CONCUSSIONS AND MENTAL HEALTH: A FACT SHEET FOR EDUCATORS

One in three young athletes experience feelings of
anxiety after a concussion.

Concussions can have a signiﬁcant impact on one’s physical
well-being and ability to think, leading to mental health
disorders as well. Symptoms of these disorders are often
invisible, making it more likely that they will go untreated.
Individuals who have sustained a concussion face real and
serious mental health risks. Arm your students with the facts
so that they can take safety precautions, identify the warning
signs of concussion, and get on the best treatment plan
possible for a faster and fuller recovery.

What are the symptoms of an anxiety disorder?

• Excessive worrying and/or fear, making it difﬁcult to
function at school, at work or in a social setting
• Uneasiness
• Muscle tension
• Sweating

We recommend that educators collaborate with a school
counsellor or a local youth mental-health service provider
to create a learning environment that is safe and respectful,
ensuring that students are able to discuss concussions and
mental health openly in the classroom.

Fast Facts on Anxiety and Concussion

PLAY IT SAFE

The most common post-concussion anxiety signs are: constant
anxiety, fearfulness, intense worry, uneasiness, and withdrawal
from friends and family.

• Dizziness
• Shortness of breath

Almost one-third of people who have sustained a head
injury later suffer from a major depressive episode.

Ontario high school students who reported a head injury
also reported up to four times more drug use.

What are the symptoms of a major depressive episode
(MDE)?

What are the symptoms of a substance use disorder?
• A drive to use substances such as prescription
drugs, street drugs, and alcohol despite the
negative consequences

• A low mood (for at least two weeks), making it difﬁcult
to function at school, at work or in a social setting
• Feelings of irritability, emptiness, worthlessness,
fatigue

• Trouble at school, at work or with friends because
of alcohol and drugs

• Loss of interest or pleasure in activities one
usually enjoys

• Intense cravings for a substance
• Change in mood and behaviour when the substance
is not taken

• Trouble concentrating
• Weight changes

• Putting a lot of time and energy into getting and using
the substance

• Trouble sleeping
• Suicidal thoughts

• Failing to meet school or work responsibilities because
of substance use

Fast Facts on MDE and Concussion

• Participating in risky activities while under the
inﬂuence of the drug

• If you have suffered a head injury, you are more than
twice as likely to suffer depression

Fast Facts on Substance Use Disorder

• Most patients recover normal mental function within
one year of a head injury

People who have suffered from a concussion are more
likely to smoke cigarettes, drink alcohol, use marijuana, or
abuse painkillers.

• Sometimes, depression can lead to suicidal thoughts
• The long-term risk of suicide for people who have
suffered a concussion is three to four times higher
than for those who haven’t
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Getting the Help You Need for Mental Health Concerns
after a Concussion
The stigma attached to mental health disorders, regardless
of whether they’re caused by concussion, can often
create a desire to hide one’s symptoms. It is important
to be proactive and get proper medical advice if you are
experiencing post-concussion symptoms.
Possible treatments:
• Learn about when it is considered safe to return to
sports and school
• Devise a plan for rest, exercise and nutrition in order
to accelerate the healing process
• See a professional for talk therapy. There are
many different types of talk therapy that can help
treat mental health symptoms, such as cognitive
behavioural therapy, interpersonal therapy or
group therapy
• See a professional about medication options that
could help treat concussion symptoms
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