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 in rehabilitation: Physiotherapy and/or Ergotherapy and/or other: ______________________________ 

 with a neuropsychologist/ psychologist  

 another consultation:    ________________________________________________________________ 

 

4. What is your principal occupation? 
(If patient is a student, please ask if he/she works and check the student AND employed section). 
 
Student  Employed   

 Full-time            Part-time  Full-time            Part-time 

Were studies continued as before the accident?   Yes   No Was the employment continued as before the accident?   Yes   
No 

If not, what best describes your present studies? If not, what best describes your present work habits? 

 Full-time  Full-time 

 Part-time  Part-time 

 I no longer study  Light work / Changes in duties 

  On a work stoppage  

Does not apply    

Please explain :  

 Retired  On holiday  Other : _______________________________ 

 Already on work leave before this accident  Unemployed  

 Maternity leave  Welfare recipient  

 

5. a. Did you return to your normal activities just as before the head trauma? 
No      Yes  

 

b. If not, is it due to your trauma to the head (vs. physical injuries related to the accident)? 

No      Yes  

 

c. On what activities other than work did your trauma to the head have an impact? 
 Sports  Driving 
 Arts  Activities of daily living (eg, cleaning, cooking, etc.) 
 Reading  Watch television 
 Tasks on the computer / mobile devices  Caring for children 
 Social Activities  Other :_____________________________________ 
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6. The Rivermead Post-Concussion Symptoms Questionnaire* 
 

 
 

                     Total ________________________ 
                 Average ________________________ 

 

 
 


