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A STUDY FOR
CHILDREN
AND
ADOLESCENTS

STUDY OF RECOVERY OF
MENTAL FUNCTIONS
AFTER BRAIN INJURY IN
CHILDREN AND
ADOLESCENTS



Structural and functional
brain imaging exams
(MRI/fMRI)

WHAT IS THE PURPOSE OF
THE STUDY?

WHY WAS MY CHILD
CHOSEN?

The purpose of this study is to
identify behavioral and brain
mechanisms of recovery of mental
functioning following a brain injury in
children and adolescents. This
study focuses on cognitive functions
such as learning, memory, and
problem solving that are frequently
impaired after a moderate to severe
head injury.

Your child was chosen as a potential
subject for this study because
he/she has recently sustained a
head injury requiring medical
attention and is between 8 to 18
years of age.

Most patients show significant
recovery in their mental and
cognitive functions, such as learning,
memory and problem solving in the
first year post-injury. The
mechanisms underlying these
changes, however, are poorly
understood, especially in children.
We will measure the above functions
in head injury patients shortly after
the injury and again at one-year
post-injury to assess the degree of
recovery and its predictors of these
functions.
Evaluations will include:


Neurocognitive and
Behavioral Assessments

IS MY CHILD ELIGIBLE?
Your child will be considered eligible
for this study if he/she:


Sustained a moderate to
severe head injury



Has a good visual acuity or
vision corrected with contact
lenses



Speaks English well enough
to understand instructions
during the study

However, your child will not be
considered eligible for this study if
he/she has any of the following:


History of major neurological
illness, psychiatric disorder,
or substance abuse prior to
the head injury



Motor difficulties that impair
him/her from participating in
the study tasks



Metal implants or devices
that preclude an MRI exam

WHAT DOES THE FULL
STUDY INVOLVE?
The study involves the participation
of parents as well as the child. Your
child will be studied during two
sessions, including behavioral
exams and brain imaging exams. To
ensure that your child has recovered
enough to undergo the first session,
project staff will ask you a few short
questions about your child's
memory, attention and ability to stay
still prior to scheduling your
appointment. The first session will
take place within the first few months
after injury, as soon as your child
has recovered enough to participate
in the project tasks. The second
session will take place one year after
the brain injury.

WILL MY CHILD BE PAID
FOR PARTICIPATING?
Your child may receive up to $300 if
he/she completes the study.

HOW COULD THE
EVALUATION BE HELPFUL
TO MY CHILD?
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evaluation and the clinical
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report you receive will be
helpful for treatment and
educational planning (e.g.,
return to school).


The project clinicians will be
available to consult with you
regarding any difficulties your
child may be having and
make appropriate referrals.

HOW CAN I SIGN UP FOR
MY CHILD TO PARTICIPATE
IN THE STUDY?
If your child is eligible for the study
and you would like him/her to
participate, we will ask that you
provide your written consent by
signing a form prior to their
participation. Once you have given
your consent, your child will have to
give consent by signing an assent
form. Projects staff will be present to
give you and your child information
concerning the study that may be
helpful to you.

WILL THE INFORMATION I
SHARE WITH YOU BE KEPT
PRIVATE?
The only people who will know that
your child is a research subject are
members of the research team. No
information about your child
provided by you or your child will be
disclosed to others, including other
family members or your primary care
physician, without your written
permission, except if necessary to
prevent serious harm to your child.

If you are interested in this
research study, please contact:
Leila Molina, MA, at 310-825-0443
or lmolina@mednet.ucla.edu

Protocol ID:IRB#11-001013

UCLA IRB Approved Approval Date: 3/20/2011 Through: 3/19/2012 Committee: Medical IRB 3

