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A concussion is an acute neurophysiological event related to a mechanical energy applied 
to the neck, head, or body that transmits impulsive forces to the brain (Marshall et al., 2024). 
Concussions are relatively common, impacting more than 1% of the Canadian population per 
year (Langer et al., 2020), with many patients experiencing prolonged symptoms. A recent 
systematic review and meta-analysis found that 18-31% of patients experience post-concussion 
symptoms (PCS) 3-6 months after their injury (Cancelliere et al., 2023). Research related to 
diagnosis and treatment of concussion and PCS is published rapidly and it is important that a 
source of recommendations is available to reflect new research developments to optimize patient 
outcomes. The Living Concussion Guidelines: Guideline for Concussion & Prolonged 
Symptoms for Adults 18 years of Age or Older was developed to meet these requirements, 
providing a current and accessible series of recommendations and resources for both clinicians 
and patients. The guideline ensures consistent information is provided to all stakeholders in an 
accessible online format.  

A living systematic review, with searches conducted every 6 months, is used to inform 
the guideline. Structured screening and assessments identify relevant articles which then undergo 
data extraction and evaluation. Articles are then reviewed by panels of experts who vote on 
updates or new recommendations. GRADE evaluations are completed to assess the body of 
evidence for each recommendation. To implement the guideline, it has been made available in an 
online format, organized into an interactive and user-friendly website. The website consists of a 
clinician and patient version of the guideline to allow recommendations, resources, and 
information to target appropriate audiences. Knowledge translation and implementation 
strategies are used to expand the reach of the guideline. One full update of the guideline has been 
completed, resulting in several updated recommendations. Since the conversion of our guideline 
to an interactive online format, we have also noticed a substantive increase in interaction with the 
guideline, especially over the past year.  

We are currently working on a project assessing the quality of online concussion patient 
resources, to better understand the accuracy, understandability, actionability, and readability of 
tools available and recommended to patients. We will use the results from this project to inform 
the selection of patient resources on our website. We plan to introduce more strategies to monitor 
use of our website to better capture who uses our guideline, what they use it for, and how we 
could improve the guideline to better fit our users’ needs. We also plan to examine more closely 
the literature on subsets of the adult population who seem to be more likely to experience 
prolonged symptoms following concussion (i.e., women and older adults) with the purpose of 
potentially providing recommendations targeted to these groups.  

This initiative enhances health care delivery by promoting best practices and consistency 
in diagnosis and treatment in an accessible format. A key component of the Living Concussion 
Guideline, which sets it apart from other guidelines, is its purpose to adapt to match the needs of 
clinicians and patients. It has the potential to reduce impact on the health care system by serving 
as a reliable reference for both patients and health practitioners. The Living Concussion 
Guideline is a tool that we hope improves the assessment and treatment of concussion.  


