene seems to
encapsulate the overall concern of students best, stating that adherence to high
academic standards sometimes comes at the expense of appropriate accommodations,
and service providers need to be creative and willing to advocate for accommodations
that best meet the needs of students, while operating within existing policies.

Implications

Implications of this research for students involve bringing awareness to the varied
experience of students. Participants in this study spoke about feeling “undeserving” of
accommodations and also experiencing a changed sense of identity after acquiring a
brain injury. “Sensitivity to the inner struggles that students with brain injury endure is
vital” (Gottschall, 2013, p. 126). Participants also identified social implications of brain
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injury, such as friends believing the survivor is “faking” their injury, as having negative
emotional effects on them.

This research is also significant for teachers. Participants note that instructors within
post-secondary institutions should pay attention to difference in learning styles that have
resulted from brain injury (Gottschall, 2013). The elimination of assumptions about
student’s ability would also be beneficial, as is evident from considering this research.

This research would be valuable for service providers to consider as well.
Professionals can support students in enduring the emotional implications of brain injury
by being conscious of these struggles in the classroom and making decisions about
teaching strategies that will support the emotional stability of students with brain injury.
Professionals need to be open to understanding the lived experiences of students with
brain injury, and supportive of accommodations that speak to the needs of students with
brain injury. Professionals can work with the student and (dis)Ability resource centres to
develop innovative, effective strategies to accommodate the educational needs of
students with brain injuries.

This research could effect changes in policies that influence post-secondary
students as well. Professionals can also support amendments in policy. Brain injury is
becoming a better-known phenomenon, but policies for accommodation services and
equipment often need updating to account for the realities experienced by students.
Student loan policies were identified as having oppressive effects on students and case
specific consideration in special circumstances around the realities in the lives of a
person who has recently acquired a brain injury is identified as a need.

Significance of This Research

Participating in this research provided participants with a meaningful avenue for
expressing frustrations about access and accommodations within post-secondary
education. This research uncovers a portion of the range of experiences that post-
secondary students who have acquired a brain injury might endure that require
accommodation in either a formal or informal way. This research highlights the need for
individualized accommodations to be put in place for post-secondary students with brain
injuries in order for this education to be accessible for all. The need for an internal
analysis of (dis)Ability services at post-secondary educational institutions is apparent,
given the findings of this research. Ideally, this research will reach both academic circles
and individuals living with brain injury. This research has the potential to affect broader
university policy as well as the on-the-ground efforts of professionals to educate
students with brain injury to become optimal learners. The experience of acquiring a
brain injury is one that has become more prevalent in recent years and, over time, it is
anticipated that understandings of this injury will be enhanced and this will positively
influence service provision (Gottschall, 2013). For universities to remain comprehensive
in scope, and provide appropriate and effective aids, post-secondary (dis)Ability
services need to be restructured to best meet the needs of students.
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