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Proactive Concussion Care for .
Experience

Injured Workers

Julie Griffen, PhD, ABPP

Board Certified in Clinical NeuroPSVChOIOQV Work in rehabilitation and neuropsychology for traumatic brain injury (mild to
severe) in inpatient and outpatient setting

Provide both neuropsychological/psychological assessments and psychotherapy
HOPE &g NETWORK treatment

NEURD REHABILITATION

Disclosures Objectives

Employed by Hope Network
Neuro Rehabilitation

* Define diagnostic
characteristics of concussion

g and acute symptoms.

No conflicts of interests to » Identify factors associated

disclose 1 with persistent symptoms.

* Describe treatment strategies
and clinical approaches to
promote recovery.
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TBIl/Concussion Statistics What is a Concussion?
+ 3 million Americans have mTBI in a year A(B:_RM Dﬁfi"_iti‘h" ausibl hanism of ini
R B « Biomechanically plausible mechanism of injury

Al s hivelfsy?z\toms.Ias“ngr:onger thlan ! monthTBI in their lifeti » 1 more clinical sign (e.g., LOC, altered mental status, PTA/PTC, etc)
* Almost half of Americans have at least one in their lifetime « 2(+) acute symptoms (e.g., headache, nausea, confusion, vision change)
» Most common age: under age 24 and over age 74 « 1(+) clinical/lab finding (e.g,. Clinical exam signs)
+ Most common in young males . !f neuroimagir_lg is positive “with neuroimaging evidence of structural
» Most common etiologies: falls, motor vehicle crash, sports, assaults intracranial injury
* Risk increased by substance abuse * Mild TBI = concussion, if neuroimaging is negative

* 80-90% of TBIs are mild

Silerberg et al. 2023
McCrea 2008; Siverberg et al 2020




Injury Severity

Moderate 30 min — 24 hours 1-7 days

GCS = Glascow Coma Scale
LOC = Loss of Consciousness
PTC = Post-Traumatic Confusion
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Acute Signs and Symptoms

Observed Signs Reported Symptoms
Poor balance, unsteady Nausea

Personality/behavior change Visual changes (double vision, photosensitivity)

Anterograde amnesia (short-term memory issues) Feels sluggish, foggy

Acute Cognitive Symptoms

I ——
Frequency of Top Ten Symptoms in Days 1-7

+ Measurable impairments in cognitive functioning are evident acutely, 1. Headache . 5%

even in the absence of LOC, amnesia, and focal neurological deficits 2. Difficulty concentrating 57%

3. Fatigue 52%

o ) . 4. Drowsiness 51%

» Most common deficits: memory, attention, processing speed 5. Dizziness 49%

6. Fogginess 47%

» Most severe symptoms are evident within minutes of injury 7. Feeling slowed down 46%

8. Photosensitivity 45%

oM r improvement in symptoms within hours of ini 9. Balance problems 39%

easurable improvement in symptoms within hours of injury 10.Memory dysfunction 38%
McCrea 2008 Kontos ot al 2012
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Typical Concussion Recovery Pattern
» Gradual over days to weeks, but sometimes lasts 3-12 months

* No measurable cognitive deficits after 3 months in vast
majority of cases

* Delayed symptom onset is relatively rare

McCroa 2008
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Persistent Symptoms for some
(Post-Concussion Syndrome)
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Long-Term Outcome

@ Uncomplicated concussion is NOT associated with persistent deficits in vast majority
of cases, especially in absence of pre/comorbid issues.

[l 80-95% of patients with mTBI return to work within 3-6 months

% Symptoms that persist beyond expected recovery course are typically nonspecific to
mTBl

Nonetheless, persistent symptoms can be very challenging for this minority.
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Factors Related to Persistent Symptoms

Pre-injury Psychological
psychosocial history and
issues comorbidities

Injury
variables

Demographic
variables

latrogenic
treatment

Post-injury

stressors Litigation

Fordal et al, 2022, McCrea 2008, Scott et al 2016, Silverberg et ol 2015

Postinjury Factors.
+ sociall

Pre-injury Factors
. TBis

Overlapping Symptoms.
'SD, depression, anxiety)

FIGURE 1] A mode for the study of Post-Concussion Symptoms after mTB. Permissions has been obtained to model our figure based on Yeates (13),
e, SThe ntematonal Neuropsychologicalsecity 210, pubiished by Cambicge University Press.
feartt

* In Polinder 2018
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Does History of Concussion Matter?

« History of 3 or more concussions may put someone at increased
risk for recurrent concussion (3x), lengthier recovery time, and
potentially long-term risks later in life.

* Greatest risk of repeat concussion is during acute recovery phase
(1-10 days).

» There does NOT appear to be a significant cumulative effect on
cognitive functioning for prior 1-2 concussions.

Balangor 2010, McCroa 2000, Prosdlr 2024
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Examination of *P fon-Like™ Symp

in a Healthy Sample

Grant L. Iverson
University of British Columbia & Riverview Hospusal. Vancowver, Britisk Columbia, Canada

mplonts i @
dumbia Post:

also showed @ moderately
fri102) = .76, p
toms. (@) are

amd 14} are bighly cormdated with depressive symplons

16

RESEARDH FATER ABSTRACT
When a minor head injury results in enduring otk pflont i -0 ol e
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Mood and Acute Recovery Time Psychological Factors
Higher PHQ-9 and GAD-7 scores may be

predictive of longer recovery time  Expectations/Nocebo Effect

» Misattribution

» Good Old Days bias
mhmsmmme. R » Memory perfectionism

« Diathesis-stress model
/Biospsychosocial

« All or nothing thinking

== R * Pessimism

2 e  Decreased resiliency

* Anxiousness

McCrea 2008, Fordsl 2021, Hou 2012, Picon 2022

feart:

i fearts
© Narducci et al, 2021 i
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General Intervention & Strategy General Intervention & Strategy
* Psychoeducation (early is best) with realistic expectations
 Gradual resumption of activity

of improvement : -
* NOT cocooning or overly restrictive
« Early (e.g., 24-48 hours) but NOT prolonged Rest: * Activity pacing
* Prolonged rest > 2-3 days to a week may be related to * Graded exposure _
» Modify tasks/environment as needed; ease back in
prolonged symptoms _ + Subthreshold exercise
* Limit screen time * Avoid reinjury
» Avoid substance use

Ettenhofer 2020, Kirkwood, 2016, Kontos 2020, Kontos 2023, Macnow 2021, Mittenberg, 1993,
Polinder 2018, Silverberg & verson 2013

Ettenhofer 2020, Kirkwood, 2016, Kontos 2020, Kontos 2023, Macnow 2021, McCrea 2008,
Mittenberg, 1993, Polinder 2018, Silverberg & Iverson 2013

fearts fearts
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Start your recovery by taking it easy. As symptoms improve, you may gradually C H C I P I t t' &
return to regular activities. OnCUSSIOn Inlc. n erven I0n
Recovery from a concussion means you can do your regular activities without experiencing concussion symptoms. St t

CDC  Recovery froma concussion may be slower among older aduits,young children,and teens. People who have had 2 rate g y

concussion in the past may also find that it takes longer to recover.

The First Few Days Q Start narrow and early

« Take it easy the

;‘:x Personalized interdisciplinary approach with consistent message

As You Start to Feel Better = Address headaches and sleep

ILIE Brief rehab psychotherapy/psychoeducation

]:‘ GOAL: functional progress and pi ion of prol d

fearts fearts
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Concussion Clinic: Rehab Psychology

o »
8 @ <
P i . Brief rehab focused care Refer out to community
supports
1d risk f e unrelated

Neuropsychological
testing

h

i symptoms.
setting expectations, avoiding
misattriution, rebullding
confidence, etc.
Address anxiety and PTSD.
components i indicated
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“l wish | had that!”

CRM Archives of Physical Medicine and Rehabilitation

avcan concaessor Journal homepage: winv.archives-pr.org

‘ Archives of Physical Medicine and Rehabilitation 2024;105: 126874

ORIGINAL RESEARCH

“I Wish I Had That!”: A Qualitative Analysis of M) Check for updates
Psychosocial Treatment Preferences Among
Young Adults With Recent Concussion and

Anxiety

Heena R. Manglani, PhD,*" Brenda C. Lovette, MS,* Victoria A. Grunberg, PhD,>¢
Jesse Frieder, MEd,® Ana-Maria Vranceanu, PhD,*" Jonathan Greenberg, PhD*"

Return to Work

* Most people return within 3-6 months

* Restrictions/accommodations
« Physical, environmental, graded
« Safety issues/repeat risk
« Functional capacity evaluation
« Neuropsychological assessment

« Practice work tasks in rehab
« Complex cases may need more supports (e.g., vocational rehab)

« Benefits of supportive, cooperative process versus adversarial
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