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Module Objectives

ÂRecognize developmental issues for children and 

adolescents after brain injury.

ÂUnderstand the public special education laws for 

children and adolescents with brain injuries.

ÂUnderstand the practice of individualized educational 

planning for children and adolescents.



American Academy for the Certification of Brain Injury Specialists

Introduction

Children have 3 of the top 4 incidence rates for TBI:

Â Ages 0-4: 1121 per 100,000 incidences

Â Ages 15-19: 914 per 100,000 incidences

Â Ages 5-9: 659 per 100,000 incidences
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Age EffectsIntroduction

Â Children are just as vulnerable to 
trauma as adults (children donôt just 
ñbounce backò after brain injury)

Â Children may initially look well after 
trauma

Â Effects of trauma may not be 
immediately apparent, as the childôs 
brain is still developing

Â As child gets older, that part of the 
brain previously damaged may not 
work as well as it should



American Academy for the Certification of Brain Injury Specialists

Age and Percent Maturation
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Age Effects continued

Peak Maturation Mileposts

Â Ages 1-6
Â Period of overall rapid brain growth in all regions of 

the brain

Â Perfecting ability to form images, use words, and place 

things in serial order

Â Begin developing tactics for problem solving

Age Effects

Â Ages 7-10
Â Sensory and motor systems continue to mature in 

tandem

Â Frontal executive system begins accelerated 

development

Â Maturation of sensory motor regions of the brain peak

Â Begin to perform simple operational functions (e.g. 

determining weight and mathematical reasoning)
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Age Effects

Â Ages 11-13

Â Elaboration of visuospatial functions

Â Maturation of visuoauditory regions

Â Able to perform formal operations 

(e.g., calculations) and perceive new 

meaning in familiar objects

Â Ages 14-17

Â Successive maturation of visuoauditory, 

visuospatial & somatic systems (maturational peak 

reached within one-year intervals of each other)

Â Enter the stage of dialectic ability

Â Able to review formal operations, recognize flaws, 

and create new ones
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Age Effects

Â Ages 18-21

Â Rapid maturation of frontal 

executive region of the brain

Â Frontal executive functions mature

Â Begin to question information they 

are given, reconsider it, and form 

new hypotheses incorporating their 

own ideas
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ÂThe greatest percentage of brain maturation occurs 

from birth through age 5.

ÂBefore age 5most devastating time for a child to 

sustain an injury.

ÂInfants and toddlers have severe brain trauma from 

being ñshaken and impactedò have poor outcomes.

ÂChildren with frontal lobe injuries early in life tend to 

develop long-term psychosocial and behavioral 

problems.

Brain Growth
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Collaborating with Medical and 

Rehabilitation Systems

Collaborating with Medical and 

Rehabilitation Systems

ÂMedical services are the ñbeginningòof the continuum of 

services to support long-term needs of children with BI.

Â Important for local hospitals and schools to develop policies 

and procedures that promote effective communication and 

discharge planning.

Â Referral systemsthat facilitate communication between 

hospitals, schools, and families increase chances of child 

receiving appropriate services.

Â Children who are properly referred will be better managed, 

both medically and educationally.
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Â Students need to be carefully transitioned into schools 

with support plans already in place.

Â Students may need to be reintegrated into school on a 

part-time basisor need homebound instruction for a 

period.

Â Familiesare a natural link between hospital, home, and 

school.

Â Families need the full support of professionals to plan for 

their childôs successful reintegration to school.

School Reintegration


