
 
 

 
 

 
 

 
 

 
 

 

 

 

 

 

 

  

 
 

 

 

 

  
 

 

As a healthcare 
provider, you play 
a critical role in 
Traumatic Brain 
Injury (TBI) recovery 
by providing 
care, education, 
and referrals to 
optimize outcomes 
in this vulnerable 
population. 

A TBI is a serious public health 

problem that can affect a child’s 

overall health and well-being. 

Common causes by age group: 

PROVIDERS Traumatic Brain 
Injury in Children 

15-24 
YEARS OLD 

Falls, and motor 
vehicle crashes 

0-14 
YEARS OLD 

Falls, and being struck 
by or against an object 

HELP IMPROVE OUTCOMES 
IN CHILDREN AFTER A TBI 

WHAT IS A TBI?
 

A Traumatic Brain Injury disrupts the normal function of the brain and 

can be caused by a bump, blow or jolt to the head. Injuries can range 

from mild to severe based on the number and type of symptoms. 

Children whose brains are still developing are especially at risk for long-

term effects from a TBI. Symptom assessment, understanding a child’s 

medical history, and follow-up are especially critical for children to help 

recovery, and to ensure good health across their lifespan. 

CDC’s Report to Congress outlines current gaps in TBI care, 
and provides clear opportunities for action to improve the 
management and outcomes of TBI in children. 

18,000 
HOSPITAL STAYS 

640,000 
ED VISITS 

Among children aged 14 and younger, 
TBI contributed to nearly: 

TBI IN CHILDREN IN 2013 

Taylor CA, Bell JM, Breiding MJ, Xu L. Traumatic brain injury–related emergency department visits, hospitalizations, and deaths—United States, 
2007 and 2013. MMWR Surveillance Summaries. 2017; 66 



 

 
 

 
 

 
 

 

 

 

 

 

 

 
 
 
 

  

  

  

  

  

 

  
 

 
 

  

 

Traumatic Brain 
Injury in Children 

Parents and families 
play a crucial role in 
helping children 
return to school 
and activities after 
a Traumatic Brain 
Injury (TBI). 

Most of the recovery process happens 

after your child leaves the medical 

setting. The more you know about TBI, 

the more you can help make sure your 

child is feeling well, and is successful 

at school. 

A Traumatic Brain Injury disrupts the normal functioning of the brain. 
A bump, a blow, or a jolt to the head can cause a TBI. With the brain 
still developing, a child is at greater risk for long-term effects after a 
TBI. These injuries range from mild to severe. Mild TBI, referred to as 
mTBI or concussion, is most common. 

CDC’s Report to Congress outlines current gaps in TBI care, 
and provides clear opportunities for action to improve the 
management and outcomes of TBI in children. 

COORDINATION IS KEY 

Children recovering from a TBI need ongoing monitoring with coordinated care 
and support for best outcomes. Parents and families are often the ones taking 
care of children as they grow and develop. 

Most children are resilient and 

recover well, but some effects 

can show up later in life. 

TBI Effects can Last 
a Lifetime 

FAMILIES 

HELP YOUR CHILD BE SUCCESSFUL 
AT SCHOOL AFTER A TBI 

It is important to 

RECOGNIZE 
MONITOR 

& CARE 

for your child as 
he or she grows up. 

WHAT IS A TBI?
 

COMMUNICATE 
•	 Talk with your child’s healthcare provider regularly, and attend all follow-up appointments. 

•	 Notify your child’s school about the TBI, and share updates from their healthcare provider. 

•	 Communicate with the school about the need to monitor your child, and inform you about 
changes in your child’s behavior or school work. 

MONITOR 
•	 Observe your child’s symptoms and school work. Report concerns to your child’s 

healthcare provider and school staff. 

•	 Keep records about your child’s head injuries, recovery, and recommendations from your 
doctor about services for your child, such as speech therapy. 

•	 Watch for signs of changes in your child’s behavior or school performance, as these may 
not show up right after a TBI. 

•	 Keep track of the number of brain injuries your child has experienced, and consider this 
when making decisions about participation in activities like contact sports. 



U.S. Department of 
Health and Hum11n Services 
Centers for Disease 
Control and Prevention 

  
 

     

  
  
 

 

 

 

 
  

  

 
 

 
  

Help Your Child Return to School 

Most students who return to school after a TBI benefit from a short-term plan that includes 
individualized accommodations, such as: 

Physical Extra time Reduced More Individualized 
rest on tests homework load frequent breaks help at school 

Students who have learning or behavioral challenges after a TBI may be eligible for special education services, 
including individualized instruction, speech-language therapy, physical therapy, or educational support. 
Regardless of the available services, maintaining frequent communication with your child’s teachers can be one 
of the most important actions you can take in your child’s recovery process. 

FIND SUPPORT FOR YOUR FAMILY
 

Understanding the effects of a TBI on your child, and finding the right services to meet their needs can be a gradual process. 
It also may be important to find care for yourself through support groups or other services available in your community. 

CONNECT LEARN 

Support groups provide encouragement and valuable help Educational resources can help inform your child’s recovery. 
for parents and caregivers. • www.cdc.gov/TraumaticBrainInjury 

• Parent Training Information Centers (PACER Family-to-Family Health 
Information Centers: www.pacer.org/about/PACERfacts.asp) 

• www.cdc.gov/headsup/parents 
• www.brainline.org 

• Brain Injury Association of America (BIAA): www.biausa.org 

• United States Brain Injury Alliance (USBIA): www.usbia.org 

• National Association of State Head Injury Administrators (NASHIA): 
www.nashia.org 

ENGAGE 

Problem-Solving Therapy (PST) can help families and children cope 
with a TBI. In PST, families receive training in: 

• Staying positive •	 Family communication skills 
•	 Step-by-step problem-solving • Education about the effects 

of a TBI 

LEARN MORE 
TBI: www.cdc.gov/TraumaticBrainInjury 
HEADS UP: www.cdc.gov/HEADSUP 

http://www.cdc.gov/TraumaticBrainInjury
http://www.cdc.gov/HEADSUP
http://www.cdc.gov/TraumaticBrainInjury
http://www.cdc.gov/headsup/parents
http://www.brainline.org
http://www.pacer.org/about/PACERfacts.asp
http://www.biausa.org
http://www.usbia.org
http://www.nashia.org


  

 
 

 
 
  

 

 

 
 

 
 
 

  
 

 

 

 

 

 

 

   

 

HELP CHILDREN RETURN 
TO SCHOOL AFTER A TBI 

Because children’s 
daily lives are 
centered on school, 
returning to class 
after a Traumatic 
Brain Injury (TBI) is 
a critical transition. 

Learning, behavioral, and social 

problems can emerge over time as 

school demands increase. Schools 

play an important role in managing

 a child’s TBI. The more educators 

know about TBI, the better they will 

be able to support students with 

a TBI at school. 

Traumatic Brain 
Injury in Children SCHOOLS 

WHAT IS A TBI?
 

A Traumatic Brain Injury disrupts the normal functioning of 
the brain. A bump, a blow, or a jolt to the head can cause a 
TBI. With the brain still developing, a child is especially at risk 
for long-term effects from a TBI. These injuries range from 
mild to severe. Mild TBI, referred to as mTBI or concussion, 
is most common. 

CDC’s Report to Congress outlines current gaps 

in TBI care, and provides clear opportunities for 

action to improve the management and outcomes 

of TBI in children. 

TBI can Cause Classroom Challenges 
Children with a TBI may experience problems that affect school work, including: 

Difficulty learning Knowledge gaps Cognitive deficits Emotional or 
new information behavioral problems 



U.S. Department of 
Health and Hum11n Services 
Centers for Disease 
Control and Prevention 

  
 

 

 

  

 

 

 

 

 

 

 

 

COORDINATION IS KEY 

While each child’s recovery from a TBI is unique, outcomes are improved 
when healthcare providers, parents, and school professionals work 
together throughout the transition from the medical setting to school 
and home. Healthcare professionals can help by clearly describing the 
child’s symptoms and health needs in writing, and suggesting follow-up 
appointments for continued monitoring. 

Schools should have a clear protocol for school re-entry, including 
academic, behavioral, and cognitive accommodations. Success is more 
likely when schools continue to monitor and support a child’s progress 
over time. 

COMMUNICATE	 COORDINATE 

Inform parents about available Form a school-based team, 
medical and school services, including parents, school 
and continue to monitor and representatives, and healthcare 
communicate about the child’s representatives to guide the 
recovery and progress. return to school. 

EDUCATE	 MONITOR 

Provide education on TBI School personnel can note 

management and TBI history in school records, 

accommodations for teachers, and monitor children during 

school nurses, school critical transition periods, like 

psychologists, and counselors. moving from elementary to 
middle and high school. 

Returning to School 
Students who have persistent symptoms or more significant learning or behavioral 
challenges may be eligible for: 

504 PLANS:	 SCHOOL-BASED HEALTH SERVICES: 
A 504 plan may include modified classes, physical 	 A school-based health plan can be completed when the 
accommodations like automatic door openers, or assistive 	 student first returns to school. It is written and coordinated 
technology, such as a keyboard for taking notes.	 by the school nurse to describe health-related issues that 

impact learning. SPECIAL EDUCATION SERVICES: 

Schools can provide students with speech language 	 Some schools may provide customized case management, 

therapy, physical therapy, special classes, and individualized mental health services, referrals, and medication through 

educational plans. school nursing services. 

Check with your school district to learn more about existing resources in your local area to help children with a TBI. 

LEARN MORE 
TBI: www.cdc.gov/TraumaticBrainInjury 
HEADS UP: www.cdc.gov/HEADSUP 

http://www.cdc.gov/TraumaticBrainInjury
http://www.cdc.gov/HEADSUP


 

 

  

 

 

 

 

 
  

 

 

 

 

 

 

 

 

 

  

  

 

 

  

  

 

 

  

 

  

 

 

 

 

  

 

 

 

  

 
 

 PARTNERS 

REPORT TO CONGRESS HIGHLIGHTS 
KEY POLICY STRATEGIES 

Traumatic Brain 
Injury in Children 

The Centers for Disease 

Control and Prevention 

(CDC) released a Report 

to Congress detailing 

the impact of a 

Traumatic Brain Injury 

(TBI) on children and 

their families. 

The report identifies gaps in care, 

provides opportunities for action to 

reduce the gaps, and highlights key 

policy strategies to address the short- 

and long-term consequences of a TBI. 

TBI IN CHILDREN: 
OPPORTUNITIES FOR ACTION 

Most of the TBI recovery process occurs after initial injury care, 

making coordination among parents, healthcare providers, and 

educational systems crucial. 

Outcomes can be improved when healthcare providers, parents, and school 
professionals work together throughout the transition from the medical 
setting to home and school. The Report to Congress includes detailed 
opportunities for action to improve care coordination after a TBI to maximize 
children’s potential for recovery, and achievement of optimal outcomes. 

Opportunities for Action:
 

ADVANCING TBI SCIENCE 

•	 Long-term studies are needed to
 

understand a TBI’s effects on brain
 

development, achievement of adult
 

milestones, and understand how the
 

family environment and co-occurring
 

conditions affect outcomes.
 

•	 Studies are needed to evaluate existing 

healthcare-to-school transition models, 

and evaluate the efficacy of guidelines 

and management protocols. 

•	 Research is needed to examine TBI 

management across multiple settings. 

ENHANCING HEALTHCARE IMPROVING RETURN 

OPTIONS INCLUDE: 
•	 Establishing clinical decision support to
 

help incorporate a child’s history and family
 
circumstances into medical reporting.
 

•	 Developing procedures for healthcare providers 
to offer follow-up guidance and resources for 
continued TBI management. 

•	 Evaluating the effectiveness of healthcare-to
school transition programs and practices.
 

•	 Developing models of care for people with a 
pediatric TBI history who transition to adult care. 

•	 Increasing formal training for healthcare 

providers related to TBI diagnosis and 

management.
 

•	 In rural areas, school-based health clinics 

and Medicaid may address some coverage 

discrepancies, while telemedicine is an 

especially promising practice.
 

TO SCHOOL, ACTIVITY 
& INDEPENDENCE 

OPTIONS INCLUDE: 
•	 Providing training programs for educators 

about TBI management at school. 

•	 Expanding support for school-based 

health clinics and telemedicine, especially 

in rural areas. 

•	 Developing return to sports and activity
 

protocols for school.
 

•	 Ensuring children returning to school
 

receive needed accommodations and
 

services.
 

•	 Documenting a child’s TBI history in 

school records, and working with families 

to support success at school. 



U.S. Department of 
Health and Hum11n Services 
Centers for Disease 
Control and Prevention 

 

 

 
 
 

 

 

 

 

 

 

 

  

 
 
 
   

 

 

 

 

 

 

  
 

 

  
 

  
  

TRAUMATIC BRAIN INJURY 

Traumatic brain injury occurs when a bump, blow, jolt or 
penetrating head injury disrupts the normal functioning of the 
brain. TBIs are labeled as mild, moderate, or severe based on 
clinical symptoms when they present to the healthcare setting. 

Among all age groups, young children have 

one of the highest rates of TBI-related 

emergency department (ED) visits. Injuries 

of any severity to the developing brain can 

negatively impact a child’s behavior and 

cognitive skills as they grow. 

Most children are resilient and recover well following a TBI, but some 
effects can cause problems later in life, such as: 

•	 Academic challenges and difficulty finding a job 

•	 Chronic behavioral problems 

•	 Social isolation 

•	 Difficulty with peer relationships 

•	 Risk for offending behavior and incarceration 

•	 Lower participation in activities 

•	 Depression and other mental health diagnoses 

Factors that influence outcomes: 
•	 Age at injury 
•	 Severity of injury 
•	 Family and environmental factors (e.g., family resources for care) 
•	 Individual characteristics, such as learning style and pre-injury level 

of functioning 

Services to support TBI management in children after initial injury care 
vary in availability, duration, and consistency within the United States. 

In rural areas, primary care physicians are likely to be the only source 
of care, and are less likely to have received advanced training in TBI 
management. In addition, specialized TBI rehabilitation programs are 
less likely to be available in rural areas. 

KEY GAPS 

LEARN MORE 
TBI:  www.cdc.gov/TraumaticBrainInjury  
HEADS UP: www.cdc.gov/HEADSUP  

18,000
 HOSPITAL STAYS 

640,000 
ED VISITS 

Among children aged 14 and 
younger, TBI contributed to 

1,500 deaths and nearly: 

Although most people 
think of a TBI as an acute 

condition, the effects of a TBI 
can be chronic and disabling. 

Taylor CA, Bell JM, Breiding MJ, Xu L. Traumatic brain injury–related 
emergency department visits, hospitalizations, and deaths—United States, 
2007 and 2013. MMWR Surveillance Summaries. 2017; 66 

Masel BE, DeWitt DS. Traumatic brain injury: a disease process, 
not an event. Journal of Neurotrauma. 2010;27(8):1529-1540. 
Corrigan, J.D. & Hammond, F.M. (2013). Traumatic Brain Injury as a 
Chronic Heath Condition. Archives of Physical Medicine and 
Rehabilitation, 94(6), 1199-11201. 

http://www.cdc.gov/TraumaticBrainInjury
http://www.cdc.gov/HEADSUP
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TBI Effects can Last a Lifetime 

Most children are resilient and recover well following a TBI, 
but some effects can cause problems later in life, such as: 

• Academic challenges and difficulty finding a job 

• Chronic behavior problems 

• Social isolation 

• Difficulty with peer relationships 

• Risk for offending behavior and incarceration 

• Lower participation in activities 

• Depression and other mental health diagnoses 

PROVIDER COORDINATION IS KEY TO IMPROVED OUTCOMES
 

While each child’s recovery from a TBI is unique, healthcare providers working closely with parents and school professionals 
throughout the recovery process can improve outcomes. As a healthcare provider, your influence can extend beyond the exam 
room to help bridge gaps in care. 

TREAT 

•	 Implement the most recent guidelines for TBI assessment 
and management. 

•	 Involve a multidisciplinary team in the management of the 
physical, cognitive, and social issues that the family and 
child may experience. 

COORDINATE 

•	 Offer referrals for rehabilitation and other services available in 
your community. 

•	 Collaborate with parents and schools to create healthcare-to
school transition plans. 

•	 Refer families with children younger than 5 to early 
intervention services, preschool special education services, or 
state-based programs, such as Child Find. 

•	 Assist families in managing physical, cognitive, and social 
issues for the family and child. 

EDUCATE 

•	 Inform parents and families about available medical and 
school services, and encourage them to seek school support. 

•	 Provide counseling and educational materials to help 
families identify and access healthcare and school services. 

MONITOR 

•	 Encourage parents to document any physical, cognitive, and 
behavioral challenges the child experiences after receiving 
initial medical care. 

•	 Provide ongoing follow-up and monitoring to assist with a 
successful return to school. 

Children recovering from a TBI need ongoing monitoring, coordinated care, and support. Although initial 
medical management focuses on survival and reducing medical problems, the ultimate goal is for children to 
return to optimal functioning and quality of life. 

LEARN MORE 
TBI: www.cdc.gov/TraumaticBrainInjury 
HEADS UP: www.cdc.gov/HEADSUP 

http://www.cdc.gov/TraumaticBrainInjury
http://www.cdc.gov/HEADSUP
https://sites.ed.gov/idea/regs/b/b/300.111
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