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Diagnosing Pediatric Post-Injury Behavior

With children, it is not uncommon for head injuries to go unreported or for medical reasons to go without being updated.  When this happens, head inured children with behavior problems are improperly diagnosed and end up in classes or programs for the emotionally disturbed, learning disabled, or mentally retarded--placements which are not tailored to neurobehavioral problems.

Even when head injuries are well documented and accurately diagnosed, there is a tendency to assume rapid recovery has occurred and to send children back to school prematurely.  If the kids go back to school too quickly and go back for full days because they're basically walking and talking, it's too much. Problems that may have been avoided occur because children are put back into the classroom environment and are over stimulated.  They act out and then they lose their friends and their teachers start to view them as problem kids--so they actually do become problem kids.

This new stigma can have a detrimental impact on a child already trying to deal with a hefty set of problems.  Experience says that families and teachers have a tendency to overestimate what the child is able to do. It sets up the risk that the parents and/or teachers may wrongly assume that the TBI child is lazy or unmotivated, or maybe that they've become spoiled because of the attention they have received.  And with those sorts of misperceptions of the child, there is risk that the parents or teachers will become too punitive in their approach.

It is important to remember that the behavior problems head-injured children experience often are related to an inability to cognitively coordinate their desires.  Because of this, close communication is necessary between clinical specialists and educators.  Programming for head injured children requires ongoing and long-term consultation between the medical facility and the school system.  Educators need to have a lot of backup from the medical personnel about what to expect, how to react and different things like that.  It is not as simple as having the diagnosis and proceeding with the educational program.  The child usually undergoes a lot of changes especially for the first two or three years, and the changes are so rapid that sometimes Individualized Educational Plan's (IEP) need to be done more frequently than are done for other students.  Normally, one IEP is done per year. For head injured students, IEP meetings may need to be convened as often as every month or two in some cases.

The child, the parents and teachers all need to be prepared for the transition back into the school setting.  Rehabilitation programs that begin the transition before rehabilitation ends are very effective because the child's program is structured like a typical school day and therapy and academics are integrated into a simulated classroom at the facility.  When the child is ready for an environment with more stimulation, the mainstreaming process can begin at a school near the facility.  By reinforcing behavioral goals consistently within all the child's environments, progress can be dramatic. 
