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Broglio 20071 – A significant change in concussion-related symptoms was indicated if the Day 1 
summative score was 1 standard deviation greater than the baseline score. Standard deviations 
for symptom reports were acquired from previously reported baseline data. Clinically meaningful 
changes in postural control were indicated when any variable declined more than 1 standard 
deviation from the baseline assessment. 
 
Broglio 20072 – Postconcussion cognitive scores were compared with preseason assessment 
results to determine changes in performance. Significant declines in performance were 
determined through automated calculations of the reliable change index (RCI) embedded in the 
ImPACT program. 
 
Collins 19993 – To provide preliminary information regarding the recovery pattern of athletes 
with concussions relative to the control group and to their own baseline performance, standard 
scores were created to convert the selected neuropsychological test scores to a common metric.  
These standard scores were constructed so that baseline performance for each group would have 
a mean of 100 and SD of 15. Group differences of one-half SD (7.5 standard score units) are 
considered to reflect at least a moderate difference between the means. Any deviation from 100 
indicates a change in performance relative to baseline for each group. The recovery pattern of 
players who sustained concussion across different time intervals was evaluated by standardizing 
all neuropsychological test results and comparing performance of the athletes with concussion 
with controls’ performance within 24 hours, and at 3, 5, and 7 days post-injury. 
 
Covassin 20074 – Reliable change indices were calculated to determine clinically significant 
decreases (or improvements) while reducing any effects of measurement error. The use of 
reliable change index is well documented, and we used the original formula proposed by 
Jacobson and Traux.5 
 
Hinton-Bayre 19996 – The Reliable Change Index (RCI) is a standardized difference score that 
was designed to assess the effects of a clinical intervention. Any change from one testing 
occasion to another is considered significant if the magnitude of the change is sufficiently large 
in proportion to the associated error variance of the test. Error variance is calculated through 
accounting for test-retest reliability and variation about the mean of the test. An absolute RCI 
value exceeding z = 1.96 was regarded as a meaningful change (alpha < 0.05, two tailed). 
 
Kontos 20107 – Reliable change estimates (RCEs) at the 80% confidence interval (CI) were used 
to determine if athletes experienced clinically significant declines in any of the ImPACT 
neurocognitive composites following a concussion. Odds ratios (ORs) from a series of χ2 
analyses for race/ethnicity and the RCEs were then calculated to determine risk for clinically 
significant declines in neurocognitive performance at 2 and 7 days post-concussion. 
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Van Kampen 20068 – An athlete’s test performance was deemed to be reliably different relative 
to his or her own baseline if the difference between post-concussion and baseline scores on a 
given composite index of ImPACT was larger than the established RCI scores, as determined in 
previously published research by Iverson et al9 
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