












Parenting with a disability
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Many people describe parenting as the most
difficult job in the world. They should try
parenting with a disability. 

A recent study on the experiences of parents with
spinal cord injuries found that few resources exist
to help them with the challenges of parenthood. 

“Parents expressed many emotions including
feelings of fulfillment and disillusionment,”
according to the study. “Parenting heightened
awareness of their disability and magnified current
disability issues.” 

Parents also cited fears and safety worries. “Many
concerns, although typical of any parent, were
exacerbated by their disability and mainly related
to the lack of suitable aids and adaptations to
compensate for their limited strength and
balance.”

Yet the study also showed parents were “very
resourceful” when it came to figuring out how to
be involved in childcare, says lead author Anita
Kaiser. When parents could not find specially-
adapted equipment, they had devices custom-
made or modified standard childcare equipment
to suit their needs.

“It was interesting to learn about solutions they
came up with to manage childcare tasks,” says
Kaiser, who is based at Toronto Rehab and
conducted the study as part of her Master’s 
thesis at the University of Toronto (U of T). 

“For example, some parents modified cribs while
others fashioned change tables out of old desks so
they could wheel under them. Standard change
tables are too high.”

It’s a topic close to Kaiser’s heart. She herself is
one of a growing number of Canadians with
disabilities who are choosing to become parents.
Paralyzed from the chest down after a devastating
car crash 13 years ago, Kaiser gave birth to
daughter Olivia in 2008.

“People with disabilities make wonderful parents,”
stresses Kaiser, “but they should have access to

special equipment, information and support to
help meet the challenges.” 

For her study, Kaiser interviewed six mothers and
six fathers with spinal cord injuries who were
caring for children under the age of six. She asked
them about physical challenges, but also issues
such as social attitudes and division of labour 
in parenting.

While many received positive reactions from
family members and others, “a few parents faced
negative social attitudes and stereotypes of being
an unfit parent”. 

Most talked about relying heavily on spouses,
family members or support providers to assist with
childcare—and worried about the burden on others.

Among the study’s recommendations:

• Develop childcare products with universal design
so they are multi-functional so anyone can use
them, and commercially available

• Develop a practical resource guide for parents
that describes strategies in managing childcare
and useful aids and adaptations they can
purchase, modify or make at home

• Develop a peer network for parents to share
experiences

• Increase information resources and the
knowledge base among service providers

For her part, Kaiser was thrilled to do the study. “I
benefited from hearing about the techniques other
parents had figured out, like how to dress and lift a
baby. It reduced the time I needed to spend on
problem-solving when I had my daughter.” 

The study, presented recently at a national
conference, was co-authored by researchers at
Toronto Rehab, U of T and Bloorview Kids Rehab.
Kaiser, now pursuing a PhD, holds a Toronto
Rehabilitation Institute Scholarship in
Rehabilitation-related Research for Graduate
Students with Disabilities, funded by TD Bank
Financial Group. 
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He dances with his wife at an Italian social club,
independently walks up and down the stairs of
his three-level Toronto home and plays cards
with his five-year-old grandson. And he credits a
new community exercise program developed in
partnership by Toronto Rehab and Toronto Parks,
Forestry and Recreation with “giving me back 
my life.”

Indeed, life has come a long way for Giuseppe
(Joe) Carnevale, now 63, since he suffered two
strokes in the summer of 2006—the first one over
the Atlantic Ocean on a flight to Italy and the
second, the following day. 

Along with loss of movement on the left side of his
body, Carnevale also lost his confidence and will to
live. The support of his family, his rehabilitation
during a six-week stay at Toronto Rehab’s stroke
service and another year as an outpatient put him
back on his feet. 

Together in Movement & Exercise (TIME), an
evidence-based community fitness and wellness
program designed for adults with stroke, acquired
brain injury and multiple sclerosis, picked up where
the formal healthcare system left off. “It gave me

confidence, strength and the will to do better,”
says Carnevale. “I feel good about what I have
achieved through the program.”

TIME was created to address a service gap that
exists after people complete their rehabilitation.
“In the absence of ongoing activity or exercise
programs, people become increasingly inactive
and that leads to deconditioning,” explains 
Jo-Anne Howe, clinical educator in physiotherapy
at Toronto Rehab. “Over time, they lose the gains
they made in rehabilitation, their level of disability
increases and their health and independence
decline.”

“To offer a program like TIME, we had to pool the
strengths and skills of Toronto Rehab and the City
of Toronto to make this work,” says Lorene
Bodiam, Advocate for People with Disabilities,
Toronto Parks, Forestry and Recreation. “We
complement each other very nicely—that’s at 
the heart of this joint initiative.”

Parks, Forestry and Recreation had previously
conducted a study on the needs and gaps in its
services for people with disabilities. “This project
certainly addresses a gap. Very few people can go

TIME
to address the gap PHOTO: Instructor Lydia Lopes with Maria and Joe Carnevale.
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directly from rehab into a typical community
fitness program, so we have created what we refer
to as a stepping-stone type of program, similar to
what we have done in other service areas such as
adapted aquatics.”

TIME, which features exercises at four levels of
difficulty using minimal equipment such as chairs,
bean bags and exercise steps, has been running at
the Mary McCormick Recreation Centre and the
North Toronto Memorial Community Centre in a
pilot phase for a year; the city has confirmed a
further three sessions at both community centres
in 2009. The circuit training format—with exercises
adapted from the research literature by Toronto
Rehab physiotherapists—is offered twice a week
for people who can independently walk a
minimum of 10 metres with or without walking
aids. A social hour is offered following each class. 

The classes are taught by city fitness instructors
who have attended education sessions conducted
by hospital physiotherapists, on the conditions of
stroke, acquired brain injury and multiple sclerosis;
they have also been instructed on the exercises
used in the program. The physiotherapists make
periodic visits to the classes to answer any
questions about how the participants are doing

their exercises, and fitness instructors can contact
Toronto Rehab any time for consultation. 

Toronto Rehab conducted an evaluation of the first
phase of the pilot. The program proved to be safe
and outcome measures showed improvement in
participants’ balance, walking and overall vitality.
The social aspect of the program was also well
received by participants.

Ultimately, Howe and Bodiam hope to see the
program expanded to neighbourhoods across
Toronto and its scope broadened to accept people
with other physical disabilities who meet the
program entry criteria. Howe has had inquiries
from other regions of Ontario that are planning to
launch similar programs in their communities.

“When I came to Toronto Rehab and I started to
move, I thought, ‘I am born again,’” says Carnevale.
“Then the TIME program lifted me up—like the lift-
off of a plane.”

In fact, Carnevale and his wife Maria are planning
to fly again. “We’re flying back home to celebrate
with my three brothers. I never did get my holiday
in Italy.”

Toronto Rehab is playing an
integral role in a multi-centre,
cross-country study funded by the
Canadian Stroke Network to
improve community reintegration
following stroke. 

The study aims to determine how
fully stroke survivors can
participate in the various aspects
of life through a structured,
community-based program of
physical, social, leisure and
learning activities, says Dr. Mark
Bayley, medical director of Toronto
Rehab’s Neuro Rehabilitation
Program and a member of the
research team. A secondary goal
is to find out if increased
participation is associated with

health benefits, if it reduces
unexpected encounters with the
healthcare system and improves
quality of life for caregivers.

Participants are people who have
completed their stroke
rehabilitation and are living in the
community. The program, called
Getting on with the Rest of your
Life after Stroke, involves
attending 72 two-hour sessions
over the course of a year at
community or fitness centres in
their hometown. The curriculum is
based on the latest research
evidence, including studies
conducted by members of the
research team.

“We trained the community
facilitators from all study sites on
how to implement the
programming,” says Dr. Bayley.
“The idea was that if we were
going to translate this into
practice, we wanted to do the
study in the community with
community partners who should
be able to continue it if it’s
successful.” 

Fifty per cent of stroke survivors
have difficulties returning to daily
activities and roles in the
community. Says Dr. Bayley: “We
want to help improve their quality
of life through increased
participation in their communities.”

Getting on with life after stroke
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It’s not hard to see the potential for trouble
when a patient has difficulty communicating and
the nurse simply cannot understand what the 
patient needs.

“Sometimes patients have difficulty telling us what
they want,” explains Dr. Kathy McGilton, a scientist
at Toronto Rehab and assistant professor in the
University of Toronto’s Lawrence Bloomberg
Faculty of Nursing. “The patient often becomes
agitated and the nurse becomes frustrated and 
we believe this undermines the quality of care.” 

Communicating with stroke patients whose 
condition has caused aphasia, a language 
disorder, can be particularly challenging. The 
impairment can affect the ability to speak, 
read, write and understand different forms of 
communication.

Clearly, it is a situation that needs addressing. So
Dr. McGilton teamed up with Dr. Elizabeth Rochon,
a senior scientist at Toronto Rehab, and Dr. Riva

Sorin-Peters, a speech-language pathologist with
the Regional Stroke Program – North and East GTA
at Sunnybrook Health Sciences Centre, to test a
new approach. The research team equipped 18
nurses working in a long-term care unit at 
Sunnybrook with specific strategies to care for 
10 stroke survivors with language and speech
problems. 

Key to their new intervention was using a speech-
language pathologist to perform a thorough
assessment of the patients. Were their problems,
for instance, the result of simple hearing loss 
or tied to more complicated language or 
cognitive issues? 

Step two was to develop a communication 
strategy tailored to each patient. Individualized
plans might include: specific topics the patient
likes to discuss; how the patient communicates
(such as use of gesture or body movements); and
ways to avoid communication breakdown (for 
example, knowing where to stand when speaking

Communication
breakdown: 
when words don’t come easily for patients
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if spatial orientation is a problem for a patient).
And the results? Nurses learned a lot about caring
for these patients and found it easier to understand
their needs. The nurses’ interactions with patients
also improved.

Sonia Lounds, a nurse at Sunnybrook for the past
25 years, found she gained new insights into how
to communicate with some patients. “It gave us a
different way to approach,” she explains, “instead
of just going ahead and speaking to them and 
expecting them to answer.” 

Other staff said they understood better why some
patients became agitated. Said one nurse about a
male patient: “I now focus on the strategies that I
can use in helping him instead of thinking he has
dementia.”

Overall, nurses were surprised at what they didn’t
know about their patients—even though most of
the patients had been on the unit for an average
of 16 months.

As a result of the intervention, some patients were
less anxious and agitated. Significantly, patients
reported greater happiness and improved
relationships with the nurses. 

“Even if it’s a brief amount of interaction with a
nurse, if it can be a positive moment of connecting
with somebody, instead of a frustrating moment
for the patient, then that’s a great thing,” says Dr.
Rochon, an associate professor in the Department
of Speech-Language Pathology at U of T.

The team also includes faculty at York University
and Ryerson University.  A controlled investigation
of the intervention will be conducted in the future,
funded by the Canadian Institutes of Health 
Research. 

+8 REPORT ON REHABILITATION RESEARCH 49

PHOTO: Sonia Lounds with patient. Photo by Doug Nicholson, Sunnybrook Health Sciences Centre.



Alfred Carr was training for his second Boston
Marathon when a burning chest pain told him
something was wrong. The long-time fitness buff
had suffered a major heart attack.

“It was the last problem I expected to have,” says
Carr, 63. “I’ve been a competitive runner for 15
years.” But he had a family history of heart disease
and years of stress caring for a wife with Alzheimer’s
disease. His test results were shocking: a 99 per
cent blockage in a main artery of the heart and
blockages of 30 to 70 per cent in other arteries. 

After an angioplasty to open the blockages, Carr
soon returned to work at a Toronto college. Yet
what he dreamed of most was running again. “It’s
my one true passion,” he says. So Carr turned to
Toronto Rehab’s Cardiac Rehabilitation and
Secondary Prevention Program, where structured
exercise and education classes bring proven
benefits for cardiac patients. 

“Cardiac rehab saves lives,” says Dr. Paul Oh, the
program’s medical director. “All the research
shows that it improves survival rates and reduces
the risk of another heart attack.” Carr was keen to
sign up and excited when the team supported his
goal to run the Boston Marathon in 2008. “That
was music to my ears because it was the first 
time anybody from the medical profession had
acknowledged that there was life after a heart
attack,” says Carr.  

An amazing
comeback
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But how was he going to participate in the cardiac
program when he was working full-time and
needed at home to help his ailing wife? The
answer for Carr was Toronto Rehab’s new 
home-based cardiac rehabilitation service, 
which supports and coaches people back to 
better health. 

Here’s how it works: patients like Carr undergo a
fitness assessment at the hospital and are given
an individualized exercise plan. They work out
from home, e-mailing exercise logs to a case
manager who follows up with weekly
prescheduled phone calls. “The calls were
excellent,” says Carr. “It was very reassuring 
to have that half-hour every week to discuss 
issues around training and get some education.
You really build a good relationship with your 
case manager.”

Patients also learn about nutrition, psychosocial
and other heart-related issues using a workbook
and videotaped Internet lectures.

The home-based service grew out of a concern
that only 25 per cent of cardiac patients were
participating in on-site rehabilitation programs.
Launched in 2007, the program has already
reached almost 200 patients. Preliminary findings
are encouraging. For instance, 80 per cent of
participants complete the program. Their heart
and lungs show an average 21 per cent

improvement, compared to 17 per cent for on-site
patients. Satisfaction levels with the program 
are high.

Most encouraging is that the service is reaching
people who would otherwise have no access to
cardiac rehab. “We’ve worked with patients in
northern Ontario and beyond,” says home program
coordinator Kerseri Naidoo. “This morning we 
were speaking with a patient on a work trip to 
the Philippines.”

The service is quickly gaining recognition. In 2008,
it won an Innovation in Health Care Award from
the Ontario government for outstanding
innovation in improving quality and patient safety.
The $20,000 award is being used to develop
materials to help other facilities run home programs.

As for Alfred Carr, he completed the program with
zeal, running the Boston Marathon just one year
after his heart attack. He crossed the finish line in
a personal best time. “This one was a real personal
triumph,” he says, expressing gratitude to Toronto
Rehab for developing the research-based cardiac
rehab service.
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It’s known that women are more
likely than men to drop out of 
on-site cardiac rehab programs.
Toronto Rehab researchers
decided to find out why.

Their groundbreaking study,
published in the December 2008
issue of the European Journal of
Cardiovascular Rehabilitation and
Prevention, offers some answers.

Intriguingly, interviews conducted
with almost 6,000 patients
showed that “gender was not the
main driver of withdrawal but
rather other factors common to
women,” the study says.

On close analysis, it turned out
that practical matters were
getting in the way of participation,
including transportation and

family commitments. And those
factors seem to affect women
more, which suggests they could
be prime candidates for a home-
based program, says PhD student
Susan Marzolini who conducted
the study with Toronto Rehab
scientists Drs. Paul Oh and 
Dina Brooks.

Studying the dropouts+



Homeless people face numerous daily challenges
such as finding food, shelter and safety. It turns
out they often contend with another challenge
too—brain injury.

More than half (53 per cent) of Toronto’s homeless
population has suffered a traumatic brain injury,
according to a survey of 900 men and women
published in 2008 in the Canadian Medical
Association Journal. 

Equally remarkable, the study shows that for 70
per cent of those surveyed, the first traumatic
brain injury occurred before the person 
became homeless. 

“This study is the first to show that the roots of
homelessness may sometimes lie in a serious
head injury that occurred in the person’s past,”
says principal author Dr. Stephen Hwang, a
physician and researcher at St. Michael’s 
Hospital in Toronto. 

“While not everyone who has had a traumatic
brain injury will go on to experience homelessness,
this study shows that a disproportionately large
number of homeless people have suffered from
trauma to the brain.” 

The study underscores the need for clinicians to
routinely screen for brain injury among the
homeless, says co-principal author Dr. Angela
Colantonio, a senior scientist at Toronto Rehab and
holder of the Saunderson Family Chair in Acquired
Brain Injury Research. This could lead to treatment
and to concrete strategies to help people deal with
symptoms of brain injury, such as impulsivity and
emotional instability. If a brain injury is diagnosed,
the individual may qualify for disability insurance.

Additional supportive housing is also needed for
people living with brain injury, adds Dr. Colantonio,
an associate professor in the Department of
Occupational Science and Occupational Therapy 
at the University of Toronto.
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Trauma 
on the
streets



If physicians and frontline workers were to screen
vulnerable populations more routinely for prior
head trauma, it might also help to prevent
homelessness in the first place, says Dr.
Colantonio. Earlier identification could bring about
referral to rehabilitation, which can improve
outcomes and community integration. 

“I can see how people fall 
through the cracks.”

– Dr. Angela Colantonio

“It’s really hard when you have cognitive
impairment to make your way, especially when
you don’t have strong family support or a strong
ally. Sometimes a person may not even realize
they are dealing with the effects of an overlooked
head injury. I can see how people fall through the
cracks,” says Dr. Colantonio.

Traumatic brain injury most commonly results
from falls, car crashes and assaults. Cognitive
skills, memory, language and behaviour can all be
severely affected. Survivors of serious brain injury
face an increased risk of premature death. In fact,
severe brain injury doubles the risk of premature
death, according to other research done by 
Dr. Colantonio.
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The phone is ringing. Your child has a homework
question. Dinner hasn’t been made. And the
washing machine isn’t working. For someone
recovering from a brain injury, prioritizing and
completing tasks such as these can be a
daunting challenge.

Hospitals do a lot to get brain-injured patients
ready to re-enter daily life but it is difficult to
prepare people for the multiple distractions and
demands they will face in the real world. 

Nadine Richard, a psychology
student completing her PhD
at the University of Toronto, is
determined to help people
with brain injury and
neurodegenerative disorders
cope better with reintegration.

Richard is focusing on the brain’s “executive
functions,” which support attention and
organizational abilities. Currently, she is testing
treatments for attention and memory problems in
people living with multiple sclerosis.

Richard’s work has earned her the 2008 Toronto
Rehabilitation Institute Scholarship in
Rehabilitation-related Research for Graduate
Students with Disabilities. Believed to be the first
of its kind in Canada, the scholarship provides
awards of $20,000 a year plus a supplement to
cover the costs of disability-related school
expenses. Students with disabilities often face
more challenges and costs due to health-related
issues. The scholarship program is funded by TD
Bank Financial Group which, in 2008, committed

an additional $250,000 to continue support for the
program beyond the first three years. 

“This unique scholarship recognizes the strengths
that I, as someone with a disability, can bring to
rehabilitation research,” says Richard. “Being on
full scholarship also means that I can devote all of
my time and energy to my research, which will
help me finish up my PhD!”

Richard, who was diagnosed at the age of two
with spinal muscular atrophy, uses a combination
of cognitive testing and neuroimaging techniques
to understand how attention networks in the 
brain recover and adapt over the course of
rehabilitation. Her latest study will place people
with a progressive form of multiple sclerosis in a
clinical setting that mimics the challenges of the
real world. Faced with various tasks, they will have
to figure out how much time to allot for each one
and then set about doing it and keeping on track.
“We’ll look to see if they’re able to keep the overall
goals in mind as they’re going about the task,”
Richard explains.  

“Richard is a real star . . . She’s
driven.” – Nancy Lawson 

As part of the rehabilitation program she is
developing, patients will learn about things they
can control, such as stress and fatigue, in order to
maximize their abilities. Patients will be provided
with strategies and exercises to focus and sustain
attention. 

Scholarships for students
with disabilities: 
research that runs deep
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“Richard is a real star,” says Nancy Lawson, 
who manages the scholarship program. “She’s
highly regarded by her professors and peers. 
She’s driven.” 

“This unique scholarship 
recognizes the strengths that I, 
as someone with a disability, 
can bring to rehabilitation 
research.” – Nadine Richard 

In addition to Richard’s scholarship, a $5,000
Research Training Award for Students with
Disabilities was awarded to Reza Javaheri, a PhD
candidate in Electrical and Computer Engineering
and Biomedical Engineering at Ryerson University.
His passion is designing equipment that makes life
easier for people with disabilities. Javaheri, who is
almost paralyzed from the waist down, contracted
polio in his native Iran at the age of two. 

Javaheri is developing a
microchip device that
attaches to a person’s skin
and helps stimulate impaired
muscles the same way the
brain does, causing them to
function again. To make the

microchip effective for people with a variety of
conditions, he is identifying and analyzing the
electrical signals sent from the brain to the
muscles in able-bodied people and comparing

them to the signals sent by people with motor
impairments. Because these signals are unique to
each individual, the device will be designed to
adjust and work with each person’s signal
patterns.

Lawson says there’s a common characteristic
shared by all the scholarship and training award
recipients to date: “Every one of these students
has a real passion that runs deep.”
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PHOTOS: Left, Nadine Richard aims to help people with brain
injury. Right, Reza Javaheri is developing a device to 
stimulate function in impaired muscles.
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Brenda Colella, MA
Research Coordinator

Bridgette Murphy, BSW (Hons)
Knowledge Translation Officer

César Márquez Chin, MASc
Research Associate

Charmagne Crescini, MA 
Research Coordinator

Chip Rowan, MSc 
Research Coordinator

Colin Brackenridge
Senior Machinist

Dan Smyth, BASc PEng
CAD Specialist

Daniel Hill, RPSGT
Sleep Lab Technologist

Darek Wojtowicz, MCSE
Computer Support Specialist

Dayle Levine, BPHE
iDAPT Project Manager

Ephrem Pano, MSc
Research Associate

Erin Yeates, BA
Research Associate

Fiona Rankin, BSc, RPSGT
Sleep Technician

Gemma Bailey, MHSc
Research Associate

Gerry Griggs
Sr. Electronics Technologist

Hannah Cheung, BSc
Research Technician

Jamie Ibbett, MDes
Industrial Designer

Jasmin Corbie, BA
Research Associate
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Jen Tinning MSc, PEng
Research Technician

Jennifer Mokry, MSW
Project Manager, SCORE

Jennifer Yong-Yow, BAS
Computer Support Specialist

Jessica Neuman, MA
Research Coordinator

Joanne Kirton, BA
Research Ethics Board Assistant

Jude Delparte, BSc
Research Coordinator

Judy Gargaro, BSc, MEd
Project Coordinator

Julie Mendelson, PhD
Scientific Writer / Editor

Kadeen Johns, BA
Research Admin Assistant

Karen Lepper, BA (Hons), CRA
Research Coordinator

Karla Fisher, MSc
Research Coordinator

Katherine Chow, BA (Hons)
Research Associate

Kattleya Tirona, BA
Research Coordinator

Kent Lee, BArchSc
Sr. Technical Support Specialist

Kyle Vernest, BSc
Clinical Engineering Intern

Laura Laird, BA
Research Secretary

Laura Langer, BSc (Hons)
Research Assistant

Le-Anh Ngo Chiang, MSc
Psychometrist

Lesley S Miller, MEd
Psychometrist

Li Chen, CGA
Research Accountant / Analyst

Lily Miguel-James, MA
Psychometrist

Linda Iwenofu, BSc (Hons)
Research Coordinator

Lindsie Robertson, MSc, CCRA
Research Coordinator

Lois Ward, AOS (NY)
Manager, Research
Administration

Marcia Winterbottom, MLS
Electronic Resources / Systems
Librarian

Marleen Van Laethem, MSc
Research Ethicist

Maryanne Brown, MScN
Research Coordinator

Melanie Moore, BEd, BFA
Research Assistant

Michelle Mohan, BSc
Research Associate

Mohammad Ghotbi, MPH 
Research Assistant

Naaz Kapadia, MSc
Research Coordinator and
Physiotherapist

Narine Rambali
Machinist

Natalia Nugaeva, PhD 
Research Assistant

Pam Holliday, BSc (PT), MSc
Research Associate

Rachel Fine, BA
Research Associate

Rebecca Cliffe, BASc
Research Associate

Romeo Colobong, MA 
Research Associate

Ruth Rutherford, BSc, BEd, RPSGT
Chief Technician Sleep Lab

Samantha Singh, BSc
Research Associate

Shaghayegh Bagher, BASc
Research Assistant

Sharon Gabison, BSc
Research Assistant /
Physiotherapist

Sonja Molfenter, MSc
Research Associate

Stephanie Smith, BSc (Hons)
Research Technician

Sue Woodard
Research Secretary

Susan Gorski, MHSc, PEng
Research Associate

Susan Hagner Boyko, BA
Research Assistant

Suzanne Iafolla, MScPT
Physiotherapist

Tarik Bereket, MA
Research Associate

Vanessa Daisy, BSc, RPSGT
Sleep Technician

Vera Zivanovic, MD 
Research Coordinator

Veronique Boscart, MSc, RN
Research Coordinator

Wanna Mar, MA
Research Associate

Yvonne Chan, BSc
Research Associate

Zina Bezruk
Research Secretary
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GRADUATE STUDENTS
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Angus, Jan
Lawrence S Bloomberg Faculty of Nursing
Craig Dale (PhD)
Marnie Kramer-Kile (PhD)

Black, Sandra/Eric Roy
Graduate Department of Rehabilitation Science
Vessela Stamenova (PhD)

Bressmann, Tim
Department of Speech-Language Pathology
Janette Quintero (MSc)
Kyle Stevens (MSc)
Mohammed Banat (MSc)

Brooks, Dina
Graduate Department of Rehabilitation Science
Jake Yoon (MSc)
Susan Marzolini (PhD)

Cameron, Jill
Graduate Department of Rehabilitation Science
Amanda Marsella (MSc)

Carnahan, Heather
Graduate Department of Rehabilitation Science
Eric Hagemann MSc

Institute of Biomaterials and Biomedical Engineering
Camile Williams MHSC

Chau, Tom
Department of Electrical and Computer Engineering
Joon Lee (PhD) 
Jorge Torres (PhD) 
Eva Markowski (MASc)

Graduate Department of Rehabilitation Sciences
and Institute of Biomaterials and Biomedical 
Engineering
Andrea McCarthy (MSc)
Denine Ellis (MSc)
Stefanie Blain (PhD)

Institute of Biomaterials and Biomedical 
Engineering
Kelly Tai (MASc) 
Natasha Alves (PhD) 
Sarah Power (PhD)
Brian Nhan (MASc)
Jillian Fairley (MASc)
Linda Ko (MHSc)
Matthew Chang (MASc)
Stephanie Liddle (MHSc)
Brian Leung (PhD)
Jennifer Kohlenberg (MASc)
Negar Memarian (PhD)
Scott Young (PhD)
Sheena Luu (PhD)
Fady Hana (MHSc)
Dana Zoratto (MHSc)

Cleghorn, Bill
Department of Mechanical and Industrial 
Engineering
John Camarda (PhD)
Saeed Ziaee (PhD)

Colantonio, Angela
Graduate Department of Rehabilitation Science
Marika Schwandt MSc
Stephanie Brown MSc
Sharon Ocampo MSc
Veronica Law (MSc)
Catherine Wiseman-Hakes (PhD)
Hwan Kim (PhD)
Robert Balogh (PhD)

Colantonio, Angela / Comper, Paul
Graduate Department of Rehabilitation Science
Michael Hutchison (PhD)

Cott, Cheryl
Graduate Department of Rehabilitation Science
Laura Moll (PhD)

Primary Supervisor
University of Toronto Department or Institute (unless otherwise stated)
Graduate Research Student: Degree – completed, (Degree) – in progress
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Dawson, Deirdre
Graduate Department of Rehabilitation Science
Andrew Ryu (MSc)
Edith Ng (MSc)
Melanie Andre (MSc)
Sidrah Arshad (MSc)

Doan, Helen
Department of Psychology, York University
Gail Kunkel (PhD)

Ferber, Susanne
Department of Psychology
Maha Adamo MA (PhD)
Stephen Emrich MA (PhD)

Fernie, Geoff
Department of Mechanical and Industrial 
Engineering
Emily King (PhD)
Jennifer Hsu (PhD)
Tilak Dutta (PhD)

Institute of Biomaterials and Biomedical 
Engineering
Mohammad Baharvandy (MHSc)
Kaveh Momen (PhD)

Graduate Department of Rehabilitation Science
Rosalie Wang (PhD)

Nova Scotia College of Art and Design
Steven Pong (MDes)

Gage, William
School of Kinesiology and Health Science, 
York University
Martin Vergara MSc
Dmitry Verniba MSc
Nicole Dinn PhD

Green, Robin
Department of Psychology, York University
Alexandra Oatley (PhD)

Graduate Department of Rehabilitation Science
April Arundine (MSc)
Danielle DeSouza (MSc)
Diana Frasca (PhD)

Joanna Glazer MSc
Yuko Koshimori (MSc)
Ephrem Pano MSc

Department of Psychology, Ryerson University
Ronak Patel (MSc)

Institute of Biomaterials and Biomedical 
Engineering
Eldon Pierce MASc

Jaglal, Susan
Department of Health Policy, Management 
& Evaluation
Sara Guilcher (PhD)
Sarah Munce (PhD) 
Vinita Bansod (MSc)

Graduate Department of Rehabilitation Science
Anita Kaiser (PhD)
Diem Tran MSc

Keightley, Michelle
Graduate Department of Rehabilitation Science
Sabrina Agnihotri (MSc)
Nick Reed (PhD)
Stephanie Green (PhD)

Lanctôt, Krista
Department of Pharmacology
Yekta Dowlati MSc
Mahwesh Saleem (MSc)
Walter Swardfager (PhD)

Levine, Brian
Department of Psychology
Nadine Richard (PhD)

Maki, Brian
Institute of Biomaterials and Biomedical 
Engineering
Emily King MASc

Institute of Medical Science
Kenneth Cheng (PhD)

McGilton, Kathy
Lawrence S Bloomberg Faculty of Nursing
Veronique Boscart (PhD)



McIlroy, William
Department of Kinesiology, University of Waterloo
Ida Cavaliere (MSc)
Gerald Sung (MSc)

Graduate Department of Rehabilitation Science
Peter Glazer MSc
Ken Tang MSc
Bimal Lakhani (MSc)
Kristina Guy (MSc)
Sanjay Prajapati (MSc)
Kara Patterson (PhD)
James Tung (PhD)

Institute of Medical Science
Katie Sibley PhD
Ada Tang (PhD)

Mihailidis, Alex
Department of Computer Science
Michael Tsang (PhD)
Jasper Snoek (PhD) 

Institute of Biomaterials and Biomedical 
Engineering
Patricia Kan MASc
Paul Lam MASc
Tuck Voon (MASc)
Victor Monroy (MASc)
Jorge Silva PhD

Naglie, Gary
Institute of Medical Science
Ed Hanada (MSc)

Perry, Stephen
Department of Kinesiology & Physical Education,
Wilfrid Laurier University
Elizabeth Cunningham MSc
Jessica Berrigan (MSc)

Graduate Department of Rehabilitation Science
Amanda Chisholm MSc (PhD)

Pichora-Fuller, Kathy
Department of Psychology
Huiwen Goy MA
Katherine Dupuis PhD

Gurjit Singh (PhD)
Payam Ezzatian (PhD)

Popovic, Milos
Institute of Biomaterials and Biomedical 
Engineering
John Tan MASc
Lev Vaisman MASc
Lorne Chi MASc
Steve McGie (MASc)
Takashi Yoshida (MASc)
Albert Vette (PhD)
César Márquez Chin (PhD)
Cheryl Lynch (PhD)

Department of Mechanical and Industrial 
Engineering
Egor Sanin (MASc)
Milad Alizadeh-Mehgrazi (MASc)

Department of Electrical and Computer 
Engineering
Davide Angelo (MASc) 
Massimo Taruli (MASc) 
Jose Zariffa (PhD)

Department of Electrical and Computer 
Engineering, Ryerson University
Mateja Milosevic (MASc)

Pratt, Jay
Department of Psychology
Sara Stevens MA
Michael Dodd PhD
Greg West (PhD)
Naseem Al-Aidroos (PhD)

Rappolt, Susan
Graduate Department of Rehabilitation Science
Mary Kita (PhD)
Evelyne Durocher (PhD)
Lynn Rutledge (PhD)
Tanya Eimantas (MSc)
Tracy Paulenko (MSc)
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Rochon, Elizabeth
Department of Speech-Language Pathology
Jennifer Cupit (PhD)
Rozanne Wilson (PhD)

Scott, Thomas
Graduate Department of Exercise Science
Fergal O’Hagan (PhD)

Graduate Department of Rehabilitation Science
Sue McCutcheon (MSc)
Pearl Yang (PhD)

Staines, Richard
Department of Kinesiology, University of Waterloo
Alison Smith (PhD)

Steele, Catriona
Department of Speech-Language Pathology
Minn-Nyoung Yoon (PhD)

Institute of Biomaterials and Biomedical 
Engineering
Dana Zoratto (MHSc)

Strong, Graham
School of Optometry, University of Waterloo
Nicholas Lorentz (MSc)
Patricia Hernendez (MSc)

van Lieshout, Pascal
Department of Speech-Language Pathology
Jean Hum MSc
Aravind Namasivayam PhD
Anneke Slis MSc (PhD)
Heidi Diepstra MSc (PhD)

Department of Electrical and Computer 
Engineering & IBBME
Colin Huawei Li MASc – co-supervision with 
Willy Wong

Verrier, Molly
Graduate Department of Rehabilitation Science
Liz Inness MSc
Viivi Riis MSc
Farhana Jaffer (MSc)
Heather Flett (MSc)
Ewa Niewchwiej PhD
Sukvinder Kalsi-Ryan (PhD)

Wodchis, Walter
Department of Health Policy, Management 
& Evaluation
Chelsea Hellings (MA)
Chen Wu (MA)
Laura Quigley (MA)
Shannon Reynolds (MA)
Dina Franchi (PhD)
Gavin Wardle (PhD)
Gustavo Mery (PhD)

Zabjek, Karl
Graduate Department of Rehabilitation Science
Justin Chee (MSc)

Toronto Rehab Research Training Award

2008
Department of Electrical and Computer 
Engineering, Ryerson University
Reza Javaheri (PhD)
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