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Project Overview

This project aims toinvestigate three commonly reported cons equences of concussion; poor mental health, impaired cognition, and reduced
quality of life. While thereis alot of evidence that concussion is associated with thes e three outcomes, no projectto date has investigated
them simultaneously. Additionally, physical pain often accompanies concussion,and thereforeitis surprising that this is not included in much
of the concussion literature. This projectintends to s hed light ontheroles that both concussion and pain have on mental health, cognition,

Method

Participants: All paticipants completed a general information questionnaire gathering demographic vaiables including concussion historyand
pain (NRS-11).

Measures: CESD (1) measured depressive symptoms and STAI (2) measured anxi ety symptoms. Quality of life was recorded using SF-12 (3),and a
Trail Making Tas k ass e ss ed cogniti v e flexibility .

S tudy 1: Incorporating physical painin concussionresearch

Re sults:. Analysis (N=67, 32 Concuss ed) revealed (i) concussion had a
significant effect on depressive symptoms when controlling for pain
but no effect on quality of life when controlling the same vai able (ii)

pain had a significant effect on depre ssive symptoms and quality of
life .

Conclusion: Concussion and physical pain negatively impact de-
pressive symptoms, however,individuals may only recognise are-
duction in quality of life with incre as ed physical pain, sugge sting pain
may be more relevantthan the concussive event its elf. The r efore,
physical pain o ught to be incorporated into concussion reseach more
often.

S tudy 2: Physi cal Pain vs. Concussion His tory: Whi ch has the greater

Study 2: Mental Health and Quality of Life differences by ) ‘ :
influence on Mental Health an d Qual ity of Life?

pain categorisation

Re sults: Analysis (h=102, 56 Concussed) revealed (i) increasing lev els
of physical pain resulted in elevated depression and anxietyand |low-

% of maximum score

e r quality of life (ii) concu ssion history was foun d to hav e no significant
effect on thes e outcomes (iii) headache scores also had no significant
‘1 ﬂ effect on sai d o utcomes.

Conclusion: It appeas that physical pain has agreater influence on
mental health and quality of life than concu ssion. H e ada che scores
sugge st that physical pain experienced cannot be attributed to persis -
tent concu ssion symptoms.
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Study 3: Providingaclearerinsightinto how concussion and pain
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impact mental health, cognition, and qual ity of | ife Study 3: TMT Accuracy by SRC history

Re sults: Analysis (n=84, 45 Concussed) revealed (i) SRC history led to
poor accuracy on TMT but had no beaing on mental health and quality
of life, an d (i) physical pain did not impact cognitiv e flexibility but was
r e spon sible for poorer mental health and lower quality of life.

Conclusion: SRC and pain have differing influences on mental
health, cognition, an d quality of life. Concu ssion ap pe as to be more

r e spon sible for impair ed cognition whereas physical painis associat-
ed with poorer mental health and reduced quality of life. The r efor e,
we can predict the outcome of these events and support athletes T™T (A) TMT (B)
that have sustain ed SRC, a e experi encing physical pain, or both.
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FutureDirections

From this reseach, physical pain o ught to be incorporated into concussion reseach as much as possible, due to the ov erlap of outcomes that
ae being reported. We illustrate here that concu ssion may be mor e re spon sible for cognitive impairment whereas pain may be more r e spon si-
ble for poor mental health and quality of life, and this requires more attention. |n addition, the NRS-11 utilis ed to ass e ss pain may not be the
mostrobust andtherefore, we aecurrently collecting datainan attemptto develop anew painscalethatcaptures differentaeas of
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