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 Psychological Assessment Resources, Inc. 

▫ Behavior Rating Inventory of Executive Function (BRIEF)  

▫ Tasks of Executive Control (TEC) 

 - - - - - - - - - - - - - - - - - - - - - - 

 Acute Concussion Evaluation (ACE) 

 Post-Concussion Symptom Inventory (PCSI) 

 Exertional Effects Rating Scale 

 Concussion Recognition & Response app 

 Concussion Assessment & Response (CARE Sport) app 
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1. Describe community-based care supporting the 
academic return of students to school after concussion  

2. Define academic consequences of concussion, as targets 
for intervention  

3. Understand the preparation necessary for medical and 
school systems to assist academic return 

4. Define the stages of gradual return to school, and 
strategies for support.  

Objectives 



Child/ Teen 
(Student, Athlete, 

Son/Daughter, 
Friend) 

Medical Systems 

School 

Four Corners Approach to 

Concussion Care  

Athletic/ Recreational 

Family 



Return to Life in School 
     

• School: 

– Kid’s Major “Job” is new learning/ acquiring knowledge 

– Practicing incompletely learned knowledge (HW) 

– Mental and physical exertion is essential to new learning/ 
practice 

 

ALSO: 

- Social with peers 

- Interacting with teachers 

- Managing the environment 

- Academic pressure 

 





Ransom, Vaughan, Pratson, Sady, McGill, & Gioia (2015) 

 Objective: Examine academic effects in students 

recovering from concussion (RC-) as compared 

to recovered (RC+) students 

 Sample: 349 students, 5-18 years, and parents 

within 4 weeks of injury. Two groups: actively 

symptomatic (RC-) vs. asymptomatic/ recovered 

(RC+); 3 levels of schooling. 

 Measures: academic effects (CLASS), symptoms 

(PCSI), cognition 



What kinds of school problems are you 

having SINCE YOUR INJURY? 
Ransom et al. (2015)  

Type of Problem Elementary 

(n=42) 

Middle 

(n=78) 

High School 

(n=120) 

Headaches interfering 53% 73% 71% 

Can’t pay attention 47% 58% 66% 

Feeling too tired 53% 61% 52% 

Homework taking much 

longer 

35% 48% 63%* 

Difficulty understanding 

material 

29% 46% 54% 

Difficulty studying for tests 18% 36% 53%* 

Difficulty taking Notes 18% 17% 35%* 

 

Average # reported Mn (SD) 

 

2.53 (2.1) 

 

3.37 (1.7) 

 

3.92 (2.1) 

* Significant (p<.05) difference across grade level 



Ransom, Vaughan, Pratson, Sady, McGill, & Gioia (2015) 

 Results: RC- group reported higher levels of concern, more 

school-related problems than RC+ group.  

 High school students report higher levels of problems.  

 Higher symptom burden associated with greater reported 

academic problems.  

 Significantly greater impairment on cognitive testing in 

RC- group. 

 Summary: provides first empirical evidence of 

concussion’s impact on learning/ performance reported 

by students. Suggests need to identify post-concussion 

academic effects to target interventions. 



Type of Problem Elementary 

(n=27) 

Middle 

(n=105) 

High School 

(n=166) 

Amount of Work 28.6 21.9 25.9 

Returning to Sports 17.9 27.6 19.9 

Ability to Learn 17.9 17.1 18.1 

GRADES DROPPING 11.5 25.3 33.3 

What are you most concerned about?  

#1 

Gioia et al – unpublished data 



General Principles of Recovery 

• No additional forces to head/ brain  

• Get good nighttime sleep 

• Managing Activity – Exertion Relationship 

– Not over/ under-exerting body or brain 

– Attend to/ modify activities that increase 

symptoms 

Ways to over-exert 
• Physical 
• Cognitive (concentration, learning, memory) 
• Social & Emotional 



Managed Activity 

Not too Little, Not Too Much 



1. Set the Positive Foundation for Recovery 

2. Define the Parameters of the Activity-Exertion 

Schedule 

3. Skill Teaching: Activity-Exertion Monitoring/ 

Management  

4. Reinforcing the Progressive Path to Recovery 

Progressive Activities of Controlled Exertion 

(PACE) 

Rest 
Managed 

Activity 



Active Recovery Management 

(ARM) 

Key Messages 

- You will get better.  

- You will improve and recover.  

- You have control of your activity. 

- Your efforts to control your activity and 

time will pay off. 

- Find your “sweet spot” of activity. 





 Prepared Systems: trained medical  & school providers 

 Initial medical evaluation of student & communication 

of symptom profile to school 

 School team translates symptom profile into necessary 

academic adjustments & accommodations 

 Regular monitoring of symptom progress in school, home 

 Coordination / communication between Student/ 

Family, Medical Provider, School, Athletics 

 (Re)Adjust accommodations with progress/ recovery 

Goals of Proper School Return 



 Training Resources for Medical Providers 

▫ CDC toolkit “Brain Injury in Your Practice” 

▫ Tools- Acute Concussion Evaluation (ACE), 

SCAT-3, Self/Parent Symptom scales 

 Need for School-focused training 

program for healthcare providers 

▫ School toolkit is helpful background but not 

oriented to the healthcare provider 

 

Medical System Preparation 



School System Preparation 



Gradual Return to School 
Six Stages w Recommended Activity Level & Criteria for Movement 

Stage Description Activity Level Criteria to Move to Next Stage 

0 No return, at home 

Day 1 - Maintain low level cognitive and physical 

activity. No prolonged concentration.  

Cognitive Readiness Challenge: As symptoms 

improve, try reading or math challenge task for 
10-30 minutes; assess for symptom increase. 

To Move To Stage 1: 

(1) Student can sustain concentration for 

30 minutes before significant symptom 

exacerbation,  

AND 

(2) Symptoms reduce or disappear with 

cognitive rest breaks* allowing return to 
activity. 

1 
Return to School, 

Partial Day (1-3 
hours) 

Attend 1-3 classes, intersperse rest breaks.  

No tests or homework. 

Minimal expectations for productivity.  

To Move To Stage 2: 

Symptom status improving, tolerates 4-5 

hours of activity-rest cycles; 2-3 cognitive 
rest breaks built into school day. 

2 
Full Day, Maximal 

Supports (required 
throughout day) 

Attend most classes, with 2-3 rest breaks (20-30’), 

no tests.  

Minimal HW (< 60’).  

Minimal-moderate expectations for productivity.  

To Move To Stage 3: 

Symptom number & severity improving, 

needs 1-2 cognitive rest breaks built into 
school day. 

3 

Return to Full Day, 

Moderate Supports 

(provided in 

response to 

symptoms during 
day) 

Attend all classes with 1-2 rest breaks (20-30’); 

begin quizzes.  

Moderate HW (60-90’)  

Moderate expectations for productivity. Design 
schedule for make-up work. 

To Move To Stage 4: 

Continued symptom improvement, needs 

no more than 1 cognitive rest break per 
day 

4 

Return to Full Day, 

Minimal Supports 

(Monitor final 
recovery) 

Attend all classes with 0-1 rest breaks (20-30’); 

begin modified tests (breaks, extra time). HW 

(90+’)  

Moderate- maximum expectations for 
productivity. 

To Move To Stage 5: 

No active symptoms, no exertional effects 
across the full school day. 

5 

Full Return, No 
Supports Needed 

Full class schedule, no rest breaks. Max. 

expectations for productivity.  

Begin to address make-up work. 

N/A 



 Accommodations/ Supports 

▫ Neuropsychological (Cognitive and 

Emotional) Symptoms Affecting School 

▫ Physical Symptoms Affecting School 

 

Targets for Student Support and 

Treatment 



 Adapt recommended ‘time off’ to 

students’ symptom level, activity 

tolerance, and rate of improvement. 

 Return student with active planning 

and collaboration with school. 

 Accommodations/ Supports 

▫ Neuropsychological (Cognitive and 

Emotional) Symptoms Affecting School 

▫ Physical Symptoms Affecting School 

 

 

Targets for Return to “School Life” 



Tools for School Management 

Support 



Targets for Student Support 

and Treatment 



Targets for Student Support 

and Treatment 



 Parents and coaches may lack basic skill 

about what to do when concussion is 

suspected.  

 

“How will I remember?  

“What do I look for if I suspect a concussion?”  

“What should I do?”   

There’s Increasing Knowledge and 

Awareness, But… 



        Tools  

• CDC “Heads Up” 

Sideline Materials  

– Clipboard sticker 

– Wallet card 

– Symptom checklist 

•Smartphone 

App 
–Concussion 

Recognition and 

Response 
 

www.cdc.gov/headsup 



+ + 

+ Blow / Force to 
Head / Body 

Change in Function /   
Behavior / Performance 

Post-Concussion Signs & Symptoms 

Physical      Cognitive       Emotional    Sleep 
Headache    Concentrate     Irritability        More 
Fatigue          Memory             Emotional      Less 

Balance/       Speed of             control          Cannot 
Dizziness          Thinking           Sadness 

1 2 
“I SUSPECT!” 

Concussion Recognition 



Concussion Response 

“When in Doubt, Sit Them Out” 

Removal from sport 

Protect from further injury 

Notify Parent 

----------------------- 

Support Recovery 

= “I Suspect” 1 + 2 



• Return to School requires medical-school 

teamwork 

• Active rehabilitation of concussion is emerging 

as positive 

• Individualized moderated, progressive cognitive 

and physical activity with monitored symptom 

management may have value 



The SCORE Team 

Faculty: 

Gerry Gioia, Ph.D.  - Director 

Chris Vaughan, Psy.D. – Asst. Director 

Julie Newman, Ph.D. 

Maegan Sady, Ph.D. 

Catherine McGill, Psy.D. 

Trainees: 

Danielle Ransom, Psy.D. (fellow) 

Maya Zayat, Psy.D. (fellow) 

Shaleise Collier, Ph.D. (fellow) 

Allison Burns, Ph.D. (rising fellow) 

Keri Kirk, Amanda Terry, Jerez 

Roberson-Mitchell, Therese Clarke 

(externs) 

 

Clinical Support/ Collaborators: 

Neurology:  Elizabeth Wells, M.D., 

Marc DiFazio, M.D., Raquel Bernier, 

M.D., Steven Weinstein, M.D., Lauren 

Dome, N.P., Emily Freilich, M.D. 

Behavioral Medicine: Anjie Fletcher, 

Psy.D. 

Physical Therapy:  Pivot Physical 

Therapy, MedStar/National 

Rehabilitation Hospital Network, and 

many others! 

Research Staff:   

Divya Sriram, Jay Sotomayor, 

Meaghan Lancaster, and many others! 



Thank You! 


