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      Role Play Information Sheets 

General Education Teacher Role 

You are not quite sure how you are going to be able to manage this new student, Bill, in your 
classroom. After all, he is one of 26 students and there are several students who have unique 
challenges. Though you feel somewhat overwhelmed, Bill might just push to the edge …  
 
Bill is new to your school and you haven’t had time to read his file – who could? He appears to 
not know what is going on in the classroom or on the playground. He typically is doing 
something other than what you have told the class to do. The new speech pathologist and the 
veteran resource teacher (special educator) have made an appointment to meet with you to talk 
about him. The only time they could meet is during your break time, which is a bit annoying. 
They’d better be able to help. 
 

Student Profile:  Bill Age: 11 Grade: 5 

WHAT YOU SEE WHAT YOU THINK: is this a problem? Why or why not? What will 
you do with this? How does it affect you and/or your students? 

He isn’t able to keep up with the 
class 
 

 

He is slow with everything he does 
 

 

Talks to kids around him when the 
teacher is talking; doesn’t seem to 
learn from repeated requests to 
stop talking out of turn; 

 
 

Does math calculations quite well, 
but doesn’t want to follow 
directions 
 

 

Cannot keep up with note taking 
 

 

His writing is limited in quantity 
and his word choice is simplistic 
and repetitive 

 

Doesn’t recall much from what he 
reads 
 

 

Doesn’t hand in assignments  
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Expert Consultant Role 

You two specialists are going to consult with a classroom teacher regarding a Bill, a student who 
experienced a brain injury that resulted in a cognitive impairment, particularly seen in memory, 
attention, and processing speed. Dr. Schoo L. Psych has suggested that Bill is eligible to receive 
special education service under the educational label of traumatic brain injury or cognitive 
impairment, with a secondary label of speech and language impaired. 
 
Your goal is to help Bill’s teacher include Bill in the general education classroom for as much 
time as is practical and is beneficial for Bill and for his peers. Recognize that Bill’s teacher is quite 
uptight about meeting Bill’s needs in his/her classroom. 
 
In order to be prepared for this consulting experience, you have read the student’s entire 
cumulative file, which you can be comfortable concluding that his classroom teacher has not 
done. You reviewed thoroughly the curriculum used in his class. As part of your preparation, to 
help Bill’s teacher, you prepared specific suggestions for his teacher, plus you brought an article 
for her to read about brain injury, language processing, and cognitive impairment. 
 
Student Profile:  Bill Age:  11 Grade: 5 

DATA Speech and Language 
Pathologist Recommendations 

Education Specialist 
Recommendations 

Below Average Cognitive 
Function 
(IQ: 68; VIQ: 61; PIQ: 90) 

Preview vocabulary by reading, 
rehearsing, and defining before 
reading tasks/activity; 

Draw pictures in place of or in 
addition to words;  

Received services for students 
with language impairment 

Monitor and adapt vocabulary 
complexity in reading activity; 

Choose vocabulary carefully 
when giving directions;  

Impulsive behavior; occasional 
behavior altercations with peers 

Write social stories with Bill; ask 
him to supply potential dialogue 
in conflict management scene; 

Practice language to be used to 
manage peer conflict – role play 
situations; 

Inaccurate receptive language 
comprehension; difficulty with 
abstract and ambiguous 
language 

Write directions on the board; 
make a visual schedule for Bill 
(and others) to follow; 

Break down directions into 
manageable steps; provide 
examples and models; 

Slow expressive motor 
processing, particular in 
graphomotor function (writing 
with pen, pencil) 

Offer to provide NCR/carbon 
paper for note-taking; 

Provide notes; ask a peer to 
serve as a scribe for student; 

Slow visual processing, seen 
when taking notes 

Offer to provide a “Livescribe” 
audio recording pen; 

Provide notes; ask peer to serve 
as scribe; provide copy of 
teacher notes; 

Difficult following/executing 
multiple steps directions 

Ask Bill to orally repeat 
directions; ask peers to repeat 
directions/steps for the class; 

Write down steps on the white 
board/overhead projector; 

Difficulty staying on topic during 
conversations and discussions 

Redirect Bill when he goes off-
topic; ask him what a 
conversation will be about 
before the conversation begins; 
be sure to give the article; 

Encourage him to ask for 
clarification when he does not 
understand something; be sure 
to give the article; 
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Collaborative Consultant Role 

You two specialists are going to consult with a classroom teacher regarding Bill, a student who 
experienced a brain injury that resulted in a cognitive impairment, particularly seen in memory, 
attention, and processing speed. Dr. Schoo L. Psych has suggested that Bill is eligible to receive 
special education service under the educational label of traumatic brain injury or cognitive 
impairment, with a secondary label of speech and language impaired. 
 
Your goal is to help Bill’s teacher include Bill in the general education classroom for as much 
time as is practical and is beneficial for Bill and for his peers. Recognize that Bill’s teacher is quite 
uptight about meeting Bill’s needs in his/her classroom. 
 
In order to be prepared for this consulting experience, you have read the Bill’s entire cumulative 
file, while you can comfortably conclude that his classroom teacher has not done so. You 
reviewed the curriculum used in his class and have observed Bill in action in the classroom and 
on the playground. Now you would like to meet with her to find out what her concerns are and 
to see how you all might work together. You recognize that she has 26 students in her classroom 
and that she has given up her break time to talk with you. 
 

Student Profile:  Bill Age:  11 Grade: 5 

DATA Speech and Language 
Pathologist Recommendations 

Education Specialist 
Recommendations 

Below Average Cognitive 
Function 
(IQ: 68; VIQ: 61; PIQ: 90) 

Express appreciation for taking 
the time to meet; 

Express appreciation for taking 
the time to meet; 

Received services for students 
with language impairment 

Affirm that you enjoyed 
observing in his/her classroom; 

Affirm that you enjoyed 
observing in his/her classroom;  

Impulsive behavior; occasional 
behavior altercations with peers 

Find out his/her concerns for 
Bill; affirm the challenge of 
managing and supporting 
impulsive behavior of students; 

Find out his/her concerns for 
Bill; affirm the challenge of 
managing and supporting 
impulsive behavior of students; 

Inaccurate receptive language 
comprehension; difficulty with 
abstract and ambiguous 
language 

Find out his/her concerns for 
Bill; acknowledge why he/she 
may have tried a particular 
strategy; 

Find out his/her concerns for 
Bill; acknowledge why he/she 
may have tried a particular 
strategy;  

Slow expressive motor 
processing, particular in 
graphomotor function (writing 
with pen, pencil) 

Brainstorm ways you may be 
able to work together; 
brainstorm ways that you might 
assist him/her; 

Brainstorm ways you may be 
able to work together; 
brainstorm ways that you might 
assist him/her; 

Slow visual processing, seen 
when taking notes 

Continue to brainstorm ways 
you and the teacher might 
accommodate for the slow 
processing; 

Continue to brainstorm ways 
you and the teacher might 
accommodate for the slow 
processing; 

Difficult following/executing 
multiple steps directions 

Continue to brainstorm …; Continue to brainstorm …; 

Difficulty staying on topic during 
conversations and discussions 

Set up a follow up time to meet 
again; 

Set up a follow up time to meet 
again; 
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Case Studies for Instruction with SLP Control Group 
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Case Studies for Instruction with SLP Control Group 

 
 

Emmie’s Story 
Emmie had a severe injury to the frontal part of her brain (just behind the forehead) when she 
was eight days old. She had PT, OT, and SLP services until she was about three years old, and she 
seemed to have recovered well in the physical area, prompting her doctor to consider her 
“cured.” Emmie’s mom struggled with her “colicky” nature during Emmie’s first years, and she 
was concerned by her daughter’s strong emotional outbursts. Emmie could swing from being 
loving and joyful to scratching her mother’s face and throwing fierce temper tantrums. Family 
members felt that Emmie’s mother was overprotective and not strict enough. 
 
Emmie spent her preschool years at home, where she developed a simple routine of daily play 
activities. Emmie seemed generally happy, running from one activity to the next. At age 5, she 
was enrolled in public kindergarten. After the first week, the principal called Emmie’s mother. 
He and the teacher agreed that Emmie was not ready for kindergarten; she had trouble staying 
in her seat, could not pay attention, and behaved in a “silly” and immature manner. Once when 
the teacher praised her, Emmie swept all the materials off her desk and then laughed at the 
teacher’s shocked response. The principal felt that another year at home would allow Emmie to 
“mature” and become ready for school.  
 
Jack’s Story 
At age 4, Jack fell out of a tree from a height of 18 feet. He broke his arm and collarbone and 
was in a coma for several days. When he awoke, he was very quiet and subdued, but quickly 
regained his previous energy. Jack’s first months at home were hectic for his parents; he seemed 
irritable, needed very little sleep, and could pay attention to an activity for only a few seconds. 
His feelings were easily hurt, and he responded to even minor interruptions with outbursts of 
crying, running away, swearing, and abusive language directed at his parents. His parents felt 
that they were constantly walking on eggshells around him. Jack could not seem to learn from 
his parents’ efforts to curb his outbursts. They were very worried about what would happen 
when he started kindergarten in the fall.  
 
Felicia’s Story 
Felicia was almost nine years old and in the beginning of third grade when she acquired a brain 
injury as a passenger in an auto accident. At the time, she was attending an academically 
challenging private school where all of her siblings had gone. After recovering for several 
months, Felicia made the transition back to school on a part-time basis and finished the school 
year with her class. Because she had residual word-finding difficulties, spelling deficits, and 
trouble remembering what she had read, Felicia worked with an SLP over the summer. Before 
her accident, Felicia had been a model student and had done well in first and second grades; 
however, the pattern of problems that arose after her injury suggested she had unrecognized 
preexisting weaknesses in reading and spelling. Now, in addition to these problems, Felicia had 
new and significant cognitive / cognitive-communication deficits.  
 
Felicia was unable to return to her soccer team in the spring because she was so fatigued she 
had to nap after school each day. In the fall, she started attending soccer practices but dropped 
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off the team after two sessions, stating she didn’t like it anymore. During the first semester of 
her fourth-grade year, Felicia worked hard in school and with her tutor. Each night, her parents 
helped her with her homework, which often required three hours to complete. Felicia began to 
complain of being “dumb.” She felt left out by her friends who talked about after school 
activities in which she was no longer included. She spent lunch and recesses alone and 
frequently cried over how different her life was. 
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ABI Parenting/Teaching Proficiencies Scale 
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ABI Parenting/Teaching Proficiencies Scale 

Name:         Date:      

 

ABI Parenting/Teaching Proficiencies Scale 
Dise-Lewis, J. E., Lewis, H. C., & Reichardt, C. S. (2009) 

  
   Proficiency Area How proficient are you at the current time 

in this area? 
(1 = not at all, 5 = very much) 

1 Identify student’s cognitive or behavior problems clearly 
and specifically to allow for accurate observation and 
measurement. 

 
        1       2       3       4       5 
 

2 Link student’s problems/symptoms to underlying 
neurodevelopmental deficits/challenges. 

       
        1       2       3       4       5 
 

3 Identify specific and progressive learning objectives for 
student. 

       
        1       2       3       4       5 
 

4 Perform a task analysis of a complex skill.         
        1       2       3       4       5 
 

5 Structure the environment to support positive behavior 
and effective learning. 

        
        1       2       3       4       5 
 

6 Arrange positive antecedent conditions to support 
organized, successful behavior. 

        
        1       2       3       4       5 
 

7 Use visual cues and physical prompts to support student’s 
successful behavior. 

         
        1       2       3       4       5 
 

8 Respond effectively to a behavior problem.          
       1       2       3       4       5 
 

9 Identify the causes of a recurring behavior problem.          
       1       2       3       4       5 
 

10 Modify lessons and assignments to meet student’s 
learning and social needs. 

         
       1       2       3       4       5 
 

11 Understand how student’s challenges have affected 
his/her family and identify and meet family 
needs/priorities. 

       
        1       2       3       4       5 
 

12 Collaborate with parent/school team.           
        1       2       3       4       5 
 

13 Hold a similar understanding of student’s needs and how 
to intervene. 

         
        1       2       3       4       5 
 

14 Using testing information effectively in planning programs 
and accommodations.  

         
        1       2       3       4       5 
 

15 Participate in the individualized education plan process to 
address student’s educational needs specifically and 
comprehensively.  

         
        1       2       3       4       5 
 

16 Identify and obtain community supports and services.           
        1       2       3       4       5 
 



 

147 

Appendix E 

Case Study for Pre- and Posttesting with Experimental Group 
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Case Study for Pre- and Posttesting with Experimental Group 

Case Study  
 
Ben is a nine-year-old boy who sustained a moderate TBI when he was hit by a car last summer. He also 
sustained a broken arm, leg, and collarbone. It is now six months after his accident and his arm, leg, and 
collarbone have healed. He looks and sounds like he did before his accident. Things are different, 
though. He is now in the third grade and is really struggling. He has lost some of his friends because of 
several kicking incidents. One of his teachers reported that he doesn’t seem to try or pay attention in 
class. His grades are slipping. 
 
Nobody seems to understand that Ben has “hidden deficits” as a result of his TBI. You are part of the 
school team that is working together to facilitate Ben’s communication and academic success.  
 

1. What classroom and playground tasks/activities might be hard for Ben? (list 3)  
  

2. What might be the underlying cognitive or linguistic deficits contributing to the hard time Ben is 
having academically and socially?  (list 3) 

 
3. What specific things could you do (as part of Ben's team) to facilitate success in the classroom 

and on the playground? (list 3) 
 

4. Think about the team aspect of providing services for Ben. List some DOs and DON'Ts to 
collaborating with the other professionals on his team.  (list 3) 

     
5. Write a brief script of how you would explain the concept of "growing into a deficit" to Ben's 

parents. (Leave blank if you don't know what you would say.) 
 

6. List the things you think are the most important aspects of working with students with TBI. (Or 
the things most important to remember and/or do when working with students with TBI.)  
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Appendix F 

TBI Knowledge Score Rubric  

 

  



 

 

3. Why do you thing those things aren’t working well? 

 Prompts: 

 Are there things you do or don’t do that make it not work? Other people? Things about school itself? 

 What do you think might help? Or make it better? 

4. If you could make one thing work out better than it is right now, what would that be? 

5. Why did you choose ______? 

6. What do you think it would take to make that happen? 

 

C. Follow-up question about defining success (if needed) 

So, what I am interested in particular, is how you would define success for XXX related to school? 

 

D. Follow-up question about successful service delivery (if needed) 

What could everyone do differently (or keep doing, if helpful) to increase the likelihood of success? 

 

 

 

1
5
4
 


