Appendix: Pilot National Concussion Surveillance System Survey – select questions
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Past 12 Months TBI
RECALL. We are interested in learning about times, in the last year, when you experienced a head injury.  This might have been from a bump, blow or jolt to your head.  

INJ.	In the last year, that is since [insert date 1 year ago from today], were you examined in a doctor’s office, clinic, hospital or elsewhere because of a head injury?
01.	YES
02.	NO
97.	DON’T KNOW
99.	REFUSED

INJN.	Since [insert date 1 year ago from today], how many head injuries did you have that caused you to go to a doctor’s office, clinic, or hospital or to be examined elsewhere?    
ENTER COUNT: ______[0-96]
97.	DON’T KNOW
99.	REFUSED

PREJOG.  Now I’d like for you to think about (IF YES TO TREATED TBI “other”) times in the last year when you may have experienced an injury to the head.  I would like you to tell me about a head injury even if you did not go to see a doctor for care.  This might have happened while playing a sport for fun or competition, or while you were doing something physically active like bicycling.  It might have happened as a result of a car accident or because someone hurt you.  Or, it could have happened because you tripped, slipped, or fell down.  

INJ2.	In the last year, that is since [insert date 1 year ago from today], did you experience any other injuries to [IF INTTYPE=A OR D READ “your”/ IF INTTYPE=P READ “their”] head that you did not see a doctor about?
01.	YES
02.	NO
97.	DON’T KNOW
99.	REFUSED

INJN2.	Since [insert date 1 year ago from today], how many head injuries did you experience that you did not see a doctor about?
ENTER COUNT: ______[0-96]
97.	DON’T KNOW
99.	REFUSED
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PRESYMMU. Now I’d like to discuss the injuries you told me about.  Please tell me about the injury you described as the [injury description].

PRESYM.	In the next set of questions, I will be asking what happened to you immediately or in the minutes after this head injury. For each one I read, please tell me if it happened to you or not. We only want to know about things caused by the head injury or made worse by the head injury. 

SYM1.	Were you dazed, confused or did you have trouble thinking straight?
01.	YES
02.	NO
97.	DON’T KNOW
99.	REFUSED

SYM2.	Did you have difficulty remembering what happened just before or after the head injury?
01.	YES
02.	NO
97.	DON’T KNOW
99.	REFUSED

SYM3.  Were you knocked out or did you lose consciousness, even briefly
01.	YES
02.	NO
97.	DON’T KNOW
99.	REFUSED

PRESYM4.	Now we’d like to ask you about things that happen to some people after a head injury. Some of these develop immediately or minutes after a head injury and some do not happen until later. Again, we only want to know about things caused by the head injury or made worse by the head injury.  

SYM4.	Did you feel sick to your stomach or did you vomit?
01.	YES
02.	NO
97.	DON’T KNOW
99.	REFUSED

SYM4A.	Did this start…
01.	Immediately or minutes after, or 
02.	Later on 
97.	DON’T KNOW
99.	REFUSED

SYM5.	Did you have a headache?
01.	YES
02.	NO
97.	DON’T KNOW
99.	REFUSED

SYM5A.	Did this start…
01.	Immediately or minutes after, or 
02.	Later on 
97.	DON’T KNOW
99.	REFUSED

SYM6.	Was there ever a time when you were dizzy, clumsy or had balance problems?
01.	YES
02.	NO
97.	DON’T KNOW
99.	REFUSED

SYM6A. Did this start…
01.	Immediately or minutes after, or
02.	Later on 
97.	DON’T KNOW
99.	REFUSED

SYM7.	Did you have blurred or double vision, or other changes in your vision?
01.	YES
02.	NO
97.	DON’T KNOW
99.	REFUSED

SYM7A. Did this start…
01.	Immediately or minutes after, or 
02.	Later on 
97.	DON’T KNOW
99.	REFUSED

SYM8.	Did you have trouble concentrating?
01.	YES
02.	NO
97.	DON’T KNOW
99.	REFUSED

SYM8A.	Did this start..
01.	Immediately or minutes after, or 
02.	Later on 
97.	DON’T KNOW
99.	REFUSED

PRESYM9.	Earlier we asked about things that might have started immediately or minutes after a head injury. The next questions are about things that might happen to people sometime after. Again, we are only interested in things caused by the head injury, or made worse by the head injury.  

SYM9.	Did you have difficulty learning or remembering new things?
01.	YES
02.	NO
97.	DON’T KNOW
99.	REFUSED

SYM10.	Were you more sensitive than usual to either light or noise?
01.	YES
02.	NO
97.	DON’T KNOW
99.	REFUSED

SYM11.	Did you experience a change in mood or temperament such as irritability, or feel more emotional than usual?
01.	YES
02.	NO
97.	DON’T KNOW
99.	REFUSED

SYM12.	Did you have trouble sleeping or were you more tired than usual?
01.	YES
02.	NO
97.	DON’T KNOW
99.	REFUSED

CASE DEFINITION:  if the respondent endorsed at least one symptom for this injury, go to NEXT QUESTION.
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SYMSTILL.	Are you still experiencing any of the head injury-related symptoms that we’ve talked about? 
01.	YES
02.	NO
97.	DON’T KNOW
99.	REFUSED

SYMRECA.	How long did it take for all of your head injury-related symptoms to go away? You can report either the number of days, weeks, or months. 
	01.	NUMBER OF DAYS
	02.	NUMBER OF WEEKS
	03.	NUMBER OF MONTHS
97.	DON’T KNOW
99.	REFUSED
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PREMED.	We have some questions about medical care youmay have received because of this head injury.  First, were you ever examined by a medical professional, paramedic or an athletic trainer?
INTERVIEWER:  PARAMEDIC INCLUDES EMTs  
01.	YES
02.	NO
97.	DON’T KNOW
99.	REFUSED
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FUNCS.		To what extent did the head injury interfere with your normal social activities with family, friends, neighbors or groups?
1. Not at all
1. Slightly
1. Moderately
1. Quite a bit
1. Extremely

FUNCW.	To what extent did the head injury interfere with your normal work (including work outside the home and housework)?
01. Not at all
02. Slightly
03. Moderately
04. Quite a bit
05. Extremely
56

