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A Psychological Assessment Resources, Inc.

O Behavior Rating Inventory of Executive Function (BRIEF)
O Tasks of Executive Control (TEC)

A Acute Concussion Evaluation (ACE)

A Post-Concussion Symptom Inventory (PCSI)

A Exertional Effects Rating Scale

A Concussion Recognition & Response app

A Concussion Assessment & Response (CARE Sport) app
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Objectives

1. Describe communitpased care supporting the
academic return of students to school after concussion

2. Define academic consequences of concussiomgrgets
for intervention

3. Understand the preparationecessary for medical and
school systems to assist academic return

4. Definethe stages of gradual return school, and
strategies for support.



Four Corners Approach to

Concussion Care
Medical Systems

Child/ Teen

(Student, Athlete,
Son/Daughter,
Friend)




Return to Life in School

A School:
i Ki dwas] or 00 dewmHlearning/ acquiring knowledge
I Practicing incompletely learned knowledge (HW)

I Mental and physical exertion is essential to new learning/
practice

ALSO:
- Social with peers
- Interacting with teachers

- Managing the environment
- Academic pressure




PEDIATRICS

School and the

Concussed Youth:
Recommendations
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Learning is the centerpiece of child and adolescent development. Children’s organ of
leaming is their brain; any adverse event that impairs the brain's functioning, tempo-
rarily or permanently, poses a significant threat to leaming. Traumatic brain injury (TBI)
of any severity is an adverse event that can threaten the developing child's future
abiity to leam. Although more severe forms of TBI may be readily recognized as
a threat, greater attention is being paid now to both short- and long-term effects of
TBI at the milder end of the spectrum.’ Recent advances in concussion research
have provided clinicians with numerous means to recognize and assess mild TBI,
commonly known as concussion. It is now widely recognized that neurometabolic




PEDIATRICS

Academic Effects of Concussion in Children and Adolescents

Ransom, VaugharRratson Sady, McGill, & Gioia (2015)

A Objective : Examine academic effects in students
recovering from concussion (RC -) as compared
to recovered (RC+) students

A Sample : 349 students, 5 -18 years, and parents
within 4 weeks of injury. Two groups: actively
symptomatic (RC -) vs. asymptomatic/ recovered
(RC+); 3 levels of schooling.

A Measures : academic effects (CLASS), symptoms
(PCSI), cognition




What kinds of school problems are you
having SINCE YOUR INJURY?

Ransom et al. (2015)

Type of Problem Elementary Middle High School
(n=42) (n=78) (n=120)

Headaches interfering 53% 73% 71%
Canodt pay attentdi%on 58% 66%
Feeling too tired 53% 61% 52%

Homework taking much 35% 48% 63%*
longer

Difficulty understanding 29% 46% 54%
material

Difficulty studying for tests 18% 36% 53%*
18% 17%

Difficulty taking Notes 8 |35%*

Average # reported  Mn (SD)  2.53 (2.1) 3.37 (1.7) 3.92 (2.1)

* Significant (p<.05) difference across grade level




Academic Effects of Concussion in Children and Adolescents

Ransom, VaugharRratson Sady, McGill, & Gioia (2015)

A Results RC- group reported higher levels of concern, more
school -related problems than RC+ group.

A High school students report higher levels of problems.

A Higher symptom burden associated with greater reported
academic problems.

A Significantly greater impairment on cognitive testing in
RC- group.

A Summary : provides first empirical evidence of
concussionodos I mpact on | ear ni
by students. Suggests need to identify post  -concussion
academic effects to target interventions.




What are you most concerned about?

Type of Problem Elementary Middle High School
(n=27) (n=105) (n=166)

Amount of Work

Returning to Sports

Ability to Learn

GRADES DROPPING

Gioia et al i unpublished data



""General Principles of Recovery

A No additional forces to head/ brain

A Get good nighttime sleep

A Managing Activity & Exertion Relationship
I Not over/ under -exerting body or brain

I Attend to/ modify activities that increase
symptoms

Ways to over -exert

A Physical
A Cognitive (concentration, learning, memory)
A Social & Emotional



Managed Activity

Concussion in Sports: Postconcussive Activity
Levels, Symptoms, and Neurocognitive Performance

Cynthia W. Majerske, MD, MS*; Jason P. Mihalik, MS, CAT(C), ATCt;

Dianxu Ren, PhD*; Michael W. Collins, PhD*; Cara Camiolo Reddy, MD*;
Mark R. Lovell, PhD*; Amy K. Wagner, MD*

uObjec:ﬁve: To examine the role postinjury activity level plays
in postconcussive symptoms and performance on neurocogni-
tive tests in a population of student-athletes.

Not too thtle Not Too Much

retrospectwely asmgned to 10f5 groups based on a postinjury
activity intensity scale.

Results: Level of exertion was significantly related to all
outcome variables (P < .02 for all comparisons). With mul-
tivariate analysis, actwlty intensity remained significant with
respect to visual memory (P = .003) and reaction time (P <

.001).

Conclusions: Activity level after concussion affected symp-
toms and neurocognitive recovery. Athletes engaging in high
levels of activity after concussion demonstrated worse neuro-
cognitive performance. For these tasks, those engaging in
moderate levels of activity demonstrated the best performance.




Progressive Activities of Controlled Exertion
(PACE)

1. Set the Positive Foundation for Recovery

2. Define the Parameters of the Activity  -Exertion
Schedule

3. Skill Teaching: Activity -Exertion Monitoring/
Management

4. Reinforcing the Progressive Path to Recovery

Managed

Activity




(ARM)

Key Messages
- You will get better.

- You will improve and recover.

- You have control of your activity.

- Your efforts to control your activity and
time will pay off.

-Fi nd your nsweet sp







