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Behavioral Symptoms of Brain Injury

	Impairment
	Resulting Behavior
	Strategies

	Poor attention and or concentration
	Distractibility; confusion and or fragmented understanding of tasks; problem completing work
	Break tasks down into smaller tasks; utilize repetition and provide rest periods; emphasize success and positive reinforcement of attending to tasks

	Poor orientation to place and or person
	Confusion; difficulty in orientation of class and building; problem following class schedule; difficulty connecting people, places and materials with activities
	Visit the school and classroom(s) prior to reentry; start with short classes to desensitize the student slowly; use assistive devices such as organizational planners or calendars, watches or pocket alarms, peer or aide prompting; organize materials for consistency such as same classrooms, same routines for tests; prepare for any changes in advance

	Poor retention and or retrieval of information
	Uncertainty about information given; unable to remember information
	Teach ways to relearn (repetition, peer support, songs, a notebook); visual cues; use all senses – visual, auditory, tactile

	Impulsivity
	Problem in attending to or processing on a task, social interactions, continuous interruptions; acting before thinking which can compromise safety
	Practice and plan safety; reinforce and reward patience; count to ten before speaking; practice turn-taking; rehearse appropriate ways to act; if memory is a problem, have student write down the information and wait their turn to speak

	Overload
	Confusion; stress related behavior; person stops performing because the tasks are too long or too complex
	Break down tasks into smaller portions; use repetition with rest periods; use distributive trails of repetition; set up tasks for success; emphasize positive reinforcement of attending to a task; practice old skills and incorporate into new skills; use different learning strategies that utilize all senses

	Poor organization of thoughts, tasks and articulation
	Problems with reasoning, comprehension, problem solving, spoken or written expression or task completion; difficulty in planning activities during unstructured periods; needs constant cuing
	Obtain notebook or journal for recording procedures; structure time; recommend assistive devices such as tape recorders, large print, watches with alarms, computers with voice, review the day and discuss questions about class and or homework before leaving

	Poor initiation and or reflexive learning
	Unable to keep up with the class; confusion and or frustration due to physiological damage; others misdiagnose the problem as laziness or resistance to perform
	Positively reinforce initiating tasks - token economy or other reward system; shorten task(s) to increase a higher rate of success; alternate tasks with ones the student can do very well; use the buddy system with other students for cuing to stay on track; use touch to recue

	Inflexibility or rigidity
	Resistant to change; increases with any stress inducing situation; often the student experiences preservation when asked to do a task; unable to compromise
	Acknowledge the concern of what the student is experiencing; reinforce only positive reactions, ignore inappropriate responses; if overreaction or inappropriate repetition occurs, develop a cuing word to remind the student to stop the behavior and reward for success; be aware that fear of change may be causing this emotion or behavior; work slowly and develop trust for any transitions

	Dependency or regression
	Inability to do tasks independently; speaks too softly or not at all when called on; does not ask questions if help is needed; considered learned helplessness, often it is inadvertently reinforced by the family 
	Use a teacher’s aide to prompt independent work, slowly remove (fade) the aide’s assistance; structure tasks that increase the success rate in the beginning and, as confidence increases, increase tasks; ask student to try three times before asking for help and reward the effort; use buddy system when assistance is needed; play a “what if I…” game as a class project (problem solving game)

	Inability to generalize or adapt it to other situations
	Difficulty in connecting old and new details or understanding the methods of processing information; dependant on teacher prompt to continue learning; lacks adaptability in most situations
	Use buddy system or cooperative groups to practice modification and reviewing of skills (it may be easier for a student to learn from a fellow student – natural supports); cuing strategies; use a computer or game to teach transferable skills – when the game is over, list a task that is similar to the game

	Denial, defensiveness, lack of recognition
	Lacks recognition that abilities have changed; resistant in participating in new or different programs; denies any changes to self since the disabling accident
	Provide psychological testing (MMPI), provide additional counseling if behaviors are extreme; chart specific conflict and behavior; utilize tangible, external cues combined with reward strategies; validate the losses, provide guidance and support; remember denial is often a protection mechanism against psychological pain; recommend support group for student and family; be aware of increased risk of suicide in this population

	Anger, blame, verbal outbursts
	Typified by hostility (often unprovoked); rejection or refusal of assistance; verbal or physical outbursts – sometimes associated with physical pain or unalterable disability; abandonment by friends; loss of substantial income or employment position; frustration
	Recognition that they have experienced a major loss; often the outburst is triggered by minor change; validate the complaints and suggest appropriate behavior; provide cues and time-outs until the student is in control; if the student damages property, hold them responsible but not in a chastising way – small payments or work to repay losses (responsibility); reward all efforts to use control; use a code word like “break or “rest” when the student feels overly frustrated”; focus on empowering the student to learn control with positive support; use buddy system; teacher lowers their voice and talks softly

	Physical outbursts
	Behavioral outbursts typically associated anger and frustration; often throws objects or destroys property; physically assaults others
	Providing a “safe environment” must be the number one priority; appraise the situation and identify the cause; identify what gains the student gets from this behavior, e.g., attention, venting frustration, confused about assignment; teach appropriate problem solving with a reward system; reinforce good behaviors – “I am proud of you because you got frustrated and left the room for a time-out”; teach other methods of handling frustration like count-to-ten before acting; check to see if the student is over-stimulated (noisy room or too many requirements for class); provide a quiet room for studying if needed

	Egocentricity
	Self-focused; unable to empathize or help others; self-centered behavior which often disintegrates personal relationships or friendships
	Reward helping others; use a team approach; assign the student a position as a helper for another student who may need academic or physical assistance; provide information on volunteer positions - hospital, school, etc. and give credits or points toward school grades

	Anxiety
	Person may be nervous about a situation, place or person; may result in panic attack or fleeing the situation; may resist most activities
	Desensitize student slowly; discuss the upcoming project before any application begins; develop a code word the student could use if they feel overly anxious; never force the student to do anything (empowerment) and always reward any behavior they may see as risky; be aware - anxiety may be physiologically based; use the buddy system and positive reinforcement

	Depression
	Chronic sadness, anger, sorrow, lack of energy; may be stuck in the loss of their old self or diminished abilities; may see their situation as hopeless or themselves as helpless; increased risk of suicidal ideation
	Recognize and acknowledge the losses the student may have experienced; if losses are physical, provide assistive devices for compensation; work closely with the family and their physician; provide counseling services or support group if needed; if medication is prescribed, research possible side affects for cognition or learning impacts; be aware - depression can be physiologically based or the side effect of some anti-seizure medications

	Mood swings
	Inconsistent temperament; extreme reaction to situations – one minute pessimistic, the next minute elated; inappropriate reactions to situations
	Use the sandwich approach (positive reinforcement-correction-positive reinforcement); acknowledge the emotions but require appropriate responses; identify behavior and suggest other methods to express their feelings; if extreme, have family check with their physician for medications to reduce this problem; recognize that this may be a physiologically based problem

	Sexual problems
	Inappropriate sexual behavior; increases or decreases in sexual performance; sometimes this problem can be exasperated by memory deficits; often associated with child-like behaviors; inappropriate social skills
	Be aware that this is a physiological problem; teach appropriate social skills - cursing is usually prohibited in school, church, etc.; if extreme, contact school or family psychologist; use a behavior modification program; educate the student rather than following a punitive program; reward appropriate responses

	Language and or communication problems
	Inability to converse easily or not at all; frustration may lead to acting out; deficits may be in expressive (verbalizing) and or receptive (listening/processing) information at a level of mild to severe
	Simplify the task; provide written, easy steps the student can follow; use assistive devices if needed; if severe, contact the family physician for speech therapy; often language deficits are associated with memory problems, depending on the location of the damage; teach the student to slow down the rate of speaking; do not speak for the student unless they ask you; be patient with the student and allow them to speak for themselves
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