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ABSTRACT

A cross-sectional correlational design aimed to study the relationships between
post concussion syndrome and functional status in patients with mild traumatic brain injury
(TBI). A convenient sample of 88 patients with mild TBI who followed-up in one of the three
tertiary hospitals in central Thailand during June to September, 2009 were included in the
study. The inclusion criteria required mild TBI patients aged 18 years or older, a Glasgow
Coma Scale (GCS) score of 13-15 at the time of admission and discharge from hospital, and
having the first follow-up within 2 weeks after discharge. The data were collected by
questionnaires on demographic and clinical characteristics. The post concussion syndrome
was measured using the Rivermead post concussion symptoms questionnaire (RPQ) and
functional status was measured using the Sickness Impact Profile (SIP). Descriptive statistics
and Pearson product moment correlation coefficient were utilized for data analysis.

The results revealed that the majority of participants were male (64.8%) with an
average age of 36.77 + 15.53 years. The most common cause of TBI was a traffic accident
(70.5%). Many mild TBI patients had almost experienced a loss of consciousness for about 30
minutes and reported post traumatic amnesia (72.7%). Approximately 83% reported post
concussion syndrome with at least one or more symptoms. The mild TBI patients reported
post concussion syndrome at 2 weeks after discharge as follows: somatic symptoms, affective
symptoms, cognitive symptoms, and vision-related symptoms. However, they perceived a
limitation in functional status as a dimension of psychosocial functioning more than physical
functioning. The relationships between total score of post concussion syndrome and total
scores of functional status, dimension of psychosocial functioning and dimension of physical
functioning were significantly positive (r=.593, .697 and .324; p< .01, respectively).

The findings in this study encourage the health care teams to evaluate post
concussion syndrome and develop clinical practice guidelines and nursing intervention for
management of the post concussion syndrome in mild TBI patients at discharge. In order to
improve functional status in patients with mild TBI effectively, the affective and cognitive
symptoms should be of more concern during the recovery period.

KEY WORDS: POST CONCUSSION SYNDROME / FUNCTIONAL STATUS/
MILD TRAUMATIC BRAIN INURY
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