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Learning Objectives

• Participants will describe common deficits experienced by 
children/adolescents with mTBI.

• Participants will name areas of cognitive communication and how 
they relate to language.

• Participants will describe how these deficits may negatively affect 
participation in school.

• Participants will identify appropriate assessment measures to 
support children/adolescents with mTBI.

• Participants will describe appropriate evidenced-based 
accommodations and treatment strategies to support 
children/adolescents with mTBI upon return to school.
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BACKGROUND
More about Traumatic Brain Injury

Traumatic Brain Injury 

• A Traumatic Brain Injury (TBI) is an injury to the brain that impacts the way 
it functions. Brain injuries are classified into two categories: Closed brain 
injury and penetrating brain injuries.

• Injuries may be caused by a bump/blow to the brain or a penetrating 
injury to the brain.

• Three classifications: Mild TBI (mTBI), Moderate TBI, Severe TBI

• Causes: Motor vehicle accidents, falls, firearms, assaults, sports related 
injuries (e.g. concussions), etc.

(Centers for Disease Control and Prevention, 2021)

TBI Statistics

• United States: 1.5 million annually

• 75% classified as mild

• Most patients will spontaneously recover; however some will present 
with ongoing symptoms that negatively impact daily cognitive 
functions.

(Permenter et al.  Jan 2022)
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Hospitalizations due to Brain Injuries

According to the CDC:

• Hospitalizations: 223,050 in 2018
• 16,480 of these hospitalizations were pediatric patients (birth to 17 years)

• Deaths: 60,611 in 2019
• 2,476 of these deaths were in pediatric patients

• Data doesn’t include ER, primary care, or urgent care visits.

(Centers for Disease Control and Prevention, 2021)

Glasgow Coma Scale

• Tool used to communicate the level of consciousness 
of patients who have had an acute brain injury. 

• Described by Bryan Jennett and Graham Teasdale 
(Assessment of coma and impaired consciousness. A 
practical scale. Lancet 1974; 2:81-4.)

• Scale looks at Eye Opening, Verbal Response, and 
Motor Movements.

• Used in 80 countries and has been translated into 
multiple languages. 

(Royal College of Physicians and Surgeons of Glasgow, n.d.)

TBI Severity
• Mild TBI (mTBI):  Also known as a concussion
• The patient may or may not lose consciousness 
• Alteration of consciousness may range from a moment up to 24 hours
• The patient may present with Post-Traumatic Amnesia (PTC)  from 0-1 days 
• Glasgow Coma Scale (best available within first 24 hours): 13-15

• Moderate TBI
• Marked by loss of consciousness <24 hours in length
• Neurological signs of injury (e.g. Skull fractures)
• The patient may present with Post-Traumatic Amnesia (PTC)  from >1 day  up tp <7 days
• Glasgow Coma Scale (best available within first 24 hours): 9-12

• Severe TBI
• Marked by loss of consciousness >24 hours in length
• Neurological signs of injury
• The patient may present with Post-Traumatic Amnesia (PTC)  >7 days in length
• Glasgow Coma Scale (best available within first 24 hours): <9

(O'Neil et al., 2013)
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Non-Traumatic Brain Injury

• This type of injury is due to damage to the brain caused by internal 
factors. This can be caused by toxin exposure, tumors, lack of oxygen 
to the brain. 

• Causes: Brain tumor, stroke, heart attack, near-drowning, infection, 
aneurysm, etc. 

(Brain Injury Association of America, n.d.)

Symptoms of TBI

Speech-Language Specific Signs and 
Symptoms of TBI

• Cognitive
• Language 
• Physical 
• Sensory –Perceptual 
• Dysphagia
• Neurobehavioral 
• Voice
• Speech

(American Speech-Language-Hearing Association, n.d.)
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Post Injury Symptoms
●Permenter et al. (2022): Approximately 90% of symptoms typically resolve 

within 10-14 days. Persistent postconcussive syndrome is diagnosed when 
symptoms last more than 3 months.

●Zemer et al. (2016): Found that 31.0% children (median age 12) had persistent 
symptoms at 28 days post.

●According to the DSM IV, to diagnose, the patient must present with cognitive 
deficits (attention and/or memory) in addition to a minimum of 3 symptoms 
from the list below:

○Symptoms:
■ Headache
■ Dizziness
■ Sleep Disturbance
■ Fatigue
■ Irritability
■ Personality changes
■ Affective disturbance

(Permenter et al., 2022)
(Zemer et al., 2016)

Additional Symptoms 

• Anxiety
• Impaired concentration
• Memory deficits
• Vision issues
• Tinnitus
• Sensitivity to light & noise
• Changes in sense of smell & taste (Rarely)

(Mayo Clinic, 2020.)

Risk Factors for Persistent Symptoms 

Risk factors that may affect recovery include:
• History of concussions
• Comorbid diagnoses
• Gender

• Females are more likely to experience post-concussion symptoms

• Presence of headaches/migraines
• Type of sport, if sports based
• Age

• Younger children may have prolonged recovery periods
(Scopaz & Hatzenbuehler, 2013)
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What are Cognitive Communication 
Impairments?

A cognitive communication disorder is any difficulty in cognitive 
function that makes it more difficult for the individual to talk, 
understand, and/or learn new information. 

It includes:
• Orientation
• Memory
• Attention
• Reasoning/Problem Solving
• Executive Function

(American Speech-Language-Hearing Association, n.d.)

Orientation

• Person 

• Location/Place

• Time 

• Situation 

(NeuronUP, n.d.)

Memory
• Immediate→Short Term Memory. Memory of new information for up to a 

couple of minutes.A

• Long Term Memory. Memory of information for longer periods of time 
(longer than a couple of minutes).B

• Episodic Memory. Memory of events or facts from the person’s life.B

• Semantic Memory. Memory of objects/characteristics; general knowledge of 
the world.B

• Procedural Memory. Memory of how to complete tasks.B

• Working Memory. Ability to remember information and think about it or 
manipulate the information at the same time.B

• Prospective Memory. Ability to plan ahead and remember things the person 
has to do in the future.A

A. (American Speech-Language-Hearing Association, n.d.)
B. (SBT Group, n.d.)
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Attention Tasks

https://www.youtube.com/watch?v=vJG698U2Mvo

Selective Attention Test from Simons & Chabris (1999)

(Simons, 2010)

Attention

• Sustained Attention. Ability to stay focused on one task for a longer 
amount of time.

• Selective Attention. Ability to stay focused on one task even when 
there are distractions or other stimulation in the background.

• Alternating Attention. Ability to switch attention back and forth 
between different tasks.

• Divided Attention. Multi-tasking. Ability to respond and participate 
in multiple different tasks at the same time.

• Happens often in a classroom environment.
(NeuronUp, n.d. )

STROOP Test

https://faculty.washington.edu/chudler/java/ready.html

(Chudler, 1996)
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Executive Function
Combination of skills to manage day to day tasks including planning ahead, initiating and finishing 
tasks, being flexible when things do not go as planned, and solving problems accordingly. It also 
includes:

• Inhibition. Being able to stop or prevent impulses to say, do, or think about information that is 
not immediately relevant.

• Time Management. The ability to plan how long a task may take and how to account for 
potential issues that may arise.

• Self Awareness. The awareness of someone’s own weaknesses and ability to identify ways to 
improve.

• Awareness of Others. The person needs to be able to recognize when others do not understand 
them, learn to work together with others, and resolve difficulties in a way that meets the needs 
of the group.

• Working Memory. Described earlier.

• Metacognition/Reasoning Skills. Next slide.

(American Speech-Language-Hearing Association, n.d.)

Problem Solving & Reasoning Skills
This includes the person’s ability to:

• Know that there is a problem 

• Name the problem

• Think of possible solutions to the problem

• Determine the best solution

• Take action to solve the problem

• Follow up to make sure the solution has worked and change it, if 
needed

(Model Systems Knowledge Translation Center, 2020)

Thinking About School
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Impact on school success

• Language processing in a fast paced learning environment

• Impaired reasoning and problem solving skills can lead to social issues 
and organization of daily demands

• Difficulty integrating and then storing newly learned information

• Impaired discourse functioning

• Increase risk of symptoms and cyclical course

(Hall, et al.,  2021)

Research

• Qualitative ethnographic study 

• October 2018 - October 2019

• Students between ages of 14-16

• Returned to school post concussion

(Wan et al. , 2021)

What did the participants have to say?

Results indicated that the participants felt:

• Misunderstood

• Overwhelmed

• Accommodations lacked consistency, clarity, and implementation

• Challenges with returning to school when memory deficits persist 

• IEP/504 Plan follow thru lacking

• Finding balance
(Wan et al., 2021)
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How can accommodations support return 
to school efforts?

● Study found that appropriate support = more straightforward 
recovery.

(Wan et al., 2021)

Medical Interventions 

Hospital Based Supports, 
Outpatient Follow Up

• Concussion Clinics: 
• Multidisciplinary approach which may include the following disciplines: MD, 

NP, SLP, OT, PT, RN, Neurology/Neurosurgery, Psychology.

• Primary Care Physician: 
• Assessment and treatment

(Pleacher & Dexter,  2006)
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Medical Interventions after mTBI
Recent literature no longer supports complete “Cognitive rest” or “brain rest” 

Article Strict Rest Aerobic Exercise or 
Routines

Thomas et al. (2015) X ✅
Grool et al. (2016) X ✅
Willer et al. (2019) X ✅
Leddy et al. (2021) X ✅

Screen Time

Most advocating for limited screen time in initial stages.
-Consider effects on sleep, vision, headaches/migraines.

Macnow et al. (2021) article compared different screen time uses; 
however, ongoing discussion needed for outstanding factors.

Return to School

Balance of too little vs. too much

)
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REFERENCE?

(California Interscholastic Federation, 2019)

(California Interscholastic Federation, 2019)

Speech-Language 
Assessments
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Speech-Language Pathology Evaluation 
Beyond Discharge

More formal/informal assessment measures for the following areas:

● Memory
● Attention
● Problem Solving
● Executive Function
● Language and information processing
● Expressive language
● Social Communication
● Verbal fluency
● Conversational discourse

SLP Evaluation Options

• Standardized assessments

• Informal or non-standardized methods

• Behavioral observations 

• Child/parent or caregiver self-report measures

(American Speech-Language-Hearing Association, n.d.)

Limitations of Standardized Assessments

Need to Consider Eligibility and Standard Deviation Requirement; 
However…

Research has shown that standardized assessments are not always 
effective in identifying deficits experienced by individuals with mTBI 
(Allen et al., 2010; Hall et al., 2021; Turkstra et al., 2015).
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Considerations

• Standardized testing is done 1:1, often private location
• Classrooms are full of distractions 
• Environment may exacerbate symptoms, which then negatively 

affects performance
• Fatigue. Class schedule or day may have different demands (sitting 

for longer durations, focus for longer, or need to switch gears each 
period)

• Higher level difficulties may not be captured by testing, but may 
present during homework or self study

• Limits in standardized tests available for pediatric mTBI
• Meta-awareness and self-regulation

Clinical Evaluation of Language Fundamentals-
Fourth & Fifth Edition

Ages 5-21;11

Norm referenced, standardized

Variable time

How does these subtests apply to cognitive communication?

Other Standardized Options

Pediatric Traumatic Brain Injury (PTBI)
Ages 6-16
Criterion referenced, standardized
Can be completed in ~30 min
-Orientation, receptive language, attention, verbal/word fluency, vocabulary, 
verbal expression, immediate and delayed recall of stories, narrative 
comprehension and recall, visual memory, and organization

Test of Verbal Conceptualization and Fluency (TVCF)
Ages 8-89;0
Norm-referenced, standardized
Can be completed in 25-30 min
-Category naming, letter naming, trail making (Trails-C)
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Other Standardized Options

Ross Information Processing Assessment-Primary  (RIPA-P)
Ages 5-12;11
Norm-referenced, standardized
Can be completed in ~30 min
-Meant for TBI, areas of cognitive function.

Ross Information Processing Assessment-2  (RIPA-2)
Ages 15-90
Norm-referenced, standardized
Can be completed in ~30 min
-Meant for TBI, areas of cognitive function.

Informal Assessment Measures
Consider process and steps to complete in lieu of content knowledge (Turkstra et al., 2015).

ASHA suggests asking questions like:

● “Does time pressure affect performance in the classroom?
● Can the student prioritize tasks or manage more than one task at a time?
● Do classroom accommodations or task modifications help maximize the student's academic 

performance?
● What natural supports in the classroom (e.g., priority seating, partnering with peers) can 

facilitate academic success for the student?
● What social skills should be developed to support successful communication?”

Turkstra et al. (2015) revealed areas that are more likely to show deficits including ability to make 
inferences, “rapid comprehension or production,” and social use of language. Executive Function 
and working memory deficits may be revealed in conversation.

(American Speech-Language and Hearing Association, n.d.)

Just a Few Informal Options
Consider daily school work demands: Listening to lessons, reading, forming essays, quizzes/tests, working with peers. 

Memory: 

• Reading/listening task with need to commit to memory
• Recall vocabulary words or other information across short duration
• Sentence unscramble
• Reorder information alphabetically
• N-back
• Remembering what to do in future

Attention: 

• Listening or reading tasks while gradually increasing distractions
• Requiring students to alternate between tasks and/or readings

Executive Function:

• Organize task/day
• Resolve issues that arise
• Create own business
• Effectively use agenda

Language:

• Answer comprehension questions after reading/listening task
• Form narratives in writing and verbally
• Use age appropriate vocabulary
• Name synonyms/antonyms
• Organize essays
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Review of Nonstandardized Tasks

Following slides taken from Hall et al. (2021) 

Review of articles between January 2000 and August 2019

-Nonstandardized assessment tasks, compared to standardized 
assessment measures

(Hall et al., 2021)

(Hall et al., 2021)
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(Hall et al., 2021)

(Hall et al., 2021)

(Hall et al., 2021)
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Questionnaires

-Recognize and consider:

• Possible “Symptoms” and how they may manifest for different tasks 
and on different days

• Student’s own report
• Changes between before and after concussion

Medical Based Questionnaire
Acute Concussion Evaluation (ACE): 
Physician/Clinician Office Version

(Gioia & Collins, 2006)

Student/Guardian Questionnaires

Gioia et al. (2012) created questionnaires for children and adolescents (and 
family/caregiver) ages 5+. 

Questions considering:
• Sensory responses (vision, loud noises)
• Sleep and fatigue
• Mood (sad/depressed, anxious)
• Physical (Headaches, balance)
• (Sort of) receptive/expressive language

Role of speech-language pathologist leads to additional questions
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Assessment Interpretation

You have your assessment data, now what?

• Identify strengths/weaknesses compared to baseline
• Consider future coursework
• Think about every task in context of an environment (classroom, even 

field)
• Consider supports that would make it easier

Collaboration with student, parent, medical team, teachers will be essential 
to supporting this patient
Continue to monitor over time

School Interventions

So what do these students need?

(Rocky Mountain Children’s Health Foundation, 2011)
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Accommodations

● Not one size fits all

● May need to consider alternative make up work for missed school 

assignments or absence forgiveness

● Alternative assignments and/or limiting homework upon return to school

● Additional time

● 1:1 support

● Preferential seating

● Separate environment for tests/quizzes

● Ability to leave class to take breaks as needed

Accommodations/Strategies

To assist memory (and attention/language):

● Add visual support (written directions, pictures, symbols, key words)
● Access to lectures in writing (PowerPoint)
● Note taking support
● Audio record class
● “Cheat sheets” or formula pages
● List out steps needed to complete task
● Have student repeat instructions in their own words
● Do a walk through of directions (maybe younger students)
● Mutual understanding of words/vocabulary

What is Cognitive Fatigue?

Defined as “A transient increase in mental exhaustion resulting from 
prolonged periods of cognitive activity. Cognitive fatigue can be 
described as feelings of mild to extreme mental exhaustion which can 
last anywhere from several hours to days and is often felt as a rebound 
effect after mental exertion” (Wylie & Flashman, 2017).
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Taken from (Johansson & Rönnbäck 2014)
Illustrated by: Kristina Edgren Nyborg

Strategies for Managing Cognitive Fatigue

1. Measure the time frame during which you are at your cognitive “best” (before symptoms start). 

2. Plan out your homework/studying within this window and place the hardest subjects first.

3. When studying at home, try taking a break 5 minutes before the end of that timeframe (before symptoms 

start).

4. Eat a snack and drink a lot of water during break.

5. See if you can return to the activity and work about the same amount as initial time.

6. As you progress, try to add more works sessions with breaks.

7. Experiment with extending your cognitive work time by 1-2 minutes beyond your set threshold. This could 

help gradually increase your endurance.

8. Manage headaches and dizziness as these can contribute to cognitive fatigue.

9. Make sure you are getting adequate exercise, nutrition, hydration, and rest.

10. Advocate for yourself and do not be afraid to ask for help.

(Stevens-Yu, 2018)

• Allen, D. N., Leany, B. D., Thaler, N. S., Cross, C., Sutton, G. P., & Mayfield, J. (2010). Memory and attention profiles in Pediatric Traumatic Brain Injury. Archives of Clinical Neuropsychology, 25(7), 618–633. 
https://doi.org/10.1093/arclin/acq051

• American Speech-Language-Hearing Association. (n.d.). Assessment tools, techniques, and data sources. American Speech-Language-Hearing Association. Retrieved January 30, 2022, from https://www.asha.org/practice-
portal/clinical-topics/late-language-emergence/assessment-tools-techniques-and-data-sources/

• American Speech-Language-Hearing Association. (n.d.). Cognitive-communication referral guidelines for adults. American Speech-Language-Hearing Association. Retrieved January 22, 2022, from 
https://www.asha.org/slp/cognitive-referral/

• American Speech-Language-Hearing Association. (n.d.). Pediatric traumatic brain injury. American Speech-Language-Hearing Association. Retrieved January 30, 2022, from https://www.asha.org/practice-portal/clinical-
topics/pediatric-traumatic-brain-injury/#collapse_5

• American Speech-Language-Hearing Association. (n.d.). Traumatic brain injury in adults. American Speech-Language-Hearing Association. Retrieved November 8, 2021, from https://www.asha.org/Practice-
Portal/Clinical-Topics/Traumatic-Brain-Injury-in-Adults/

• Boudreau, D., & Costanza-Smith, A. (2011). Assessment and treatment of working memory deficits in school-age children: The role of the speech-language pathologist. Language, Speech, and Hearing Services in Schools, 
42(2), 152–166. https://doi.org/10.1044/0161-1461(2010/09-0088)

• Brain Injury Association of America. (2020, August 4). ABI vs. TBI: What is the difference? Brain Injury Association of America. Retrieved November 8, 2021, from https://www.biausa.org/brain-injury/about-brain-
injury/nbiic/what-is-the-difference-between-an-acquired-brain-injury-and-a-traumatic-brain-injury

• California Interscholastic Federation. (2019). CIF Concussion Return to Learn Protocol. CIFState.org.
• Centers for Disease Control and Prevention. (2021, May 11). TBI data. Centers for Disease Control and Prevention. Retrieved January 22, 2022, from https://www.cdc.gov/traumaticbraininjury/data/
• Centers for Disease Control and Prevention. (2021, May 12). Get the facts about TBI. Centers for Disease Control and Prevention. Retrieved November 1, 2021, from 

https://www.cdc.gov/traumaticbraininjury/get_the_facts.html 
• Chudler, E. H. (2020). Interactive Stroop Effect Experiment. Stroop effect. Retrieved January 30, 2022, from https://faculty.washington.edu/chudler/java/ready.html 
• Gathercole, S. E., Lamont, E., & Alloway, T. P. (2004). Working memory in the classroom. In S. J. Pickering & G. D. Phye (Eds.),Working memory and education (pp. 219–240). Erlbaum.
• Gioia, G, & Collins, M. (2006). Acute Concussion Evaluation (ACE). Physician/Clinician Office Version.
• Gioia, G, Janusz, J.A., Sady, M.D., Vaughan, C.G., Schneider, J.C., & Natale, M. (2012). Post-Concussion Symptom Inventories., Pre-Post. Children’s National Medical Center.
• Gioia, G. A., Schneider, J. C., Vaughan, C. G., & Isquith, P. K. (2009). Which symptom assessments and approaches are uniquely appropriate for paediatric concussion? British Journal of Sports Medicine, 43(Suppl_1), i13–i22. 

https://doi.org/10.1136/bjsm.2009.058255
• Grool, A. M., Aglipay, M., Momoli, F., Meehan, W. P., Freedman, S. B., Yeates, K. O., Gravel, J., Gagnon, I., Boutis, K., Meeuwisse, W., Barrowman, N., Ledoux, A.-A., Osmond, M. H., & Zemek, R. (2016). Association 

between early participation in physical activity following acute concussion and persistent postconcussive symptoms in children and adolescents. JAMA, 316(23), 2504. https://doi.org/10.1001/jama.2016.17396
• Hale, L., & Guan, S. (2015). Screen Time and sleep among school-aged children and adolescents: A systematic literature review. Sleep Medicine Reviews, 21, 50–58. https://doi.org/10.1016/j.smrv.2014.07.007
• Hall, A., Lundine, J. P., & McCauley, R. J. (2021). Nonstandardized assessment of cognitive-communication abilities following Pediatric Traumatic Brain Injury: A scoping review. American Journal of Speech-Language 

Pathology, 30(5), 2296–2317. https://doi.org/10.1044/2021_ajslp-20-00231
• Hood, J., & Rankin, P. M. (2005). How do specific memory disorders present in the school classroom? Pediatric Rehabilitation, 8(4), 272–282.
• Hotz, G., Helm-Estabrooks, N., Nelson, N., & Plante, E. (2010). Pediatric Test of Brain Injury™. Brookes Publishing Co., Inc.
• Irvine, A., Babul, S., & Goldman, R.D. (2017). Return to learn after concussion in children. Canada Family Physician, 63(11), 859-862.
• Johansson, B., & Rönnbäck, L. (2014). Long-Lasting Mental Fatigue After Traumatic Brain Injury – A Major Problem Most Often Neglected Diagnostic Criteria, Assessment, Relation to Emotional and Cognitive Problems, 

Cellular Background, and Aspects on Treatment. Traumatic Brain Injury. https://doi.org/10.5772/57311

References



2/4/2022

22

• Kaushanskaya, M., Park, J.S., Gangopadhyay, I., Davidson, M.M., & Weismer, S.E.. (2017). The relationship between executive functions and language abilities in children: A latent variables approach.  Journal of A 
Speech, Language, and Hearing Research,60(4), 912-923.

• Klingner, J. K., Vaughn, S., & Boardman, A. (2007). Teaching reading comprehension to students with learning difficulties. Guilford Press.
• Knell, G., Burkhart, S.O., & Gabriel, K.P. (2021). , T, & Mannix, R. (2021). Need to Clarify Mechanisms Explaining the Effect of Screen Time on Recovery From Concussion. JAMA Pediatrics, Published Online December 

13, 2021. https://doi:10.1001/jamapediatrics.2021.5339
• Leddy, J.J., Haider, M.N., Ellis, M.J., (2019). Early subthreshold aerobic exercise for sport-related concussion: A randomized clinical trial. JAMA Pediatrics, 173(4):319-325.

https://doi.10.1001/jamapediatrics.2018.4397
• Leddy, J. J., Master, C. L., Mannix, R., Wiebe, D. J., Grady, M. F., Meehan, W. P., Storey, E. P., Vernau, B. T., Brown, N. J., Hunt, D., Mohammed, F., Mallon, A., Rownd, K., Arbogast, K. B., Cunningham, A., Haider, M. 

N., Macnow, T., Curran, T., Tolliday, C., Martin, K., McCarthy, M., Ayturk, D., Babu, K. M., & Mannix, R. (2021). Effect of screen time on recovery from concussion. JAMA Pediatrics, 175(11), 1124. 
https://doi.org/10.1001/jamapediatrics.2021.2782

• Macnow, T, & Mannix, R. (2021). Need to Clarify Mechanisms Explaining the Effect of Screen Time on Recovery From Concussion–Reply. JAMA Pediatrics, Published Online December 13, 2021. 
https://doi:10.1001/jamapediatrics.2021.5342

• Mayer, A. R., & Willer, B. S. (2021). Early targeted heart rate aerobic exercise versus placebo stretching for sport-related concussion in adolescents: A randomised controlled trial. The Lancet Child & Adolescent 
Health, 5(11), 792–799. https://doi.org/10.1016/s2352-4642(21)00267-4

• Mayo Clinic. (2020, October 6). Persistent post-concussive symptoms (Post-concussion syndrome) - Symptoms and causes. Retrieved February 3, 2022 from, https://www.mayoclinic.org/diseases-conditions/post-
concussion-syndrome/symptoms-causes/syc-20353352#:%7E:text=Persistent%20post%2Dconcussive%20symptoms%2C%20also,problems%20with%20concentration%20and%20memory.

• McAvoy, K. (2018). REAP the benefits of good concussion management.[Brochure]. Rocky Mountain Children’s Health Foundation.
• Model Systems Knowledge Translation Center. (2020). TBI Factsheets. Cognitive Problems after Traumatic Brain Injury. Model Systems Knowledge Translation Center. Retrieved on Jan 22, 2022 from 

https://msktc.org/tbi/factsheets/Cognitive-Problems-After-Traumatic-Brain-Injury
• NeuronUP. (n.d.). What are cognitive functions. Cognitive Functions. Retrieved January 30, 2022, from https://neuronup.us/areas-of-intervention/cognitive-functions/
• O'Neil ME, Carlson K, Storzbach D, et al. Complications of Mild Traumatic Brain Injury in Veterans and Military Personnel: A Systematic Review [Internet]. Washington (DC): Department of Veterans Affairs (US); 

2013 Jan. Table A-1, Classification of TBI Severity. Available from: https://www.ncbi.nlm.nih.gov/books/NBK189784/table/ac.t1pp/
• Pearson Education, Inc. (2008). Technical Report: Clinical Evaluation of Language Fundamentals, Fourth Edition. Retrieved January 30, 2022, from 

http://images.pearsonassessments.com/images/tmrs/tmrs_rg/CELF_4_Tech_Report.pdf
• Permenter CM, Fernández-de Thomas RJ, Sherman Al. Postconcussive Syndrome. [Updated 2022 Jan 2]. In: StatPearls [Internet]. Treasure Island (FL): StatPearls Publishing; 2022 Jan-. Available from: 

https://www.ncbi.nlm.nih.gov/books/NBK534786/
• Pleacher, M. D., & Dexter, W. W. (2006). Concussion management by primary care providers. British journal of sports medicine, 40(1), e2. https://doi.org/10.1136/bjsm.2005.019067
• Reynolds, C.R., & Horton Jr, A.M. (2007). Test of Verbal Conceptualization and Fluency. Schoolhouse Educational Services.
• Ross-Swain, D. (1996). Ross Information Processing Assessment-2nd Edition  (RIPA-2). PRO-ED, Incorporated.
• Ross-Swain, D. (1999). Ross Information Processing Assessment-Primary  (RIPA-P). PRO-ED, Incorporated.
• Royal College of Physicians and Surgeons of Glasgow. (n.d.). The Glasgow Structured Approach to assessment of the Glasgow Coma Scale. Glasgow Coma Scale. Retrieved January 22, 2022, from 

https://www.glasgowcomascale.org/
• Semel, E., Wiig, E.H., & Secord, W.A. (2003). Clinical Evaluation of Language Fundamentals, Fourth Edition. Pearson.

References

References
• Simons, D. [Daniel Simons]. (2010, March 10). Selective Attention Test.[Video]. YouTube. https://www.youtube.com/watch?v=vJG698U2Mvo
• Simons, D.J., & Chabris, C.F. (1999). Gorillas in our midst: Sustained inattentional blindness for dynamic events. Sage Journals, 28(9), 1059-1074. https://doi.org/10.1068/p281059
• Stevens-Yu, C. (2018, September 5). Cognitive Communication Treatment in Pediatrics. Lucile Packard Children’s Hospital Inservice, Palo Alto, CA, United States.
• Scopaz, K. A., & Hatzenbuehler, J. R. (2013). Risk modifiers for concussion and prolonged recovery. Sports Health: A Multidisciplinary Approach, 5(6), 537–541. https://doi.org/10.1177/1941738112473059
• SBT Group. (n.d.). Memory. SBT Group. Retrieved January 30, 2022, from https://www.happy-neuron.com/brain-and-training/cognitive-functions
• Tan, S.-C., & Fraser, J. (2021). 76 effects of screen time on sleep in children and adolescents: A systematic review. Abstracts. https://doi.org/10.1136/bmjpo-2021-rcpch.47
• The Johns Hopkins University. (n.d.). Traumatic brain injury. Johns Hopkins Medicine. (n.d.). Retrieved January 22, 2022, from https://www.hopkinsmedicine.org/health/conditions-and-diseases/traumatic-

brain-injury
• Thomas, D. G., Apps, J. N., Hoffmann, R. G., McCrea, M., & Hammeke, T. (2015). Benefits of strict rest after acute concussion: A randomized controlled trial. Pediatrics, 135(2), 213–223. 

https://doi.org/10.1542/peds.2014-0966
• Turkstra, L. S. (1999). Language testing in adolescents with Brain Injury: A Consideration of the CELF-3. Language, Speech, and Hearing Services in Schools, 30(2), 132–140. https://doi.org/10.1044/0161-

1461.3002.132
• Turkstra, L. S., Politis, A. M., & Forsyth, R. (2015). Cognitive-communication disorders in children with traumatic brain injury. Developmental Medicine & Child Neurology, 57(3), 217–222. 

https://doi.org/10.1111/dmcn.12600
• Wan, A. N., & Nasr, A. S. (2021). Return to learn: An ethnographic study of adolescent young adults returning to school post-concussion. Journal of Clinical Nursing, 30(5-6), 793–802. 

https://doi.org/10.1111/jocn.15617 
• Willer, B. S., Haider, M. N., Bezherano, I., Wilber, C. G., Mannix, R., Kozlowski, K., & Leddy, J. J. (2019). Comparison of rest to aerobic exercise and placebo-like treatment of acute sport-related concussion in 

male and female adolescents. Archives of Physical Medicine and Rehabilitation, 100(12), 2267–2275. https://doi.org/10.1016/j.apmr.2019.07.003
• Wiig, E.H., Semel, E., & Secord, W.A. (2017). Clinical Evaluation of Language Fundamentals, Fifth Edition. Pearson.
• Wylie, G. R., & Flashman, L. A. (2017). Understanding the interplay between mild traumatic brain injury and cognitive fatigue: models and treatments. Concussion (London, England), 2(4), CNC50. 

https://doi.org/10.2217/cnc-2017-0003
• Zemek, R., Barrowman, N., Freedman, S. B., Gravel, J., Gagnon, I., McGahern, C., Aglipay, M., Sangha, G., Boutis, K., Beer, D., Craig, W., Burns, E., Farion, K. J., Mikrogianakis, A., Barlow, K., Dubrovsky, A. S., 

Meeuwisse, W., Gioia, G., Meehan III, W. P., Beauchamp, M.H., Kamil, Y., Grool, A.M., Hoshizaki, B., Anderson, P., Brooks, B.L., Yeates, K.O., Vassilyadi, M., Klassen, T., Keightley, M., Richer, L., DeMatteo, C., 
& Osmond, M. H. (2016). Clinical risk score for persistent postconcussion symptoms among children with acute concussion in the ed. JAMA, 8; 315(10), 1014-25. https://doi.org/10.1001/jama.2016.1203
Zimmermann, K. A. (2014, January 29). Semantic memory: Definition & examples. LiveScience. Retrieved January 30, 2022, from https://www.livescience.com/42920-semantic-memory.html 


