
Psychiatric Consultation to Primary Care  
     A behavioral health integration partnership program of Vista Hill, funded by San Diego County Department of Behavioral Health Services          

Call PC2 at (858) 880-6405 or email us at pc2@vistahill.org  

                           E-Weekly                                         

      August 11, 2015 
                                                         

Psychiatric Sequelae in Concussion 

      . 

In follow up to our recent article about major 

Traumatic Brain Injury which is associated with 

loss of consciousness and some degree of structural 

brain damage, we now address the phenomena of 

concussion, defined as a head injury associated 

with a temporary loss of brain function.   In this 

most common type of traumatic brain injury there 

is typically not a loss of consciousness and 

fortunately the sequelae are typically, but not 

invariably, temporary. That said, concussion can 

cause a variety of significant physical, cognitive, 

and emotional symptoms.  

 

Emotional and behavioral signs of concussion can 

include irritability, sleep disturbance, loss of 

interest in favorite activities, tearfulness, 

restlessness, lethargy, and incongruent affect. 

 

Cognitive symptoms can include slowed reaction 

times, confusion, disorientation, and difficulty 

focusing attention, difficulty with reasoning, and 

change in speech pattern.  

 

While compromising symptoms are time-limited, 

the period of post concussive symptoms needs to be 

appreciated.   Symptom recognition may be 

challenging, particular to an evaluator that does not 

know the individual’s baseline personality and 

functional style.  This makes injury history, along 

with input from family or friends, important 

elements of appropriate assessment.   Pre-existing 

behavioral health problems, not uncommonly a risk 

factor, can be a confound to evaluative efforts as 

well. 

 

Cognitive rest, including reducing activities that 

require concentration and attention such as school 

work, video games, reading, and texting, should 

continue until all symptoms have resolved, which is 

typically 7-10 days.   Recovery times may be 

longer in children and adolescents. Medications for 

sleep can be prescribed on a short-term basis if 

needed.  Rarely other interventions may be 

warranted, particularly when disinhibitory impacts 

are noted.  

 

Fortunately, emotional and behavioral symptoms 

mostly resolve on their own, but support therapy 

should be provided if symptoms are impairing in 

the home and school settings. Psycho-education 

about the etiology and temporary nature of the 

symptoms is important to provide to patients and 

their families.   

 

In some cases, symptoms may not fully resolve for 

months and may occasionally be permanent. This is 

called post-concussive syndrome.  

 

Psychiatric symptoms of post-concussive syndrome 

include fatigue, anxiety, memory problems, 

attentional problems, sleep problems and 

irritability.   

 

Long term psychiatric sequelae that can occur after 

repeated concussions, including depression and 

dementia. Epidemiological research shows 

depression and dementia occur at a higher rate for 

people who have suffered more than one 

concussion.   

 

It is important to provide preventative interventions 

to all youth and their patents, noting the risks of 

head trauma from certain sports activities and from 

accidents supporting the use of protective 

equipment and cautious response to any incident of 

head trauma..  
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