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Returning to school following concussion
Pointers for family physicians from the Living Guideline for Pediatric Concussion Care
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Family physicians play an important role in concus-
sion care and are often the first point of contact 
that patients and families have with a medical pro-

fessional after an injury. New evidence has changed the 
recommended management of concussions to include 
greater emphasis on returning to priority activities early 
and gradually, including school for students. All chil-
dren and adolescents with suspected concussion require 
medical examination performed by a physician or nurse 
practitioner as soon as possible after an injury event.1-3 
Patients with symptoms that may be indicative of more 
serious head or brain injuries (red flag symptoms) should 
immediately go to the closest emergency department. 
However, for most patients, visiting their family physi-
cian is ideal, and family physicians are best situated to 
provide guidance to optimize recovery starting in the 
first 48 hours after an injury. Initial medical examination 
by a family physician includes taking a focused medical 
history and performing a physical examination to rule 
out serious pathology and to assess the need for imag-
ing. This initial assessment should identify concussion 
symptoms and comorbidities that would benefit from 
early intervention, and it should identify patients who 
may benefit from early referrals to other specialists.1,4 

All patients with a diagnosed concussion should be pro-
vided with information to help them manage their injuries 
and return to meaningful and important activities. Specify 
when to return to the physician (ie, newly injured patients 
should have a medical checkup within 1 to 2 weeks to 
monitor recovery), how long to rest, how to treat acute 
symptoms, what activities to avoid prior to medical clear-
ance, when to return to school (and how), and when to 
return to other required or enjoyable activities.1

Recent updates to the Living Guideline for Pediatric 
Concussion Care emphasize that returning to school fol-
lowing concussion is an important part of recovery.1 
This international clinical practice guideline (of which 
N.R. and R.Z. are project co-leaders and J.D. is guide-
line developer on behalf of the PedsConcussion team) is 
updated as new research is published to provide those 
who diagnose and manage patients who have sustained 
concussions with up-to-date and evidence-based clini-
cal care recommendations as well as patient education 
tools. The following tips should help family physicians 
get pediatric patients with concussions back to school 
as soon as is appropriate, thus ensuring these patients 
benefit from contact with peers, social support, and 
maintenance of regular routines.

How long should a patient rest  
after a concussion?
Patients should be encouraged to rest for the first 24 to 48 
hours following acute injury. This is a period of relative 
rest to avoid exacerbating symptoms and to reduce risk 
of re-injury. Physically and cognitively demanding activi-
ties should be avoided. Complete avoidance of all stimuli, 
such as lying in a dark room, does not help recovery, and 
light activities around the house and gentle walking are 
permitted if tolerated. Resting for more than 24 to 48 hours 
is not recommended and can prolong time to recovery.5,6 
Gradual resumption of cognitive and safe physical activi-
ties (ie, activities that do not put one at risk of another 
concussion) improves recovery. These activities should be 
resumed even if the patient is still symptomatic, as long 
as symptoms can be tolerated. Any activity that poses a 
risk of contact, falling, or colliding should be avoided com-
pletely to prevent re-injury or more serious injury. 

When should a patient return to school?
Patients should gradually return to in-person school 
environments—even if they are still experiencing symp-
toms after 24 to 48 hours of rest—as soon as they can 
tolerate participating in lower-stimulation school activi-
ties (eg, reading or having a conversation with 1 or 2 
people for 30 to 45 minutes). Missing school for more 
than a week is not recommended.1 It is appropriate for a 
patient to attend school with postconcussion symptoms 
as long as they receive accommodations that allow them 
to tolerate the school environment; however, it is rea-
sonable for some patients to miss a few days of school 
following a concussion.6 A gradual, step-wise return to 
school and a modified workload that considers individ-
ual learning and educational circumstances are strongly 
recommended (PedsConcussion has published a proto-
col to guide returning to school).7 All school activities 
that may be associated with risks of collision or falling, 
high-speed activities, and full-contact sports should be 
avoided completely until medical clearance is obtained 
from a physician or nurse practitioner. 

How can family physicians support  
returning to school?
Patient education. Provide written and verbal infor-
mation regarding recovery from concussion, timing of 
returning to school, and timing of returning to activities. 
Emphasize resuming safe activities after the initial 24 to 
48 hours of rest and avoiding high-risk activities.7,8
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Referrals. At the initial medical assessment, iden-
tify and immediately refer all patients at high risk of 
prolonged recovery to an interdisciplinary concussion 
team for specialized care.4,9,10 The Children’s Hospital of 
Eastern Ontario Research Institute has published a risk 
score calculator for predicting persistent postconcussion 
problems in children and adolescents.11 Children and 
adolescents for whom specialized interdisciplinary care 
is initiated within 7 days of sustaining a concussion tend 
to have better outcomes.12 In addition, patients who are 
physically active prior to injury may benefit from refer-
ral to and assessment by an interdisciplinary concus-
sion team as early as 2 to 3 days after injury to help 
make returning to physical activity and to school safe 
and optimal.1 All patients who continue to experience 
symptoms beyond 4 weeks after acute injury should be 
referred to an interdisciplinary concussion team.1

Returning to school and to physical activity should hap-
pen in parallel. Family physicians should assess post-
concussion deficits to offer appropriate guidance on 
gradually returning to physical activity in or outside of 
school. Patients may benefit substantially from opportu-
nities for light aerobic exercise within the school envi-
ronment to improve physical, cognitive, and emotional 
symptoms in the classroom setting, as long as activi-
ties are designed to limit risk of injury.13,14 Walking, jog-
ging, and non-contact active games are suggested after 
the initial period of rest and if symptoms can be toler-
ated. Participation in recess or modified physical education 
activities may be permitted if risks of head or body contact 
or of getting hit by a ball or other object can be avoided. 
For example, shooting on a basketball net may be accept-
able while playing in a 3-on-3 basketball game may not be.

Identification of pre-existing factors. Consider other 
factors that may complicate physical, cognitive, or emo-
tional symptom presentation and the patient’s ability to 
return to school. Early identification and management 
of moderate to severe mental health symptoms through 
counselling and lifestyle modification—and, if appropri-
ate, medication—are important. Children and adoles-
cents who experience a concussion have higher rates 
of mental health conditions in the subsequent decade.15 

Medical follow-up. At the initial medical assessment, 
schedule a medical follow-up with the family physician 
or nurse practitioner for 1 to 2 weeks after the acute 
injury. This follow-up should include a focused physical 
examination and an update on progress with returning 
to school and to activity. 

Academic support. Share academic adjustment sug-
gestions when the concussion is diagnosed.16 The 
patient or caregiver should be advised to reach out to 
the school right away to identify a point person who is 

responsible for supporting students after a concussion. 
Accommodations must focus on supporting participa-
tion without exacerbating symptoms (rather than avoid-
ance until the child or adolescent is symptom-free) and 
consider pre-existing or current educational circum-
stances.17,18 Adjust accommodations as needed to match 
abilities and challenges. Examples of accommodations 
include the following:
• Allow for gradual exposure to various activities within 

the classroom and school setting, including screen 
time; complete avoidance of screen use, lights, smart 
boards, assemblies, music, and safe physical activity 
is not recommended in the long-term.

• Focus on essential learning priorities and eliminate 
non-essential or less essential missed work.

• Allow the student to complete (or partially complete) 
schoolwork and more challenging assignments.

• Adjust evaluations and expectations to accommodate 
concussion symptoms.

• Over time, most students should not rely on going home 
to manage symptoms and should be encouraged to find 
appropriate places at school for breaks if needed.

• Virtual schooling during concussion recovery may 
allow a student more control over stimulation, pacing, 
and scheduling; however, heavy screen time or visual 
burden can be more tiring, diminishes peer interac-
tions, and may result in more support being needed to 
return to a regular schedule. 

• A printable template of a letter to a patient’s school 
with suggestions for academic support is available 
from PedsConcussion.19  

Monitoring recovery and medical clearance
Medical clearance to return to school is not required fol-
lowing a concussion, nor is a return-to-school note from 
a physician. Patients should be advised that if symptoms 
worsen or red flag symptoms emerge, an urgent assess-
ment is required. Although children and adolescents can 
engage in gradual and individualized return-to-school and 
return-to-sport processes in parallel, a child or adolescent 
should be completely back to school—including writing 
tests and not requiring any academic supports that were 
related to their concussion—before medical clearance to 
return to full-contact sport and game play is granted.1

Conclusion
Evidence for best practices for concussion care has 
transformed return-to-school recommendations over 
the past 5 years. Past advice related to resting and stay-
ing home from school until symptoms subside is no 
longer recommended and may lead to prolonged recov-
ery.13 A return-to-school approach focused on func-
tioning (eg, what the patient can do safely) rather than 
strict symptom monitoring is recommended to individu-
alize care with consideration of the child’s or adoles-
cent’s pre-injury and current learning needs, along with 



384 Canadian Family Physician | Le Médecin de famille canadien } Vol 69: JUNE | JUIN 2023

Commentary 

Table 1. PedsConcussion resources
RESOURCE LINK

Living Guideline for Pediatric 
Concussion Care1

https://pedsconcussion.com

Living Guideline Return  
to Activity, Sports, School,  
and Work Protocol7

https://pedsconcussion.com/
return-to-school-activity-
protocols/

Post-concussion  
Information Sheet8

https://pedsconcussion.com/
tool-2-6-post-concussion-
information-sheet/

Letter to School Template19 https://pedsconcussion.com/
template-for-concussion-
teams-letter-to-the-child-
adolescents-school/

overall health and well-being. Ensuring that up-to-date 
and evidence-based clinical practice recommendations 
are implemented will enable each child and adoles-
cent to have the safest recovery and best outcome fol-
lowing concussion. The Living Guideline for Pediatric 
Concussion Care is produced by PedsConcussion, a col-
laboration that includes an expert panel of more than 45 
clinicians and researchers from across North America.1 
The experts review new research as it is published to 
ensure that the collaboration’s clinical practice guide-
lines shared with health care professionals are informed 
by the latest research evidence. PedsConcussion guide-
line recommendations, clinical algorithms, and patient 
handouts are listed in Table 11,7,8,19 and are freely avail-
able from https://pedsconcussion.com/.     
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