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Quality of Life and Symtoms among Adults after Mild Traumatic

Brain Injury in Maharat Nakhonratchasima Hospital

Wanphen Buranavanich M.N.S.* Pornthep Pearkao PhD**

Abstract

Mild traumatic brain injury was not a serious symptom but mostly found 80%in working age, a group
of people which was an important power of the country. This would cause the problems in health, economic and
society. The mild traumatic brain injury could be found insignificantly until severelyresulting in the patients’
behaviors in everyday life. Moreover, the injury could also affect the patients’ entire quality of lives when going
back to work or school.

Purpose : To investigate the quality of life and symptoms of adult patients after getting mild
traumatic brain injury. The sample group of the study was 177 patients diagnosed to have a mild
traumatic brain injury after having got treatment from Maharat Nakhonratchasima Hospital for 4
weeks. The research tools were a questionnaire consisted of 3 parts: of 3 parts; personal data record,
post—concussion symptoms record, quality of life of mild traumatic brain injury patients’ record applied from
Ferrans and Powers. The content validity checked by 5 experts was 0.87, the reliability calculated by using alpha
cronbach was 0.982. The data were analyzed by calculating percentage, means and standard deviation.

The result showed that 76.8% of the sample group had the symptoms after brain injury. The
highest rate was headache at 52.99%. The overall mean score of quality of life was good, which was 20.90.
Comparing each domain, the highest means was 22.21 at family domain and the lowest was 19.97 at
psycho-spiritual domain. The result showed the quality of life of patients who’d got mild traumatic brain injury
was good. When each domain was considered, the means of psycho-spiritual one was lower than others, which
meant the patients realized their health could affect their mind. Not only physical symptoms should be taken care
but the mental problem should also be paid attention by multidisciplinary care teams to support the quality of
life. The rehabilitation nursing scheme should be developed to reach the standard. The patients and their relatives

should be instructed to cope with the symptoms which might occur when going back home.

Keywords: quality of life, the symptoms after mild traumatic brain injury, brain traumatic injury
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