
WORK RELATED 
CONCUSSION

Practical Solutions for Complex Problems



WHAT IS WORK-RELATED CONCUSSION?

Concussion is a traumatic injury to the brain caused by a blow to the 

head or body that transmits an impulsive force to the brain. It is a 

clinical diagnosis - concussion cannot be diagnosed via blood tests 

and there is no evidence of any brain injury on scans.

DEFINITION AND DIAGNOSIS

The terms concussion and mild traumatic brain injury (TBI) are 

often (but not always) used interchangeably, and the definition 

of mild TBI can vary.

The term ‘complicated mild TBI’ is sometimes used where there is 

evidence of brain injury on imaging. However, others suggest that this 

should be classified as moderate TBI, not mild TBI.

Feeling confused, disoriented, and/or dazed.

Uncharacteristic emotional swings and/or 
irritability

Practical Solutions for Complex Problems

Physical symptoms:
Headache, nausea, dizziness, balance problems, 
vision problems, sensitivity to light, and/or 
sensitivity to noise.

Feeling slowed down, “mental fog,” difficulty 
concentrating, and/or memory problems.

Clinical signs include any of the following:

Loss or decreased level of consciousness less than 30 

minutes (There is often no loss of consciousness).

Lack of memory for events immediately before or after 

the injury.

Alteration in mental state immediately after the injury

Other neurologic signs.

Concussion signs and symptoms are caused by global 

neurological dysfunction, and sometimes dysfunction within 

specific neurological sub-systems.

As a result, workers can present with a variety of symptoms that 

require different treatments to improve individual 

symptoms and promote efficient neurological recovery. 

Common symptom profiles are: Physical intolerance, 

cognitive dysfunction and fatigue, balance and vision 

dysfunction, migraines, mental health conditions and 

generalised heightened system sensitivity.
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When a concussion injury occurs, signs and symptoms can be present immediately or evolve over 
time. Presentation is variable and symptoms include any of the following:



SPORTS VERSUS WORK-
RELATED CONCUSSION

Trauma that results in concussion can also cause 
other injuries such as:
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For many workers, symptoms resolve within a few weeks 

(especially with the right education about symptom 

management) but for others recovery may be prolonged. This 

is known by several terms including: post-concussion syndrome 

and persistent post-concussion symptoms.

There is increasing awareness about concussion in 
the community, with sports-related concussions 
receiving significant media attention. 

Most concussions are not sports-related, with the majority being 
caused by motor vehicle accidents (MVAs), falls, assaults, and 
being struck by/against objects. 

Research into whether mechanism of injury affects concussion 
recovery (by comparing concussions sustained during sports and 
MVAs) suggests that MVA concussions may be more serious than 
sports related concussions, taking longer to recover.

Work-related concussions can also occur alongside other injuries. 
Concussions can be missed by health professionals when 
initially other injuries take priority. This can result in workers being 
discharged from care without recognition or acknowledgement of 
the concussion related symptoms, without a diagnosis of 
concussion and therefore no information on how to manage it. 

Assessment and management should be directed towards 

specific symptoms.

FURTHER INFORMATION
At Pain Options we provide a comprehensive review 

service that identifies both concussion and non-concussion 

factors affecting the worker. We point the worker in the right 

direction early, providing both physiotherapy management and 

referral to other health professionals as required.

Neck and other musculoskeletal injuries (including 
cervicogenic headache)

Benign paroxysmal positional vertigo

Eye injuries

Ear injuries

Post-traumatic stress.
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When a worker is initially limited by other injuries, some concussion 
symptoms may not be apparent until the worker increases their
activity level (eg when restarting their work or other life activities).
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PERSISTENT SYMPTOMS

Clinical presentation is individual and complex. Clinical guidelines recommend that treatment is individualised and based on symp-
toms and physical examination findings.

When a worker is not recovering as expected they need a review to understand why, as well as reassurance and individualised 
strategies to manage symptoms and build capacity. Multidisciplinary input should be considered as needed, including physiotherapy, 
occupational therapy, psychology, neuro-optometry, audiology and medical specialists.

Recovery time is highly variable. Traditional estimates of persistent post-concussion symptoms are now thought to underestimate 
the true extent of persistent symptoms and their effect on a full return to work.

In many people symptoms resolve within a few weeks (especially with education about symptom management) but for others 
recovery may be prolonged.
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Evidence-based management includes early screening, education and treatment; and a return-to-work plan that facilitates brain 
recovery. Every contact with health professionals, insurers and rehabilitation providers is an opportunity to promote recovery (or 
the opposite if care is not optimal).

Following a concussion, people were traditionally instructed to rest until symptoms resolved spontaneously. However, research has 
now shown that this does not result in optimal recovery. Clinical review should include assessment of the different symptom profles 
and should also screen for other injuries. Getting the right health professionals involved early will promote effcient recovery.

               
                  

       

                   
  

                                                                                                     

       

                 
       

                   
  

              
                   

       

                
             

                  
      

WORK-RELATED CONCUSSION SUMMARY FACT SHEET
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Concussion is a traumatic injury, caused by a blow to the head or body that transmits an impulsive force to the brain. It is a clinical 
diagnosis, with blood tests and imaging showing as normal.

DEFINITION AND DIAGNOSIS

Accidents that cause other serious injuries can also cause comorbid concussions. These concussions can be missed by health 
professionals initially when other injuries take priority.
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EFFECTIVE MANAGEMENT 
OF WORK-RELATED CONCUSSION

INITIAL MANAGEMENT
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Each worker should receive an initial management plan that includes information on their problem, symptom management, recovery 
expectations and possible complications to look out for. Every worker should be followed up by a health professional within 1-2 weeks 
of the concussion. Delays in care can compromise or extend the worker’s recovery time.

Clinical guidelines recommend that treatment is individualised and based on symptoms and physical assessment findings. Clinical 
review should include assessment of different symptom profiles: Physical intolerance, cognitive dysfunction and fatigue, vestibular 
and ocular dysfunction, migraines, mental health conditions and generalised heightened system sensitivity. Getting the right health 
professionals involved early will promote efficient neurological recovery. 

To optimise recovery, insurers need to recognise potential concussions early and support 
evidence-based management. Indicators of potential concussion would be: 

The mechanism of injury indicates potential concussion (blow to the head, neck or body resulting in an
impulsive force being transmitted to the brain)

The worker has potential concussion symptoms (such as headache, dizziness, nausea and fatigue)

The person is not managing a typical return to work after a (potential) head trauma. 

Evidence-based management includes early screening, education and treatment; and a return-to-work plan that facilitates brain 
recovery.

PERSISTENT SYMPTOMS
Treatment providers need to carefully monitor whether the injured worker is recovering within expected timeframes. 

When a worker is not recovering as expected they need a review to understand why, as well as reassurance and 
individualised strategies to manage symptoms and build capacity.

Multidisciplinary input should be considered as needed. The concussion component of this treatment may include:
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Following a concussion, people were traditionally instructed to rest until symptoms resolved spontaneously. However, research has 
shown that gentle graded return to physical and mental activity is more effective. Doing too much or too little can delay recovery, 
so it is important that the worker has a good understanding of their PERSONAL optimal activity level.

Clinical review should also screen for other injuries such as: neck and other musculoskeletal injuries (including cervicogenic
headache), benign paroxysmal positional vertigo, eye injuries, ear injuries and post-traumatic stress.
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Physiotherapy:
Education to help understanding of
concussion symptoms including what to do and 
what not to do

Strategies to improve symptoms and help 
increase functional capacity

Exercises to address reduced physical 
tolerance, dizziness, visual dysfunction, and 
balance impairment.

Occupational Therapy: 
Education, strategies and rehabilitation to 
improve fatigue management

Education and strategies to improve 
cognitive function.

Education and strategies to improve 
symptom management and build capacity.

Management of post-concussion mood 
symptoms 

Assistance with the effects of the injury on 
the worker’s mental health.

Practical strategies of how to manage 
stress and its effects on symptoms

Management of some vision problems 
related to concussion

Management of significant light sensitivity 

Medical management of issues such as 
headache, mood and other associated 
symptoms

FURTHER INFORMATION
At Pain Options we provide a comprehensive review service that identifies both concussion and non-concussion 
factors affecting the worker. We point the worker in the right direction early, providing both physiotherapy 
management and referral to other health professionals as required.

Summary Fact Sheet

What is work related concussion

Recovery timeframes and considerations

Return to work factors and considerations

Management of some associated hearing 
symptoms such as tinnitus

Audiology:

5

 

For further information on the above topics please refer to our series of work-related concussion 
fact sheets:

Psychology: Neuro-optometry:

Medical specialists:
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FACTORS AFFECTING RECOVERY
Various studies have identified different predictors of poorer outcomes at 6-12 months. These factors include comorbidity, 
history of brain injury and history of mental health conditions.

There are a range of medical and non-medical barriers that can adversely affect concussion 
recovery that can be addressed through:

Factors affecting recovery extend beyond injury severity and medical comorbidities and include the recovery expectations 
of the worker, healthcare provider advice and socioeconomic factors.

RETURN TO WORK CONSIDERATIONS
Concussion symptoms can affect a worker’s ability to complete their usual work hours and duties. While some people return to their 
regular hours and duties quickly, others need a carefully graded return to work with workplace accommodations or even a different 
job function. The return-to-work process can take days or months.

A range of formal and informal workplace accommodations can assist a successful return to work post-concussion. While some are 
the same as workplace accommodations after non-concussion injuries, others are more specific to post-concussion 
requirements.
For a successful return to work, each person’s return to work program needs to be individually prescribed, guided by the person’s 
healthcare professionals.

FURTHER INFORMATION
At Pain Options we provide a comprehensive review service that identifies both concussion and non-concussion factors affecting the 
worker. We point the worker in the right direction early, providing both physiotherapy management and referral to other health 
professionals as required.

FACTORS AFFECTING RETURN TO WORK

Research has identified short term factors such as injury cause and severity, psychological distress, occupational factors and fatigue. 
Long term factors include cognitive impairment and psychological distress.

Loss of consciousness and post-traumatic amnesia are NOT thought to be predictive of return to work 3-6 months post injury.

Occupational factors such as the worker’s job requirements and whether they have control over their work can influence a graded 
return to work program.
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Various factors infuence whether a person returns to work in the short and long term.

 Early access to competent and supportive treatment providers 

Support of family, friends and co-workers

Workplace management support



WORK-RELATED CONCUSSION: 
RECOVERY TIMEFRAMES AND CONSIDERATIONS

Recovery time is highly variable. Traditional estimates of 

persistent post-concussion symptoms are now thought to 

underestimate the true extent of persistent symptoms and their 

effect on a full return to work.

RECOVERY AND RETURN TO 
WORK TIMEFRAMES 

Studies estimate 33-56% of people have functional deficits at 6 

months and 22-49% of people report persistent functional deficits at 

12 months. A study conducted in New Zealand estimated that 48% 

of people continue to experience multiple symptoms one year post 

concussion. The most common symptoms reported were 

headaches, fatigue and cognitive issues.

Practical Solutions for Complex Problems

Lack of diagnosis or access to appropriately skilled health 

professionals, particularly early on after the injuryConcussion can also adversely affect work productivity, with many 

workers reporting difficulty meeting the demands of their 

employment both in the short term and long term. At four years 

post-concussion, one study found that almost one in five people had 

reduced their hours or left the workplace, and a further 17% used long 

term strategies (such as note taking, increased time to 

process information, rest breaks) to enable them to keep working. 

Various studies have identified different predictors of poorer 

outcomes at 6-12 months. Factors identified include comorbid 

symptoms, living alone, alcohol and medication use, being female, 

history of mental health conditions and lower level of education. 

Further, concussions caused by assault were more likely to result in 

functional deficit than those caused by falls and accidents.

The worker has insufficient understanding of their 

symptoms and how to manage them

No individualised advice and guidance, including on 

return to work

Inadequate support (family, insurer, employer, 
co-workers)

Lack of appropriate workplace accommodations

Job requirements exceed current capacity

Lack of addressing mental health

Challenges in completing the administrative 

processes required for workers compensation
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Factors affecting recovery extend beyond injury severity 
and medical comorbidities and include the recovery 
expectations of the worker, healthcare provider advice 
and socioeconomic factors. There are a range of medical 
and non-medical barriers that can adversely affect 
concussion recovery:

Studies exploring rates of return to work have found 34-60% of 
people achieve a complete return to work at two weeks, with 67% 
achieving this by six months and 77-97% achieving a complete 
return to work at 12 months. This means up to one in eight
workers had not achieved a complete return to work at 12 months. 
The biggest increase in return to work occurred between two weeks 
and three months post injury.



Facilitators to recovery include addressing the above barriers through:

Practical Solutions for Complex Problems

As recovery is significantly influenced by a worker’s activity levels 

FURTHER INFORMATION
At Pain Options we provide a comprehensive review service that identifies both concussion and non-concussion 

factors affecting the worker. We point the worker in the right direction early, providing both 

physiotherapy management and referral to other health professionals as required.

Early access to competent and supportive treatment 

providers

Support of family, friends and co-workers

Workplace management support
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For further information on the above topics please refer to our series of work-related 
concussion fact sheets:

(physical, emotional, mental) during the weeks after a
 concussion, too much or too little activity will adversely affect 
recovery. This highlights the importance of early post-concussion 
health professional guidance to identify unhelpful patterns of 
activity and provide advice on optimal activity levels for post-
concussion recovery.
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WORK-RELATED CONCUSSION:
RETURN TO WORK FACTORS AND CONSIDERATIONS

The following factors have been identified in various studies as 

affecting whether a person returns to work in the short term:

FACTORS AFFECTING  RETURN TO WORK

Practical Solutions for Complex Problems

Age

Education

Cause and severity of injury (including multiple injuries)

Psychological distress (including post-traumatic stress)

Occupational category and hours worked per week 

Fatigue

Studies have identified the following factors as being 

predictive of whether a person will return to work longer term: 

A worker’s level of work productivity is also important. Some people 

who return to full hours are not able to manage their role at their 

prior level of productivity. This could mean there are duties they 

cannot perform, or they are less efficient in their prior role.

Additionally, the impact of symptoms will depend on the 

person’s job requirements. For example, a person who needs 

to be able to function at a higher cognitive level may be 

more adversely impacted by minor cognitive symptoms, 

while a person who has a physically demanding job may be 

more adversely impacted by minor physical intolerance or 

dizziness. 

Occupational factors such as whether the person has 

control over their work can influence a graded return to work 

program. For example, a worker in a service-based role may 

not have control over the number of customers they need to 

attend to.
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Greater number of post-concussion symptoms Cognitive 

symptoms

Non-concussion injuries
Psychological distress    (including post-traumatic stress)

Loss of consciousness and post-traumatic amnesia are NOT 
predictive of return to work 3-6 months post-concussion. 

Comprehensive employee assistance increases the likelihood of 
returning to work. Workers who have a positive relationship with their 
employer and co-workers are more successful in accessing and 
implementing a supported return to work. As post-concussion 
symptoms are not visible to others, co-workers and employers may 
forget that the worker is experiencing persistent symptoms and 
have unrealistic expectations about their level of function. This can 
adversely impact implementation of workplace

accommodations.

The worker is also a key factor in their successful return to 
work. They need to understand how the injury affects their 
ability to complete their work and the strategies and 
accommodations needed to manage this. The ability to 
self-advocate is helpful when others have unrealistic 
expectations of them.
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For further information on the above topics please 
refer to our series of work-related concussion 
factsheets:

Summary Fact Sheet

What is work related concussion

Effective management

Recovery timeframes and considerations

RETURN TO WORK CONSIDERATIONS

 

Depending on the job the worker is returning to, they are likely to 

be ready to start a graded return to work program when they can 

undertake activities at home for around two hours and/or on a 

computer screen for 45 minutes. It is important that the person 

has medical clearance from their doctor before starting back at 

work.

For a successful return to work each worker’s return to work 

program needs to be individually prescribed, guided by their 

healthcare professionals. Collaboration between a workplace 

rehabilitation provider and healthcare team can significantly 

assist this process. The employer is a critical part of a successful 

return to work and the WA State Head Injury Unit provides a

 Return to Work Fact Sheet for employers to assist them to best 

support their injured worker.

FURTHER INFORMATION
At Pain Options we provide a comprehensive review service that 

identifies both concussion and non-concussion factors 

affecting the worker. We point the worker in the right direction 

early, providing both physiotherapy management and referral 

to other health professionals as required.
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A range of formal and informal workplace accommodations 
can assist a successful return to work post-concussion. While 
some are the same as workplace accommodations after non-
concussion injuries (such as modifed hours), others are more 
specifc to post-concussion requirements (such as 
encouraging the worker to complete one task at a time, 
reducing the impact of busy environments, and using 
strategies for memory, attention, concentration etc).

While some workers return to their regular hours and duties 
quickly, others need a carefully graded return to work with work- 
place accommodations or even a different job function. The 
return-to-work process can take days or months.


