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Dean’s

Message

Dear friends,
It’s certainly been an exciting year of change for 
Boston University. If you’ve visited the BU cam-
pus lately, I’m sure you’ve noticed the progress: 
new state-of-the-art research buildings, student 
residences, and other impressive facilities. As you 
can see from the fresh look of Inside Sargent, we’ve 
had many exciting changes here at BU Sargent  
College, too.

Inside Sargent gives you a glimpse of how we’re 
continuing to evolve. We’re constantly strength-
ening our undergraduate and graduate programs, 
and the quality of our student body and faculty. In 

this issue, you’ll read about some of the many exceptional clinical and educational 
opportunities available to our students, from trips to Guatemala to share the latest 
methods for treating neurological injuries to an inventive clinical practicum at an 
underserved high school in Chelsea, Massachusetts. Our students don’t just learn 
from a textbook, they learn by doing.

You’ll also see how Sargent students are giving back to the community through 
Project Health, a nonprofit organization that engages undergraduate volunteers to 
provide high-impact services to low-income families. The work these students are 
doing with Project Health is truly helping to transform our health care system.

Our Class of 2009 was one of the most impressive to come through BU Sargent 
College—see Outstanding Senior Awards on page 30 for a flavor of the accomplish-
ments of our latest graduates, including those of Class Valedictorian Ben Schanker. A 
remarkable young man, Ben is currently attending Harvard Medical School, and we 
look forward to watching his career develop in that arena.

Our faculty are doing extraordinary things, too. Our newest faculty member, 
Swathi Kiran, who joined the Department of Speech, Language & Hearing Sciences 
in spring 2008, is researching the treatment of aphasia in bilingual patients. Kiran’s 
work focuses on the counterintuitive finding that in relearning language follow-
ing brain damage, it is often best if therapy proceeds from difficult to easy, rather 
than from easy to difficult. In our cover story, Families & Autism, you’ll learn about 
Gael Orsmond’s research on the effect autism has on the family unit and the pro-
gression of care needs from adolescence to adulthood. Karen Hutchinson, along 
with the Christopher and Dana Reeve Foundation NeuroRecovery Network, is 
studying a new treatment to enable patients with spinal cord injuries to walk again. 
That work is inspiring, and I encourage you to visit our website, www.bu.edu/ 
sargent, for a photo gallery of a treatment session.

Although our College continues to grow and change, one of our most impor-
tant missions will always remain: to prepare our students for their careers and other 
endeavors once they leave our doors. Despite the tough economy, the job market for 
recent college graduates in the health and rehabilitation fields continues to expand. 
I have no doubt that our students and alumni are bound for greatness and will make 
a profound impact on our country’s health care system.

I hope you enjoy this issue of Inside Sargent and I welcome your thoughts and 
feedback at sargrad@bu.edu.

With warm regards,

Gloria Waters
Dean and Professor
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Discovery

Swathi Kiran’s research is giving bilingual stroke victims new paths to recovery.  

helPing bilinguAl stroKe PAtients to 

communicAte AgAin meAns sKiPPing the 

simPle lessons And stArting With the 

comPleX ones.

By Tricia Brick

parsley

B i l i n g u a l  B r e a k t h r o u g h   |  D i s c ov e r y

Bilingual

a Fluent speaker oF 
hinDi, telugu, tamil, anD 
english, With knoWl-
eDge oF spanish, sWathi 
kiran has long Been 
interesteD in the treat-
ment oF aphasia among 
Bilinguals. “Because i’m 
multilingual, i kneW the 
languages Were inter-
connecteD. aFter all, 
i’m Doing all oF these 
things With one Brain.”

perejil

BreAkthrough

calabaza pumpkin

in swathi kiran’s lab this summer, ten people learned to speak 
again—in two languages. In her Aphasia Research Lab, Kiran, 
an associate professor in the Department of Speech, Language 
& Hearing Sciences and a licensed speech language patholo-
gist, is working to develop treatment programs for bilingual 
patients who have aphasia caused by stroke.

Aphasia is the loss of language—an impaired ability 
to understand or produce words or sentences. Among the 
approximately 20 percent of stroke victims afflicted with 
aphasia, some have difficulty in reading or writing, others in 
finding the words to identify objects or ideas, and others in 
putting sentences together; some will lose the ability to under-
stand language entirely.

Though no single agreed-upon treatment program 
currently exists for aphasia, therapy for the disorder has 
traditionally paralleled the progression of normal language 
learning: patients are retaught language beginning with 
simple words and concepts and progressing through levels 
of increasing complexity. But Kiran has found that aphasic 
patients progress most efficiently when their course of treat-
ment begins with more complex concepts. 

In reteaching an aphasic patient the words for various 
foods, for example, rather than begin with the simplest, or 
most typical, examples—carrot, cucumber—Kiran introduces 
the words for less-obvious items within the category, such as 
parsley and pumpkin. Patients taught in this way improve not 
only in identifying the foods whose names they relearn, but 
also in naming more-typical ones that are not taught, the car-
rots and cucumbers.

Starting with more diffi-
cult tasks may seem counterin-
tuitive, but Kiran explains that 
aphasic patients—who once 
were fluent in the language 
or languages they are being 
taught—are in a very different 
situation from people learning 
a language for the first time. 

“Following the stroke, 
these individuals have lost 
access to certain aspects 
of their brain—to certain 
networks of information,” she 
says. “But it doesn’t make sense 

to treat them like blank slates, to teach them as though they’re 
little kids learning a new language. At a fundamental level, 
we’re suggesting that you’re not reteaching language, you’re 
assisting in reorganization.”

Kiran is now extending her research to aphasic patients 
who were English-Spanish bilingual before their strokes. In 
the United States, bilingual aphasia patients are frequently 
treated in English, regardless of their pre-stroke fluency, 
simply because the available clinicians tend to speak English. 
Kiran’s work seeks to answer the question: Is this the best way 
to help these patients relearn language? 

Ricardo was born into a Spanish-speaking household in 
Texas near the Mexican border, and grew up speaking both 
English and Spanish fluently. He married a woman who  > 
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REAl relief

Student Experience

icing the inflamed arches of an office 
worker with plantar fasciitis. Throw-
ing a ball to an athlete with a fracture 
to help him retrain muscles. Student 
clinical interns at BU’s Ryan Center for 
Sports Medicine & Rehabilitation—a 
professional physical therapy and rehab 
unit servicing thousands of patients 
each year—are given real cases and 
taught how to give real relief right from 
the start.

Doctor of physical therapy stu-
dent Kevin Mao (’10) is no different; he 
chose the Ryan Center for the second 
of his four student clinical experiences. 

As students progress through their 
placements, they’re allowed to get more 
involved in patient care—after spending 
a semester watching from the sidelines 
at an acute care hospital, Mao was ready 
to test his skills.

“At other places,” says Mao, “it’s 
been mostly observation, since at 
this stage, we’re still novices. At the 
Ryan Center, we’re getting hands-on 
 experience.

“In terms of setting, patient cases 
at the center are mostly outpatient 
orthopedic . . . treating everyday injuries, 
work-related injuries, athletic injuries. 
And we help them with that. ”

Another benefit for students at the 
on-campus clinical center is the oppor-
tunity to develop close working relation-
ships with the physical therapists on 
staff. Jon Rogers (’10) says that the 
center’s ties to the University encour-
age a blending of classroom and clinical 
training. “Several of the therapists there 
are lab instructors who know us,” he 
says, “so if we had a really cool case that 
we had studied in a lab and a similar case 
came into the center, we could see it in 
practice on a patient.” 

Rogers admits that working along-
side classroom instructors at the center 
can make the work more demanding, 
but it also offers students more practical 
opportunities. “The instructors know 
what we know, what we’ve done in lab,” 
he says. “They also know how to chal-
lenge us to practice what we’ve learned 
in class, and then go beyond that.”

Clinical Associate Professor Julie 
Starr puts it another way: “The student 
cannot get away with, ‘Oh, we haven’t 

learned that yet.’” Like the rest of the 
physical therapy faculty, Starr con-
tinues to work in the field (she spends 
one day a week at Boston’s Beth Israel 
Deaconess Medical Center) and says 
the close attention of leading profes-
sionals contributes to an exam pass rate 
that’s hit 100 percent for the past three 
years. Starr also notes that all students 
surveyed by the program’s accreditation 
agency had a job within six months of 
graduation.

“Many of the faculty here are 
board-certified specialists,” says Starr. 
“We also pull in great physical therapists 
for labs, bringing in clinicians from all 
over Boston, so students get a lot of close 
observation and teaching from area 
clinicians.”

Starr says it’s all about turning 
“really good students” into “really good 
therapists.” And that, agrees Mao, is 
what his time at the Ryan Center has 
been all about.

“The training at Sargent, that’s what 
I want to do,” says Mao, “it’s what I came 
to school for. The Ryan Center lets us see 
how the business works. It’s a good learn-
ing environment to get to see all types of 
patients. We learn about these injuries 
in class, but when we see them in person, 
that’s when it all makes sense.”
 

beyond observAtion, 

beyond theoreticAl 

discussions. An on-cAmPus 

sPorts medicine center 

hAs students bringing 

relief to reAl PAtients.

By Rachel Johnson

“We learn aBout these 
 inJuries in class, But When 
We see them in person, that’s 
When it all makes sense.”  
kevin mao 

Grad student clinical interns Kevin Mao (left) 
and Jon Rogers at BU’s Ryan Center for Sports 
Medicine & Rehabilitation

take a closer look at Bu’s Doctor of physical therapy 
program  at www.bu.edu/sargent/dpt.

> WEB Extra

inside the Bilingual Brain
take a look inside the bilingual brain as two patients with aphasia caused by a stroke com-
plete tasks in spanish and english. the areas highlighted in blue show brain activation in 
spanish, the red in english. both patients are stronger english than spanish speakers; the 
predominance of blue suggests increased activity as they call on additional brain regions 
to engage in their weaker language.

images courtesy of swathi kiran.

see swathi kiran’s preliminary work on brain mapping at 
www.bu.edu/sargent/bilingual.

> WEB Extra

spoke no Spanish, and though he occasionally spoke Spanish 
with his mother and in his job as a land surveyor, English was 
his primary language throughout his adult life. 

Then, in his mid-fifties, Ricardo suffered a massive stroke. 
Among the several deficits he suffered in the wake of the event 
was aphasia: the formerly bilingual Ricardo had lost the ability 
to speak in either of his languages.

Ricardo was selected by Kiran to participate in a clinical 
study on aphasia in post-stroke bilingual patients. She began 
his therapy in English, his stronger language, and over time, he 
slowly began to learn the words he was taught. But he did not 
improve in Spanish at all. “When we realized he wasn’t improv-
ing in Spanish, we switched to providing therapy in Spanish 
instead of English,” Kiran recalls. “And we found that as he 
improved in Spanish, he also improved in English—in fact, he 
improved more than he had during the English treatment.”

The parallel to Kiran’s previous semantic-complexity 
research was clear: The more difficult work, learning in the 
weaker language, proved to facilitate relearning in the stron-
ger language.

Kiran is continuing her work with Spanish-English and 
other bilingual patients to find out whether Ricardo’s experi-
ence will be reproducible across a broader population. In 
addition to a systematic clinical study in which she and her 
colleagues provide therapy in each patient’s weaker language, 
she plans to use fMRI (functional Magnetic Resonance Imag-
ing) as a tool to examine her patients as they recover to better 
understand which parts of the brain they are using as they 

relearn language (see Inside the Bilingual Brain, above, for a 
glimpse into this work). 

To extend the reach of her research, Kiran is also working 
with a colleague at the University of Texas at Austin to develop 
a computer model that simulates a bilingual person learning 
two languages to differing levels of proficiency. The model can 
then be given a simulated aphasia-causing stroke, allowing the 
researchers to test various therapeutic methods to see which 
provides the greatest improvement in both languages.

“To make a conclusive study of these theories, I’d need to 
study 1,500 aphasic patients,” says Kiran. “But with a model, 
I can do this—and, as I work with real patients, I can compare 
their outcomes with the model’s outcome, to see how effective 
a predictor the model is.”

That interplay between theory and clinical practice pro-
vides an apt parallel to Kiran’s research: She uses theoretical 
knowledge of how language is organized in the brain to create 
more effective strategies for providing therapy to her aphasic 
patients. Her clinical research, in turn, has the potential to 
offer new insight into neuroplasticity—the brain’s process of 
restructuring itself in learning or in response to injury—as 
well as the very nature of how the human brain processes 
language.

B i l i n g u a l  B r e a k t h r o u g h   |  D i s c ov e r y
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Discovery

illiteracy

reAding Words? no Problem. 

it’s mAKing sense of strings 

of them thAt gives so mAny 

middle And high school 

Kids trouble. With A neW 

comPuterized test, gloriA 

WAters helPs their teAchers 

figure out Why.

By Patrick L. Kennedy

Hearatier . . . Reportize . . . Factal
No, this isn’t TV’s Colbert Report, whose parodic pundit espouses 

“truthiness” and other fanciful news values. It’s a literacy test, one of 
a battery developed by Gloria Waters, dean and professor of speech, 
language & hearing sciences. In the opening salvo of questions you 
click “yes” or “no,” depending on whether the screen presents a real or 
nonsense word.

Shoon? No. Lork? No. Rate? Ah-ah! Yes. 
Nite. No, with apologies to sign-painters everywhere. 
Boit. Perhaps in France, but here? No.
In subsequent exercises, you’ll match words to pictures; pick 

synonyms (laborious = difficult rather than difficulty); decide whether 
words are related (Clear and clarified? Sure. Best and bestial? No); and 
decide whether sentences (The man washed herself.) make sense. Even-
tually, you’ll read passages about the Bastille, Gullah culture, and the 
manriki (a ninjutsu weapon), and answer questions based on them.

The test battery was administered to about a thousand 
public middle and high school students in Boston during the 
past two years. New York students took a further refined ver-
sion of the battery in spring 2009.

Waters’s methodical work is helping schools pinpoint  
kids’ literacy obstacles as never before. And they could use  
the support.

Only 31 percent of eighth-graders in the United States 
are proficient readers, according to the U.S. Department of 
Education (DOE). In 2009, eighth-graders scored just four 
points higher on federal reading tests than their predecessors 
did in 1971.

Encouraged that the scores have at least risen four 
points? Not so fast. Consider that in 1971, factories still pow-
ered America’s economy. As today’s kids graduate without 
mastering reading, they enter the workforce “woefully ill-
prepared” for the 21st-century economy and “unable to write 
effective business communication, read analytically, or solve 
problems,” employers report in trade publications.

“American kids do pretty well, actually, through fourth 
grade,” says Catherine Snow, a Harvard literacy expert and 
the Boston field site director for the Strategic Education 
Research Partnership Institute (SERP). “It’s at seventh and 
tenth grade that they look very bad in international compari-
sons . . . They’re then facing new tasks of reading that are more 
complicated: reading for content, reading expository text in 
science and social studies.” At this stage, students shouldn’t be 
“reading word by word.”

To figure out where the kids’ problems lie—and, there-
fore, how to attack those problems—SERP administered mul-
tiple literacy batteries, including Waters’s, to Boston Public 
Schools students in 2007 and 2008.

“It goes all the way back to the original question I had as a 
clinical psychologist when I started to work with kids who had 
learning disabilities,” says Waters. “Can we take things we’ve 
learned from cognitive psychology and apply them in a diag-
nostic battery? So that if teachers know a child has a reading 
problem, they can find out why.”

The dean is also a prolific researcher in sentence pro-
cessing and psycholinguistics. For three decades, she and her 
husband and lab collaborator David Caplan—a Massachu-
setts General Hospital behavioral neurologist with a PhD in 
linguistics—have used neuroimaging and other techniques to 
study “which areas of the brain support different aspects of 
language processing,” says Waters, a bilingual Montreal native. 
Their work may benefit victims of stroke, Parkinson’s, and 
Alzheimer’s disease.

That research has informed their work in adolescent 
literacy. In 2005, Waters and Caplan received a $1.2 mil-
lion DOE grant to develop a test battery to assess middle- 
and high-schoolers’ weaknesses across the different skills 
involved in reading comprehension.

With its range of tests on simple words and complex 
passages—all chosen very carefully for their various linguistic 

properties—the battery yields the answers to several key 
questions, says Waters. “What is it the students are having 
difficulty with? Do they understand words that have a simple 
morphology or structure, and not words that have a more 
complex structure? Do they understand sentences that have 
simple syntactic structures, but not complex? Do they under-
stand stories where they can get the main idea, but they really 
don’t get the microstructure of the story?”

The computerized battery also measures reading speed. 
A skilled reader reads automatically, rather than decoding 
words one at a time, Waters says. Furthermore, the students 
later take an audio version of the same test. “So you get a sense 
whether this is a general language problem the child has, or 
something very specific to reading.”

After analyzing the results, Waters and colleagues pre-
sent recommendations to the schools. For example, she says, 
“One of the things we’ve noticed is that a lot of students have 
difficulty with individual words when they’re words that are 
morphologically complex—words made up of other words.” 
So they prescribe “teaching students about vocabulary, about 
relationships between words—things that are critical to 
understanding text.”

“It was really helpful,” says Boston school principal 
Andrew Bott. In his seven years leading the Rogers Middle 
School in Hyde Park, Bott says the battery is “the only one I’ve 
experienced that differentiates among the literacy skills that 
kids need to develop. To have a battery that tells you about 
phonemic issues as well as fluency, vocabulary, comprehen-
sion—all in an assessment that you get results from really 
quickly—is invaluable.”

Waters and her colleagues continue to calibrate the tests, 
and in spring 2009 they took the battery to East Syracuse, New 
York, where 1,300 of the district’s middle- and high-school 
students took it. “A huge data pool,” she says. “The results 
show that kids’ ability to deal with complex structures is the 
most important predictor of their ability to read text—and to 
do well on high-stakes exams.”

Ultimately, Waters’s aim is a web-based battery available 
to schools across the country. But East Syracuse is a great step 
forward. “It’s a rich data set,” says the dean, “one people will be 
analyzing for a long time to come.”

“can We take things 
We’ve learneD From 
cognitive psychology 
a nD apply them in a 
Diagnostic Battery? 
so that iF teachers 
knoW a chilD has a 
reaDing proBlem, they 
can FinD out Why.” 
gloria Waters

Press 1, 2, or 3 to give your answer.

(they’re all correct.)

2 3

l i t e r ac y.  r e r e a D   |  D i s c ov e r y

1

IS NOT always correctly 
diagnosed

IS still a major problem in 
u.s. schools

requIreS a radical new 
approach

cursor image: Fotolia
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“By understanding her daily routines and behaviors, we 
had a different understanding of who she is. That understand-
ing shifts the task in the clinical encounter—it’s not about 
educating Sheila about the need for asthma medication, rather 
it’s about trying to understand her worldview and coming to a 
collaborative understanding of how she can give her children 
the appropriate medication in the context of her life.”

Cohn and her colleagues discovered that doctors are try-
ing to impart biomedical knowledge and recommendations 
without taking into account everything else that’s going on in 
their patients’ lives. Cohn refers to “explanatory models” and 
“daily lived experiences”—occupational therapist-speak for 
the things that make us tick, from what we think about illness 
to our cultural values and day-to-day routines and activities.

According to Cohn, the researchers noticed that patients 
generally fall into one of a handful of explanatory models when 
it comes to understanding asthma. One of the most common 
is the chronic model: they realize the condition isn’t going 
away and are more likely to accept that a medication regimen 
will help them, or their child. Another is called intermittent: 
they believe asthma, like its symptoms, comes and goes, and—
like Sheila—concentrate on rescue, rather than preventative 
medications. If doctors can pinpoint a patient’s explanatory 
model—as well as the daily routines that influence how and 
when a patient takes medication—they should be able to 
reduce medication underuse and improve patient health. A 
tough task with appointments that are over in a flash.

“The practitioner in a very, very short time has to figure 
out if this person is able to follow through with the recom-
mended procedure,” says Cohn. 

The research team concluded that addressing those 
explanatory models could narrow some of the ethnic and 
socioeconomic health care disparities. However, Barbara 
 Bokhour, a co-investigator and associate professor of health 
policy & management at BU School of Public Health, warns 
against pigeonholing people based on race.

“It’s less to do with saying, ‘OK, African-Americans think 
X or Latinos think Y,’ as it is finding ways for providers to access 
that information from everybody, and know that their belief 
system, their experience of illness, plays into what they do.”

Bokhour adds that when the researchers listened in on 
patient and doctor interactions, they often heard “provid-
ers miss opportunities to address what are considered 
patient-centered aspects of care.” That opportunity could 
be something as simple as asking patients why they skipped 
their medication.

It’s an aspect of the health care journey that may’ve been 
overlooked if the research team hadn’t taken the unusual 
step of inviting an occupational therapist on board: “A lot of 
what we know about health disparities comes from studies 
that use quantitative, epidemiological approaches, so we look 
more at trends, at health outcomes, rather than the subjective 
experience with these health disparities,” says Dharma Cortes, 

what needs to change?

“it’s not just about access to 
care. We’re trying to understand 
people’s perceptions of illness 
and how that might be different 
from practitioners’ . . . We have to 
address the science of the dis-
ease, but we also have to address 
the social situation and context.” 
ellen Cohn

“my goal is that there are support 
staff who can get more in depth 
into issues of daily lived experi-
ence and explanatory models 
[and address] those kinds of 
issues that are so important 
to patients in managing their 
chronic illness.” Barbara Bokhour

“good or bad health does not 
happen in isolation; it’s embed-
ded in the daily experiences, 
in the social context in which 
people live . . . more and more, 
we’re looking at, ‘what are the 
public health policies in place 
in our society that are making 
people sick?’” 
Dharma Cortes

c o m m u n i c at i o n  B r e a k D oW n  a n D  t h e  h e a lt h  c a r e  g a p   |  D i s c ov e r y

Breakdown 
and the 
Health Care Gap
By Andrew Thurston

communication

sheila is 46 and facing a 51A Care and Protection Report—child 
abuse charges. Her four kids all have severe chronic asthma, 
but Sheila refuses to follow their doctor’s repeated medication 
advice, ignoring preventative measures in favor of rescue inhal-
ers. The children wheeze, they miss school, they often wind up 
in the ER, but when ten-year-old John overdoses on his rescue 
medication and his heart rate tips the scale, the Department of 
Children and Families steps in and hits Sheila with the 51A.

Clinical Professor of Occupational Therapy Ellen Cohn 
cuts away from Sheila’s story: “That’s one framing of this 
particular patient’s scenario,” says Cohn. Now it’s time for 
another: Why did the doctor keep giving advice without delv-
ing into Sheila’s life outside of the clinic?

Cohn is helping to finish up two studies on how patients 
and doctors talk to each other, and believes a communication 
breakdown could be spurring our nation’s yawning health 
care gap. The disparities are stark and, as African-Americans, 
Sheila’s kids aren’t alone in fighting an unfair battle when it 
comes to managing their asthma: 44 percent of Hispanic and 
34 percent of black children underuse their asthma controller 
medication; in white children that figure stands at 22 percent.

Along with other researchers from schools of public health, 
medicine, and health science, Cohn looked at veterans with 
hypertension and parents of children with asthma. Their two 
studies included interviews with patients and doctors, and 
recorded clinical consultations; the asthma project also finished 
with a nationwide telephone survey of parental  attitudes.

For a flavor of what they uncovered, here’s another take 
on that 51A:

Sheila is 46 and lives in a rough part of town; she’s out of 
work and fiercely protective of the two teenagers and younger 
twins she’s raising on her own. After a recent killing in the 
neighborhood, she keeps a close eye on her kids as they play 
outside. She hates the toll asthma takes on her children’s lives 
but says she knows what makes them comfortable and is ever 
vigilant with rescue medications. Sheila doesn’t believe the 
preventative medications help her kids, as their asthma symp-
toms come and go.

“Here’s one presentation of a mother who’s protective 
and caring,” says Cohn, whose research colleagues interviewed 
Sheila and her doctor, “versus the other perspective where 
she’s considered abusive.

mAny Kids fAce An 

uPhill bAttle With 

AsthmA; could better 

communicAtion helP 

them Win the fight?

Discovery

ellen cohn is also bringing her perspective on daily lived experiences 
to studies of veterans with hypertension. read the latest at  
http://people.bu.edu/ecohn.

> WEB Extra

another of the investigators and an instructor at Cambridge 
Health Alliance and Harvard School of Medicine.

Next up for the research team, says Cohn, is likely to be 
“an intervention study to look at the ways in which we might 
train practitioners differently to consider some of these daily 
lived experiences and how they might do that in the context of 
the constraints of the health care system.”

For Sheila, that should mean a doctor she can work with 
and a torn-up 51A; for her son John, it could be the start of a 
childhood full of running.
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“What will happen when my parents are gone?”
That question begins to haunt many teenage siblings of 

individuals with autism spectrum disorders (ASDs). Caring for 
a person with autism is often a lifetime proposition, but, until 
recently, little attention was paid to the effect that ASDs have on 
the family unit.

Leading that shift has been Gael Orsmond, associate profes-
sor in the Department of Occupational Therapy. A developmental 
and clinical psychologist, she’s co-director and co-investigator of 
a large-scale longitudinal study, funded by the National Institute 
on Aging, that examines the long-term impact of caregiving on 
family members and explores how autism evolves from adoles-
cence to adulthood.

“Do they get better?” says Orsmond. “Are there other 
conditions that occur? When we began this study, nobody had 
looked at what happens to people with autism in adulthood, 
and how family members adapt over time. The focus had always 
been on childhood.”    

The study was launched in 1999 in partnership with 
the University of Wisconsin-Madison and has observed 405 
families divided between Massachusetts and Wisconsin. When 
the project began, the age range of those with autism was 10 to 
53 years old; roughly two-thirds were adolescents and young 
adults. “It was harder to find adults than we anticipated,” says 
Orsmond. “They’re out there, but some of them were never 
properly diagnosed.”

Every 18 months, comprehensive in-home interviews have 
been conducted with the primary caregiver, almost always the 
mother. “The interview focuses on the symptoms of the son or 

daughter with autism, so that 
we can track the disorder over 
time,” says Orsmond. The study 
seeks to determine whether 
there are discernable changes: 
in eye contact, the ability to have 
a conversation, social impair-
ment, repetitive behaviors. “The 
mother also completes a set of 
questionnaires ahead of time,” 
she says, “which mostly address 
her well-being.” 

Orsmond received an addi-
tional grant from the National 
Institute of Child Health and 

Human Development to collect data 
from siblings between the ages of 12 
and 18, to see how well they cope with 
their family situation.

“I wanted to focus on adolescence 
because it’s such a crucial time for 
well-being,” she says.  “It’s a given that 
a person with a disability can create 
stress within a family. But research 
shows that when a child has autism, 
other family members are more likely 
than the general population to show 
mild, sub-threshold impairments. 
They might have social difficulties 
that couldn’t be diagnosed as autism: 
somebody who has difficulty making 
friends, for instance, or who has hobbies that are really intense. 
So I wanted to look at whether siblings were having problems, 
and whether those problems were due to the environment, or a 
genetic component, or perhaps a combination.” 

Research revealed that siblings who are most likely to have 
depressive symptoms are those with these sub-threshold symp-
toms combined with environmental stress, such as recurring 
disruptive behavior from the child with autism. “It took those two 
things together to impact siblings,” she says. “It wasn’t just one or 
the other.”

The findings so far provide some encouraging news to fami-
lies. The rates of nonclinical depression in siblings of individuals 
with autism are no worse than in those of typical adolescents in 
the general population. And although many siblings point out 
that their parents spend a good deal less time with them because 
their brother or sister requires so much attention, they express 
little resentment as adults. One respondent said, “It taught us 
tolerance and unconditional love and selflessness to see how our 
parents cared for our brother.” Another commented, “It has prob-
ably brought us all closer together.” 

And people with autism do show some improvement as 
they mature. “Symptoms tend to decrease in their severity over 
time, especially the repetitive behaviors that are most stress-
ful to families,” says Orsmond. But the ability to make friends 
remains elusive. 

Orsmond hopes that the findings of the principal study, 
which is funded through 2012, will help families of individuals 
with autism understand what to expect over time. “We share  > 

h e l p i n g  Fa m i l i e s  a Da p t  to  a u t i s m   |  D i s c ov e r y

Discovery

“i would give my 
brother anything.  
i would love to have 
him with me.”

See next page for 
more family stories.

“you make  
sacrifices. 
you do 
without things.”

See next page for 
more family stories.

Autism doesn’t just imPAct 

fAmilies during childhood. 

finAlly, something is being 

done to helP them PrePAre 

for A lifetime of cAring.

By Sheryl Flatow
Autism
FAMILIES 
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gross. human. Anatomy. 
When BU Sargent College alums 

who’ve gone on to medical school are 
asked about their standout Sargent expe-
rience, most reply in those three words.

“The gross anatomy class is proba-
bly the biggest draw,” says Judith Schot-
land, associate professor and director 
of programs in Human Physiology and 
Applied Anatomy & Physiology. “Where 
else are you going to have the chance to 
work with cadavers as an undergrad?” 

 “Sargent is not a typical pre-med 
program,” says Jack Naggar (’07, MED’11). 
He went from Sargent to med school as 
part of the Modular Medical Integrated 
Curriculum (MMEDIC), an accelerated 
program that enables students to be 
accepted to BU School of Medicine as 
sophomores and begin their MD stud-
ies—including a pre-med stint with gross 
human anatomy—while still undergrads. 

The truth is, undergrads rarely 
have such a chance, which shows why 

so many students choose to transfer 
into Sargent’s human physiology major, 
which fulfills all pre-med requirements. 
While the program starts out with 
20–30 students, by senior year it has 
often quadrupled in size.

“Even students from other schools 
at the University hear about the course 
and want to take it,” says Schotland. 
“And I’ve had so many former students 
write to me about what a help the class 
was; one student told me he’d just gotten 
the highest grade ever on the med school 
anatomy class upper extremity exam. 
Having that background, it’s incredibly 
beneficial for medical school study.”

Dave Young (’06, MED’10) has 
seen the program from both sides of the 
classroom; a former Sargent student, 
he’s been a teaching fellow in the Gross 
Anatomy Lab for the last four years and 
is now completing a residency in family 
medicine. “My comfort with anatomy as 
a whole was an advantage starting out 
in medical school,” he says. “And I know 
that background will serve as an asset in 
my medical career.” 

Naggar agrees: “It’s easy to get lost 
in the rapid pace of med school,” he says. 
He originally planned to study physical 
therapy, but a freshmen-year research 
internship in molecular cardiology 
changed his career path. 

“It helped shape my decision to 
go to medical school,” he says. “Once I 
began my internship, I applied to the 
MMEDIC program. It allowed me to 

take classes that were more interest-
ing, more demanding. Already being 
accepted to medical school, I had the 
freedom to not worry as much, to focus 
on challenging myself.” Naggar has con-
tinued his work in molecular cardiology 
and recently presented his research at a 
conference in New Orleans.

Young says that the Sargent 
experience helped in large part because 
students are actively encouraged to try 
out different disciplines—athletic train-
ing, nutrition, human physiology, and so 
on—before focusing on one, to find that 
perfect fit. And that diverse background 
helps them out in later life, whether they 
choose medicine, physical therapy, or 
another path altogether. “My nutrition 
and exercise background from Sargent 
will be integral to any potential health 
career,” he says. 

“You get to experience a bit of 
everything,” adds Naggar. “I don’t think 
you can do that anywhere else. That’s 
special for Sargent; it’s a great experi-
ence for us.”

some of our findings with them every six months,” she  
says. But Orsmond would like the research to have an even 
wider impact.

“We hope to see an improvement in services and sup-
port as we get our data out there. We publish a lot in scholarly 
journals, and we also try to get this information to the people 
who have the power to make changes. Unfortunately, in this 
economic climate where services are being cut, that is not hap-
pening now. But it is very much one of our goals. Families need 
so much support. Siblings want information. We hear things 
like, ‘How do I talk with my family about future planning?’ 
‘What should I expect when my parents are gone,’ ‘I don’t 
know how to work with services.’ So part of our job is raising 
issues, and figuring out what kinds of intervention or support 
or services there are. There is still so much to learn.”

“i WanteD to Focus on 
aDolescence Because 
it’s such a crucial 
time For Well-Being . . . 
research shoWs that 
When a chilD has 
autism, other Family 
memBers are more 
likely than the general 
population to shoW 
milD, suB-thresholD 
impairments.” 
gael orsmonD

Family stories oF autism

hoW liFe changeD—or DiDn’t—For Brothers 
anD sisters oF siBlings With autism

Childhood: “i felt very protective of my sister while we were 

growing up. i tried to help my parents keep the household 

running and spend time with my sister. i had more responsi-

bility than most of my friends my age. but it was responsibility 

i chose to take on myself.”

Community Acceptance: “my mother was very progressive- 

thinking, inclusive, and dedicated to trying to help my brother 

overcome his disability. unfortunately, the rest of society can’t 

fulfill this standard for him.”

relationships: “i know i can’t marry anyone who won’t be 

supportive and accepting of the fact that one day i/we will be 

responsible for my sister.”

Starting a Family: “i am terrified to have a child with a dis-

ability such as my brother’s. i don’t think i could handle it.  

genetics counseling before planning pregnancy is definitely  

a necessity.”

A Different Life: “you don’t do things as a family as much as 

other families do. you make sacrifices. you do without things. 

but in the end, you’re stronger, closer, more vulnerable, more 

honest, a little more responsible.”

The Future: “i would give my brother anything. i would love 

to have him with me, but he needs constant supervision and 

structure that can be better provided at a residential care 

setting. i also want to give my children (in the future) all i have, 

and, if he was with us, i know that would be difficult, if not 

impossible.”

taken from: Adolescents and Adults with Autism: A Study of Family Care-
giving, “reflections from adult siblings who have a Brother or sister with 
an autism spectrum Disorder.”

h e l p i n g  Fa m i l i e s  a Da p t  to  a u t i s m   |  D i s c ov e r y

the pre-meD 
          path less traveled

Student Experience

most students tAKe A 

stAndArd PAth to medicAl 

school. At bu sArgent 

college, they get the 

chAnce to miX things uP 

A little.

By Rachel Johnson

Dave Young (left) and Jack Naggar at Boston 
Medical Center.

> WEB Extra

read the autism study research reports and personal stories 
of living with autism at www.bu.edu/sargent/autism.

see what else is offered for pre-med students at 
www.bu.edu/sargent/pre-med.

> WEB Extra
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Discovery

A reseArcher’s 

oWn bAttle With 

Arthritis hAs mAde 

her determined to 

helP seniors Add A 

little shine to their 

golden yeArs.

By Pamela Cooley

adding a 

springto SeniorS’ StepS

Fotolia istock

“these aren’t exactly my golden years—they’re more like my 
rusty ones,” says Irene, 77, as she gingerly alights from her 
car after sliding it into a parking space in Boston. “I have bad 
knees now, and I’m more afraid of falling than I used to be.”

Irene holds down a full-time job, lives unassisted, and 
enjoys overall good health and an active social life. But as 
she approaches her eighties, she’s found that even parking 
her car can be a complex task: “I have to make sure to find a 
level surface to park on so I don’t have to step up when I get 
out of the car,” she explains. Like many seniors, Irene finds it 
increasingly difficult to negotiate barriers—including steep 
stairs, uneven sidewalks, and poorly lit public areas—as she 
goes about the business of everyday life. And that’s what Julie 
Keysor, associate professor and physical therapist, is helping 
to change.

“My interest has always been figuring out how to keep 
elders—and to some extent, middle-aged adults—active and 
involved in their lives, despite the chronic conditions they 
have,” says Keysor. “If an environment is supportive to the 
extent that it does not present barriers to people who have 
functional limitations, then, in theory, they should be able to 
participate in their life roles.” 

Keysor is careful to distinguish between life roles—main-
taining a home, job, and social life and engaging in community 
activities, for example—and functional tasks, which constitute 
most people’s everyday routines.

“A function, as I’m defining it, is walking across the room, 
climbing stairs, getting out of a chair. Clearly, people need 
to do these things in order to be involved in their bigger life 
roles,” she says. “But, can they also leave the house and engage 
in social activities in the community? Can they prepare and 
do all the things necessary to have a social engagement in 
their home? Can they physically navigate and negotiate public 
transportation, if they have to?  It’s this bigger picture that I’m 
most interested in.” 

A veteran of six surgeries due to bilateral knee arthritis 
resulting from an injury, Keysor’s own experience with dis-
ability and rehabilitation led to her interest in helping people 
better manage chronic conditions. “I felt the medical system 
didn’t really help me figure out how to live with my arthritis; 
my guess was that others have felt that too,” she says. 

Keysor used that motivation to pursue a doctorate in 
public health and develop a measurement instrument called 
the Home and Community Environment Survey, a self-report 

assessment tool for older 
adults to help them iden-
tify and characterize their 
environment. Through the 
survey, Keysor draws atten-
tion to the barriers (uneven 
sidewalks) and facilitators 
(public transportation) 
that affect daily life and the 
ability of elders, particularly 

those with disabilities, to live it as fully as possible. Accord-
ing to the survey, seniors who face a high number of mobility 
barriers in their community have double the odds of reporting 
limitations in daily  activities.

Keysor is also the principal investigator of a five-year 
longitudinal study of 442 people, mostly older adults, with 
or at risk for knee osteoarthritis, funded by the Arthritis 
Foundation and an NIH fellowship award. Keysor and her 
research teams will look at the risk factors, ranging from 
biomechanical to environment, that leave some more at 
risk of disability than others. Keysor’s results will also feed 
into a larger NIH-funded project—investigators hope their 
broad reach will leave them better placed than researchers 
in previous smaller studies to find ways to prevent arthritis 
disease progression. With some estimates suggesting that 
more than half of all seniors suffer from osteoarthritis— 
12 percent alone battle knee osteoarthritis—positive findings 
that help limit the disease’s spread and impact would bring 
relief to millions.

Although Keysor hopes the work will also further estab-
lish the relationship between the environment and function-
ing with disability, she says that’s just one piece of a larger 
puzzle, taking in other factors such as socioeconomic situa-
tions and personal attitudes.

“The target is to keep people engaged and help them do 
what they want to do,” says Keysor. “That’s what we mean by 
participation and health professionals need to figure out how 
to help people do this.”

“my goal is to help people 
stay active in their liFe 
roles—in their community, 
in their social engage-
ment, in their aBility to 
maintain their homes.” 
Julie keysor

a D D i n g  a  s p r i n g  to  s e n i o r s ’  s t e p s   |  D i s c ov e r y

Watch a Boston-area senior talk about navigating city life at 
www.bu.edu/sargent/barriers.

> WEB Extra
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the four trainers know David Jones has arrived for today’s 
therapy session before he even comes through the door. They 
can hear the determined sound of his crutches against the 
linoleum in the hallway.

After 20 minutes of warm-ups and stretching, Jones—
who is recovering from a paralyzing spinal cord injury suffered 
in a skiing accident in 2007—is walking rapidly on a treadmill, 
his crutches cast aside. He wears a body harness attached to a 
hoist that supports 40 percent of his bodyweight. One trainer 
sits in front of him at a computer, a second stands behind him 
guiding the movement of his hips, a third guides his left leg, 
and a fourth guides his right. As Jones takes a step, the trainers 
at his legs pull his knee and foot forward into the natural walk-
ing pattern he has difficulty achieving on his own.

This therapy technique, known as locomotor training, is 
being used, studied, and improved at BU’s teaching affiliate hos-
pital, Boston Medical Center (BMC), Massachusetts, and at the 
six other sites around the country that belong to the Christo-
pher and Dana Reeve Foundation’s NeuroRecovery Network.

The trainers guiding Jones through his grueling hour 
on the treadmill learned their basic locomotor training skills 
from BU Sargent College Clinical Associate Professor Karen 
Hutchinson. She helped BMC apply for the grant that allowed 
it to join the NeuroRecovery Network and now works as a 
consultant to BMC’s locomotor training program. Hutchinson 
introduces new trainers to locomotor training techniques, and 
she analyzes data along with other researchers in the Neuro-
Recovery Network who are evaluating the efficacy of locomo-
tor training for patients like Jones with incomplete spinal 
cord injuries.

The task of Jones’s trainers is to reproduce the sensory 
cues his nervous system would feel if he were walking entirely 
on his own. “To do that, you put your hands in specific places,” 
Hutchinson explains. “So when the patient is in swing, your 
manual contacts are on flexor muscle groups—groups that 
would flex and shorten the limb so it could come through 
during swing. And when the patient is in stance, your manual 
cues are on extensor tendons, and you try to stimulate those 
tendons to be active in the right phase of gait.”

The trainer sitting behind the computer has an equally 
important role—dictating the speed of the treadmill and the 
amount of the patient’s weight the harness is supporting. “It’s 
a fine line,” Hutchinson says, “because if you take away too 
much weight, then the patient gets no more sensory cues. So 
the most load a person can take and still have a good walking 
pattern is where you want to train.”

Locomotor training is physically exhausting for the 
patient and for the trainers (Hutchinson and graduate student 
Genevieve Olivier, ’09, recently completed a study of the toll 
the training takes on trainers’ bodies), and that’s one of the 
reasons Hutchinson—a proud Massachusetts native—was 
determined to bring locomotor training to New England.

“Boston people are gritty. The mentality here is perfect 
for this,” she says. “My feeling was, if you want people to give 
150 percent, the clinicians here, the patients here, are going to 
do that.”

And the patients who stick with the program are seeing 
results. Many of those who enter the program in wheelchairs 
actually leave months later on their own two feet, Hutchinson 
says, and patients who, like Jones, enter the program already 
able to walk, greatly increase their walking speed and stamina. 
Exactly how much any particular patient can expect to benefit 
from locomotor training, however, is still an open question.

That’s why Hutchinson and her colleagues in the Neuro-
Recovery Network gather reams of data about their patients 
and their progress and then hold monthly conference calls to 
discuss their interpretations of the data. If they can establish 
the extent to which locomotor training increases patients’ 
function and improves their all-around health, she says, they’ll 
be able to convince insurance companies to fully reimburse its 
high cost, which will make the therapy far more accessible.

Knowing that her work could bring life-changing therapy 
to the millions of people now living with paralysis, Hutchinson 
says, gives her a sense of purpose and makes the work a joy. As 
a doctoral student in the early 1990s, she conducted experi-
mental locomotor training on laboratory rats. While the lab 
work was fascinating, she says, her passion has always been for 
clinical work. She recalls thinking during her graduate studies, 
“That’s nice how the rats got better, but I want to see how the 
people get better.”

The data she’s now poring over with her NeuroRecovery 
Network colleagues is revealing exactly that, she says. And so 
are the increasingly confident sounds of Jones’s footsteps in 
the hallway.

you can see more images from David Jones’s rehab session at 
www.bu.edu/sargent/walk.

> WEB Extra

Standing Tall with a Spinal Cord Injury

In the World

A neW treAtment is enAbling 

PAtients to stAnd AgAin After 

PArAlyzing sPinAl cord injuries.

By Corinne Steinbrenner

“Boston people are gritty. 
the mentality here is per-
Fect For this. my Feeling 
Was, iF you Want people to 
give 150 percent, the clini-
cians here, the patients 
here, are going to Do that.” 
karen hutchinson 

s ta n D i n g  ta l l  W i t h  a  s p i n a l  c o r D  i n J u r y   |  i n  t h e  Wo r l D

Karen Hutchinson (far left) watches David Jones as therapists help him to walk.
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More than Health Care

In the World

medicine cAn’t do everything. if A PAtient 

doesn’t hAve A fiXed home or A guArAnteed 

meAl, A different Kind of PrescriPtion is in 

order. bu undergrAduAte volunteers, 

 including sArgent college students, Are 

connecting loW-income residents to bAsic 

resources And giving them A fighting chAnce 

for A heAlthy life.

By Maggie Bucholt and Andrew Thurston

Amanda frank (’10) had volunteered to do a little patient 
outreach, but she couldn’t help reaching a little further. When 
families came into the BU-affiliated Boston Medical Center 
(BMC) for treatment, Frank was asked to step in to see if they 
needed help with anything else—heating bills, food stamps, 
child care. Her first patient needed them all. And work. Frank 
decided to let the patient take her part-time job.

“She was in dire need of help,” says Frank. “She was living 
on less than $100 a month. I was also a home health aid and my 
employer was always looking for more help; I was going home 
for the holiday and I thought, ‘Well, let her take my job.’”

Frank is a volunteer with Project Health, a national 
outreach program that places undergraduates in inner-city 
health clinics to help patients access essential resources, such 
as housing or utility bill assistance.

Their work allows medical teams and social workers to 
focus on more complex issues like substance abuse, mental 
health, and domestic abuse, although environmental factors 
are no less important to good health. “You can’t prescribe 
antibiotics for an ear infection and expect good results if the 
family is living in a car,” says Sutton Kiplinger, executive direc-
tor of Project Health, Boston. “Medicine can only do so much.”

Today, approximately 25 Boston University undergradu-
ates volunteer with Project Health a minimum of six hours 
a week. In the spring 2009 semester, there were 75 applica-
tions from Boston University students for just 10 open Project 
Health volunteer slots.

“The student interest at BU has been incredible,” says 
Kiplinger. “We’ve been able to get a strong volunteer corps 
specifically positioned for the patient population.”

Such interest encouraged Project Health to expand its 
presence in Boston in 2008; Frank was chosen to run a second 
patient outreach program at the Upham’s Corner Health 
Center in Boston’s Dorchester neighborhood. She now leads a 
team of eight multilingual volunteer undergraduates (Frank 
herself speaks Spanish and “a few Chinese dialects,” she adds).

“It’s a very intimate setting for volunteers to get in 
contact with their clients,” says Frank. “Upham’s Corner is 
overwhelmed with the number of clients they have and we’re 
there to relieve them to some extent.”

In the current difficult economy, demand for Project 
Health’s services is rising. Since January 2009, the number of 
families served has remained the same, but each family is fac-
ing three or four issues instead of one or two, says Kiplinger.

Frank adds that despite the rising tide of problems, the 
volunteers aren’t interested in handing out short-term fixes: 
“A big part of Project Health is to empower people to lift them-
selves out of the devastation they’re in and to tell them, ‘We 
didn’t fix your problems; we helped you fix your problems.’”

The fall 2008 addition of a follow-up office at BU Sargent 
College where students can make private calls to patients, as 
well as state and community agencies, has helped volunteers 
foster long-term relationships with their clients.

“In the beginning, I had one client who said, ‘Are you just 
going to take my number and never call me again?’” remem-

bers Frank. “I think when they see our dedication to the 
program and to them, they get more motivated.”

Students also use the on-campus space to unwind. Man-
datory reflection sessions give volunteers a chance to discuss 
their cases and put issues in perspective. For Sarah Hodge 
(’12), a volunteer at the BMC site, a Sargent office reflection 
session was instrumental in helping her reconcile her disap-
pointment and worry about a client whose phone was discon-
nected and who was not responding to letters. On the upside, 
Hodge related a positive experience dealing with a young 
father whom she had helped register for General Educational 
Development (GED) classes at Roxbury Community College, 
Massachusetts; he subsequently passed the first of five GED 
test sections. 

The patients aren’t the only ones enjoying life-changing 
benefits, according to Jean Peteet, clinical assistant professor 
at BU Sargent College: “Project Health gives students real-life 
experiences,” she says. “They understand what it’s like for some-
one who has MassHealth insurance to access services, and they 
gain communication skills with people of many different ethnic 
backgrounds.”

As she prepares for a career as a nurse practitioner, Frank 
says her work with Project Health has completely reshaped 
her perspective. “Project Health changed my entire outlook 
on medicine,” says Frank. “A lot of us go into medicine to help 
people, but I don’t think students tend to look at the career 
with a holistic view.

“A lot of us think of it as, ‘OK, someone’s sick and I’ll help 
them get better,’ but I can honestly say I never really thought 
of the other factors that go into health care and maintaining a 
healthy lifestyle.”

read more about project health at Bu at
www.bu.edu/sargent/project-health.

> WEB Extra

“Project heAlth chAnged 
my entire outlooK on 
medicine. A lot of us go into 
medicine to helP PeoPle, but 
i don’t thinK students tend 
to looK At the cAreer With 
A holistic vieW.” 
AmAndA frAnK

Undergraduates in the Project Health office at BU Sargent College.

changing lives
over a five-month period in 2008, Project health volunteers 
at boston medical center helped:

205 families secure housing, including section 8 and 
market-rate units, as well as shelters;

154 clients enroll children in day care, after-school, and 
head start programs;

135 clients access food stamps, food pantries, dollar-a-bag 

programs, or farmers’ markets.

Amanda Frank in Boston’s Dorchester neighborhood.
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Big league Care for Underserved Schools

In the World

A Pilot ProgrAm is giving Athletes 

in An underserved high school 

Pro-level medicAl suPPort; it’s 

Also giving undergrAduAtes the 

chAnce to steP off the sidelines.

By Maggie Bucholt

when an nfl or mlB superstar hits the injury comeback trail, 
a swarm of therapists, doctors, and athletic trainers descends 
on their prized asset. Until BU Sargent College stepped in, the 
kids at Chelsea High School, just outside of Boston, were not 
quite so lucky—a computer desk sandwiched between lockers 
was their athletic training “room.”

Now, an inventive clinical practicum being tried out in 
Chelsea is giving the kids a touch of star treatment. The BU 
Sargent College program places undergraduate athletic train-
ing students in a local school to give on-the-spot professional 
medical advice to injured teenage athletes. Those backing the 
scheme say it could be the first step toward a broader public 
school program. One year into its test run at Chelsea High 
School, the practicum is also giving Sargent students a new 
avenue for hands-on learning.

“Our athletic training students take what they learn in 
the morning in class and apply it to a real-life situation in the 
afternoon,” says Chad Clements, clinical associate professor 
and coordinator of clinical education.

Starting in the fall 2008 term, when the program was 
launched, four Sargent sophomores attended Chelsea High 
School games and sports events, sitting on the sidelines with 
coaches, while monitoring players, tending to cramped calves, 
and splinting broken arms and sprained ankles. Working 
under the guidance of a licensed athletic trainer, they checked 
breathing and pulse and blood pressure rates, calmed injured 
athletes, and reminded players about hydration.

Michael Amato (’11) says he enjoyed putting his studies 
to use: “I felt as if I was doing something worthwhile with my 
education. We were the first line of defense for the athletes 
and that felt good.”

At the financially challenged high school, a return-to-play 
decision may have to be balanced against a football player’s 
ability to continue working at his after-school job, which helps 
support his family: “Often a player won’t say anything,” says 
Thomas Dodge, clinical assistant professor of athletic training, 
who supervised the undergraduates. “That’s when we step up 
and say, ‘Let’s sit down and make sure you’re OK.’ They don’t 
want to come out of the game.”

The Sargent team also assisted with the rehabilitation 
of injuries, as with the captain of the school’s Red Devils 
football team, Sabahutin Omeragic, who was diagnosed with 
a sprained knee. During his recovery process, the students 
stretched, iced, and wrapped his knee, and he was able to play 
in the next game.

Not that everything proved quite as straightforward. At one 
of the opening football games, Amato and fellow Sargent student 
Sarah Robertson (’11) ran onto the field for their first experience 
with an acute injury: they helped splint the broken forearm of a 
player on the opposing team. Despite its less rugged reputation, 
soccer also presented some injuries that forced the students to 
act fast. Robertson assisted with the sprained ankle of soccer 
player Michelle Le, 16, and activated the Emergency Action 
Plan that Sargent students had drawn up; Le was transported by 
ambulance to a nearby hospital to rule out a fracture. 

“I probably would’ve kept playing if the athletic trainers 
weren’t there,” says Le, who is interested in pursing an athletic 
training career. “At the hospital, the doctor in the ER was 
amazed at the splint and asked who did the work. I told him it 
was our athletic trainers.”

Chelsea High Principal Joseph Mullaney was thrilled 
with the Sargent team being present at soccer games and track 
meets, as well as at football games, and the trust that devel-
oped between the parties. Building a long-term relationship 
with Sargent is uppermost on his mind, not only for the obvi-
ous benefits, but because Sargent undergraduates are good 
role models.

“Don’t get me wrong, athletics are an important part of 
students’ growth,” says Mullaney. “But we’re also looking for 
ways to have the academics in the forefront, for them to con-
sider their future beyond high school.”

That mentoring role was an unexpected benefit of the 
program, says Clinical Associate Professor Mark Laursen: 
“The BU students are very close to their age, just a couple of 
years removed from high school, and I think it’s allowed the 
students at Chelsea to see a peer who’s engaged in college 
learning and in health care.”

Laursen says they hope to do more in coming years to 
encourage high school students to picture themselves  
in college.

“We’re going to look for opportunities to bring students 
who are interested in the health care professions over to 
campus to see the labs, sit in on classes, and explore athletic 
training and other health professions,” he says.

Plans are also under way for an expanded core program 
at Chelsea High School and to explore replicating the suc-
cess at other schools. According to Clements, of the 20 public 
high schools in Boston, Cambridge, and Chelsea that have 
athletic teams, only three have athletic trainers. At Chelsea, 
the scheme has grown to include a Sargent graduate student, 
licensed in athletic training, and a sports medicine physician 
from BU-affiliated Boston Medical Center.

“Having an athletic trainer on hand sends a message to 
students that we care about them,” says Mullaney. “The ath-
letic trainers did a phenomenal job of preparing students for 
the games and assisting when there were injuries.”

see how the athletes at chelsea high school are getting on, at 
www.bu.edu/sargent/athletes.

> WEB Extra

From left: Thomas Dodge tapes a student-athlete’s foot prior to a race; 
Sabahutin Omeragic, in white shirt, warms up with teammates.

Thomas Dodge and Chelsea High School student Michelle le.
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A Tale of Two Countries

In the World

neurorehAbilitAtion 

eXPerts Are jumPstArting 

centrAl AmericAn Access 

to breAKthrough u.s. 

reseArch.

By Kara Lashley

“this may seem tough, but you’ve got 
to practice,” the physical therapist says 
as she confines her patient’s good arm 
to a sling. Forcing him to use the arm 
affected by a recent stroke, she looks on 
as he struggles to pick up dominoes, drop 
balls into a basket, and repeat a battery 
of other exercises. Five days a week, six 
hours a day, he devotes himself to this 
intense new treatment, called constraint-
induced movement therapy. It’s arduous 
(and often frustrating), but the therapist 
is right: In a matter of weeks, the patient 
is feeding and dressing himself again, 
well on the way to recovery.

That, at least, might be the treat-
ment program in the United States. 

Now imagine that the same patient 
lives in Guatemala. During one of his 
infrequent sessions, he sits passively 
as the physical therapist moves the 
affected arm. (She isn’t familiar with 
constraint-induced therapy, as new 
research is mainly only available in 
English.) At home, the patient’s family 
does almost everything for him. He 
has little hope of being able to care for 
himself again. 

Physical therapists and patients in 
Guatemala are up against some daunt-
ing challenges, acknowledges Jean 
Peteet, clinical assistant professor of 
physical therapy. But thanks to a new 

partnership she’s orchestrated between 
BU Sargent College and Mariano Gálvez 
University, the prognosis in Guatemala 
for people with neurological injuries 
may be improving.

In March 2009, Peteet and  Associate 
Director of Clinical Care in the Center for 
Neurorehabilitation Terry Ellis brought 
nearly 200 colleagues in Guatemala 
City up-to-date on the most promising 
methods for treating neurological injury. 
Accompanied by physical therapy clinical 
doctoral students Amy Pasternak (’00, 
’01, ’09) and Alma Ramirez-Phelipa (’09), 
and physical therapist Oscar Gallardo 
(’03), their two-day presentation— 
Neurological Rehabilitation: Where Have 
We Been? Where Are We Now?—focused 
on the idea of neuroplasticity, or the 
brain’s potential to recover after neuro-
logical injury. 

In constraint-induced therapy, for 
example, repeated movements of the 
affected limb activate new neural path-
ways, compensating for the damaged 
part of the brain. The key to recovery, 
research shows, is frequent, heavy 
doses of therapy—“way more than we 
once thought was necessary,” says Ellis, 
who is also a clinical associate professor 
at Sargent.

“When we learn to play an instru-
ment or become a good athlete, we 

repeat and repeat and repeat the task,” 
explains Peteet. Similarly, “the best 
therapy happens when somebody prac-
tices and practices.” 

Based on enthusiastic feedback 
from course attendees, including physi-
cal therapy students, faculty, and prac-
titioners, Peteet is working to develop 
a second seminar—this one covering 
treatment for specific neurological 
disorders, such as Parkinson’s disease. 
“There’s lots of opportunity for contin-
ued collaboration and evolution of their 
practice,” says Ellis. 

American therapists, too, must do 
more to engage patients in high doses 
of challenging therapy, both Ellis and 
Peteet point out. “Sometimes patients 
think that if you have some shiny 
machine, that’s the best,” Peteet says. 
“That’s easier than to wonder, ‘What do 
I need to do?’”

Presented with the possibility of 
dramatic recovery, however, patients in 
both the U.S. and Guatemala may soon 
be repeating the same mantra: Practice 
makes better.

check out some of the latest advances 
from Bu sargent college’s center for 
neurorehabilitation at 
www.bu.edu/sargent/neurorehab.

> WEB Extra

Clockwise from top left: Picaya volcano in southern Guatemala, Jean Peteet (left) and Guatema-
lan physical therapist Patycle Jongo, Mariano Gálvez University students, course participants, 
Oscar Gallardo. Photos courtesy of Jean Peteet.

bu sArgent college received $7,681,828 

in reseArch funding in 2008–2009. here’s 

A sAmPle of some of our Projects And 

the Agencies suPPorting them.

Grant Awards

Principal Investigator Title of Project Agency

Funds 
Awarded 
2008–2009

helen barbas, professor of 
health sciences

Prefrontal Anatomic Pathways in executive control national institute of 
neurological disorders 
and stroke (ninds)

$354,116

helen barbas organization of Prefrontal feedback circuits national institute of 
mental health (nimh)

$344,546

helen barbas and basilis 
zikopoulos, research assistant 
professor

Architecture of myelinated Axons linking frontal cortical 
Areas

Autism speaks $55,000

sharon cermak, professor of 
occupational therapy

training long-term lend neurodevelopmental 
disabilities

health resources and 
services Administration 
(hrsA)

$14,680

Kee chan, professor of health 
sciences

iPA: multivisn implementation of a Program to improve 
hiv screening and testing

dept. of veterans Affairs $28,591

jeffry coady, assistant 
professor of speech, language & 
hearing sciences

lexical influences on nonword repetition by children 
with and without sli

national institute on 
deafness and other 
communication 
disorders (nidcd)

$81,250

ellen cohn, clinical professor of 
occupational therapy

iPA: culture and communications in hypertension 
management

dept. of veterans Affairs $16,474

Wendy coster, associate 
professor of occupational 
therapy

development of measures of Participation and 
environment for children with disabilities

dept. of education $195,360

l. clarke cox, clinical associate 
professor of speech, language & 
hearing sciences

hearing Acuity, cognitive Aging, and memory for speech national institute on 
Aging (niA)

$10,253

terry ellis, clinical associate 
professor of physical therapy

unveiling the natural history of Quality of life and 
mobility decline in Persons with Parkinson’s disease:  
A Prospective cohort study

davis Phinney foundation $32,000

marianne farkas, director of 
training, center for Psychiatric 
rehabilitation

innovative Knowledge dissemination and utilization 
for disability and Professional organizations and 
stakeholders

dept. of education $499,947

marianne farkas Peer support for university students with Psychiatric 
disabilities (nAmi support technical Assistance & 
resource center subcontract)

health & human services 
(hss)/substance Abuse 
and mental health 
services Administration 
(sAmhsA)

$39,565
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marianne farkas research and training on disabilities in rural 
communities (university of montana subcontract)

dept. of education $10,017

mahasweta girgenrath, 
assistant professor of health 
sciences

A combinatorial strategy to treat congenital muscular 
dystrophy

national institute 
of Arthritis and 
musculoskeletal and skin 
diseases (niAms)

$178,750

mahasweta girgenrath A combinatorial strategy to treat the Pathology of 
congenital muscular dystrophy

muscular dystrophy 
Association (mdA)

$45,000

norman hursh, associate 
professor of rehabilitation 
counseling 

boston connects model of student support: expanding 
technical Assistance and evaluation  
(boston college subcontract)

mathile family 
foundation

$33,879

norman hursh boston connects consortium for counseling services:  
A Whole school Approach to counseling services

boston Public schools $30,000

susan Kandarian, professor of 
health sciences

regulation of gene expression in skeletal muscle:  
nf-kb signaling in Atrophy

hhs/national institutes 
of health (nih)/
niAms

$342,388

susan Kandarian identification of nf-kappab target genes in skeletal 
muscle during cachexia

hhs/nih/
niAms

$171,194

julie Keysor, associate 
professor of physical therapy

disability risk factors Among older Adults with Knee 
Arthritis

Arthritis foundation $85,500

gerald Kidd jr., professor of 
speech, language & hearing 
sciences

central factors in Auditory masking (in conjunction with 
hearing research center)

nidcd $444,205

gerald Kidd jr. spatial hearing, Attention and informational masking in 
speech Perspective

dept. of defense, Air 
force

$298,032

gerald Kidd jr. core center grant—sound-field laboratory (core 1) nidcd $188,802

swathi Kiran, associate 
professor of speech, language & 
hearing sciences

semantic feature Analysis in the treatment of lexical 
retrieval deficits in spanish-english and french-english 
bilingual Aphasia

American speech 
language hearing 
foundation

$50,000

larry Kohn, coordinator of 
development, center for 
Psychiatric rehabilitation
 

training for the future (commonwealth of 
massachusetts/rehabilitation commission subcontract)

dept. of education $77,000

melanie matthies, professor 
of speech, language & hearing 
sciences

effects of hearing status on Adult speech Production nidcd $34,552

Kathleen morgan, professor of 
health sciences

dynamics of the vascular smooth 
muscle cytoskeleton

national heart, lung, and 
blood institute (nhlbi)

$1,749,580

Kathleen morgan subcellular organization of signaling in smooth muscle nhlbi $394,469

Kathleen morgan regulation of contraction of blood vessels nhlbi $346,679

gael orsmond, associate 
professor of occupational 
therapy

impact of Parenting Adolescents and Adults with Autism 
(university of Wisconsin subcontract)

nih $143,953

Principal Investigator Title of Project Agency

Funds 
Awarded 
2008–2009

Paula Quatromoni, associate 
professor of health science

evaluating imove: An environmental intervention to 
Promote healthy eating in middle-school children 
from massachusetts communities at high risk for 
childhood obesity

charles hood foundation $75,000

maria restrepo-toro, center for 
Psychiatric rehabilitation

center for capacity building on minorities with 
disabilities research (university of illinois, chicago, 
subcontract)

dept. of education $3,732

e. sally rogers, director of 
research activities, center for 
Psychiatric rehabilitation
 

rrtc on recovery and recovery-oriented Psychiatric 
rehabilitation for Persons with long-term mental illness

dept. of education $750,000

e. sally rogers instrument to measure recovery Promoting competence 
Among spanish speaking mental health Providers

dept. of education $149,953

zlatka russinova, senior 
research associate, center for 
Psychiatric rehabilitation 

Advanced research training Program in Psychiatric 
rehabilitation

dept. of education $149,994

eliot saltzman, associate 
professor in physical therapy & 
athletic training

collaborative research: landmark-based robust speech 
recognition using Prosody-guided models of speech

national science 
foundation

$23,121

robert Wagenaar, professor 
of physical therapy & athletic 
training

body-Area instrumentation (lift monitor) for Avoidance 
of Workplace injury (in conjunction with center for 
information and systems engineering)

the hartford fire ins. co. $78,442

robert Wagenaar continuous monitoring of functional Activities in the 
home and community-based setting (boston medical 
center subcontract)

niA $73,125

gloria Waters, dean and 
professor of speech, language & 
hearing sciences

functional neuroimaging studies of syntactic Processing 
(massachusetts general hospital subcontract)

nidcd $64,677

Dudley Allen Sargent research Fund

the dudley Allen sargent research fund helps graduate students, faculty, and alumni of bu sargent college meet the expenses of research 
projects. initiated in 1966 by the class of 1921, and supported by contributions from alumni and friends, as well as by indirect funds from 
sponsored research, this fund helps foster innovation in health care research. listed below are the 2009 recipients.

Principal Investigator Title of Project Agency

Funds 
Awarded 
2008–2009

ellen cohn, clinical professor of 
occupational therapy, and gail orsmond,  
associate professor of occupational therapy

understanding friendships of Adolescents with an Autism spectrum disorder:
in their own voices

roberta durschlag, director of programs in 
nutrition and clinical assistant professor

nutritional status of Participants in the greater boston jewish family 
and children’s service food Pantry Program

swathi Kiran, associate professor of speech, 
language & hearing sciences

neural correlates of lexical semantic treatment

galia moran, center for Psychiatric rehabilitation An investigation of recovery and growth Processes among mental health 
Peer-Providers with different levels of Work intensity

mary Palaima, clinical associate professor of 
physical therapy

evidence-based Practice: Physical therapist Perspectives on Academic 
Preparation and clinical Practice
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Bandini, L., Must, A., Naumova, E. N., 
Anderson, S. E., Caprio, S., Spadano-
Gasbarro, J. L., and Dietz, W. H. “Change 
in Leptin, Body Composition, and Other 
Hormones Around Menarche—a Visual 
Representation.” Acta Paediatrica, 97, 
1454–1459 (2008).

Pagoto, S. L., Curtin, C., Lemon, S., 
Bandini, L., Bodenlos, J., and Ma, Y. 
“Association between Adult Attention 
Deficit/Hyperactivity Disorder and 
Obesity in the U.S. Population.” Obesity, 
17, 539–544 (2009). 

Hoistad, M. and Barbas, H. “Sequence 
of Information Processing for Emotions 
Through Pathways Linking Temporal 
and Insular Cortices with the Amygdala.” 
NeuroImage, 40, 1016–1033 (2008). 

Berger, S. and Porell, F. “The Association 
between Low Vision and Function.” Journal 
of Aging and Health, 20, 504–525 (2008).

Starkey, C. A., Brown, S. D., and Ryan, J. 
Examination and Diagnosis of Orthopedic 
Injuries. Philadelphia: FA Davis (in press).

Mainela-Arnold, E. M., Evans, J. L., and 
Coady, J. A. “Lexical Representation 
in Children with SLI: Evidence From a 
Frequency Manipulated Gating Task.” 
Journal of Speech, Language, and Hear-
ing Research, 51, 381–393 (2008).

Cohn, E. S., Cortés, D. E., Hook, J. M., 
Yinusa-Nyahkoon, L. S., Soloman, 
J. L., and Bokhour, B. “A Narrative of 
Resistance: Presentation of Self When 
Parenting Children with Asthma.” 
Communication and Medicine, 6, 27–37 
(2009).

Coster, W. J. “Embracing Ambiguity: 
Facing the Challenge of Measurement.” 
American Journal of Occupational 
Therapy, 62, 743–752 (2008).

Prvu Bettger, J. A., Coster, W. J., 
Latham, N. K., and Keysor, J. J. “Ana-
lyzing Change in Recovery Patterns in 
the Year after Acute Hospitalization.” 
Archives of Physical Medicine and Reha-
bilitation, 89, 1267–1275 (2008).
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Faculty in Print Faculty in Print

our fAculty’s 

reseArch reAches

Audiences Across 

the globe. here’s  

A selection of  

PublicAtions And 

Articles Written 

by bu sArgent college 

fAculty during 

2008–2009.

Tao, W., Haley, S. M., Coster, W. J., Ni, 
P., and Jette, A. “An Exploratory Analy-
sis of Functional Staging Using an Item 
Response Theory Approach.” Archives 
of Physical Medicine and Rehabilitation, 
89, 1046–1063 (2008). 

Bedell, G. and Coster, W. J. “Measuring 
Participation of School-Age Children 
with Traumatic Brain Injuries: Con-
siderations and Approaches.” Journal 
of Head Trauma Rehabilitation, 23, 
220–229 (2008).

Gallun, F. J., Durlach, N. I., Colburn, 
H. S., Shinn-Cunningham, B. G., Best, 
V., Mason, C. R., and Kidd, G. Jr. “The 
Extent to Which a Position-Based Expla-
nation Accounts for Binaural Release 
from Informational Masking.” Journal 
of the Acoustical Society of America, 124, 
439–449 (2008).

Evenson, M. E. “Fieldwork: The Tran-
sition from Sudent to Professional.” In 
E. B. Crepeau, E. S. Cohn, and B. A. B. 
Schell (Eds.), Willard and Spackman’s 
Occupational Therapy, 11th ed., Chapter 
26, pp 252–261. Philadelphia, PA: Lip-
pincott, Williams and Wilkins (2009). 

Heislein, D. M., Shervin, N., and Rubash, 
H. E. “Physical Rehabilitation after Total 
Knee Arthroplasty.” In Magee, Zachaze-
wski, Quillin (Eds.) Pathology and Inter-
vention in Musculoskeletal Rehabilitation. 
St. Louis: Elsevier Saunders (2009).

Hilgetag, C. C. and Barbas, H. “Sculpt-
ing the Brain.” Scientific American 
300(2): 66–71 (2009). 

Sharpe, S. R., Holt, K. G., Saltzman, 
E., and Wagenaar, R. C. “Effects of a 
Hip Belt on Transverse Plane Trunk 
Coordination and Stability During Load 
Carriage.” Journal of Biomechanics, 4(5): 
968–976 (2008). 

Jacobs, K., Hudak, S., and McGiffert, J. 
“Computer-Related Posture and Muscu-
loskeletal Discomfort in Middle School 
Students.” WORK: A Journal of Preven-
tion, Assessment and Rehabilitation, 32, 
275–283 (2009).

Kidd, G. Jr., Best, V. and Mason, C. R. 
“Listening to Every Other Word: Exam-
ining the Strength of Linkage Variables 
in Forming Streams of Speech.” Journal 
of the Acoustical Society of America, 124, 
3793–3802 (2008).

Kim, H. R., Appel, S., Vetterkind, S., 
Gangopadhyay, S. S., and Morgan, K. G. 
“Smooth Muscle Signaling Pathways in 
Health and Disease.” Journal of Cellular and 
Molecular Medicine, 12, 2165–2180 (2008). 

Edmonds, L., Nadeu, S., and Kiran, S. 
“Effect of Verb Network Strengthen-
ing Treatment (VNeST) on Sentence 
Production in Persons with Aphasia.” 
Aphasiology, 22 (3): 402–424 (2009). 

Kiran, S. and Johnson, L. Semantic “Com-
plexity in Treatment of Naming Deficits 
in Aphasia: Evidence from Well-Defined 
Categories.” American Journal of Speech 
Language Pathology, 17, 389–400 (2008).

Kiran, S. “Typicality of Inanimate Cat-
egory Exemplars in Aphasia Treatment: 
Further Evidence for Semantic Complex-
ity.” Journal of Speech, Language, and 
Hearing Research, 51, 1550–1568 (2008).

Robbins, J., Butler, S. G., Daniels, S. K., 
Diez Gross, R., Langmore, S., Lazarus, 
C. L., Martin-Harris, B., McCabe, D., 
Musson, N., and Rosenbek, J. “Swal-
lowing and Dysphagia Rehabilitation: 
Translating Principles of Neural Plastic-
ity into Clinically-Oriented Evidence.” 
Journal of Speech, Language, and Hear-
ing Research, 51, 276–300 (2009).

Lowenstein, N. Managing Fatigue in Mul-
tiple Sclerosis. Demos Press, NY (2009).

Lowenstein, N. “A Self-Management 
Approach to Parkinson’s Disease.” Occupa-
tional Therapy Practice, 14(9): 14–16 (2009).

Matthies, M. L., Guenther, F. H., Denny, 
M., Perkell, J. S., Burton, E., Vick, J., Lane, 
H., Tiede, M., and Zandipour, M. “Percep-
tion and Production of /r/ Allophones 
Improve with Hearing from a Cochlear 
Implant.” Journal of the Acoustical Soci-
ety of America, 124, 3191–3202 (2008).
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Clinical Assistant Professor Sue 
Berger received a Whitney R. 
Powers Award for Teaching Excel-
lence. Berger was also elected to the 
Roster of Fellows of the American 
Occupational Therapy Association.

Assistant Professor Kee Chan was 
awarded a 2009 Institute of System 
Science and Complexity Training 
fellowship, sponsored by NIH and 
the University of Michigan.

Professor Wendy Coster received 
the 2009 Sargent College Faculty 
Award of Merit.

Clinical Associate Professor Diane 
Dalton received a Whitney R. Pow-
ers Award for Teaching Excellence. 

Clinical Associate Professor Terry 
Ellis was awarded a Building 
Interdisciplinary Research Careers 
in Women’s Health fellowship 
through Boston Medical Center’s 
Center of Excellence in Women’s 
Health. Ellis also received the 
Clinical Excellence in Teaching 
Award from the American Physical 
Therapy Association, Neurology 
Section, in February 2009. 

Clinical Professor Karen Jacobs 
was given the Award of Merit from 
the Canadian Association for Occu-
pational Therapists. Jacobs also 
received the 2009 Twiness Award 
by the Sargent College Alumni 
Board.

Associate Professor Melanie 
Matthies received the Editors’ 
Awards in both speech and hearing. 
The awards were presented at the 
American Speech-Language-Hear-
ing Association’s 2008 national 
convention in Chicago, Ill.

Assistant Professor Paula Quatro-
moni was selected as media 
spokesperson on childhood obesity 
for the American Heart Associa-
tion. Quatromoni was also named 
Advocacy Captain for the American 
Heart Association obesity cam-
paign, You’re the Cure. 

Clinical Associate Professor Joan 
Salge-Blake was named the Mas-
sachusetts Dietetics Association 
Outstanding Dietitian. She was also 
selected by the American Dietetic 
Association as a national media 
spokesperson.

here We offer A selection of the AWArds And 

honors given to our fAculty And students in 

2008–2009 for their ProfessionAl contributions, 

commitment to service, And AcAdemic eXcellence.
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FA
C

T
S

 &
 F

IG
U

R
E

S

Faculty in Print

FA
C

T
S

 &
 F

IG
U

R
E

S

FACULTy AWARDS

Kee Chan

Terry Ellis

Melanie Matthies

Joan Salge-Blake

Wendy Coster

Karen Jacobs

Paula Quatromoni

Perkell, J. S., Matthies, J. L., and Tiede, 
M. “Evidence of an Articulatory Satura-
tion Effect in the Production of /s/ in 
American English.” Journal of the Acousti-
cal Society of America, 125A, 2569 (2009).

Morgan, K. G. “Contractility in Health 
and Disease.” Journal of Cellular and 
Molecular Medicine, 12, 2157 (2008).

Orsmond, G. I., Kuo, H. Y., and Seltzer, 
M. M. “Siblings of Individuals with an 
Autism Spectrum Disorder: Sibling 
Relationships and Well-Being in Ado-
lescence and Adulthood.” Autism: The 
International Journal of Research and 
Practice, 13, 59–80 (2009).

Peteet, J. O. “Community Approaches 
to Health Promotion.” In Romano, 
J., Lowenstein, A., and Foord-May, L. 
Teaching Strategies for Health Educa-
tion and Health Promotion. Jones and 
Bartlett (Mass. 2009).

Liu, E., McKeown, N. M., Newby, P. K., 
Meigs, J. B., Vasan, R. S., Quatromoni, 
P. A., D’Agostino, R. B., and Jacques, P. F. 
“Cross-Sectional Association of Dietary 
Patterns with Insulin-Resistant Pheno-
types Among Adults Without Diabetes in 
the Framingham Offspring Study.” Brit-
ish Journal of Nutrition. 16, 1–8 (2009). 

Singh, L. “Influences of High and Low 
Variability on Infant Word Recognition.” 
Cognition, 106(2): 833–870 (2008).

Singh, L., Nestor, S. S., and Bortfeld, 
H. “Overcoming Effects of Variation on 
Infant Word Recognition: Influences on 
Word Familiarity.” Infancy, 13(1) (2008).

Vadiveloo, M. K., Zhu, L., and Quatro-
moni, P. A. “Diet and Physical Activity 
Patterns of School-Age Children.” Jour-
nal of the American Dietetic Association, 
109, 145–151 (2009).

Van Gammeren, D., Damrauer, J. S., 
Jackman, R. W., and Kandarian, S. C.
“The IkappaB Kinases IKKalpha and 
IKKbeta Are Necessary and Sufficient 
for Skeletal Muscle Atrophy.” Journal 
of the Federation of American Societies 
for Experimental Biology, 23, 362–370 
(2009).

Chou, Y. H., Wagenaar, R. C., Saltzman, 
E., Giphart, J. E., Young, D., Davidsdot-
tir, S., and Cronin-Golomb, A. “Effects 
of Optic Flow Speed and Lateral Flow 
Asymmetry on Locomotion in Younger 
and Older Adults: A Virtual Reality 
Study.” Journal of Gerontology: Psycho-
logical Sciences, 64B(2): 222–231 (2009).

Davidsdottir, S., Wagenaar, R. C., 
Young, D., and Cronin-Golomb, A. 
“Visuospatial Function, Optic Flow 
Perception, and Navigational Veer-
ing in Parkinson’s Disease.” Brain, 131, 
2882–2893 (2008). 

White, D. K., Wagenaar, R. C., Ellis, 
T., and Tickle-Degnen, L. “Changes in 
Home and Community Activity Follow-
ing Self-Management Rehabilitation in 
Individuals with Parkinson’s Disease.” 
Archives of Physical Medicine and Reha-
bilitation. 90(1): 43–50 (2009).

White, D. K., Wagenaar, R. C., Ellis, T., 
and Tickle-Degnen, L. “Changes in 
Walking Activity and Endurance Follow-
ing Rehabilitation for Individuals with 
Parkinson’s Disease.” Archives of Physi-
cal Medicine and Rehabilitation, 90(1): 
43–50 (2009).

Xiao, D., Zikopoulos, B., and Barbas, 
H. “Laminar and Modular Organization 
of Prefrontal Projections to Multiple 
Thalamic Nuclei.” Neuroscience, 161, 
1067–1081 (2009). 
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Aliza Alter, Katelyn Even, and 
Veronica Mitko received the Profes-
sional Contribution Award, an honor 
given annually to students who show 
great professional potential through 
scholarship, research, clinical experi-
ence, and community programs.

About the winners: Aliza Alter was 
a tutor fellow at the BU Educational 
Resource Center, a high school dance 
teacher, and camp specialist for chil-
dren with special needs. Katelyn Even 
interned and worked with McKesson 
Health Solutions, and was a Boston-area 
EMT, a youth soccer referee, and part of a 
program to organize science experiments 
for underprivileged youth. Veronica 
Mitko served as an intern at the Boston 
Public Health Commission, a program 
coordinator for the Freshman/Transfer 
Résumé Advising Program, Habitat for 
Humanity volunteer, and a member of 
the Boston Medical Reserve Corps.

Matt DeWolf and Rhea-Mari 
 Saldanha received the Twiness Award, 
presented by an honor society first 
established by the Class of 1921 to rec-
ognize seniors who exemplify service, 
loyalty, thoughtfulness, and excellence 
of scholarship.

About the winners: Matt DeWolf was 
co-president of the peer counseling pro-
gram, a teaching and research assistant, 
and a BU Educational Resource Center 
tutor. Rhea-Mari Saldanha volunteered 
at Massachusetts General Hospital 
(MGH), served as president of the 
National Student Speech, Language, and 
Hearing Association, and was a teaching 
assistant and peer counselor.
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wunderkind doesn’t quite cover it for Ben Schanker 
(’09). The winner of BU Sargent College’s Bernard 
 Kutner Award—given to a senior with exceptional 
health care leadership potential—and just one of 30 stu-
dents nationwide to earn a Jack Kent Cooke Foundation 
scholarship, Schanker has a résumé someone twice his 
age would be proud of.

As well as earning degrees in human physiology 
and biology in his four years at BU, he’s served on the 
boards of the University’s Public Health Association and 
Bioethics Society. That was all squeezed in along with 
volunteering in Boston and Costa Rica, genetic testing 
research, publishing an article in The American Journal 
of Bioethics, and playing gigs at BU’s Acoustic Café. And 
yet his modesty almost caused him to miss out on the 
Kutner Award, BU Sargent College’s most prestigious—
everyone knew and respected Schanker, but nobody 
quite knew just how involved he was.

“I think coming to college and having all these 
resources around you is really an opportunity people 
take for granted a lot of the time,” says Schanker, now 
a medical student, of his time at BU. “I just wanted to 
make the best of it and do whatever I could to enrich the 
experience for fellow classmates as well.

“I was trying to pack in as much as possible, but I 
don’t feel as if I missed out on anything; I really feel I 
gained as much as I could.”

2009 bernArd Kutner AWArd

OUTSTAnDInG SEnIOR AWARDS

proFessional contriBution aWarD community service aWarD

tWiness aWarD

Kendra Gunnell, Rachel Kunkler, 
Adam Soliman, and Jonathan Suen 
were given the Community Service 
Award for students who are actively 
involved in volunteering outside the 
University. The annual award honors 
those using skills they’ve attained 
through their education and who show 
an outstanding ability to represent the 
ideals of BU Sargent College.

About the winners: Kendra Gunnell 
volunteered at Mother Teresa’s Home 
for the Destitute and Dying in India; 
back in Boston, she was an intern at 
Children’s Hospital. Rachel Kunkler 
volunteered with Brookline Medical 
Reserve Corps and at the MGH Center 
for Addiction Medicine and Boston’s 
Beacon Hospice. Adam Soliman was a 
service leader with Team Tobati, sup-
porting education and health efforts in 
poor, rural communities in Paraguay. 
Jonathan Suen worked as a teaching 
assistant at a school for the deaf and 
joined safe sex awareness projects as 
a member of the Virus and Infection 
Prevention Crew.

Chris Ilacqua and Lizabeth Metzger 
were presented with the Student Activ-
ity Award, which recognizes students 
who make strong contributions to extra-
curricular activities.

About the winners: An undergraduate 
laboratory assistant and peer counselor, 
Chris Ilacqua was also a student advisor 
and student council vice president. 
Lizabeth Metzger was a founding mem-
ber of the Women’s Resource Center 
and served as a Girl Scouts of America 
troop leader.

stuDent activity aWarD

enriching the eXPerience

BU Sargent College’s outstanding seniors 
(from left to right): Veronica Mitko, 
Kendra Gunnell, Ben Schanker, Rachel 
Kunkler, Adam Soliman, Rhea-Mari 
Saldanha, Matt DeWolf, Aliza Alter, Chris 
Ilacqua, Katelyn Even, and Jonathan 
Suen.

Watch Ben schanker’s valedictorian address to the Bu sargent 
college community at www.bu.edu/sargent/schanker.

> WEB Extra
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ProgrAms of study
Applied Anatomy & Physiology
Athletic Training
Audiology
Health Science
Human Physiology (Pre-Med)
Nutrition
Occupational Therapy
Physical Therapy
Rehabilitation Sciences
Speech, Language & Hearing Sciences
Speech-Language Pathology

sPeciAl ProgrAms
Combined BS and MPH in Public Health
Combined BS in Athletic Training 
 and Doctor of Physical Therapy
Combined BS in Health Studies 
 and Doctor of Physical Therapy 
Combined BS in Speech, Language & 
    Hearing Sciences and MS in  

Speech-Language Pathology
Combined BS/MS in Therapeutic Studies  
 and Occupational Therapy
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BU Sargent College: At a Glance

Who We Are

Students Undergraduate Graduate

number of full-time students 
(as of spring 2009)

869 305

Average sAt 1263 n/a

Average gre n/a 1200

Faculty

Full-time 58

part-time 44

Alumni 14,316 in 53 countries

Clinical Sites  1,400 in all 50 states and 4 countries

Boston University College of Health & Rehabilitation Sci-
ences: Sargent College has been preparing health care leaders 
and defining health care leadership for 128 years. As knowl-
edge about health and rehabilitation increases and society’s 
health care needs become more complex, BU Sargent College 
continuously improves its degree programs to meet the needs 
of future health professionals. Our learning environment 
fosters the values, effective communication, and clinical 

skills that distinguish outstanding health professionals. The 
curriculum also includes an important fieldwork component, 
providing students in every major with substantive clinical 
experience. Clinical internships are available at 1,400 health 
care facilities across the country. 

The College also operates outpatient rehabilitation 
 practices that offer a full range of services to the Greater 
 Boston community.

About Us

U.S. News & World Report Best Graduate School Rankings

Most of our professional graduate programs are ranked within 
the top 15 percent in the country. Specific rankings include:

•    Occupational Therapy Program ranked number 1 (tied) 
out of 152 programs

•    Physical Therapy Program ranked number 24 out of 199 
programs

•    Speech-Language Pathology Program ranked number 25 
out of 244 programs

National Certification Board Exam Passing Rates
Percentage of BU Sargent College students in entry-level 
graduate programs who passed the exam the first time 
(figures for past three years):

Nutrition  99%

Occupational Therapy  97%

Physical Therapy  100%

Speech-Language Pathology  100%

Our story doesn’t end here. There 
are more than 1,200 students and 
faculty at BU Sargent College, and 
they’re all doing great things.

Visit www.bu.edu/sargent to 
watch students bring the  College 
to life in video slideshows, 
read about how our research is 
changing lives, or find out how 
our  clinical centers are giving 
patients real relief.

Shonali Gupta dishes 
up cooking classes in 
occupational therapy.

Scott leonard gets 
down and dirty in a 
pre-med ER internship.

Alex Hanson finds 
ways of making speech 
 therapy fun and 
 exciting for kids.

Chris Stockpile tests his 
physical therapy skills 
on a BU hockey team.

Karen Korley prepares 
to return to Ghana to 
help prevent the spread 
of HIV. 
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www.bu.edu/sargent

See Stories You’ll 
Want to Share
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Get in Touch 
if you’d like to learn more about BU Sargent 
College, we’d like to hear from you. to request 
more information, speak with a professor or 
student in your program of interest, make an 
appointment to visit the campus, or find out 
more about degree programs, financial aid, 
and degree requirements, please contact us:

E-mail: sargrad@bu.edu

Phone: 617-353-2713

Mail:  
Boston University, College of Health &  
rehabilitation Sciences: Sargent College,  
635 Commonwealth avenue, Boston,  
Massachusetts 02215

Online: www.bu.edu/sargent

0909  002366


