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Learner Outcomes

The participant will be able to:

- summarize best practice recommendations for childhood brain injury based on 
national guidelines and current research evidence

- describe the impact of childhood brain injury on executive functioning and 
cognitive fatigue and ways SLPs can support children's participation in light of 
these deficits

- identify how SLPs can decrease the long-term needs of children with childhood 
brain injury
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Background on 
Childhood Brain Injury

Notes
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Acute & Long-Term Effects of 
Childhood TBI

Notes:
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SLP Practice & Childhood TBI

SLP Assessment
Notes
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SLP Treatment
Notes

Education & 
Prevention 
Efforts by SLPs
Notes
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Case Study

Case Study: Jacoby

Jacoby experienced a mild TBI at 2 years of age after a fall at daycare.  He presented with a GCS of 14 
at the ER and was discharged with no overnight stay. Two weeks later, Jacoby’s mother returns to the 
hospital requesting an assessment for TBI due to behavior changes since his fall. The pediatrician ordered a 
CT scan, which was negative, but calls you to screen Jacoby.  If you are a medically-based SLP, create a brief 
plan for your time screening Jacoby. 

After his initial injury, his development or educational performance has not caused any concern for his 
parents or teachers.  Jacoby is now in fourth grade and is presenting with difficulties in a few areas 1) social 
interactions, 2) independent work time during class, and 3) completing homework.  You quickly learn that 
“independent work time” in Jacoby’s class is often chaotic, with other peers talking, music playing in the 
background, and other distractions.  Jacoby’s teacher consults you for some informal strategies that the 
classroom staff can use to help Jacob in making friends and completing class work.  About one week later, 
Jacoby’s teacher feels the staff can’t provide Jacoby the support he needs informally and calls for an 
educational team meeting.  If you are medically-based SLP, create a brief plan for Jacoby’s time through his 
high school transition, including your approach to assessment and treatment. 

Special thanks to Dr. Jennifer Lundine & Dr. Julie Haarbauer-Krupa for their contributions to the case studies.
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Notes

Summary
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Childhood Brain Injury: 
Gaps in Research & Practice

- Evidence-based standards for acute & long-term management, including family 
supports

- Consistent access to and provision of services (acute→ school)
- Long-term monitoring to decrease unmet needs

- Provision of family supports & psychoeducation
- Education & collaboration with other providers in chronic stages of recovery
- Validation of assessment & treatment practices

- Dissemination of evidence to practicing clinicians 

(CDC, 2018; Cronin, 2001; Haarbauer-Krupa et al., 2017; Kingery et al., 2017; Salley et al., 2020; van Heugten et al., 
2017)

Summary of Clinical Recommendations for SLP Practice

- Assessment:
- Regular monitoring, attention to skills during critical periods of development 
- Comprehensive: speech, language, swallowing, hearing,  social comm., executive 

functioning/cognitive communication
- Parent interviews/scales + standardized + functional (high demand tasks)
- Examples in scoping review manuscript for language + cognition 

- Referral
- Treatment:

- SLPs best professionals for long-term treatment (cog-comm)
- Consider individual factors for planning & carry-over

- Education:
- To caregiver for prevention, advocacy to seek services when needed
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Summary of Clinical Recommendations 

Medically-based
- Educate primary care providers 

on asking for TBI history or early 
identification and monitoring 

- Use parent interviews/checklists 
for assessment

- Educate parents on long-term 
impacts of TBI

- Refer to early intervention

Educationally-based/Private Practice
- Educate school professionals
- Screen for TBI history
- Include EF/cog-comm in 

assessments
- Use functional activities for 

treatment
- Refer to counseling/MH providers

Revisit: Background: Childhood Brain Injury

Development 
of Skills

Age

Typical Development

Adapted from Chapman (2006)

Latent Presentation of Deficits (Neurocognitive Stall)
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Conclusion & Key Takeaways

- Children with a history of TBI should be monitored long-term
- Children with a history of childhood TBI present with unique outcomes, 

challenges, and needs
- SLPs are the most well-equipped professionals to assess, treat, and monitor children 

with TBI 
- Assessment: comprehensive, key developmental areas
- Treatment: functional, changes over time, cognitive-communication/social-

behavioral 
- Education: parents (acutely & L-T), health and educational professionals
- Individual characteristics influence outcomes
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