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An Acquired Brain Injury is often described as a ‘Hidden Disability’ which can affect a child’s 
cognitive, psychological and social development. 
 
Acquired brain injury (ABI) refers to any type of brain damage that happens after birth, 
following a period of normal development.  
Brain injury can occur through: 

• Trauma - Traumatic Brain Injury (TBI) - a blow to the head for example, from a road 
traffic accident, a sports injury or a fall.  

• Sudden onset - the result of a lack of oxygen from a near drowning experience 
(anoxic brain injury) or a non-accidental incident such as a shaken baby.  

• Illness - brain tumour, stroke, epilepsy, or degenerative neurological diseases.  

• Infections - meningitis or encephalitis.  

• Medical procedures - intrusive brain surgery or the effects of drugs or radiation.  
 

What is the impact of an ABI? 
A child may appear to make a good physical recovery, but some of the effects of ABI might 
be hard to spot and may not come to the surface until they reach an age when the injured 
brain starts to be used. The condition is complex as the brain is responsible for everything 
we do and every child is unique in how they recover and respond to an ABI.  
What is important, is that when a child returns to school following a period of rehabilitation, 
is that staff are aware of the potential difficulties the child might face and the support they 
may need so that they are able to be fully integrated into school life both academically and 
socially and helping them to maintain their mental health. 

 
Physical and Health 
Mobility & Movement  
Some ABIs can result in a physical disability, for example a stroke may leave a child with a 
hemiplegia (see Hemiplegia advice sheet) or with balance, co-ordination and dexterity 
difficulties. (see PE and Practical Subject advice sheets) 
Motor planning 
Difficulties with motor planning affect the very deliberate movements we make. The 
movements we make in sequences – such as reaching for something – require a set order 
that our brain devises for us. (see Dyspraxia and Motor Planning advice sheet) 
Fatigue 
Children with a physical disabilities or medical condition often experience fatigue, it can 
have a significant impact on a child’s day to day life following an ABI. (see Fatigue advice 
sheet). Although the body may be regaining its physical strength, over a period of time, a 
child may have to learn new ways of doing things which are slower and take longer than 
before.  
Insomnia 
An ABI can affect a child’s sleep patterns. Disruption of a child’s sleep can lead to other 
difficulties, these might include problems with behaviour, concentration or irritability. 
Headaches 
Sometimes, headaches can occur following an ABI. These headaches can be aggravated 
by stress or overexertion.   
 

https://www.stlsvalence.com/_site/data/files/users/resources/pd%20resources/A912CCAEBC31D13FEDE4106D7D43DB5E.pdf
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Sensory  
Both hearing and vision can become impaired as a result of ABI. Visual difficulties might 
include double vision, partial loss of sight or perceptual problems. Poor attention in class 
could be the result of hearing loss, additionally a child’s balance may be compromised due 
to damage in this area of the brain. Other sensory impairments affected by ABI are taste 
and smell. The implications of this could prevent the smelling of a fire or gas or lead to 
losing the enjoyment of food. (see Visual Perception and the curriculum advice sheets) 
Seizures and epilepsy 
Penetration of the skull sometimes leaves scars which may make the electrical signals 
within the brain become unstable. When this happens, there are bursts of uncontrollable 
activity that cause seizures. Regular occurrence of seizures will be diagnosed as Epilepsy. 
(see Epilepsy advice sheet) 
 
Cognition and Learning 
Following an ABI some skills will have been retained and others not which may present as a 
patchy profile of ability. A child who struggled with attention and concentration skills before 
their injury, are likely to have these problems heightened. The child’s difficulties may only 
become evident over time and with academic and further medical assessment.  
The way in which a child or young person’s attention and concentration abilities may be 
affected will depend on the severity of their injury, and how much this aspect of executive 
functioning is impaired. (Child Brain Injury Trust)  
An ABI can affect processing speed which will impact on learning from receiving information 
in a lesson to recording knowledge in a given period of time. A child with slower processing 
will struggle to answer questions quickly during teaching sessions making it appear they 
don’t know the answer when they may well do, given time to process their thoughts.  
In addition to this, difficulties with visual perception (see Visual Perception advice sheet) will 
exacerbate recording work (see Alternative Methods of Recording advice sheet) practical 
activities and physical activities.  
Following an ABI, loss of short-term memory will have an impact on learning, particularly 
making the retention of new information and following instructions difficult. Further 
difficulties may be around struggling to organise homework, timetables or equipment.  
Given the difficulties an ABI may affect a child’s learning, its understandable how this in turn 
will impact on motivation, fatigue and behaviour.  
 
Communication 
Conversation is dependent on memory, attention and concentration and appropriate 
processing speed all of which can be affected by ABI. The articulation of speech can be 
altered by impaired motor function. Consequently, this may have an impact learning and 
participation in the classroom but crucially, is likely to have a significant impact on social 
skills and mental health.  
 
Emotional and Psychological 
Following an ABI, it is not unusual for a child to experience personality and behaviour 
changes. This will be dependent on several factors including, the severity of the injury the 
location of damage, a developmental factor, environmental and family situation and the 
psychological impact.  

https://childbraininjurytrust.org.uk/wp-content/uploads/2018/11/Acquired-Brain-Injury-and-Education.pdf
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ABI can have an immense impact on a child’s wellbeing and sense of themselves. Some 
children may experience frustration, aggression or even depression as they come to realise 
that they have lost the ability to do things they were able to before. 
On returning to school they may struggle with maintaining their friendships and developing 
new ones due to their unpredictable behaviour which peers have difficulty understanding. 
In class behaviour may be perceived as disruptive or lazy but if behaviour is considered as 
‘an expression of how we feel’, then maybe it can be better understood and supported in 
school.  
 

What are the strategies to support return to school? 
 
For many children who have had a brain injury, returning to school is their main goal, as it 
marks a return to normality. (The Children’s Trust) 

• It is important that key staff, the SENDCo, Class Teacher and support staff, to learn 
about the child’s condition from parents, professionals and research. Child Brain 
Injury Trust have a broad selection of fact sheets and E- learning videos to watch 
which cover all aspects to help support in school.  

• There should be a planning meeting for the return to school with parents, school and 
professionals. It may be appropriate for child to be included in meetings if not their 
views should be shared.  

• Review the school environment to ensure safe and inclusive access.  

• School to ensure any Care Plans, Risk Assessments and Personal Emergency 
Evacuation Plans are in place.  

• There should be whole staff awareness of child’s needs and difficulties.  

• Preparing classmates and peers. Discussions in how this will be done would be 
included in planning meeting.  

• Phased return monitoring physical, academic and emotional progress. 

• Regular opportunities for pupil voice.  

• Maintain open relationship and regular communication with parents or carers.  

• Pursue further support from professionals if there are any concerns, for example 
Educational or Clinical Psychologist.  

• There needs to be careful planning for transition to secondary school.  A child’s 
difficulties may become more evident on leaving the structured day and environment 
of a primary school.  

 

Strategies to support: 
 
There is an extensive list of fact sheets https://childbraininjurytrust.org.uk/factsheets/  and 
E-learning videos,  https://childbraininjurytrust.org.uk/how-we-help/e-learning-library/ with 
strategies to support a child or young person with an ABI produced by Child Brain Injury 
trust.  
The Children’s Brain Injury Trust, in addition to having supportive information, have real life 
stories which give an insight into having an ABI.  
The Children’s Trust - https://www.braininjuryhub.co.uk/about-us 
 

https://www.thechildrenstrust.org.uk/
https://childbraininjurytrust.org.uk/wp-content/uploads/2018/11/Acquired-Brain-Injury-and-Education.pdf
https://childbraininjurytrust.org.uk/wp-content/uploads/2018/11/Acquired-Brain-Injury-and-Education.pdf
https://childbraininjurytrust.org.uk/factsheets/
https://childbraininjurytrust.org.uk/how-we-help/e-learning-library/
https://www.braininjuryhub.co.uk/about-us
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Links to external websites  
 
Childhood Acquired Brain Injury: The hidden disability - 2018  
https://childbraininjurytrust.org.uk/wp-content/uploads/2018/11/ABI-Mini-Guide.pdfformation 
 
ABI - Mini Guide  
https://childbraininjurytrust.org.uk/wp-content/uploads/2018/11/ABI-Mini-Guide.pdf 
 
Injury Time, Louise Wilkinson 

https://childbraininjurytrust.org.uk/wp-content/uploads/2018/08/Injury-Time-SEN-and-Acquired-Brain-
Injury.pdf 
 
Must Try Harder - Returning to school after brain injury 
https://www.youtube.com/watch?v=5sAXbVjrhpU&feature=emb_rel_end 
 

 
Physical and Health  

• https://childbraininjurytrust.org.uk/wp-content/uploads/2018/11/Understanding-and-Managing-
Fatigue.pdf 

• https://www.braininjuryhub.co.uk/information-library/fatigue-and-tiredness 

• https://childbraininjurytrust.org.uk/wp-content/uploads/2018/11/Seizures.pdf 

• https://childbraininjurytrust.org.uk/wp-content/uploads/2018/11/Difficulties-with-sight.pdf 
 

 
Cognition and Learning 

• https://childbraininjurytrust.org.uk/wp-content/uploads/2018/11/Understanding-and-Managing-
Attention-and-Concentration.pdf 

• https://childbraininjurytrust.org.uk/wp-content/uploads/2018/12/Factsheet-Practical-strategies-for-
teachers-V1.1.pdf 
 
 

Communication 

• https://www.braininjuryhub.co.uk/information-library/talking-to-children-with-abi 
 

 
Social and Emotional 

• E-learning video- https://childbraininjurytrust.org.uk/events/understanding-managing-behaviour-2/ 
• https://childbraininjurytrust.org.uk/wp-content/uploads/2018/11/Behaviour-practical-

strategies.pdf 

• https://childbraininjurytrust.org.uk/wp-content/uploads/2018/11/Feeling-Sad-Low-or-
depressed.pdf 

• https://childbraininjurytrust.org.uk/wp-content/uploads/2018/11/Hormones-and-acquired-brain-
injury.pdf 
 
 

Transition 

• https://childbraininjurytrust.org.uk/wp-content/uploads/2018/11/Transition-Primary-to-Secondary.pdf 

https://childbraininjurytrust.org.uk/wp-content/uploads/2018/11/ABI-Mini-Guide.pdfformation
https://childbraininjurytrust.org.uk/wp-content/uploads/2018/08/Injury-Time-SEN-and-Acquired-Brain-Injury.pdf
https://childbraininjurytrust.org.uk/wp-content/uploads/2018/08/Injury-Time-SEN-and-Acquired-Brain-Injury.pdf
https://www.youtube.com/watch?v=5sAXbVjrhpU&feature=emb_rel_end
https://childbraininjurytrust.org.uk/wp-content/uploads/2018/11/Understanding-and-Managing-Fatigue.pdf
https://childbraininjurytrust.org.uk/wp-content/uploads/2018/11/Understanding-and-Managing-Fatigue.pdf
https://www.braininjuryhub.co.uk/information-library/fatigue-and-tiredness
https://childbraininjurytrust.org.uk/wp-content/uploads/2018/11/Seizures.pdf
https://childbraininjurytrust.org.uk/wp-content/uploads/2018/11/Understanding-and-Managing-Attention-and-Concentration.pdf
https://childbraininjurytrust.org.uk/wp-content/uploads/2018/11/Understanding-and-Managing-Attention-and-Concentration.pdf
https://childbraininjurytrust.org.uk/wp-content/uploads/2018/12/Factsheet-Practical-strategies-for-teachers-V1.1.pdf
https://childbraininjurytrust.org.uk/wp-content/uploads/2018/12/Factsheet-Practical-strategies-for-teachers-V1.1.pdf
https://www.braininjuryhub.co.uk/information-library/talking-to-children-with-abi
https://childbraininjurytrust.org.uk/events/understanding-managing-behaviour-2/
https://childbraininjurytrust.org.uk/wp-content/uploads/2018/11/Behaviour-practical-strategies.pdf
https://childbraininjurytrust.org.uk/wp-content/uploads/2018/11/Behaviour-practical-strategies.pdf
https://childbraininjurytrust.org.uk/wp-content/uploads/2018/11/Feeling-Sad-Low-or-depressed.pdf
https://childbraininjurytrust.org.uk/wp-content/uploads/2018/11/Feeling-Sad-Low-or-depressed.pdf
https://childbraininjurytrust.org.uk/wp-content/uploads/2018/11/Hormones-and-acquired-brain-injury.pdf
https://childbraininjurytrust.org.uk/wp-content/uploads/2018/11/Hormones-and-acquired-brain-injury.pdf
https://childbraininjurytrust.org.uk/wp-content/uploads/2018/11/Transition-Primary-to-Secondary.pdf

