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Figure 1 - Pediatric Neurocognitive Interventions Model 
	
  
 
 
 

 

Level Cognitive 
Impairments 

Intervention 
Aim 

Examples of 
Interventions 

D Specific cognitive skills 
e.g. episodic memory, 
visual processing, 
language skills 

Compensatory 
strategies to be 
used 
independently 

Training in the use of e.g.; 
elaborative encoding, 
retrieval strategies, visual 
compensations  

C Evaluative skills e.g. 
metacognition, 
supervisory processes,  
and reasoning 

Training to 
support general 
cognitive 
functioning 

Training of e.g. goal 
management skills, 
prospective reminding, 
“stop and think” 

B Core skills e.g. 
working memory, 
inhibitory control, 
processing speed,  
and sequencing  

Remediation of 
skills 

Intensive practice e.g. 
working memory, 
attention process , and 
speed training 

A Semantic knowledge,  
adaptive functioning 
and specific cognitive 
skills (e.g. episodic 
memory) 

Compensatory 
strategies, cued 
and supported 
by others  

Providing techniques 
such as precision 
teaching, errorless 
learning, elaborative 
encoding and rehearsal 

Psychosocial and Systemic Foundations - Supporting health needs, sensory 
impairments, pragmatic and social care issues (e.g. visual processing, diet, 
exercise, financial, and practical resources).  Addressing systemic factors (e.g. 
family chaos).  Ensuring positive behavioral support for challenging behavior.  
Accessing parenting skills training to ensure development of emotional 
competence.  Providing psychotherapy for mood disorders.	
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Figure 2 – Using the Pediatric Neurocognitive Interventions Model within the Context of Children’s Recovery and Long-term Development 

Key: CABI – Child Acquired Brain Injury 
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Figure adapted from Savage, 2007; North American Brain Injury Society conference 

Typical Development 

CABI good natural recovery 

CABI recovery, intervention, plateau, 
re-intervention ( ∆ = interventon)* 

CABI poor recovery 

*Note:  interventions at different 
ages may not necessarily be for 
the same cognitive impairments, 
but may reflect deficits that have 
appeared as the child matures, or 
initial interventions that require 
adaptation. 


