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EPIDEMIOLOGY

 TBI accounts for 40% of all acute 

injury deaths in the U.S.

 Approximately 1.74 million people 

sustain mTBI requiring assessment

 Incidence of mTBI – 100 – 600 per 

100,000 (majority of TBI cases) 

 Moderate TBI – 15 per 100,000

 Severe TBI – 14 per 100,000

 High-Risk populations



EPIDEMIOLOGY CONTINUED

 Younger in age – Peaks 15 - 24

 Low-income

 Unmarried

 Ethnic Minorities

 Inner City dwellers

 Men

 H/O substance abuse

 H/O previous TBI



MECHANISM 

OF INJURY

MVA is the leading cause (50%)

Falls (20-30%)

Firearms (12%)

Work-related TBIs – 40-50% of which 

57% related to transportation

Alcohol is a major contributing 

factor



 American Congress of 

Rehabilitation Medicine - “a 

traumatically induced 

physiologic disruption of brain 

function, as manifested by one 

of the following:

 Any period of LOC

 Any PTA

 Any Alteration in Mental State at 

the Time of the Accident

 Focal Neurologic deficits, which 

may or may not be transient:”

DEFINING TRAUMATIC BRAIN INJURY – DEFINITIONS VARY



MILD TBI (MTBI)

GCS > 13-15

LOC < 30 min

PTA <1 hours



MODERATE TBI

GCS 9-12

LOC > 30 min – <24 hours

PTA 1 – 7 days



SEVERE TBI

GCS < 9

LOC >24 hours

PTA > 7 days



mTBI AKA “Concussion” – “clinical syndrome 

characterized by immediate and transient 

alteration in brain function, including 

alteration of mental status and level of 

consciousness, resulting from mechanical 

force or trauma.”

 Diffuse Axonal Injury

 Primary v. Secondary Injury



 CT

 MRI

 DTI

 NeuroQuant

Imaging



EXPECTED 

OUTCOMES 

(MTBI)

What Have You Heard? Read? Been Told?

Fact: Overwhelming Majority Recover 

Rapidly – Days to Weeks

Fact: The Research Clearly Demonstrates 

Symptom Resolution at 90 Days

“But I Hear 5-10% Have Symptoms Long-

Term?”

This is The Group of Concern

Many Healthcare Professionals Also Fall Into 

This Trap



“THE 

MISERABLE 

MINORITY”

The Research is Clear That This Group 

Exists

Providers Often Fail To Look At Underlying 

Causes

“Clinical” Evaluation Accepts Self-Report & 

Effort

The Research Does Not Support Long-term 

Cognitive Deficits Derived of mTBI***

This is What The Experts Will Debate

Does Your Expert Understand the 

Professional Literature? 



“THE 

MISERABLE 

MINORITY… 

WHAT ELSE 

MAY BE 

AILING 

THEM?”

Litigation v. Non-Litigation

Recall 40% Base-Rate for Malingering Across 

Research

Secondary Gain Outside of Litigation

Co-morbid Conditions

Pre-existing Conditions

Somatization

Substance Use/Abuse



TO IME OR NOT TO IME?

Target-rich Argue percentiles v. 

science

The science of 

mTBI does not 

support the claim 

of long-term 

deficits

If the other side 

has one it likely 

supports defense 

argument

Cases are not won 

on IIMEs

Consultation

Assistance with cross 

of opposing experts

Ability to point out 

the weaknesses of 

testing

Ability to educate 

jurors re TBI and the 

outcomes



 Real Life Sample (Speech, Recall, 

Gait, Attention, Ability to Give 

History)

 Symptom Magnification is Often 

Obvious 

 I Know What I Saw and Heard

 How Does it Compare to Records, 

Testing, Other Experts’ 

Diagnostic Interview (Forensic)
DIAGNOSTIC INTERVIEW (FORENSIC)



VALIDITY 

TESTING

Both Self-

Report and 

Effort 

Controlled by 

Claimant

PVT & SVT 

Critical in Any 

Assessment

• AACN, NAN

Science of 

PVT/SVT > 70 

years; 

• Explosion of Data 

in the Past 20 

years

Major 

Difference 

Between 

Groups Once 

Those Who 

Failed PVT/SVT 

Were Excluded



THE FORENSIC 

NEUROPSYCHOLOGICAL 

REPORT

Thorough Summary of the Available 

Records

Examination of Pre-existing and/or Co-

morbid Conditions

Pre-injury Level of Functioning (they are 

claiming a delta…is there one?)

Examination of the Treatments 

Rendered, the Response and Timeline

Detailed Presentation of their Current 

Neurocognitive Abilities with Scores



THE FORENSIC 

NEUROPSYCHOLOGICAL 

REPORT

Explanation of Scores falling out of 

“Expected” Range

Diagnosis (if there is one)

Bringing Together All of the Data

Final Opinion (should answer the 

referral questions) ***

Descriptive Reports Serve Purpose



TESTIMONY –

WHERE THE 

EXPERT 

WITNESSES ARE 

SEPARATED FROM 

THE EXPERTS 

***

Knowledge of Testimony 

and Process

Training in Forensic 

Practice

Stress of Drawn-out Cases 

and Personal Attacks

Experience Giving 

Testimony



 Placebo effect – positive response 

derived of an expectation

 Nocebo effect – negative response 

derived of an expectation

 Both responses are “true responses”

 Both result in actual physical 

and/or psychological change

 Demonstrated in numerous studies

 Female math study

 Caucasian and Asian test 

performance study

PLAINTIFFS EXPECTATIONS AND SYMPTOMATOLOGY



A WORD OR TWO ON PTSD

 I’ve seen major uptick in consultation 

requests

 Appears to be new mTBI

 100% subjective (patient owns the sx)

 Difficult to “disprove”

 90% of us will be exposed to a 

traumatic event

 Yet 8% lifetime prevalence (so 92% of 

exposed won’t have it)

 It is a very rare “exception” to the 

rule

 Many cases resolve with time

 Most resolve with treatment (average 

16 sessions)



POP UP QUESTION

 The majority of patients suffering 

from a mild traumatic brain injury 

(concussion) see resolution of 

symptoms in:

A. 4-6 months

B. 1-2 years

C. Days to weeks

D. Most never fully recover
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CLE & POST-WEBINAR SURVEY

 CLE:

 ALFA INTERNATIONAL IS AN APPROVED PROVIDER OF CLE IN CALIFORNIA AND ILLINOIS. If you need credit in another 

state, you should consult with that state’s CLE board for details on how to apply for approval. ALFAI provides a CLE 

package that answers questions you will likely be asked when applying and also gives direction as to what we believe 

is needed to apply in each state.

 NEW SERVICE: Some state CLE boards require verification of participation in webinars. To satisfy that requirement, 

ALFAI will now prompt participants to answer questions and/or provide a verification code, as we did in this webinar.  

If this is required in your state:  

 Please note these items on the Certificate of Completion you will receive after the webinar.  

 Keep a copy of the certificate for auditing purposes.  

 If you encounter any difficulties in obtaining CLE credit in your state, please contact:

 Makayla Digan

mdigan@alfainternational.com

 POST-WEBINAR SURVEY

 You will be prompted to complete a Post-Webinar Survey after exiting this webinar. 

Your feedback will help ALFA International continue to provide quality programming to our members and clients. 


