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1) To examine the association between mTBI 
and psychiatric symptoms, diagnoses and 

service use:  
i) At baseline (aged 9-10, N=11,875) 

ii) Any new cases at two-year follow-up 
(N=11,216) 

iii) Analysis 

ABCD longitudinal cohort study: 11,876 
children recruited from 21 research sites 

across the United States

3) Controlling for pre-injury mental health eliminated 
associations between new mTBI and psychiatric 

outcomes1) Lifetime mTBI but not orthopaedic injury associated 
with psychiatric symptoms, disorders and service use 

2) New mTBI but not orthopaedic injury associated 
with psychiatric symptoms, disorders and service use 

• Mixed-effects models for baseline and two-
year follow-up adjusted for: 

• Sex, age, ethnicity, annual household 
income, neighbourhood safety, parental 
mental health, family conflict, traumatic 
experiences

• Propensity-score matching at two-year follow-
up: 

• Matched for baseline levels of the 
psychiatric outcome variable, biological 
sex, age, ethnicity, combined annual 
household income, perceived 
neighbourhood safety, family conflict and 
traumatic experiences

i) Dataset

ii) Measures

2) To compare these associations to participants 
with orthopaedic injury but without mTBI 

3) To control for pre-injury levels of mental health 
using propensity-score matching 
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