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Objectives
@ Discuss outcomes related to fear-avoidance behavior and
concussion.
@ Recognize early signs and symptoms of fear avoidance behaviors in
patients with concussion.
n Utilize early screening tools for recognizing fear avoidance
behaviors.
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Negative Outcomes
Associated with Fear
Avoidance Following

Concussion

Fear avoidance after mTBI is associated
with higher post-concussion symptoms,
emotional distress, and catastrophic
beliefs about post-concussion symptoms.

Patients with mTBI who have high fear
avoidance in the weeks following injury
are more likely to experience adverse
health outcomes, such as anxiety
disorder and disability months later.

FEAR AVOIDANCE

* Activity avoidance due to fear of
increased pain or bodily harm
* Kinesiophobia & Cogniphobia

* Validated for:
* Chronic pain
* Tinnitus
* Cancer survivors
* Chronic fatigue
* Fibromyalgia
* Multiple sclerosis
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Avoidance Behaviors

These individuals may:

Be on the “lookout” for symptoms

Somatically hypervigilant (more likely to notice all symptoms)
Interpret all symptoms as serious, dangerous and uncontrollable
This reinforces fear avoidance and continued hypervigilance

Avoidance behaviors are linked to chronic disability in MSK injuries
well as other conditions such as headache, dizziness, and tinnitus
(overlap with mTBI symptoms)

Associated with adverse outcomes in patients with mTBI

Catastrophizing

Magnifying the threat
Rumination (getting stuck)

Perceived inability to cope
(hopeless)
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Fear
Avoidance NJURY

DISUSE
M O d e | DEPRESSION RECOVERY
/' DISABILITY

) AVOIDANCE
* Avoidance= natural response to
aversive stimuli PAIN EXPERIENCE CONFRONTATION
* Excessive Avoidance prevents
desensitization and ability to PAIN-RELATED FRAR
challenge negative expectations \
ﬁgg‘;i;‘{g:;‘j may happen if stimuli is PAIN CATASTROPHIZING NO FEAR
* Continued fear avoidance
behaviors maintains sensory NEGATIVE AFFECTIVITY
sensitivity and activity intolerance THREATENING ILLNESS INFORMATION

* By continually restricting activities
to avoid symptoms, patients can
become disabled

Concussion Is a
COMPLEX Injury
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Kentzie, E. et al. (2017). Concussion as a Multi-Scale complex system: an interdisciplinary Synthesis of current knowledge. Frontiers in Neurology. 8
September.




Associated Social
Factors

Context around injury
Family/Social Support
Access to Care

Information given to individual
* Avoid: screens, school,
activity
Vs.

* Short duration of rest
followed by gradual
increase in activity!

Media Portrayal

Review > Clin Sports Med. 2024 Jan;43(1):159-172. dot: 10.1016/).csm.2023.06.012.
Epub 2023 Aug 1
Review of Media Representation of Sport Concussion
and Implications for Youth Sports
Aaron S Jeckell , R Shea Fontana 2, Rolando Gonzalez 3

Affiliations + expand
PMID: 37949509 DO 10.1016/j.csm.2023.06.012

Abstract

Participation in sport can incur a risk of sport-rel (SRC). Media of SRC
is frequently at odds with up-to-date scientific data. Our findings confirm a significant amount of
false, confusing, or misleading terminology used in reporting on the tapic, which is concerning as

media is as a major source of SRC information. Individuals have a variable base of knowledge
pertaining to this injury, and accurate understanding of SRC does not always correlate to appropriate
action. Inaccurate portrayal of SRC media may contribute to the confusion surrounding it. Popular
media presents an opportunity to convey evidence-based information on SRC.

Keywords: Chronic traumatic encephalopathy; Media; Removal from sport; Sport-related concussion;
Youth sport.

Concussion PSA compares youth football
dangers to smoking

all in the PSA, until one boy is
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Who May Be

At Risk?
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Predictors of Prolonged Recovery

* History of:
* Previous Concussion
* Anxiety/Depression/Mood Disorders —
* Headaches/Migraines

* ADHD/Learning Disabilities

Multiple Presenting Symptoms

* Younger Athlete

* Genetic predisposition (APOE e4, APOE G-219T)
* Vestibular/Ocular Deficits post injury

* Exercise Intolerance (ANS)

* Sleep Cycle Disturbances
* Co-occurring PTSD

* Avoidance is a criteria

12
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Re-Assessment of Symptom
Scales

* Most common includes patient self-reported
symptoms

* Open-ended approaches elicit lower total
symptom severity scores then closed-ended
items “What symptoms are you currently
experiencing?”

* Excessive monitoring and reporting of symptoms
following concussion may lead to patients
dwelling on or overanalyzing their symptoms
such that they report more symptoms

* Recommend no more than once a week following
injury!
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Fear Avoidance Model for concussion 2371
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Persisting Symptoms After Concussion: Hiness Perception
An Integrative Review
Katherine E. Buzzanca-Fried, BA, BS," Aliyah R. Snyder, PhD,” Negalive aﬂﬂﬂivi‘v (anger, irritability)
Russell M, Bauer, PhD, ABPP," Jane Morgan-Daniel, MLIS, AHIP, threatening illness information
Christopher Perez de Corcho, DPT,™ Russell Addeo, PhD, ARPP-CN,
Sarah M. Lahey, PhO, ABPP-CN, Zachary Houck, PhD,’ Fig3  FAM for persisting symptoms after concussion. Underlined and bold c ts reflect proposed adaptations to the FAM for chronic pain
Jason M. Beneciuk, PT, DPT, PhD, MPH™“? to reflect PSaC.
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|dentification

Tools to
Assist!

PCL-5

Instructions: Below is a list of problems that people sometimes have in response to a very stressful experience.
Keeping your worst event in mind, please read each problem carefully and then select one of the numbers to the right
to indicate how much you have been bothered by that problem in the past month.

PTS D S Cre ening Your worst event:

In the past month, how much were you bothered by: Notatall | A little bit d ly| Quite a bit 1
1. Repeated, disturbing, and unwanted memories of the V) v (i} w
stressful experience? g 1 Z 3V 4
2. Repeated, disturbing dreams of the stressful experience? | 0 ' 1V 2V 3V (e
3. Suddenly feeling or acting as if the stressful experience
were actually happening again (as if you were actually oY 1Y 2V R 4\
back there reliving it)?
Adults: PCL-5. ptsd.va.gov 4. Fealing very upset when something reminded youof the | U sy Y R
stressful experience?
) . 5. Having strang physical reactions when something
Kids: Child PTSD symptom scale (CPSS-V SR) reminded you of the stressful experience (for example, | 0% | 1Y | 2U | 30 | 40
. heart pounding, trouble breathing, sweating)?
https://istss.org/wp- 6. Avoiding memories thoughts orfeeingsrelitedtothe | 0 U | 1L | 20 | 30U | U
stressful experience?
content/uploads/2024/08/THE-CHILD-PTSD- deadaleiiolellts
7. Avoiding external reminders of the stressful experience
SYMPTOM-SCALE-FOR-DSM-V. Ddf (for example, people, places, conversations, activities, oV 1Y 2V 3V e
objects, or situations)?
8. Trouble remembering important parts of the stressful o R U 1Y) v
experience?
9. Having strong negative beliefs about yourself, other
people, or the world (for example, having thoughts such as: ) N PV 33U aV
| am bad, there is something seriously wrong with me, ne
one can be trusted, the world is completely dangerous)?
10. Blaming yourself or someone else for the stressful ] (W] (] (W] u
experience or what happened after it? o ! 2 3 4
11. Having strong negative feelings such as fear, horror, anger, |, [ Al A\ =) Al
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Fear Avoidance Behavior — TBI

TasLe 3. Item Factor Loamings From Exproratory Factor ANavysis oF FAB-TBI
IN A SAMPLE OF MTBI PARTICIPANTS (N= 159)

: % Total variance explained==62.82; Cronbach’s alpha=0.91

Initial eig

Factor 1 Factor 3
(activity Factor 2 (svmprom
avoidance) (cogniphobia) avoidance)

Use with caution 1. T have put parts of my life on hold 077
2. I have avoided my usual activities. 0.77
3. I cannot do activities which (might) make my symptoms worse 0.56
4. My work might harm my brain. 0.63 0.5
5. 1 should not do my normal work with my present symptoms. 0.68
6. My head pain is telling me that I have something dangerously wrong 0.79
7. 1 worry that when I have to think or concentrate 00 hard that I will bring on a headache. 0.74
8. My headaches put my head and brain at risk for the rest of my life. 0.84
s that might elicit a headache. 0.62

9. I purposely avoid doing activit
10. I'm afraid that I might make my headache pain worse by con
oo mentally active.

1 wouldn't have this much pain if there weren't something potentially dangerous going on 083
in my head.

12. 1 avoid external reminders of a stressful experience (for example, people. places,

ivities, objects, or situations).

trating oo much or being 0.68

conversations, acti

13. 1 stop what I am doing when my sympioms start [0 gel worse. 0.75
14. If T know that something will make my symptoms worse 1 don’t do it anymore. 0.81
15. Because of my symptoms most days I spend more time resting than doing activities. 072
16. Most days my symptoms keep me from doing much at all. 0.66

Principal component analysis with Varimax rotation and Kaiser nommalization. Kaiser-Meyer-Olkin (KMO) measure of sampling adequacy 0.85.
Bartle's test of sphericity p<0.01: Factor loadings >0.45 reported
FAB-TBI, Fear Avoidance Behavior after Traumatic Brain Injury Questionnaire; mTBI, mild traumatic brain injury

J Orthop Sports Phys Ther 2023;53(9):540-565. Epub: 10 August 2023.
doi:10.2519/jospt.2023.11685
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Early Identification and Proper Management is KEY!
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Post-
concussive
Symptoms

Changing the Reduced
Mindset! Ruminate Activity
about (Prescribed
Symptoms > self-
imposed)

Tips and Tricks

A A

STATE THE OBVIOUS OR GATHER MORE POSITIVE ACTIVITY SCHEDULING RELAXATION TECHS
YOUR ‘WONDERINGS’ INFORMATION FROM REINFORCEMENT BEFORE/DURING/AFTER
INFORMANTS/FAMILY EXERCISES

© &

REALISTIC GOAL COGNITIVE-BEHAVIOR
SETTING THERAPY

10



Need for
Knowledge
of Updated

Protocols!

|<mm Rest for 24-48 hours following injury

Return to school with modifications early after
injury

Begin aerobic activity (submaximal and
monitored)

I‘- Positive messaging

=/ Reassurance

21

Return to

School!

£ % PedsConcussion
Living Guideline Return to School/Learn Protocol

Activities of dally living and
1 relative rest*
IMaximum of 24-48 hours)

Examples of activities

School activities with
encouragement to return to
school as soon as possible
{as tolerated)

A compl from the school for more than one
week is not generally recommended.

Gradual reintrodue ool work. May require partia

Part-time or full days at
3 school with academic
accommodations If needed

ctivities without requiriny
Return to school full-time S

Date Updated: Sept 2023

nimizing time away from the
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PedsConcussion

Living Guideline Return to Activi y/Sport Protocol
I s
Activities of dally iving and

1 retativerest®
(Maximum of 2448 hours)

Asrobic exeecise

Goal: increaze the heset rate.

Sport-apecifc traiing auay from &
individusl sport-specific =
activities that da not have a
risk of Inacivertent head

impact Dot

Early

Initiation of j ———
Activity

Return to all non-
- wmpﬂlunmuvlli‘s u!n
® gymiclass activi

Geak: falling, restore

6

Retur to sport
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