
Online Learning Modules:
Understanding Brain Injury and the 

Intersection with Challenging 
Behaviors - “Can’t versus Won’t”

Provided by: 
The Exceptional Student Services Unit 

Brain Injury Team


147.2588





Speaker: Karen McAvoy, PsyD
Dually credentialled as a clinical psychologist and school 
psychologist
Current Experience:
• Author of REAPconcussion.com; co-founder of 

GetSchooledOnConcussions.com
• Neurocognitive Assessment & Treatment, Aasha Brain Clinic
Past Experience: 
• 20 years at Cherry Creek Schools as a school psychologist;  

Coordinator of the Mental Health Team, Brain Injury Team, and 
Manifestation Determinations

• 11+ years as a consultant to Colorado Department of Education
• Former Adjunct professor @ UCD School Psychology Program
• Pediatric Psychologist at Seattle and Denver Children’s Hospitals 

and Director of the Center for Concussion, Rocky Mountain 
Hospital for Children



An Acquired Brain Injury (ABI) covers ALL post-birth injuries to the brain –
including both non-traumatic such as anoxic (lack of oxygen to the brain), or 
toxic (introduction of toxins or chemicals to the brain) and traumatic (external 
blows to the head from an outside source). Regardless of the cause of the brain 
injury, consequences of brain injury may be similar, and the interventions may 
be the same. 

Traumatic Brain Injury 
A Traumatic Brain Injury (TBI) is a 
type of acquired brain injury that is 
a result of an external blow to the 
head, an acceleration/deceleration 
injury, or a blast injury. 

Non-Traumatic Brain Injury 
A Non-Traumatic Brain Injury 
includes all post-birth injuries that 
do not fall under the definition of a 
TBI and can include events such as 
strokes, toxins, and lack of oxygen to 
the brain

Types of Acquired Brain Injury



Acquired (Post-Birth) Brain Injury
Non-Traumatic – Internal Event
• Illness (e.g., high fever)
• Infections (e.g., meningitis, 

encephalitis)
• Anoxic injuries (lack of oxygen; e.g., 

airway obstruction, near drowning)
• Stroke or vascular events (lack of 

blood flow)
• Brain tumors, malformations
• Poisoning (e.g., ingestion, inhalation) 

– Substances?
• Metabolic disorders (e.g., insulin 

shock) 

Traumatic – External Force
It is estimated 
that 1,000-1,500 
children the US 
sustain Abusive 
Head Trauma 

each year. 

Centers for Disease Control and Prevention Traumatic Brain Injury and Concussion  Statistics 2006-2014 https://www.cdc.gov/traumaticbraininjury/data/index.html
https://www.ncbi.nlm.nih.gov/books/NBK499836

https://www.cdc.gov/traumaticbraininjury/data/index.html
https://www.ncbi.nlm.nih.gov/books/NBK499836


Lobes of the Brain







Types of Traumatic Brain Injuries

• Mild TBI (LOC <30 min; PTA< 24 hours) => also commonly called a 
concussion  (on average= 80-85%)

• Moderate TBI (LOC >30 min <24 hours; PTA 24 hours-7days) (on 
average = 13%)

• Severe TBI (LOC > 24 hours; PTA more than 7 days) (on average = 
2%)

The severity of the injury does not solely determine the 
impact on functioning



Axonal Shearing and biochemical dysfunction
• Damage to individual nerve cells (neurons) 

and/or loss of connections among neurons 
which can lead to a breakdown of overall 
communication among neurons in the brain

• This damage contributes to the Metabolic 
Imbalance

http://www.riken.jp/en/research/rikenresearch/highlights/4818

Therefore, many brain injuries 
are not able to be detected on 

an MRI or CT scan



Problem with 
software, not 
hardware



Symptoms = 
Functional 
problems 

Physical:
• Headache
• Dizziness
• Nausea
• Light Sensitivity
• Noise Sensitivity

Cognitive:
• Difficulty concentrating
• Difficulty remembering
• Slow Processing 

Speed
• Cognitive Fogginess

Emotional:
• More emotional
• Sad
• Anxious
• Angry

Sleep:
• Fatigue
• Drowsiness
• Sleeping too much
• Can’t fall or maintain 

sleep



What are the downstream consequences? 

60%+ (avg) in prisons/jail 30% homeless

60% mental health
Children’s Healthcare of Atlanta; Julie Haarbauer-Krupa, PhD & CDC TBI in Prisons and Jails: An Unrecognized Problem

60% substance abuse



Executive Function:
“The teenage brain is like a 
Ferrari: it’s sleek, shiny, sexy, and 
fast, and it corners really well. But 
it also has really crappy brakes.”

Dawson/Guare-May 2012



A behavior happens – what is the cause?

Behavior 
Happens

Adolescence?

Emotional 
Concerns?

Alcohol 
use?

“bad” 
behavior?

ADHD?

Brain 
injury?



Why does it 
matter?



Can’t versus Won’t

Skill versus Will





The Hierarchy of Neurocognitive Functioning © - created by Peter Thompson, Ph.D. 2013, adapted from the works of Miller 2007; 
Reitan and Wolfson 2004; Hale and Fiorello 2004.

The Building Blocks of Brain Development © – further adapted by the CO Brain Injury Steering Committee, 2016.
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Attention

Sensory-Motor
Processing 

Speed

The Hierarchy of Neurocognitive Functioning © - created by Peter Thompson, Ph.D. 2013, adapted from the works of Miller 2007; 
Reitan and Wolfson 2004; Hale and Fiorello 2004.

The Building Blocks of Brain Development © – further adapted by the CO Brain Injury Steering Committee, 2016.



Memory

Sensory-
Motor

Processing 
Speed

Attention

Executive DYSfunction:
• Inability to delay gratification (wait) 

or inhibit impulses
• Inability to manage time – no future 

thinking which results in poor 
planning, organization or initiation …

= leads to the inability to delay 
impulses, to consider other options and 
to make better behavioral or social 
decisions. 

Social 
INcompetence:
• Lack of 

ATTENTION to 
feedback in 
environment

• Poor 
MEMORY

• Poor 
LEARNING …

=  leads to 
repetitive 
mistakes

The Hierarchy of Neurocognitive Functioning © - created by Peter Thompson, Ph.D. 2013, adapted from the works of Miller 2007; 
Reitan and Wolfson 2004; Hale and Fiorello 2004.

The Building Blocks of Brain Development © – further adapted by the CO Brain Injury Steering Committee, 2016.



What Does This Mean?

A crisis happens



Is it Can’t or is it Won’t?

Can’t Won’t



Unevenness



The Hierarchy of Neurocognitive Functioning © - created by Peter Thompson, Ph.D. 2013, adapted from the works of Miller 2007; 
Reitan and Wolfson 2004; Hale and Fiorello 2004.

The Building Blocks of Brain Development © – further adapted by the CO Brain Injury Steering Committee, 2016.
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Collaborative Problem Solving - CPS

People Do Well If They Can: the belief that if a person could do 
well, they would do well. In other words, if the person had the 
skills to exhibit adaptive behavior, he/she wouldn't be exhibiting 
challenging behavior.  

What's Your Explanation?
Your explanation has major implications for how you’ll help. If you 

believe a person’s behavior is challenging because of lagging 
skills, then rewarding and punishing may not be the ideal 
approach. Solving those problems and teaching those skills 
would make better sense.

https://thinkkids.org/

http://www.livesinthebalance.org/kids-do-well-if-they-can


What do you know (or suspect) about your 
student?
• Toxic stress?
• Mental health issues?
• FASD?
• Traumatic Brain Injury or Non-

Traumatic Brain Injury? Assault? In a 
gang? 

• Risky Behavior? Motor vehicle 
accident? Motorcycle accident? Falls? 

• A victim of domestic violence? The 
abuser? The victim of child abuse?

• Substance Use?



Could a behavior be a Can’t instead of a Won’t?

The Hierarchy of Neurocognitive Functioning © - created by Peter Thompson, Ph.D. 2013, adapted from the works of Miller 2007; 
Reitan and Wolfson 2004; Hale and Fiorello 2004.

The Building Blocks of Brain Development © – further adapted by the CO Brain Injury Steering Committee, 2016.
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COKidswithbraininjury.com

https://www.cde.state.co.us/cdesped/tbi_manual_braininjury



How do you drill it down?



Can’t 
remember  

expectations:
Memory

Doesn't 
read visual 

cues:
Visual-
Spatial

Is off-task 
while 

reviewing 
expectations:

Attention

Doesn't
understand 

expectations:    
Receptive 
Language

 

Behavior:
Non-

compliance

No problem-
solving skills:

Executive 
Dysfunction

Doesn't feel rules are 
fair and expresses 

feelings 
inappropriately 

Expressive 
/Pragmatic
Language

Adapted from McAvoy, 2011



Can’t 
remember  

expectations:
Memory

Doesn't read 
visual cues:

Visual-Spatial

Is off-task 
while 

reviewing 
expectations:

Attention

Doesn't 
understand 

expectations:     
Receptive 
Language

Behavior:
Non-

compliance

No problem-
solving skills:

Executive 
Dysfunction

Doesn't feel rules 
are fair and 

expresses feelings 
inappropriately 

Expressive 
/Pragmatic
Language

Review expectations  
in visual, multi-
modal fashion

Teach appropriate 
ways to express 

verbal discontent

May need 
to teach 

facial cues, 
non-verbal 

cues 

Write out/draw out 
steps to compensate 

for memory

Make sure you have 
attention before 

expectations

May need to teach 
Cog. Beh. Therapy 

skills CBT

Adapted from McAvoy, 2011



The A B C’s – study behavior for a few days

Antecedent

What happens 
right before the 

behavior?

Behavior
In Math class, mid-

morning…

Johnny puts his head on 
desk

Refuses to do work
Starts to yell, throw 

papers
Para removes him to 

hallway

Consequence

What happens 
right after the 

behavior?



Functional Behavioral Assessment (FBA)

Problem 
Behavior

Obtain/Get 
Something

Escape/Avoid 
Something



Limited perspective … Presupposes “Will” 

To Obtain
Johnny gains attention

Johnny gains social 
currency with peers by 

getting out of class

Johnny controls 
teacher’s attention 

Behavior
In math class, mid-morning

Johnny puts his head on desk

Refuses to do work

Starts to yell, throw papers

Para removes him to hallway

To Avoid

Johnny gets out of 
doing math work



Applying the Building Blocks to FBA’s:
Problem Behavior

Escape/Avoid SomethingObtain/Get something

Tangible/ActivityStimulation/Sensory Social

PeersAdult



What if it’s not what it seems? A behavior problem?
What it it’s a “skill” deficit?  

To obtain 
something

To manipulate for 
power, attention 

or control

To gain pride
To save face

To maintain secrecy 
about skill deficits

To avoid 
something

To manipulate out 
of something that 
needs to be done

To decrease stimulation
To avoid pain

To escape 
embarrassment



Hypothesis of 
Function on 

Behavior
Is Johnny tired (mental fatigue)? 

Does he understand the directions 
to the work (receptive language 

deficit)? 

Was he paying attention when it 
was taught (attention deficit)? 

Did he learn the lesson but could 
not convert it into meaningful 

content (new learning/working 
memory deficit)? 

Does he have the language 
necessary to let the teacher know 
he does not know how to start/do 
the work (expressive language)? 

Behavior
In math class, mid-

morning

Johnny puts his head on 
desk

Refuses to do work

Starts to yell, throw 
papers

Needs to be removed to 
hallway

Outcome

Johnny’s is “saving 
face/pride”

Johnny’s expressing 
frustration b/c he is lost in 

math
Johnny’s creating a diversion 

because he’s embarrassed 
that he is lost in math

Johnny is removing himself 
from: 

Overstimulation
From failure

From embarrassment



Applying the Building Blocks into BIP’s (Behavior 
Intervention Plan)… What’s your best hypothesis?

Attention

Receptive 
Language



Attention Receptive 
Language



Behavior Intervention Plan:
The Behavior Intervention Plan (BIP) is the road map to changing the behavior. While 
the behavior is functional for Johnny in the short run it will not serve him well over time. 
If Johnny’s behavior continues, he will struggle to learn math, fail to keep pace with his 
peers, strain relationships with his teachers and begin (or perpetuate) a negative 
perception of himself. 

 Identify the problem behavior (the 
behavior that is dysfunctional for the 
adult but exquisitely adaptive for the 
student)

Understand the skill deficit 
underlying the behavior

Decide upon a replacement behavior 
(the desirable behavior for the adult)

A plan to teach the replacement 
behavior including:
who/where/when

A timeframe to assess the success of 
the plan

A way to objectively assess the 
success of the plan



Behavior Intervention Plan (BIP) versus a Behavior 
Contract

BIP 
TEACH

A plan to teach to a skill deficit to 
increase desired behaviors, to increase 

success and competence
You cannot assume our students with 

specific needs have the skills 
necessary to show you the behavior. 

TEACH it first (BIP), then reward it with 
a behavior contract

Contract
REWARDS/CONSEQUENCES

Once a desired behavior is taught, it 
can be strengthened with strong 

rewards (stickers or feelings of pride 
and competence) or removal of 

negatives (teacher/parent stops yelling 
or loss of the feelings of failure and 

incompetence)

A person  cannot produce a behavior, no matter how big the carrot or stick, that has not yet been taught!



Setting Events:

Setting events refers to internal factors that can affect a student’s attention, 
motivation, mood, or comfort that ultimately disrupts their ability to learn or 
behave. The events are often unknown to the student occurring on a 
subconscious, unrecognizable level. As a result, these types of events often 
remain unknown to the adults observing the student’s external behavior as well.

Examples:
 Hunger
 Fatigue
 Medication reactions
 Pain
 Trauma

 Seizures
 Gastrointestinal Problems
 Metabolic Problems
 Allergies
 Anxiety

 Sensory Overload
 Sensory Underload
 Dizziness
 Ruminative/obsessive             

thoughts



What if your hypothesis is wrong? Try again! 

Replacement Behavior Who/When Progress Monitor

Johnny is exhausted by 
10:15 AM (mental 

fatigue). What if this is not 
a skill deficit but a physical 
symptom that needs to be 

addressed with an 
environmental adjustment

In anticipation of fatigue, 
Johnny is asked to rest in 
bean bag chair at 10:00 
am, right before math 

class

• Note the length of time 
Johnny remains in Math 
class

• Note number of times 
Johnny can stay for the 
entire Math class

Mental 
Fatigue



Behavior Management

Thus, behavior management techniques can be classified into two categories:
(1) consequent strategies, which are used after a behavior occurs in an effort to 
prevent the continuation and recurrence of a behavior or to reinforce a behavior ---
this presupposes “will” and results in a behavior contract

(2) antecedent strategies, which are used before a behavior occurs in an effort to 
prevent or elicit a behavior, and --- this takes into account a skill deficit, setting 
events and results in a BIP. 

Although both can be effective … in their own way, when applied at the right times. 

Crisis Prevention instead of Crisis Management



Can’t Won’t

Kids with 
neurodiversity try 

to ”push the 
boundaries” and 
try to get away 

with things they 
don’t like to do 

sometimes too… 
That is about as 

“typical” as you can 
get!

Kids with 
typical 

development  
sometimes 

struggle with 
skill deficits 

too…

Let’s assume all our students with various needs (brain injury, ADHD, trauma, on the 
spectrum, FASD, mental health, learning disabilities) and with “typical” needs WILL 

succeed if they CAN succeed…
And let’s take every opportunity to TEACH students behaviors we need them to know 

even if we think they are already old enough to know and produce those behaviors



Questions?

Karen McAvoy, PsyD
Brain Injury Educational Consulting Colorado, LLC
Karen@GetSchooledOnConcussions.com

970-984-8765

Heather Hotchkiss, MSW
Colorado Department of Education

Hotchkiss_h@cde.state.co.us
303-866.6739

mailto:Karen@GetSchooledOnConcussions.com
mailto:Hotchkiss_h@cde.state.co.us

147.2588





CO Brain Injury Resources

• CO Department of Education – Exceptional Student Services Unit:
• Brain Injury in Children & Youth: A Manual for Educators 

http://www.cde.state.co.us/cdesped/sd-tbi
• Building Blocks of Brain Development -

www.cde.state.co.us/cdesped/sd-tbi_buildingblocks
• Colorado Kids Brain Injury Resource Network: Includes an online, user 

friendly, clickable version of the Building Blocks of Brain Development with 
the Assessment component - http://cokidswithbraininjury.com/educators-
and-professionals/brain-injury-matrix-guide/

• Article: Neuroeducational Evaluations – The School-Based Answer to 
Pediatric Neuropsychological Assessments (2017. Crawford, N., Hotchkiss, H., McAvoy, K.)

• Website for Parents and Professionals: www.COKidswithbraininjury.com
• Brain Check Survey: http://www.lobi.chhs.colostate.edu/index.aspx

http://www.cde.state.co.us/cdesped/sd-tbi
http://www.cde.state.co.us/cdesped/sd-tbi_buildingblocks
http://cokidswithbraininjury.com/educators-and-professionals/brain-injury-matrix-guide/
http://www.cde.state.co.us/cdesped/article_bip2017_neuroeduc
http://www.cokidswithbraininjury.com/
http://www.lobi.chhs.colostate.edu/index.aspx


• Brain Injury School Consulting Program
• In many Districts/BOCES across the state
• Inter-disciplinary Consultation Team
• Trained in brain injury and The Building Blocks of Brain 

Development©

• Funded in partnership by:

For more information go to: http://www.cde.state.co.us/cdesped/brainsteps

http://www.cde.state.co.us/cdesped/brainsteps


 Education Consultation

 Resource navigation

 Outreach and education

 Juvenile/criminal justice

 Self-management & skill building

 Classes and workshops

 Recreation and social programs

 And more – when in doubt, refer to us!

 ALL AGES CAN ACCESS THIS 

FREE SUPPORT!

Services

BIAColorado.org 303-355-9969



Brain Injury Resources
• Center on the Developing Child – Harvard University 

https://developingchild.harvard.edu/
• Centers for Disease Control: https://www.cdc.gov/traumaticbraininjury
• Brainline Kids: http://www.brainline.org/landing_pages/features/blkids.html
• Other Authors & Trainers: 

• Dr. Laura Anthony - https://www.unstuckontarget.com
• Dr. Peg Dawson and Dr. Richard Guare -

https://www.smartbutscatteredkids.com
• Dr. Ross Greene  - https://drrossgreene.com
• Sarah Ward - https://efpractice.com

https://developingchild.harvard.edu/
https://www.cdc.gov/traumaticbraininjury
http://www.brainline.org/landing_pages/features/blkids.html
https://www.unstuckontarget.com/
https://www.smartbutscatteredkids.com/
https://drrossgreene.com/
https://efpractice.com/


Heather Hotchkiss, MSW
Principal Brain Injury Consultant

Colorado Department of Education
Hotchkiss_h@cde.state.co.us

303-866.6739

mailto:Hotchkiss_h@cde.state.co.us
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