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BACKGROUND RESULTS

» Increased concussion awareness over recent years has
fostered extensive new developments in published
guidelines and tools for evaluation and for guiding return-
to-play (RTP) decisions [1,2].

» Unfortunately, this diverse range of resources has led to
Inconsistent knowledge and clinical practice patterns
among physicians [3-6].
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» For RTP decisions, use of the SCAT 3/5 increased, but use of balance
testing, computerized neurocognitive testing and player self-report
decreased from 2013 to 2022.

» Overall, physicians surveryed in 2022 on a Likert scale of 1
(not confident) to 5 (very confident) felt more confident
with concussion diagnosis than management.

» For initial assessment, use of the SAC (SEM only) and clinical exam (GFP
only) decreased, but use of the SCAT 3/5 increased from 2013 to 2022.
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Sport and Exercise Medicine (SEM).
Response Rates:
» 2013: GFP 225/12,168 (1.8%), SEM 85/594 (14.3%)
» 2022: GFP 216/15,674 (1.4%), SEM 35/696 (5.0%)
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CONCLUSIONS

» In 2022, the most popular past resource for learning about concussion was
CME (63.5%), the most popular immediate resource was websites (42.1%)
and the preferred method of learning in the future was CME (85.0%).

» Overall non-reliance on published guidelines significantly decreased from
2013 (29.9%) to 2022 (21.4%; p=0.022).
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