
 

 

                                                                         Patient Name____________________________ 
 
                                                                               MR#___________________________________ 
 

The Rivermead Post-Concussion Symptoms Questionnaire* 
 

After a head injury or accident, some people experience symptoms which can cause worry or nuisance.  We 
would like to know if you now suffer from any of the symptoms given below.  As many of these symptoms 
occur normally, we would like you to compare yourself now with before the accident.  For each one, please 
circle the number closest to your answer. 
 

0 = Not experienced at all 
1 = No more of a problem 
2 = A mild problem 
3 = A moderate problem 
4 = A severe problem 
 

Compared with before the accident, do you now (i.e., over the last 24 hours) suffer from: 
 

Headaches……………………………. 0 1 2 3 4 
Feelings of Dizziness…………………. 0 1 2 3 4  /12 
Nausea and/or Vomiting……………… 0 1 2 3 4 
 
Noise Sensitivity, 
       easily upset by loud noise……….. 0 1 2 3 4 
Sleep Disturbance……………………. 0 1 2 3 4 
Fatigue, tiring more easily…………… 0 1 2 3 4 
Being irritable, easily angered……….. 0 1 2 3 4 
Feeling Depressed or Tearful………… 0 1 2 3 4  /52 
Feeling Frustrated or Impatient………. 0 1 2 3 4 
Forgetfulness, poor memory…………. 0 1 2 3 4  
Poor Concentration………………… .. 0 1 2 3 4 
Taking Longer to Think……………… 0 1 2 3 4 
Blurred Vision………………………. 0 1 2 3 4 
Light Sensitivity, 
       Easily upset by bright light…….. 0 1 2 3 4 
Double Vision………………………. 0 1 2 3 4 
Restlessness………………………… 0 1 2 3 4 
  
Are you experiencing any other difficulties?                                                          Total:      /64 
 

1. _____________________________  0          1          2          3          4 
2. _____________________________  0          1          2          3          4 

 
*King N., Crawford, S., Wenden, F., Moss, N., and Wade, D. (1995) J. Neurology 242:587-592 
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This survey section is meant to accompany the original Rivermead Questionnaire. The questions below are 

extensions for the Return To School Program and will be used in the pre/post- assessments. 
 
 

 
0 = Not experienced at all 
1 = No more of a problem 
2 = A mild problem 
3 = A moderate problem 
4 = A severe problem 
 
 

Difficulties understanding (following 
instructions, understanding movies,  
humour, or conversations, particularly in  
groups or in fast paced, noisy conditions)………………………… 0 1 2 3 4 
 
 
Difficulties talking (expressing clearly,  
finding words, getting point across,  
thinking of things to say to keep the conversation going)………… 0 1 2 3 4 
 
 
Difficulties reading (understanding words,  
sentences or paragraphs, remembering, focusing,  
connecting ideas, thoughts or information,  
stamina or efficiency of reading)……………………………. 0 1 2 3 4 
 
 
Difficulties with written expression (writing words, 
forming sentences, planning and organizing  
what to write, writing efficiently, talking notes,  
writing emails, reports, assignments)……………………….. 0 1 2 3 4 
 
 
Difficulties with social communication (thinking  
of things to say, saying the right things at the right time,  
participating in the conversation, attending to  
communication partners)……………………………………. 0 1 2 3 4 
 
 

                                                                                                                                                Total:      /20 
 
 
       
*Last 5 items added by MacDonald, Wiseman-Hakes, Torreiter, Welch-West, 2018 to track cognitive-communication difficulties that 
may occur after concussion. Not for distribution.    
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