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Traumatic brain injury (TBI) is normally followed by a 

period of acute confusion, disorientation, and 

amnesia, known as post traumatic amnesia (PTA). 

PTA duration is a reliable predictor of TBI outcomes, 

and PTA status (in/out) often guides management 

decisions such timing of rehabilitation and hospital 

discharge. 

The most appropriate method for assessing PTA is 

unclear. In this study we compare two established 

measures, the Westmead PTA scale (WTPAS) and 

the Galveston Orientation and Amnesia Test (GOAT), 

with a more recent measure, the Confusion 

Assessment Protocol (CAP), which assesses PTA 

more broadly, to include symptoms such as 

agitation, disturbances of sleep and arousal. 

The aims were to compare: 1) estimates of PTA duration 

and 2) agreement on PTA status for:

• Westmead Post-Traumatic Amnesia Scale (WTPAS),   

• Galveston Orientation and Amnesia Test (GOAT)

• Confusion Assessment Protocol (CAP) 

Participants

89 consecutive admissions to the Brain Injury 

Rehabilitation Unit at Epworth Healthcare with 

moderate-severe TBI who were in PTA on admission 

Procedure

Participants were administered the WPTAS, GOAT, 

and CAP multiple times per week until they met test 

criterion for emergence from PTA

Data Analysis

Duration of PTA was calculated as the number of 

days between the date of injury and achieving the 

test criterion (PTA duration). Wilcoxon signed-rank 

tests were used to compare PTA durations for the 

measures. Test agreement on rehabilitation 

admission was measured using Kappa statistics.

1) Duration of PTA on each measure

Participants emerged from PTA earlier on the CAP 

than the GOAT (z=8.21, p<.001), and both the CAP 

and GOAT were earlier than the WPTAS (z=6.90, 

p<001 and z=8.13, p<.001 respectively). 

2) Assessment outcomes at rehabilitation admission

There was good agreement between CAP and GOAT 

(p<.001) as to PTA status at rehabilitation admission 

but both tests had poor agreement with WPTAS 

(p>.05).

Of patients considered out of PTA on CAP/GOAT, 

70% still had signs of amnesia on the WPTAS and 

30% had clinical levels of agitation consistent with 

PTA. 

• CAP and GOAT led to patients being out of PTA 

earlier than WPTAS

• Amnesia and agitation remain evident in patients 

out of PTA on CAP and GOAT but remain in PTA on 

WPTAS

• WPTAS identifies later stage of PTA recovery that 

requires specialized management due to amnesia 

and agitation. The CAP and GOAT are less 

sensitive to this later PTA phase. 

Test 
Median duration 

in days (IQR)* 

Range duration 

in days 

 CAP  23 (14-33) 7-136 

 GOAT 26 (17-37) 10-172 

 WPTAS 28 (21-49) 10-173 

 

Test 

comparison 

Initial assessment outcome 

    % agreement      Kappa   

  

 CAP v  GOAT  94.4 0.85* 

 CAP v WPTAS  46.1         0.16 

 GOAT v WPTAS  49.4 0.18^ 

 


