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Curriculum Based Assessment & 
Interventions for Students 
with Brain Injury

Jennifer P. Lundine, PhD, CCC-SLP, BC-ANCDS

Learner Outcomes

n As a result of this course, participants will be able to:

n Describe the delayed developmental consequences of 
pediatric brain injury and how school performance 
might be impacted.

n Identify several practical methods for assessment and 
intervention that school personnel can utilize to assist 
students' cognitive-linguistic and physical difficulties 
following brain injury.

n Describe how to encourage professional and family 
collaboration to assist students with brain injury across 
the educational continuum.
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Brain Injuries

• TBI = Traumatic brain injuries
• Concussion/“Mild” brain injuries

• ABI = Acquired brain injuries
• Includes TBI & non-traumatic injuries

9

“Other” Brain Injuries à Non-
Traumatic

§ Anoxia

§ Infection

§ Tumor

§ Stroke

§ Metabolic/chemical

10
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Pediatric TBI: Facts & Statistics 

• The 3 age groups at highest risk for TBI:
n 0-4 year olds
n 15-19 year olds 
n >65 year olds

• Every year in the US, of the 1.7 million 
people who sustain a TBI, approximately 
697,347 are children ages 0-19 years

(Faul et al., 2010)
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What happens to these students? 

§ Majority of school-aged ABI survivors eventually return 
to the public school system – many with a need for 
special education services

§ Estimates include 2.5 million students with TBI in the 
US educational system annually

§ Studies showing that 98-99% of children with TBI are 
not appropriately identified within the US education 
system and, therefore, not receiving the appropriate 
support services

(Dettmer et al., 2007; Schutz et al., 2010)

12
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Why is there such a huge 
discrepancy?

§ Standardized language and cognitive testing often fails 
to show deficits

§ Even after severe injury, impairments associated with 
the ABI often become “invisible”

§ Deficits grow in subsequent years

(Cook, DePompei et al., 2011; Coelho, 2007)
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What about children injured 
before entering school? 
§ Skills not yet developed or developing at the time of 

injury may be more compromised than fully established 
skills

§ Neurocognitive Stall
§ Lag in development of later emerging cognitive skills
§ Regain the “old” skills but can’t “keep up” with 

developmental changes of peers

(Chapman, 2006)

14
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Outcomes in Pediatric Brain Injury: 
Delayed Developmental Consequences

§ Brain injury jeopardizes the ability to master new skills

§ Slow maturation of specific areas of the brain

§ Difficulty with new learning

§ Increasing emotional & behavioral problems and social 
isolation

§ Poorly conceived systems of care, rehabilitative 
management & education

15

School = Rehab

§ Schools are the “major agent of ongoing rehab” (Shaw, 
2014)

§ One of the main predictors of good outcome is 
recognition of possible difficulties in school system that 
may impede progress

(Semrud-Clikeman, 2010)
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Optimizing School Re-integration 
Following Brain Injury

§ Discharge from inpatient rehab back to school often 
takes place during highly critical stage of recovery & 
period of rapid change

§ Strong need for coordination & advanced preparation 
between hospital, family, and school 

§ Communication exchanges should include information 
about injury, recovery, expectations for school, 
strengths/weaknesses
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Progressive Difficulties Resulting 
in Poor Progress & Disengagement
§ Typical difficulties for students with ABI: 

§ Understanding & following complex verbal & written 
language

§ Incorporation of new vocabulary into previously learned 
knowledge

§ Short-term & working memory
§ Complex attention
§ Organization, initiation, inhibition

§ Lack of success may lead to disengagement, poor 
academic progress, behavior problems

18
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Educational Intervention Must 
be Proactive
§ Results prior to IDEA designation of TBI as official 

educational disability in 1990 show previous failures

§ Prevention of academic and social failures à lessens 
behavioral challenges

§ Cannot choose “wait and see” path

§ Communication is critical among parents, schools, and 
inpatient rehab staff

19

How can we help these students?

§ Structured observations across multiple settings and 
activities and curriculum-based assessment will help 
to determine needs best

§ Good clinical and educational decisions are not made 
on the basis of the diagnosis!

§ Use of student-specific hypothesis                                   
testing: What works? What doesn’t? 

20
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Curriculum-Based Assessment & 
Intervention

§ “Use of curriculum contexts & content for measuring a 
student’s language intervention needs & progress.” 

§ … measuring a student’s language, cognitive, & 
pragmatic intervention needs & progress…

§ May extend the assessment beyond the identification of 
a student as communication impaired by including 
activities/skills that may assess the acquisition of 
effective oral and written communication abilities

(Nelson, 1989)

21

Curriculum-Based Assessment

§ Does the student have the language (cognitive) skills to 
learn the curriculum? 

§ Interviewing key players (teacher, student, parents)

§ Task analysis for specific areas of need

§ Use of Dynamic Assessment 

(Nelson, 1989; Nelson & Van Meter, 2002)
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Assessment: Interviewing Key 
Players

§ What are the greatest areas of concern? 

§ What are the goals for the student? Family? 
Teacher? 

23

Task Analysis

• Guided by a paradigm described in Nelson & Van Meter 
(2002)

• Considers 4 questions
1. What language/cognitive skills are needed to complete this 

specific task?
2. What does the student currently do?
3. What might the student learn to do differently?
4. How should the curricular task be modified?

• Consideration of the “Expected Response,” “Observed 
Response,” mismatch between them, and what tools can 
bridge the gap

(Nelson & Van Meter, 2002)
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Dynamic Assessment

n Examining the use of different approaches to guide 
learning & to determine changes in a student’s 
performance

1. Observe independent functioning

2. Scaffold with specific strategies
§ Helps to establish goals
§ Helps to determine what strategies will be beneficial for 

the student

3. Decrease support and observe again
(Gillam et al., 1999; Nelson, 2011)

25

School, Families & Ongoing 
Assessment

• Consider screenings for those entering kindergarten to 
help identify children who have had a prior injury

• Strong home-school partnership is important for 
smooth transition to school & for frequent adjustment of 
educational plan

• Procedures should be established within a school 
system to track children with known ABI

• Focus on key periods of transition to ensure that new 
difficulties are not apparent as cognitive demands 
increase (& to reduce unnecessary supports)

26
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What interventions appear to 
be the most effective?

§ Evidence that integrating therapies into actual school 
activities may be the most beneficial for later learning

§ Intensive intervention – part of the daily regimen

§ Classroom v. isolated therapies

§ Collaborative, interdisciplinary approach

27

Curriculum-Based Intervention

§ “The use of classroom/school curriculum as the basis 
for developing language goals and objectives, and thus 
for facilitating academic success”

§ Purpose is to target & teach the cognitive-linguistic & 
pragmatic skills and strategies needed to achieve 
academic and social success in the classroom

(Ward-Lonergan, 2010)
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Philosophy of Curriculum-Based 
Intervention

n More inclusive – but still able to consider the unique & 
specific needs of each student

n May enhance skill generalization through emphasis on
n Naturalistic routines & materials
n Involvement of peers as models & partners
n Involvement of teachers who can extend language 

instruction throughout the day
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What does the research say? Does 
this work?
n Some evidence suggests that classroom-based direct 

S/L services are at least as effective as pullout 
intervention for some goals (e.g., vocabulary) and that 
this may facilitate generalization of newly learned 
skills to other natural settings/activities

n Evidence-Based Practice = External research + SLP/ 
student/parent beliefs & values + SLP clinical 
experience

(Cirrin et al., 2010)
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What does the research say? Does 
this work?

n LRE: SLP’s must consider the need for various 
environments & services that meet the evolving needs 
of students with disabilities

n Goal should be “maximizing student participation in 
ecologically relevant intervention activities”

(Cirrin et al., 2010)

31

SLP’s – The Right Person at the 
Right Time

n SLP’s are uniquely qualified to initiate and                 
assist in curriculum-based interventions

n Standardized test v. classroom performance discrepancy

n Knowledge of language (reading, writing & discourse), 
cognition, pragmatics

n Ability to modify language/cognitive activities essential for 
academic activities

32
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Curriculum-Based Interventions: 
Role of the SLP
n Provide intervention to individuals or small groups 

within the classroom setting

n Team-teach with the classroom teacher using lessons & 
scaffolding that integrate intervention goals with 
instruction in the regular curriculum (direct services)

n Consult with the classroom teacher who provides 
intervention within classroom environment in addition 
to or in lieu of direct SLP services (indirect services)

(Cirrin et al., 2010; McGinty & Justice, 2007)
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Examples of Specific Intervention 
Strategies 

n Directed retrospection, self-management 
strategies 

n Use of graphic organizers

n Previewing topics & vocabulary, teaching new 
vocabulary

n Constructing meaning during reading

34
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Directed Retrospection

n Can be used during “independent” work periods 
(reading, writing)

n Keep track: What were you just doing?
n Planning/writing
n Reviewing
n Off-task

n Set goals to increase desired behaviors &  reduce off-
task behaviors, improve time management

35

Graphic Organizers

• Can help to organize text (reading) and generating 
ideas (writing)

• Determine the type of text: Teach specific cues/signal 
words/phrases
• Procedural = First, then, last, finally, before, meanwhile
• Cause/Effect = As a result, because, so, therefore, if, then

• Compare/Contrast = Both of, difference, same as, on the 
other hand, whereas, similarly

• Different structures of organizers for different types of 
texts

(Ward-Lonergan, 2010)
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http://freeology.com/graphicorgs/

Sequence

Description

Compare/Contrast

Cause/Effect

37

Previewing Topics & Vocabulary

n Helps prime prior knowledge (reduces constraints on 
WM, improves attention when reading/listening, helps 
determine central points/main ideas)

n Helps with new vocabulary (decoding, comprehension)

n Helps to identify the structure of a text (e.g., 
cause/effect, sequence, problem/solution)

38
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Vocabulary Recognition Test

n One example of a quick/easy measure to assess 
exposure to key terms used in a discipline-specific 
unit

(Dougherty Stahl & Bravo, 2010)

39

Vocabulary Recognition Test

(Dougherty Stahl & Bravo, 2010)
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Teaching vocabulary

n Emphasis on Tier Two words (Beck, McKeown & Kucan, 2013)

n Offer a more precise, specific concept or description
n Can be used across domains
n Are especially useful in writing

n Can be used even for young (preschool & elementary) 
children

41

Tier Two Words: Examples

Tier Two Tier One correlate

Haunting, sinister Scary

Analyze Look at

Establish Start

Performed Did

(Beck, McKeown & Kucan, 2013)

Tier One examples: warm, sad, happy, hungry

Tier Three examples: photosynthesis, hypotenuse, osmosis, phoneme  

42
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Constructing Meaning During 
Reading
n Focus on assisting comprehension v. assessing

comprehension

n Going back & forth between reading small segments of 
text & discussing ideas

n Start & stop points are determined by content, ideas & 
information presented

n Questioning the Author
n Queries – probes to prompt discussion

n Discussion “moves” – modeling,  revoicing,  annotating
n Using queries & discussion to advance meaning

(Beck, McKeown, Hamilton & Kucan, 1998)
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Classroom 
Accommodations

n Accommodations useful to a child with ABI often 
benefit most (or all) of the other students in the 
classroom

n Once established, interventions often do not have to be 
complicated or time-intensive

n Identify appropriate interventions that allow the student 
greater success, based on their pattern of difficulties

44



6/20/2017

23

Changes to Classroom Macro-
Environment
n Seating student near the teacher, front of the room, or to 

one side

n Use an FM system 

n Posting a classroom schedule

n Designating a particular place to keep homework 
and/or return completed assignments

n Provide written copies of class notes or “skeleton 
outlines”

45

Changes to Classroom Micro-
Environment
n Preview material/vocabulary to be taught (or teach strategies to read 

summaries in textbooks first)

n Use Question the Author to help integrate & synthesize material during 
readings (not just questioning for fact-checking after) (Beck et al., 1998) 

n Use peer note-takers and/or tape recorders

n Review written notes for missed (critical) material

n Use organizer/planner as a memory aid

n Test using multiple-choice formats

n Teach & use outlines, highlighting, graphic organizers to help organize 
and emphasize important information

n Develop systems to organize information and assignments (color-
coding, crossing off only when homework is turned in)
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Modify Structure and Pacing of 
Instruction
n Schedule classes to target periods of highest attention

n Provide breaks in day (study hall to review more 
difficult classes, “specials” to allow cognitive break)

n Reduce load of homework, quantity of test questions 
(focus on quality not quantity) 

n Allow extra time to respond

n Slow the pace of instruction

n Encourage taping of lectures to allow later review

47

Modify Teaching Style

n Nonverbal cues to re-focus attention

n Use frequent repetition to reinforce key ideas

n Encourage use of organizers, planners to record 
information and assignments

n Indicate topic shifts or key pieces of content

n Break large projects into parts or steps

48
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Collaboration of Professionals
n Re-integration students with brain injury is not easy –

but, interventions do not need to be complicated (or 
expensive)!

n Therapists assist classroom teachers in modifying 
curriculum or classroom expectations

n Assess & modify the environment

n Collaborate for problem-solving

** Collaboration promotes the best development and 
generalization of the skills & strategies being taught ** 

49

Implications for Success

Making students more successful in the                
classroom has ripple effects

n Reduces behavioral challenges associated with ABI

n Enhances self-worth
n Increases likelihood for success inside and outside the 

classroom
n Improves long-term outcomes for education & employment

(Ylvisaker, 1998)
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Curriculum-Based Assessment and 
Intervention

nIt’s “…not just a good idea; it is 
the law.” 

(Nelson & Van Meter, 2002, p.35)
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Helpful Website

n Curriculum based assessments for Speech & Language Support 
(Pennsylvania Training & Technical Assistance Network): 
http://www.riu6.org/cms/lib05/PA10000129/Centricity/Domain/2
2/cbasls.pdf

53

Other References
n Chapman, S.B. (2006). Neurocognitive Stall: A Paradox in Long Term Recovery from Pediatric Brain Injury. Brain       

Injury, 3(4): 10–13.

n Coelho, C.A. (2007). Management of Discourse Deficits Following Traumatic Brain Injury: Progress, Caveats, and Needs. 
Seminars in Speech and Language, 28(2): 122–135. 

n Cook, L. G., DePompei, R. & Chapman, S.B. (2011). Cognitive Communicative Challenges in TBI: Assessment and 
Intervention in the Long Term. Perspectives on Neurophysiology and Neurogenic Speech and Language Disorders, 21(1): 
33–42. 

n Cirrin, F.M., Schooling, T.L., Nelson, N.W., Diehl, S.F., Flynn, P.F., Staskowski, M., Torrey, T.Z. & Adamczyk, D.F. (2010). 
Evidence-Based Systematic Review: Effects of Different Service Delivery Models on Communication Outcomes for 
Elementary School–age Children. Language Speech and Hearing Services in Schools , 41(3): 233-264. 

n Dettmer, J.L., Daunhauer, L., Detmar-Hanna, D. & Sample, P.L. (2007). Putting Brain Injury on the Radar: Exploratory 
Reliability and Validity Analyses of the Screening Tool for Identification of Acquired Brain Injury in School-Aged 
Children. The Journal of Head Trauma Rehabilitation 22(6): 339–349.

n Faul, M., Xu, L., Ward, M.M. & Coronado, V.G. (2010). Traumatic Brain Injury in the United States: Emergency Department 
Visits, Hospitalizations and Deaths 2002-2006. Atlanta, GA: Centers for Disease Control and Prevention, National Center for 
Injury Prevention and Control.

n Gillam, R.B., Pena, E.D. & Miller, L. (1999). Dynamic assessment of narrative and expository discourse.” Topics in 
Language Disorders, 20(1): 33–47.

n McGinty, A.S. & Justice, L.M. (2006). Classroom-Based versus Pull-out Speech-Language Intervention: A Review of the 
Experimental Evidence. EBP Briefs, 1(1): 1–25.

54



6/20/2017

28

Other References

n Nelson, N.W. (1989). Curriculum-based language assessment and intervention. Language Speech and Hearing 
Services in Schools 20(2): 170-184. 

n Nelson, N.W. (April, 2011). Curriculum-based language Assessment and Intervention for School-Age Children 
and Adolescents. Mississippi Speech-Language-Hearing Association State Conference, Jackson, MS.

n Nelson, N.W.. & Van Meter, A.M. (2002). Assessing curriculum-based reading and writing samples.” Topics in 
Language Disorders, 22(2): 35–59.

n Schutz, L., Rivers, K.O., McNamara, E., Schutz, J. & Lobato, E.J. (2010). Traumatic Brain Injury in K-12 Students: 
Where Have All the Children Gone? International Journal of Special Education, 25(2)0: 55–71.

n Semrud-Clikeman, M. (2010). Pediatric traumatic brain injury: Rehabilitation and transition to home and school. 
Applied Neuropsychology , 17(2): 116–122. 

n Starling, J., Munro, N., Togher, L., & Arciuli, J. (2012). Training secondary school teachers in instructional language 
modification techniques to support adolescents with language impairment: A randomized controlled trial. 
Language Speech and Hearing Services in Schools, 43(4): 474-495.

n Westby, C.S. (2014). A language perspective on executive functioning, metacognition, and self-regulation in 
reading.” In Stone, C.A., Silliman, E.R.,Ehren, B.J. & Wallach, G.P. (eds.) Handbook of Language and Literacy: 
Development and Disorders, (2nd ed., 339–358). New York: Guilford Press.

n Ylvisaker, M. (Ed.). (1998). Traumatic brain injury rehabilitation: Children and adolescents (2nd ed.). Boston: 
Butterworth-Heinemann.

55

Thank you! 
Please contact me with questions 
or comments.

Jennifer Lundine

Ph: 614.722.8633

Email: lundine.4@osu.edu

56




