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Chapter 13 - Traumatic Brain Injury 

 

Definition under IDEA of Traumatic Brain Injury 

Under IDEA, Traumatic Brain Injury is: 
an acquired injury to the brain caused by an external physical force, resulting in total or partial 
functional disability or psychosocial impairment, or both, that adversely affects a student's 
educational performance. The term applies to open or closed head injuries resulting in 
impairments in one or more areas, such as cognition; language; memory; attention; reasoning; 
abstract thinking; judgment; problem-solving; sensory, perceptual, and motor abilities; 
psychosocial behavior; physical functions; information processing; and speech. The term does 
not apply to brain injuries that are congenital or degenerative, or to brain injuries induced by 
birth trauma  

Overview of Traumatic Brain Injury 

The frequency of traumatic brain injury (TBI) in students and teens is staggering. Each year in 
the United States as many as one million students and youth will sustain traumatic brain injuries 
from motor vehicle accidents, falls, sports, and abuse. The largest group of traumatic brain 
injured individuals fall within the 15-24 year old age group, but the frequency is nearly as high 
for students and youth under 15 years of age.  

Traumatic brain injury, also referred to as acquired brain injury or ABI (Brain Injury Association 
of America), is sudden physical damage to the brain. The damage may be due to the effects of 
the head forcefully hitting an object such as the dashboard of a car (closed head injury) or by 
something passing through the skull and piercing the brain (penetrating head injury or open head 
injury), as in a gunshot wound (Michaud, Semel-Concepcion, Duhaime, & Lazar).  

While young students may physically recover more quickly from serious accidents than adults, 
the long-term cognitive and/or behavioral problems are often more pronounced. Generally 
speaking, the younger the student, the more profound the long-term effects will be. Injury to a 
developing brain alters the ongoing development. Although previously learned information is 
often retained, new learning may be difficult. Younger students do not have the same knowledge 
base to build upon and may experience greater difficulty mastering new skills.  

Because childhood injuries occur when brains are still developing, some deficits may not be 
apparent/guardian until later in life when those developmental skills are required. It is 
recommended that both documentation of the brain injury and monitoring over time for delayed 
consequences is addressed.  

The term TBI is not used for a person who is born with a brain injury. It also is not used for brain 
injuries that happen during birth. The term TBI is used for head injuries that can cause changes 
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in one or more areas, such as thinking and reasoning, understanding words, remembering things, 
paying attention, solving problems, thinking abstractly, talking, behaving, walking and other 
physical activities, seeing and/or hearing, and learning (Hallahan & Kauffman)  

 

Prevalence of Traumatic Brain Injury 

According to the U.S. Department of Education, Traumatic Brain Injury represents less than 1.0 
percent of all students having a classification in special education.  

TBI is the most common cause of disability and death in the United States. More than one 
million students receive brain injuries each year (Keyser-Marcus et al.). More than 30,000 of 
these students have lifelong disabilities as a result of the brain injury.  

Other statistics dramatically tell the story of head injury in the United States. Each year: 

 approximately 270,000 people experience a moderate or severe TBI  
 approximately 70,000 people die from head injury  
 approximately 1 million head-injured people are treated in hospital emergency rooms  
 approximately 60,000 new cases of epilepsy occur as a result of head trauma  
 approximately 230,000 people are hospitalized for TBI and survive (National 

Dissemination Center for Students with Disabilities). 

Characteristics of Students with Traumatic Brain Injuries 

The physical, behavioral, or mental changes that may result from head trauma depend on the 
areas of the brain that are injured. Nearly any domain of functioning can be affected by TBI 
(Keyser-Marcus, Briel, Sherron-Targett, Yasuda, Johnson, & Wehman; Clark, Russman, & 
Orme).  

Most injuries cause focal brain damage, damage confined to a small area in the brain. The focal 
damage is most often at the point where the head hits an object or where an object, such as a 
bullet, enters the brain.  

In addition to focal damage, closed head injuries frequently cause diffuse brain injuries or 
damage to several other areas of the brain. The diffuse damage occurs when the impact of the 
injury causes the brain to move back and forth against the inside of the bony skull. The frontal 
and temporal lobes of the brain, the major speech and language areas, often receive the most 
damage in this way because they sit in pockets of the skull that allow more room for the brain to 
shift and sustain injury. Because these major speech and language areas often receive damage, 
communication difficulties frequently occur following closed head injuries. Other problems may 
include voice, swallowing, walking, balance, and coordination difficulties, as well as changes in 
the ability to smell and in memory and cognitive (or thinking) skills (Minnesota Department of 
Education)  
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According to Hallahan and Kauffman, the possible effects of TBI include a long list of learning 
and psychosocial problems, such as the following: 

 Problems remembering things  
 Problems learning new information  
 Speech and/or language problems  
 Difficulty sequencing things  
 Difficulty in processing information  
 Extremely uneven progress  
 Inappropriate manners or mannerisms  
 Failure to understand humor or social situations  
 Becoming easily tired, frustrated or angered  
 Unreasonable fear or anxiety  
 Irritability  
 Sudden, exaggerated swings of mood  
 Depression  
 Aggression  
 Perseveration 

Generally speaking, traumatic brain injuries in students are often diffuse and can affect many 
areas and functions within the brain. Since areas of the brain are interconnected, damage to any 
part of the system can often result in cognitive, motor, sensory, emotional, and behavioral 
changes. Frontal and temporal lobe damage can often occur in a traumatic brain injury, and may 
result in possible changes in personality and behavior, as well as deficits in memory, judgment, 
reasoning, problem solving, and inhibition. Difficulties with perceptual skills and expressive 
language may also result. When damage occurs in additional parts of the brain, there may be 
changes in motor or sensory functioning (Minnesota Department of Education)  

 

Procedures and Assessment Measures used to diagnose 
Traumatic Brain Injury 

Special education evaluation of students with TBI poses many challenges. Results will affect 
eligibility for services and educational programming. In order to be considered, the student must 
have a documented medical diagnosis of traumatic brain injury before a special education 
evaluation is initiated. The evaluation is then conducted to determine the existence of educational 
needs related to the brain injury. If a student has been recently evaluated in a clinical or medical 
setting as a result of a traumatic brain injury, this information should be considered and 
incorporated into the school evaluation.  

The special education evaluation team should include a special education professional who is 
knowledgeable and has training in the area of traumatic brain injury. In addition to the 
parent/guardian(s), other team members may include a licensed special education teacher, school 
nurse, school psychologist, D/APE teacher, general education teacher, and other appropriate 
related service providers.  
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Traditional psychometric tests may provide useful information, but must be used with caution as 
test scores may not reflect the student’s educational needs and/or dysfunctions displayed in the 
classroom. The student’s ability to carry out day-to-day tasks in the classroom and educational 
environment should be the primary focus of the evaluation.  

Many teams also choose to conduct a functional academic evaluation, which includes interviews 
and observations in the areas of organization, study skills, work completion, and 
interaction/functional communication skills.  

Since recovery from TBI can be sporadic and unpredictable, periodic re- evaluation is important 
in order to monitor progress, review instructional objectives, and revise programs. Rapid changes 
in many areas of the student’s functioning during the first year after injury may require more 
frequent evaluations to avoid basing intervention strategies and accommodations on outdated 
information. However, over-testing can also result in frustration for the student without 
significant results. Decisions regarding type and frequency of evaluations must be carefully 
considered by the team.  

The following nine domains of evaluation should be addressed to determine a functional 
impairment in one or more areas. Listed under each area are some indicators of functional 
impairments that may result from a traumatic brain injury.  

(1) Intellectual/Cognitive Functioning Indicators: 

 Distractibility, poor concentration, and poor impulse control (disinhibition)  
 Poor memory affecting encoding, retention, and retrieval of information  
 Visual-spatial problems affecting part-whole reasoning, integration, and synthesis  
 Impaired judgment, conceptual reasoning, and organizational skills  
 Slow processing speed and slow output of information affecting performance timed tests 

(2) Academic Performance Indicators: 

 Impaired word recognition (dyslexia) or reading comprehension  
 Confusion with math calculations, especially applications (dyscalculia)  
 Poor retention of facts in content subjects, such as history and science  
 Errors in mechanics and fluent expression of written language (dysgraphia)  
 Difficulty integrating and applying new information 

(3) Communicative Status Indicators: 

 Oral motor dysfunction affecting articulation or swallowing  
 Comprehension problems or inefficiently processing language  
 Dysfluent speech or problems retrieving words from memory  
 Pragmatic language deficits in conversation, turn-taking, and social rules 
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(4) Motor Ability Indicators:  

Gross Motor 

 Extreme weakness (paresis) or total paralysis of one or both sides  
 Reduced muscle tone (hypotonia) or rigidity  
 Muscle contractions or spasticity  
 Poor balance or ataxia 

Fine Motor 

 Reduced motor dexterity and tremors impairing cutting, drawing, or writing skills  
 Problems with motor planning (dyspraxia) impairing dressing or assembly skills  
 Problems with written output (dysgraphia) affecting written communication 

(5) Sensory Status Indicators:  

Hearing 

 Partial or total hearing loss in one or both ears  
 Difficulty understanding spoken language in a noisy environment  
 Development of a ‘ringing sound’ (tinnitus) 

Vision 

 Partial or total vision loss  
 Visual field cuts (blind spots or areas)  
 Impaired visual tracking (affecting reading, writing, driving, etc.)  
 Visual blurring or double vision (diplopia)  
 Unusual sensitivity to light 

Other 

 Unusual sensitivity to smells, tastes, tactile sensations 

(6) Health/Physical Status Indicators: 

 Physical limitations (restrictions from physical education, fatigue)  
 Medical problems (seizures, motor spasticity, headaches, pain, dizziness or vertigo)  
 Medication needs (anticonvulsant, antidepressant, psycho-stimulant medications)  
 Requires assistive devices (e.g. wheelchair, positioning tools, writing board, computer 

software) 

 



96  Chapter 13 ‐ Traumatic Brain Injury | SPECIAL EDUCATION ELIGIBILITY ‐ AASEP 

 

(7) Emotional and Social Development, and Behavior Skills Indicators: 

 Agitated, depressed, anxious, or labile behaviors  
 Immature, insensitive, or inappropriate behaviors  
 Poor or unrealistic perceptions of self or abilities  
 Low frustration tolerance and/or persistence 

(8) Functional Skills Indicators: 

 Problems in self-care (dressing, hygiene, feeding)  
 Inability to work independently  
 Inability to generalize information from one setting to another  
 Problems orienting to time and place  
 Difficulties with transitions or changes in routine 

(9) Vocational, Occupational Potential, and Secondary Transition Indicators:  

Jobs and Job Training 

 Limited occupational interests  
 Behavior/attitude interfering with employment  
 Limited job seeking or interview skills 

Post-Secondary Training 

 Unrealistic goal setting  
 Lack of awareness of post-secondary options  
 Impaired self-advocacy skills and awareness of needs/accommodations 

Community Participation 

 Problems accessing reliable transportation  
 Limited knowledge of legal rights  
 Limited knowledge and access to community services 

Home Living 

 Difficulties with medical management (self-administration of medication, making doctor 
appointments, etc.)  

 Difficulties with money management, completing forms, understanding contractual 
agreements  

 Difficulties with locating housing, maintaining a home (cleaning, repairs, etc.) 

Recreation and Leisure 

 Limited knowledge and access to recreation/leisure options in community 
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Eligibility for a Diagnosis of Traumatic Brain Injury 

In order to identify and be determined as eligible for special education services as a student with 
a Traumatic Brain Injury, the IEP Committee shall document that the following standards have 
been met.  

1.  The IEP Committee must first assure that there is medical documentation of the traumatic 
brain injury completed by a physician, and kept in the student’s school file. The team must then 
verify that there is a functional impairment attributable to the TBI that adversely affects the 
student’s educational performance in one or more listed areas. This is determined through a 
comprehensive special education evaluation.  

2.  The team must have documentation by a physician or a health assessment statement that the 
student has an acquired injury to the brain caused by an external physical force.  A key factor to 
consider when determining whether a student may be eligible for special education support under 
the category of TBI is the type of acquired brain injury. There must be medical documentation 
stating that the student’s brain has been injured by an ‘external force’. Students who have an 
acquired non-traumatic brain injury as a result of infection, cerebral vascular accidents, brain 
tumors, poisoning, or anoxic injury may have significant educational needs, but do not meet TBI 
criteria. In such situations, eligibility under other special education categories could be 
considered by the educational team, depending on the presenting problems (Minnesota 
Department of Education).  

3.  The team must have documentation by a physician or a health assessment statement of a 
medically verified traumatic brain injury in the student’s school file.   

4.  The team should have some form of documentation by a physician or a health assessment 
statement that the student’s condition is permanent or expected to last for a certain length of time 
(e.g., more than 60 calendar days)  

5.  The team must determine that there is a functional impairment attributable to the traumatic 
brain injury that adversely affects educational performance in one or more of the following areas: 

 intellectual-cognitive  
 academic  
 communication  
 motor  
 sensory  
 social-emotional-behavioral  
 functional skills-adaptive behavior 

6.  The team must determine that the functional impairments are not primarily the result of 
previously existing: 

 vision, hearing, or motor impairments  
 emotional-behavioral disorders  
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 intellectual disability  
 language or specific learning disabilities  
 environmental or economic disadvantage  
 cultural differences 

7.  The team must determine that the student needs special education services as a result of the 
disability.  

Final Thoughts 

A common misconception suggests that the degree of impairment generally correlates with the 
force of the impact. Although it is often true that symptoms from a mild brain injury (e.g. post-
concussive syndrome) might improve quickly, this may not always be the case. Diffuse damage 
to the brain can result from a mild brain injury, even when there is no loss of consciousness. In 
some situations, an injury that is considered ‘mild’ may result in long-term cognitive and/or 
behavioral problems and the student may require special education services. Another 
misconception centers on the idea that young student’s brains are more adaptable and pliant, 
therefore more resilient to the damaging effects of a brain injury (Minnesota Department of 
Education).  

The difficulty experienced by students with TBI returning to school, is that their educational and 
emotional needs vary greatly then before the injury. Even though their disability has happened 
suddenly and traumatically individuals with TBI can often remember how they were before the 
brain injury. Consequently, this can bring on many emotional and social changes and adverse 
reactions. Besides the student, other individuals like the student’s family, friends, and teachers 
also recall what the student was like before the injury. The differences in the student’s behavior 
and medical condition usually leads to trouble changing or adjusting their expectations of the 
student (Hibbard, Gordon, Martin, Rashkin, & Brown.  

Therefore, it is extremely important to plan carefully for the student’s return to school. It is very 
important that the school play a very proactive role in assisting parent/guardians with the 
student’s transition back to school. The planning of such a return should be a process that begins 
weeks before the student returns. As part of this process, the school will need to evaluate the 
student thoroughly. This evaluation will let the school and parent/guardians know what the 
student’s educational needs are. The school and parent/guardians will then develop an 
Individualized Education Program (IEP) that addresses those educational needs (National 
Dissemination center for Students with Disabilities; DePompei, Blosser, Savage, & Lash). 

 

 

 

 


