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Learner Outcomes

After this presentation, participants will:

describe how to identify the history of a likely brain injury in children

identify evidence-based assessment practices in speech-language pathology for 

childhood brain injury based on clinical setting

identify evidence-based treatment and management practices in speech-language 

pathology for childhood brain injury based on clinical setting



Agenda

30 minutes: Background 

15 minutes: Screening for Likely Brain Injury 

30 minutes: SLP Assessment

Break (15 min)

30 minutes: SLP Treatment

45 minutes: Case Study & Debrief

15 minutes: Q&A



About ME



About YOU - medical, school-based, private practice, 

other, combination

- primarily adults, primarily pediatrics, 

combination

- area of Maine

- years of practice

- familiarity with childhood brain injury



Background



Background: Childhood Brain Injury

An acquired brain injury (ABI) is an injury to the brain that: 

- occurred after birth

- results in a change to the brain's neuronal activity

- is not hereditary, congenital, degenerative, or induced by birth trauma

- can be traumatic (TBI) or non traumatic

(BIAA, 2020; WHO, 2020)



Background: Childhood Brain Injury in Maine

-

over 2000 children receive medical care for a brain injury each year

35 children experience stroke annually

25,000 children living with ADHD

41,000 children living with a mental health disorder



Background: Childhood Brain Injury

Traumatic (TBI) Non Traumatic

- Meningitis

- Vascular incidents (e.g., stroke)

- Anoxia

- Toxic substances

- Brain tumors

- Encephalitis

(Fault et al., 2010; Chan et al., 2016)



Background: Childhood Brain Injury

Traumatic (TBI) Non Traumatic

diffuse focal or diffuse



Background: Childhood Brain Injury

-

(Haarbauer-Krupa et al., 2018)



Background: Childhood Brain Injury

Childhood: 0- 17 y 11 mos

Recover & develop differently than adult

Most knowledge on childhood ABI is based on school-aged children

Recover differently based on age

0-3 year olds

Highest risk age group for TBI

(BIAA, 2020; WHO, 2020)



Background: Childhood Brain Injury

Development 
of Skills

Age

Typical Development

Adapted from Chapman 
(2006)

Development of a 
Child who 

Experiences a BI

BI 
event

Acute Care/ 
Rehab 

Services

Latent Presentation of Deficits (Neurocognitive Stall)



Effects of Childhood TBI: Acute

(ASHA, 2020; CDC, 2015)



Effects of Childhood TBI: Acute- Moderate-Severe

Greater severity of injury= greater severity of acute symptoms

More easily recognized/identified

Likely persist longer in the acute phase

- Changes in/loss of consciousness

- Impaired movement, balance, and/or coordination

- Seizures

- Visual deficits

- Speech/language deficits

- Swallowing deficits

(ASHA, 2020; CDC, 2015)



Effects of Childhood TBI: Acute- Older Children

(e.g., Rivermead Post-Concussion Symptoms Questionnaire, Post Concussion Symptom Inventory; Barlow et al., 2010)



Effects of Childhood TBI: Acute- Young Children

Vomiting

Fatigue

Irritability

(Suskauer et al., 2018)

What is observable in 

young children?



Results- Acute, Inpatient Experiences

50-75% of mild TBIs do not seek/receive acute medical services

If receiving acute medical services 
for a moderate-severe TBI: Service % Children 

(#)
Mean Length 
of Service in 

days

Social Work 55.2% (16) 21.19

Physical Therapy 41.4% (12) 25.92

Speech-Language 
Therapy

37.9% (11) 31.09

Occupational Therapy 37.9% (11) 30.64



Results- Referral & Education

Staff-Reported: 
Referred to Ed/Rehab at 

Discharge:  
10-35%

*referral associated with longer 
length of stay but parent-reported 
receipt of ABI education was not 
associated

Parent-Reported: 
Received ABI Education: 



Effects of Childhood TBI: Long-Term

(ASHA, 2020; CDC, 2015)



Effects of Childhood TBI: Long-Term Concerns

Gap widens: can’t keep up with peers→ latent presentation of deficits

Evident in complex tasks/settings

Difficulty learning and generalizing new skills

Under-served: 

Most families do not receive referrals to early-intervention or special-education 

services when being discharged from the acute hospital setting

Estimated that between 40 to 80% present with unmet needs

We know very little about before school-aged brain injuries

 (CDC, 2018; Cronin, 2001; Haarbauer-Krupa et al., 2017; Kingery et al., 2017; van Heugten et al., 2017) 



Unique Considerations for Childhood TBI in Maine

text



SLP Role in TBI

assessment, treatment, and family/patient education of areas within scope of practice as 

part of a collaborative rehabilitation and/or educational team

Prevention

Screening for or comprehensive assessment (diagnosis) of speech, language, 

cognitive-communication, and swallowing disorders associated with TBI (AAC, hearing)

Referral for other services

Developing and implementing treatment plans involving direct and indirect intervention 

methods for functioning at the highest level of independence

Counseling persons with TBI and their families 

Providing training to and advocating for persons with TBI and their families and caregivers

 (CDC, 2018; Cronin, 2001; Haarbauer-Krupa et al., 2017; Kingery et al., 2017; van Heugten et al., 2017) 



Screening for Likely Brain Injury



OSU TBI ID

https://wexnermedical.osu.edu/neurological-institute/neuroscience-research-institute/research-centers/ohio-valley-center-for-brain-injury-prevention-and-rehabilitation/osu-tbi-id


JSQ

https://mindsourcecolorado.org/juvenile-symptom-questionnaire/


Assessment



SLP Assessment

Little to no evidence for 

efficacy or ecological validity 

of SLP assessments

Comprehensive: speech, language, swallowing, 

hearing,  social comm., executive 

functioning/cognitive communication

- Parent interviews/scales + standardized + 

functional (high demand tasks)

- Pediatric Test of Brain Injury (Brookes)

Regular monitoring: attention to skills during 

critical periods of development 

Screen new referrals for TBI

Recommendations & Referral

(ASHA, 2020; Ciccia et al., 2021; Salley et al., 2020; Riccardi et al., 2022)



Assessment

- Neurodevelopmental Assessment
- Comprehensive: cognition + communication 

- Supports identification of delays  

- Caregiver Report
- Behavioral, physical, cognitive (EF), emotional, quality of life

- Capture changes not assessed in standardized evals (pre-> post injury)

- Critical when child can’t self-report

- Activity-Based Assessment
- standardized tasks and questionnaires about behavior in daily living, individualized 

tasks such as completing assignments needed at school, at home, or in social life

- Mild vs moderate-severe
(ASHA, 2020; Ciccia et al., 2021; Salley et al., 2020)



SLP Assessment
for acute,
medically-based
SLPs

cognitive communication 
and more

referral & education



- text



- text



SLP Assessment
for 
education-based 
SLPs

academic impact



Assessment- Speech & Language

Speech

- Where was the child’s brain 

damage?

- Intelligibility 

- AAC

Language

- Comprehensive Assessment of 

Spoken Language (CASL)

- Discourse analysis (Hall et al., 

2021; Lundine et al., 2020)



Assessment- Swallowing, Hearing, & Social

Sensory

Screen/Monitor

Other sensory needs: light/sound 

sensitivity, visual deficits (e.g., field 

cuts, neglect)

Social

Observations

Self awareness?

School Social Behavior Scale Rating 

Form—Second Edition (SSBS)

The Social Skills Rating System (SSRS)



Assessment- Cognitive Communication

Cognitive Communication

Knowing the child’s diagnosis, how might cognition/executive functioning be 

influencing their performance (on your evaluation and functionally)?

Behavioral Rating Index of Executive Function (BRIEF)

Student Functional Assessment of Verbal Reasoning and Executive Function (Student 

FAVRES)

Planning an Event, Making a Decision, Scheduling, & Building a Case



Assessment- General Academic Impact

Curriculum-Based/Class-Based Assessment (CBA)

- interdisciplinary evaluation on a child’s academic and social performance
- Team members can identify when and where a breakdown is occurring during an 

activity and identify strategies that could support the child’s performance. 

- can be tailored to a child’s level of functioning within their functional 

environments

- high ecological validity 

- The Concussion Learning Assessment and School Survey (CLASS; Gioia et al., 

2020) could support a CBA



Assessment- General Functioning

what is the underlying or foundational skill that is 

negatively impacting functioning?



Assessment- Childhood TBI: Recommendations & 
Referral
Do your evaluations reflect the child’s functional performance (in the classroom, 

socially, etc)?

How are academics currently being impacted? Future?

What strategies did you see the child using and what support did you provide them? 

→ Modifications/Accommodations

Proper identification

Refer to related providers (mental health, counseling)



Assessment- Childhood TBI: Long-Term Monitoring

CCCABI

https://brainandcommunication.ca/cccabi/


Break



SLP Treatment



SLP Treatment

Little to no evidence on 

efficacy of treatment 

methods/approaches

Functional & contextualized

Goals:

Developing and generalizing new skills

Remediating lost functions

Addressing unwanted behaviors

Support, accommodate, include the team

Consider individual factors for long-term planning 

and carry-over

(ASHA, 2020; Ciccia et al., 2021; Crook et al., 2023; Landis et al., 

2006; Salley et al., 2019; Salley et al., 2020)



Childhood TBI: Treatment- SLP

- Impact of executive functioning & cognition
- Fatigue 

- Errorless learning strategies
- Minimize errors: breaking tasks into small, discrete steps, modeling, carefully fading 

prompts/supports, no guessing

- E.g., vocabulary training: A plant-eating animal is a (herbivore)

- Strategy-based training/accommodations
- Teach!

- Create routines

- Building on strengths to support weaknesses  



Childhood TBI: Treatment

- underserved→ high rates of unmet need

- Needs will likely persist long-term and change over time

- Also consider impacts of pharmacological treatments



Childhood TBI: Treatment- SLP 
Measuring Progress
Account for emergence of difficulties

- What has changed about the tasks/expectations?

Functional & meaningful gains

- Goal attainment scaling





SLP Treatment
for acute,
medically-based
SLPs



Childhood TBI: Treatment- 
Early Mobilization
early and often

- decrease complications

- reduce hospital length of stay

- improve motor function

- decrease time on mechanical ventilation

- increase autonomy



Childhood TBI: Treatment- 
Early Mobilization
interdisciplinary



SLP Treatment 
for 
education-based 
SLPs

academic impact





Childhood TBI: Treatment Strategies

- behavioral: practicing the skill*, clinician modeling, parent or clinician feedback, 

reinforcement

- cognitive: cognitive exercises, problem solving or strategy instruction, 

self-monitoring

- using functional materials and activities



Childhood TBI: Treatment- Modifications & 
Accommodations

- Modifications: changes to the nature of an activity to facilitate participation and 

promote success in home, community, academic, and work settings
- shortened class schedule or day, reduced number or type of assignment, or modified 

response type

- Accommodations: changes to the environment, task, or mode of response that 

allow an individual to access and participate in an activity without changing the 

activity itself
- using note takers, listening to recorded lessons, receiving extra testing time, taking 

rest breaks, or reducing environmental noise and distractions in the classroom



Childhood TBI: Treatment- Modifications & 
Accommodations

- https://cbirt.org/sites/cbirt.org/files/resources/academic_accommodations_

matrix.pdf

- https://cbirt.org/sites/cbirt.org/files/resources/classroomaccommodations_o

camp.pdf

https://cbirt.org/sites/cbirt.org/files/resources/academic_accommodations_matrix.pdf
https://cbirt.org/sites/cbirt.org/files/resources/academic_accommodations_matrix.pdf
https://cbirt.org/sites/cbirt.org/files/resources/classroomaccommodations_ocamp.pdf
https://cbirt.org/sites/cbirt.org/files/resources/classroomaccommodations_ocamp.pdf






concussion-specific?



Childhood TBI: Treatment- SLP expertise

SLPs hold unique expertise in the educational setting to be leaders of care for 

students with TBI



Case Study



Case Study: Jacoby

Jacoby experienced a mild TBI at 2 years of age after a fall at daycare.  He presented with a GCS of 14 
at the ER and was discharged with no overnight stay. Two weeks later, Jacoby’s mother returns to the 
hospital requesting an assessment for TBI due to behavior changes since his fall. The pediatrician ordered a 
CT scan, which was negative, but calls you to screen Jacoby.  If you are a medically-based SLP, create a brief 
plan for your time screening Jacoby.  

After his initial injury, his development or educational performance has not caused any concern for his 
parents or teachers.  Jacoby is now in fourth grade and is presenting with difficulties in a few areas 1) social 
interactions, 2) independent work time during class, and 3) completing homework.  You quickly learn that 
“independent work time” in Jacoby’s class is often chaotic, with other peers talking, music playing in the 
background, and other distractions.  Jacoby’s teacher consults you for some informal strategies that the 
classroom staff can use to help Jacob in making friends and completing class work.  About one week later, 
Jacoby’s teacher feels the staff can’t provide Jacoby the support he needs informally and calls for an 
educational team meeting.  If you are medically-based SLP, create a brief plan for Jacoby’s time through his 
high school transition, including your approach to assessment and treatment. 

Special thanks to Dr. Jennifer Lundine & Dr. Julie Haarbauer-Krupa for their contributions to the case studies.



Case Study: Jacoby- Medical SLP

Jacoby experienced a mild TBI at 2 
years of age after a fall at daycare.  
He presented with a GCS of 14 at 
the ER and was discharged with no 
overnight stay. Two weeks later, 
Jacoby’s mother returns to the 
hospital requesting an assessment 
for TBI due to behavior changes 
since his fall. The pediatrician 
ordered a CT scan, which was 
negative, but calls you to screen 
Jacoby.  

1) Create an assessment plan

a) choose 2-3 areas/domains/approaches to 

assessment

b) what tools would you use?

2) Create a treatment/discharge plan

a) what should next steps be?

b) how could you facilitate them?

c) how might this plan change if Jacoby was 

from a rural community (compared to 

urban/suburban)



Case Study: Jacoby- School/Private Practice SLP

After his initial injury, his development or 
educational performance has not caused any 
concern for his parents or teachers.  Jacoby is 
now in fourth grade and is presenting with 
difficulties in a few areas 1) social interactions, 2) 
independent work time during class, and 3) 
completing homework.  You quickly learn that 
“independent work time” in Jacoby’s class is often 
chaotic, with other peers talking, music playing in 
the background, and other distractions.  Jacoby’s 
teacher consults you for some informal strategies 
that the classroom staff can use to help Jacob in 
making friends and completing class work.  About 
one week later, Jacoby’s teacher feels the staff 
can’t provide Jacoby the support he needs 
informally and calls for an educational team 
meeting.  

1) Create an assessment plan

a) choose 2-3 areas/domains/approaches to 

assessment

b) what tools would you use?

2) Create a treatment plan

a) what areas will you target?

b) what strategies might you use?

c) who should be involved on the team?



Case Study: Jacoby: Think, Pair, Share

Think: 10 minutes

Pair: 15 minutes

Share: 10 minutes



Summary of Clinical Recommendations for SLP Practice

- Assessment:
- Regular monitoring, attention to skills during critical periods of development 

- Comprehensive: speech, language, swallowing, hearing,  social comm., executive 

functioning/cognitive communication

- Parent interviews/scales + standardized + functional (high demand tasks)

- Examples in scoping review manuscript for language + cognition 

- Referral

- Treatment:
- SLPs best professionals for long-term treatment (cog-comm)

- Consider individual factors for planning & carry-over

- Education:
- To caregiver for prevention, advocacy to seek services when needed



Summary of Clinical Recommendations 

Medically-based

- Educate primary care providers on 

asking for TBI history or early 

identification and monitoring 

- Use parent interviews/checklists 

for assessment

- Educate parents on long-term 

impacts of TBI

- Refer to early intervention

Educationally-based/Private Practice

- Educate school professionals

- Screen for TBI history

- Include EF/cog-comm in 

assessments

- Use functional activities for 

treatment

- Refer to counseling/MH providers



Conclusion & Key Takeaways

- Children with a history of TBI should be monitored long-term

- Children with a history of childhood TBI present with unique outcomes, 

challenges, and needs

- SLPs are the most well-equipped professionals to assess, treat, and monitor children 

with TBI 

- Assessment: comprehensive, key developmental areas

- Treatment: functional, changes over time, 

cognitive-communication/social-behavioral 

- Education: parents (acutely & L-T), health and educational professionals

- Individual characteristics influence outcomes



Questions
jessica.riccardi@maine.edu

https://umaine.edu/bearlab/
- sign up for our newsletter

https://umaine.edu/bearlab/

