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The Rivermead Post-Concussion Symptoms Questionnaire
NAME: DATE:

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 (check
appropriate box next to number for each option below):

RPQ-3

Headaches.......cccooomeeriieceeee e, oo 10 20 30 40
Feelings of Dizziness .....ccccveeveerreeceeennnnes 0o 1o 20 30 40
Nausea and/or VOmiting .....cccccceeeeveccuennnn. Oo 1o 2o 30 40O
RPQ-13

Noise Sensitivity, easily upset by loud noise oo 10 20 30 40
Sleep Disturbance ......ccoceeeeeeieccccineeeeeeenn. oo 10 20 30 40
Fatigue, tiring more easily .......ccccccevvecueenn. Oo 1o 2o 30 40O
Being Irritable, easily angered .................. Oo 1o 2o 30 40O
Feeling Depressed or Tearful .........cceen..ee 0O 10 20 30 40
Feeling Frustrated or Impatient ................ 0O 10 20 30 40
Forgetfulness, poor memory .......cccccceeeenn. 0O 10 20 30 40
Poor Concentration ........cccccceeeceeeiveeenieennne 0o 1o 20 30 40
Taking Longer to ThinK ...ccccovecceeeiiicenennnnne Oo 1o 2o 30 40O
Blurred ViSion ......ccocceeeeeiiien e 0o 1o 20 30 40O
Light Sensitivity, Easily upset by bright light oo 10 20 30 40
(Do ] o] [NV AT=]T0] o [ oo 10 20 30 40
ReStleSSNESS ... oo 10 20 30 40

Are you experiencing any other difficulties?
1. Oo 1o 2o 30 40O
2. Oo 1o 2o 30 40O

TOTAL SCORING (add up all the numbers that you checked):
RPQ-3 (total for first three items):
RPQ-13 (total for next 13 items):
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