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Stories from the brainreels podcast transcript 
December 15, 2015 

[music] 

Introduction 
CHERYL: Welcome to Stories from the brainreels monthly podcast about brain injury and disability with a 
focus on art, culture, and disability pride. 

[music] 

This month, there's no interview guests. It's just me and some news. 

Local news: ReelAbilities Portland Film Festival 
First off, local arts news. Disability Art and Culture Project has officially been accepted into the 
ReelAbilities disability  film festival network. We'll be hosting Portland's first ever disability film festival 
at the Alberta Rose Theatre May 27-29, 2016. Most of the films we'll show are from the ReelAbilities 
roster of movies. We will have lots of slots for locally-made short films, 3-30 minutes long. Please follow 
Disability Art and Culture Project or ReelAbilities: Portland on Facebook and/or join DACP's email list by 
contacting disabilityartculture@gmail.com. That way, you'll get all the info on how to submit a film 
you've made. (Note: we can only get submissions from people in Multnomah, Clackamas, and 
Washington Counties this year.) And we won't be showing films about medical cures, overcoming 
impairments, or people with disabilities being inspiring for accomplishing everyday things. Our festival 
will highlight work that shows the inherently rich beauty and complexity of disability identity and 
experiences.  

If you think you might like to sponsor the festival or contribute to our February fundraiser in support of 
the festival, drop me or DACP a line anytime! We're always looking for volunteers, donors at any level, 
and donated items or experiences that we can auction at the fundraiser. More info on all of this to 
come! 

Brain injury news 
I scour the news media pretty much every day of the week looking at social justice issues, and often 
reading about brain injury. Most of the brain injury media you find is focused on personal storytelling 
about wrecks and individuals overcoming disability through rehab, faith, and hard work. But brain injury 
is also a public health and social justice issue in so many ways.  Today, I want to tell you about some 
people who are doing some great work specifically around mild TBI or concussion. To do that, it will take 
some personal storytelling. 

The first thing is to recognize the way we deny the of presence of mild brain injury. I'm not talking about 
a person who just got hit in the head denying it. When someone 's dizzy or disoriented and denying 
getting hit in the head, that's often a pretty good sign they got hit. It's almost part of the deal to swear 
you did not just take a hit, or if you did, it was just a ding. I'm talking about absolutely everyone else 
denying it. I'm talking about that time when I got kicked so hard in martial arts class that my forehead 
started bleeding. Despite lying on the floor crying and holding my head, no one did anything for the rest 
of class. The teacher eventually checked to see if my pupils were the same size (hopefully he's got more 
training now; but this was 1999, to be fair to him). My pupils were the same size, and even though I was 

http://dacphome.org/
https://www.facebook.com/DisabilityArtandCultureProject
https://www.facebook.com/PortlandReelAbilities
http://news.streetroots.org/2015/11/19/there-s-no-stopping-disability-justice-advocate-cheryl-green
http://news.streetroots.org/2015/11/19/there-s-no-stopping-disability-justice-advocate-cheryl-green
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unable to stand without leaning on someone, he told me to not go to the emergency room because I 
definitely didn't have a concussion. Going to leave, I was unable to walk without being held up, and once 
home, I couldn't understand what the question "How are you feeling?" meant or what kind of 
mysterious intel the person asking me that was fishing for. For a couple months, I got vertigo when I 
turned my head or leaned over, and I stuttered. Who knows what else. I recall some terrible decision-
making in personal relationship stuff, but that's not for this podcast. The vertigo and stuttering passed, 
and years later I understood that the incident should be counted as a concussion. But I was also told not 
to worry because a concussion is never anything to worry about. Only years after, hunched over a cane, 
with my eyeballs pointing in different directions and living with chronic nausea, did the story change 
that oh, actually we now recognize that a concussion is a mild TBI, and that is well, a TBI, even if it's mild 
and fleeting and or if it's not so fleeting. 

I'm not as hard on 1999 society as I am on 2015 society because now we do know. We know this stuff. 
Yet we continue to deny it's something to worry about in so many places. Like Peyton Manning 
admitting that he messes up to get a lower score on his pre-season cognitive screening so if he gets a 
concussion during a game and his scores that day naturally go down, the difference won't seem so bad. 
In fact, they might say oh, his score is the same; he clearly has no head injury. He said this publicly in 
2011. Don't get me started on NFL league-wide denial, which is a whole thing. 

Today I want to tell you about Sojourner Center in Phoenix and legislation sparked by a Northern Irish 
youth rugby player's death. Because what's happening in these two stories is the exact opposite of 
denial. They are working hard to be transparent and more accountable to society as a whole. 

Sojourner Center provides multicultural services to individuals and families impacted by domestic 
violence in Arizona, while collaborating with the global community on education, research, and 
advocacy to end domestic violence. Around since 1977, they're now one of the largest domestic violence 
shelters in the U.S. They're starting an initiative called The BRAIN Program. BRAIN stands for Brain 
Recovery and Inter-professional Neuroscience. From their website: "Early studies indicate that up to 
67% of domestic violence victims screened for TBIs demonstrate post-concussion or possible TBI 
symptoms (from a study by Corrigan, Wolfe, Mysiw, Jackson & Bogner, 2001). The physical effects can 
long outlast the immediate crisis, impacting decision-making, education, and ability to work. Despite 
these long-term repercussions, domestic violence facilities and the field at large are not, in large part, 
addressing the needs of women and children experiencing TBIs. Domestic Violence centers’ staff are 
largely untrained to recognize, screen or treat such issues. Women and children suffering from TBIs 
often find it difficult to adhere to the programming rules and participation required by most shelter 
environments." 

What they're doing is launching a research project to look at the correlation between TBI and domestic 
violence. This will likely improve training for people who volunteer and work in domestic violence and 
other agencies and help people who sustain TBI. It's not that domestic violence (or intimate partner 
violence) agencies necessarily openly deny the existence of mild TBI. I just think it hasn't been 
considered. Head injury is only one of a billion things that have to get addressed in situations like this of 
chronic violence. But finally coming to recognize that impairments from TBI of any level, especially 
repeated hits to the head, can play a role in why some people stay in abusive relationships and in why 
some people can't stick to recovery programs is outstanding. Research partners include The CACTIS 
Foundation,  the University of Arizona College of Medicine–Phoenix, Barrow Neurological Institute, and 
the longtime partner Southwest College of Naturopathic Medicine (SCNM). This is some outstanding 
social justice and public health work! 

http://www.sojournercenter.org/
http://www.cactisfoundation.org/conquering-concussions-cactis-foundation.html
http://www.cactisfoundation.org/conquering-concussions-cactis-foundation.html
http://medicine.arizona.edu/
https://www.barrowneuro.org/
http://www.scnm.edu/
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Visit the Sojourner BRAIN Program on their website, www.sojournercenter.org. You can sign up for their 
newsletter there. 

And a New York Times article from December 14, 2015, looked at the death of a rugby player in 
Northern Ireland and how the experience led to new guidelines in Britain. Thank goodness for cell phone 
footage because, as the article describes, the family was able to discover that Benjamin Robinson didn't 
die of one severe hit to the head. In fact, he'd sustained multiple mild TBIs in one game. Even though the 
coach examined him on the sidelines and Benjamin couldn't tell you the game's score at the time, he 
kept being put back in to play. By the third disorienting hit, he lost consciousness and never regained it. 

When we use the term "mild" in mild TBI, we don't think of comas and death. In fact, one big part of the 
definition of mild TBI or concussion is that you don't go into a coma. If you lose consciousness (which is 
rarer that most non-doctors think), it would only last for 20 or 30 minutes. More than that, and it's not 
considered a concussion. So how did he have a coma from a concussion? Because it was three in one 
night, and he developed Second Impact Syndrome where the brain swells too much for the skull to hold 
it because it never recovered from the first hit before getting another. 

I'm not saying the coach killed this youth or that he denied Benjamin's concussions out of malice. This is 
lack of understanding and awareness, one of the reasons that domestic violence agencies have not been 
able to understand or prioritize TBI screening and care in their services before. In the grief of losing a 
child, Benjamin's family and a doctor have created Scottish guidelines meant to educate coaches and 
protect players in all sports, youth and adult. Canada is working on legislation, Rowan's Law, following 
the death of a rugby player with multiple concussions. And as you may recall from my super extended 
2013 podcast interview with Portland lawyer Dave Kracke, most of the U.S. states have a version of 
these laws to protect youth players, which started with Oregon's Max's Law, which Dave helped to craft 
and pass in honor of Max Conradt who did not die but has permanent disabilities. 

Wrap-up 
I can tell you that I have tons of disability pride and no shame at all in still having some mild impairments 
from my decades of sports concussions and from some violence that occurred on a date in my early days 
in Portland. I can hold my self-pride at the same time as wishing no one else on the planet would ever 
get a TBI ever. No one. But we will. We do things, we get into situations, things happen to us. TBI won't 
go away. So what serves our communities best would be to stop denying it and start validating the real-
life experiences of it alongside reducing the number and severity of injuries, and providing more 
structured support. 

To me, this is a serious social justice issue. Despite the presence of so many white, probably working or 
middle class, people in the stories I shared today, brain injury can happen to anyone. And the reality is 
that if you're poor, houseless, living in a violent situation, have other disabilities, and/or are a person of 
color, you are at much greater risk of having a worse outcome. The statistics bear it out, and I've 
witnessed it over and over again in my interactions with peers with TBI. You can almost script it. The 
disparities in adequate healthcare, community-based resources for recovery and support, understanding 
and acceptance, earning potential, and the ability to stay out of situations where another TBI is likely are 
very real. Everything from not finding culturally-appropriate care to being unable to stay out of 
situations where you face coercion, manipulation, and violence are real. I can tell you this from my own 
personal experiences of being coerced and manipulated repeatedly for the first couple years after that 
mild TBI that made my eyeballs point in different directions (not that martial arts incident of 1999). 

http://www.sojournercenter.org/about-us/our-programs/sojourner-brain-program/
http://www.nytimes.com/2015/12/14/sports/rugby/tragedy-forges-alliance-for-change-in-concussion-protocol.html
http://www.cbc.ca/news/canada/toronto/rowan-s-law-ontario-proposes-concussion-rules-for-youth-sports-1.3336575
http://whoamitostopit.com/2013/08/01/stories-from-the-brainreels-radio-show-guest-david-kracke-personal-injury-lawyer/
http://news.streetroots.org/2011/06/09/all-their-head-traumatic-brain-injuries-often-go-undiagnosed-especially-streets
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Contrary to what most TBI-focused media say, a good recovery is not about a positive attitude and the 
will to exceed the expectations of doctors and family members. Those are important and valuable, and 
for some people they'll help. But a more reliable, sustainable road to good recovery is to not become 
isolated, not live in poverty, have support groups and providers with common cultural or ethnic 
backgrounds for greater understanding of the whole person, and access to transportation and safety, 
among other resources. 

What I want from us all is to dismantle, burn down, and banish the stigma around having a disability that 
leads us to prefer silence and to maintain our lack of awareness. Disability is not a topic that should be 
of interest only to those already in the disability community. Disability occurs in every culture. It's part of 
reality. The word itself is not bad, negative, or inherently tragic. What is tragic is a preference to remain 
comfortable in a bubble of un-awareness and silence and a strange optimism that "this won't happen to 
me!" or "my kid's too talented at this sport to get a concussion!" or "your positive attitude will protect 
you from developing dementia from repeated concussions!" 

Let's wrap our arms around people with brain injury, not coddling them as fragile angels or giving up on 
them as unable to grow or develop. And if you wanna do something with your increased awareness of 
TBI and mild TBI, please support organizations that do this work. You can donate. You can volunteer. If 
you're a survivor or family member, you could join a speakers bureau with a local support group or state 
brain injury organization. You can blog. If you're a provider, you can challenge stigma and 
misunderstanding and focus rehab on things that speak to the hearts and identities of your clients. I can 
tell you more if you ask. I'm keeping the conversation open. I hope all of you will too. 

[music] 

CHERYL: Thanks for joining me for another episode of Stories from the brainreels. Find more handy info 
on brain injury and disability art and culture on my disability arts blog, WhoAmIToStopIt.com. 

[music] 

 

http://whoamitostopit.com/
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