
ADOLESCENT  PROGRAM

Experience counts. Studies show that patients are more
likely to experience fewer medical complications,

achieve more functional independence and return to school
and community if they go to a hospital that treats a high 
volume of catastrophically injured patients.

TREATMENT

Hundreds of teen patients are leading longer and better
quality lives because of the acute care, rehabilitation and
medical and surgical care available at Shepherd Center. Our
adolescent track begins in the intensive care unit and focus-
es on a healthy lifestyle and the highest level of functioning
and independence possible. It includes:

• An interdisciplinary approach to addressing the teen
patient’s special need for independence, socialization,
age-appropriate activities, security and privacy.

• A physician-led, 10-member, dedicated treatment team.

• A high priority on the involvement of family and friends.

• Private  rooms  to allow  patients to  spend the night,
when possible.

• Education and training in problem solving, stigma man-
agement, self-advocacy, drug and alcohol awareness, 
self-care and sexuality.

• Care coordinated by a case manager who provides 
utilization review.

EDUCATION

Staying on track academically is extremely important for 
catastrophically injured teens. More than 90 percent of our
spinal cord injured adolescent patients return to school 
within two weeks of discharge. Of those, 95 percent 
graduate on time with their class with their pre-injury GPA.

Driving evaluations, augmentative communication
assessments, and vocational assessments are another part of
Shepherd’s whole-patient approach to education. 

RETURN TO SCHOOL PROGRAM

Recognizing that adolescents rely on school experiences
and positive peer interactions for much of their self-esteem
and growth, Shepherd Center has developed a program to 
facilitate the back-to-school transition. Designed by the 
individual patient, the program can include in-school
awareness and sensitivity training for school staff and stu-
dents, as well as instruction in medical issues that may arise
during the school day. 

Shepherd Center treats more than 

60 inpatient teenagers with 

catastrophic injuries each year
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Because all of our resources are devoted to treating 
central nervous system injuries and illnesses, Shepherd 
Center has more experience treating teenagers with these 
kinds of catastrophic brain and spinal cord injuries than  
general rehabilitation facilities. This experience – 
approximately 60 youngsters age 12 to 17 each year – is 
reflected in our outcomes, which exceed national averages. 

For adolescents with a brain injury, 95 percent return to 
school within three to six months.

NeuroRecovery Network

Shepherd Center is one 
of seven rehabilitation 

centers that have partnered 
with the Christopher and 
Dana Reeve Foundation 
and the Centers for Disease 
Control and Prevention 
(CDC) as part of the 
NeuroRecovery Network. 

The NeuroRecovery Net-
work (NRN) is designed to 
provide and develop thera-
pies to promote functional 
recovery and improve the 
health and quality of life of 
people living with paralysis. 

The NRN translates the latest scientific advances into effec-
tive, activity-based rehabilitation treatments.

The NRN program at Shepherd Center is staffed with 
a group of dedicated professionals who have received 
specialized training to deliver the NRN’s therapies. The 
staff includes center directors, physicians, administrative 
and clinical supervisors, data managers, physical therapists, 
rehab technicians and case managers.

The NRN is an intense treatment program in which 
individuals participate in therapy five days per week for 1.5- 
hour sessions each day. The therapy consists of body weight 
supported treadmill training. The minimum number of 
sessions that NRN recommends is 60 sessions. However, 
Shepherd Center has found that many individuals benefit 
from participating in more than 60 sessions.

What is Body Weight Supported 
Training? 
In the body weight supported environment, the participant 

is suspended in a harness over a treadmill, while specially 
trained therapists move their legs to simulate walking. 

Body weight supported training on a treadmill derives 
from recent advances in scientific understanding about 
neural plasticity (the ability of the neurons in the nervous 
system to develop new connections and “learn” new 
functions) and the role the spinal cord plays in controlling 
stepping and standing. This intervention works to “awaken” 
dormant neural pathways by repetitively stimulating the 
muscles and nerves in the lower body.

What Results Can I Expect?
A range of results and health improvements are reported 
in the scientific literature; others are beginning to emerge 
as we apply this therapy to humans. What we know is that 
results will vary from individual to individual. No two NRN 
participants will respond in exactly the same way, nor is each 
participant likely to experience the entire range of possible 
changes and improvements. This therapy may contribute 
to improved cardiovascular and pulmonary function and 
blood flow to the arms and legs. In some individuals, it may 
boost the healing potential of the skin, help increase bone 
density and improve bladder function. Functional results 
among NRN participants have ranged from improved trunk 
stability to recovery of standing and stepping ability.

Criteria for Admission to the 
NRN Program

Data collected from evaluations and sessions with 
participants in the NRN will become part of a network-
wide database that contains comprehensive medical 
and functional information about the progress of each 
individual. By collecting and analyzing this information, the 
NRN will be able to accurately measure program outcomes.

Individuals selected for the NRN must meet the 
followingguidelines:
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•	 Not actively participating in an inpatient 
rehabilitation program.

• Stable with no deteriorating medical condition. 
Patients with a pacemaker or ventilator cannot 
participate.

• Non-progressive spinal cord lesion at level T10 
or above; T11 and T12 may be considered in the 
absence of lower motor neuron signs.

• Absence of anti-spasticity medication.

More Information:
To get additional information, contact Neile Manning at 
404-350-3102 or email her at neile_manning@shepherd.org

Neurorecovery Network Centers

• Shepherd Center, Atlanta, GA

• Frazier Rehab Institute, Louisville, KY (lead center)

• Magee Rehabilitation Hospital, Philadelphia, PA

• The Institute for Rehabilitation and Research, 
Houston, TX

• Boston Medical Center, Boston, MA

• Kessler Medical Rehabilitation Research 
and Education Center/Kessler Institute for 
Rehabilitation, West Orange, NJ

• Ohio State University Medical Center ¾ Dodd Hall, 
Columbus, OH


