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Head injury : Psychological aspects
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Sixty eight head injury (HI) cases nnderwent pavchometric evalistion at Institute of Aerospace bMedi-
cine, LA, Bangalore during eleven vears period (1985-1995) OFf them 23 (3ALRI% ) cases showed
psychological syndrome. 10 such syndromes (3704 7% D were identified out of 27 head injured pirerew
i e serics. Progression through review of 28 HI cases inelusive of 17 aircrew revealed 12 incidenees
of prycholopical syndrome initially, & hecame svndmme free and returned to premaorhid expectations
on review, There remained residoal disability in 4 cases and in 2 cases, there was no improvement
even alter 3 years, Implications of the findings arc discussed.
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ead mpuny. Because of inyvolvement of boa,

d¥EMMES wimast mperianee. T migh)

possibly lead 10 sensory or motor delit,
cognitive anddor ernotional disorders as well as trau-
matic epilepsy [ 1] Ohviously, this renders the as-
spszment of recovery increasmely difficult Yen we
must ko how pedrological condition has affected
the indbivrlual patient. Thus, paychologieal exami-
faton becomes an integral part of neurclogical 2x
amanation, A osystematic and periodic e samintion
of patient’sawendal Tonetions s valuable in follow-
ing the progress of paticnts suffering from numar-
mes neurolosical conditions where mental ssmptoms
ave prominent. The understanding as 10 how new-
telopical conditions affected the ndividual also
frms the hasis for medical management advice and
rehabilitation [2].

The study was undertaken to have an msight
mneo the magnitude of the psychologeal aspects as-
sicialed with head injury cases irespective of se-
very whether hased on Glasgow Coma Scale 3]
AE L TAImALC amme st {PTAY [4] or both as noe
simple celatinn berween FUA and sevenity of defect
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isexpected (2] and also g poud recovery dues ot
necessarily indicate mild injury as Beers (3] em-
phasises that it 15 not how hard ong 15 ity bue the
conseguences of imjury that are important.

Material and methords

Endjects; Siaty eieht head injury cases were relerred
for psyehomezrric evaluarion ar 1AM during the
eleven sear period Jan 1985 - Dec 1995 The
wearwise breakdown of thess cases is given in Ta-
ble 1. They belonged Lo the three services (Army,
MNavy including Coast Guard and-Aor Vorce ) as wel)
as e luded five pilot aspirants (Service. n=3; Civil,
n=2} egnd & »on of an arrman. OF these, 78 cases
were evaluated more than once (twice. n=7; thrice,
n=% four limes; n=3; five tme=. n=4; six tmes,
n=2) us they were referred for recategorisation,
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Excepting one temale covil prlot aspaeant all arg Table 4. Age distribution of
mrabes, Their age distibution s shown in lable 2 head injured nirerew
. . - Age iy et ol ases
Ot of the woal oumber of head mjury cases
evaluated, 27 were wrerow, Servicewise breakdown, 0 3 14
ape and experience are shown in Table 3,4 amd 3 :{1 . ‘”‘; : I
i - 50 4 I
Tahle 1. Yearwise breakdown of |
head injury cases Tustul 27
Year Plmbes of cibiy Tahle 8. Experience of head injured siverew
1085 12 e
1UEF, Eapenience | yos) Mumher
1957 : - 4 A
iy 2 & I 12
hnce , 1. 20 7
1990 ¥ B 1 .
|94 e —=
| 9ez 7 Funal 27
1WA 7
ELE] i )
1995 1 Merfodoloov: Al the bead njured cases ceported
. — tor pavehologeal assessment during the cleven year
Teash bs period were thoroughly evaluated based on the clinl-
cal reguircment aller preliminary conversalion cov-
Table 2, Axe distribution ering the patient’'s nenralogical history and per

ceived psychological symptoms [6], Belevant inves:
tigutions like general mtellectual capacity, memory,

Age (yre) Prumber ol casy : ] : ] ;
visUa spatial analvsis and vismo motor inlegration;
Below 20 2 confirmation of gross imparment. personality wiit,
2. = 20 -’: important phases of personality and clinical ¢lassi-
iﬂ '1'{_1 : ticaton were dane. The test rencrally used ael
o= ol = 3 I
- - Standard Progressive Matmices: Advanced Progres:
Above 5 2

- give Marriees, Coloored Progressive Matices;
Total fra Bhaua's Batery of Performance Tasts, Immediae
Muemory Seale, Wechsler Memery Scale, Koh's
Block Design, Bender-Gestult Test, 16 Personaling
el . Pactor Tést, Minnesora Muliiphasic Porsonalie
injured nircrew Inventory, Muluphasic Persanaliny Chiestionnain,
Evsenchk’s Personality fnventory and Rocschach Ink

Table 3. Service-wise distribution of head

Service Mumpcr Robl test wherever sndicated. 3
Adr Foree IS .-g
Mavy 0 Results and discnssion L
Coast Guard 1 .

: = . . . i
Tonal “ Ehit of the toral 68 head mjured coses evadualed) =
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durmy the penod F9RS o 1995 77 cases (e,
AREIE were Tound oo be pevehologicolly affected
i some way or the olher, Clinal disabibiyfom.
ronne prttern s presented in Tahle 6 Ten soch sy
deomes (e, STAE) were Wdennfied on indbal
eviluaton of 27 head el secrew {Tahle 1)
lreaddy e luded i Table 6

Head e+ Wanes o af

A enarmnation of bath e Table 6 and 7 shows
thar majoriy of the syndromes are akin L [rost
comcussional syndrome as delineated in [CD- 10[7]
YIS |'|[|!:":|.|r[T5|l'|.:."|r :1f T.'1|;'1r|;'|r:.'. 'I"l'ﬁ'-' '-'\,Tr{‘_\'."_"\. |l;'ll‘:r;|nl:[:r
enwtivil excitement, lfeeling of depression or

anxicly.

Tuble 6. Incidences of pavehological disabiliey/svudrome in head injury (n=23)

Prisulilitwfsyacdione

Il ectual fpuiinizml

ey deticn

Comsiractiomal aprasn

I red vasan spatial analy sis & vesuo motor e Eratim

Memiars dleFieivaned i padied vesoo s patiol mulysis & visao motor wie pration

My

IrI'I[.IIiII'CI'J WiALLLY h['l.l1l.'|| .'ll'l.||:|'r‘|.'. & ovisuo it MilegrsLion ples dnxiely

Ermotienal instalsilily wilk anxiey
Eminnemal mstakilny
Anziery wnd low stress wlerees:

Ernstacznial instats Iy, anxiery plus D visuspatial Wy s A VIS0 M [l b geidlela

Bmotional excitement sith oventct vty

Mumber &

2104
4,15
LR
LR
1304
|38
4,35
KT
433
4,45
209
I 4.45

whhd b

el e e

Feeling uf depression. memory detion and impasmed visuo spatial anal v

AL VT MEET LT TAlien

| 4.35

Limesionad instabilive, awaniory delivit and impaned s spatial analvais

A metor ISR TATm

Total

I 433

[ =)
fms |

[ (R0

Table 7. Incidences of psychological disability/syndrome in head injured aircrew (n=10)

Disability vl romme

Memory deficit
Constutivnl apraxia
|]TI|:|H.'ITDL1 Visin .‘-|“:.‘1I:1.'1| .jl,l'l;||1'\_|-'\ih & ovisun rnolor b Erilion

Memory deficet and inpaired visu spatsal analye s & v motar inte gration

Eanutional istaiility with ansiely

Impiresd visuo spatial wialysis and visue moor imezranen plisarien
Emutional snstahiliey, anxiety phis impaired sisuospanal analysiy & VisUo Mmoo Imeesaton
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Table 8, Progression through reviews: Head injury cases
I Subjects showing improvement on reviews

Subyect  ntellectual Mernary LM Vistio apatial analysis & Ernaational funetion, Renmarks
My, tunctomng W rrotor inlegratuat (EF)
11g IVS & VM)
| mrus| LBHE ST indat [hmvew [muiteal Lhireview Ernetial Chi revrew
1l :5 ) AA h A A - - limptessvemenl
n
"} AA AR BA HA B BA D priintve Mol Tripisven
feeling in Ll
*1OAA AA A A BA A Iprovement
in VS & VM
4OA A AA 5 A fla Naremal Marmal Imptovenent
i M
h - 5 AA 5 A A N ' N
Y4 Imelles- 11 A I:A Pemir (1S - - [ il
uilly linp i I'I'IS&.”.I
ared (1)
T & 3 b 5 I x LTS Marmal Misrnl i
55 b3 A 5 AN AN " = Irprivie
it M
S 5 .‘i’ 5 43 § " ' I
iy VS & W
W5 5 % 3 & AA Emotnul Murmal [rnepovemnen
instaihliry in 5 d ¥
& high anxiety and EF
IEl & Ha)
I s 5 5 5 A A4 = - Improyeme
n W5 & VA
*12 % 5 A5 A BA A Mirpnnal Mol JI]!JJ.[D':‘H.;_‘._%
in M, VS &
Wi
13 AA BA A4 A B HA El & Ha b Iingovem
inva &
and T
S E 5 A A B A - - lenproveiie
m s &Y
A5 AA AA AN AA BA HA Narmal Narmal limproen
in V5 &\
14 5 5 Ad A4 4 AA - - Improyen:
m¥s&y

* _ Subjects showing pvehilagicul syndrome on fmitiad evelumion: § - Supenim, AdeAbuve Average; HA-High Averiue; ﬁrlﬂ\'ﬂ.j
La-Low Average: BA-Below Sverage
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Tahle 8 Progression through reviews: Head injury cases
1 Suhjects showing no improvement un resicw

Sl Tt el Memory (M
P, lungtisnimg Fnikial
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71 54 Sutnial Satmal
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5 \ Ml Mirmial

A e L - Lavwe Avcrage. Bac- Bolow Averape

Lotz 18] considers Ut e frontal lobes, g
ar the apey of b s erarchy, bave o pervasive
influgnce on planng and problem solving capas-
ity of an individual, Tmellectual imparment 15 no
Leedm 5 021745 ) ol the dishbality inedences
head injury cases Henee, 3 0. réasonably conjec-
wred that frontal lobes are adlected 1o these cases
tesulling inosuch gl

Comstructional upraxiaevidenced Trom dilficulty
n puiing ooether parts 1o make & whaole (9] was
foticed in two head tnuied cases of which ope was
et W,

Coming o propressen throweh reviesws: of thy
faral 28 head imury revies cases 12 wero with peye
chalogical svndrome mevally Clabke 51 1 such
tcidenves were eocountered 1o g total of 17 head
injured aivcrew cases | Tuble D0 siled out of assorl-
ment ol all the review ases

Table & reveals that there whas o perceptible 1
Ffil'lf'r'l.:]'l'li.‘-ﬂl I U O TYET J‘H\'i.'hl.f-.ll.lr_‘h'jll funtions
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= Suljeets showing paychologieal spodecme onommel evaluason: §

Supenon A4 - Ahove Average; HaA - High Aveege,

in B out of 28 review cases OF 12 incudenees of

icul svndeonie O becane free of disabil
invisvndrome on reviesw Between 9 omenths aned 2
vearsd montiis  There rermaiinad residual disabilivy

meyathelog

S cises, despile sRowIng IHPrOYEment m ang or
more pryehologicul functions. In remaiing 2 cases
there was no improvement. Camsidering review
cases devord of syndromes. improvenent In G Gises
ngkes: b dppasent that thar performance returmed
10 the lewvel of promorbid sapectations in the areus
where they performed comparatively low imnally,
There: W s T

mnge i the psvehological funchions
evaluated moremaining 101 caxes, presumbly doc
o preservation of such functonsat a level more or
less vomsomant willy premorbad expectations.

When review of haad mopuied atrsrew 1 consid-
ered separately { Table Wb r sevicdent thur 10 showasd
distnel IMProvemsnd In ong oF more areas: utof
acrews nmtiakly seath mesdenves of disabalitvdsy -
drome, hecame syndromae Froe after review: curl-
gl pin 9 mronths and latest o 2 vears. Oneconumnued

Atk wrso-smaetial analvses bnd vasto=rolon oo
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Fable 9 Progression through reviews: Head injured airerews
I Subjects showing improvement on reviews
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grativ e i, despote mprovement in memory il
|1|:|.:qr||||||||_l_ nerpnad on cinobional frent,

|'l.|||||'|.'.-"'|.|li' I‘-u."ll.lll.'l"': im hl,.'.'IIJ (RN W) i TRET ETeRIy
Denker [ 113] I':‘i‘l.1|'|n:‘|| the persistenee of yoms
peuripsyahelapca] svimptoms meoapprosmate |
Flnp ol the cases G nsooe 1 vaie yiga il
abwien PS5 ol ] chises atter 5 vears Pallosk aapood
A2 e al o B od tradra bee Bl e al [ 11
ik i i lis shoswed persisbent cogiitive delion
in SS9 ol the wases, The presend stisdy dedicaed
that 3ER2% ol the tonal Tead ingoeed cases i pay
cholopseal delici v bl assessient When ar
eraw arie comstdered separaredy incidences o such
syndlrome rise to ARG Alse paychinlogcal symip-
W persisted in Gout ol 28 roview vitses 1 21837
Iveasts o 17 dnmorese Tesiow e, | O 0RRY )
contimzed with some psychological dedion orothes
Incidentatly, the time zop between the dates of in
jurw amel repaortegeat PAR Qo ] evaloation va-
e from 19 days o 9 months 1 hemy & monthsoan
majonty of the cases. Thus, 111 nol surprsing that
the present Dudinges cepmdiog mcdenees and pe
sistence of paycholagicon] syndrames i heond injury
moere o less concurwith thase of Denker | 100]

Meedlens o say that Bead imjured cases showld
bemelemad (o the neares) avalahle psyehotogiesl
evalustion Tacility ot the earliest 1w el o clear pi
tace of pronience and patlenn of wssocied men
tal symptomss as 3l might form (e hasis of medical
management advice Also considenng rhe magni-
wde of psychological aspects associated with head
imjury and i recovery pattem, 1 feh that pen-
nilie psvehnlogical evaluannn 1] reciveery shoald
vontinue 10 ke an meernl part ol medical evalua-
o,

Conclusion

The mpgoitude of pavichologmcal aspects pssocmted
with head injury % moch perceptible. The gsefuls
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