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GETTING  THE  WORD  OUT:  HELPING  STUDENTS WITH  TBI  COMMUNICATE  MORE  EFFECTIVELY

By Mark Ylvisaker, Ph.D.

This article is written for parents of students with TBI and for teachers and therapists who may need general orientation to the communicative consequences of TBI in children and adolescents.  My goal is to highlight some of the central issues in communication outcome and intervention after pediatric brain injury.

Communication Outcome after TBI

Anything may or may not happen as a result of TBI.  Any combination of strengths and weaknesses is possible.  Furthermore, if deficits are present, they can occur in any degree of severity and, in some cases, may interact with cognitive, behavioral, or communication challenges that existed before the injury.  Some children and adolescents do very well, even after an apparently severe brain injury.  Others have damage to parts of the brain specifically associated with the production of speech or the comprehension of expression of language.  For these students, assessment and intervention procedures developed for people with other disabilities may be effective.

However, the most common communication-related challenges following brain injury are those associated with damage to the prefrontal parts of the brain and to the limbic system.  Students with damage in these areas—among the most common sites of injury—often have some combination of the following difficulties with communication, loosely referred to as cognitive-communicative disability:

· Impaired social interaction
Depending on the exact location of the injury, students may be uninhibited, behave in immature or socially awkward ways, lack initiation, or have difficulty reading social cues and interpreting social behavior.  This is often the most devastating effect of the injury because it easily jeopardizes friendships and may result in social isolation.  Furthermore, these difficulties in social interaction can lead to behavioral and emotional problems that compound the direct consequences of the injury.

· Difficulty organizing language
Organizational impairment may include (a) rambling and tangential conversations, narratives, and written papers; (b) incomplete discourse, with minimal elaboration; (c) weak comprehension of long directions, lectures, and extended reading assignments; (d) inefficient retrieval of words and information; (e) generalized difficulty paying attention and completing any task.

· Difficulty with abstract forms of language
This may include difficulty with abstract content (e.g., high school science and social studies) as well as with everyday language that requires abstract thinking or cognitive flexibility (e.g., metaphors, figures of speech, irony, word plays, ambiguity).

· Slowed processing
Generally slowed information processing negatively affects the comprehension and expression of language, including reading and writing.

· Difficulty learning new concepts and words
Problems with new learning over the years after TBI may result in deteriorating vocabulary levels relative to age expectations.

· Delayed consequences
Educators and parents alike worry that these problems may grow over the years following the injury.  Because pre-frontal parts of the brain are the last to mature in normal neurological development, it is possible that consequences of the injury will not appear or become exaggerated until months or years later, when the function associated with the injured part of the brain is supposed to mature.  In addition, social, academic, and linguistic demands continue to increase over a student’s school years and may come to exceed the capacity of the injured brain.  Finally, negative psychological reactions to disability may add to problems with effective social interaction.  For all of these reasons, academic and social problems sometimes increase over the years following severe brain injury in children and adolescents.

Assessment and Identification of Needs

Many students with problems like those outlined above score normally on common school language and psychological tests.  Some even score well on neuropsychological tests specifically designed to detect this type of disability.  In these cases, professionals must combine test result with well-designed observation, interviews with everyday people in the student’s life, and diagnostic teaching to document the need for services and supports and to clarify the best approach to intervention.

Contexts for observation and teaching should include one-on-one versus small group versus large group interaction, as well as structured versus unstructured activities.  Staff must be particularly sensitive to breakdowns in the areas most commonly affected by TBI.  For example, assessment of the student’s efficiency of language processing should include tasks with the level of cognitive and social demands present in school (e.g., information presented at a classroom rate; the amount of language present in a classroom lecture or class textbook; language at the level of abstractness needed for success in school).

Intervention

Organization and Language:

Organization intervention includes both helping students to succeed despite weak organizing skill and helping them to become better organized.  The Organization Checklist included with this article may help staff and family members to provide general support and to design specific therapy tasks for students with significant organizational weakness. Any activity that is personally meaningful or relevant to academic goals can be used.

Graphic advance organizers—ways of visually and concretely representing a task so the student can complete it independently and effectively—are available in many special education textbooks.  Custom designing the organizer for particular language tasks is often best, ranging from a simple narration of the important day’s events to a complex term paper.

Students with specific word retrieval difficulties associated with their organizational impairment may profit from a graphic organizer that has separate boxes for critical aspects of the meaning of a word or concept.  For example, the organizer may have a box in the center for the word being explored, surrounded by boxes for (a) the category; (b) what the item does; (c) what it is used for; (d) where it is found; (e) what parts and attributes it has; and (f) what the student associates with the item.  When students practice organizing information about concepts in this way, they improve the organization of their mental storage system and increase the likelihood that their next search for the word will be successful.  The students should then use the organized information in some way, perhaps to write a story or paragraph.  Even if the student does not recover efficient word retrieval, this organizer may at least help with effective circumlocution.  Parents can help students with word retrieval problems by encouraging them to talk about the word they are seeking, through an organized system like the one described above.

Social Interaction:

Because of cognitive or executive system weakness, students with TBI may have difficulty interacting effectively with peers and adults in social context.  The student may fall into one or more of the following categories:

· Does not know the rules, roles, routines, and acceptable behavior:

Most social skills training programs have been developed for students who need to learn critical social rules, roles, routines, and behaviors.  Intervention is typically divided into (a) direct instruction in a classroom or therapy room and (b) generalization, including coaching in social contexts.  Many students with TBI know the rules and appropriated social behaviors from before injury and therefore may not need direct instruction.

· Refuses to follow the rules:
Other students are oppositional; they communicate in ways that are considered socially unacceptable, not because they do not know what to do, but rather they have emotional problems or they have learned that this is the way to achieve their goals.  Rarely is direct social skills training an effective intervention for these students.  They may need some combination of counseling, behavior management, and possibly environmental adaptations.  Engaging these students in setting their own goals and negotiating their own intervention programs is frequently important as a means of overcoming oppositional behavior.  They may also need socially appropriate behaviors as part of a general script that is emotionally acceptable for them (versus the traditional script that demands absolute compliance from the student).  Many students with TBI fall into this category some years post injury, particularly if their life after the injury was dominated by failure and frustration.

· Simply fails to do what he knows how to do:
Many students with frontal lobe injury fall into this category.  While they may know how to communicate in social context, they fail to do what they know they should do because (a) they simply do not initiate the relevant behavior; (b) they do not inhibit competing behavior; (c) they misperceive the situation and select the wrong behavior.  This is also the status of many normally developing five and six year olds who have learned many social rules, but are not yet competent at guiding their behavior with these rules in stressful social situations.  If the student is older, a teenager, tolerating such behavior may need:

· Education for family members, staff, and peers so that the student’s unusual communication patterns are at least understood;

· Intense communication coaching in social context;

· A support system that may include peer buddies or aides who can provide unobtrusive cues and communication reminders in social context.

Summary:

There are potentially many communication problems based on cognitive weakness rather than on specific speech and language deficits.  This article merely touches upon two—those related to cognitive disorganization and those related to weak executive or self-control functions.
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Intervention for Individuals With Organizational Impairment: A Checklist

· Are the student's life experiences adequately organized?
· Is there thematic structure or other organization within therapy/instructional sessions?  Is the organization within therapy/instructional sessions?  Is the organization of the session obvious to the student?

· Is there thematic structure or other organization across therapy/instructional sessions?  For example, are the activities in speech therapy or occupational therapy clearly related to activities in academic instruction or vocational intervention?

· Is there thematic or other organization from day to day?  Is the student involved in activities or projects that require integrating information over several days or weeks?

· Is the student's life organized around well-understood routines?  If necessary, is the student made aware of routines, through sequences of photographs or other concrete representation?

· Is the content used for organizational tasks personally meaningful and/or directly related to academic or vocational success?

· Are organizing tasks correctly placed on the continuum of involuntary (incidental) to deliberate (strategic) learning tasks?

· For concrete students, is there a tangible, meaningful goal to accomplish that requires organizational thinking?

· If appropriate, is the student engaged in trying to understand the concept of organization and what he/she can do to organize fmore effectively?

· Is there an appropriate amount of external organizational support for students who have difficulty organizing?

· Are advance graphic organizers available for complex tasks?  That is, is the task mapped out in a way that makes it easy to follow (e.g., sequence of photographs or drawings; written outline; flow chart/checklist)?

· Is a day planner or memory book available containing schedules, maps, photographs of critical people, assignments, and other important organizational tools?

· Are plans illustrated in appropriately concrete ways (e.g., photographs)?

· If organizational reminders must be provided by other people, are they presented in a way that is not perceived as nagging?

· Does the organization of the advance organizers correctly capture the way in which the information should be organized in the head of the learner?

· Are staff and family members consistent in tasks and presenting information, as well as in the kinds of external organizational support being provided?  Is there consistency in reducing external organizational support as the student becomes increasingly organized?

· Is the student engaged as possible in:

· Determining the goal of the intervention activity?

· Creating a plan to achieve the goal?

· Monitoring performance during the activity?

· Evaluating success of the activity?

· Determining what worked and what did not work in the plan?
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