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CHARACTERISTICS  OF  STUDENTS  WITH  TRAUMATIC  BRAIN  INJURY

Students who have sustained brain injury are often inappropriately placed in classes with students who are mentally retarded and emotionally disturbed.  Although the students share problems in cognitive processing, there are certain significant and fundamental differences between the students with learning disabilities (LD) and traumatic brain injured (ABI).

These differences are outlined by Pamela Burns, MA., educator and diagnostician, and Rosamond Bianutsos, PhD., Neuropsychologist, in An Educator’s Manual.   The two are members of National Head Injury Foundation’s Task force on Special Education for Students and Youths with Traumatic Brain Injury, publishers of the manual.

Before comparing the two groups of students, we must examine the law which categorized educational needs for funding purposes.  Public Law 94-142 defines a specific learning disability as the following:

A disorder in one or more of the basic psychological processes involved in understanding or in using language, spoken or written, which may manifest itself in an imperfect ability to listen, think, read, write, spell, or do mathematical calculations.  The term includes such conditions as perceptual handicaps, brain injury, minimal brain dysfunction, dyslexia, and developmental aphasia.  The term does not include children who have learning problems, which are primarily the result of visual, hearing, or motor handicaps, of mental retardation, or emotional disturbance, or of environmental, cultural, or economic disadvantage.  (Education of Handicapped Children, Federal Register, 1977, p. 42478).

Burns and Gianutsos have examined this definition and outlined the differences between students with LD and TBI.

GENERAL CHARACTERISTICS OF LEARNING DISABLED STUDENTS

· Mild memory problems.

· Congenital, perinatal or early onset.

· Slow onset.

· Cause may be unclear, often appears when new demands are introduced, e.g. school starts.

· Central nervous system loss can be assumed from “soft” signs.

· No before – after contrast.

· Skills and knowledge show “splinter” development, or are under-developed.

· Physical disability most likely to involve poor coordination.

· Magnitude of deficits range from mild to severe.

· Source of deficits is not necessarily disrupted cognition.

· Slowed acquisition, but what gets in, stays in.  Teach through strengths and weaknesses.

· Status changes comparatively slowly.

· Visual perceptual difficulty often without specific visual impairment.

· Distractibility poorly defined and associated with external conditions.

· No coma.

· No anti-seizures medications with dulling side effects.

· Recognizes learning deficits.

· Behavior modification strategies effective.

· Despite memory problems, new learning can be linked with past learning.

· Emotionally prone to outbursts connects to the situation.

ADDITIONAL CHARACTERISTICS OF TRAUMATICALLY BRAIN INJURED STUDENTS

· Severe recent memory disorder with poor carry over of new learning.

· Later onset.

· Sudden onset.

· External event caused onset.

· Neurological impairment is identifiable from “hard” signs as well as “soft” signs.

· Marked contrast of pre-onset and post-onset capabilities, both in one’s self view and in the perception of others.

· Some old skills and knowledge remain, but there are peaks and valleys of performance.

· Physical disability likely to involve paresis (weakness) or spasticity (over-tension).

· Degree and number of deficits range from mild to severe, but often combine to produce severe disability.

· Deficits are based in disrupted cognition.

· Slowed acquisition.  What gets in may not stay.  Much repetition and practice using compensatory strategies needed.

· Status changes based on recovery, course may be irregular but generally improving (rapidly so on initial recovery from coma).

· Visual perceptual difficulties often with such visual deficits as double vision and partial losses of vision.

· Distracted by internal events and thoughts as well as external.

· Coma producing generalized slowing and lethargy.

· Cognitive dulling seizure medication used for preventions in survivors who may never have seizures.

· Inability to recognize post-injury deficits.

· Organic brain dysfunction, as well as memory loss, may decrease successful use of behavior modification strategies.

· Linkage of new learning to past experiences may be impeded by loss of old (remote) memory.

· Emotions labile and unpredictable and often do not match the situation.

PAGE  
2

