Evaluation of the relationship between long-term memory
complaints and metacognition following mild traumatic brain
injury (mTBI): a study protocol and preliminary results
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Introduction Main goal

Investigating different factors contributing to persistent memory complaints, with a specific

Memory difficulties after mTBI focus on the role of metacognition as a mediator.
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Correlation analyses showed that individuals with more memory complaints tend to perceive their
forgetfulness as a core part of their identity and experience greater psychological distress. They also tend to
recall less detailed memories.

Implication

If metacognition significantly contributes to persistent memory

complaints, targeted interventions could be designed to support Re erences protocet here !
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