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Key implications for decision makers, service provider and community partners

Adolescents represent a unique segment of the population. The number and
causes of injuries they sustain are different compared to those sustained by
younger children. A deeper understanding of the service needs specific to
adolescents after a mild traumatic brain injury (mTBI) is essential to both
decision makers and service providers to help create and tailor services that

are best suited to the distinctiveness of this clientele.

Results from our study indicate that adolescents need:

• Appropriate and timely interventions for their symptoms

• Information and support

• Service providers who recognize their uniqueness

• Healthcare services that allow for developmentally appropriate adaptations

Recommendations for action for TBI program managers, service providers as well as
community partners in the sport and education milieus involved in the care of adolescents:

• Ensure adequate training to all professionals involved in the care of adolescents

• Offer adolescents the opportunity to manage part of their care, while providing enough

information to exert this option (e.g. taking medication )

• Offer appropriate adjustments or adaptations, that consider the developmental stage of the
adolescent

• Provide as much information as possible concerning the injury, the recovery process, and the
return to activities following the injury, using methods of communication that are most

accessible, useful and appreciated by adolescents (e.g. flyers, internet)

• Facilitate immediate or delayed access to a formal multidisciplinary TBI program by providing
the name of a clearly identified key person within the TBI program, or by creating formal links
through the adolescent's physician or other community resources.

• Develop an active and effective partnership between pertinent organisations (healthcare and
educational systems or sport organisations), to provide a genuine continuum of care for
adolescents and their families

• Ensure that the healthcare system offers support to community partners, in the educational
and sports milieus, for the initial management of mTBIs and for the return of adolescents to

the community after mTBI.
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Executive summary

Context

Practice guidelines have been published about the care of individuals after mild traumatic brain
injury (mTBI), but most target adults or children, with no particular emphasis on adolescents. The
uniqueness of adolescents, as users of healthcare services for a variety of medical conditions, is
clearly reported in the literature. According to experts, the existing services for adolescents who
have sustained a TBI appear « non-optimal », having been developed either for younger children

or for adults. In order to improve the care provided to adolescents after a mTBI, the specific
needs of adolescents and their parents were assessed to better understand the situation and
particularities of this clientele. Our results demonstrate that, even after an event considered by
many as trivial, adolescents and their parents have service needs that are unique and particularly

important during adolescence. The service needs were identified from the time of injury until the
resumption of regular activities. Different perspectives were considered including those of the
literature, of service providers and of adolescents and their parents, as users of the existing
healthcare services. Particular attention was given to the needs found to be specific or
particularly important after sustaining a mTBI during adolescence. The report provides

recommendations for action to decision makers, service providers and community partners from
the sport and education milieus involved in the care of adolescents.

Results and implications

- Adolescents (and their parents) identified two main areas of perceived needs after a mTBI:

•needs related to the impairments and limitations following the injury
•needs for information and support

The expressed needs appear to vary as a function of the type or level of
services received (e.g. discharged from emergency department, received
inpatient services), and, to a lesser degree, with the age or developmental

stage of the adolescent (12-14 year olds versus 15-17 year olds).

With regards to information needs, healthcare providers agree that providing appropriate and
timely information is the most important need of adolescents. Providers are however wary of

offering too much detail and fear that this could encourage malingering of symptoms and
problems.

- Some needs transcend the actual injury and reflect what adolescents need, just because they
are adolescents. Adolescents reported that they need:

Professionals that recognize their uniqueness and

• appear genuinely interested in them, not only in their injury

• address them directly to minimize their anxiety and to prevent future TBI

• respect their rhythm and need for rest periods without having professionals impose their

own

• recognize their desire for less constant attention compared to younger children while

acknowledging that they still want to be comforted and reassured

• recognize that adolescents take risks and that this should be addressed when discussing

prevention strategies



Healthcare services organized to allow for developmentally appropriate adjustments or
adaptations. These include:

• quiet surroundings to allow for rest and optimal recovery, away from crying babies in the
hospital

• the opportunity to control or handle some of their care

• appropriate and timely communication with their teachers and high school to facilitate a

progressive and smooth return to academic activities

• appropriate and timely communication with their coaches and physical education teachers

to facilitate a progressive and smooth return to sports and physical activities

Healthcare service providers acknowledge that adolescents are unique, but they often find

them challenging. Some interpret the teens' need to control certain aspects of their care as
not wanting to comply with hospital rules. Some service providers worry that the need for
adolescents to recover at their own pace is indicative of a lack of respect of activity
guidelines that could prompt a premature return to activities. Finally, the opinions of service

providers are mixed with respect to the possibility of grouping adolescents after a mTBI
within one care unit or hospital ward.

- Adolescents and their parents expressed the desire to see that people in the community (e.g.
school and sport organisations) become more knowledgeable about the management of mTBI

and become more supportive upon their return to activities following such an injury.

About school: adolescents expressed the need for individuals in the school setting to use a
management protocol that considers the potential difficulties encountered by adolescents
following a mTBI. This should facilitate their return by making the appropriate adjustments,
such as a gradual return to school (e.g. half days, rest periods), or allowing for more time to

hand in assignments in the initial weeks following their return to school. Essentially, a
stronger and more formal link between the healthcare and educational systems would help
facilitate a trouble-free return to school.

About sports: certain parents and adolescents expressed the need for better or more formal

communication between the healthcare system and their coach or physical education teacher.
They also expressed the need to allow adolescents to choose for themselves the level of
involvement in these activities upon their return.

Healthcare service providers acknowledge the importance of offering support for returning to

activities, but most believe that this need is being met by existing services. They also raise the
issue that the specifics about the return to academic and sports activities are not within their
mandate, as defined by their various institutions.

Approach

A qualitative approach was used in this cross-sectional study exploring the specific needs of
adolescents who had sustained a mTBI, and that of their parents. Fifteen adolescents (5 girls and
10 boys) aged between 12 and 16 years (mean age: 14.3 yrs) who had sustained a mTBI in the
previous 12 months participated. Using a purposeful sampling method, they were recruited from
one of two major paediatric trauma centers in Québec, Canada. Individual, semi-structured in-

depth interviews were completed with each adolescent and at least one of their parents in their
home. A semi-structured interview guide, comprised of open-ended questions to promote
interaction between participants and interviewer was developed specifically for this study. The
perspective of the service providers was investigated using a two-step process. A focus group

consisting of experts in the field of adolescent TBI (n=8) was held and the results were then
validated through a survey of other professionals across the province (n=33).


