Interventions Across Stages of Recovery
These stages represent a typical pattern for students recovering from serious (moderate to severe) TBI. Remember, however, that each student’s recovery pattern may be unique. 

	Stage of Recovery 
	Interventions Most Likely to Succeed

	Early

The student may display agitation, confusion, extreme impulsivity, and very slow information processing. Student may not tolerate stimulation. During this stage the student is usually still in a hospital or rehabilitation setting.
	Antecedent interventions are most appropriate. Control the environment to provide as little unnecessary or aversive stimulation as possible. Sometimes, however, necessary stimulation, such as physical therapy and medical treatments, must be provided and can cause the student to display challenging behaviors. Encourage appropriate behaviors through positive reinforcement of appropriate behaviors. Use redirection to reduce inappropriate behaviors. Use routines and try to anticipate the student’s needs and responses.

The student will not remember the consequences of behavior and is unlikely to learn new positive behavior.

	Middle

The student may display disinhibition, continued impulsivity, limited attention, difficulty with new learning, and unawareness of deficits. Behavioral demands may be great. During this stage students often return to the school setting.

	Continue use of antecedent interventions. Avoid challenging behavior by creating a school environment, curriculum, and instruction that facilitate the student’s performance. As the student’s memory and attention improve, increase appropriate behavior by teaching new skills and behaviors, by using consequence control strategies such as positive reinforcement of appropriate behavior, and by introducing group strategies, such as social skills groups. Be sure the student is able to connect the behavior and the consequence and to remember consequences (such as planned rewards). Pay attention to generalization of skills across settings, including home. The student is probably not yet ready to use self-control strategies, but might benefit from some group strategies.

	Late

The student may display lasting cognitive, sensory, or other deficits. Attention and learning increase, but likely are still below normal. Awareness of deficits may result in depression, frustration, anger, and risk-taking. During this stage the student is typically in school.
	Continue use of antecedent strategies. Increase use of consequence control strategies if student is able to remember consequences. Stay focused on positive consequences (positive reinforcement). If student’s memory and executive skills allow, introduce self-management strategies such as self-monitoring, self-evaluation and self-reinforcement, and group strategies such as support groups and social skills groups. Generalize interventions to settings outside of school, such as community recreation and work sites. 
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