Brain Injury – The ‘hidden’ disability.
A Guide for General Practitioners

T

he Symptoms of a brain injury can be very subtle, and the fact that someone has a
brain injury is often not obvious to others.
Symptoms that may indicate the presence of a brain injury include:

Physical and sensory problems:






persistent headaches
feelings of dizziness
nausea / vomiting
visual disturbances (blurred vision, double vision, dislike of bright lights
being easily upset by loud noise

Sleep disturbances:



altered sleep patterns
fatigue

Behavioural and mood changes:






being irritable or easily angered
restlessness
feeling frustrated or impatient
impulsivity and self-control problems
feeling depressed, tearful or anxious

Cognitive problems:





difficulties with attention and concentration
memory problems
difficulties with problem solving
taking longer to think

After a mild brain injury, most people experience post-concussion symptoms for several
days, and are able to carry out normal activities within a few weeks.
Full recovery from post-concussion symptoms usually occurs within three to six months of
the injury.
However, in some cases symptoms fail to resolve and a significant minority of patients
continue to experience disabling symptoms for months or even years after their injury.*
Longer-term social and personal problems that may come to light following a brain injury
include:









problems with personal relationships
inability to cope with family demands
difficulties performing routine domestic activities
difficulties participating in conversations
problems at work, e.g. inability to carry out previous duties effectively, slowness in
carrying out tasks, finding work more tiring
lack of motivation; loss of interest in previously enjoyed activities
excessive sleeping
altered sexual drive or function

Missed diagnosis

I

t is estimated that as many as three quarters of mild brain injuries may go unreported
and unassessed by medical professionals.** This may be because:





There is no loss of consciousness at the time of injury
Brief loss of consciousness results in failure to realise what has happened
Symptoms do not become fully apparent until several days, weeks, or months after
the injury

In these cases, the person may not attend hospital and the diagnosis is missed. Where
people do attend hospital, the focus is often on other, more visible, physical injuries. CT or
MRI scans may fail to pick up tiny areas of damage that can have major long-term
consequences.

Difficulties with diagnosis

D

iagnosis of mild brain injury can be complicated by symptoms that overlap with those
of other medical and psychological problems.

Stress and anxiety responses to brain injury can result in further secondary problems.
Persisting psychological impairment may be due either to the brain injury itself, or a
reaction to the traumatic event or the ensuing life disruption.
Brain injury is commonly misdiagnosed as depression. Patients often do suffer a genuine
depression as a result of their brain injury, but this can also mark other underlying
symptoms.

If you suspect a brain injury

I

T is important to obtain a confirmation of the diagnosis. A referral should be made to a
specialist trained in the assessment and management of sequelae of brain injury.
This could be any of the following, depending upon service provision in your area:





Clinical Neuropsychologist
Neurologist
Neurosurgeon
Specialist in Rehabilitation Medicine

One the brain injury is confirmed, there are specialist brain injury rehabilitation services that
can help patients to regain their functional and social skills.
Rehabilitation may involve developing strategies to help compensate for memory problems,
advice about adapting a person’s employment situation so that they can continue to work,
or help in boosting confidence and regaining self-esteem.
Families and carers of persons with a brain injury may also need advice and support. The
brain injury also impacts greatly on the lives of family members, and it is easy for their own
needs and difficulties to be overlooked.
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