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Purpose: In early 2020, the second International Cognitive-
Communication Disorders Conference was held to provide
an opportunity for researchers and clinician-scientists to
discuss the most recent advances and pressing issues in
the care of individuals with cognitive-communication disorders
(CCDs). Presentations and discussions resulted in the
identification of four areas in need of attention: (a) terminology,
(b) training, (c) interdisciplinary teams, and (d) pediatrics. We
will explore the four themes identified at ICCDC, specifically
expanding on how terminology, training, and teams intersect
in pediatric traumatic brain injury care. Additionally, we will
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provide two case studies to highlight the integration of these
themes and suggest ways to advance clinical service
provision across medical and educational settings for persons
with CCDs through the lens of pediatrics.
Conclusion: While speech-language pathology has come
a long way since the original discussion of CCD over
30 years ago, clinicians and researchers have ongoing
opportunities to help advance the ways in which speech-
language pathologists offer support to persons, specifically
children, with CCDs and to continue to advance the
profession.
I t has been over 30 years since the American Speech-
Language-Hearing Association (ASHA) first described
how speech-language pathologists (SLPs) should be

involved in the care of individuals with cognitive disorders
affecting communicative abilities. This additional focus on
cognition meant that SLPs must also consider individuals
with brain disorders more broadly than just those with the
left-hemisphere lesions associated with traditional language
areas responsible for listening, speaking, reading, and writ-
ing (ASHA, 1987, 1990). Thus, the addition of cognition
as an underlying consideration for communication expanded
the role of SLPs in serving individuals with a wide range of
neurological disorders.

Cognitive deficits that impact communication can
manifest as difficulties in many domains including relating
and communicating appropriately with peers, as well as
more central cognitive skills such as recalling newly learned
information, paying attention in a classroom, or following
directions to participate in a structured activity at home or
school. With an expanded understanding of the relationship
between cognition and communication, ASHA, along with
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colleagues in neuropsychology, published guidelines for re-
ferral of suspected cognitive-communication disorders
(CCDs) in 2003 (ASHA, 2003). These guidelines described
specific behaviors in children and adults that should initi-
ate screening or assessment procedures by both disciplines.
One year later, ASHA added assessment and treatment of
CCDs to the preferred practice patterns document for the
profession (ASHA, 2004). The use of the term/diagnostic
category of CCD has continued to increase steadily since
2004 based on both ASHA and PubMed searches of the
term. In recognition of this continued growth in research
and clinical practice and the need for CCD specialists to
have a focused opportunity to discuss the most pressing needs
in the area, the first International Cognitive-Communication
Disorders Conference (ICCDC) was convened in 2017, and
the second occurred in early 2020. Additionally, in 2019,
ASHA added a Cognitive-Communication Disorders track
to the annual convention. All of these changes reflect the
tremendous growth on the topic of CCDs since the late
1980s, and yet discussions at the most recent ICCDC reveal
that much work is needed to move research and evidence-
based clinical practice forward for CCDs across age groups
and treatment settings.

At the 2020 ICCDC conference, several interconnected
themes emerged that warrant ongoing discussion and explo-
ration pertaining to how SLPs conceptualize CCDs and
consider their presence across the life span. ICCDC included
several discussions focusing on the need for SLPs to em-
brace a broader understanding of the relationship between
cognition and communication. That is, communication
breakdown can reflect problems a person is experiencing
in their thinking. For example, a person who is slow to
answer questions in conversation may have difficulty with
initiation, attention, memory, or processing speed. What
appears as a difficulty in slowed response time is rooted in
a cognitive deficit directly impacting communication. Thus,
an intervention to improve this communication deficit
must directly target the underlying cognitive deficits through
basic principles of cognitive rehabilitation necessarily
embedded in a functional context (Sohlberg & Turkstra,
2011). While a detailed discussion of the principles of
cognitive rehabilitation are outside of the scope of this
article, the main components should include (a) an alliance
with the client to determine functional needs and goals,
(b) practice that directly targets the client’s needs framed
within functional contexts, (c) sufficient practice for skills
to be learned, and (d) generalization that is built into therapy
plan (Sohlberg & Mateer, 2001). To align with these prin-
ciples, cognitive rehabilitation for children should include
individualized, contextualized goals to support generalization
for their academic and social participation. For a greater
discussion as to how to implement cognitive rehabilitation
in practice, the reader is encouraged toward Sohlberg and
Mateer’s (2001) seminal book on cognitive rehabilitation,
Kleim and Jones’ 2008 paper applying principles of neuro-
plasticity to the practice of cognitive rehabilitation, and
Sohlberg and Turkstra’s (2011) book on optimizing cog-
nitive rehabilitation.
2 American Journal of Speech-Language Pathology • 1–10
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Such CCD intervention practices can be difficult to
conceptualize across treatment settings, so to deepen the
discussion around implementation of processes relating to
CCDs, we propose an enhanced focus on the following
themes from 2020 ICCDC:

(1) Terminology: employing consistency in the use
of CCDs across practice settings (e.g., educational, medical,
vocational).

(2) Training: examining CCD training that addresses
how cognitive disorders affect communication in all settings
and across ages in both graduate curricula and continuing
education.

(3) Interdisciplinary teams: including SLPs on teams
that work with individuals who experience cognitive deficits
impacting communication.

(4) Pediatrics: emphasizing the specific needs of
youth with CCDs and the unique role of the school SLP
for these students.

The four conference themes introduced above are
relevant to all age groups that experience CCDs, but the
unique communication and learning needs of children and
adolescents with CCDs was a frequent conversation at the
2020 ICCDC. While CCD is often acknowledged in adult
populations, acquired CCD in young people does not re-
ceive equivalent attention as developmental language and
learning disorders. Yet, ASHA has long recognized the role
of the SLP in addressing the needs of children with CCDs.
SLP services for children with CCDs are offered in both
health care settings and schools, with school being of par-
ticular importance because children spend the majority of
their time after traumatic brain injury (TBI) in school com-
pared to the time spent in medical settings. Additionally,
after insurance coverage is exhausted in the medical setting,
intervention services are the primary responsibility of the
school. One challenge that is present in intervention for
CCDs in pediatric TBI is that these two distinct models
of care (hospitals and schools) have different frameworks
for service provision. Below, we use pediatric TBI as an
exemplar of how the first three ICCDC conference themes
—terminology, training, and teams—interact with the
fourth, pediatrics and how an understanding of CCD across
these themes promotes optimal service provision in this
group. Additionally, we aim to use the themes to consider
the direction of future research and clinical work, ultimately
expanding our understanding and services to children with
CCDs.

Pediatric TBI: The Intersection of Communication
and Cognition

Children between the ages of 0 and 4 years experience
the highest incidence of TBI compared to all age groups
and teenagers experience high rates of TBI during sports
and recreational activities, motor vehicle accidents, or other
mechanisms (Centers for Disease Control and Prevention,
2018). While TBI is a leading cause of acquired disability in
children, the TBI category is widely underutilized as an
exceptionality category in special education (Nagele et al.,
erms of Use: https://pubs.asha.org/pubs/rights_and_permissions 



2019). Few school-based SLPs report having students with
TBI on their caseloads (ASHA, 2018), despite estimates
that there are approximately 2.5 million students with TBI
in the U.S. public education system annually (Schutz et al.,
2010). Although the most recent ASHA Schools Survey
states that 48% of school-based SLPs are serving children
with cognitive-communication needs (ASHA, 2018), it is
likely that this is an underestimate and that many more SLPs
are treating children with CCD needs, but under multiple
qualifying disabilities (e.g., Other Health Impairment [OHI],
TBI).

Students who return to school after experiencing a
TBI may not receive SLP services, even when they have
needs that fall within our expertise (Haarbauer-Krupa et al.,
2018). Although students may be missed for services for a
variety of reasons, we focus here on the themes identified
above and the value of the SLP in returning children to
their functional environment—school—in hopes that this
discussion can move our field forward to improve service
access for these students and others with cognitively based
language and learning challenges.

Terminology: Establishing a Similar Language
to Understand the Effects of Cognition
on Learning and Communication

We need to improve the ability of SLPs across differ-
ent settings to have a common language to discuss the is-
sues experienced by persons with CCDs. For example, the
power of having a common language around a specific con-
dition was highlighted in the recent debate regarding appro-
priate terminology to describe the needs of children with
language disorders and whether such difficulties may be ex-
plained by language alone, or if cognitive or other factors
may also play a role (see Leonard, 2020, for a discussion).
This debate led to current recommendations that support
the use of the term developmental language disorder (DLD)
rather than specific language disorder (SLD), representing a
shift and allowing for the possibility of nonlinguistic factors
contributing to linguistic performance (Bishop et al., 2017).
This important discussion represents shifting terminology for
our child language colleagues that provides clarification in
terminology to more accurately reflect the characteristics of
the populations served. While these terms may not apply to
children in the schools who have an unexpected acquired
TBI that impacts how they are using language and learning
due to changes in their cognitive skills, the discussion pro-
vides an example of how other areas in our discipline are
handling similar challenges.

Compared to the change in terminology and charac-
terizations of students who experience developmental lan-
guage difficulties, there has been less focused discussion on
the terminology surrounding students who demonstrate
primary deficits in cognitive domains that may interfere
with language development and communication compe-
tence more broadly (Haarbauer-Krupa et al., 2017). Part
of the challenge of using the term cognitive communication
in school settings is that children are more often identified
Downloaded from: https://pubs.asha.org Angela Ciccia on 02/24/2021, T
and qualified for services in the schools based on a specific
diagnosis (e.g., speech or language impairment), whereas
the presence of CCDs can be associated with many disabil-
ity categories. For example, a student with attention deficit
disorder qualified for special education under OHI may
have difficulty attending to multiple speakers during a class
discussion and produce off-topic responses. Conversely, a
student with a primary memory problem due to a TBI
(qualified under the TBI designation) may have difficulty
learning new vocabulary, performing poorly at this task
despite perhaps functional expressive language and word-
finding abilities. Both of these students have cognitive defi-
cits that impact communication and result in difficulties in
academic performance. These deficits for both of these
students should be considered CCDs, but they are not aca-
demically labeled as such; rather, they are labeled with their
educational disability categories of OHI or TBI. Perhaps if
we consistently applied the label “CCD” and identified the
core areas of cognitive weakness in the diagnostic statement
and description and then more explicitly link these deficits
to their impact on language and learning, we could make
their relevance to educational (or vocational) performance
clearer. In terms of intervention support, while the cognitive
deficit itself (e.g., memory) may not often appear as a goal
in an Individualized Education Program, it would be appro-
priate to address training the student to use specific compen-
satory strategies (e.g., memory strategies) to help recall and
process academic information because the ability to learn
new information is clearly educationally relevant.

This confusion surrounding pediatric CCDs not only
is isolated to the school setting but also occurs in the medi-
cal setting. For example, there has been considerable con-
fusion over billing codes applied to services rendered for
children with developmental disorders that have associated
CCDs (McCarty, 2013, 2015). Services in the medical set-
ting are required to be “medically necessary,” and CCDs
that occur as part of a development condition are often
interpreted as not meeting the necessary criteria. Services
billed for intervention related to CCDs in children with
TBI can similarly experience difficulty in establishing medi-
cal versus general developmental impairment. A common
understanding of the linkage between cognition and com-
munication and the associated implications of the con-
nections between language development and cognition,
therefore, is needed and requires more focused training
across practice settings and of other stakeholders that care
for and work with children with TBI.

Training: The Medical SLP
and the School-Based SLP

In addition to considering a common terminology
across speech pathology, we must also consider how SLP
training supports professionals in different work settings
to interact with persons who have a CCD. Coursework in
graduate programs is often either informally or formally
divided into “adult” and “pediatric” courses, and neuro-
genic disorders are frequently taught as diseases of aging.
Ciccia et al.: Cognitive Communication in Pediatric TBI: ICCDC 3
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Such divisions become even more pronounced in continuing
education offerings, with many conferences having explicitly
pediatric or adult focuses. This creates false divisions when
neurologic impairments affecting communication occur
across the life span. Morrow et al. (2021) address training
opportunities in CCDs both in and beyond formal educa-
tion in this issue, highlighting the need for structural change
to our graduate programs, as well as a focus on creating
meaningful, accessible, and clinically relevant training and
materials to practicing clinicians. Below, we discuss how
disparate training experiences can impact the gap in prac-
tice between school and medically based SLPs, to the detri-
ment of the populations served.

Medical and school-based SLPs are both critical com-
ponents of the continuum of care for children with TBI.
While there are differences in their focus, each benefits from
the other’s perspective to provide optimal assessment and
intervention for children with CCDs. SLPs who work in
medical settings frequently work under a rehabilitation
model where the focus is on functional skills and activities
that may have been impacted by a neurological or medi-
cal event. SLPs working in the medical environment often
assess or treat changes to an individual’s speech, language,
cognition, or feeding/swallowing across recovery stages to
facilitate everyday functioning and independence after an in-
jury or illness that affects any of the neurologic or anatomic
systems involved in communication. SLPs who work in the
schools, in contrast, are guided by the premise (and law)
that their services must be academically relevant. Students
with signs and symptoms from a health condition, such as
TBI, must therefore have deficits that impact educational
performance to qualify for services within the school setting.
School-based SLPs may incorrectly presume a student who
is walking and talking and who has ongoing cognitive defi-
cits after sustaining a TBI as needing medical rehabilitation,
but not necessarily services to support learning in the school
environment.

The potential for children with subtle CCDs to “fall
through the cracks” is highlighted by research on young
children with TBI demonstrating that they often perform
within average limits on standardized tests of developmen-
tal language, which may make them less likely to qualify
for school services (Anderson et al., 2000; Cermak et al.,
2019; Haarbauer-Krupa et al., 2018). However, these chil-
dren can show differences on measures that assess complex
language skills that are impacted by changes in cognition
such as pragmatic language and reading comprehension
when compared to an orthopedic control group (Haarbauer-
Krupa et al., 2018). Administration of these additional
measures of complex language tasks is often not completed
in many clinical or educational settings as they go beyond
the traditional assessment battery and time allotment for
assessment; however, these skills impact a student’s abil-
ity to learn and participate at school. For pediatric SLPs
in all settings, training around assessment, such as pro-
tocols that are sensitive to cognitive and language chal-
lenges for children with CCD (e.g., use of discourse analysis,
curriculum-based assessment, hearing screening), is important
4 American Journal of Speech-Language Pathology • 1–10
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in both graduate education and professional continuing
education.

To move our assessment and treatment of students
with CCDs forward, we must acknowledge within our grad-
uate training and professional practice environments that
the medical and educational models are not completely dis-
tinct service delivery pathways, but a continuum of care
for children who experience TBI. Too often, students with
TBI receive care through medically based facilities when
SLPs are present in what would be considered the most func-
tional and natural treatment setting—their schools. Consider
the following: A student who has returned to school follow-
ing a TBI has average scores on a developmental language
assessment and therefore does not qualify for traditional
speech-language services. However, this student demon-
strates impaired attention, working memory, and disinhibi-
tion. These cognitive skills are essential foundations for
learning (Welsh et al., 2010). In fact, without support of
these foundational cognitive skills, this student is likely to
fall behind academically and to struggle to maintain peer
relationships and appropriate behavior in the classroom.
Such problems may even worsen over time as the student
falls further away from their developmental trajectory
(Gamino et al., 2009). The school-based SLP, rather than a
medically based SLP, is the best person to work with this
student to develop strategies to support cognitive processes
that in turn support learning and optimal use and under-
standing of complex language in the functional daily setting
of the classroom. While these skills could surely be ad-
dressed in an outpatient rehabilitation setting, addressing
these challenges in the school setting adds an evidence-based,
relevant context to help a child or an adolescent transition
new skills or strategies to everyday use (Sohlberg & Turkstra,
2011; Ylvisaker et al., 2003).

Interdisciplinary Teams: Building the Presence
of SLPs in All Settings Where Persons
With CCDs Are Encountered

Coordination of services in schools often relies heavily
on a team-based approach. From Individualized Education
Program and 504 meetings to managing communication
across disciplines, schools focus on bringing relevant exper-
tise to bear on the needs of students. SLPs have models in
place to establish and lead teams particular to their exper-
tise, such as reading (Ehren, 2006; Ehren & Ehren, 2001)
and swallowing/feeding (Homer et al., 2000). In regard to
management of pediatric TBI, team approaches are central
to meeting the wide range of needs exhibited by these chil-
dren and to monitor how they progress or needs change and
evolve over time. Expert opinion consistently highlights
team processes and communication as central to manage-
ment of TBI (Gioia et al., 2016; McAvoy et al., 2018), but
implementation has proved challenging, and many stu-
dents are missed for services (Haarbauer-Krupa et al., 2018;
Linden et al., 2018). Composition of teams, given the areas
of persistent challenge faced by children with TBI, would
reasonably include the child’s parent/s or caregiver, child’s
erms of Use: https://pubs.asha.org/pubs/rights_and_permissions 



teacher, child’s special education teacher, SLP, intervention
specialist, social worker, school/educational psychologist,
school nurse, athletic trainer (where available/applicable),
and the hospital–school transition specialist (where applica-
ble). Where many schools do not have formal processes for
children returning to school after TBI, especially in kinder-
garten to eighth grade, the school-based SLP could play a
critical role in implementing monitoring and screening pro-
cedures that would help to identify children as they return
to school and ensuring that a team of professionals is avail-
able to support the student as needed. Additionally, the
school-based SLP can be a cornerstone for the identification
and evaluation of persistent deficits that present themselves
well after injury occurrence.

Recent reports have provided insights into CCDs
and the role of the SLP in providing diagnosis and inter-
ventions for these disorders (Coreno & Ciccia, 2020; Lundine
& Hall, 2020; Stockbridge & Newman, 2019) as well as
the relationship of cognition to social communication disor-
ders, a place where SLPs also have a unique role (Wiseman-
Hakes et al., 2020). CCDs cut across disability categories
as well as academic and social needs, and SLPs have ex-
pertise that is highly relevant to a wide range of students.
Unfortunately, overly narrow understandings of the scope
of practice for SLPs (e.g., treating articulation or fluency
only) often mean that SLP services may not be consid-
ered for CCD or social communication needs even when
these deficits have been identified through the assessment
process.

Both multidisciplinary and interdisciplinary team
assessment and management are becoming more promi-
nent in the health care model, particularly for concus-
sion (Bazarian, 2019; Collins et al., 2016; Ellis et al., 2016;
Hardin & Kelly, 2019). Multidisciplinary health care teams
include members from a variety of backgrounds who all
provide services to a client to meet their varied needs. In
contrast, interdisciplinary care represents a step-up from
this model of each member contributing their expertise to
the care of a person with concussion and instead integrates
care to encourage pooling of expertise, ideas, and resources.
Practitioners regularly meet either formally or informally
to synthesize knowledge and treatment practices (Hardin &
Kelly, 2019). Such an interdisciplinary approach allows for
the whole to be more than the sum of its parts and for in-
tervention to be harmonized across disciplines to the bene-
fit of the client. Although “speech therapy” is identified in
some instances as a specialty to be involved with people
who have cognitive complaints after concussion (Bazarian,
2019; Hardin & Kelly, 2019), a description of CCDs and
involvement of SLPs is not offered in many publications
describing either multidisciplinary or interdisciplinary models
(e.g., Bailey et al., 2019; Scratch et al., 2019). Furthermore,
even though many SLPs are aware of CCDs, most assess-
ments used by interdisciplinary partners in TBI care, includ-
ing concussion, do not include tools or items that would
highlight CCDs that would then easily lead to referral for
SLP services. For example, symptoms of CCD and social
communication are not included in typical assessments of
Downloaded from: https://pubs.asha.org Angela Ciccia on 02/24/2021, T
TBI and concussion. Therefore, medical providers or allied
health professionals—even those who include SLPs on care
teams—may miss the clear pathway to refer a child with
concussion to SLP services based on the commonly used
symptom rating scales.

An additional example of the presence, or more ac-
curately the absence, of SLPs in the management of pediat-
ric TBI is found in educationally based return-to-school
management teams for concussion. While interdisciplinary
teams represent the current best practice approach that sup-
port appropriate return-to-school support, the SLPs’ knowl-
edge, skills, and confidence to play a role on these teams
are often lacking (Dettmer et al., 2014; Duff & Stuck, 2015;
Myers et al., 2018; Pelatti et al., 2019). Thus, training issues
described above also intersect with the ability of SLPs to
serve meaningfully on pediatric TBI teams across settings,
even though SLPs have the advantage of often having
some background in brain injury and neurogenic dis-
orders, likely much more so than their educationally based
colleagues. Barriers may also exist around caseloads
for SLPs in schools, so team-based work may not be pro-
tected time. Work that highlights the role of SLPs as
part of an interdisciplinary concussion team is emerging
(Dachtyl & Morales, 2017; Hardin & Kelly, 2019; Ketcham
et al., 2017; Knollman Porter et al., 2014), but far more
work is needed to understand and overcome barriers toward
SLPs being full members of interdisciplinary teams manag-
ing the short- and long-term management of pediatric TBI.
To help tie together the themes of terminology, training, and
interdisciplinary teams specifically related to CCDs in pedi-
atric TBI, two case examples are provided below.
Pediatric Case Study Illustrations
To illustrate the importance of training, consistent

terminology, and the need for interdisciplinary teams in pe-
diatric CCDs, two case studies are presented below. These
case studies are meant to serve as exemplars for how clini-
cians could consider the importance of addressing CCDs
across treatment settings and to underscore how CCDs can
be specifically addressed in the educational setting. Although
the students in the cases did not receive formal diagnoses of
CCDs, due to the case focusing on the educational setting,
both students present with difficulties that could be catego-
rized as CCDs and that negatively impact other aspects
of their academic and social participation (e.g., language
skills). The clinical examples represent compilations of stu-
dents seen by three authors (S. K., B. W., and J. K.) as
part of their work as school-based SLPs. The districts of
these SLPs represent optimal referral, evaluation, and treat-
ment practice for kids with TBI and may not be represen-
tative of broad approaches for children with TBI in the
schools, as the themes identified at ICCDC demonstrate.
The SLPs represented in these cases receive annual training
on brain injury services based on statewide initiatives to
better support children with TBI in schools. To protect con-
fidentiality and privacy of those in the case study examples,
Ciccia et al.: Cognitive Communication in Pediatric TBI: ICCDC 5
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the demographics, characteristics, and outcomes included
in these case studies have been altered.

Case 1: “Sophie”
Sophie was a 3-year-old girl who was typically devel-

oping when she was struck by a motor vehicle while playing
in her neighborhood. She was hospitalized for 2 months,
including a stay on an inpatient rehabilitation unit. At dis-
charge, she was performing within average limits on stan-
dardized developmental tests of language and appeared
fairly “typical” compared to peers. Sophie did not receive
additional rehabilitation or educational services after
discharge.

When she entered kindergarten in the public schools,
Sophie had difficulty learning classroom routines, often
needing three to four prompts, and she needed one-on-one
instruction with repeated exposure to learn new information
while still only experiencing variable success. Additionally,
Sophie was not demonstrating proficiency on reading, writ-
ing, or math assessments. Following a conversation with
Sophie’s parents, consistent with the Response to Interven-
tion framework, Sophie began receiving math and reading
intervention. After 6 weeks, little progress was noted, and
her teacher requested a team meeting with an interdisciplin-
ary team including the special-education director, school
nurse, and school-based therapists (i.e., occupational ther-
apy, speech-language pathology, and counselor). During this
meeting, the school staff became aware of Sophie’s TBI for
the first time. Because of Sophie’s current educational needs
and medical history, the school-based team decided to eval-
uate her for special education.

During the evaluation, the SLP utilized formal and
informal measures, including teacher comments and parent
report, to broadly assess Sophie’s language and learning
abilities. After a hearing screening was conducted to ensure
adequate hearing status, the Clinical Evaluation of Lan-
guage Fundamentals–Fifth Edition (CELF-5) was adminis-
tered. Although concerns have been raised about the
appropriateness and sensitivity of the CELF for children with
TBI (Turkstra, 1999), based on Sophie’s expected strengths
and weaknesses, the SLP chose to administer the CELF-5
to capture Sophie’s language skills. That being said, the SLP
carefully considered the relationship of Sophie’s cognitive
deficits (based on assessment by the school psychologist) with
her performance on the CELF-5 to get a picture of Sophie’s
cognitive-communication strengths and weaknesses. On the
CEFL-5, Sophie demonstrated scores that were slightly
below average than expected for her age, which was a notable
decline in continued skill development since testing at hospital
discharge revealed Sophie’s expressive and receptive language
abilities were within average limits. To further augment the
CELF-5 results, a language sample was gathered using story
retell and a summarization task focusing on curricular mate-
rial. Sophie exhibited a range of deficits on these discourse
tasks. She did not recall most of the key details from the
narrative and expository passages, only remembering main
features from the last sentence, indicating potential deficits
in memory and attention. Sophie demonstrated a relative
6 American Journal of Speech-Language Pathology • 1–10
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strength in receptive language with the use of visual supports
and repetition. During classroom observations, the SLP
observed that Sophie had difficulties sustaining her attention
(e.g., looking around the room, getting up from her seat, talk-
ing out of turn), consistent with her behavior during the
administration of the CELF. Additional areas of cognitive
communication that likely impacted her performance on
formal and informal assessment measures included Sophie’s
ability to recall information and follow multistep directions.

From the comprehensive evaluation and verification
of her medical record, Sophie was verified for special educa-
tion under the TBI designation. Based on her school’s educa-
tional model, she continued in a general education classroom
but received specific push-in (intervention delivered within the
classroom) and pull-out services with the school SLP, once a
week respectively. The push-in SLP intervention addressed
goals to improve Sophie’s attention to task in the classroom
and help her follow one-step directions with embedded con-
cepts. Because this intervention was delivered in the academic
setting, it would be considered a functional intervention and
therefore in alignment with the principles of cognitive re-
habilitation that would be appropriate given Sophie’s history.
In individual, pull-out interventions, the SLP focused on
teaching Sophie specific strategies to help with learning new
vocabulary encountered in the classroom. Additionally, the
SLP provided consultation to the classroom teacher and ed-
ucational team during which the SLP shared strategies that
could improve Sophie’s success in the classroom, including
stating Sophie’s name to gain her attention prior to giving her
a direction; using visual cues including a picture schedule to
decrease Sophie’s need to rely on her memory; and speaking
slower with concise, concrete language and emphasizing
key vocabulary or facts during group activities to improve
her attention to key concepts.

For the past 2 years, Sophie has made marked prog-
ress in all areas of academics (reading, writing, and math)
and the use of strategies for memory and recall. Sophie
continues to present with difficulties related to her early
childhood TBI, including higher level deficits in expressive
and receptive language, social–pragmatic interactions, and
fatigue. Her speech-language therapy now focuses on lis-
tening comprehension, story retell, and social–pragmatic
skills, areas of need that most negatively impact her edu-
cational participation. The SLP and school-based team
anticipate that Sophie will continue to need educational
supports and services through direct therapy and consul-
tation to address her academic needs as she progresses
through her schooling. Sophie’s school team continues col-
laborating to ensure effective strategies are utilized across
settings, including in the home and community. The focus
on functional, curriculum-based therapy goals has helped
Sophie to generalize skills addressed in therapy not just in
the classroom but also to her participation in other environ-
ments such as when she is interacting with her peers.

Case 2: “Jack”
Jack was a 10th-grade student when he sustained a

concussion during physical education class. He reported
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his injury to the school nurse who called his parents and
suggested an evaluation by a health care provider. After
medical confirmation of the concussion by his primary
care provider, the physician excused Jack from school for
2 days with directions to return as tolerated with partial
days as necessary for the subsequent 2 weeks. Jack’s mother
sent the recommendations back to the school nurse. The
school nurse and Jack’s counselor sent an e-mail to his
teachers informing them of his concussion and the standard
accommodations used by the school for the few days follow-
ing Jack’s return to school, including reducing workload
expectations by half, providing written class notes, and
providing rest breaks as needed. Jack returned to school
2 days following his concussion and utilized the accommo-
dations for the remainder of the week. After the weekend,
the nurse checked in with Jack regarding his symptoms.
He reported feeling fine, so the nurse e-mailed the team
that he no longer needed the accommodations.

One month after his concussion, Jack was visiting the
school nurse with headache complaints several days a week
and complained that his memory was “not good.” He was
staying up later than normal to complete homework assign-
ments and was becoming nervous about his grades, which
he felt were suffering. One day, Jack went to the nurse to
ask for medicine for his headache. Jack confirmed to the
nurse that his headaches were persisting from his concus-
sion. The school nurse contacted the school’s SLP, a mem-
ber of the school’s Concussion Protocol Team, to consult
on Jack’s case. With Jack’s parents’ permission, the SLP ob-
served Jack in the classroom and talked to him about his
symptoms and the concerns he had about his recent school
performance. The SLP, school nurse, school counselor,
teachers, parents, and Jack met to create an informal plan
to support him in his ongoing recovery. The SLP provided
education on concussion and the physical and cognitive
symptoms that can occur if a person returns to full cognitive
and physical activity too soon. The team then created a
plan to reinstate informal accommodations in the class-
room, which included (a) delaying tests or quizzes if Jack
is experiencing physical or cognitive symptoms, (b) provid-
ing notes for review, (c) modifying his workload with clear
directions on what assignments to complete, and (d) using
smaller assessments (e.g., quizzes) to replace larger exams.
The SLP checked in with Jack 2 times per week; and his
teachers, 1 time per week. Additionally, the SLP supported
Jack by talking about his symptoms and providing some
strategies for how to prevent symptoms, when possible, such
as trying to get a full night’s sleep or not rushing to take
notes during class since he would be provided with the
teacher’s notes following class. The SLP collaborated with
Jack’s teachers by helping to determine the appropriate
workload for Jack and the format of notes that could sup-
port Jack’s learning most effectively.

Three weeks later, the teachers reported that Jack
seemed to be using his accommodations less but he was
struggling to complete missed assignments. Jack reported
that he was feeling better but that he was still not caught
up on the work he had missed. He also reported that he
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was nervous that, if the notes were taken away or he had
to sit through an entire exam, he would perform poorly.
The SLP and team helped Jack devise a plan with a charted
time table of dates and times to organize projected comple-
tion of these assignments. The team also planned to gradu-
ally decrease classroom accommodations over the next
2 weeks. The SLP continued to check in with Jack and his
teachers to ensure Jack’s symptoms did not return and he
continued making progress on missed work. Additionally,
Jack and his family were encouraged to request an ap-
pointment with his pediatrician if he continued to experience
difficulties as the pediatrician could potentially make addi-
tional referrals as necessary (e.g., visual–vestibular assess-
ment). After 2 weeks, the group met again with Jack and
his parents and determined that Jack no longer needed
these accommodations. Jack finished his 10th-grade year
with grades consistent to the semesters before his concussion.

Implications for Future Directions
Since 1987, the profession of speech-language pathol-

ogy has come a long way in our understanding of CCDs.
It was, however, clear at ICCDC 2020 that we need to focus
our attention on building awareness of CCDs especially in
the areas of training, terminology, and teams in both medi-
cal and educational settings. In pediatric CCDs specifically,
it can be challenging to frame services differently to justify
the medical necessity for services in health care versus the
need to justify services for academic progress in the school
setting. Because of these differences in training and termi-
nology, service provision for pediatric CCDs can result in
gaps in care, particularly in communication from the health
care to school settings (Haarbauer-Krupa et al., 2017).
Because SLPs are in a unique position to work in and under-
stand both settings, we have an opportunity not only to en-
hance training specifically for SLPs related to CCDs but also
for other health care and educational professionals. We can
lead efforts to create consistent terminology and promote the
interdisciplinary care for people with CCDs to optimize their
abilities across all settings. Our future in leading care for
persons with CCDs is related to our training in core con-
cepts of cognition and communication, our ability to think
across traditional treatment boundaries, and our skills to
participate meaningfully as members of interdisciplinary
teams. Discussions among clinician researchers at ICCDC
2020 revealed consistent themes that must be addressed by
both clinicians and researchers in the near term to help
advance the way in which SLPs offer support to persons
of all ages with CCDs. Work should focus on enhancing
training of new and experienced clinicians, establishing con-
sistent terminology, and promoting the involvement of SLPs
on relevant interdisciplinary teams across clinical settings.

To begin to make progress in these areas, SLPs across
treatment settings need to make specific efforts to talk to
each other and exchange ideas for ways to bridge these two
care models. While researchers may be able to identify the
gaps and provide data to support their existence, practicing
clinicians are critical and credible change agents within their
Ciccia et al.: Cognitive Communication in Pediatric TBI: ICCDC 7
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institutions. Every pediatric SLP, whether medically based
or school based, can reach out to their counterparts to begin
the conversation on how to best support the children with
TBI whom they serve. The medical-school SLP team can
explore, document, and seek to understand how each orga-
nization is serving children with TBI. From there, the SLPs
could identify ways for improvement of service provision
that would not create a serious disruption to current ser-
vices, ultimately leading to a local clinical pathway of care
that could then be pilot tested and then, potentially, scaled
up. Once pilot information is obtained, it creates an avenue
to approach administration for more formalized supports
(e.g., buy-in) for the change.

Not only could these local partnerships between medi-
cal and school-based SLPs lead directly to powerful im-
provements care, it would also provide the clinicians an
opportunity for ongoing professional development regarding
CCDs that may have been missing from their graduate edu-
cation. Additionally, these teams could feed the results of
their work into professional development opportunities (e.g.,
ASHA convention, ASHA Connect, state-level SLP conven-
tions), thereby enhancing training in CCDs for the profes-
sion overall.

In addition to the medical-school SLP team, and en-
hancing professional development, the school-based SLP
has the specific ability to expand CCD understanding out-
side of the medical/rehabilitation community and to pro-
mote contextually, evidence-based cognitive rehabilitation
in a way that is not possible in a hospital or outpatient
clinic. School-based SLPs have unique opportunities to
support educational personnel’s knowledge on CCDs and
contribute ideas to the classroom to support the students’
progress (Mitchell et al., 2020). When in the classroom,
SLPs can provide direct intervention to support generaliza-
tion, coach teachers and aides on strategies for consistency
and to encourage carryover, and foster collaboration to
problem-solve in real time with the entire team. SLPs’ time
in the students’ academic environment also increases edu-
cational personnel’s exposure to the expertise of SLPs in
the area of CCDs. With this exposure comes increased aware-
ness of the important and vital role school-based SLPs can
play in supporting students with brain injury and maximizing
their recovery and potential.

As we move into the next 30 years of research and
clinical practice for children with CCDs, it will be critical
for SLPs to collectively address terminology, training, and
teams to create optimal treatment and long-term manage-
ment options. We have created a strong foundation and
call on all providers of services, medical and educational,
for children with CCDs to consider how they can contrib-
ute to propelling us forward.
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