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Objectives:  
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• Adjusting Interventions for mild, 
moderate and severe brain injury  

• Building a continuum of supports for BI in 
Nebraska  



 

  

Brain Injury 101  

Laying the Framework  

  

  



 

 

Brain Injury  

Acquired Brain Injury
 ABI  An Acquired Brain
 Injury (ABI) covers ALL
 injuries to the brain –
 including both non-
traumaFc such as anoxic
 (lack of oxygen to the
 brain), or toxic
 (introducFon of toxins or
 chemicals to the brain)
 and traumaFc (external
 blows to the head from

 an outside source).
 Regardless of the cause
 of the brain injury,
 consequences of brain
 injury may be similar
 and the intervenFons may
 be the same.   

  

Trauma2c Brain Injury TBI A
 TraumaFc Brain Injury,
 TBI” is a parFcular
 type of acquired brain
 injury; it is the result
 of an external blow
 to the head. A TBI can
 result in either an
 “open” head injury –



 

 

 where the skin and bone of
 the skull are actually
 penetrated and the brain may
 be exposed, or a
 “closed” head injury –
 where there is no lesion
 to the skin or skull but
 there is sFll damage to the
 brain within the skull.   

  

Brain Injury  

Acquired Brain Injury
 ABI  An Acquired Brain

 Injury (ABI) covers ALL
 injuries to the brain –
 including both non-
traumaFc such as anoxic
 (lack of oxygen to the
 brain), or toxic
 (introducFon of toxins
 or chemicals to the
 brain) and traumaFc
 (external blows to the
 head from an
 Trauma2c Brain Injury
 TBI A TraumaFc Brain
 Injury, TBI” is a
 parFcular type of
 acquired brain injury;
 it is the result of an



 

 

 external blow to the
 head. A TBI can result in
 either an “open” head
 injury – where the skin

 and bone of the skull
 are actually penetrated and
 the brain may be  

outside source). Regardless of the exposed, or a “closed”
 head cause of the brain injury, injury – where there
 is no lesion consequences of brain injury may to
 the skin or skull but there is  

be similar and the intervenFons TBI sFll damage to the brain
 within may be the same.  the skull.   

   

Acquired (Post-Birth) Brain Injury  
Trauma2c –

 External

 Force



 

 

 Non-

Trauma2c –

 Internal

 Event
  

• Falls •  Illness (e.g., high fever)  

• Motor Vehicle Accidents •  encephaliFs) InfecFons (e.g.,

 meningiFs,  

• Bicycle/Pedestrian •  Anoxic injuries (lack of  

• Assaults/Abuse (e.g., Abusive oxygen; e.g., airway

 obstrucFon, near drowning)  



 

 

 
Head Trauma/Shaken Baby

 
•  Stroke or vascular

 events  

Syndrome  

It is estimated that 1,000– 
3,000 children in the US 

sustain Abusive Head 

Trauma each year.   

Health.ny.gov  

(lack of blood flow)
  

• Brain tumors,

 malformaFons  

• Poisoning (e.g.,

 ingesFon,

 inhalaFon) –

 Substances? •  

Metabolic

 disorders (e.g.,

 insulin shock)   

Centers for Disease Control and Prevention. Nonfatal Traumatic Brain Injuries Related to Sports and Recreation Activities 

Among Persons Aged ≤19 Years — United States, 2001–2009. MMWR 2011; 60(39):1337–1342.  
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• Influences to the brain that occur during 
pregnancy or birth or as a result of 
genetic disorders  

• Prenatal substance exposure  

• Infections during pregnancy  

• Hydrocephalus  

• Microcephaly  

• Neural tube deficits  

• Chromosomal abnormalities  

• Injuries as part of the birth process  

Congenital Brain Injury  
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Traumatic Brain Injuries  

1,500,000 
  

Comparison of Annual Incidence  

Data compiled by the Brain Injury Association of America based of data from the Centers for Disease  

Control and Prevention, American Cancer Society and National Multiple Sclerosis Society 
  

Breast  

Cancer  

176,300 
  

Multiple   

Sclerosis  

10 ,400  

Spinal Cord  

Injuries  

11 ,000  

HIV/AIDS  

,681  43 



 

 

  

Note: Consider how the mechanism of injury will uniquely 
affect the grieving process.   

  

  

  

  

  

  

Infants:  Abuse  

  

Young Children:  Passengers in vehicles  

  

School-aged Children:  Bicycle and pedestrian   

collisions with vehicles  

  

Adolescents:  Drivers and passengers in motor vehicle  

accidents  

Common Causes of TBI  



 

 

University of Michigan; Pediatric Trauma2c Brain Injury Training by Seth  
 Warschausky, PhD
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Factors that Impact Outcome  

• Pre-injury functioning  

• Severity of Injury  

• Pre-existing conditions  

• Learning disabilities, ADHD, mental health, 

behavioral needs  

• Family SES  

• Family functioning  
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• Availability of pediatric trauma centers and other 

specialized TBI medical services and rehabilitation  

• Child’s age and developmental level  



 

   

Brain Anatomy and Brain  

Development  



 

 
 

Simplified Brain Behavior Relationships  

Parietal Lobe 
  

• Sense of touch  
• Differentiation:  

   size, shape, color  

• Spatial perception  

• Visual perception  

Occipital Lobe 
  

•  Vision  

Cerebellum 
  

• 
  
Balance  

• Coordination  
• Skilled motor activity  

Frontal Lobe 
  

• Initiation  
• Problem solving  

• Judgment  

• Inhibition of behavior  

• Planning/anticipation  

• Self-monitoring  
• Motor planning  

• Personality/emotions  

• Awareness of  

  abilities/limitations  

• Organization  
• Attention/concentration  

• Mental flexibility  

• Speaking  

  (expressive language)  

Brain Stem 
  

• Breathing  
• Heart rate  

• Arousal/consciousness  

• Sleep/wake functions  

• Attention/concentration  

Temporal Lobe 
  

• Memory  
• Hearing  

• Understanding language  

  (receptive language)  

• Organization and sequencing  
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Why Disruptions occur?  

Disruptions cause…  

• Physical manifestations  

• Cognitive Manifestations  

• Thinking  

• Processing  

• Memory  

• Learning  

• Emotional Manifestations  
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• Executive Dysfunction  

• Behavioral Challenges  

Physical Symptoms of 

TBI  

• Headache/Pressure  

• Blurred Vision  

• Dizziness  

• Poor Balance  

• Ringing in the ears  

• Seeing “stars”  

• Vacant stare/Glassy 

eyed  

• Nausea  

• Vomiting  
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• Numbness/Tingling  

• Sensitivity to light  

• Sensitivity to noise  

• Disorientation  

• Neck pain  

• Fatigue-physical and 

cognitive  

   

h]ps://reapconcussion.com
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Physical Symptoms Moderate to 

Severe Injury  

• Paralysis or spasticity  

• Problems swallowing  

• Seizures  

• Vision deficits  

• Sleep disorders  

• Pain  
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• Regulating body temperature  

• Medication side effects   

1. Pre-Natal Development  

• Prenatal exposure to drugs  

• Prescription drugs  

• Illicit drugs (heroin, cocaine, meth, etc.)  

• Marijuana  

• Other substances  

• Lead, poisons  



 

 

• Lack of oxygen (anoxia)  

• Lack of blood flow  

• Birth trauma  

• Alcohol – FAS or FASD  



 

 

10 /21/19  25   

 

Full-blown   

Fetal Alcohol Syndrome  

( FAS) represents only the   

“tip of the iceberg”           

relative to all  

alcohol-related effects or  

Fetal Alcohol Spectrum  

Disorder (FASD).  

FAS  

FASD  



 

 

TIMELINE OF FETAL DEVELOPMENT  

 

Week    5   6  
  

7   8 9   10   14   18   22-38     40 

Central Nervous System  

Heart  

Arms  

Legs  

Ears   

Teeth   

Eyes  

Palate  

External Genitalia  

Missed Period Noted  Typical time of first prenatal visit  
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2.) Maturation  

 



 

 

The Child’s Developing Brain   

http://www.nytimes.com/interactive/2008/09/15
/ health/20080915-brain-development.html?_r=1&  
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Development Questions  

• What is “typical” for their developmental 

level?  
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• What skills has the brain injury impacted?  

• Was the child “typically” developing before the 

injury?  



 

BrainSTARS, Dise-Lewis, J., 2002  

Infancy Stage: Birth to 3 yrs  



 

BrainSTARS, Dise-Lewis, J., 2002  

Developing:  

• Refinement of sensory

 and motor systems  

• Language acquisiFon  

• Basic understanding of cause

 and effect  

• RegulaFon of sleep-wake

 cycle  

• Beginning awareness of

 self and others  

• EmoFons and emoFonal

 regulaFon  

DisrupFons:  

• Poor sleep and self-
regulaFon   

• Lack of understanding of
 causeeffect relaFonships  

• Impulsivity & uninhibited
 behaviors (e.g. biFng,
 hifng)  

• High reliance on structure,
 supervision; difficulty with
 transiFons  

• EmoFonal reacFons are
 unpredictable, "irraFonal,”
 and extreme.  



 

BrainSTARS, Dise-Lewis, J., 2002  

Preschool Stage: 3-6 yrs  



 

BrainSTARS, Dise-Lewis, J., 2002  

Developing:  

• Self-control  

• EmoFonal regulaFon
  

• InhibiFon – think

 before acFng  

• Friendship skills  

• Ability to see another

 person’s perspecFve
  

• Ability to accept

 change in plans  

DisrupFons:  

• Delay or regression in toilet
 training  

• DisrupFon in the connecFons
 among thinking, emoFon,
 behavior systems  

• EmoFonal dysregulaFon  

• Difficulty with change,
 temper tantrums and rigid
 behavior  

• Aggressive behaviors (e.g.
 kicking, hifng)  

• Poor acquisiFon of preschool
 concepts (same/different,
 some/all)  

• Play is disorganized  



 

BrainSTARS, Dise-Lewis, J., 2002  

• Ability to judge right from wrong
  

Elementary School Stage: 6 to 12 yrs  

Developing:  



 

BrainSTARS, Dise-Lewis, J., 2002  

• Robust understanding of

 cause and effect

 relaFonships  

• Academic skills  

• Focus on effort as

 important  

• RecogniFon of

 intenFon of

 acts as

 important  

DisrupFons:  

• In reading, spelling ,
 math skills  

• Poor performance despite
 hard work  

• School failure/avoidance  

• Behavior problems during
 unstructured Fme  

• Depression, social isolaFon
 or withdrawal from
 peers  

• Sleep disturbance/ faFgue
  



 

 

Early Adolescence: 12 to 16 yrs   



 

 

Developing:  

• Abstract reasoning  

• Autonomy and idenFty

 development  

• Social competencies and

 understanding of the

 world  

• Responsibility:  self

 care,baby sifng, pet

 care  

   
BrainSTARS, Dise-Lewis, J., 2002  

DisrupFons:  

• Unevenness in cogniFve
 profile  

• Slower rate of mental
 processing  

• Difficulty organizing
 complex tasks over Fme  

• Judgment and reasoning
 difficulFes  

• Increased frustraFon
 response  

• Depression  

• FaFgue  



 

 

Late Adolescence: 16 years to 19 yrs  



 

 

Developing:  

• Complex reasoning and

 judgment  

• Ability to plan and

 execute complex

 projects over Fme  

• Solid sense of own

 idenFty based on

 posiFve idenFficaFons  

• Social sophisFcaFon  

• Capacity for altruism  

 
 BrainSTARS, Dise-Lewis, J., 2002  

DisrupFons:  

• New learning deficits
 (e.g., memory for
 numbers)  

• Conflict between specific
 challenges and career
 goals  

• Social awkwardness  

• Inability to organize
 complex tasks  

• Mental processing speed
 deficits  

• Body image/social image  

• Depression  

  



 

 

• Abilities that are just developing, or have 

not yet emerged, are the most sensitive and 

most likely to be disrupted.  

• These areas are likely to be the “Achilles 

heel” for a child with an acquired brain 

injury, even after he/she grows up.  

 

Developmental Stages  
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• Little spontaneous facial expression (Kolb & 

Milner, 1981)  

• “Behavioral spontaneity” (Kolb & Milner, 

1981); dramatic change in social behavior 

(Blumer & Benson, 1975)  

• Difficulty interpreting feedback from the 

environment … perseverating on a response 

(Milner, 1964), risk taking and non-

compliance with rules (Miller 1985)  

• Impaired associated learning (difficulty 

using external cues to help guide behavior) 

(Drewe, 1975)  

Dysfunction of the Frontal Lobe  
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Executive Dysfunction in Students Behavior  

• Acts without thinking  

• Interrupts others  

• Overreacts to small

 problems  

• Low frustraFon

 tolerance  

• Upset by changes in

 plans or rouFnes  

• Can’t come up with

 more than one

 way to solve  

• Easily oversFmulated

 and has trouble

 calming down  

• Talks or plays too

 loudly  

• Doesn’t noFce impact

 of behaviors on others  



 

 

• Do not see their

 behavior as part of

 problem  

 problem (Dawson 2011)  

Executive Dysfunction in Students Academic  

• Forgets direcFons •  Does not write down  

• Only follows first 
assignments 

request/step •  

Forgets homework or  



 

 

• Can’t break down long- to bring materials

 home term assignments •  Puts off homework
  

• Disorganized locker, •  Loses or misplaces  

 desk/cubby, backpack things  

• Sloppy work •  Leaves a trail wherever  

• Runs out of steam 
they go 

 

before compleFng work (Dawson 2011)   



 

 

3a.) Post-Birth Traumatic Brain Injury  

 

Centers for Disease Control and Prevention. Nonfatal Traumatic Brain Injuries Related to Sports and Recreation Activities Among 
Persons Aged ≤19 Years — United States, 2001–2009. MMWR 2011; 60(39):1337–1342.  



 

 

3a.) Post-Birth Traumatic Brain Injury  



 

 

 

Centers for Disease Control and Prevention. Nonfatal Traumatic Brain Injuries Related to Sports and Recreation Activities Among  
Persons Aged  ≤ 19  Years — United States, 2001–2009. MMWR 2011; 60(39):1337–1342.  

It is estimated that 1,000– 

3 ,000 children in the US  

sustain Abusive Head  

Trauma each year.   
Health.ny.gov  

About 75% of all  

assaults associated  

with TBI occur in  

persons 15 to 44  

yrs. of age.  



 

 

• MRI studies have shown that the frontal area is the 

most common region of traumatic brain injury (Levin 

et al., 1987)  

• Frontal lobe damage has an insignificant effect on IQ.   

• Injury to the frontal lobe often has an effect on 

flexibility of thinking and problem solving ability 

(executive functioning).   

• There is also evidence showing interference with 

attention and memory even after good recovery from 

a TBI (Stuss et al., 1985).  

Executive Dysfunction after TBI  
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3b.) Post-Birth Non-Traumatic Injury  

• Illness (e.g., high fever)  

• Infections (e.g., meningitis, encephalitis)  

• Anoxic injuries (lack of oxygen; e.g., airway 

obstruction, near drowning)  

• Stroke or vascular accident (lack of blood flow)  

• Brain tumors  

• Poisoning (e.g., ingestion, inhalation) – Substances?  

• Metabolic disorders (e.g., insulin shock)   
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4.) Bio-Chemical  



 

 

 

How Brains are Built  

• Early experiences effect the “architecture” of the 

developing brain  
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• Building a solid foundation in the earliest years 

provides a base for a lifetime of good mental 

function and overall health  

• Eustress – good stress (e.g., communication, touch, 

signing, safety, support, meeting new people, 

studying for a test)  

• Distress – toxic stress (e.g., neglect, abuse, parental 

addiction)  

• Solid brain architecture has to be built – kids & 

families can’t do it on their own  

https://www.youtube.com/watch?v=LmVWOe1ky8s  
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Mental Health  

• ADHD  

• Trauma or PTSD  

• Depression  

• Anxiety,   

• Toxic stress  

• Substance abuse  

• Change in bio-chemistry: research on 1 cell  
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• Habituation – to stimuli to result in less 

neurotransmitter release  

• Sensitization – an extreme reflex resulting in a 

temporary increase in neurotransmitter 

release  
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It’s a software problem…  
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5.) Evolution of the brain  

 



 

 

 



 

 

 

h]ps://www.youtube.com/watch?v=NoZvRGQ4-dI&feature=em-upload_owner  
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• Every 15 seconds someone will sustain a brain injury in the 

U.S.  

  

• 1 million individuals in the U.S. are treated and released 
from hospital emergency departments for brain injury each 
year  

              (Brain Injury Association)  

  

Brain Injury Statistics and Facts  

•   5.3  million Americans live with brain injury  

  

•   2.6  million are children  
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Brain Injury Statistics and Facts  

• Traumatic Brain Injury (TBI) is a leading 
cause of death and disability among 
children ages 1 to 19 years in the United 
States (Faul, Xu, Wald, & Coronado, 
2010).   

  

• Each year, approximately 40 percent of 
TBIs in the United States occur in the 
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pediatric population (ages 0–19 years) 
(Faul et al., 2010).  

53  

Incidents of Brain Injury: National Data  

CDC 2013 TBI Related Annual Report  

 Children Ages 0-14:  

• 640,000 emergency department visits  

• 18,000 hospital stays  

• 1,500 deaths    

• These numbers do not include children who sustained a TBI and did 
not seek medical care, sought care through PCP or were treated and 
released from ED without mention of potential TBI   
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• Severity of TBI in Emergency Department Visits  

(Rivara, Koepseel, Wang 2011)  

• Mild 70-90%   

• Moderate 13%  

• Severe 2%  

  

Brain Injury Demographics  

  

• The two age groups at highest risk for TBI are 
ages 0-4 and 15-19 (CDC 2013)  
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• African American, Hispanic and Native 
American children are more likely than white 
children to experience a more severe TBI and 
have higher mortality rates (Falcone, Marin, 
Brown, Garcia, 2008; Howard, Joseph, Natale, 
2005)  

  

Brain Injury Disability in Children  

• 61% of children with a moderate to 
severe TBI experience a disability  
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• 14% of children with mild TBI 
experience a disability  

 

Rivara, Koepseel, Wang, et al 2012  
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U.S. Department of Education Data  

• During the 1991-92 school year there were a 
total of 4,499,824 students receiving special 
education services of that total only 245 
were served under the TBI disability 
category  

  

• During the 2015-2016 school year there 
were a total of 6,677,000 students receiving 
special education services of that total 
there were 27,000 served under the TBI 
disability category  
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ht h]ps://nces.ed.gov/programs/digest/d17/tables/dt17_204.30.asp  

U.S. Department of Education Data  

• Interesting fact, Autism also became 

a disability category in 1991  

• 1992= 15,302  

• 2000= 79,085  

• 2010= 369,774   

• 2015= 617,000  

  

TBI   
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1992=245  

2015=27,000  

  

https://nces.ed.gov/programs/digest/d17/tables/dt17_204.30.asp  

COMPARISON ACROSS DISABILITIES 2015-16  

Disability  
   Total Number     

All   

  

   6,677,000        

Autism  
   617,000  

        

SLD   

  

   2,298,000  
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Emotional 

  

   347,000  

OHI   
   909,000  

        

TBI   
   27,000   

     

h]ps://nces.ed.gov/programs/digest/d17/tables/dt17_204.30.asp  

Colorado Special Education Eligibility  
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Numbers-TBI  
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Colorado Department of EducaFon  

Colorado Special Education Eligibility Numbers-Autism  
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Colorado Department of EducaFon  

Hmmmm???  

• 61% of children with a moderate to severe TBI 
experience a disability and 14% of children 
with mild TBI experience a disability  

            Rivara, Koepseel, Wang, et al 2012  

   

  

• Then why…do only approximately 2% get 
referred for special education out of the 
hospital?  



 

 

10 /21/19  84   

• And why …do the USDOE special education 
numbers report a mere .4% of students in 
special education?  

  

Why Are We Missing These Kids?  

• Transition support from medical setting is rare or 

poorly coordinated  

• Medical focus is on physical survival and obvious 

physical injuries   
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• From hospital fewer than 2% are recommended for 

special education (though 19% have cognitive  

limitations) (National Pediatric Registry)  

  

• Treat and Release from the emergency department  

Why Are We Missing These Kids?  

• Brain injury often goes undiagnosed  

• The effects of brain injury can be very subtle  
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• Might not see the impact for years until cognitive 

demands increase  

• Families and school personnel have limited knowledge 

about brain injury  

• Misidentified under learning disability, emotional 

disability, other health impaired (ADHD), etc.  



 

   

Under   

Identification  

of TBI  

Apparent  

Low  

Incidence  
Lack of  

Awareness  

Lack of $  

and  

Research  

Lack of  

Training  

to  

Schools  

Students with  

TBI get staffed  

into other  

disability  

groups  

Students  

with TBI  

don ’ t get  

appropriate  

services  
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60% mental health  
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 60% substance

 abuse

25 % - 87% in prisons/jail
  

30 % homeless  
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Children’s Healthcare of Atlanta; Julie Haarbauer-Krupa, PhD &  

CDC TBI in Prisons and Jails: An Unrecognized Problem  

Mental Health Fallout  

• Depression, anxiety disorders (e.g., Post Traumatic 

Stress Disorder, Obsessive Compulsive Disorder and 

Panic Disorder), and irritability or anger problems are 

most common diagnoses  
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• Premorbid psychopathology may predict substance abuse disorders 

post-trauma   

• 1/3 of TBI survivors experience emotional problems 

between 6 months and a year post injury   

• Patients who reported hopelessness=35%, suicidal 

ideation=23%, and suicide attempts=18%   

• 85% of survivor families report that emotional or 

behavioral problems have an impact on their function  

K. Gorgens, Ph.D., ABPP-RP  
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Early Injury as Predictor of Later Problems  

• Compared to no TBI and outpatient only, by 
early adolescence (age 10-13), those 
hospitalized with a mild TBI before age 6 
were:  

• More hyperactive and inattentive according to 

parents and teacher  

• More likely to be identified with ADHD, conduct 

disorder or oppositional defiant disorder  

• More likely to have substance abuse problems  

• More likely to demonstrate a mood disorder  
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John Corrigan- Ohio State University  



 

 
 

Pediatric TBI: Two Stages of Recovery  



 

 

 



 

 
  

What Questions Do You Have?   



 

 
  

Eligibility  

Possible, Plausible, Probable?  

  

  

  



 

 

Types of Brain Injury or Impact  

Brain Impact/Injury  

Acquired Brain

 Injury

 birth)(

 acquired



 

 

 awer

 (before

 birth/Congenital

 pre-

natal)  

e.g., Fetal Alcohol  

Trauma2cTraumaFc  Non-
TraumaFc
 Spectrum



 

 

 Disorder,
 etc.   
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WHAT IS TBI?…  
IDEA Defini2on:   

 TraumaFc brain injury means an acquired injury to

 the brain caused by an external physical force,

 resulFng in total or parFal funcFonal disability or

 psychosocial impairment, or both, that adversely

 affects the child’s educaFonal  

performance.  The term applies to open or

 closed head injuries resulFng in impairment in one



 

 

 or more areas, such as cogniFon; reasoning; abstract

 thinking; judgment; problemsolving; sensory;

 perceptual, and motor abiliFes; psychosocial

 behavior; physical funcFons; informaFon processing

 and speech. The term does not apply to brain

 injuries that are congenital or degeneraFve, or to brain

 injuries inducted by birth trauma. § Sec.

 300.8(c)(12) of IDEA  

 10/21/19 74  
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TITLE 92 CHAPTER 51  

   

006.04M TraumaFc Brain Injury  
   

006.04M1  To qualify for special educaFon services in the category of
 TraumaFc Brain Injury, the child must have:  

   

006.04M1a  An acquired injury to the brain caused by external physical force
 resulFng in total or parFal funcFonal disability or psychosocial impairment, or both, that
 adversely affects the child’s educaFonal performance.      

   

006.04M1b  The category includes open or closed head injuries resulFng in
 impairments in one or more areas such as:        

•  006.04M1b(1)  CogniFon; 
 006.04M1b(2)  Language; 
 006.04M1b(3)  Memory;  

 006.04M1b(4)  A]enFon;  

 006.04M1b(5)  Reasoning; 
 006.04M1b(6)  Abstract
 thinking;  

 006.04M1b(7)  Judgment;  

 006.04M1b(8)  Problem solving;  

 006.04M1b(9)  Sensory, perceptual and motor abiliFes;  

 006.04M1b(10)  Psychosocial behavior;  



 

 

 006.04M1b(11)  Physical funcFons;  

 006.04M1b(12)  InformaFon processing; 
 and  006.04M1b(13)  Speech.  

   

006.04M2  The category does not include brain injuries that are congenital or
 degeneraFve, or brain injuries induced by birth trauma.   
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Misidentification  

Studies have found:  

• Approximately 20% of students identified 
with an emotional disability have sustained a 
TBI.  

• Approximately 98% of students with brain 
injury are not appropriately identified for 
accommodations.  

  

  

Shultz, L. E., Rivers, K. O., McNamara, E., Schultz, J. A., & Lobato, E. J. (2010).  
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Traumatic brain injury in K-12 students: Where have all the children gone? 

International Journal of Special Education, 25(2), 55-71.  

  



 

   

TBI compared to other disabili2es:   

h]ps:// cbirt.org /sites/ cbirt.org /files/resources/ tbi_compare_chart.pdf   
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Types of Brain Injury or Impact & Special Education  

Considerations  

Brain Impact/Injury  

Acquired Brain

 Injury

 birth)(



 

 

 acquired

 awer

 (before

 birth/Congenital

 pre-

natal)  

 TBI OHI… OHI  
e.g., Fetal Alcohol  

 TraumaFc Non-TraumaFc Spectrum  

Disorder, etc.   
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Similar impacts and intervenFons  
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Medical Documentation OR Credible  

History of one or more TBI  

2.08 (10) (a) To be eligible as a child with a TraumaCc 
Brain Injury, there must be evidence of the following 
criteria:  

  

2.08 (10) (a) (i) Either medical documentaCon of a 
traumaCc brain injury, or a significant history of one 
or more traumaCc brain injuries reported by a 
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reliable and credible source and/or corroborated by 
numerous reporters;   

Medical Documentation  

• If possible, establish traumatic brain injury through 

medical documentation via hospital records and/or 

from a doctor or clinician who has knowledge of the 

Center for Disease Control (CDC) requirements for 

TBI.  
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• The CDC classifications are based on a severity rating 

of mild, moderate and severe. Most often individuals 

who fit these classifications for moderate to severe 

TBI will have sought medical attention and therefore, 

the chances are greater that documentation will 

exist.  

Credible History  

• 2.08 (10) (a) (i) Either medical documentation of a 

traumatic brain injury, or a significant history of 

one or more traumatic brain injuries reported by a 
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reliable and credible source and/or corroborated 

by numerous reporters;   

• In the case when medical documentation either 
cannot be obtained or when the individual did not 
seek medical attention, the following elements will 
help school personnel to establish a credible history 
of TBI.  
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Confirm Team Findings   

• With a formal screen – recommend the Brain Check 

Survey -  

http://www.lobi.chhs.colostate.edu/ 
index.aspx  

• History of Injuries (All ABI’s)  

• Functional Changes – Learning, Behavior, Cognitive, 

Physical Symptoms  
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Medical Documentation  

NOTE: Medical documentaFon simply confirms the

 presence of the TBI. It does not and cannot

 automaFcally establish the “impact” of the TBI.   
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Confirming that an injury has occurred does not shed

 light upon the effect of the injury on subsequent

 physical, educaFonal, behavioral, emoFonal, social

 outcome.   

  

Once medical documentaFon has been established,

 CDE requires that school teams conFnue to collect

 a body of evidence to establish “educaFonal

 impact.”  

Medical Documentation  

Cautions:  
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• TBI seems like a very serious medical condition, 

therefore the medical documentation of it makes 

many educators nervous and they will quickly say:  

• TBI = IEP. TBI does not = IEP!  TBI = the need for the 

school team to consider how the TBI is impacting 

learning, if even at all.  

  

• If the school team goes with the determination of TBI 

for the IEP, the goals and services on the IEP still 

need to reflect the need.   
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Credible History  

NOTE:  As in the case of medical documentaFon,

 simply establishing credible history does not and

 cannot automaFcally establish the “impact” of the TBI. 
  
  

Confirming that an injury has occurred does not shed light

 upon the effect of the injury on subsequent physical,

 educaFonal, behavioral, emoFonal, social outcome.   
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Once credible history has been established, CDE requires

 that school teams conFnue to gather a body of

 evidence to establish “educaFonal impact”.  

Credible History  

Cau2ons:  

A vague or a sad story of abuse, injury, etc. leads

 to a “gut feeling” of … “oh there must have

 been a hit to the head somewhere within that

 story.”   
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• Credible history is extremely difficult to establish

 and cannot be taken lightly.   

• It is a HUGE undertaking to gather enough

 data to come to the conclusion of credible

 history – and it is a HUGE responsibility and

 potenFally life-altering decision for the child/family.
   

• There can be NO shades of gray with credible

 history, only 100% confidence when a school

 team makes this determinaFon.  
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Reasonable Education Benefit  

• 2.08 (10) (b) Additionally, to be eligible 

as a child with a Traumatic Brain Injury, 

the traumatic brain injury prevents the 

child from receiving reasonable 

educational benefit from general 

education as evidenced by one or more 

of the following:   

(TBI): The Child Cannot Receive Reasonable  
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Educational Benefit  
from General Education
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As evidenced by one or more of the following:  

 A limited ability to sustain attention and/or poor memory skills, 
including but not limited to difficulty retaining short-term 
memory, long-term memory, working memory and incidental 
memory; and/or  

 An inefficiency in processing, including but not limited to a 
processing speed deficit and/or mental fatigue; and/or  

 Deficits in sensory-motor skills that affect either one, or both, 
visual or auditory processing, and may include gross motor and/ 
or fine motor deficits; and/or  

 Delays in acquisition of information including new learning and 
visual-spatial processing; and/or  
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 Difficulty with language skills, including but not limited to 
receptive language, expressive language and social pragmatics; 
and/or  

As evidenced by one or more of the following:  

 Deficits in behavior regulation, including but not limited to 
impulsivity, poor judgment, ineffective reasoning and 
mental inflexibility; and/or  

 Problems in cognitive executive functioning, including but 
not limited to difficulty with planning, organization and/or 
initiation of thinking and working skills; and/or  

 Delays in adaptive living skills, including but not limited to 
difficulty with activities of daily living (ADL); and/or  
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 Delays in academic skills, including but not limited to 
reading, writing, and math delays that cannot be explained 
by any other disability. They may also demonstrate an 
extremely uneven pattern in cognitive and achievement 
testing, work production and academic growth.  
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  TITLE 92 CHAPTER 51
   
  006.04 M TraumaFc Brain Injury  
 
  006.04M1   To qualify for special educaFon services in the category of TraumaFc Brain Injury,

 the child must have:   
  006.04M1 a  An acquired injury to the brain

 caused by  

external physical force
  

resulFng in total or parFal funcFonal
  disability or psychosocial impairment, or both, that adversely affects the child’s educaFonal performance. 

      
  006.04M1 b  The category includes open or closed head injuries resulFng in impairments in one or

 more areas such as:          •    006.04M1b(1) 

 CogniFon;   006.04M1b(2) 

 Language;   006.04M1b(3) 

 Memory;   006.04M1b(4) 

 A]enFon;   006.04M1b(5) 

 Reasoning;   006.04M1b(6)  Abstract

 thinking;   006.04M1b(7) 

 Judgment;   006.04M1b(8)  Problem

 solving;   006.04M1b(9)  Sensory, perceptual and motor

 abiliFes;   006.04M1b(10)  Psychosocial

 behavior;   006.04M1b(11)  Physical

 funcFons;   006.04M1b(12)  InformaFon processing; 

 and   006.04M1b(13) 

 Speech.   
  006.04M2   The category does not include brain injuries that are congenital or degeneraFve, or

 brain injuries  induced by birth trauma.
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Building Blocks of Brain Development©  
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Processes Speed   

 The Hierarchy of Neurocognitive Functioning © - created by Peter Thompson, Ph.D. 2013, adapted from the works of Miller 2007; 

       
Reitan and Wolfson 2004; Hale and Fiorello 2004. The Building Blocks of Brain Development © – further adapted 

by the CO Brain Injury Steering Committee, 2016.  
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ADention Fundamental

  
Processes  

Attention:  The ability to sustain focus on the 
information necessary for learning or completing tasks  

  

• There are numerous types of attention: selective, 

sustained, shifting and divided attention.  Being able 

to attend to a task, to shift from task to task and to 

ignore competing distractions so that one can stay 

focused on the original task at hand, explains why 
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attention is a fundamental skill necessary for all levels 

of learning.   

• Inhibition is associated with this process in the brain – 

the inability to inhibit an impulse is often the 

underlying issue with ADHD  

103  
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Sly Sam  
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Inhibition Fundamental

  
Processes  

Inhibition: The ability to inhibit, block or hold 
back an impulse.   

• Inhibition is associated with the attention 
process in the brain – it is the ability to inhibit 
an impulse, long enough to consider multiple 
thoughts and behavioral options so that a more 
adaptive behavioral choice can be made.   
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• Inhibition – the inability to inhibit an impulse is 
often the underlying issue with ADHD  

• This process may be referred to as “mental 
brakes”, “a filter” or the ability to “think before 
you act”.   

105  

Memory Fundamental

  
Processes  
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Memory:  The mental ability to store and 
retrieve words, facts, procedures, skills, concepts 
and experiences.   

  

• The general memory process is complex and entails 
memory creation, storage of information and retrieval. 
Additionally, there are several types of memory. For 
example, some primary types of memory are shortterm, 
working, visual, auditory, procedural and declarative 
memory.     

• Damage to any brain area that assists in the formation, 
storage or retrieval of information can degrade overall 
memory performance.  Due to the number of areas 
associated with the memory system, it is important to 
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emphasize there are also numerous ways to impair or 
damage this process.   

Processing 

Speed Fundamental

  
Processes  

Processing Speed:  How quickly information is 
received, processed, and/or outputted.    

• A common consequence of a brain injury is the slowing of 

information processing.   Slowed information processing 

impacts a person’s ability to think efficiently and may 
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hinder the effectiveness of other abilities such as memory.  

Although there are different reasons for slowed processing 

after an injury, one major reason is that the “wires” of the 

brain (neurons) can no longer communicate with each other 

efficiently.   

• Another reason for slowed processing speed is that the 

brain might have to re-route signals around the damaged 

area (takes longer).  
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22 Seconds  
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Sensory Motor 

 Fundamental

  
Processes

 Sensory Processing: Perceiving and responding to what 

is seen, heard, smelled, tasted, felt and touched, as well 
as our sense of balance (vestibular) and our “position 
sense” (proprioception).  

• Generally speaking, the parietal lobe of the brain (top brain 

area) processes most sensory information and integrates it to 

construct a picture of one’s environment. Damage to the 

parietal lobe may interfere with body awareness, cause 
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attention problems, and degrade the accurate processing of 

auditory, olfactory, taste, tactile, and visual information.    

• Fine Motor: Involves the use of small muscles of the hands to 

make smooth, coordinated or fine motions.   

• Gross Motor: Involves the coordinated use of the large 

muscles of the body.   
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Learning 

Processes Intermediate

  
Processes  

New Learning:  The ability to learn new concepts and 
information.     

•  Receiving and processing new information to create 

learning is a remarkably complex neurological 

phenomenon.  A novel academic task requires several 

brain areas working in concert to produce 
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understanding.  Once new information is processed, 

the new information is sent to other areas of the 

brain so the information can be comprehended on a 

deeper level.   

Visual-Spatial 

Processes Intermediate

  
Processes  
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Visual-Spatial:  The ability to generate, 
retain, retrieve and transform 
wellstructured visual images.      

•  Visual-spatial processes are largely associated with the 

occipital lobe of the brain, which is located at the back of 

the brain.  When visual information is processed in the 

occipital lobe, it divides the information and sends it to 

the lower left part of the brain (temporal lobe) or to an 

upper part of the brain called the parietal lobe.  Damage 

to the back and left side of the brain can degrade a 

person’s ability to process images of known objects.  
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Injury to the back to upper regions of the brain may cause 

problems with spatial and location tasks.   

  

Language 

Processes Intermediate

  
Processes  

Language-Receptive:  The ability to understand 
language.    

• Understanding spoken language is typically associated with the left 
hemisphere of the brain. Young children typically understand what is 
told to them (receptive language) before they can express 
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themselves, but damage to the left side of the brain hinders their 
ability to understand language.   

Language-Expressive:  The ability to express 
one’s thoughts and feelings into words and 
sentences.   

• The ability to speak logically and express oneself using language 
involves the left hemisphere of the brain.    

Social Pragmatics: Pragmatics are the verbal and 
nonverbal rules of social language and 
interactions.  

• The ability to follow social rules and using or altering communication 
for social purposes.    
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Social Emotional 

Competency Higher

 Order

  
Processes  

Social and Emotional:  The awareness of 
social issues and one’s emotional status. 
Behavioral self-regulation, control and self- 
monitoring are also part of this domain.  
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• The ability to interact successfully with other people and control 
one’s emotions involves a higher order cognitive skill set.  There 
are two primary areas associated behavioral and emotional 
regulation.    

1) The frontal cortex is implicated in pro-social behaviors. 
Specifically, the front part of the brain, near the eyes, assists 
with impulse control.    

2) The limbic system.  The limbic system is made of several 
smaller parts that are associated with creating all emotions.  
When these deep brain structures are damaged, it is common 
that the person develops severe emotional difficulties.   

Executive Functions:  

Initiation Higher

 Order
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 Processes
  

Initiation: The ability to independently start an 
action or activity.     

• Since the frontal regions of the brain are largely 

responsible for action and movement, it is not 

surprising these same areas are responsible for 

initiation.  It is also not surprising that emotions help 

start actions, so the deeper emotional centers of the 

brain are implicated in initiation. A child’s inability 
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to get tasks completed may be related to problems 

with initiation within the brain.  



 

 

Executive Functions:  
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Mental Flexibility Higher

 Order

 Processes
  

Mental Flexibility: The ability to easily shift from one 
idea, train of thought, activity or way of looking at 
things.   

  

• Controlling the thoughts and actions of the brain 

falls under the function of the frontal lobe.  

Although there are different brain areas that also 
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help with initiation, organization, planning and 

flexibility, these four “executive functions” are 

primarily regulated by the upper brain areas located 

behind the forehead. People with damage to the 

frontal lobe may become more rigid in their thinking 

and less adaptable to change.   

Draw A Line  

Switch Tasking is a Thief  
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Write all the numbers from 1 to 21 in 
order  

Planning Higher

 Order

 Processes
  

Planning:  The ability to set a goal, identify a sequence 
of actions to reach the goal and carry out that 
sequence of steps.    
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• Planning is a future oriented process requiring 

forethought, estimation and problem solving.  Similar 

to the same neurological structures involved with 

regulation, organization, and problem solving, the 

upper frontal lobe is intimately tied to planning.  
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Organization Higher

 Order

 Processes
  

Organization: The ability to create and maintain  

orderliness in thoughts, activities, materials and 
the physical environment.           

• The upper frontal region of the brain, behind the 

forehead, controls planning and organization of 

thoughts and activities.  The ability to sequence 

thoughts in a logical fashion and translate those 



 

 

thoughts into action to organize a person’s 

environment involves communication between the 

frontal cortex and left hemisphere of the brain.  

Damage to the front and/or the left hemisphere of 

the brain may cause disorganized thinking and 

ordering of materials.   

Reasoning Higher

 Order

 Processes
  

Reasoning:  The use of deliberate and controlled 
mental operations to solve novel and on the spot 
problems  
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• Many aspects of reasoning are similar to the process of 

new learning. Reasoning is the foundation for problem 

solving and ultimately overall intelligence.  Higher 

order reasoning involves the effective integration and 

processes of the entire cerebral (brain) structure. 

Since the frontal cortex is considered the “manager” 

of the brain, this region is typically needed in 

reasoning as it orchestrates how information is 

processed.  However, many areas of the brain are 

needed for deep thinking.   
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Executive Functions:  
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Reitan and Wolfson 2004; Hale and Fiorello 2004. 
The Building Blocks of Brain Development © – further adapted by 

the CO Brain Injury Steering Committee, 2016.  



 

 

 



 

 

 



 

   

NeuroeducaFonal  Assessment  
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Building Blocks of Brain

 Development  
•NeuroeducaFonal Assessment:   

–School-based mulFdisciplinary teams CAN do

 this   

–When we have a good understanding of

 how a  student is funcFoning across each

 of the building  

blocks – we have the data necessary to

 determine eligibility  

 



 

 

–We can devise an appropriate and specific

 IEP and   

Behavior IntervenFon Plan  

  
  



 

 

  

hYp:// cokidswithbraininjury.com/educators-and-professionals/informa2on-matrix   

  

  



 

 
  

www.COKidswithBrainInjury.com  



 

 

Building Blocks Framework Exploration  

• Go to: http://cokidswithbraininjury.com   

• Click on:   

• Click on “Building Blocks” (on top nav bar or 
on bulleted list)  

  

  

http://cokidswithbraininjury.com/educators-
andprofessionals/brain-injury-matrix-guide/  
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Standardized Assessments  

•Broad assessments may not yield

 the level of  data necessary to

 understand funcFoning levels  

•Average scores not reflecFve of

 learning in  academic sefngs  

•Unevenness – sca]ered profile may

 lead to  issues with interpretaFon

 •Formal and Informal Tools   

  



 

 
 



 

 

What It Looks Like in Testing Setting 
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• Response InhibiFon  
 

– Answers without thinking  

– Pa]ern of picking first opFon or the first

 one that looks like could possibly be

 correct  

– Gives up quickly  

– Gives quick answer and then changes it  

– Starts task without being given all

 instrucFons  

• Working Memory  



 

 

What It Looks Like in Testing Setting 
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– Do not remember direcFons  

– Asks for direcFons or info to be repeated  

– Remembers beginning or end and loses

 other info  

Dawson and Guare  

• Language Processing  
 

– Needs addiFonal Fme to process verbal

 tasks  



 

 

What It Looks Like in Testing Setting 
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– Asks for repeFFon of quesFons/direcFons  

– Answer does not fit the quesFon  

  

• EmoFonal RegulaFon  

– Upset or easily frustrated with

 challenging items  

– Displays range of emoFons during

 tesFng  



 

 

What It Looks Like in Testing Setting 
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– Won’t admit does not know answer and

 waits for examiner to move on without

 answering  

Dawson and Guare  

  

• Mental Flexibility  

–  Unable to generate mulFple answers to a

 quesFon  

• WISC-V Comprehension  



 

 

What It Looks Like in Testing Setting 
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– Adjust slowly when task changes   

– Can’t figure out a new approach when

 the first one does not work  

– Matrices TesFng the Limits  

• Can’t provide correct answer when given

 an opportunity  

  

  

Dawson and Guare  

  

• Planning  



 

 

What It Looks Like in Testing Setting 
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– How do they approach and complete

 tasks such as block design  

  

• Reasoning/Problem Solving  
– Ask student how they completed the

 task  

– What are they verbalizing while

 compleFng tasks  
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Pre and Post Data  

• Post TBI impact does not always show in 

traditional academic assessments  

• especially for middle and high school- well established 

preinjury academic skills  

• Traditional Cognitive Assessments do not always 

pick up the unevenness and scatter  

• Other areas to consider for educational impact  

• THINK BUILDING BLOCKS!!!  

• Executive functioning skills?  

• Sudden change in grades?  Attendance?  



 

 

• What cognitive processing issues are teachers observing in 

the classroom?  Memory, processing speed, word finding, 

etc.  

• Changes in ability to pay attention?  

• Changes in behavior?  

• Changes in emotional expression?  Sadness? Irritability?  



 

 

  

What Questions Do You Have?   



 

 

 

IntervenFons  
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Can’t 
  Won’t 

  



 

 Teacher Input/Functional 



 

 

Observation(s)   



 

 

Fundamental Assessments Fundamental Processes

 Processes  

AYen2on  

SuggesFons:  



 

 

• A Developmental  

Neuropsychological  

Assessment, 2nd Ed. (NEPSY- 

II), A]enFon and ExecuFve  

FuncFoning Subtests  

• Behavior Assessment System
 for Children, 2nd Ed. (BASC-2)  

• Behavior RaFng Inventory of
 ExecuFve FuncFon (BRIEF)  

• Behavioral  
ObservaFons of  

Students in Schools
  

(B.O.S.S.)  

• CogniFve
 Assessment System,
 2nd Ed.  
(CAS2), A]enFon  

Composite
 (Consider  
Planning Composite)
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Fundamental Interven2ons Fundamental Processes

 Processes  

AYen2on  
SuggesFons:  

 Schedule most

 important work

 during Fmes when

 the child has

 displayed their

 greatest

 concentraFon

 abiliFes.   

 Seat nearest the

 locaFon of

 instrucFon and

 away from

 distracFons (e.g.

 doors, windows,

 high traffic areas,

 and other off-

task children).   



 

 

• Seat next to

 posiFve peers with

 age appropriate

 a]enFon abiliFes. 
  

• Clear desk and

 area of everything

 except what is

 needed for the

 task at hand.   

• Connect new

 learning to prior

 knowledge or with

 areas of interest. 
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Consequence-Based Strategies  



 

 

Thus, behavior management techniques can be classified

 into two categories:   

(1) antecedent strategies, which are used before a

 behavior occurs in an effort to prevent or elicit a

 behavior, and  

(2) consequent strategies, which are used ager a
 behavior occurs in an effort to prevent the
 con2nua2on and recurrence of a behavior or to
 reinforce a behavior.   

  

  

Crisis Preven2on instead of Crisis Management  

Antecedent Management  



 

 

Thus, behavior management techniques can be classified
 into two categories:  

(1) antecedent strategies, which are used before a behavior
 occurs in an effort to prevent or elicit a behavior, and
   

  

(2) consequent strategies, which are used awer a behavior
 occurs in an effort to prevent the conFnuaFon and recurrence
 of a behavior or to reinforce a behavior.   

  

Although both can be effecFve, antecedent techniques are
 used more owen than consequent strategies with older
 adults, persons with disabiliFes and students with execuFve
 funcFoning disabiliFes because they are easier to apply, require
 less caregiver Fme, and are generally considered less
 manipulaFve, and therefore more acceptable, by caregivers and
 professionals.  



 

 

 

Can express  

needs  

appropriately in 1  

setting but not in  

all:  

Generalization  

Function of the Behavior  

Can ’ t  

remember   
the steps:  

Memory  

Doesn't know  

how to read  

the cues:  

Visual-Spatial  
  

Is off-task  

while  

teaching the  

steps:  

Attention  

Doesn't  

understand  

the steps:  

Receptive  

Language  

Behavior:  

Aggression  

And what about the setting  

events? = Medical   

No skills for  

conflict  

resolution  or  

problem- 

solving:  

Executive  

Dysfunction  

Doesn't feel rules  

are fair but can’t  

express:  

Expressive / 

Pragmatic  

Language  

Home
  

School
  

Community  



 

 

Make sure you have  

a]enFon before  

teaching  

Write out/draw out Can’t 

steps to compensate

 remember  for memory
 the steps: Memory  

Teach Doesn't know 

facial cues how to read the 

cues:  

non-verbal Visual-Spatial cues
    

No skills for 

conflict  

 Teach CB

T or resolution  or  

Conflict ResoluFon problem-solving: skills Executive  

Dysfunction  

And what about the setting events? = Medical   

Teach appropriate  

Is off-task  ways to express while  verbal

 discontent  

teaching the  Doesn't feel rules steps: 

 are fair but can’t Attention  express:  

Expressive / 

Pragmatic  

Language  

Teach the steps
 in visual, mulF-

modal  

 Doesn't  fashion  

Behavior: understand Aggression the steps:  

Receptive  

Language  

Can express needs  



 

 

appropriately in 1 

 Community setting but 

not in  

all: Generalization  

Teach in  

different School sefngs  

Home  

Function of the Behavior  
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Performance   

Deficit  

• Generalize the skill to other environments  

• PracFce in various sefngs and under

 various circumstances  

• IdenFfy the skill deficit – teach the skill  



 

 

• Break the skill down to reasonable

 “chunks” for more impressive

 acquisiFon  

• What are the environmental factors affecFng
 the behavior? Can the environment be
 changed? •  Antecedent Management   

FBA – Function of the Behavior?  

Going Beyond FBA  
Func2onal Behavioral Assessment (FBA)  



 

 

 Behaviors serve a funcFon
 and have a purpose, usually:  

 To get something (e.g., a]enFon,
 money, good grades, power, control)  

 To avoid/escape something (e.g.,
 punishment, embarrassment, out
 of work  

Presupposes “will”  

 www.BehaviorAdvisor.com

 Function of the 

Behavior  
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Behavior  

Aggression  



 

 
 



 

 
 



 

 

Look Fors: The Function of the Behavior  



 

 

 

Collaborative Problem Solving  

P r o b l e m 

B e h a v i o r 

O b t a i n / G e t 

S o m e t h i n g 

E s c a p e / 

A v o i d 

S o m e t h i n g 

S o c i a l 
T a n g i b l e / 

A c t i v i t y 

A d u l t 

S t i m u l a t i o n / 

S e n s o r y 

P e e r 



 

 

CPS  

  

Kids Do Well If They Can This is the most important theme 
of Collaborative Problem Solving: the belief that if kids 
could do well they would do well. In other words, if the kid 
had the skills to exhibit adaptive behavior, he wouldn't be 
exhibiting challenging behavior. That’s because doing well 

is always preferable to not doing well.   

  

What's Your Explanation? Your explanation for a kid's  
challenging behavior has major implications for how you'll 
try to help. If you believe a kid is challenging because of 
lagging skills and unsolved problems, then rewarding and 
punishing may not be the ideal approach. Solving those 
problems and teaching those skills would make perfect 
sense.  
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Teach to the skill deficit – to  

 Skill determine to be underlying which ever 

deficit you  

 Deficit?  the behavior  

(treatment)  

Can but Testing the limits –   choosing Apply an 

appropriate limit not to? (consequence)  

Caveat: If you do not get the desired change in behavior, continue to 

go back to the question of a skill acquisition problem or a skill 
generalization problem.  

Behavior
 of

 Concern  

Outcome:  

Did it have
 the

 desired  

effect on
 the

 behavior
 of

 concern?  



 

 

Skill versus Will  



 

 

 



 

 

Hierarchy of Neurocognitive  

Development  

  

 A]enFon  

 InhibiFon  



 

 

 Processing

 Speed  

 Memory  

 Sensory-Motor:
  

 Fine Motor   

 Gross Motor Adapted

 from Miller, Halstead-Reitan  
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Hierarchy of 

Neurocognitive  



 

 

Development  



 

 

New Learning   

Language:   

RecepFve Language

    

Expressive Language

   

Social PragmaFcs   

Visual-Spa2al   

Social/Emo2onal/  

  Behavioral  

Execu2ve Func2oning   

IniFaFon   

Reasoning   

Planning   



 

 

Mental Flexibility   Adapted from Miller, Halstead-Reitan OrganizaFon   

 

GeneralizaFon  
Skill AcquisiFon  

( New Learning)  

Setting Events:   



 

 

The term Setting Event describes the events that 
momentarily change the value of reinforcers and  

punishers in a persons life. The occurrence of a 
setting event might explain why a request to  

complete a task results in problem behavior on one 

day but not on the next.   

 fatigue   

seizures    pain    

 mental  

 “fogginess”  

 hunger    

 sensory over-

load    sensory 

under-load   

 toxic stress   
medications   

Fluid FBA  

Internal & external environment - Constantly  

asking … what about the setting events? Sensory and physical/ 

emotional dysregulation? What’s the underlying disability or 

skill deficit? Is now the time to teach this skill?  

  

• Teach  



 

 

• Understand language?  

• Need visual cues?  

• Have their attention?  

• Ability to make new learning?  

• Ability to remember?  

  

Generalize – new places, new people, varied situations – 

how does that affect the setting events?  

Performance Deficit?   



 

 

you taught  give consistent messages and  adjust the teaching  generalize 

 in place while the skill?  give it enough  PRN?  the skill?  working on 3 time? 

 more deficits?  

•   What are the environmental factors affecFng the  

behavior? Can the environment be changed?  

•   Antecedent Management 
  

•   IdenFfy the skill deficit – teach

 the skill  •   Break the skill down to reasonable “chunks” for

 more  impressive acquisiFon  

•   Generalize the skill to other environments  

•   PracFce in various sefngs and under

 various  circumstances  

Are you sure  

Did you teach 1  

skill at a time,  
Did you  

What if you  

now have to  

keep that skill  

Did you  



 

 

FBA – Function of the Behavior?  

After you are 100% sure the client has:  

• acquired the skill  

• generalized the skill  

Then it is OK  to strengthen the skill with 

reinforcement. However…  

If you find you are using  If you find you are using reinforcers too often to 

sustain  consequences too often to the desired behavior…  extinguish 

the desired behavior…  

  



 

 

Go back to the question of skill  
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to   

OpFmize the Learning Environment  

with ExecuFve FuncFon Strategies  
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Purposeful Structures & RouFnes
  

• For individual students or whole classrooms (Dawson &
  

Guare, 2010)   

• Classroom Zones: IdenFfy the name and the

 process for each zone (Sarah Ward, 2014)  

– Explicitly teach each zone – purpose,

 expectaFons, how they can use the setup to think

 in an organized way  

• During the year involve students: keep the

 areas useful and dynamic  



 

236  

– Have the students take down already learned

 materials (or move to a strategy zone) and

 replace with new learning visuals  

– Explain the purpose of the change  

– Demonstrate how to use the new materials  

Purposeful Structures & RouFnes
  

Zones:  

– Explicitly teach, pracFce and reinforce  

– Purposeful   

– Create a rouFne   
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– Can increase usage if similar across classrooms
   

•  Examples:  

– Homework Zone  

– AcFve Learning Zone  

– WriFng Zone  

– Strategy Zone  
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Camera  
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Ager



 

244  

 



 

 

Ager Before   
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 Before Ager
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Purposeful Structures & RouFnes
  

• Walls: ensure they have educaFonal or

 moFvaFonal value  

– Someareas are lew undecorated in order to provide

 visual  

“rest” when students look up from their work to

 think or reflect  

– Students should be acFvity engaged in organizing their

 space  



 

 

– Help students to know where they are in the

 curriculum  

• Create a Strategy Wall:   

– Post specific strategies that are in use in the

 classroom  

– Helps students get “unstuck”  

• Use Borders: to create mental organizaFon and

 visual rest  

– Colored tape on whiteboards  

– Paper boarders on walls  

 Before Ager  
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The Gradual Release Of   

Responsibility Model  
• The gradual release of responsibility model is

 one of the oldest ideas in learning, and

 someFmes, with all of the hubbub about

 the latest trends, tools, and world-

beaFng “research-based strategies” swimming

 around your head, it can help to get back

 to the basics of teaching and learning in 6

 simple words.  



 

 

 

The Gradual Release Of 
 Responsibility Model  

“ How A Good Teacher Becomes

 Great 

,” www.teachthought.com  
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See and Sense the Passage of Time  

The Working Clock   

• Draw how much Fme the

 student has on a task (5

 min. increments)  

• IdenFfy/sketch the “future picture

 image”  

• Factor in Fme to ‘get ready’

 and  

‘close out’ (‘get done’) task
  

Create Time Markers:  



 

 

• Start Time  (Sarah Ward, 2014)  

• Stop Time   

• Mid Point  

Time Management Steps  

• Step 1:  Get Ready   

– Place the GET READY magnet on the current Fme

 to mark the start of the planning Fme.  

• Step 2:  Create Time Markers  

– Place the START magnet to mark the beginning point

 of a task on the clock.  



 

 

– The 1, 2, and 3 magnets can be placed when/if

 parts of a task or different tasks will be started

 within the hour.  

• Step 3:  IdenFfy When to Stop  

– Place the END magnet next to the START magnet,

 then slide it around the clock to the idenFfied END

 Fme on the clock.  

  
(Sarah Ward, 2014)  

Time Management Steps 

 ConFnued  

• Step 4:  Create a Checkpoint  



 

 

– Slide the yellow mark on the clock to mark the 1/2

 way check-point of the first part of the task.
  

• Step 5:  Self Monitor  

– Am I on track with my predicted Fme?  

– Am I half way done?  

– Am I sFll focused on the goal?    

– Has my priority changed?    

– Am I sFll answering the quesFon?   

– Do I have any Time Robbers?   

• IdenFfy, Remove, Re-Plan   

• Do I need a faster or a slower pace? (Sarah Ward,

 2014)  

PracFce!  



 

 

The Working Clock – plasFc sheets

 with clock and dry erase markers (on

 your table) Project:   

• 5 mins prep  

• 20 mins for project, indicate half way

 check in  

• 5 mins clean up and transiFon to next acFvity
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Future Thinkers=Problem Solvers  

 Start a task with the end in mind  

 Understand what the end goal looks like  

 Break down the steps – of task planning

 and task execuFon  

 IniFate and follow the plan  

 Know how to address barriers  

 Can idenFfy a Plan B and make the shiw if

 necessary  
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Some Models  

 Goal, Plan, Do, Review – Ylvisaker, Feeney
  

 CollaboraFve Problem Solving Approach –

 Think:Kids  
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   Get Ready, Do, Done – Sarah Ward  



 

 

 

Get Ready, Do, Done  Sarah( 2014) 

  



 

 

Essay Example  

• 4-5 page essay   

• Double spaced  

• Must have a minimum of 3 ideas  

• Must include citaFons  
  

1. What will it look like when it’s

 done?   



 

 

Titl 

 Intre  

o  

 

 3  

Main  

Ideas 
Facts  

Idea  

 

 Facts  

Idea  

2  

1  



 

 

Facts  

Idea  

3  

Concl 
usion  

 

Conclu 

sion  
Citatio 
ns  

2. What do I need to do?  

• Create outline  

• Schedule Fme on calendar to do research 
  

– online, library, etc.  



 

 

• Arrange for Fme on the computer   

– Family computer, lab, etc.   

• Write, edit, revise essay   

• Print essay  

3. What materials do I

 need to  get ready?
  

• Paper & pencil for outline  

• Computer  

• Paper and printer ink  



 

 

 

4. Get Ready – gather materials
  

• Paper & pencil for outline  

• Computer  

• Paper and printer ink
  

  



 

 

5. Do – create Fme markers 

 and check points  

• Create outline  

• Research  

• Write  

• Edit  

• Revise  

• Include citaFons  
  

  



 

 

6. Done – stop and review  

• Recheck instrucFons  



 

 

•   

4-5 pages long   

•   Double spaced, correct margins   

•   3  ideas  

•   CitaFons correct  

•   Turn in on Fme – date _______  



 

 

 Get Ready       Do     

        Done  

 



 

 

PracFce!  

   205 

Get Ready  Do  Done
  



 

 
  

Resources  

  

  



 

 

  

www.COKidswithBrainInjury.com  



 

 h]p://www.cde.state.co.us/cdesped/SD-TBI.asp  
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Building Executive Functioning in Everyday Life  

Center on the Developing Child  

Harvard University  

    

h]p://developingchild.harvard.edu/resources/ acFviFes-

guide-enhancing-and-pracFcingexecuFve-funcFon-

skills-with-children-frominfancy-to-adolescence/  
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Website Resources  

• CBIRT – Classroom TBI Tips 
 h]ps://cbirt.org/back-school/Fdbits  

  

• Brainline & Brainline Kids - 
http://www.brainline.org/landing_pages/ 

features/blkids.html  

  

• LEARNet - A Problem Solving System for 
Teachers, Clinicians, Parents, and Students 
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(Brain Injury Association of New York State): 
http://www.projectlearnet.org  

  

  

Executive Functions  

• CDE Sarah Ward Webinars -  

h]p://www.cde.state.co.us/cdesped/sd-auFsm_tod  
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• Sarah Ward 360 Thinking  

h]p://efpracFce.com/index.php/25-team/94-sarah-ward-msccc-slp
  

  

  

References and Resources  

• Brain Injury in Youth – Supports for School Success Community 

of Practice – https://youthbraininjury.obaverse.net/welcome/   

• Brainline & Brainline Kids - http://www.brainline.org/ 

landing_pages/features/blkids.html  
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• CDC Report to Congress: The management of Traumatic Brain 

Injury in Children. https://www.cdc.gov/traumaticbraininjury/ 

pubs/congress-childrentbi.html  

• CDE TBI: http://www.cde.state.co.us/cdesped/sd-tbi  •  CDE 

FASD: http://www.cde.state.co.us/cdesped/fasd   

• Colorado Kids Brain Injury Resource Network (“CO Kids 

Website”): www.COKidswithbraininjury.com  

• LEARNet - A Problem Solving System for Teachers, Clinicians,  

Parents, and Students (Brain Injury Association of New York 

State): www.projectlearnet.org   
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Concussion Resources  

• CDC Heads Up  

• https://www.cdc.gov/headsup/index.html  

• Colorado Department of Education: Concussion  

Management  

• https://www.cde.state.co.us/healthandwellness/braininjury  

• Concussion Management Teams  

• www.brainsteps.net  

• Get Schooled on Concussions  

• www.getschooledonconcussions.com  
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• REAP: Remove/Reduce, Educate, Adjust/Accommodate, Pace •  

www.REAPconcussion.com  



 

 

 

What Questions Do You Have?   


