
Caring for Patients With Neurological Impairment
Conversations Between a Pediatrician and Geriatrician

We are a general pediatrician and geriatrician. One
of us specializes in the care of children with medical
complexity, and the other specializes in the care of
elderly nursing home residents. Despite the fact that
we serve patients at the bookends of the age spec-
trum, our patients and the health care challenges that
they face are remarkably similar.

Most of our patients have severe neurological im-
pairment (NI). Among older adults, NI most commonly
results from Alzheimer disease or other forms of
dementia. In children, NI results from a heterogeneous
group of rare diseases, including cerebral palsy, congen-
ital brain malformations, leukodystrophy, and trau-
matic brain injury. A high prevalence of NI is reported
in clinical programs dedicated to serving children
with medical complexity.1 Children with severe NI fre-
quently seek help from such programs because their
health care needs are not being met elsewhere.

Although the causes of NI are quite different in
children and adults, the consequences of severe NI are
strikingly similar across the age spectrum. Consider a
little girl with severe cerebral palsy caused by a
hypoxic event at birth; she is unable to walk, talk,
safely swallow food and water, or urinate or defecate
without difficulty. Now think about a grandmother
with dementia due to advanced Alzheimer disease
who has the same health problems. Both patients are
frequently hospitalized for infections and dysphagia.
Both patients experience polypharmacy and undergo
invasive procedures, including orthopedic surgery and
feeding tube placement. Both patient groups make up
a small proportion of the total population, but they
account for a large proportion of health care costs
because of their frequent use of medical services.2,3

After more than a decade of caring for individuals
with NI, we find one similarity across the age spectrum
to be particularly troublesome: patients with NI may be
subconsciously perceived by clinicians to be less reward-
ing to care for than other patients, and this preference
may negatively affect the health and well-being of
patients with NI. Recent discriminatory events in our
country elevated our concern. Most clinicians would
contend that we successfully strive to provide nonpref-
erential, high-quality care to patients regardless of
their race, ethnicity, sex, and other patient demo-
graphic attributes. For the most part, this position might
well be true. But are clinicians coming up short on parity
for patients with NI?

Often overlooked in discussions of health discrimi-
nation are a clinician’s affinity for and preference to care
for patients on the basis of the patients’ specific health
problems, especially chronic ones. So, one night we
asked ourselves, as clinicians, What are the attributes of

chronic health problems that increase a clinician’s
preference to treat and manage them? And how might
these attributes influence clinicians’ affinity to care for
individuals with NI?

We confessed that we like to take care of health
problems that are curable, that are diagnostically and
physiologically stimulating, that have a strong evi-
dence base for treatment, that do not require a lot of time
and effort to treat, that we can handle on our own with-
out extensive assistance from other health care profes-
sionals, and that have treatments that are well reim-
bursed by insurers. We find it more challenging to take
care of chronic health problems that cannot be cured,
that are diagnostically or physiologically less stimulat-
ing, that lack a strong evidence base for treatment, that
require an enormous amount of time and effort to treat,
that require communication and decision making from
multiple health care professionals, and that are not
adequately reimbursed by insurers.

Do most clinicians think the same way? We
speculated that the answer to this question is yes.

This bothered us for several reasons. Although we
may be reluctant to admit it, clinicians may uncon-
sciously find it less rewarding to care for individuals with
severe NI based on the attributes described above. Most
causes of NI and concurrent health problems associ-
ated with NI are not curable. There is not a strong evi-
dence base for treating NI, especially in children. Effec-
tive care for persons with NI often requires assistance
from myriad health care professionals. Insurers insuffi-
ciently reimburse clinicians for coordination and man-
agement of the care of patients with medically com-
plex conditions, including patients with NI.

Despite these challenges, numerous primary care
and subspecialty health care professionals deliberately
choose to care for patients with NI. We do so because it
is extraordinarily rewarding to develop a close relation-
ship with patients with NI and their families, especially
when helping them navigate the health care system. It
is gratifying to work with health care professionals across
disciplines, to discontinue treatment with unnecessary
medications, to avoid medical and surgical interven-
tions that are unlikely to improve the patients’ health and
well-being, and to prioritize patient values, prefer-
ences, and quality of life. We suspect that most clini-
cians who are well equipped to care for these patients
feel the same way. Geriatricians, in particular, consis-
tently rate their job satisfaction higher than do mem-
bers of any of the other medical subspecialties.4

The problem is that too few clinicians are well
equipped to direct and coordinate care for patients with
NI. At present, the supply of clinicians who are trained to
comprehensively care for patients with NI is minuscule
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compared with the demand of patients in need. The number of clini-
cal and health services researchers who understand the complexi-
ties and knowledge gaps involved in caring for these patients is even
smaller compared with the body of research needed to optimize the
care of these patients. Unfortunately, there does not seem to be a wave
of next-generation clinicians and researchers flooding health care pro-
fessional schools, yearning to achieve clinical proficiency in treating
individuals with NI, to help balance this supply and demand.

We have ended way too many nights pondering how we can
encourage more talented young health care professionals of all
types to care for patients with chronic conditions, like NI, that
many do not embrace. Better reimbursement from insurers could
help, and continued health care reform is critical. More research is
necessary to improve the evidence base for treatment of NI and its
associated health problems. We believe that there are tremendous
career opportunities for clinicians with special interest and training
in NI who are also interested in clinical research. We also believe
that it is important for all clinicians to receive dedicated training in

the care of individuals with NI. Although all medical schools
require rotation in clinical neurology, few expose trainees to the
comprehensive management and interdisciplinary teamwork nec-
essary to best serve those individuals. Many medical schools now
include some basic geriatric training, including dementia manage-
ment, but the amount of training and the quality of these experi-
ences vary widely across institutions.

Still, we wonder whether these efforts will be sufficient to re-
form the implicit bias that some clinicians may harbor when caring
for individuals with NI across the age spectrum. Patients do not
choose whether they have NI, much like they do not choose their
race or ethnicity. As a result, patients with NI cannot control whether
their health problem, or set of problems, is perceived by clinicians
as more or less rewarding to care for. Therefore, we must strive for
all clinicians to understand how rewarding it is to care for patients
with NI. Only then will we know that individuals with NI have the
same opportunities as other patients to receive the compassion-
ate, high-quality care that all patients deserve.
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