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Neuropsychological Rehabilitation Special  
Interest Group of WFNR Online Conference
Lucy Ymer (DPsych candidate), Dr Adam McKay, Dr Dana Wong, 
Professor Jennie Ponsford

In July 2020, the Neuropsychological 
Rehabilitation Special Interest Group of 
WFNR (NR-SIG-WFNR) held an abbreviated 
online conference. MERRC Doctoral 
candidate, Lucy Ymer, was invited to 
present the findings of her research titled 
Efficacy of Cognitive Behavioural Therapy 
for Sleep Disturbance and Fatigue following 
Acquired Brain Injury. 

Over half of the ABI population are affected 
by sleep disturbance and fatigue, and these 
symptoms may have a profound impact on 
functional outcomes, mental health, and 
quality of life. While treatments are limited, 
psychological therapies such as cognitive 
behavioural therapy (CBT) have a growing 
body of evidence to support their use as 
part of standard clinical practice.

Lucy’s study compared eight sessions of 
CBT to a health education control condition, 

administered by a clinical 
neuropsychologist. Participants completed 
the study either face-to-face or via 
telehealth, and were followed up directly 
after treatment, 2-months after treatment, 
and 4-months after treatment. This study 
found that CBT was superior to health 
education control in improving symptoms of 
sleep and fatigue, with gains maintained up 
to the 4-month follow up. 

It is hoped that this study will provide further 
support for the unique efficacy of CBT in 
improving sleep disturbance and fatigue 
following ABI, with the overarching aim of 
improving outcomes and quality of life for 
individuals with ABI.

This study is likely to be ongoing. If you  
are interested in participating, please  
contact Lucy for information:  
lucy.ymer@monash.edu.

MERRC activities have, predictably, 
been heavily impacted by COVID-19 
since February 2020. Our wonderful 
staff and students have adapted quickly, 
and most research studies have been 
modified to allow for remote interaction 
with participants via online platforms or 
over the phone. Although we miss 
seeing our participants face to face, 
safety is our main priority. We thank 
you for bearing with us whilst we 
navigate this change. 

In addition, MERRC has continued to 
have a strong presence at online 
conferences presenting to domestic and 
international audiences from the 
comfort of our living rooms. 

In this issue we’re showcasing some of 
the research that has recently been 
completed by MERRC staff and 
students, or is in progress at MERRC. 
We also outline some of the research 
that has been presented at virtual 
conferences.
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RECENTLY COMPLETED RESEARCH

A comparison of measures of acute recovery following  
traumatic brain injury 
Dr Courtney Spiteri, Professor Jennie Ponsford, Dr Adam McKay 

Dr Courtney Spiteri recently passed her doctoral thesis without 
amendments. Her study compared measures of Post Traumatic 
Amnesia (PTA) following Traumatic Brain Injury (TBI).

Background: After experiencing TBI, people transition through an 
acute stage of recovery most commonly known as PTA. During 
this time, people typically experience confusion, an inability to 
orient themselves to time, place or person (i.e. date of birth, time 
of day), poor memory and behavioural problems. The length of 
this period is used to establish the severity of TBI and guide 
clinical management for the patient through rehabilitation. There 
are a number of different tools available to measure time in PTA, 
each of which differs in the assessment of key symptoms and the 
criteria of determining the end of PTA. As such, the length of PTA 
might vary according to the tool used to measure it. This leads to 
downstream effects for informing decisions about a person’s 
treatment plan and prognosis. 

The study: Dr Spiteri sought to investigate how three commonly 
used methods of assessment (The Westmead Post Traumatic 
Amnesia Scale: WPTAS; The Galveston Orientation and Amnesia 
Test: GOAT; and The Confusion Assessment Protocol: CAP) 
compared in establishing the duration of this acute period of 
recovery. Eighty-two participants with moderate to severe TBI in 
PTA on admission to an inpatient rehabilitation hospital were 
recruited, and their symptoms monitored using each measure 
until the pass criteria was reached. 

Findings: Dr Spiteri found that the time in PTA differed 
significantly across each measure. Participants typically passed 
the CAP first, followed the GOAT, and lastly, the WPTAS. This 
showed that using different PTA assessment methods results in 
different estimations of PTA duration. Further, a significant 
proportion of patients that were classified as out of PTA on CAP, 
continued to demonstrate ongoing agitated behaviour and poor 
memory. 

Dr Spiteri concluded that the WPTAS captures a later stage of 
PTA characterised by an inability to lay down new memories and 
presence of agitation. This stage of recovery arguably requires 
specialised management, until resolution occurs. In comparison, 
the CAP and GOAT appeared to be less sensitive to this later 
stage and capture the earlier phase of PTA, characterised by an 
array of symptoms that tend to resolve, leaving ongoing disruption 
in the learning of new memories and agitated behaviours. 

Recognising these differences is important in promoting optimal 
patient care and safeguarding against premature discharge or 
removal of essential support structures, which may increase the 
risk to patient wellbeing. 

Trajectory of PTA Recovery for WPTAS, CAP, GOAT. Abbreviations; WPTAS, 
Westmead Post Traumatic Amnesia Scale; CAP, Confusion Assessment Protocol; 
GOAT; Galveston Orientation and Amnesia Test.

This study has been accepted for publication in the Journal of Head Trauma Rehabilitation.
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The sibling relationship after acquired brain injury (ABI):  
Perspectives of siblings with ABI and uninjured siblings
Dr Penelope Analytis, Dr Narelle Warren, Professor Jennie Ponsford

Dr Penelope Analytis recently passed her doctoral thesis without 
amendments. Her research investigated family wellbeing after 
acquired brain injury (ABI), and in particular the sibling relationship. 

Background: The sibling relationship is a unique family bond, 
characterised by an intense familiarity between siblings that 
continually evolves across our lives. It is also usually one of the 
longest family relationships a person will have. Despite the 
importance of siblings, few studies have explored this relationship 
within the context of ABI. In addition, the limited body of work has 
focused on the perspective of the siblings who do not have the ABI 
(the uninjured siblings), and in particular on their development and 
wellbeing. This focus overlooks the active role that the person with 
the ABI plays in this family relationship, considering them as a 
family “burden” rather than as an active family member. 

The study: Dr Analytis led this qualitative study to explore the 
sibling relationship across the lifespan from the perspective of 
siblings with ABI and uninjured siblings. Nineteen siblings with ABI 
and 20 uninjured siblings, aged 6–61 years, were interviewed, and 
four themes were identified. 

The first theme, Living with ABI, placed ABI at the centre of 
participants’ experiences as a traumatic event that could not be 
shared between siblings. For some, this led to a distant 
relationship, while for others, increased understanding of brain 
injury helped accommodate its impact. This impact was 
experienced within the next theme, Being normal siblings. Across 
all ages, participants perceived typical sibling relationships as 
naturally involving closeness and conflict, and this perspective 
shaped how ABI’s impact was perceived. The third theme, Being 
part of a family, provided further context to the sibling relationship. 
The family context shaped relationships, with parents mediating 
between siblings across the lifespan, while siblings’ partners and 
children contributed to adult sibling relationships. The final theme 
identified was Experiencing the social stigma of ABI. Social stigma 
towards brain injury, and disability more broadly, involved exclusion 
and judgement, and was experienced by both siblings who had an 
ABI and their uninjured siblings. When siblings with ABI perceived 
their uninjured siblings as reflecting these attitudes in their 
relationship, it led to distance. In other instances, however, the 
experience of social stigma increased protectiveness between 
siblings and brought them closer. 

Findings: Overall, participants in this study experienced the sibling 
relationship as a continually evolving source of closeness and 
conflict, in which ABI enhanced pre-existing dynamics and created 
new dynamics. This study suggested that when reciprocity and 
mutuality can be supported within sibling relationships, the 
relationship may be resilient to the trauma of ABI. To achieve this, 
however, siblings and families need to understand ABI and its 
impact, and be supported to develop a new sibling equilibrium 
within the context of how typical sibling relationships are 
perceived, and how their wider family and social environments are 
experienced.

In 2019, Penny presented these findings at the Neuropsychological 
Rehabilitation Special Interest Group of the WFNR (NR-SIG-WFNR) 
conference and as a poster at the Australasian Society for the 
Study of Brain Impairment Conference.



RESEARCH IN PROGRESS

CYBERABILITY: Understanding, preventing and treating cybercrime 
after acquired brain injury 
Dr Kate Gould, Professor Jennie Ponsford; Psychology Honours students Matthew Carolan and Jao-Yue Carminati.  
This study is also supported by Colin Brokenshire and Alfred Archer who have lived experiences of cyberscams and ABI,  
and Disability service provider, Anna Holliday from Li-Ve Tasmania.

Background: The internet offers people opportunities to develop 
and strengthen social relationships, learn skills and seek 
entertainment. As the use of digital communication continues to 
grow, it is important that people are aware of the risks including 
becoming victims of crime, exploitation and scams. Cyber scams 
(e.g. romance scams, identify theft) have significant financial and 
psychological costs. Over $150 million is lost by Australians each 
year to cyber scams. In addition, restrictions due to Covid-19 have 
magnified this issue with more time spent online and a loss of 
opportunities for connection in the real world. People with ABI are 
likely additionally vulnerable but have been overlooked from 
research, prevention and treatment resources. It is important that 
people with ABI are not left behind so that they can self-manage 
their risks and participate safely online.

The study: Dr Gould conducted qualitative interviews with ABI 
clinicians to explore their experiences in treating individuals with 
ABI after being subjected to a cyber scam, and what they had 
learnt about how to get the best outcomes for these clients. The 
project team collected survey data from 101 ABI clinicians and 
service providers in Australia and New Zealand about their cyber 
scam knowledge and clinical expertise.

Findings: Half of the clinicians and service providers surveyed had 
at least one client with ABI who was scammed. A third of people 
with ABI had experienced multiple scams, which lasted more than 
five months on average. Most were dating scams, in which the 
scammers use psychological manipulation and grooming so that 
the person with ABI develops strong romantic feelings after which 
they are taken advantage of financially. 

Our in-depth interviews highlighted that on top of the financial and 
emotional impacts, there are also social challenges as a result of 
cyber scams, including family conflicts and impacts on therapy. 
There were no best practice approaches for prevention or 
intervention identified by clinicians, highlighting the need for further 
investigation and development of cyber scam resources for people 
with ABI. 

L-R: Alf Archer, Dr Kate Gould, Anna Holliday, Colin Brokenshire

What’s next? Dr Gould’s team is currently conducting in-depth 
interviews with people who have been scammed and their family 
members. They are actively seeking participants with ABI. 
Together with people with lived expertise, the team are developing 
tailored online resources for people with ABI to help them better 
recognise, avoid and recover from online threats. These resources 
have been designed to be accessible for all people in the 
community, as there is no one immune to the increasingly 
sophisticated, organised and funded scammers.

HOW TO FIND OUT MORE
• If you’ve had a cyberscam experience and would like to share 

your story with us, email Jao: jjcar6@student.monash.edu or 
Kate: kate.gould@monash.edu for more information about what 
is involved

• Follow Dr Kate Gould on twitter: @THINKFULLY_ and follow our 
hashtag #CyberAbility

• Check out Scamwatch.gov.au for general scam safety 
information and sign up for their scam alert emails

mailto:jjcar6%40student.monash.edu?subject=
mailto:kate.gould@monash.edu
http://Scamwatch.gov.au


Symposium presentation at INS in London 2016.
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For current/past participants who are involved in our research studies, contact details can be updated via our website  
http://www.med.monash.edu.au/psych/research/centres/merrc/participants.html

Visit us on FACEBOOK https://www.facebook.com/MonashEpworthRehabilitationResearchCentre/timeline @MERRC_Research
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