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#1.  What do we know about Children, 

Adolescents and Young Adults?
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#2.  What do we know about 

the Brain?











#3. What do we know about 

TBI in this population?
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Immediate Stage

NeuroCognitive Development after BI in Children/Youths

(Chapman, 2008)
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#4  How Do We Pull this All Together:

Allostatic Load Theory

To understand how these other multiple and cumulative indicators can impact TBI 

recovery and functioning, it may be useful to incorporate allostatic load theory into our 

clinical practices. Savage (2004) reported on the use of allostatic load theory as a 

methodology to help predict the long term deficits and needs of young people with TBI. 

Allostatic load theory (NIH, 2003; Goldstein and McEwen, 2002, McEwen and 

Wingfield, 2003) refers to understanding how multiple factors can impact response to 

injury, including injury severity, post traumatic stress disorder (PTSD), individual 

differences, genetic makeup, psychosocial challenges, adverse environments, behavioral 

lifestyle, and other stressors (NIH, 2003). Allostasis, a conceptual expansion of 

homeostasis, is defined as “the continuous process that the host (individual) undergoes 

in the face of potentially stressful challenges (load).” (NIH, 2003). A modified allostatic

load index has even been developed for humans to assess recovery trajectories from 

knee surgery and to identify factors that best predict success. Furthermore, Bay (2005) 

studied the allostatic load and depression after brain injury in adults and found a 

significant relationship between measures used to diagnose mild brain injury (MTBI) 

and those individuals at risk for developing depressive symptoms after MTBI. 



“Predicting” (Prognosis) for

Deficts and Services

A = Severity and type of brain injury

B = Age at the time of injury

C = Pre-existing factors

D = Available resources

A+B+C+D = X

X = Prediction of deficits and long term needs





Brain Injury as a Chronic Disease Process

• Cognitive decline

• Psychiatric / NeuroBehavioral problems

• Early Dementia / Alzheimer’s

• Parkinson

• ALS (Lou Gehrig’s disease)

• Vision, hearing, sleep disorders

• Neuro-endocrine disorders (growth, thyroid)

• Sexual dysfunction

• Muscular / Skeletal dysfunction

» Masel, B. 2009, 2010













Summary . . .

• Brain Injury is best seen as a “developing” 

and “chronic” problem over time

• We need to understand child / adult neuro-

dev, human brain research, and BI to fully 

understand the impact on the person as s/he 

ages

• Allostatic Load Theory enables us to factor 

multiple variables to better predict deficits and 

services

• See BI as a chronic disease process –

Time to Focus Upon a CURE




