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A Brief Introduction to Concussion and 
Mild Traumatic Brain Injury

CONCUSSION/mild Traumatic Brain Injury (mTBI) definition: Concussion/mTBI results from
a blow to the head or to another part of the body that leads to injury to the brain, and may
or may not involve loss of consciousness (LOC). We often use the terms concussion and mild
traumatic brain injury (mTBI) as synonyms, though some sources clearly separate the two
conditions (Sharp & Jenkins, 2015; Voss, et al. 2015). When concussion is viewed as separate
from mTBI, it is because any symptoms the concussed patient experiences are believed to
be due to temporary adjustments the nervous tissue may be making to its upset, and not to
any focal or diffuse injury (Sharp & Jenkins, 2015). However, the prevailing modern view, and
that endorsed by the Centers for Disease Control in the United States (Traumatic Brain
Injury and Concussion, 2017) is that concussion is a mild TBI. Accordingly, this guide uses the
framework “B” below (Sharp & Jenkins, 2015), which includes “concussion” as a type of TBI, in
which symptoms may range from minimal and brief to more invasive and persistent: 
 
 

Contributions by Nannette Crawford 

“Two potential classification systems for traumatic brain injury and concussion” by (Sharp & Jenkins,
2015). Licensed under CC BY 4.0 
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Regardless of the approach to categorization a given physician may use, those suffering
from concussion/mTBI may experience symptoms immediately, or they may evolve over a
period of days, weeks, or even longer (Crawford & Sirmon-Taylor, 2014). Whatever it is called,
the effects can be long-lasting and severe enough to interfere with daily life such as school,
work, family, and other social relationships. When symptoms do not improve within a few
weeks, the condition is then sometimes called “Post-concussion Syndrome”.  It is not typical
for an SLP to be involved early in the concussion recovery process.  These patients are
hardly ever admitted to the hospital.  They are treated and released from the ER in most
cases.  
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In addition to the above, language problems, in the form of word retrieval deficits are
sometimes reported by the patients. 
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OTHER CONSIDERATIONS WHEN TREATING PERSONS WITH CONCUSSION: 
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Usually high-level patients with specific complaints. 
If patient has ocular-motor disturbances, a physical therapist trained in neurological
disorders will need to see the patient.  Sometimes a referral to PT is the first referral
made.  Headaches and dizziness are characteristics of Ocular Motor Disturbance and
can be triggered by any activity requiring horizontal and/or vertical movements of the
eyes. 
We can make patients worse by providing them with tasks that trigger symptoms. Be
careful of any computer based (screen) activity and defer to PT as to when screens can
be introduced. 
Family intervention is not well studied in adults.  We must decide if they will be a
hindrance or help (Prigatano, 2013).  
Treatment failures are associated with staff incompetence, fragmented treatment teams,
and poorly defined goals (Prigatano, 2013). 
Factors influencing prognosis for community re-entry in order of importance are: 

 o  Problems with social behavior 
o  Failure to recognize and use compensatory strategies 
o  Pre-morbid characteristics 
o  Physical impairments (Prigatano, 2013) 
 

TREATMENT?  Usually these patients are treatment candidates.  Treatment is usually
elective and they choose to participate.  Even when barriers are present as listed earlier,
they can still benefit from therapy.  Collaboration with the patient regarding goal setting is
a must.  Patients can usually identify their problems.  They are usually referred by
Neurologists and/or Neuropsychologists.  Family physicians are not always up to date on
concussion management and either are ER physicians. Many of these patients want to
return to school, work, and/or resume their former life style. Development of
accommodations for return to work or school may be necessary (McGrath, 2010).
Collaboration with Neurology and Neuropsychology is helpful to SLP and patient. 
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