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PURPOSE

This presentation is designed to educate the

OT practitioner about concussions; 

applicable to pediatric, adult, and older 

adult populations. 



OBJECTIVES

1. Participants will be able to discuss concussion symptoms 
and OT evaluation and intervention.  

2. Participants will be able to identify OT concerns. 

3. Participants will be able to explain Second Impact 
Syndrome, the significance of a client’s past medical 
history as it relates to concussion, and post-concussion 
syndrome. 



POLL EVERYWHERE

1. Download the free Poll Everywhere app

OR

2. Text 37607

3. Then send the message: 

CARLAFLOYDSL065 



WHAT IS A CONCUSSION? 

A concussion is a mild traumatic brain injury [mTBI] caused 
by a bump, jolt, or blow to the head. The sudden 
movement causes the brain to bounce around or twist 
inside the skull. This leads to stretching and damaging of 
brain cells and chemical changes in the brain (Cleveland 
Clinic, 2017).

No change to MRI (McCrory, et al., 2013)

The terms mTBI and concussion are often used 
interchangeably (McCrory, et al., 2013)



CAUSES: PEDS

• Playground

• Bike Riding

• Falls

• Sports 

(Cleveland Clinic, 2017)

• Sports overall risk of 25%

• Higher risk: rugby, 
hockey and football

• Lowest risk: volleyball, 
baseball and 
cheerleading 

(Pfister, Pfister , Hagel, Ghali, & 
Ronksley, 2016)



CAUSES: ADULT

• Sports

• MVC

• Falls
(Cleveland Clinic, 2017)

Military

Concussion “has become a 
growing public health 
concern, prevalent in both 
athletic and military 
settings.”

(Karr, Areshenkoff, & Garcia-Barrera, 
2014)



CAUSES: OLDER ADULT

• Falls #1 cause of injuries and deaths from injury among 
older Americans (CDC, 2016b).

• 1:4 Americans aged 65+ falls each year.

• Every 11 seconds, an older adult is treated in the 
emergency room for a fall; every 19 minutes, an older 
adult dies from a fall (National Council on Aging, 2016).



SYMPTOMS

Physical Cognitive Sleep Emotional 

Headache
Nausea
Balance
Dizziness
Vision
Fatigue 
Light sensitivity
Noise sensitivity
Numbness

Foggy
Slowed
Concentration
Memory
Taking longer           
to think  

Drowsiness
Sleep less
Sleep more
Trouble falling
asleep

Irritable 
Sadness
More emotional 
Nervous
Frustrated
Impatient
Restless

(CDC, 2016a)



SYMPTOMS: OTPF

O
TP

F-
3

OCCUPATIONS
SLEEP

???

CLIENT 
FACTORS

PHYSICAL 

VISION

VESTIBULAR 

BALANCE

FATIGUE

MENTAL 
FUNCTIONS 

ATTENTION 

MEMORY

EXECUTIVE 
FUNCTIONS

EMOTIONAL
(AOTA, 2014)



COURSE

Typical

Spontaneous 
recovery 7-10 

days
(McCrory, et al., 2013)

Atypical 

Post-Concussion 
Syndrome

(McCrory, et al., 2013)

2nd Impact 
Syndrome

(McLendon, Kralik, 
Grayson, & Golomb, 

2016)



OCCUPATIONS: KIDS

Basic Care

Pet Care

Meal Prep

Education Chores

Work 

Driving 

Sports 



ADULTS

ShoppingDriving

Leisure

Socialization

Medication 
Management  Financial  

Management  



OCCUPATIONS: OLDER ADULTS

Basic Care

Finances

Mobility

Medication 

Shopping 



OT ROLE: EVAL AND TREAT

ACE: Acute Concussion 
Evaluation. 

CDC.gov

CDC, 2016a



ASSESS OCCUPATIONS

• Varies by age

• Sleep



CLIENT FACTORS

Cognition
• Attention
• Memory
• Executive 

Function
• Emotional 

Sensory
• Vision
• Vestibular
Balance
Fatigue



RETURN TO ACTIVITY

• Progressive return to activity (McCulloch, et al., 2015) 

• Controlled activity - physical and mental
• Avoid exacerbation of symptoms

• Provide education

• Avoid prolonged rest (Leddy, Hines, Sirica, & Willer, 2016) 



PROGRESSIVE RETURN 

CHOC Children’s, 2017



MANAGEMENT  

• OT: remediation and compensation

• Multi-disciplinary team (Aligene & Lin, 2013)

• Prolonged recovery: depression, anxiety, ADHD, pre-
injury oculomotor deficit, prior concussions (Corwin, et al., 
2014)

• Convergence insufficiency prolonged recovery in 
athletes (DuPrey, et al., 2017)



POST-CONCUSSION SYNDROME

• Not a spontaneous recovery

• Constellation of symptoms

• Can be debilitating

• Headache, dizziness, decreased concentration 

(Ropper & Gorson, 2007)



2ND IMPACT SYNDROME (SIS)

• Second concussion occurs before symptoms from the 
first concussion have resolved

• Rare

• Diffuse cerebral swelling

• Syndrome disputed by some

• Death or permanent disability

(McLendon, Kralik, Grayson, & Golomb, 2016)



WRAP UP

OT uniquely positioned to assess and/or 

address the majority of limitations that result 

from mTBI
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QUESTIONS???
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