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Abstract

The primary aim of the present study was to evaltlzd effectiveness of the
intervention provided by Massey University ConcaesClinic for individuals

following Mild Traumatic Brain Injury (MTBI). Concssion Clinics were set up across
New Zealand to provide early intervention and assesit for individuals with MTBI

to prevent long term complaints. Treatment outcoatébese clinics have not been
empirically examined before. The current study cared the levels of post concussion
symptoms, anxiety, depression, and psychosocialifuring between an intervention
and a control group using a quasi-experimentalesin addition, reasons for non-
attendance to the clinic, and participants’ pelicastof their recovery were also
explored. The main outcome measures used wereivkeniead Postconcussion
Symptoms Questionnaire, the Hospital Anxiety angression Scale, and the Sydney
Psychosocial Reintegration Scale-2. Outcomes vwélially assessed soon after injury
or referral to the clinic and then three montherlaParticipants were recruited from the
Palmerston North Hospital Emergency Departmentthedassey University
Concussion Clinic. With 20 participants in the mtntion group and 15 in the control
group, the main results showed that the ConcusSlimic intervention significantly
decreased the level of anxiety and depression tegpbol participants in the
intervention group over the control group. Greatgrrovements in post concussion
symptoms and psychosocial functioning were alsecatdd in the intervention group.
Additional findings suggest difficulty with transgiation as a reason for non-
attendance, which could be a potential barrieetmvery. Furthermore, participants
highlighted the benefits of attending the servicd #@s role in their recovery. Important

issues relating to the referral processes wereiddsuified. Findings of the current



il
study suggest that the Concussion Clinic intereenis effective in improving recovery
for those accessing the service. Neverthelesse tlessilts must be interpreted with
caution due to the small sample size. Further rebaa warranted to examine the

effectiveness of the Concussion Clinics with larggmples, and the current study may

serve as a valuable pilot for these future invesiogs.
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Overview

Mild Traumatic Brain Injury (MTBI) is a common injywhich can cause significant
functional difficulties and ongoing problems. Altigh the majority of individuals
sustaining a MTBI recover within a few days of thgiry, some individuals go on to
experience the difficulties weeks or even monthasrahe injury. These can be
tremendously frustrating and devastating for titividuals and their family.
Investigation and management of these problem&ekmthese individuals recover

from the symptoms and return to pre-injury actesti

Many approaches exist to manage difficulties engdlbyeindividuals after a MTBI. In
New Zealand, the Accident Compensation Corporg#dC) has set up and provides
funding for several Concussion Clinics throughdwt tountry, to carry out
assessments and interventions for individuals sustpa MTBI. Receiving referrals
from Emergency Departments, General Practitior®@Rs] and the ACC, the
Concussion Clinics play an important part in hejpafifected individuals in their
recovery. The current study is based at one suwit,dhe Massey University

Concussion Clinic.

An important aspect of any treatment service i®ialuation- assessing if the
treatment it provides benefit those who acceg3finhote, there has been some
evaluation studies conducted at the Massey Uniye@ancussion Clinic. However,
these have focused more on the service deliverychkert satisfaction as a measure of
success, rather than head injury recovery relatéctbmes for the clients. No study to

date has looked at the overall effectiveness ofadnlyese Concussion Clinics in



reducing the impact of MTBI in individuals. Hentke present research is proposed as
a pilot study on evaluating the impact of thesric$ on specific outcomes for

individuals with MTBI.

Chapter 1 presents an introduction to the presesig by providing relevant
background literature, to arrive at the objectiobthe current study. Chapter 2 details
the methodology undertaken, while Chapter 3 presiet results of the current
research. Lastly, Chapter 4 discusses the maimfisdf the investigation, along with
methodological and measurement issues pertainitigetourrent study. Limitations of

the research, implications, and suggestions faréutesearch are also discussed.



