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term applies to open or closed head injuries resulting in impairments in one or
more areas, such as cognition; language; memory; attention; reasoning; abstract
thinking; judgment; problems-solving; sensory, perceptual, and motor abilities;
psycho-social behaviors; physical functions; information processing; and speech.
The term does not apply to brain injuries that are vcongenital or degenerative, or to
brain injuries induced by birth trauma. (§US Federal Register, 57 [189],
September 29, 2002, p. 4, 802)
Research on Children with Traumatic Brain Injury
There has been a great deal of research on adult TBI victims, but fewer studies
exist on children. One reason for the dearth of research on pediatric TBIs may be the
Kennard Principle, or the idea that “brain damage in children is less impairing than the
equivalent damage in adults” (Andrews, Rose, & Johnson, 1998, p. 133). Although the
Kennard Principle has been disproven, it remains a popular notion. It is often believed
that children are more resilient and their brains are more plastic, resulting in quicker and
better recovery after a TBI. This is not necessarily the case. While young children’s
skulls are better able to absorb the impact of a head trauma, there tends to be more diffuse
damage to the brain than would be seen in a mature brain. Oftentimes cognitive damage
in young children is present, but not evident due to the limited cognitive skills established
at a young age. As children mature, the delays become more evident as the deficits are
‘grown into’ (p. 19) and developmental milestones are not met as expected (Mayfield &
Homack, 2005). In contrast to the Kennard Principle, a comparison of

neuropsychological tests with parent rating scales of attention and behavioral regulation
12


































































































































































Children diagnosed with TBI, HFA, and ADHD will have statistically lower
Leadership BASC-2 scores than children in the control group.
Children diagnosed with TBI, HFA, and ADIHD will have statistically lower

Attention Problem BASC-2 scores than children in the control group.
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Table 8

Pearson Product Moment Correlations of BASC-2 Scale Scores
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Note. *p < .05; **p < .01, Hyperactivity = 1; Aggression = 2; Conduct Problems = 3; Anxiety = 4; Depression = 5;
Somatization = 6: Adaptability = 7: Social Skills = 8; Leadership = 9; Activities of Daily Living = 10; Functional

Communication = 11: Attention Problems = 12.
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