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RESPONSE TO MCKERRAL ET AL.’S LETTER TO THE EDITOR

We appreciate the letter by McKerral et al., highlighting severalindividuals with negative prognostic indicators (ref. 1, p. 118).
important issues in our Task Force Report on Mild TraumaticHowever, at present our ability to identify those individuals is
Brain Injury (MTBI), and would like to make some comments restricted by our limited knowledge of what those negative
and clarifications. prognostic indicators are. It is likely (but not certain) that early
Emotional distress and pain-related symptomatology cerintervention of the right sort in those individuals at highest risk
tainly do appear to be an intrinsic part of a complex clinical of delayed or inadequate recovery would be helpful in
picture in those individuals with poor outcome after MTBI. preventing poor outcome. However, we are far from being
However, the question of exactly what is causing this poorable accurately to identify those individuals, nor do we yet have
outcome remains unanswered. This does not imply that the clear evidence base on which to determine the best inter-
persistent symptoms experienced by some individuals areention or the best timing of that intervention. In our opinion,
somehow not “real”; but, in order clearly to attribute the poor these questions deserve immediate attention in order to avoid or
outcome to the MTBI itself, other potential factors causing or alleviate suffering in those individuals with poor recovery.
contributing to this poor outcome need to be ruled out. One of our mandates was to evaluate the economic costs of
Identification of factors leading to or contributing to poor MTBI in general, including (but not limited to) healthcare costs.
outcome is a crucially important area that deserves furtheiThisisthe areainwhichwefoundthe feweststudies, and our ability
attention from the MTBI research community. to report on the overall costs of MTBI was therefore very limited.
We agree and recommend that identifying prognostic factors
forrecovery be seen as a priority in research (ref. 1, pp. 117-118).

Identification of modifiable prognostic factors is important in REFERENCE
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guide research. A review of current theories in this area would
be of value, although it was beyond the scope of our Task Force. Linda Carrall, Lena Holm, Jorgen Borg, David Cassidy,
We do advocate identifying and intervening with those Hans von Holst, Paul Peloso
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