
>> Let me introduce myself.  I do not have a glamorous background that Roberta has.  I am a hands-on 

day in and day out consultant with schools working hands-on with kiddos with brain injury.  I get some 

kids with autism.  I get some kids with schizencephaly.  I get lots of different kids.  I am a speech 

pathologist and as I told a couple of speech pathologist in here, I went to the dark side.  I am board 

certified as a behavior analyst and that is where I spent the majority of my time.  Professionally, I started 

off in the field of brain injury in San Antonio, Texas.  And I worked at the first three standing brain injury 

center that they had.  And it was really, really cool.  They had a specialized unit and this is--because I'm 

old, I'm older than most of you guys in here.  I turned 50 this year.  But it--we had a dedicated brain injury 

unit.  We had a dedicated stroke unit.  We had a dedicated spinal cord and orthopedic unit and then we 

also had a special care unit.  So if somebody started to crash, we didn't have to ship them off to an ICU.  

We had ICU nurses in there.  And I will tell you, I can still tell you the name of the majority of the patients 

that I worked with back then.  So when were--we're going to get a little bit clinical today but never lose 

sight that this is about people and their real lives, and they matter.  So--and I had a good fortune when I 

was working at--in San Antonio, I got--I was allowed to go to a conference and I met Mark Ylvisaker.  And 

I had an even better fortune to be the second SLP that he brought on.  So I moved, my mother panicked, 

"Oh my God, what are you doing?  You're this girl from Texas and you're moving to New York."  New 

York City?  No, upstate.  So I worked intensively and right under Mark's tutelage, which if you haven't 

read his stuff or ever heard of him, he is phenomenal.  Go back and get his work.  And then not only did I 

get to work with Mark, have any of you heard Tim Feeney? 

>> Uh-hmm. 

>> Okay.  Then Tim is one of my best friends in the world, in fact, all my text messages from last night, 

and that's our relationship and we, you know, reminisce about some of the kids that we used to see and 

some of the names that they called us.  So and I was actually doing inpatient brain injury rehab when TBI 

was added and it was very interesting because we--at that time the kiddos came to us, a lot of them were 

still on ventilators.  We saw them very, very early and they're recovering and again, you're going back into 

the late '80s and '90s.  We were able to see kids for almost a year.  So we saw kids from the time they 

were comatose to when they first started their first talking and all that stuff.  Now, we had two pediatric 

SLPs.  Now, Barb she got the kids that were all very nice.  My kids, their first word were either fuck, shit, 

or damn.  I don't know what it was about me that just brought that out in them or their recovery.  But we 

saw kids for a long time and we're able to really--because we worked with the new MEDICO, if any of you 

go back that far in the brain injury world.  If you don't know, then that's probably a good thing.  But they 

were all about marketing, so we could go back, because we pulled kids from all over New York's state so 

we could go back and meet with the doctor which I wanted to increase our referrals into the next two or 

three days with the school system, and work with the kids.  And we started from day one with that contact 

with the school system.  So even if a kid was in a coma we got their school records, we got school books, 

so we know--kind of know what they were doing and we actually ran a classroom-based program 

because we were funded per diem.  What was pretty cool, we had kids in coma that would come to our 



classroom then they would get their speech treatment, they would have teachers in there.  So I've seen 

kids from that level, you know, all the way to their recovery.  I ended up moving to a post acute facility in 

Wisconsin, so I got--again, saw kids that were in residential treatment after their brain injuries.  And I got a 

little bit nutty and I ended up moving to where I'm in, Nashville, Tennessee now.  And in Tennessee we 

have a center that is funded by our vocational rehabilitation services that is--again, serves people 

statewide and there's no cost to the individuals.  But they have a specialized brain injury program.  So 

which in my career, I've been able to see kids from the ventilator all the way to recovery to people multiple 

years into their injury and into adulthood and going back and getting ready to work.  And I have spent the 

last 17 years as a consultant with Nashville Metro Public Schools.  And I will give you as a caveat so that 

they have been very permissive with me.  They have allowed me to see kids over time.  So I have seen--

since it's been 17 years, I've seen kids from early in their school careers to where they graduated.  So I 

do bring that to the table and I think that's a unique perspective.  I have seen kiddos that were shaken as 

infants and injured.  I have seen--you talked about having a couple of kids with some seizure disorders.  I 

have one young man, very--he was injured when he was a year and a half old, his mother was killed in a 

car accident and his aunt became his caregiver and took over.  And when I first saw Alex, his IEP was 

keep him safe because he was having over a hundred grand mal seizures a day.  And he is now--by the 

time he hit middle school, he started talking, not in complete sentences but very telegraphic speech.  And 

through his high school career started going up some job placement so he's get some--got some jobs, so 

it's pretty cool to be able to see that progression and to know that, yes, kids even though when you see 

them when they're young because sometimes you don't get to see him, you know, on down the line.  And 

I do.  To see a kid that was nonverbal to--especially for the speech and language folks, it was really cool 

to see that and he could carry on some conversations with his grandmother and aunts in different places.  

So I say that to tell you I've seen a lot of different kids.  I've worked in a lot of different placements.  I've 

worked with babies.  I've worked in for, you know, classic room that are fully included.  I've worked in self-

contained classrooms.  I've worked in our community-based classrooms with kids that are going back, 

that are going to work after they've--not graduated but they're still in school system.  So--and I also say 

that to say every time a new kid gets referred to me, I still have the, "Oh shit," moment, like "Can I take 

care--can I help this kid?"  And what I want to do today is kind of walk you through my thought processes 

and what I do and what I look at as I start working with a kid.  I do--like I said, I am hands-on with kids.  I 

am not a behavioral analyst that's just going to come and sit in your classroom and count and do a 

frequency count of what's going on.  I need to know what's going on in that classroom.  I need to get to 

know that child.  I need to get inside their head.  Some of you guys were asking--once you're talking 

about behaviors and looking at the underlying neurologic and the cognitive processes that are going on, 

you had to take that into account which we also have to take into account the history of that 

reinforcement, what's going on with that kid, how long have they used these behaviors.  So it gets to be 

fairly complex when you're doing that.  But again, I hope what I can bring to you is that perspective.  I will 

also tell you that the slides that I'm using today are not my slides.  They're Tim's slides because I don't 



usually talk.  I don't do a lot of public speaking.  I'm usually in the classroom.  I'm actually very happy 

today.  I get to wear a dress.  I do wear these shoes a lot because I run in them but I don't ever wear 

dresses at work, you know, I--who knows where I could be and what could be going on, so. 

>> [inaudible] we're going to have to chase down the hallway. 

>> So--but I thank you guys for having me and we are going to take a walk through self-regulation.  I am 

very informal so if you have questions as we go, feel free to stop me.  If I get going down a bunny trail, 

somebody may say, "Hey, we really need to take you back here."  I'm a plan A, B, and C kind of gal so if 

you look on my table over here, I have some different things that we may go through and work on and do.  

If you need to get up and go to the restroom, I am not going to be offended if you're walking, you know, 

that's just how life goes.  So here we go.  All right.  This is actually from Tim's grandma.  And I really think 

if you're--if you're running in a roll of a consultant, there's a lot of step that we have to bring to people and 

help them understand what's going on.  The smart guys are the guys who learn from the other guys.  So--

but think about it, I'm coming in as a consultant.  Now, I run a lot of crisis so I can be in schools quite a bit 

with my kids.  And when I start off with a lot--certain students, I'm there a lot because there's some 

intense things going on and I back off, you know, things go.  But if I come in there and I don't listen to 

what that teacher has to say or if I don't listen to what that para-pro has to say or that principal or even 

sometimes the, you know, the janitor.  And I just come in and suppose that I've got all this knowledge and 

that you better listen to me.  I miss a lot of stuff.  So we need to all make sure that we really truly, truly 

listen to the other guys.  Don't get caught up in one thing, you know, because everybody believes that 

what I've got going on is the best thing, you know, and it may not be.  So we all need the--as grandma 

Massie says "Shut up, listen, learn, and change."  In here.  So another lovely saying "Models collect dust 

on shelves."  Don't fall in love with one approach.  I have things that I like to use and sometimes we prefer 

to use.  But they're not a good match for the kid, they're not a good match for the school system, they're 

not a good match for that family.  So even though I have some fallback things, I can't always go there.  

We talked a little bit, Mike and I, I hate token economies.  I think they're very difficult to implement.  I think 

they're, you know, they're not good fidelity with them but you got some kids that are come--that are going 

to come to you and that's their history.  That's where they've had some other programming and you can't 

just--I'll go, "Whew."  You know what, that really kind of sucks, so we're just going to stop that.  You have 

to be able to more often change what you're doing, pay some point, hello first grader that I got involved at 

the end of this past school year and she had unicorn box and she had a unicorn farm.  She had about 20 

different breaks that she could take.  She had Velcro under her desk.  She had a wormy snake sitting in 

your lap kind of thing.  She was supposed to be reinforced every five minutes for on-task behavior.  

And… 

>> That must be tiring just thinking about it. 

>> And then she gets her unicorn box, I mean, she could not sneeze and get a unicorn box and then she 

gets time out of the classroom to go play with the unicorns and all this kind of stuff.  Much too come 



bloated of a system.  Although the people implemented it pretty well because they were under a lot of 

scrutiny to do that.  So when we start this school year, are we going to start off with our unicorn box?  

Yeah.  But we're going to slowly fade away to that--to something that's much more user-friendly because 

what it's doing for that child is reinforcing the attention and seeking aspects of her behavior.  And it's also-

-if you have to read--if something wants a timer and every five minutes we had to stop and wave your 

hand or do something is very disruptive to the learning process and it's very disruptive to, you know, 

everything else what's going on, so.  But that's it.  So watch out with your models.  What you want to do is 

have a framework for intervention that's going to involve with your experience and the evidence that you 

see, is this stuff work, is it not working.  Okay.  Here is our evidence-based or research kind of stuff when 

you look at self-regulation.  I'm going to take you through that because it's a very, very wordy slide.  Truly 

where--I was telling Tim, I said "What I'm going to name this is an ode to Tim Finney."  And he said, "No, 

you really need to name it an ode to Vygotsky."  So if you're really into the self-regulation work, that's 

really where you want to go back and read, is his work.  Although he died in the early 30s and we didn't 

really find his work until the 60s but that's really the crocks of where this information on self-regulation 

comes from.  He looked--because really when you start thinking about self-regulation, you're really talking 

about self-talk.  And he looked at young children and how they played and how they used their language 

to kind of mediate what they did.  They talked about what they were doing, also looking at how older 

children would work with children and they would kind of guide and mentor and teach them through.  So 

again--so we're not talking about anything new.  It's actually some concepts that are very, very old.  If you 

look at--go back to applied behavior analysis.  We have a lot of stuff in that toolbox, a lot of stuff in that 

research that comes in to self-regulation.  If you get into functional behavior assessments especially the 

work of Ted Carr and Mark Duran, Brian Iwata who--and I will tell you.  The first time I went to an ABA 

conference, Brian Iwata was speaking and it was like he was a rock star.  People had their video cameras 

out.  I'm like… 

>> It was too cold. 

>> It is.  And I am not a traditional… 

>> It's like a cult following. 

>>> He does, he does.  It's really very--have you seen him?  There's like people "Woo, Brian."  Very 

interesting.  But I do--I --and we may come back to this when we start looking at some of the functions of 

behavior.  I know that that's mandated that you do an FBA and I bet a lot of you have done FBAs.  But 

what I would really challenge you to do with that piece is make it actually work for you.  The ones that we 

have for our schools, I hate.  I truly--those state mandated forms, they give you about this much room to 

write and then they went with all these graphs and data which is--because you're a behavior analyst, you 

got to have the graphs data.  But it doesn't give you a lot of room for the narrative piece.  And when you 

start looking, I think, with kids with TBI, you're looking at functions of behavior.  Is it attention seeking?  Is 

it escape?  Is it avoidance?  Is it, you know, sensory stuff going on?  And yes, I am a behavior analyst 



and I agree that there is sensory and aggression stuff, most of them don't.  But, you know, is there a 

medical issue going on?  Most people don't go back like Roberta was talking about, looking at the 

underlying cognitive processes.  They have to find a way to include that when you're doing your FBA.  

What I try and do when I'm--when I run an FBA for my kiddos, I tried to turn it into something we can 

eventually use for intervention.  But I use kind of a modified scatter plot which is simply just taking the 

child's schedule, you know, by day and kind of how they day naturally breaks out and then I put in there a 

rating scale, a green, yellow, and red which is generally green as their best behavior as yellow are those 

mid ground behaviors where you can intervene, and either get things back on track or they go south and 

we hit red, it switches when the adults come in and intervene.  And I put my perceived functions over 

there and I include medical reasons, do you, you know, if there's a--if there's something that was under 

there--besides just a traditional behavior type of functions and I also put in other and sometimes 

unknown.  Now, as many people want to tell you that you--there's always and antecedent.  There's 

always something that you can tell that predicts that it's going to reliably predict the behavior, that's bunk.  

You know, I've done this for a long time and I still have kids that I work with and I get to know pretty darn 

well.  I had one, I could tell for mom within two days--within--she was going to have strip.  You know, so 

you're spending a lot of time with kids but there are still times that you just don't know because there are 

internal states that happen with kids.  There are things that happen that you just cannot see and you can't 

predict what's going to happen.  Most of the time, you can but I still think there are--I think we need to 

acknowledge that there are just times that we cannot predict that that was going to happen, you know, 

you should have but guess what, you didn't.  So that FBA--but I would really encourage you to use that 

and make it--it may have to slow it out for your--the IEP and to have all those things but truly make it a 

working document that works for you and so there's something else that just has to be done because it 

really--the intent of that really is not only to look at the child but to really look at that environment and to 

look at all those different things that are going on with them and I think sometimes, it just becomes a 

grocery list check this backs on, you know, backs off, of course it's attention seeking, of course it's 

escape.  And it's not really a useful document but I think if you--if you're in a complicated situation it really 

is something that you can use very well and very efficiently and it helps--it can help you get to the heart of 

what's going on here.  PBS, Bob Horner and his group, you guys use a lot of PBS work in your schools 

here.  Now, in Nashville we do too.  The one thing I do want to say about that, I think they're the 

misnomer that you can't use any kind of corrective feedback with a kid or any kind of punishments.  With 

PBS, the kids can just do whatever they want to and you get a ticket for it, which is really not true but I 

think that all goes into training and understanding really how those systems work.  So I don't tend use 

those so much with my kids because those tend to be system wide in a classroom within a school.  But 

they do have a basis for what's going on here.  Communication-based interventions, again, a lot of work 

by Ted Carr and Mark Durand, they've whacker those guys.  You've got to work the K goals doing daily 

routines and picture routines that come into this.  They work on generalization and maintenance.  The 

other piece, I think, Jack Michaels and stuff on setting events.  Is that a term that you guys are familiar 



with?  Okay.  I think if you're not, I'm just going to do a quick definition.  I think what people--it's a stuff that 

really sets the occasion for behavior to happen.  I work with a young man who had Prader–Willi and he 

had three preferred cereals that he like and if mom did not have one of those cereals for breakfast, you 

could pre-reliably predict that he was going to come in and have a pretty bad morning.  So, that was one 

of the things that we learned in--through all the communication.  And if these things happen, you know, or 

it was a bad ride on the bus or whatever, you know, for this kid that we need to do something a little bit 

different when he came in.  So if I knew when he did have the right cereal then we went to the library and 

we did the thing where he wrote his name.  Generally, when he could write his name pretty neatly and 

clearly meant we are ready to rock and roll, go on the classroom and on with our day.  If he starts 

scribbling it and do another thing, then we had a plan B with what we did.  But no setting events, no med 

changes, you know.  I know a lot of times physicians want to do a blind test to see if you, you know, we're 

changing our meds but we're not going to tell you, which I hate because I think there are effects to 

medications that we need to know, there's increase dosage, there's just different things that happen.  So 

you need, you know, you need to know what has happened, has there been a death in the family, has 

there been a divorce in the family because you don't always find out all those different things that are 

happening in someone's family that can set the occasion.  I had one child who we'd work with a lot.  She 

was pretty complicated.  She had some--she was adopted from Russia.  There was--she had her--the 

birth mother had sexually transmitted disease.  Say it. 

>> Syphilis. 

>> Syphilis.  Thank you.  So, you know what happens to babies that are born to a mom that has Syphilis.  

There--she had CP.  She had a seizure disorder.  She was a very complicated young woman.  And the 

family sent her to school.  Her grandmother which is one of her--people that she was closest to had died.  

They sent her to school and didn't tell any of us. 

>> Okay. 

>> So, that day was particularly fun, you know, but we eventually found out and, you know, if she got to a 

point where she could kind of talk and always tell us what had happened.  But there are things that 

happened and that is sometimes that stuff that you don't know.  There was a young man that Tim and I 

worked with together.  I was just asking about him last night.  We had a--and this is the other thing too, 

sometimes you have people in your schools that kids interact with and you want to hit those people, you 

know, so if--sometimes you need to know that they have interacted with that person before.  So I always 

go and being the good speak pathologist that I am, I'm going to get, you know, this young man for speech 

therapy.  If I had only know he had intervene--or have been dealing with direct therapist before I saw him, 

I would have approached him much differently and I would not have been pushed and thrown over a 

cleaning machine, over that.  So, you live and learn but just know that sometimes it's not that immediate 

thing that happens in there.  So this all comes into what we're doing.  Planning, you got some work there, 

self-determination and motivation theories, situated cognition, you got socially co-constructed narrative 



spots and [inaudible] so there was a lot of research behind what goes into self-regulation and a person 

centered work.  I think sometimes it gets--because I've done this for a number of years and it's kind of 

funny when we were talking at dinner last night, there's a lot of stuff that has been recreated.  Because I 

was there when they were first doing all the work on school reentry and then that kind of went away, now 

it's kind of coming back again and looking at what you're doing.  So it's kind of--I guess everything does 

come back around, so.  But again, there is--when you start looking at these theories, a pretty solid 

research-based and what I think is important that pulls from a lot of different fields.  Nobody has complete 

ownership of what's going on and I think that's the other piece too when you're working through self-

regulation you need to use a lot of different ways to work.  It's not going to be just one field from the field 

of speech pathology or from the field of psychology or from the field of behavior analysis.  So, you really 

need to have a pretty multifaceted approach with what you're doing.  This is going to be--if you saw Tim 

before, you will hear him, okay.  This--that's the heart of it.  You have a goal, you have a plan for what 

you're going to do, you predict what's going to happen.  You do that thing and you review it.  Okay.  So--

and I think we have a slide in here that talks about--when we're just talking about the stuff, sitting here 

and talk, it all sounds very easy but when the rubber meets the road and when you're in real life, it's very 

messy.  Before you do these things, I would suggest that you have your own goal for how you're going to 

do this, how are you going to intervene with a child so that you can practice using these things yourself.  

And I think probably one of the key pieces there is that goal.  What do I actually want to have happened?  

You know, because what Mike may want to have happen is something different than what I want to have 

happened.  Anita, you may have something very different.  Bernie you may have, you know, a different 

goal.   So when Roberta was talking about frustration, we need to make sure that we're all talking about 

the same thing.  So if we have a goal for the child, we need to make sure that we're all very, very clear on 

what it is that we want to do and then what's our plan.  Okay.  You've got to look, is that something that 

you can actually do in that classroom, is it something that you can do with the supports that you have, 

what kind of things do you need around that.  And I think the other piece--and I will talk a little bit later on 

some crisis planning.  What happens sometimes is we don't plan ahead for possibilities that, you know, 

might happen.  But if you don't plan for stuff, it's going to happen and you really are going to be flying by 

the seat of your pants and some bad stuff can happen.  So, I think that for us all to get into the habit of 

really planning thing and, you know, just the who, what, where, when, why, and how.  That's a speech 

pathologist's envy.  You know, who's going to be there.  What am I going to need?  When are we going to 

do that and use that because that's also something that you're going to need to teach the child because 

we're doing these things because we don't want them to be attached to our hips for the rest of their--our 

life.  And that's the other goal of self-regulation is to give them things that they can do themselves and 

you can take this from the itty bitty kiddo to high schooler when you're doing that.  But that planning piece, 

people think "Oh, yeah, I've got that but you really need to take more time and almost to a task analysis 

until it becomes kind of second nature for that team with what you're doing.  Predicting, okay, how am I--

how am I going to do, you know, what am I going to do, what do I think is going to happen with this.  



There is--sometimes when you're working with, you know, a group that might you feel really, really 

passionately that we really need to do this and that we're going to really try this and I'm sitting her in my 

head going "No way in hell is that going to work.  This is going to blow up in our face and all these things, 

you know, are going to happen because I know it all."  But, you know, as we're working with the team, we 

need to let somebody else--let's look at it and let's negotiate it out.  We need to do that with our kids when 

they can.  So, let's do our predictions, you know, your prediction is going to go this way, our prediction is 

going to go that way.  But the final product tells us how accurate our predictions were based on our 

planning in going back so it gives us things to do in the future.  And you actually go do whatever it is 

you're going to do and then you go back and review.  If you're doing this on videotape, if you're going to 

review it and I know that's harder to do, you usually have to watch a videotape of yourself or the child 

doing something three times because you have to get over the first time, "Oh, my God, my voice sounds 

like that.  I really look like that in that outfit."  You know, because you--you're looking at yourself and that's 

what the kids are doing if you're doing any video, you know, helping them go back and look, then you go 

back and you find the stuff that you missed the first time that could have been a predictor for what 

happened and then finally, on that third view when you can finally get down to what's going on.  But you 

have to find a way that's going to be effective to review what's going on but you think about you've got a 

child that may--has memory problems.  They may--if it was a particularly difficult behavioral incident and 

they were truly in a rage going back and reviewing, they're not going to remember.  Tim and I had a 

young lady that we've worked with.  She was a teenager.  I can tell you her name, tell you the state she's 

from but she was sitting in the front seat and was ejected from her car.  She had been a cheerleader.  

She--I mean, pictures before--have you ever--I think it's very difficult, sometimes you see these kiddos, 

the before and after pictures with even no facial trauma, how different they look.  Okay.  So she was truly 

just as beautiful striking tall young woman with very long hair after this injury because she had had 

neurosurgery.  Her hair was all shaved off and it was still kind of Alfalfa like growing back her gate 

because she'd been a cheerleader so she could do flip-flops and all the stuff and her gate was still not 

quite steady and she had some pretty significant rage reaction.  She got angry at her PT and was going 

to her room but what she did is she slammed the door and the PT, as she was putting her--she was trying 

to stop her from slamming, the door cut off the top of her finger.  Okay.  That's pretty significant.  But she 

was in a rage, she didn't remember it.  Okay.  So when you review that, you know, you have to make sure 

she's in a calm state of mind and have some sort of proof because to her it never happened, because she 

just was not in a state that she would remember it.  So be very thoughtful about how you do and when 

you review.  Okay.  And actually who does the review to the person.  Okay.  I've got--I own an agency 

and we work--I've got 18 behavior analysts that work with me and my business partner is a large African-

American woman.  We look like Mutt and Jeff.  And she's a licensed professional counselor and she can 

say things to people that I can't.  She's just got a demeanor that she can say things.  For example, we 

had a young man that she was working with.  He had a brain injury.  He had two younger sisters and--

okay, could you have it for me?  Bless their--okay.  You guys don't bless peoples' hearts.  We bless 



people's hearts in the south.  So it was the bless his heart, you know, he's had this terrible thing 

happened to him so his sister should just let him hit him.  And she finally was able to sit down with the 

family after developing a rapport and said "Do you know what you're doing to you daughters?  You're 

teaching them that it's okay for a man to hit them and the likelihood of them growing up and marrying 

somebody that would abuse them has just increased significantly."  They got the two girls into karate and 

they actually were able to stand up for themselves and the hitting at home significantly decreased.  It 

didn't completely go away but it did.  So, it's who does that review and I want you to--we need to teach 

other people how to do--how to go back and review what's going on.  You want to think about the 

language that you use, you want to think about how long you go back and review on what--how you want 

to do it.  Sometimes the ADC Kansas data is helpful to do that, you know, what was happening before, 

what happened and then what [inaudible] after you did that, keep – so you're keeping it pretty simple 

because sometimes we get very wordy when we go back in here.  The couple of other slides will talk 

about different confrontational options in here and you want to find out how confrontational you want to 

be.  I can be pretty confrontational with my kids because I have a pretty--with--most kids that I see I have 

a pretty good rapport with.  So I can be a little bit more confrontational but I've done this for a lot longer 

than a classroom teacher who may not because they're also going to have to be there.  So I can take the 

time to pull that kid aside and spend time to process and go through it whereas the classroom teacher 

that's got 30 kids in her classroom isn't going to have that much time.  They still need to have some 

solution with it but you got to pick who does that and how it goes and then use review--you move.  So this 

is really going to be at the crocks--so if you take away nothing, you know, I hope you would have kept this 

from Tim before, but this really for all different kinds of things is a--just a solid model for what to do and 

how to work through what you're doing.  As an intervention in supporting individuals in the development of 

these kinds of behaviors, it's not a standalone.  So you don't have your time that you go and work on self-

regulation.  It's not something that you just do as a separate skill set in what you're going to--it's not like 

you get reading math and writing self-regulation.  Okay?  It's got to be--it's foundational and it--to effective 

teaching and learning but again, it is not going to be something that is just a standalone thing that you do.  

I really like this slide.  Okay.  Uniformity is not necessarily a good quality in intervention.  Okay?  And what 

that means--because everybody--what do we want when we have a behavior plan.  We want it to be 

implemented with fidelity and what's the C word? 

>> Consistency. 

>> Consistency.  Okay.  Guess what, Mike and I can read that same behavior plan.  I need it because I 

do not remember your name now.  We're going to all implement it just a little bit differently.  Because I've 

got a little bit different personality, you're a little bit taller, so if you have a kid, that's a little bit bigger, 

you're going to be, you know, at least size wise, you're going to have a little bit on me from what I would 

have.  And that sometimes plays on your favor.  But I'm not real big but I can still deal with my big kids 

that want to hit and cut, kicking, you know, do all those kind of things.  And that's an okay thing.  It's an 

okay thing.  Because how--the way you're doing an intervention, you want the hard of it.  You want the 



intents, you want that goal, you want all those things but it's also got to fit with who you are.  So if I try and 

give somebody my exact words to use, it may not fit with, it may sound very funny coming out of your 

mouth.  So you have to take that idea and put it in your words but also words that that kid can 

understand.  So it's not necessarily a bad thing that it looks a little bit different with different people.  

Okay?  The other thing, what's that--what is that going to help with? 

>> Generalization. 

>> Generalization and maintenance.  And because the world is not always going to be--in fact, the world 

isn't rarely predictable.  It's very predictable place.  So that's an okay thing.  There's not always a right 

solution.  You know, sometimes people will come behind you, you should have known that and how could 

you ever have done that, you know.  But in the moment and as you're planning and as you're working 

through these things, things happen, you don't always have the right thing to do.  When you know better, 

you do better.  Okay?  So you--and I--when I say, you know, because I do, I look over other people's 

behavior plans and sometimes--although I will tell you, this is one--if I--if I--if I do too many stories just 

stop me and tell me.  I had a--this little boy.  He was in first grade.  He had schizencephaly.  He was 

adopted.  And the family had gotten a PhD level behavior analyst out of University of Kansas which is the 

Mecca of behavior analysis.  So he was, you know, up there with Brian Iwata from where he came from.  

And he brings in this behavior plan and actually keep the--okay.  I keep this as a reminder that what's, 

you know, sometimes--is this best practice at the time in behavior analysis, it had some really good 

things, okay.  But was it best for this kid?  Okay.  So here's that kid who has schizencephaly.  There are 

significant cognitive issues, significant behavioral issues.  This child would stand up in the class and the 

children literally dove underneath their desks because his history is he would pull hair, I mean we had 

baggy full of hair when he got--when he got to somebody.  So there were some kids that were very, very 

scared of him.  So one of the plans that he--that he--this Mecca guy brought in, okay for a first grader, 

he's supposed to do the sheet.  Okay.  Every 15 minutes he needs to circle if he listened to instructions, 

did he raise his hand, did he work until he was finished, did he stay in the seat, did he do a good job, was 

the reinforcer delivered, was there a problem behavior and then you initial it.  Every 15 minutes, okay.  

So, Nancy Moland who was an experienced teacher, I love Nancy to this day.  She looks at him, she 

goes, "You know what, I am really happy to,"--and that's only a part and then there was also a non-

contingent reinforcement every--well, one was five minutes, one was fifteen.  Think about that one.  So 

she goes like, "I'm glad to implement your plan.  This is a very smart plan that came about this thick.  

Okay.  That's crazy.  It is.  We went "I'm glad to do your plan, you, you know, I just need you to do one 

thing."  And he sits up really straight and tall and I know it's coming.  She was--I just need you to please 

come teach my class and implement the--this plan at the same time so I can see how you do this.  Do 

you know he never came back?  Seriously.  Yeah.  So not--there's not always a right thing, sometimes 

there's, you know, for your profession or for your field, it's a really good plan but it's not--it's not a right fit 

for what's going on.  And we have to be very careful when we do--when we write these plans up that they 

are doable because it's much better to have something done than nothing because when people get 



plans that are literally that thick.  And I've seen many of them.  Who can remember all those, you know, 

when a child sneezes, you jump on your left foot and, you know, go get the M&M and do other things.  

But you also have to have a plan A, B, and C.  You know, because what works one day doesn't always 

work the next but I will caution you on that.  Make sure people give things time to work.  Okay.  Because 

that's the other thing, well, I've done that.  I've done that reinforcement thing before, you know.  And it just 

doesn't work.  I've done this thing before and, you know, it just doesn't work.  And you try something new, 

well, we've tried this for three days and I'm so sorry.  You know, so you really have to give something 

time.  If you're going to write a behavior plan, hopefully, you'll have the time to come there and really train 

people on how to implement it.  And if you've got, you know, people can get the--on the--and I've seen 

stuff on the frame that can set the environment up.  So it's really going well.  They've got that piece down.  

But what happened when things get kind of iffy.  You know, who's going to be there?  Plan for that, you 

know, how you get in there, what are you going to do, and how do you, you know, figure out what's going 

on?  Again, I'm telling you I'm very spoiled with my school district because they let me come and see kids.  

They don't say you can only go for three times a week for thirty minutes.  If I have a kid that's in a crisis, I 

get a call and usually I'm no more than 15 minutes out.  I've one little guy who will be starting middle 

school Friday.  He--when he would get upset, they would take him to the office and when we first started, 

it happened three or four times a week and usually four or five hours continuously.  So I can't just go, you 

know, "I'm superwoman, da, da, da, da, we're going to fix this."  But what you do is you have to kind of 

figure out what's going to work with these kids, kind of listen to what they had said.  Sometimes you could 

write things out.  Sometimes you could start on this where--there are just different things.  So I get in 

there and I kind of play with what I can do to see what's going to be most effective.  And then I want to 

find out what, you know, what can you do, what piece of what I'm doing can you do.  You know, given the 

demands on what you're doing.  And if you can't, you know, do this piece of it, who in that building 

because you've got to let the whole planning piece, who are you going to bring in to help, what's going 

on?  But again, there's a lot of trying to figure out how, you know, if this doesn't work, where do I go to 

next and what do I do next?  And then, you know what, sometimes stuff is just not going to work.  It's just 

we're going to have to go home and call it a day and come back the next day and plan again and see 

what goes on because again, we're with a child with a brain injury, sometimes each day is a new day for 

them.  And it's hard--my--another girl very similar to the girl that cut the finger off.  Beth was another 

teenager sitting in the front seat of a car, got ejected.  And she had gone for what--we have a special day 

school and the majority of the kiddos that go there, average intelligent but they're either Asperger's or just 

very emotionally fragile and with some of our kids with TBIs, they were first coming back.  It was a safe 

place to bring--to come because we could do more assessment in trying to figure out the best placement 

and where to go back to.  But it was funny because she truly had memory problems with the other kids in 

that school were like "No, she's just playing you."  She's just, you know, she [inaudible] but she does.  

And that's, I think, one of the tricky things when you look at these kiddos because I do look good 

physically.  And if you can walk and you can talk, then you must be playing people with this memory thing 



because it's not something that you can see or do.  So again, that's when you have things that don't work 

today, you know, work today and doesn't work tomorrow.  So that doesn't mean that you don't bring back 

in some interventions.  And that's again why you want to think about all the different options that you have 

in here.  And you want to teach people around them to think, you know, let's be flexible.  Let's kind of 

think ahead what's going to happen here.  Do we, you know, we want to have this, you know, from the 

students, we want these kind of things to happen, so how am I going to get there?  And again, that's part 

to me also that functional analysis process, you're still trying to figure out what's--what are the better 

things for the student.  You know, it really is okay that not everything is going to work all the time.  It's a 

learning process.  And it's also--it's a very long haul of process.  This--when you're working on self-

regulation, this is not a one IEP kind of deal.  This is something that really takes a big--a long time if you 

work over the child's lifetime.  Conceptual shift from teaching skills are increasing knowledge to 

developing confidence and the use of skills that's where you take your self-regulation and behavior and 

that social confidence so that you can get academic and vocational or with just another--again, we're not 

doing this as a standalone.  But what we want is to have a child be confident in a skill.  And so you have 

good outcomes.  Your goal of intervention, we want the child or the individual to behave in ways that are 

accept--not only to do things that are acceptable but to make that choice to behave in ways that are 

acceptable, so doing that the cognitive and executive self-regulatory functions are going to be part of 

behavioral interventions.  Okay.  And that is a piece if you're dealing with somebody that is very strictly 

trained in ABA they don't tend to bring those components in because they are not--those kinds of things, 

the executive functions, those would be considered private events because you can't see them.  Okay.  

Those are things that go on in your head.  So you're not going to find a lot of your BCBAs that pull that 

was part in there but they're starting in the field when you hear--if you hear BCBA, ABA, you're thinking 

autism.  But they are actually starting to do a little more training and outreach.  We don't have a lot of 

training on TBI for behavior analyst but we're starting to get more at the national conferences at our state 

wide conference, we try and bring somebody in, we brought Harvey Jacobs in a couple of years ago to 

talk on TBI kind of stuff.  But these things have to--do really have to go hand in hand.  And again, that 

also goes back to what Roberta was talking about when you're looking at, is it a memory problem, is it 

attention problem, is it these--all these other things?  You have to understand those processes but you 

also have to understand that behavioral overlay for how kids had been reinforced with behaviors that they 

used even though it may have started as a neurologic example.  In patient rehab--where's the PT--there's 

somebody--okay.  You guys do pain and torture, right? 

>> No. 

>> So--but inpatient for--if they, you know, they've got posturing, if they--if they're, you know, hemiplegic, 

it hurts.  And if you have anybody, you know, that they--you've got--you're stretching them and it hurts like 

hell and you hit.  If you have a young PT, they're probably not going to come right back to doing that 

again.  So what started off is just a neurologic, just a, you know, stimulus response.  You know, they--

getting the PT  again because I really don't like PT because that hurts or I don't like--or whoever is doing 



something that, you know, is not comfortable to them for whatever reason and I hit or I, you know, or if I 

throw something, this is going to happen.  Then that gets reinforced and turns into a behavior.  So you 

have that overlap of both.  And I think that's one of the things that makes our kids with TBI much more 

complicated when you're trying to figure out functions of behavior and really learning to under--other 

underlying stuff.  I will tell you another.  This one's funny.  At least to me it's funny.  When I--this--when I 

was in San Antonio, there were four speech pathologists and Cynthia was--she was just the sweetest 

person that you had ever wanted to meet in your life.  I mean just, you know, Pollyanna, life is good.  

Well, she was working with this young man who was on his second suicide attempt on his--in his second 

suicide attempt, he'd made a pipe and he basically went through his chin, blow out and I--and his parents 

gave him a car, too.  They wouldn't let him drive after the injury, which we all said that was really not a 

good idea.  So, anyway so she's in there, you know, this is the early 80s, we're still doing all the individual 

speech work, you know, we're pulling a little Brewbaker workbooks that somebody should burn.  I hope 

she's not around here.  But anyway, so their doing that and he pulls out his penis and starts to 

masturbate.  And what does she do, she runs, not just runs, but she runs screaming.  She could never do 

therapy with him again, because as soon as, you know, they would go back, out comes a penis, you 

know, so. 

>> [indistinct chatter] 

>> You know, but that what gets, you know, so.  And we can't--if you guys want to talk about sex stuff 

later, we can.  People don't tend to like to talk.  It's a little bit uncomfortable, but it's a reality, you know, 

some of the behaviors that we see and it is a matter of learning where and when, and what you can do 

with that.  So--but anyway, how is that?  Okay.  Oop.  Water.  It's--okay.  We're having a break at 2:00 

and it's 1:50.  The one thing I do want to make a comment here, intervention should be accomplished with 

as little failure as possible.  In the field of ABA they have things called airless learning.  And is that a good 

thing to do?  Absolutely, but in the real world, it's very, very hard to implement things and not have failure 

occur.  And again, from my perspective, I think that's okay, because I think if somebody that's 

implementing a plan, developing plans, working with people, I learn as much from that failure as I do from 

the success and it helps me learn what to tweak.  Tim talks a lot about the three big things.  Okay.  And I 

think that's very, very important.  This is where you get input from that child, you get input from their 

family.  You know, what are the three big things to you that will make you--if you can get these things 

happening, you know, you're--he called, you know, if you're king of the world, if you're the queen, what's 

going to make your life better if you can do these three big things.  And that's what you intervene around, 

okay?  And so when you find you find out what those three big things are for kids, then you've got to find 

the context, the environments, the activities, and the skills that they're going to need so that you can focus 

on those, and then you look at the skills that you need better embedded in those.  Because the thing 

about it, there--we truly could write an IEP for these group of kids that's war and peace just on self-

regulation, but you also have to have academic, you also have to have physical, you have to have, you 

know, there's lots of different goals that you have to have in there.  But I think, as a group, if we can really 



look at these three things back, you know, if it's my, you know, I want to have friends, you know, I want to 

do reasonably well at school, you know, and I want to have some kind of, you know, I want to be 

important in something.  I want to be the--part of the--some kind of sports thing.  I can't play, but I want to 

have some kind of role.  So if we can guide our interventions around those, you know, that helps because 

we want the child to be engaged into buying into what we're doing.  When we don't do things that matter 

to them, why do it?  And what--and then behavior goes south in there.  But talk to him again about those 

three big things and what they want to do because that helps you prioritize environments too.  In the other 

piece when you are trying to start intervening and working on this, it's very hard to really do it all 

throughout your day when you're first.  But if you can find the places that are going to give you the most 

bang for your buck and are going to be the easiest to implement, I start there, because you can't go day 

one and say "I've go this great plan," you know, but the kid, you know, the child has to learn it.  So maybe 

in PT if you got to do it in individual session, you could--it'd be great time, you know, how are you going to 

do, you know, here's our goal for PT and then I think that's actually a very good learning and teaching 

place because it's a concrete skill.  You guys have very easy things to measure and the kid can see.  And 

it teaches them how to do that, how to predict how I'm going to do.  You know, if you're going from one 

level of surface, you know, how do you think you're going to do, you know, you're just starting out on the 

quad thing, what do you think?  You know, so you take all these and embed into what they're doing.  But 

again, those are very important because we want to know what's important to those kiddos.  I'll do this 

one.  Most of the staff that works is conceptually simple, but what we're talking about is not rocket 

science, but it's procedurally very difficult.  Okay?  So, I mean, in other words, when you're talking, it 

doesn't sound very complex in a lot of common sense.  But as Mark Durand tells us, unfortunately 

common sense is terribly uncommon in here.  So--but it really is--a lot of this is the systematic application 

of common sense.  And sometimes our systems are not set up to let common sense work.  Just saying, 

so.  Are we?  Okay.  We got six minutes.  Okay.  We talked about how--as an intervention, you can go 

highly confrontational, non-confrontational.  You need to know how long, you know, how long is someone 

into their injury.  I worked with a gal, her name was Janice and she--the first time I met her, she was--I 

mistakenly put her--I was--I'm jumping way back to San Antonio.  They put her on the orthopedic ward 

even though she was in a--and she's left to show this picture.  She'd been driving her pickup truck--that's 

Texas, which was once, you know, an extra extended cab and the picture was, you know, a smart car 

size.  So she would show you that and she had an external fixator.  Have you ever seen those?  Those 

are pretty nasty looking things.  So she's sitting there, okay she's in her bed, in her room, I'm going to talk 

to her to get started with her speech stuff.  Legs up there, she's got this big external, I mean, because she 

was like six-three, six-four, she's a big woman.  And outside her window is a basketball.  And she had 

been a PE coach before she got injured.  So, you know, I'm talking to her, "So what, you know, what have 

you been doing today?"  "Well, I played basketball for a while and I've done this."  I'm like going "Really?"  

You know.  So she really--and she--and is that whole thing, anosognosia?  Have you heard?  The brain--

nothing tells the brain that the brain is broken.  So she really--even though this thing is sitting right there in 



her, you know, in front of her.  And there's, you know, she had no idea that she had not been playing 

basketball earlier that day, so you get the anosognosia that something doesn't tell the brain that the 

brain's broken.  And you get confabulation because it makes sense, because I'm sitting here, this is my 

history, I like to play basketball, there's a basketball goal outside my window, that pole.  So do--am I going 

to confront her and say "You are out of your mind.  Look at that thing on your leg, you can't--there's no 

way."?  You know, what good is it going to do to confront her on that?  That's not going to do any good.  

What am I going to do is work on things to orient her to what's going on.  So you pick where are they into 

their injury.  I usually do--had a young lady and it--and I went and didn't bring her stuff.  I have some 

written materials.  We literally started over the course of like 10 days.  I had some writing samples from 

her, where it started off where it was just big letters and by the end of that 10th day, she was writing in 

sentences and her--and it shows you how quickly some of our kids can recover.  So you--that really does 

matter because things are going to happen very quickly.  Again, when we were doing our intensive rehab, 

these kids were in there for a long haul.  Now, they're back in school recovering.  And I think that's, I 

mean, I think that's a double-edged sword.  I think it's a--it can be a good thing, but you're changing a lot 

and you talk about learning how to regulate your own behaviors and do it, you know, you got a lot of bad 

lessons that are hurt, and that's a hard time to go back into school and to be funky and be saying weird 

stuff and not remembering, you know, so it's--I think you have to plan very carefully around for those kids.  

They had to say "Look at where they are into their injury.  How serious is the consequences of their being 

unaware?" If it's not going to really matter, if there's enough people around them to protect them and keep 

them safe, you know, is this something that we really need, it's a--it's a pick your battles kind of deal.  I 

know that's an old kind of saying, but it really does come in.  So, look, if it's very serious then you need to 

address it and you need to find a way to do that.  My sister has brain injury.  She developed epilepsy.  I 

was sitting and studying for a fluency final, I still remember that to this day when I got the call.  She had 

been on a playground and just had grand mal seizure.  And she decided--because she was a teenager, 

that she was just going to cheek her meds and spend them out and because of that, she had several 

serious seizures and hit her head and had a mild brain injury.  And repeated over time, although she's 

back in school to become a special ed teacher now, so I'm really proud of her.  But the seriousness of her 

not taking her med was something that had to be addressed.  So you have to really, you know, know 

what--what's going to matter, is it, you know, and there are some very, very serious things.  There are 

kids that run.  I was telling you I had a little one--okay.  He just finished first grade.  He--when he was two, 

we're almost done.  I'll tell the story and then we'll stop, was on a bunk bed, and the bunk bed was on a 

concrete floor.  He fell and had a pretty severe brain injury.  And then he recovered very well, I mean if I 

would've looked at him, I would've--I would've expected a little more physical residuals from him, but he 

didn't.  So I get called the end of April and he is--he runs, he had actually physically--they had had two 

people with him when he went outside, because he had run over and gone over a fence.  There were a 

lot of cars where we were.  He would--and this school building just happened to be his class--they had to 

move him into the life skills classroom which was very inappropriate placement, but his safety trumped all 



of those things.  But even outside that, there was a door to the outside that was there.  He knew exactly 

how to get to the front door to get out and run.  So there were some very serious things going on with 

him.  And he would--he would head bang, because he did--he did have enough awareness that things 

were different for him and that he was--you know, things were hard.  And there were a number of times 

that he actually asked me to kill him and he meant it.  He really, really, really, really wanted to die, 

because this was--you know, he just--he just could--he was not who he was and even as that young of a 

child, he knew what was going on, so the seriousness of consequences of what's going on, we need to 

look at.  I will tell you--tell you one more thing about him which is actually good news, met with the family, 

because they did not want medication.  They had not had access to any neurologist, anybody after his 

injury really, because he didn't have seizures and he was physically fine.  So we sat down and because 

I'm not a school employee, I said, "Please, you know, here's you child who's telling me, 'kill me,' who's 

smart enough to figure out a way to kill himself."  And I will tell you, that's a very, very--it's high risk factor 

for a kid with TBI is suicide.  I said, "Please, here's a list of doctors that you can go to, here's some 

different people."  And we met with them before the last--start of the last school year.  And they put him 

on a low dose of Adderall.  And I started school with him.  And he was in his classroom.  He was sitting 

there with his feet, raising his hand, doing everything that he was supposed to be doing.  And so my guy 

went out--the first time they went outside, because he did when he ran, oh, and he was fast, oh, he was 

so, so fast.  But the teacher called a line, he got up, he got in line, he stood there with his hands behind 

his back.  And he didn't do the duck--the--you know, the ducktail and the bubbles in your mouth.  He 

walked.  He went out on the playground.  There was one piece of equipment they weren't supposed to get 

on, he got on and she said, "No, you can't do that."  He got off and played.  She blew her whistle when it 

was time to go back.  He got back in line and walked in with everybody.  So anyway, but that's my serious 

thing, but there are good outcomes.  And that was just the low dose of medication, that was no behavioral 

intervention and that is also to make sure, when you're doing some of these behavioral things, you have a 

medical rule-out, because there are some things that medication can't help, so I'll shut up.  We'll take a 

break. 

>> Okay.  We'll take a break until 17 minutes after 2:00. 

>> [indistinct chatter] 

>> Precisely. 

>> [indistinct chatter] 

>> We've got roughly two hours to keep going.  I am going to try and move us through some of this, 

because I do want to get to some of the scripts.  I want to also get to some of the personal metaphor work 

and some of the friendship mapping, kind of the things that we can do, but I do think these as a 

background are helpful.  I want to just--again, the--when you're looking in how you confront, how 

emotionally fragile is that child.  And again, I just want us to make a statement.  Suicide is a high risk for 

these kiddos, especially as they come back--your adolescence when they come back, they are not who 

they were.  Things are different.  Their coping strategies are not what they were, had one young lady with 



tremendous supports around her, but her strength was that she was smart, she didn't have to study and 

she got straight As.  She was making As and Bs.  She physically recovered really well, tried to kill herself.  

Okay.  So it really is a risk.  And this morning when Roberta talked about depression, I have my own little 

box on that, being depressed is not just being unhappy.  It is a true, true condition and we need to really, 

really watch out with for that with children and help them and help families get to the services, because 

that is not something that you can just put a nice little behavior plan in and, oh, now you're happy.  You 

have all these things going on.  But there's a tremendous amount of loss for these children of who they 

were, who they wanted to be, who their friend--there's a lot of loss associated with a brain injury.  It's not 

all doom and gloom, but when you're in that moment, that's what it feels like.  So pretty, pretty, pretty, 

pretty heavy duty. 

>> Well, I think the other thing--and Anita was very helpful because my daughter was--suffered an injury 

and she [inaudible] helping the staff to understand that yes, she needs these interventions but we have to 

find ways to be discrete about providing it, because she already feels significantly different than she was 

before.  So helping--one of the things that, you know, we had to do is really say--you know, that building 

principal saying to us, "Hey, I got a really good idea and she needs support between that periodical room 

and [inaudible] why doesn't she go in there?"  I'm like, "Okay.  She was the vice president of the National 

[inaudible] you know, not being that, she didn't want anybody to know how significant and different she 

felt.  And so I think that sometimes it's important for us to be able to try and educate the teens on that, so 

that they understand--well, she won't--you know, she won't take the notes.  No, she's not going to take the 

notes if you stand in the front of the room and say, "Here, Kendra, here's your hard copy of the notes."  

You know, because it just further essentially [inaudible] 

>> Yeah.  I will tell you, I mean, that's one of a lot of lessons up with my time working with folks with brain 

injury.  The first was a family when I was in San Antonio, they invited me to the support group and--gosh, 

I can't--their son had seizure disorder, she--they'd use marijuana to help with that, but they told me what 

happens for so many families is the son, daughter, what--whoever gets injured and they're never quite 

that same person, but yet the family doesn't get to grieve.  You're grieving the loss of who that child was.  

Child--the--whoever is also grieving, but because they didn't die.  There's, "Oh, you're so lucky."  And 

sometimes that's not so lucky, because this is a very, very hard road.  There are good times and then 

there are times that it really is very difficult and you come back again, that's part of life, but you never get 

to grieve who that person was.  And they--you know, so it is very hard.  But again, but that is the 

emotional fragility.  So you need to think again how serious are those consequences and if they are very 

fragile, what are we going to do to them if we get very confrontational? 

>> This story goes along with that.  I had a student last year that came to me, because of a violent 

outburst just having [inaudible] education and he was significantly academically below his peers.  So a 

full-time high school teacher who came to me on a supplemental basis but he--I picked up on certain 

obsessive-compulsive disorder characteristics, because I was diagnosed with OCD the last time, so I 

know what those things look like.  I know how to peg it. And I started diagnose and then I asked the 



parents, I said, "When is his next appointment with his psychiatrist, so I would like to pass over 

information I'm seeing at school?"  The parents were, "You can do that?"  Like they've never been told 

before that the teacher can take his information and give it to the psychiatrist.  So he was diagnosed with 

obsessive-compulsive disorder.  He was given three medications, because he also has ADHD and an 

anxiety disorder.  So he was on quite the cocktail.  And the parents weren't comfortable of it, but instead 

of addressing it enough with the doctor, they just took him off [inaudible] the medications which finding on 

this familiar with medication cocktail.  They put together for a reason, you don't just take one out and it's 

that something to change.  But the point is they didn't like--they didn't like the way that when he was all on 

the medications, he was like a zombie which I understand, because that's probably not the right dosage 

but you need to go back to the doctor.  But the child started having black-out like an outburst where he's 

been enrolled in a solid oak eight-foot chair--eight-foot conference table.  He completely restored the 

school conference room, two administrators direct either door.  He used directions where and he was like 

completely out of it.  And when he was done, he looked up, he looked at the principal and said he did this.  

And he had no idea.  And then showing--they took a picture of the room, so when the parents came in, 

they can see.  And the parents just did--they were in complete denial and seeing him though from--like we 

started, it's a moving process and the father actually said that, "Because like I feel like I had lost my son."  

And there's a lot of--there's a lot of struggle when someone feels like they've lost a kid that they've known 

since they were born.  And they're a completely different child.  And there's a lot of running heads and it's 

not a completely resolved situation, but it's really hard to see when a kid goes from being a normal--

hyperactive, but normal boy to someone who is now showing slightly schizophrenic tendencies as well. 

>> Yeah.  And how--and I'm actually glad that you said that.  I went last year, I saved Tim's butt, so if you 

see him, you can remind him that I'd saved his butt at a conference in Denver which was really cool, 

because I got to go to Denver.  And I got to meet Kevin Pierce, if any of you guys have seen him, 

snowboarder.  I'll tell you about him or you can ask me later.  He's really cool.  But they were--some of the 

presentations that they are starting now to really see that with a lot of our brain injuries, there are true 

mental illness that are starting to come out of that.  You're seeing bipolar, you're seeing some 

schizophrenia.  So there is some of that pace that--is legitimately there.  We used to think that there was 

more misdiagnosis, they're just some of the behaviors.  But now, they're starting to see that there's a true 

diagnosis that's coming with folks.  If you get with Julie Dittmer, she might be able to get you some of 

those presentations, because that's--if it's there, you know, behavior analysis is not going to fix a mental 

illness.  We can do some things that help, but we're not going to fix it, you know, although we--you know, 

we are--you know, we came from Skinner.  And here, again, when you're looking at confrontation, 

whether your resources and support, you know, you can't--you need in front of that in the environment.  

Not a good idea to confront a kid about what had just happened in the middle of a classroom.  Now, 

there's that respect and dignity kind of things, but I think these are important when you look at how you're 

choosing, how to confront, because as you work on self-regulation, you want people to learn how to 

regulate their own behaviors, but that's going to take some input from us.  And you have to know how 



confrontational you can be.  And confrontation is not a bad thing.  Although we--in the south, we bless 

peoples' heart and we wish for those things that we don't want to say out loud.  But we're not really 

helping anybody if we--if we don't.  If we just let things kind of build, and build, and build.  I had one child 

that threw--that stuffed something.  And the parent was, like, "Well, you know, it didn't hurt anybody."  The 

fact that we still have to intervene, because throwing things is not good, because it can soon become, you 

know, the scissors on the table, or the chair, or the other, you know, things in the environment.  We don't 

want to say, "Oh, because it didn't hurt anybody, we just don't address it."  And we still--and you still need 

to know what you're going to address.  Social identity theory, again, we're working on self-regulation.  

We're trying to help people come up with who their identity is.  We have an innate and very strong 

tendency to mentally organize things and people into categories.  So, if you guys look at me, you don't 

think conservative republican.  You don't, I might be.  But, you know, like I mean, that's not what you 

automatically think.  Okay.  If I came to you with, you know, piercings and tattoos over here, you wouldn't 

think whatever you want to think, you know, but we do.  We tend to try to categorize people, you know, 

you're a helping person, you're a non-helping person, you're a nice person, you're a--you know, but that's 

how we try and just mentally organize people how they are.  So, the extent that we associate ourselves 

with communities, it helps us identify who we are.  Okay.  I'm a helping person.  I like to do things that 

help other people.  So I started off as a speech pathologist.  I moved over to behavior because that was 

this area that I excelled and could help more than I could in speech.  And that gives me some identity.  

And it's how I think about myself.  There are also--again, we--somehow we define ourselves.  And also 

how we identify within the community instead of valued, you know, are you powerful, are you prestigious, 

do you have high status, are you popular?  It helps us to feel good about ourselves.  And one of the 

things again with our kids with TBI, they lose that sense of who they are.  I'm not going to say that that--I 

did--sorry.  I'm going back on a [inaudible] the second lesson I learned, Tim and I went to a conference.  

We did a blue ribbon paper.  We got pretty hot stuff.  But the very last day, because the very last speaker 

was a woman that had had a brain injury.  And she started talking about herself and it ties in here.  She 

said the things that used to make her sad no longer made her sad.  So, like, if you read Where the Red 

Fern Grows, we all [inaudible] we all cry, right?  She--those kinds of things, she goes--they didn't--I would 

watch a movie.  And I would be in a situation, and I know it should make me sad or it should make me 

feel this way, but I don't.  And those are not necessarily things that we can see or touch or think about.  

You know, and you're in a classroom when, you know, there's a course to make sure that you get through 

your math, and you get through all of these different things.  But this kid was sitting there struggling with 

who they are.  It's very, very difficult, because that trumps, you know, that math lesson, or that reading 

lesson, or whatever that they're on.  So, we've got to find a way to help kiddos find a community that they 

can adapt to and who they can have a role in.  And that's going to evolve overtime, because I also think 

there's lots of good peer models.  In Tennessee, we had best buddies.  Do you guys do best buddies?  

And that's a pretty good way to focus on Down syndrome.  We have Vanderbilt, so we have all kinds of, 

you know, stuff for kids.  Those peer buddies, but like Roberta said, it tends to end at the end of the day.  



And they don't really have good lasting friendships in there.  And then so it's hard to find where your 

identity, and this who I was, this is who I am now.  And as you're recovering for your identity to keep kind 

of moving and changing, because it does for a while.  That's a very hard thing to do.  So, we need to help 

people find who they are again.  So, if we want to have our--the outcome, these good behavioral 

outcomes to be served as a motivator, the kids have got to understand them.  You know, they've got to 

understand that if I do this, there's linkage between those two points, you know, they've got to understand 

that if I do this kind of stuff, it's going to get me here.  But if we don't take the time to explain those times--

because sometimes we just assume that people knows things.  And that makes sense, because it makes 

sense in my head.  And you should just automatically know that I'm a good person.  And I would never do 

anything to hurt you.  So, you should just jump on board with this plan I have for you.  And we don't 

always take the time to explain on why we're doing, what we're doing.  They've got to see it as relevant to 

their lives.  And then they got to have the capability to use it.  So, again, we all have a lot of different tools 

that we can use, but we've got to match into that child.  And again, make sure they've got strategies and 

capacities.  Okay.  Now… 

>> Wow. 

>> I know.  Can you not read this? 

>> [indistinct chatter] 

>> I don't know what happened.  I'm just trying to… 

>> [indistinct chatter] 

>> There is actually--I was flipping through these, so I don't know what the heck I did.  Apparently, I really 

screwed up here.  But there is one thing I wanted to read here.  And I'm going to have to get close with 

my glasses, because I can't read off the screen.  And we talked about successful things about 

interventions.  We talked about delivering things early and intensively and through established routines.  

So, routines are going to important things that we'll keep talking about.  You want to focus on that 

development of self-regulation and problem solving and context.  Okay.  But if we're going to have to 

learn how to regulate our own behaviors, we're going to have to be really good problem solvers, okay?  

And it's more than just doing a test of problem solving.  Because that's--you know, if you--our kids with 

brain injury, they can tell you the right things to do.  And that's why I think it's so frustrating to--sometimes 

for families, and for teachers, and for--they--but they told me watching role playing.  I personally hate role 

playing, because it never gets to the emotions and the actual thing, so, you know, we've practiced this, 

you know, you've got--you know what the response is when this happens, but you don't do it.  But that's 

that brain--that's that whole [inaudible] the whole disconnect with the frontal lobes.  But this is the 

important part.  And the absence of meaningful engagement in chosen life activities, all of your 

interventions are going to fail.  So, what we have to do, and this is not an easy thing.  We have to really 

find something that's going to be motivating and meaningful to that child.  And there are lots of different 

things that we can choose from.  But if they don't see any meaning, if all I can see is hopelessness, if I'm 



not engaged, then why do I want to do this?  You know, the things that you guys enjoy and you're 

interested in, what kind of effort do you give it?  You know, if I don't have any kind of engagement or it 

doesn't really matter to me, I'm not going to try.  And if I don't try, then I get--I mean it's just a whole 

downward circle in here.  So again, so when you start writing IAP's for kids.  And I know we have lots of 

mandates and things that we have to do, but try and find a way that really gets that kid and what matters 

to them and try and tie it in there somehow, because if you don't, whether you're going to have all of these 

wonderful goals and all these things, then they're not going to work.  So, you understand the little real--so, 

we'll skip that.  And I apologize.  I don't know how the heck I did that.  This is just a nice little slide that 

shows the inter--just the interaction between your cognition, your behavior, and your communication.  It 

really is kind of a do loop in here.  If you've got planning, you've got--this all [inaudible] executive 

functions, procedural versus declarative memories, if you're non-strategic and your information 

processing yourself evaluation revealing you've got all those cognitive aspects, it comes over to your 

behavior.  If you've got behavioral excesses, you're impulsive, you're aggressive, you've got substance 

abuse.  And again, a lot of our teenagers are going to become substance abusers because they don't feel 

good.  It's an easy way to numb the pain.  And we really have to watch for those signs, because then that 

gets a little more complicated in terms of your interventions with them as well.  What kind of deficits do 

you have?  When you look at the communication, how efficient are you in what you're saying in your 

discourse?  How fluent are you?  How articulate are you?  How effective is your communication?  

Because if you break down the one, it kind of impacts the other.  Somebody talked about this, being 

frustrated with your communication, if you can't get across what you want to say, they can become very, 

very frustrating and what do you do?  You, you know, inadvertently act out, you hit something, you throw 

something and that becomes reinforced, because it becomes much more efficient to get through, you 

know.  It's hard for me to tell you that I don't know how to do this, I don't want to do this.  It's for whatever 

reason today I feel badly, so I just throw my stuff.  And I never get down to what's going on, that's the 

problem with my behavior, with my communication and then my self-awareness and what's going on.  So 

you really have all these things.  It would be really nice if we could just say it's very black and white, but 

when you start looking at all these things, it's a mish mosh of all these things, plus a person's history 

before their injury, after their injury, and then what else going on.  So--but I think that's just a reminder for 

people that things are not black and white and that they're really--all these things do impact each other.  

And probably what we should have would be a fourth, would be the emotional peace up there, because I 

think sometimes the touchy feely, the--are you a psychologist? 

>> Yeah. 

>> [indistinct chatter] 

>> Yeah.  Well, but I think that's a hard piece.  I mean, we have kids that need that kind of counseling and 

support, but it also takes somebody that really understands all of those different pieces, because if you 

just go and do, you know, to maybe a traditional psychologist that doesn't understand brain injury, they 

don't CBT, you know, the trauma--kind of, you know, understand the trauma that they've gone through, it 



matters.  So--but anyway, just--again, just another reminder that these things all kind of go hand in hand.  

Okay.  That's nice.  We can't see the top of that one.  Okay.  When you--when we're looking at 

reinforcers, punishments or rewards, okay, in simple layman's terms, things that are reinforcing are going 

to increase the behavior, punishers, people don't like the term, but it's just--it's just a term.  Punishers 

decrease behaviors that you don't want, okay?  You have to use them, okay?  You have to find things that 

are going to decrease some of the behavioral excesses that we don't want.  Okay.  And that doesn't mean 

that you're going to go get a pop on the butt, but we have to find things that will--because there are--you 

know, hitting and biting and throwing things and hurting people, we don't want those things.  We want to--

we want to reinforce the things that are going to replace those, but you absolutely have to plan around 

those things.  What are we going to do, because it--those are really not okay things to have.  People will 

when they--when kids are behaving badly, nobody likes it.  I don't like it, but you have to also understand 

what's going on for them, but when you talk to a lot of people, what they really want to see is a true 

punishment.  They don't want to use a punisher in the term--in the behavior analysis field.  They want to 

see a real punishment.  They want this taken away, they want that taken away, they want them 

suspended, they want whatever taken away, because it feels like you've done something.  Okay?  And I 

tell you, most of these kids' lives just living what they're going through is punishment enough.  So you 

have to actually look at your consequences.  You know, what are you really going to do?  And you need 

to play in for that again, you know, going back to that plan, do, review kind of thing, you have to plan for 

what are going to be your consequences for when certain things happen and be careful that they're not 

punishment, because other families are--you know, if--now I also say this, it's kind of a slippery road, 

because when a child has hurt somebody else, that family's child that got hurt, they don't want to hear 

about the brain injury, they don't want to hear about this, they just want to know their child got hurt and 

what are you going to do about it, then of course you can't, because of confidentiality, tell, you know, 

what's going on.  So there's a push from the other side that something has to happen to that child and 

people want to see it, you know.  Roberta saved the letter A or whatever you get, you know, with the 

pilgrims, they want to see something happen.  There'll be--just be careful with using that, we've talked 

about that.  When you use reinforcers, okay, we need to be careful that when you--it's truly a reinforcer, 

not a bribe, okay?  We need to look at the schedules, you know, when are we going to do that, truly the 

most powerful form of reinforcement is intermittent reinforcers.  Okay?  Kids can learn a few, so okay, 

every five--when I've--have you ever written it for five minutes, scheduled reinforcement?  Go ahead.  I 

have to come up there and back you.  Well, I'm just--I see it more than I want to.  You have to find out.  If 

you're going to use a reinforcer, it's got to be used somewhat consistently and it's got to be tied to the 

behavior that you really want to increase.  It can't just be used randomly, but we need to teach our kids, 

you know, that whole [inaudible] rule, you know, for--first--you know, first you need to work, you know, 

and then you get the fun stuff and then you never quite know when you're going to get reinforced.  I'm at--

what I love, I'm going to get, "Thank you, I appreciate your help."  You know, that does it for me too, 

paycheck is nice, but I'm a thank you kind of person.  Some kids need something a little more concrete, 



you know, different things, but we've got a--kind of catch them being good, that's where we eventually 

want to get to, but before they know that, you have to teach much of reinforcing and you also have to use 

a reinforcer that is doable.  I had a--I had a kiddo in Wisconsin, he was stabbing people with pencils, he 

would stab somebody in the eye, and they were going to really up his reinforcers trying to, you know, 

make sure he didn't do that.  They were going to give him a pizza party every week because he didn't do--

you know, if he didn't stab anybody.  That's not doable.  You know, nor is it--but what is that also teach 

you, that, hey, you know, if I can get a pizza party this week for not stabbing, I really want, you know, 20 

bucks a week to do these kind of things.  If you work with any kids that are oppositional, the OCD kids, 

you--people want to ramp up the reinforcers for them, you don't.  You don't and you take--you almost take 

them as if they're almost nonexistent.  You teach them that you behave and do the things that you're 

suppose to do, because that's just what happens.  That's part of being a kid.  I had little [inaudible] was 

doing things like for four and five hours, four and five days a week, he was on a stupid reinforcement 

schedule.  He had access to an iPad, he access to anything that he basically wanted.  And that was one 

of the few times I came in and just ripped the behavior planning plans and they were not doing that, he's 

not getting reinforced for this.  He'd get something at the end of the day, in the middle of the day, because 

he was look--using to learn--use it as a bribe.  So if you want me to do this, guess what you're going to 

have to get me, and those things are eventually going to get so big that he's never going to behave.  And 

then so you have to use--you have to be careful with your reinforcement and never start off really huge.  

You know, little kids are easy.  They'll do almost anything for a sticker or to be first in line or the door 

holder.  You know, the whole line thing, I really don't get it.  It's like what in world is so fascinating--oh, the 

table washer.  You know, so little kids are easy.  You' high schoolers are a little more iffy.  You had to 

find, you know, the reinforcers and that things that work for them too, but if you're going to do it, make 

sure you have some kind of consistency to what you're doing with that.  The other piece where you want 

to work on self-regulation and be giving the skills to the kid, learn helplessness, and learn independence.  

You see a lot of our kids that will just turn to the adult that's with them, "What am I supposed to do now?"  

For kids that are very capable of doing things, but that's just what, you know, happen.  And sometimes, 

what happens is they've been so severely injured and there are so many safety concerns that people 

overprotect and don't set up ways even with then a fairly secure situation to give the child responsibilities 

and roles.  We still always need to expect even with your kiddos that have more sever impairments.  You 

still need to expect them to do what they can.  You modify and find different ways for them to do it, but we 

still got to expect because it's--to see somebody in their 30s and completely dependent, you know, upon 

somebody else with them all the time, that's why you want to work on this.  And it's why it's going to take 

a long time to do, but that really is a risk.  And I know sometimes people want a ParaPro there for that 

child, you know, all the time, but you have to be very, very careful, because that ParaPro can very quickly 

be turned into the personal servant.  My old first grader with all the unicorn box, oh, you should have 

heard how she used to talk to her ParaPro.  I'm like, "Oh, you talk to your mother like that?"  I mean she 

would snap her fingers and, you know, want all of these things to have happened.  And I was like, "Well, 



that is just not okay."  It's just not in any shape, size, and form that is not okay.  But again, you also have 

to realize when--for family members, when you almost lose a child, that child has almost died, that you 

can understand why parents are so protective and they want somebody there with them, because it's a 

very, very scary thing that--Alex, I told you about that had--was having a hundred grand mal seizures a 

day.  They took us until he was in sixth grade for his aunt to not come to school with him everyday, but 

you have to understand the family part of that.  She took it on herself because she took her son--her 

sister's son.  And she had this expectation of what her sister would have expected her to do.  And it took 

such a long time for her to trust and that took some a lot of work on the school's behalf for us to work with 

her that they--we could understand, you know, we could keep him safe with his seizures.  He had 

different--he'd [inaudible] nerve stimulator, he had the two hemispheres disconnected, but we did a lot of 

things for him, but it took her that many years to ever let him go to school alone.  It took a long time, but 

we get--and he's actually very capable.  She finally stepped up.  She labeled every--I mean, her kitchen 

just has labels everywhere.  And he can microwave meals for himself.  He can--you know, like I said, he's 

pretty adaptive for a kid with very severe brain injury, but you had to help her break that family and let 

other people do their job and trust that they were doing that, but she also worked it at home too.  Okay.  

You talked about--here you can't motivate--we--I can't make you want to do this.  Motivation is an internal 

event.  No matter what we do with carrots or sticks, all we're doing is really giving somebody the 

opportunity.  And I think that's an important concept.  We can't make somebody want to do it.  We--you 

know, as badly as we say, if you did this, this or this, then all of these things will happen for you.  What we 

need to do is we make sure that we're giving people those opportunities, tie it back into those three big 

things and things that are personally meaningful to that child and then give him those opportunities for 

what's going on.  Okay.  Consequences, they need to be immediate, they need to be natural, they need to 

be authentic and they need to be logical.  Okay?  And that's why you need to pre-plan.  If you have a kid, 

you know, they tend to do certain things.  You need to think about what is a natural consequence of--if 

you've got somebody that throws their books, do they get it right back?  Nope?  No?  Do you--you've got 

a preferred item, a preferred toy or something that you really like, you've done all these things, do you get 

that right back?  No.  So you've got to find something that really is meaningful to these kids.  And again, 

that's a punisher, not a punishment, because we want to find something that really is meaningful to the 

kids.  And some kids, they want to tell you that almost nothing that they can lose that even matters.  And 

that is really, really difficult.  That's when people have to get together to get, you know, very, very, very 

creative.  Fortunately, those are the exception rather than the rule, but you have to find something that 

really matters.  And it needs to be--when Roberta talked about the kids going to the office, now I don't 

know about you guys, but what I found out, most of my kids that get sent to the office, one school, they 

get hot chocolate, they get candy, they get to hang out in the principal's office, so it's really not… 

>> [inaudible] around the office in the wheelie chairs? 

>> Yeah.  Yeah.  So if we're trying to find something that's really a consequence and that's going to make 

a difference in their behavior, it's okay to go to the office, but you need to know that maybe that's just a 



timeout for the teacher, that the teacher just knows the child's going some place where they're safe in 

there, but know what's going to happen up there, because, you know, if I learned that I can go, I'm kind of 

thirsty and, you know, it's cold out, I want some hot chocolate, I'm going to go bop you and you're going to 

send me up here and here's what's going to happen.  If you… 

>> I knew that if I wanted one of my students that needed an actual consequence with their actions 

instead of sending them to the office, I sent them to their buddy room which was my mentor teacher 

[inaudible] because I knew that she would make that child sit and you would ever--I sat over and not try to 

do, we would not give them rewards or give them anything out and she would hold them accountable. 

>> Yeah.  And that really is very important.  I mean I don't want to--because you really want to intervene 

on the front end of things to set things up where kids can be successful, but I guess what we're--kids are 

going to do, they're going to misbehave, they're going to do these things and you need--and again, pre-

plan, because that's where people get caught on their feet.  I never thought that would happen, but you 

have to kind of a contrary of things that can--that you can do that are meaningful.  Some of my kids, we 

tie things into home.  Some of them, we just tie it into that day.  You have to be very careful when you're 

doing these things that, you know, you can't go home until you do X, Y, or Z.  And then you get stuck 

being there until what?  4:00 or 5:00, 6:00?  And then what?  Do you let them go, because who's going to 

stay there 4:00, 5:00, 6:00 with the kid?  So what have you just taught them?  Yeah.  Now, I have some 

kids that I can tell you that, you know, "At this time--if you don't do this by this time, then this is going to 

happen."  But I have some kids, my little one that they send her to school after her grandmother died, I 

learned very quickly not to use anything time-based with her and with what I said to her, because, you 

know, a lot of times you want to say, "Okay, are you--are you ready?  Are you ready to come back to 

class?  Are you ready to do this?"  And I also learned with her that she didn't get to tell me when she was 

ready.  I got to tell her when she was ready.  Because she would sit there.  She would smile.  She would 

look calm.  And she would come in.  And, Mike, your glasses would be [makes noise] you know, took a 

few times.  But you learn with your kids, sometimes what's the best practice is to say, you know, but with 

her, I had to say, "Uh-uh, I'm going to call--I'm not going to use any kind of time based things with you.  

I'm calling all the shots and not--when I say you're ready to come back.  And when you go back, here's 

what's going to happen."  I take all that control in there.  But you don't want to manage here, but you need 

to have these in place.  Okay.  Real quickly, we'll go here.  This is what we've been talking about, again, 

some stuff with Roberta.  The primary stuff that we see, you have kiddos that have organic things that are 

going on.  You've got that one that limbic kindling that's kind of pre-seizure activity.  And you do see a fair 

number of our kids with brain injury that have seizure activity whether it's grand mal seizures, petit mal 

seizures, psychomotor seizures.  Sometimes, those just that kind of kindling going on that you don't see.  

So that will lead to some behaviors.  Alex, I think, had those seizures.  He would come out of them.  And 

it took us a while to catch on, because sometimes he--because he had had grand mal seizures.  And then 

he had the Vagus nerve stimulator and the other stuff done.  But he would come out of a seizure that we 

would not visually recognize and just start pinching somebody.  And then we finally realized.  It took us, I 



mean, not too terribly long, but then he had had a seizure because we need to let the family know when 

he did.  So again, if it's a--if it's that kind of behavior, I'm not going to consequence.  There's not any 

[inaudible] management that I can do around it.  It's just part of a medical condition.  Uh-hmm. 

>> What's limbic kindling? 

>> It's this--they have the synapses just kind of fire before you have a seizure.  It's just because those--

they're just very vulnerable.  And you can't see it, until I actually have some type of seizure or you're 

actually get a seizure diagnosis.  And this is your kid, you can kind of sometimes see that they're just 

really kind of edgy.  And then that could be lots of different things.  But that is part of what's going on.  

You've got the actual seizure disorders.  We've talked again about the psychiatric issues, the mood 

disturbances, the PTSD.  I think the PTSD is really, really important.  You don't tend to think of that, but 

that is a component for these kiddos, kids that are preservative or OCD, the anxiety disorders.  Anxiety is 

really, really tough.  It is really, really tough to deal with and then just the metabolic tolerance and pain.  

But--and then Roberta talked again the early puberty, I have several girls that started--It was amazing, 

very young, six, seven, and eight with breast and were very sexualized, because that's where they start to 

happen, but I don't know if you guys have seen many of that.  But that's--it's really kind of scary.  And you 

think that you mess up the chemistry of the brain.  So--but you have some of these going on.  And again, 

I think the psychiatric pieces too are very, very important to really--they need somebody--if they're going 

to see a psychiatrist that understands the brain injury, but also is not--is willing to look at a secondary 

diagnosis.  Are you guys familiar with an organization called NADD, the National Association of Dually 

Diagnosed.  We're actually in Tennesee have--we're the only state chapter.  I've been their vice president 

for a while.  But you--most people don't want to look at the dual diagnosis.  They want to think it's one 

thing or the other.  But just because you have a brain injury or developmental disability, you can have 

mental illness and you need to be treated for that mental illness as well.  But what you do is you can take 

some of these primary causes of behavior and then you turn them over into learning behaviors.  That's 

where it gets a little bit dicey, so yes, we need to know that it starts here--bye.  They thought--they 

forewarned me that they were leaving.  And I did not offend them which I appreciated.  Because you just 

never know when people get up and leave.  But anyway--but it--but it quickly can turn because what will--

you know, again, it's what gets reinforced.  If I do this thing and I'm not intending to do it, but you don't 

make me do after I've done that.  It's again the history of reinforcement that is going to make a behavior.  

Anything that's reinforced is typically going to increase.  And if it's not reinforced, it's going to usually go 

away.  So when you get--these are your tip--this is what you--when you typically do your FDA, this is the 

step that you'd look for, you know.  Am I trying to get out?  You know, I get into a situation, am I trying to 

get out?  Okay.  And we need--if that's going on for a kid, you absolutely got to find a way that it's okay for 

them to get out, okay?  What I'm trying to tell my folks that [inaudible] escape communication training.  

We've got to find the sign, a verb, you know,-whatever you want to use, if it's a phrase, if it's a ticket, if it's 

whatever, they've got to know that they got a way out of a situation especially a situation that can be 

perceived as threatening.  It might not look threatening to us.  It may not appear scary to us, but they've 



got to have a way to get out.  Now, what most people don't like you to use escape communication 

training, they're just going to go all the time.  They're going to--you know, they're just going to be leaving 

my class all the time.  On the front end, yes.  Because what they're doing, "Do you really mean this?"  

Okay.  And the other thing is when you do escape--when you teach people how to escape and get out of 

it, one, you've got to acknowledge it.  But you don't let them just do whatever maybe possibly difficult 

behavior and then they go.  They've got to do something where they are following your direction.  They 

are doing something that you're telling them and then you can go.  You know, you acknowledge--I know 

that this is hard and you're ready, you know, to go, but you've got to do this first.  I don't care.  Sometimes 

it's just, you know, putting a pencil on a jar, because they're still following my direction.  And then you can 

go.  And it is not--you don't just to get to go forever.  And you don't just get to go wherever you want to go.  

You have a preplan where you're going to go.  You have prearranged place that you can go.  You can be 

there for this long.  And then you have to come back.  And they're your kids that do a lot of avoidance.  

You know, those are the kids that are trying not to go somewhere.  And you need to investigate them, you 

know, what is--why is it that they don't want to go where they're going?  Is it some place maybe, because 

there's another kid in there that they don't--they have a hard time with.  Maybe it's a teacher that is maybe 

not receptive to them that they don't feel like they're liked whether that's true or not.  Maybe it's--this hotel 

smells like chocolate.  And after a while, it gets a little bit overwhelming.  So you may have kids that have 

some sensory stuff going on.  And maybe that teacher has periphery or something in her class.  And it 

just really for that child or something--you know, so you have to investigate those kinds of things why do 

you avoid, you know, and then how do you deal with what's going on?  Am I trying to get your attention?  

No kids at hall, nothing new.  Any attention is good attention to a kid that really wants your attention.  

Acquisition, I want what you have.  And I don't know how to ask for it but I'm just going to take it.  Sensory 

--did you see that?  You see more of this going on with your kids with autism--excuse me, than you do 

with your kids with TBI.  And in control of the situation because for many of these kids, if you think about 

it, everything has been taken out of their control.  You know, and there's one of things that you want to do 

when you intervene is you treat--teach them how to make a choice and when can they make a decision, 

when can they have the actual control of that situation, because there's lots of times in our classrooms 

that we can give kids control even though, ultimately, underneath it all, you're still in control of what 

they're doing.  But they feel like they have a role.  And they can make a decision to do or not to do.  

Although you also have to teach them that there are times that, you know what, you--the fire drill, you 

don't get to sit in class.  You know, if you're--if you're not going to come out with us in the fire drill, guess 

what, I've got someone out, we're going to go pick you up.  And you're about to go on out, because that's 

not an option.  You know, so--but you need to teach them when they can do those kinds of things, so that 

they get that sense of control at an age and develop mentally appropriate level.  Because if we were all 

told all day long what to do, when to do it, and we had no sense of that we had any control of our lives, 

what do you do?  You shut down.  Those are the kids that you talk about that don't get much, you know, 

because they're shut down, and they're not bothering anybody.  They just kind of sit there.  So--but that's 



--if you look at your problem behaviors, that's really where they tend to come from.  What time?  Okay.  

When you look at what influences behavior, life events, I think sometimes again, because we don't always 

know all the life events that are going on, families that have lost a home.  I've had a number of kids that 

had lived in hotels.  They've moved from place to place to place.  And you don't automatically know that 

that's, you know, happening.  They--sometimes, families don't want to tell you because it's embarrassing, 

you know--you know, hopefully, you'll know that, but life events happen.  Again, we talked about the 

setting events earlier, you know, what's going on if you've got a kid that has some significant mental 

illness or depression going on.  And you asked them to do something that's very, very difficult for them, 

they're probably going to, you know, maybe shut down on you.  But again, there's no--those things that 

can happen.  And it's not typically going to be things that you can see.  It's--you know, because everybody 

wants to look at the [inaudible] before the behavior.  And it's really rarely that it's truly that [inaudible] that 

triggers the behavior.  There's lots of other things that are going on.  And us, we make people crazy.  You 

know, as much as we don't want to--he--the character, what he puts over there, things that are--if we 

have the environments that are very rigid, they're not helpful to people.  When we do interventions that 

are out of context, I think, of the field.  And I can speak more to a speech pathology.  I think we have 

gotten better at working on the language aspects and things with kids for things that really matter, 

because I'm seeing more of SOPs in the classroom.  And then, you know, teaching like the humor and 

the different things that really matter than I think we did in the past.  So when we take things out of 

context, it's not going to make sense.  So it's how we've got to tie it back to things that do.  And then we 

have a focus on--I'm always going to control what you do.  That's the--that is the whole thing when you're 

going to get in trouble, you know?  And that--if we're always in control of that child's behavior, you're also 

going to get some pretty poor outcomes because you, again, want them to learn their own.  So those are 

the in--other influences on behavior.  I did want to take a few minutes here.  Do we need these setup 

crisis plans?  Okay.  Do you--I do with almost everyone of the kid--okay.  If you come--if I get to come see 

you, Steph is not happy.  Things are not going well.  So I--if they don't have a crisis plan, I go ahead and 

set them up.  Now, I've gone to some schools where they have these five and six pages crisis plans.  A 

crisis to me is when a--can I say that word?  Shit is about to hit the fan, okay?  I mean, somebody's going 

to get hurt.  Something bad is about to happen.  And when that happens, you need to have about three 

different steps that are going to have to have happened that you call--whatever the code--even if all the 

kids in the school know what that code is, somebody knows, and you've got a response team that comes.  

Then it's going to be, Mike, you're running this crisis because you are there with a kid.  Anita, you're 

coming, you're getting the other kids, so they're going to this classroom or, you know, over here.  Then 

this call get--I get a call, you know, and then these things happen.  If we can't deescalate within 15 

minutes, these things need to happen.  I go ahead, because I would rather have this plan in place than 

not.  Because there's been too many times that folks get into bad situations.  And, you know, the kiddo 

that you talked about that tore up the conference room.  Some of the stuff you can't predict that's going to 

happed, but you need to have a plan in place.  And it's also--if you haven't run crisis, it's scary.  It's really 



scary.  I've done a lot of them, so it doesn't bother me so much.  I'm still very respectful.  I know that stuff 

can go south real quickly.  But you got to help people through that.  And again, if they have a plan that I 

know that my responsibility is this, then things go much better.  And even--do you guys do CPI? 

>> We do CPI, yeah. 

>> You do?  Anybody use SOMA?  SOMA?  SOMA, It's really--it's actually better than CPI, S-O-M-A.  It's 

another one--no, I'm not saying restrain people, but sometimes you--there are situations--huh? 

>> Sometimes you have to.  I said sometimes you have to. 

>> Yeah.  And it's not that you want to do it for all times.  But kind of looking at--looking at how you're 

looking with a difficult situation, you've got whatever behavior going on, there's some mental health 

issues, there's some substance abuse.  And you have some kids come to school high.  They come to 

school drunk.  Those different things happen.  There's something going on in the--I've been to schools 

where they've been shut down, you know, because they got some--a kid brings a gun to school.  You 

know, I had one of my kids that brought Mason a knife.  It was a knife in high school.  Actually, I got called 

in after she did that.  I was like, "Really?"  Because you--what's--here's going on, are any of these things 

a health or safety risk, okay?  If they are a health or safety risk, what are your options?  You've got 

possibly in-patient stays at least in Tennessee.  Well, we have--we have mobile crisis.  Now, to me,  when 

you--okay, that's the same reaction I had because mobile crisis. 

>> We have it [inaudible] 

>> And they show up maybe four or five hours.  So our schools--well, actually I had… 

>> They tell you to call 911. 

>> Yeah. 

>> That's what they tell you. 

>> Yeah.  Oh, I had two different kids, one was suicidal, couldn't meet the family.  And another one--or 

she had peed all over her--the floor and stuck her head in the toilet and was--and smeared feces.  So 

luckily it rained that day, so I had a little windbreaker that I could put on and get her out of there and deal 

with that, but because these two kids had IPs, oh, we can't come.  I was like, really [inaudible] you know, 

you can't be suicidal or have, you know, some issue, because it would--it would possibly commit you 

because you have an IP.  I mean that's pretty special.  We didn't know those things have that kind of 

armor plating.  But our mobile--and our--and we have a lot of schools that won't call, and they won't go 

right to a 911 or the emergency departments.  And even then, you still sit and wait.  But you--you know, in 

our in-patient stuff, and I don't know if here, but it's very, very, very short lived, very short lived.  And we 

actually have a fair amount of our kids with autism that are getting a lot of psychiatric placements.  You 

see, so--but you have options, you know, in-patient, you go to an alternative school.  Do you--we have 

several.  Nashville is a pretty big school district.  We have like a hundred seventy some on schools.  And 

we're very--we're urban and rural.  And then we have several schools that are just straight--behavioral 

schools that are altering the school placements.  We have stuff that are just for kids, more conduct 



disorder that don't have IPs.  And then we have several that are specialized schools.  So that's, you know, 

an option.  Although, I don't really like to go there.  But sometimes, I think we have to look at the severity 

of what's going on.  And sometimes that does need to be an option for our kids.  It's an--it's a hard option.  

But I think it needs to be on the table.  And you have--but I also think sometimes people don't want to 

recognize that a child really could hurt somebody, because we don't want to say that a child could and 

they can.  And it doesn't really do anybody any good to deny, even little bitty guys.  You can look at your 

program, you can look at the staffing changes.  I know when I worked in New York, they had some 

classrooms that had like three adults and two kids.  So we--I haven't seen that in Tennessee.  We don't 

have that kind of staffing ratios.  But you can--you know, do you bring in a ParaPro when you do.  So, you 

have some options if those things are health and safety risks.  You know, you got some short term 

interventions if they're not, you know, what can you do with the people?  Some--and I hate to--I hate to do 

this, because--but sometimes--and I'm going to say this with a caveat, I've spent 17 years consulting with 

our national schools.  And most teachers and most people I've worked with have done a good job and 

really care.  There had been a handful that I have no idea why they're in the teaching profession or caring 

profession at all.  And then those people--and I hate to do it, because it reinforces their behavior, we will 

take those kids out of their classes, because sometimes it's more punishment for the child to be in there.  

And they put--oh, it just gets you, because it's like they know how to get those kids out of their 

classrooms.  But anyway, so you can do that.  You can look at the events that are going on.  Sometimes, 

it's a mix of the kids that are together.  And you can change those class--those make ups too.  And, you 

know, you've also got to always--because they're always going to come back even if you go in-patient, 

even if they go residential, they're still going to come back.  And you need to make sure you have the 

support in place.  I've got one kiddo, I haven't met him yet, but he's had two brain injuries.  And he's up in 

Timber Ridge.  And so we're planning now for him when he comes back, but it should be sometime in the 

fall.  But the--it's very--I'm pleased with the mother is that she got with us this summer, so that we could 

start planning ahead of time.  And we are doing an alternative placement for him, because he is coming in 

from a residential.  He can go back to a school zone, but we're going to do it in a smaller school for him, 

bringing him back in.  So you've got to make sure the supports that you have in place are there.  But I just 

say if you've got--if you've got a kid that has any kind of behavioral dysregulation, I would make sure 

there's a crisis plan in place.  And I said the simpler, the better.  And you need to make sure you've got 

people that are trained and they know what to do, when to do it and then debrief.  And then I don't know 

what kind of rules you guys have if there was an actual restraint.  We have very specific procedures by 

our state law if there's restraint used.  So--and that's a good thing because you have [inaudible] I don't put 

my hands on a kid just because I want him, because it's fun.  It's usually because he's in a, you know, 

pretty serious situation.  And I'm not real big.  So I do everything I can not to restrain a kid, because even 

most of my elementary school kids are almost as big as I am.  And, you know, I usually have other people 

that really can do that with you effectively, but there's the people that put them in closets and put them in 

duffle bags, you know, kids in duffle bags.  That was in Kentucky.  Did you guys see that on the news? 



>> Yeah. 

>> Oh, yeah.  A duffle bag. 

>> And then they pull the string? 

>> Yes.  Yeah.  So--but I mean… 

>> They're not charged? 

>> Well, they are, because, you know--but yeah.  But it's those people… 

>> Who thinks that?  That's what always bothers my mother, who thinks that? 

>> Well, see, I figured it out.  If I could think like they do, then I would--I could be at risk for doing it.  So, 

I'm kind of happy that I can't figure that out.  But anyway--but I just--I mean, this is a key piece.  You can't 

have kids without brain injury, again, because of that suicidal risk.  They can go into crisis pretty quickly, 

and it's hard, and it's difficult.  So, you need to make sure that there is a plan in place.  I'm going to skip.  

Well, actually, we'll do this.  We have to be careful, most of the plans and things that we write or written 

with high reason with your intellect, and we live in a very hot gut-level emotional world.  And that's one of 

the disconnects when you have kids that can tell you what you're supposed to do but when they get in 

that moment, they're driven by emotions rather than their intellect.  And at that point, what they're doing is 

not a choice.  It's an impulse.  So, when the people go, "That's a really bad choice that you're making."  

They're not making a choice at that time.  They're following an impulse, and a very strong impulse to do--

that they have to do.  Then I will move that, and that.  Okay.  When you want to do this again, pretty 

simple.  How do we--because self-regulation is self-talk.  So, what you want to do is you want to think out 

loud.  You want to think out loud a lot.  You want to talk this kids through what you're doing is problem 

solving.  Again, that's good for everybody.  You know, but it also models that, you know, that I think one 

way and I can--I can solve a problem this way.  And you can work with the other kids.  And they can also 

have a different way to get to an answer and get to that thing.  But that's a stuff that's going on in our 

head.  And that's what regulates our own behavior.  So, we have to model it for kids to get it.  And you 

also want to be careful who does the modeling.  You want to help them learn how to be very efficient.  

Because again, I get wordy, I have to be real careful with myself because I can just get talking a lot, and 

then talk about this, and then come back over here.  So--but when I'm intervening with a kid, I want to 

make sure when I'm thinking out loud that I'm being very specific and very precise because that's what I 

want to teach them to do.  Okay.  We've talked about, you know, thinking out loud, reflecting, planning, 

problem solving, organizing, bad evaluation and review.  We've talked about that some this morning.  

What kind of external supports, you know, Roberto showed some with the different devices that you can 

use as pictures, things that people had that are--again, why did that picture of that fish matters to that kid?  

He caught it.  it matter to him.  It made--so, he used that device because it mattered.  It was something 

that he did.  So, we've got--again, if we're going to use external supports, and photographs, and routines 



that they matter, and they're meaningful to that kid.  Okay.  Be fun and flexible.  Because if we--if all we 

ever model is that there's only one way to do something.  And there's only one way to skin a cat.  But we 

have to do that when we're thinking.  And you can think out loud, you know, what if I did this?  What 

would happen?  I used humor with a lot of my kids.  Because sometimes humor can bring you back.  Is it-

-and sometimes people don't like it when you're--it looks like you're having fun.  But I have to have a way 

to get the kiddo back to make sure that we can talk about the hard stuff.  And I find my kids that I--you 

can use humor with, and you can talk to.  What if I did that?  What would, you know, this would happen.  

And we make all kind of, you know, goofy things that could happen or some realistic things that 

happened.  But--so, you have to be thinking out loud.  And like I said, and be flexible and show them that 

there are different ways to do different things.  Think out loud in a way--metaphors and analogies.  

Metaphors are really, really useful because think about what you do.  If you've got a kid that's got some 

pretty dense memory problems, what does a metaphor do to that information?  It condenses it.  And what 

was Roberto talking about this morning that I think Sandra Chapman is looking at.  It helps you get to the 

gist of what you need.  And most of the time, that's the information that you need just to do that.  So, 

metaphors help kids.  Analogies tend to help in there.  But you want to also get some of their history in 

there as you're thinking.  People want to learn from past experience, but that doesn't always work.  

Because again, we live in a very here and now, if I'm leaving in a very--unless, I did whatever behavior I 

did.  And I got taken to the police or something very, very aversive happened to me.  I'm probably as a kid 

with a brain injury not going to learn from past consequences.  Unless they're--unless you really have that 

happened, and that was bad because they tend to forget what's, you know, gone on.  So, okay, we've 

done the three big things.  Okay, he talks fear.  Again, looking at what you want to do, our three--he says 

the three big things tend to turn around that behavioral regulation, self-regulation.  Most kids don't act out 

because they want to.  Very few of my kids say, I just really want to be a butt today, you know, 

sometimes, they're just kind of grumpy and maybe I just want to bother you, but no.  Most kids just go 

that's what I want to do.  They want friendships.  They want some kind of social interaction.  They want 

some kind of work skill.  Something that they're meaning--that they can do, that matters to them and then 

self-help.  So, that's where most things kind of revolve around that we want to work on.  And they will get 

to making personal maps or how do you get to that step.  It can be articulated by the--the individual, with 

help from the staff, and friends, and family, and then use of some visuals on that.  So, I do want to show 

you--okay.  And I--again, these are not--this piece is not my story.  I am sharing--I might've shared this 

before.  Remember, are you the one that wanted a hottie boyfriend?  Okay.  She actually knocked him--

she knocked him out, this young lady.  So, this was not just an easy case that he worked on.  And these 

are some alternative things to do.  But what--if you're going to help somebody, map out how to get to 

what they want to get to.  Okay, it can be unrealistic.  Okay.  You can ask somebody, this is I want to be a 

medical doctor but their math skills are pretty crappy, and there science skills are almost nonexistence.  

So, being a doctor is probably not going to be realistic.  But what could you--as you develop that 

relationship where can you guide them to, maybe there's tech--there's, you know, tech positions, there's 



CNA position, there's different things that you could get to that you could do that.  So, what you do is you 

start down here, step one, here's where I am now.  Okay.  This is the me now.  I'm going to pass a couple 

of these around because when I'm… 

>> Are you passing them? 

>> Yeah, let me have one.  Tim and Mark did some work on personal metaphors and trying to help 

people identify who they are, until I just kind of stole it.  And I did--I did--I do a lot of work with kids on 

building friendships.  So, I took that idea.  So, you can use that with these steps.  But if you want to know 

who am I now, what you do here with to begin, you're at the middle of that picture, you can use a picture 

of yourself, you can use your name, you can use whoever you are.  And around it, what are the facts 

about me?  Those are easy if you're trying to teach somebody, you know, I'm 50 years old.  I have a 

sixteen-year-old son.  I was born in Alabama, and I learned--you know, these are the facts.  This is about 

me.  This is where I am at now.  These are the kinds of feelings that I have, you know, these things make 

me happy, this makes me sad.  Just, you know, the kind of, you know, where am I at, at that point in my 

life and be prepared that they probably will be pretty sad or unhappy at this point, or maybe they just 

don't--they look like I don't care.  But they usually do care.  And it's easier to say than I don't give a F.  

And they use that word.  Down here, what do I look like?  Okay.  So, I'm five foot two.  I got blue hair, I've 

got glasses, you know, I just write what I look like.  And then what are my goals?  What do I want to do?  

Okay.  What would I like to get to?  And then this bottom category is the actions, the strategies and how 

I'm going to get there and do it.  Okay.  So, that's where you can start.  And I'm sorry, I'm moving--I'll try 

not to move so much.  Okay.  So, step one, okay.  Is here's me now.  Okay.  What am I good at?  Okay.  

And this is sometimes going to take some pulling and prodding, because sometimes I don't feel like 

they're good at anything.  Okay.  And this is where you really help go--this is where that review--this is 

where your knowing and working with that kid.  But, you know, you really are good at--you know, 

remember when you help so and so and you draw--I mean, you really draw or whatever but help them 

find something.  And if I want to get to step 50, what do I--what are the things that I need to do?  Okay.  

And then what you just do over the course of this time with this personal mapping is help the kids identify 

the steps to doing what they, you know, to get to that area.  So, what Tim did with you, she was--she's a 

teenager.  She really wanted a hottie boyfriend.  She had some pretty significant behavior problems.  But 

what did she do?  She was in a resource--she was in a resource room.  She had some friends that were 

not giving her good advice.  So, she had to learn to participate and do the steps in that classroom when 

her teachers were asking because if she did that, what did that open up for her?  Access to… 

>> [inaudible] 

>> Yeah, other places because I've learned skills that are going to get me where I can work and maybe 

there's more hottie guys to pick from when I've got more places to go so--then she had to learn--and 

again, this is not an overnight kind of thing.  I've got to listen to good advice and ignore bad advice and 

sometimes that--when you get to that whole social identity and help them finding a better group of kids to 



be around and that sometimes is, you know, after school clubs that you can find, there's, you know, kids 

that have different interest like we have anime clubs at schools or gaming club at school, my son goes to 

a science fiction club but a lot of those things kids don't automatically know about, so helping them find 

some other places that they can go to and when you can find a group of kids, maybe they're not friends 

but they're associates and they're acquaintances but they can also start giving you advice and learn that, 

you know, I have to say no to you, because here's what I want to do is I want to get this hottie boyfriend 

but when I listen to--Heather?  Oh, I'm sorry, I picked on you, you get me--you get me in trouble, Heather 

gets me in trouble so I've got to come over here and listen.  We got to listen to Christy because she's 

giving me a better advice in helping me to move ahead and then she had to learn how to handle herself in 

class, okay, that's self-regulation piece.  What do I do when I'm upset?  And we have to help kids learn, 

you know, who do I--who can I go to in school, you know, and can I go right now?  No, you can't go right 

now but you do have access to going to--and you help them identify those people in that building, who 

can they process through?  I've got kids that, you know, I'm available by some, you know, and I don't do 

that for every kid.  But I have some kid, if they really need--though I'm teaching other people to help 

process their own work with them but I've got to learn how to handle myself in class so what are you 

going to help me do what's going to be said around me to help me do those kind of things.  And that--and 

then she had to learn how to deal with problems and how to be in control and then she moved on up into 

handling herself out of class because what happens when you get out of school into other environments 

when there's other things that you could get into that may not be good for you, so you had to see value.  

And she eventually--like I said on this trajectory, learned that there were things that she had to do and 

again not an overnight kind of thing and if she eventually had to get to a place where she was being a 

good person and she didn't have to think about it.  So she had to change a lot, this took a lot of insight, a 

lot of hard work and again this was not a kid that was--she did--she knocked him out then take him to the 

hospital from the school at one point.  And then she got--she did get her hottie boyfriend in here.  But 

again that--there was something that mattered to her and she had somebody helping her guide her 

through, you know, a psychologist would be good at this, you know, even your SLPs helping people 

identify how you get through things, non-traditional, not something that you may easily see in an IP but it's 

something that can matter.  It's another way to help self-regulation.  Okay.  Again finding something in 

their life that matters.  He had a--there was one other one.  Let me see.  There was--he had another one 

that he had done, that was a young man that had wanted to be a doctor and he actually ended up being 

an EMT, and then worked through a very similar thing.  And then there--one of my favorite--and again, I'm 

glad I know Tim well enough that I--and they are his stories, he had a young man that he used the same 

format that you have there for a personal metaphor for this one kid.  It wasn't a map like that one but he 

was trying to help these kids.  He wanted a girlfriend too in here and he was trying to decide who he was 

going to model himself after, again this is a guided type of intervention and he liked Marilyn Manson.  And 

when you start doing that, you can map out Marilyn Manson but think about Marilyn Manson, he does not 

just roll out of bed looking like a freak. 



>> [Crowd laughs] 

>> That's very planful, he's very thoughtful, and that man makes a lot of money.  So while on the surface 

he looks kind of cool and when you take it back and you start helping him look at all these different things, 

the kid's like, "Oh, okay."  You know, so he made his plans--this were the kid that wouldn't bathe and he 

wanted a girlfriend, there aren't a whole lot of people who want to be in a relationship with somebody that 

smells badly.  So again over time, they worked through this metaphor and Tim went to go see him at 

home one time.  And Tim's knocking on the door and the kid answers and he let's Tim in, didn't say 

anything to him, Tim walks in, girlfriend is there and he goes and lays one on her because he got--he did 

start bathing, and started doing these other things because he could see that there was purpose and 

meaning, you know, I want to be like this person and do these kind of things.  And that worked for him, it 

got him bathing again, getting back in the self-help, and then eventually got him to where he got, but what 

was meaningful to him was the girlfriend.  Okay, three.  I have [inaudible] okay.  All right.  I'm going to 

jump, would you guys mind if I jumped ahead just a little bit?  I had--I had a third grader that I worked with 

this and this young man neglected, sexually abused, physically abused, brain injury, had been taken out 

of the family, he was actually found--when he was like two years old in the middle of a snow storm in a 

diaper, very, very--I mean if he only had the physical abuse alone, very, very complicated little guy.  His 

foster and eventually adoptive mom, for some reason he got--developed this real interest and love for 

Brett Favre, in the Green Bay Packers.  I think--I actually had this in another one, Brett Favre, what's the 

part of his body--thing--I didn't mean to say about the texting thing, but what's the part of his body that he 

really needs to take care of? 

>> [inaudible] 

>> And his? 

>> [inaudible] 

>> Hands?  Okay.  Guess what my friend did a lot of, reaching out and touching people and people did 

not like to do reached out and touched and hit and grabbed on the butt and all of that things, so we 

worked with him and we actually worked with the entire classroom to kind of come up with their own 

personal metaphor for who they wanted to kind of model their behavior and that would helped them do 

that.  So with him, we went ahead because he was such a Green Bay fan and he had met Brett Favre 

and that was--that was somebody that was very meaningful to him.  He also was very speech impaired so 

we him in--I keep thinking what kind of device he had.  He had a voice output device.  So he had to use 

his--use his hands to do that so what we did with him as he identified for me, these are his words, "Brett 

Favre is a quarterback for the Green Bay Packers.  Brett Favre is my hero."  And I had him identify or 

define out for me what does hero mean so I didn't want him using words that he really didn't know what 

they meant, so he could tell me what that meant, a hero someone I like a lot and a hero does good things.  

So, in that corner that's what we did with Brett Favre that's who he knew what he was and then we went 

and filled in that identity map around that and then we identified or he identified for me Brett Favre does 

good things and some of those good things are he exercises, he eats well, and he takes care of himself, 



okay?  Is that something this kid could do?  Yeah.  He could exercise, he can--he did eat.  Well, he was 

[inaudible] but he could eat well and he could take care of himself.  Brett Favre makes a plan for the 

Packers before each play, the plan lets the players know what to do and when to do it, okay?  So we're 

talking about planning, okay.  Here's somebody that's personally meaningful to this young man that has to 

make plans and that makes sense to him that he would make plans before everything that he does 

because he sees them huddle up and he gets--and so, he could get that kind of planning and then Brett 

Favre takes care of his hands so they don't get hurt.  He keeps his hands to himself because we wanted 

him to keep his hands to himself and then he--Brett Favre follows the coach's directions, okay.  He--

again, found meaning in that--in this--this actually worked fairly effectively for him so what he went on to 

say with that, is, "I want to be a big man like Brett Favre and to be a big man like Brett Favre, here are the 

things I need to do.  I need to follow the teacher's directions because my teachers are like Brett Favre's 

coaches."  And he knew that Brett Favre had respect for his coaches so that did some turning with him of 

how he listen to his teachers because we made that tie in, that analogy, that metaphor for him.  "I will 

keep my hands to myself.  I have to take care of my hands like Brett Favre takes care of his hands.  I'll 

make a plan with my teacher before each class.  Brett Favre and his coaches make plans for the Packers 

before each class and I'll try my best each day to act like Brett Favre."  So maybe it sounds a little bit silly 

to you, but what worked is the kid's--all they had to say to him Brett Favre and he would pull his hands 

back when he started--because what did that do?  It--using that compacted all those behavioral 

expectations, and things that he would do and the bigger piece that we were working on--because he was 

grabbing butts and he was hitting people and kids all around him--and they didn't use it--I mean I was 

there more than enough, they didn't use it punitively, but they did it and then they were really good with 

him when he didn't, you know, use his hands on other people in here.  So that's just--it's one way to do 

intervention.  And some of these will change over time, Tim had another--I don't know if I put that one in 

there.  If you want to see it, I can email it to you but this was a young man who was actually in a--he'd 

been in a locked facility for emptying a Glock in the trunk of a little boy who had a lady's trunk, that 

somebody--that they had no executive functioning, he had nothing.  He, you know, he couldn't do 

anything and Tim got pulled in to working with him and they actually--he started this work with him and 

what he also paired it with--he started off with his--here's who I am now and then he went over to--

because he had been a former marine as well so he took some of those characteristics and then he kind 

of evolved to be--he wanted to be somewhat like Clint Eastwood but this really mattered to him because it 

helped--again, seeing that people get places by setting goals and having plans and that, you know, you 

could make it very, very concrete by using this kind of format with them.  And he--then what?  He also did-

-when you get in to some self-evaluation sheets, what--or steps, what made sense for him was an RPM 

meter and he could chunk it off.  He learned that, you know, when I'm in this area, I'm kind of--we're here 

on the green, that I can--I can drive.  I can go about my business.  I can go--I can see people.  I can, you 

know, do most things.  When I get here, I need to consider talking to somebody, or going home or doing 

these other things, again, but see what you're doing, is you're making that connection that when I'm here 



and it's a visual, I can do these things but when I'm here I need to start making some other plans and 

here's what--you know, again planning ahead, who would I get to, what would I want to do and when I'm 

over here on the red, I need to leave.  I don't need to drive.  I need to call--you know, I need to do these 

other things because I'm in a danger zone here and that at worked very well for him because he learned 

how to evaluate and regulate his own behaviors. 

>> So, what do you do--because I--one of the--one of the things that disturbs me [inaudible] my 

background before I joined this one because it said autism.  We had a little guy who had autism and 

[inaudible] and he was [inaudible] I mean, I think from a psychiatric perspective, he was probably even 

diagnosed with some impulsive trauma disorder.  I mean what do you--all of those things makes sense 

along the line from [inaudible] what do you do with those young kids who do not have or had not reached 

the point for you to be able to put those [inaudible] endangering himself, he's endangering a lot of other 

kids, you know, so have you seen he's like that and where do you go for those guys? 

>> Well, that's a--I mean, because that helps in safety risk and you absolutely have to plan around that--

because that is planning and keeping--I think there's a difference between planning and keeping people 

safe and knowing what's, you know--this is probably going to happen so we need to have these things in 

place. 

>> But those things are in place. 

>>Yeah.  And then you--it's going to be a long term whether it's therapy, I mean, the kid that did the Brett 

Favre thing he was pretty cognitively impaired. 

>> But how old was he? 

>> Third grade.  Third grade.  But again it's a whole tying to teach them--start with, "Who are you?"  You 

know, and trying to find out who--you know, what do you want to do?  What do you really, really want to 

do?  I've got a--my kiddo is getting fifth grade this year.  He--you can see it in his face, he really does not 

want to hit and throw but when he gets so angry that's where he goes and we've been working on trying 

to teach him--he's learning to catch it on the front end.  And that's what we've been talking about for two 

years.  I mean these are--they're long-term interventions. 

>> Right.  And that's--and that's not atypical for what we're taking about in terms of the kids that reject 

[inaudible] I just wonder, you know, I've been involved with this guy since he was a five-year-old, and 

have you ever run into those kids where that impulse centered brain is so--they are so compromised that 

they can't get to [inaudible] regardless of how much support you [inaudible] 

>> And I was going to--and like I said the guy that had emptied the Glock, he--I mean in that way, he--

severe brain injury, you know, supposedly had no executive functional. 

>> [inaudible] but you can… 

>> Uh-hmm.  I mean it's just a long--it's just a long road and very, you know, different.  I do want to move 

into some of the scripting because I want to move ahead, I'm sorry.  Let me skip through.  Okay.  When 



you get into scripts, both Mark and Tim have written quite a bit--I have some of mark's old handouts that 

he had done. 

>> I have some things but I haven't… 

>> I can scan that to you if you don't have. 

>> Okay.  I'll check on my folder. 

>> On that--okay.  Again, self-regulation is going to be self-talk.  So when you're--and what we want 

eventually do is to teach kiddos what to say to themselves to get through different situations.  So what do 

you want to have and they need to be short and simple.  We don't--these are not social stories, you know, 

like that kind of stuff, but in a sense, they're a little bit like it but they're abbreviated.  So you want to first, 

identify and label the issue.  You know, I'm having a hard time with Math, there's a ready-not ready script.  

Are you ready to work?  Are you not ready to work?  Okay.  I'm looking at you and, you know what, I don't 

think you're ready to work with me right now.  You know, you're--and why?  Okay.  You're not ready to 

work because you're, you know, you're dropping your book, you do whatever it is very specifically 

because we were--here's the issue, you're not ready, why are you not--what am I seeing that tells me that 

you're not ready?  And then offer a strategy, that I'll know you're ready, when you--when you raise your 

hand and you ask me for help, when you pick your book up off the floor.  You're giving them a way to get 

ready, you know.  And it may take a few adoration and a few choices for them to get ready.  And then just 

give some general reassurance, you know, there you go.  You see there's always something that works in 

there.  So when you're sure you want to take them through whatever you're working on, this one, like I 

said was a ready-not ready script.  Just, what is your issue, what's going on, how do I know you're not 

ready.  Give them a way to do it.  And then just reassure them after they've used it.  Okay?  I had a young 

man.  I--actually, I wish had that video of him.  He was--he was a young--he was 10 and was riding a 

bike, and he got hit and he actually lost a great deal of his skull and some brain tissue and was very 

aphasic.  He was one of my ones that his first word was fuck.  And his--I can still see it because these 

hallway were really long to the bedroom.  And his grandmother who was very, very, very, very, very 

concerned of him and a very sweet lady, and that day he had--he used to just use gestures and sounds 

and then one day the F word popped and that would be fuck, fuck.  Then we just--and you got--kind of got 

what he meant with it.  That he saw her, his arms are out, fuck and screamed, and then I'm like, "Oh, 

good Lord."  But he--we even did this with him, you know.  And this is, like I said very imperative.  He'd be 

sitting there and just not doing anything.  I said, "You're not ready, just let me know when you're ready."  

And again, it takes that battle out of that and I'll know you're ready when, so you're teaching them what 

are the behaviors.  And you have to jump on it really quickly because maybe they're only ready for a 

nanosecond, but you have to be--if you're going to work on that skill, you have to be with them right there.  

This one--it said this way or that way.  You know, we've got to find out what's the issue or the conflict, you 

know, how can we do this.  This is a way to negotiate out.  And sometimes we--it's going to be time 

consuming.  Okay?  But I would tell you, it's worth it.  And you also have the person that need--have 

somebody that can help them do this.  So you, you know, I see--we've got a conflict, Mike, you know, 



you're supposed to be writing stuff, you want to use your computer.  And really, what the teacher wants 

you to do is they want to see your handwriting and your penmanship, and we're doing this, and you're, 

you know, really, kind of POed that you have to write because you were such a much better typer in here.  

So we have to find a way to--if you ever have that conflict.  So I'm kind a coaching you through because I 

knew that you're the teacher and I, you know, we got to make--because you do have to please your 

teacher to some degree, you know.  We don't want to just have special privileges for you because busted 

your heart, you've had a brain injury.  So--but we try different ways, so how do you want to do this?  You 

know.  So your way is--I have my way as I'm trying to tell you no way and got to my nerves and I'm going 

to write these things for you.  And what's she going to say to me?  I hope you don't have enough of a--

you've had enough of the backbone to say no, that's not okay because your job is to… 

>> It's the same.  That's great. 

>> You know, but Mike, your way is to say, you know what, Ms. Anida, and that's a Southern thing 

[inaudible] and bless her hearts again.  You know what, writing is really hard for me but it wouldn't be 

okay if I wrote the first sentence and then I type the next two?  And then you negotiate out who gets the 

better response, you know.  What do you really ultimately want to do?  If you ultimately want to be able to 

type, which way worked.  And maybe Ms. Anida is, you know, is just going to cave in and give.  And that--

and then in that circumstance, I was right in here.  But you negotiated out and you tried out and see 

what's going to--find out what was the most successful.  So, but then you again want to wrap it around.  

It's like there's all--there's generally some way that we can figure things out, you know, and you did a 

good job, you know.  I like the way you did X, Y, and Z.  I like the big deal, or little deal scripts.  Do you 

work with those?  I had a second grader, and bless his heart, oh, he was really one of these kids that 

have very, very small things and they blew up for him.  I was with him in his classroom one day and he 

was trying to put his backpack away and he could not get it in his locker and he just went from happy to 

[makes noise] exploding.  So we spend a lot of time with him on teaching him, is this a big deal kind of 

thing, is this a little deal kind of thing.  And if it's, you know, if--and what's--what is--what is the deal, is it a 

big deal?  Is it a little deal?  If it's a little deal, what can we do, you know.  We go through--and this is 

where in the moment you can--based on what's going on and that's a situational call.  With him, I took him 

out because I knew his history.  He was going to get explosive.  And he was--things were going to fly and 

it was not going to be pretty.  So we went to a safe place where he could talk and we just were able to 

talk through big deal things, little deal things, and, you know, what else could we have done in that 

situation.  And then when he was calmed back down, we went in and found a way to put the backpack 

away, but for him, little bitty, bitty things that everybody else really sent him over the edge in here.  But to 

teach kids--because sometime in the moment, those emotions kicking and it feels like the end of the 

world, you know.  It's just--and everybody is like well, you just going to get your backpack in.  That's no 

big deal and you're in the middle of classroom, so what happens, you know, and when kids explode and 

all those kind of things happen.  It's not good because it doesn't foster friendship for people.  People get 

scared of him.  But what we did and it's taken us with him a couple of years.  He's pretty--he's IQ is pretty-



-he's a pretty smart kiddo, just that it was the emotional regulation for him.  But teaching him what is the 

big deal for me, what's a little deal--and we had to teach him and identify out what are little deal things 

and what are big deal kind of things, you know, blood and broken bones are big deal.  You know, getting 

your--you know, not being able to get your backpack in a locker is a little deal because there are things 

that we can do about it, forgetting your homework, because that was hard for him, because mom didn't do 

homework with him.  And the teacher everyday ask everybody for… 

>> [indistinct chatter] 

>> You know, so when he didn't have it, you know, so we had to go big deal or little deal, and what can 

we do.  And that's where he's stoke, because he's a fifth grader this year.  So, you know, you want him 

start coming up with his own solutions for those plans but through modeling and these kind of cues.  You 

give him that--you're telling him here's the issue, so I can identify what's going on, you know, and 

eventually, they'll--can get to the point where they can tell you what's going on.  You know, how they--you 

know, and how do I know this is going on, and that's when you start teaching them to identify internal 

states, you know.  You look mad to me, you look angry, you know, maybe you have butterflies in your 

stomach, whatever word they can use to describe what's going on.  So, again, I've labeled what's going 

on, here's how I know what's going on, and here's my--you know, what am I working on and am I doing it 

this way--you're way, doing it my way, is it a big deal, is it a little deal, whatever you want to insert in 

there, and here's my solution.  And then you praise him for trying to do what they've done with that.  Tim 

and Mark did a lot of stuff with self-coaching and you--especially they're adolescence.  I think we've 

already talked about that check in in the morning.  I have a lot of my kids is--were kind of fading some 

things out.  We have a morning check in, and midday check in, and an end of the day check in and some-

-with our high school or sometimes we've used coaches because coaches are much cooler than the 

female special ed teacher coming in and checking on you.  Sometimes for my adolescent males, they like 

the cute, hottie teacher to come in and check in with them, but just using that coach, "I'm not telling you 

what to do, I'm just kind of coaching you through and working with you."  It has to be a person that they 

have to trust in and that can tell them kind--sometimes the hard truth, but helps them also problem solve 

what's going on.  I had one young man who--I got him after he had been to a wilderness camp.  And one 

day--he told a lot of lies and he actually did lie.  But within that wilderness camp--because every lie told, 

he had to put a rock in a bucket, so he kind of literally got--felt the weight for not telling the truth.  So he--

and he went through that program.  They got him back into middle school and he had one teacher and 

this teacher is still--he's a pain in the butt kind of teacher guy.  But David felt that he had to defend and 

take care of the other kids because this guy would kind of pick on people, not directly but kind of that 

implies in a different things, and so he felt very self -righteous and that he wanted to confront the teacher.  

So we had to work through--here's a plan, you know, and you can't just go--if you--if you go up to Mr. So 

and so, and you will tell him what you really think, what's going to happen to you?  You know, but we 

found an alternative and he had somebody that after class he could go to, that somebody that would 

listen to him and help him problem solve through that.  And he really--over time, was able to take those 



lessons to heart.  And when he moved on to high school, I would see him periodically because I was in 

the high school a lot, and he learned in that school who he could go and talk to--who did he trust, who 

would--and, you know, where could he go and when could he do it.  And his mother just sent me--I don't 

know.  Did any of--anybody here do--an NPR person?  Have you seen the video of the two girls--they're 

country singers that were doing a role reversal song?  Oh, it was funny because you--did you see that?  

Okay.  Well the kid--the really big guy?  He's my kid.  His mom sent that to me.  Uh-huh.  Oh, it was funny 

because what they do is the girls hit the role reversal song and the three guys that are the cowboys are 

doing the motor on themselves, and that, you know, wearing the short shorts and all that.  But, yeah, the 

stuff--it takes a long time and it's--and I think there's--not everybody--everything is going to work for 

everybody, but I think these are good things to try especially with the--and sometimes it seems a little kind 

of intuitive with your more difficult cases, you know.  Maybe this seems too abstract and too difficult, but 

sometimes those are the kids that works the best with.  I want you to--oh, we've got about 20 minutes.  I 

did want to give you--to just kind of walk you through a couple of other--I had to skip for--a script for 

gaining attention.  So most of the time, I want people to learn to put things in their own words, but when 

you have a kid that really--you've got a lot stuff going on and you're really trying to get it under control?  

As much as possible, we need to use the same verbiage.  So in some cases, I will actually write out you 

say this.  So for this guy, he had a lot of attention seeking behaviors.  So we're going to let--the whole 

things is, we're going to need to assist Joe Bob in learning the following script to gain attention when he 

does not need immediate assistance because everything to him was a crisis.  He needed somebody now.  

And if you didn't come over to me now, I was going to go rip the hair out of somebody's head.  So and he-

-when he--and his sentence--the sentence that were taught him, we gave him word strips was, "I need 

help with--I don't understand."  So, we wanted them--we taught him to use those words.  And so, when 

the teacher or the assistant heard those, they needed to get there pretty quickly.  So, we wanted him to 

do that when he needs help and then here's the script for doing that.  And it's a little bit different from what 

we did here.  The child needs to raise his hand.  He needs to wait for the teacher to call his name or to 

look at him.  We're trying to teach--we're trying to also teach him waiting behaviors in there, and that he 

needs to say when a teacher makes eye contact or calls his name, ask, "Can I talk to you?"  And then the 

teacher or the assistant should respond as soon as possible to that request because remember, he--

when he had to wait anytime, he was going after somebody.  I'm sorry, let me back in there.  But if you're 

in the middle of doing something that you can't leave, please tell him, "I'll come as soon as I do this."  So, 

that he had something that he knew he could watch you.  And when you finish that, you would be--you 

would be to him and you have to do that, okay?  If you tell these kids that I'll come to you when, you have-

-you have to keep your word and come right then.  You can also give him a time reference, you know.  

You can refer--he can--he could tell time so that you could refer at the hands on the clock.  So, it's just 

more important to make sure that he's completed whatever task you had assigned to him before getting 

him in the conversation.  We didn't want him to also use the escape.  So, when we're going to teach them, 

teach him the script.  We were going to use the very easy task because we wanted to teach him to 



discriminate between when he actually needed to ask for help versus when he was asking for attention 

when he didn't need help.  So, we want to make sure that we had something that he didn't crucially need 

help on or something that he could do.  We try to do it at least three times a day and take about three to 

five minutes out of this day.  And this is in comparison to the every five minutes where he rated himself 

and the every fifteen-minute non-contended reinforcement.  The teacher was willing to take three to five 

minutes, three times a day to work with him on this skill, plus we also had support from a parapro in here.  

And it was--and we--and we used the coaching model.  It was best for one adult to do the talking and then 

the other person with him talking him through how to use the script kind of serving as that coach for him 

to teach him how to do that.  And then initially, when we decided that it was going to be a very important 

phase, as soon as he raised his hand and used either those cues that they got over there, right then, you 

know.  We've introduced a waiting component later because what he would do was set--again, it's that 

risk factor, you know, if I don't get to you then what happens is when you--when you're teaching 

somebody to wait and you're trying to delay some behavioral stuff going on, get there quickly, when 

you're teaching him that you're attending to him, and that you're listening to him, and that you're keeping 

your word.  In keeping your word, the kid is very, very, very important regardless of the diagnosis.  And 

then you introduce that delay.  That's him.  That you've also given him some things to do to ask him to 

say would that--in here.  We have some general classroom scripts.  If I--and these--you try to also find 

things that kids can say to themselves or however it map--it will get them through a lot of different 

situations.  So, we use, "I need to listen," "Follow directions," and "Ask for help if I need it."  That gets you 

through a lot of different situations in your life.  And again, if you do--something in the work that we have 

done and again this goes way back to when Tim and I, and Mark were all in that rehab together.  What 

worked for me, what didn't work for me, and that's sometimes where you can build out those scripts 

because you're writing with the kid.  Okay, you did--here's what you do, here's what your task, here was 

the goal that you were supposed to do.  You can do it one to ten writing scale.  When I use writing scale 

and what worked and what didn't work, I always make sure there's somebody else that also gives 

feedback because the kid will have either been the best they have ever been in their entire life or they 

sucked worse than anything ever.  There's no middle ground.  There's no shades of gray in there.  So, 

that's how you teach kids, that when you did, you know, you rated yourself a ten.  Well, I'm thinking you're 

down here more than two because you ripped that paper out and you threw it and, you know.  And then 

you also have to find the stuffs that they did well, but you work within those words.  What worked for you, 

what didn't work?  And then you're writing those things down.  And then what's you're going to find 

generally, is you're going to see some things, the things that help them.  Because they're starting to pay 

attention to the stuff that did help versus the stuff that didn't, and that's where you can turn that into some 

of your other scripts as well.  I think those were--to me at least helped though.  I think they do a little bit 

on--okay.  This is another handy one, actually you have in your hand--it goes what do we teach kids 

through routines and schedules.  What's the one thing we generally don't plan for, changes, yeah.  So, 

you need to have some kind of script for when there's a change or deviation in your routine.  Again, you 



got to state the reason, you know, what is your strategy going to be.  And again you just give him that 

general reassurance.  But I do think when you're looking for scripts to help for kids, you know, which way 

are we going to do things, big deal or little deal, a plan for changes in the routines because those 

happens in schools more often than we would like, you know, even with the best laid plans.  And we have 

so many of our kids what transitions are horrible for so many kids, and unexpected things are happening 

even if you are planning ahead for some things.  If you have a kid with a memory problem, they may not 

remember that there's going to be an assembly on this day and that just bugs her whole world because 

they have their routine down.  So, you teach him again that script.  And these are--again, the whole 

purpose behind this stuff that they can start putting in their head that they can use to regulate their own 

behavior.  Not a quick fix, but they do work all the time.  I do--I am going--because we just have a few 

minutes, I'm probably--I'm going to kind of jump back.  You had asked me about the FBA stuff in the 

morning because I want to tie that into some of the intervention plan real quick.  When I do--not with 

every child, but the majority of them because they're quick and they're easy, and I get pretty good 

compliance with teachers completing them.  It's a--what I called a modified scudder plug.  You just take 

on the left-hand side of that child schedule and the time.  And if it's a small group, large, if those things--

kind of things matter, I'll put those details in there.  And then we use a green, yellow, and red writing 

scale.  And then what I have is the teacher--whoever is best known as the child.  Green is their--that 

child's personal best.  It may not be where we want to get to, but it's their personal best in terms of 

behaviors.  Yellow are those middle ground behaviors where things are going to either escalate to some 

dangerous behaviors, or we can turn them around and get them back on track in what they're supposed 

to do.  And then red is--those are just--somebody's getting hurt, there's kicking, there's some kind of 

aggression going on or maybe, you know, significant, verbal abuse--verbal aggression, but  there to find 

out--and then in the third column, which generally, like I said your traditional function, well-behavior.  But 

with a lot of my kids, I put, is there any medical reasons you think they are sick, they're not feeling well, 

other are just unknown.  [inaudible] you know, kids with those behavior and know that it will contribute to 

everything, you just cannot--there are some things you just are going to be able to predict, even doing all 

of your [inaudible] and analysis and all that kind of stuff.  And then if it can help with [inaudible] functions 

of behavior and then--and I--and that all time I use moves that [inaudible].  If there's any special--you 

know, is this a kid we have to track, that we use a crisis plan.  Did they--you know, if there's any special 

circumstances that you wanted, you--let's just try to use a checkout box.  And in that way I can come in 

because it's an easy circle thing that they can use.  They're good in perceived functions.  And then during 

that, I'm usually in there to make sure that we're both agreeing on what we're seeing with the kiddo.  And I 

use the green, yellow, and red because then it goes right into your intervention plan because you got--we 

have the child thinking, you know, "Where am I?"  And you got the adults thinking, "Where am I?"  And 

then you can develop a set up, your plans around that.  So, if you got a kid who's on green, that means 

that he can participate in all the activities with minimal, no prompting.  And you're going to know--you 

need to find out, you know, you know when he's on green because he comes to school, puts his stuff in 



his cabbie, that you don't have to say anything other than just good morning, you know, good morning, 

Michael, you know.  How are you doing?  And he goes and puts his stuff away.  He follow those 

directions with no more than two prompts.  He stays with his peers and he's not--there's no disruptions.  

He's saying, "Okay.  I'll try it.  That's--this is too hard, can you help me?"  So, you're kind of identifying, 

here's how you know he is green.  And then when you move over to yellow, what do you know?  He's 

participating in activities, but he's going to need more frequent prompting.  He may also need you to take 

him--remove him from the immediate area.  But if you do so, he can return to the activity room with 

minimal prompting.  You'll know it's yellow when he arrives to school and he requires prompting from the 

staff to follow his morning routine.  He requires frequent prompting and proximity of staff to stay within 

and--where he needs to be for his different activities.  And he's probably going to be saying things like, 

"No, I can't do it.  It's too hard.  This is stupid.  I don't get it.  Hey, so and so, look at me."  Which are 

identifying for people and this is where--again, you're talking to everybody, but seriously you can kind of 

identify what these different places look like.  Red, he would be refusing to participate in most activities, 

requires extended periods away from his peers.  He may also threaten to hit or actually hit others.  You'll 

know it's red when he arrives and he refuses to follow the morning routine.  He--staff must stay close to 

Daniel to assure that he doesn't disrupt the other's activities, frequent removal from proximity of others 

either because he's disrupted, threatens others or hits others.  What he's saying, "This sucks.  I won't do 

it. I don't have to.  I got my rights.  I hate you.  I'll punch you in your head.  No, I don't want to."  But again, 

that tells you when they're here, what can you do?  When you're in yellow, what, you know--you know 

what are you going to do?  I have some people and they're closer to the kids or give them an option.  You 

know what?  You look like you're getting a little bit antsy or whatever word works for them, you know.  

How are you feeling?  What do you think we need to do?  Can you stay?  Do you think you can make it?  

Or do we need to go out and take--get a drink of water, and come back in?  But again, you're not be 

coming in and being authoritative with them.  You're just giving those opportunities to say--to teach them 

how to, you know, evaluate their own behavior.  Red is when I take them from--that's when the poop has 

hit the fan and when this stuff starts, you know, this is what's going to happen.  As may--it may be a crises 

plan or maybe the, "I just get you up and move you out of the classroom and we have a predestinated 

place to go.  So--but I do--and, you know, does that work in every situation though?  But for a lot of folks 

and for like--I have one kid.  He was really into Spiderman.  So, we had Spiderman and Green Goblin, 

and the yellow which when the two of them were fighting.  So, I'm getting to see who won.  And hopefully, 

a Green, you know, Green Goblin wouldn't win too much.  So--but I think, you know, when you look at 

self-regulation, I think it's really important.  It's a long hall intervention.  It pulls from a lot of different 

places.  And I think they're worth things to try, I think they're, you know, some step that you don't 

traditionally think of to look at, to do because there are--some of the steps is a little bit non-traditional.  But 

I think it helps.  Again, it's not--it's not an easy--it's not just an overnight, you know.  We come here and 

talk about this a few times and you got your personal metaphor.  You know who you are, and, you know, 

you're going to rock and roll and life is good.  It's a hard journey.  So, I think I'm going to wrap up. 



>> Thank you so much.  Does anyone have any last minute questions? 

>> And I will say if you--I'm probably much better with specific cases or if you later have any questions 

about kids, I'm always glad to throw stuff by email and just give you my two cents for what it's worth, you 

know.  And I'm just seeing a lot of kids and, you know, you got to like them, you know.  And sometimes 

that's hard to, you know, for other people to like kids that are calling you names and all kind of stuff. 

>> Thank you so much. 


