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The Case for a National Strategy on Brain Injury 

Brain Injury Canada believes it is time to tackle one of the most prevalent yet underrecognized 

health conditions affecting Canadians. In Canada, many brain injuries are still seen as a single 

event such as a car accident, an assault, a stroke, or an overdose. For many people, it is the 

start of a chronic, complicated and progressive condition that will impact them and their family 

for the rest of their life.  

A national strategy will provide a unified approach and improvement in health outcomes for 
those living with brain injury now and in the future by ensuring: 
 

• Coordinated and consistent efforts across provinces/territories. 

• A reduction in health care disparities. 

• Enhanced access to care and standardized data collection on incidence and prevalence 
to better inform policy and resource allocation to where it is needed.  

 
National strategies exist for mental health, diabetes, HIV/AIDS and cancer. The time is long 
overdue for a national strategy on brain injury to support the millions of Canadians living with it 
everyday. 
 
 
The Impact of Brain Injury  

By 2031, traumatic brain injury (TBI) is expected to be among the most common neurological 

conditions affecting Canadians, along with Alzheimer’s disease and other dementias, and 

epilepsy.i 

TBI occurs at an annual rate of 500 out of 100,000 individuals. That is approximately over 

190,000 in Canada. This equals over 500 people every day. ii 

When injury due to stroke or other non-traumatic causes is included, close to 4% of the 

population lives with brain injury. That equates to over 1.5 million Canadians living with acquired 

brain injury. iii 

This number does not include concussion. A study found that in 2022, just over 573,000 

Canadians aged 12 and older (about 2%) reported they suffered a concussion in the past year.iv 

Brain injury does not discriminate by age, religion, sex, gender, or socioeconomic status. Brain 

injury can impact every aspect of a person’s life. This includes changes to their independence, 

abilities, work, and relationships with family, friends, and caregivers. Many people experience 

long-term disability due to cognitive, physical, emotional, behavioural and communication 

impairments.  

Brain Injury is also highly intersectional, which means that it contributes to and is affected by 

personal circumstances & systemic barriers.  

Mental health 

• An individual has a significantly greater chance of developing a diagnosable mental 

illness after sustaining an acquired brain injury. vvi 
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• A Canadian longitudinal cohort study found adults with concussion committed suicide at 

three times the population norm. vii  

Homelessness 

• One in two (53% of) homeless people experience a TBI, and one in four (25%) 

experience a TBI that is moderate or severe. viii 

• This population is more likely to: 

o Report unmet health care needs 
o Have contact with the criminal justice system 
o Be suicidal or have previously attempted suicide 
o Use emergency departmentsix 

Intimate Partner Violence (IPV) 

• 35-80% of women affected by IPV experience symptoms of traumatic brain injury. x 

• Up to 92% of IPV incidents involving hits to the head and face, and strangulation.xi 

• It is reported that up to 75% of women do not seek medical care for suspected brain 
injury. xii 

 
Problematic Substance Use 

• About 20% of people who survive a traumatic brain injury will develop a new problem 

with substance use.xiii  

Incarceration 

• The incidence of incarceration is higher among those with prior traumatic brain injury 

(TBI) compared with those without a prior TBI. Men and women who had sustained a 

TBI were about 2.5 times more likely to be incarcerated than men and women who had 

not sustained a TBI. xiv 

When you add in the invisible nature of brain injury, the lack of appropriate services 

and supports, as well as lack of awareness in the general population, even more barriers are 

created. 

 

Recommendations 

 

A national strategy on brain injury is a key part of the solution. The incidence, prevalence, 

burden, and economic impact of brain injury can no longer be ignored. The following 

recommendations should be considered by the committee: 

 

Guided by lived experience: 

• The government is encouraged to establish a task force inclusive of policy makers, 

medical/allied health, community agencies, brain injury associations and Indigenous 
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groups, and most importantly individuals and families with lived experience to 

guide the development of a national strategy. 

 

Focus on Long-term Support and Care: 

• Current policies mostly focus on acute injury response and rehabilitation. A national 

strategy will necessitate a shift towards a health care system that provides ongoing care 

and support for individuals throughout their lifetime. 

 

Reallocation of Health care Resources: 

• Informed and appropriate reallocation of health care utilizations dollars to better support 

those living with the effects of brain injury, including funding for specialized care, support 

services, and rehabilitation programs specifically designed for the person’s long-term 

needs. 

 

Standardized Data Gathering and Surveillance: 

• Improve data collection of both incidence and prevalence of brain injury. Data can then 

be used to drive policy decisions and health care strategies at the provincial and 

territorial levels of government. 

• Designate moderate to severe traumatic brain injury as a chronic condition under the 

Canadian Chronic Disease Surveillance System. 

 

Research and Treatment Development: 

• Focus research across the spectrum of brain injury from acute care to community-based 

services and interventions. 

 

Addressing Health Disparities: 

• Highlight and address health disparities among different population groups, such as 

Indigenous Canadians, who face a disproportionate impact of TBI due to systemic 

issues like poverty and limited health care access. 

 

Socio-Economic Policies: 

• Strengthened policy development to address intersectional challenges such as housing 

insecurity, homelessness, mental health, addictions, intimate partner violence and 

unemployment/underemployment to ensure people have the supports they need to live 

well.  
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Education and Awareness: 

• Foster education and awareness in both: health care professionals related to brain injury 

treatment and the rehabilitation and recovery of persons living with a brain injury; and 

the general public to increase understanding and empathy and decrease stigmatization 

providing an overall increase in health outcomes and community engagement. 

Conclusion 

 

Brain injury is a lifelong, complex health condition that affects not just the individual, but the 

people around them. With proper supports and recognition of the challenges associated with 

brain injury, we can all work together to improve the health outcomes of the brain injury 

community. A national strategy on brain injury will not solve every issue—but it will be a positive, 

momentous step towards meaningful support for the millions of Canadians affected by brain 

injury. It will be a clear message that the Government of Canada is committed to working with 

the community to improve care.  

 

 

About Brain Injury Canada 

The mission of Brain Injury Canada is to empower and connect the brain injury community 

through education, advocacy and collaboration, creating lasting positive impacts. 

The Board, Staff and volunteers of Brain Injury Canada are dedicated to facilitating post-trauma 

research, education, awareness, and advocacy in partnership with national, provincial, 

territorial, and regional associations and other stakeholders/partners. 

 

Contact:  
Michelle McDonald 
Chief Executive Officer 
E: mmcdonald@braininjurycanada.ca 
T: 613-762-1222 
www.braininjurycanada.ca 
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