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Sources

• To ensure that this presentation 
is up-to-date, information was 
collected from the the sources 
cited in April 2022

• Therapy ideas and treatment 
suggestions were created by 
Rebecca Flowers, using the 
evidence presented here along 
with their clinical experience 
and expertise.



A Little About 
Me…

I am a speech-language pathologist with a 
background in rehabilitation of adults and children 
with complex medical needs and a special interest 
in neurogenic cognitive and communication 
disorders.  I received my Master’s in Speech-
Language Pathology from the University of 
Pittsburgh in 2009 and have spent my career 
working primarily in adult and pediatric inpatient 
rehabilitation. Topics that “get me going” include 
pediatric brain injury, counseling considerations in 
cognitive-communication disorders, 
interdisciplinary care, and application of research 
models in rehabilitation.  I currently work as a 
research SLP and outpatient pediatric rehabilitation.  
My clinical interests lie in a “whole person” approach 
to treating people with communication disorders 
and helping them live full lives with, rather than in 
spite of, their disabilities.



Learner Outcomes

•Identify aspects of development that make 
adolescent brain injury unique
•Identify considerations when planning treatment 
for an adolescent with a brain injury

Christensen et al., 2020



Teenagers: the Forgotten Pediatric 
Population

• When you were in grad school, how many people just couldn’t
wait to work with teenagers?

• When people hear “pediatric SLP”, what do they think you do?

• Can’t teenagers just see an adult SLP?



What’s so different about 
Teens?
• Teenage brains are going through a LOT of changes
• New brain cells form rapidly during adolescence
• Higher level cognitive skills (i.e. metacognition, more advanced 

executive functions, etc.) develop 
• Some researchers actually consider adolescence to be ages 10-24 

(Arain et al., 2013)
• Neurochemical explanations for risky behavior
• Back to front brain development: short-term reward vs. long-term 

consequences
• Teenage brain tends to choose reward
• Limbic system development and emotional response

• ABCD Study at NIMH aims to better understand adolescent brain 
development
• Really good educational resources for professionals and families

Adolescent Brain Cognitive Development (2022)



Injuries to a Teenage Brain

• Brain injury in teens is unique
• Not big kids
• Not little adults

• Crucial development occurs during adolescence
• What happens when that is disrupted by an injury? (Spoiler: we need 

more research.)
• Consequences of injury to adolescent brain

• sleep disturbances
• increased risk of substance abuse and psychiatric disorders
• social isolation and rejection
• risky behaviors
• school

Christensen et al., 2020



Treatment

• Like all our rehabilitation, treatment should be person-centered
• Understanding typical development is key to understanding 

post-injury deficits
• Get a very clear idea of what they were like prior to their injury

• Honor Roll, all AP classes?
• High risk behaviors?
• Premorbid learning or other disabilities?

• Importance of including caregivers and friends when possible 
(increased efficacy and carryover of treatment)

• Don’t forget about counseling and the emotional impact
• “I think overall I was just confused on what was happening to 

me” -13 y.o. with ABI
Chavez-Arana et al., 2018

Kurowski et al., 2020



Treatment continued…
• Treating the whole person

• Academic
• Social/pragmatics (social media is part of this)
• Family 
• Self-advocacy and independence

Chavez-Arana et al., 2018
Kurowski et al., 2020



Treatment continued
• Think outside the treatment room
• Environmental simulation when appropriate 

• classroom
• social events
• passing time at school
• meals (multiple conversations, background noise, etc.)

• Involving the team: PT, OT, behavioral health, etc.
• Communication across continuum of care: inpatient, IPR, 

outpatient, school, and so on



Questions?
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