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Introduction

It is estimated that as many as 170,000 persons suffer head injuries each year from motor vehicle accidents, falls, blows to the head or abuse.  It is further estimated that as many as 50,000 of these individuals become comatose.  In addition another 75,000 suffer significant head injuries and do not succumb to coma.  As faster response by paramedics and improved hospital care in trauma centers becomes more commonplace, the number of head injured persons who survive increases steadily.  As the survival rate increases, the number of individuals becoming candidates for rehabilitation and reeducation programs also increases.  These survivors often demonstrate a multiplicity of physical, emotional, and/or re-educational problems.

The highest number of individuals who sustain traumatic head injury occurs in the 15 thru 26 year age range.  The majority of college students fall in this range.  The Department of Neurosurgery, at the University of Virginia, in a survey of head injured at the university hospital, found 24 percent of their head injured population to be college students prior to their accidents (Rosenthal, Griffith, Bond, and Miller, 1983).  Many of these college students are unable to return to campus to continue their education.  However, an increasing number are attempting to return to college or are enrolling at universities after sustaining closed head injuries while in high school.  Successful enrollment and completion of course work is difficult for these individuals because of the many residual impairments.  The present article will discuss the nature of the impairment of a high level head injured individual and some of the problems encountered by these individuals and their instructors.

The Nature of the Injury

Just as there are a variety of accidents which cause a traumatic head injury, there are a variety of pervasive and involved problems that exist after an accident.  Even those minor appearing injuries can produce long-lasting social and educational problems.

The Rancho Scale of Cognition and Language (Hagen, Malkmus, and Burdett, 1979) defines eight levels of cognitive functioning and associated linguistic behaviors.  It indicates that clients at Level VIII, the highest functioning level, demonstrate problems that are not readily apparent.  It is primarily these Level VIII individuals who attempt higher education course work and who are often misunderstood by their peers and professors.  Malkmus describes the Level VIII individual as one who is ready to return as a contributor to society, but perhaps in a new capacity.  The Level VIII individuals show “decreases relative to pre-morbid abilities in quality and rate of processing, abstract reasoning, tolerance for stress and judgment in emergencies or unusual circumstances”, (Rosenthal, et al, 1979).  Decreases in social, emotional, and intellectual capacities may continue.  The head injured person’s verbal and abstract reasoning is also reduced as is ability to analyze, organize, and integrate verbal and written information. 

Oftentimes high level head injured students appear to be “normal” and believe themselves to be recovered.  However, after reentering the classroom, the student often becomes frustrated and fails.

The difficulties that may be encountered by the head injured students and by their professors are usually based on problems of a physical, psychosocial, and/or learning cognitive nature.  The following is a brief description of these problems.

Physical Problems

Physical impairments are perhaps the easiest to understand and deal with because they are in most cases visible.  An individual with motor problems who must use a wheelchair or walker usually can readily gain access to the classroom.  However, many of the head injured who have been pronounced physically recovered still have some residual physical involvement.  The less visible physical disabilities such as difficulty with visual perceptual difficulties may account for a student being unable to take adequate lecture notes.  In addition, these alterations in integrative neurological functions can produce subtle learning problems which might not be easily detected by the instructor until the student is in academic difficulty.

Psychosocial Problems

Social and psychological adjustment difficulties are common among high level head injured students and often create unique behaviors which may be of concern within the classroom.  Because brain damage is often diffuse, injury to many different parts of the brain is common.  Personality can be altered and the student is often argumentative in the classroom and unable to inhibit speaking out during a lecture.  Another behavior sometimes exhibited by such students is insisting that they understand or can complete an assignment when in reality they are totally confused by what was asked of them.  It is also possible that the student may become socially withdrawn ands unable to interact with peers.  As some of the above-mentioned behaviors affect the tempo of the entire class, a natural and immediate response of the instructor might be recommendation for the student to withdraw from the class because of the student’s disruptive behavior.

Learning Problems

The ability to learn and retain new information is often affected in the head injured student.  Cognitive functions of logic and reasoning may be impaired along with the ability to retain information on both a short and long term basis. Learning problems which have been identified in head injured students include decreased ability for abstraction, poor judgment, lessened ability to make decisions, less initiative, short attention span, confabulations, and distractibility.  When students with decreased skills in these areas are introduced into the typical lecture type classroom of the university, difficulty may be experienced by the professor as well as the student.  The precise combination of physical, emotional and educational problems is unique in each individual but any single problem can cause multiple problems within an educational system.

Implications for Education

Many head injured persons have been university students prior to their accidents and simply reenroll after a period of recovery.  When the problems are not visible and a student is not identified as being handicapped, educators have no way of knowing that a student with a problem is in the classroom.  Many times when the student has been identified as being head injured, the professor has little background to appreciate what the educational problems for the student might be.  If the head injured student becomes disoriented, does not fully complete assignments or speaks out in class, an adverse reaction from the professor and/or class is possible.  Experience indicates that a failing grade is often given in these situations or the student may even be asked to withdraw from the class. One fairly common misconception is that these individuals are retarded.  While certain standardized educational test scores may show some decrease in cognitive abilities, retests over time show rapid progress in many cognitive areas.  The behavior may imply "retarded" but the tests do not bear out the label.

It can be argued that higher education classrooms are not the place for rehabilitation and remediation of skills.  It can be further asserted that individuals with lessened potential should not be placed into a situation where they will be frustrated and meet with lack of success.  It may even be held that the nature of the deficits the head injured possesses precludes success in higher education.  Certainly the lack of organizational and judgmental skills and the problems with short-term memory are indicators that success in the classroom will be hard to achieve.

However, as indicated earlier, each head injured person's disability is different and each individual is unique.  There has not been adequate research completed to this point to determine whether success rates for the head injured are any different from those of other learning disabled students who attend college.  Additional study and data is needed on the abilities and limitations of the head injured population.  When positive steps are taken by the student and professor some head injured students may well be capable of a successful educational experience.

Remedial Programs

In order for the head injured student to have a reasonable chance of scholastic success a coordinated program of evaluation and counseling must be implemented.  It is imperative that high level traumatically head injured students make themselves known to individuals on campus who can help them.  Many head injured students return to campus and attempt to resume courses that they are unable to memorize lists of materials, scientific jargon, or comprehend complex material.  However, they may be capable of creative writing, public speaking, and classes which require less memorization of factual information.

The head injured student also needs to be reevaluated to determine educational strengths and weaknesses.  Services provided by Testing and Counseling, Communicative Disorders (Speech and Hearing Centers), Psychology, and Handicapped Student Advising are possible starting points to obtain assistance for the student.  Retesting to determine areas of educational interest as well as aptitude to complete certain academic programs should be completed.  In addition, the communicative disorders department and/or psychology department should assess the student's ability to structure and organize material.  Language and memory skills also must be assessed.  Some remediation of these skills, if found to be lacking, can be completed in these departments and can enhance the students' chances of success.  It should be pointed out that many head injured individuals are not aware of their limitations.  In many instances they perceive themselves being the same as they were prior to the accident.

The stamina of the student is another vital consideration in the planning of educational programs.  The number of credit hours carried may need to be reduced.  Attending one or two classes is often all the high level head injured student can complete successfully.  Therapeutic strategies which can be implemented within a classroom include keeping a calendar of assignments, using other class members to be sure the students attend class on time and to remind them not to speak out in class, tape recording lectures, assigning understanding lab partners, and getting someone to rewrite notes and assist in outlining assigned chapters.

The professor's standards for academic achievement and social behavior must also be considered.  These standards should be carefully outlined and presented to the student both verbally and in written form.  Having a firm understanding with the student initially of what is expected will avoid problems later in the semester.  If the professor is unwilling to make allowances for memory problems or does not allow taping of lectures and is intolerant of poor organization, the recommendation to drop the class and to seek academic counseling may need to be made.

Because research has demonstrated that the head injured student will have adjustment problems with school, community, and peers, it is imperative that the student be involved in counseling.  This counseling should be provided on campus where possible.  In many cases students may have had prior counseling in the hospital or rehabilitation center where they were treated.  If they have a contact with a counselor it should be continued until the students' readjustment into the community is completed.

When there is continuity among the professionals who work with the high level head injured students and where there is understanding of the types of problems these individuals encounter, the possibility of successful reentry into the academic setting is increased.  Successful education of the head injured students can make them assets to the community.
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