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Overview	  of	  Presenta;on	  

•  Prevalence	  of	  TBI	  
•  TBI	  Defini;on	  
•  Comprehensive	  Program	  Planning	  

•  Overview	  of	  TBI	  Effects	  
•  TBI	  Assessment	  

•  Interven;on	  Planning	  
•  Implementa;on	  

TBI:	  The	  Silent	  Epidemic	  

•  30,000	  children	  sustain	  a	  TBI	  	  each	  
year	  and	  have	  persis;ng	  
disabili;es	  as	  a	  result	  	  
	  (Na%onal	  Trauma	  Registry)	  

•  415,000	  children	  and	  youth	  over	  a	  
15	  year	  school	  career	  (ages	  3-‐5	  yrs	  
and	  6-‐18	  yrs)	  

•  Only	  23,805	  students	  were	  
iden;fied	  under	  IDEA	  na;onwide	  
in	  2007	  

•  391,995	  missed	  or	  misiden;fied	  

Why	  is	  TBI	  a	  Silent	  Epidemic?	  

•  Most	  individuals	  don’t	  know	  about	  brain	  
injury,	  let	  alone	  its	  consequences	  or	  impact	  on	  
behavior	  

•  Minor	  blows	  to	  the	  head	  or	  “concussions”	  are	  
o]en	  not	  perceived	  as	  “brain	  injuries,”	  yet	  
15%	  of	  these	  individuals	  will	  have	  chronic	  
problems	  post	  injury	  

•  Most	  people	  assume	  one	  needs	  to	  lose	  
consciousness	  to	  have	  a	  brain	  injury	  

Severity	  of	  TBI	  

Mild	  

•  85%	  of	  all	  TBIs	  
•  Seen	  in	  ER	  or	  MD	  office	  
•  “Iden;fied	  as	  a	  concussion”	  
•  Not	  followed	  by	  medical	  

community	  in	  many	  cases	  

Causes:	  
Domes;c	  violence,	  child	  

abuse,	  sport	  injuries	  

Moderate	  to	  Severe	  

•  15%	  of	  all	  TBIs	  
•  Typically	  hospitalized	  
•  “Iden;fied	  as	  TBI”	  
•  Known	  and	  followed	  by	  

medical	  community	  

Causes:	  
Car	  accidents	  

Loss	  of	  consciousness,	  coma,	  
skull	  fracture	  

Trauma;c	  Brain	  Injury	  Defined	  

• 	  Acquired	  injury	  to	  the	  brain	  
caused	  by	  an	  external	  force	  
or	  by	  other	  medical	  
condi%ons,	  including	  but	  not	  
limited	  to	  stroke,	  anoxia,	  
infec%ous	  disease,	  
aneurysm,	  brain	  tumors,	  
and	  neurologic	  insults	  
resul%ng	  from	  medical	  or	  
surgical	  treatments.	  

•  Results	  in	  total	  or	  par;al	  
func;onal	  disability	  or	  
psychosocial	  impairments	  
or	  both.	  

•  Does	  not	  apply	  to	  brain	  
injuries	  that	  are	  congenital	  
or	  degenera;ve,	  or	  induced	  
by	  birth	  trauma.	  

Ohio’s	  2008	  Ohio	  Opera%ng	  Standards,	  p.	  19	  
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How	  a	  Normal	  Brain	  Func;ons	  
How	  the	  Brain	  Might	  Look	  

A]er	  TBI	  

Steps	  for	  Developing	  A	  
Comprehensive	  Plan	  

Assessment Intervention 
Design 

Implementation 

1 2 3 

Execu;ve	  Func;oning	  

•  Planning	  	  
•  Organiza;on	  
•  Timing/pacing	  
•  Self-‐regula;on	  
•  Ahen;on/concentra;on	  
•  Gejng	  things	  done	  

•  Informa;on	  processing	  
speed	  

•  Memory—short	  term,	  
working,	  long	  term	  	  

•  Shi]ing	  focus	  or	  
ahen;on,	  topics	  
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Social/Emo;onal	  Func;oning	  

•  Difficulty	  ahending	  to	  
social	  cues	  

•  Misinterpre;ng	  social	  
skills	  

•  Emo;onal	  Lability	  
•  Personality	  changes	  

•  Irritability	  
•  Depressed	  
•  Anxiety	  
•  Low	  mo;va;on	  

•  Disinhibi;on	  

Cogni;ve	  Func;oning	  

•  Language	  processing	  
•  Thinking	  abstractly	  
•  Problem	  solving	  

•  Academic	  deficits	  

•  Difficulty	  with	  new	  
learning	  

•  Inconsistent/irregular	  
performance	  
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Physical	  Difficul;es	  

•  Headaches	  
•  Dizziness	  
•  Chronic	  pain	  
•  Seizures	  
•  Decreased	  coordina;on	  
•  Vision	  problems	  
•  Sensory	  limita;ons	  

Major	  Educa;onal	  Approaches	  for	  
Students	  with	  TBI	  

•  Teaching	  new	  skills	  and	  concepts;	  
•  Teaching	  student	  to	  use	  compensatory	  
strategies;	  

•  Making	  environmental	  changes	  to	  help	  the	  
student	  compensate	  for	  losses	  in	  physical	  and	  
cogni;ve	  abili;es;	  and	  

•  Adap;ng	  instruc;onal	  approaches.	  

Planning	  for	  the	  
Educa;onal	  Environment	  

•  Environmental	  factors	  (e.g.,	  distances	  between	  
classes,	  architectural	  barriers,	  distrac;ons	  in	  
the	  classroom)	  

•  Scheduling	  (fa;gue	  and	  ahen;on	  factors	  may	  
require	  frequent	  breaks,	  shortened	  periods	  or	  
day,	  re-‐sequencing	  of	  academic	  subjects)	  

•  Adapta;ons	  of	  material	  and	  assis;ve	  
technology	  (e.g.,	  communica;on	  devices,	  
computers,	  calculators,	  tape	  recorders)	  

Planning	  for	  the	  
Educa;onal	  Environment,	  cont.	  

•  Staffing	  needs	  
•  Transporta;on	  
•  Support	  to	  assist	  with	  organiza;onal	  skills	  
•  Curriculum	  expecta;ons	  and	  performance	  
requirements	  (wrihen,	  spoken,	  assignments,	  
etc.)	  

Supported	  Interven;ons	  

•  Modified	  schedule	  

•  Peer	  to	  assist	  in	  note	  taking,	  loca;ng	  classes,,	  etc.	  
•  Rest	  breaks	  
•  Teacher	  to	  provide	  notes	  or	  outlines	  of	  unit	  informa;on	  
•  Tape	  recorder	  to	  assist	  in	  remembering	  lessons	  and	  

assignments	  

•  Classroom	  aide	  for	  behavior	  or	  academic	  assistance.	  

 Ini8ally,	  it	  is	  beneficial	  to	  provide	  more	  intensive	  
support	  in	  order	  to	  minimize	  stress,	  frustra8on,	  and	  
failure.	  
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•  Execu;ve	  Func;oning	  
•  Social/Emo;onal	  

Func;oning	  
•  Cogni;ve	  Func;oning	  
•  Physical/Motor	  Deficits	  
•  Sensory	  Differences	  

Sensory Differences and 
Biological Needs 

Characteristics Interventions 

©  Ruth Aspy, Ph.D., Barry G. Grossman, Ph.D. 

Tips	  for	  Teachers	  

•  Teachers	  will	  work	  to	  improve	  the	  child’s	  deficits	  and	  teach	  the	  child	  how	  
to	  compensate	  for	  skills	  he	  or	  she	  may	  never	  regain.	  

•  Students	  with	  newly	  acquired	  TBI	  may	  make	  change	  rapidly.	  	  Therefore,	  
the	  child’s	  IEP	  goals	  and	  objec;ves	  must	  be	  developed	  ini;ally	  for	  
achievement	  over	  short	  periods	  of	  ;me,	  4-‐6	  weeks,	  rather	  than	  six	  months	  
to	  a	  year	  as	  is	  tradi;onally	  done.	  

•  Ensure	  regular	  communica;on	  occurs	  between	  the	  child’s	  parents,	  medical	  
personnel	  including	  the	  neurologist	  and	  rehabilita;on	  personnel,	  any	  
outside	  therapists	  the	  child	  is	  seeing,	  social	  workers,	  and	  school	  staff.	  	  
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Tips	  for	  Teachers,	  con;nued	  

• 	  The	  student	  may	  need	  more	  frequent	  informal	  assessments	  than	  other	  
children	  with	  disabili;es.	  

•  Because	  the	  student	  may	  not	  have	  memory	  skills	  and/or	  lack	  the	  ability	  to	  
determine	  cause	  and	  effect,	  any	  behavior	  interven;on	  plan	  must	  be	  
concrete	  and	  short-‐term.	  

•  Educators	  must	  consider	  a	  student’s	  physical	  protec;on.	  Whether	  because	  
of	  loss	  of	  balance,	  impaired	  judgment,	  or	  an	  increase	  in	  impulsive	  
behavior,	  these	  children	  are	  prone	  to	  addi;onal	  head	  injuries.	  	  

TBI	  Resources	  

•  Brain	  Injury	  Associa;on	  of	  Ohio	  	  	  	  www.biaoh.org	  
	  614.481.7100	  

• 	  Na;onwide	  Children’s	  Hospital	  

	  www.na;onwidechildrens.org/research	  
	  614.722.3142	  

• 	  Ohio	  Valley	  Center	  for	  Brain	  Injury	  Preven;on	  &	  Rehabilita;on	  
(OSU) 	  www.ohiovalley.org	  

	  614.293.3802	  

•  Brainline	   	   	  brainline.org	  
• 	  TBI	  Educator 	  www.tbied.org	  

TBI	  Resources	  

• 	  Brain	  Injury	  Associa;on	  of	  America,	  Inc.	  

	  hhp://www.biausa.org	  

•  Trauma;c	  Brain	  Injury	  Internet	  Resource	  
	  www.trauma;cbraininjury.com	  

•  Na;onal	  Resource	  Center	  for	  Trauma;c	  Brain	  Injury	  
	  www.neuro.pmr.vcu.edu	  

•  North	  American	  Brain	  Injury	  Society	  

	  www.nabis.org	  

THANKS	  FOR	  LEARNING	  WITH	  

	  Please	  visit	  our	  website	  for	  resources	  on	  	  
ASD,	  AT	  and	  low	  incidence	  disabili;es:	  

hhp://www.ocali.org	  	  


