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Introduction

Childhood traumatic brain injury (TBI) is a major public health concern. Severe TBI often leads to
significant physical, cognitive, and behavioral impairments, which have long-standing impact on the
child’s functioning, participation, education, and quality of life. The Care and Needs Scale (CANS)
and the Pediatric Care and Needs Scales (PCANS) were developed for adults (>15 years) and children
(5-15 years) to assess the type and amount of assistance needed. The purpose of this study was (1) to
study the utility of the CANS and the PCANS to assess the level of care and needs in children and
young adults who experienced severe childhood TBI compared with a matched control group, and (2)
to specify the factors (sociodemographic, injury-related, and concurrent outcome measures) associated
with parental report of high levels of care and needs.

Methods

From the 65 children (0-15 years) consecutively admitted to the Parisian regional TBI reference
intensive care unit following severe TBI and included in this prospective longitudinal study, 39
patients (age at injury: M =7.5 years, SD = 4.6; age at assessment: M = 15.3, SD = 4.4, initial Glasgow
Coma Scale score: M = 5.7, SD = 1.7; length of coma: M = 6.7, SD = 4.9 days) were followed 7 years
postinjury and compared with a control group matched for age, sex, and parental education level (n =
34). We used the CANS and the PCANS, completed by the caregivers during a semi structured
interview, to assess the primary outcome. Concurrent measures included overall level of disability and
parent- and/or self-reported questionnaires assessing executive functioning, behavior, quality of life,
fatigue, participation, and caregivers’ burden.

Results

We used the CANS in 18 participants with TBI and 18 controls aged 16 years or older, and the
PCANS with 21 TBI participants and 15 controls aged younger than 16 years. In the control group, the
level of care and needs was very homogeneous for the CANS, whereas PCANS scores were extremely
variable. The level of care and needs was higher in the TBI group than in the control group, the
difference being significant with the CANS only. We defined 2 TBI subgroups, a subgroup of high-
level needs (n = 19), including participants with scores higher than all the controls, and a low-level
needs subgroup, including the remaining participants (n = 20). High level of dependency was
significantly associated with initial TBI severity (higher length of coma), receipt of special education,
higher levels of behavioral problems, executive function deficits, fatigue, and lower levels of
participation. Caregivers’ burden was strongly associated with the CANS.

Discussion and Conclusion

The CANS provides a simple and reliable measure of the support needed in the long term after
childhood TBI. The PCANS scores were not significantly different between groups, which seems to
illustrate the difficulty to accurately assess mild-to-moderate deficits of functionally
independent/adaptive behavior in children based exclusively on parental reports.



