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Background

Concussion is one of the leading causes of work-related disability and
delayed returmn-to-work (RTW)".

While mostindividuals recover within weeks, approximately 15-30%
develop persistent concussion symptoms (PCS) that impair functional
recovery and occupational reintegration®°.

Early multidisciplinary care, including medical, psychological, and
rehabilitative support, has been shown to improve outcomesin
individuals with PCS*.

However, access to specialized concussion careis often delayed
because of variability in diagnosis, referral pathways, and
healthcare access®.

The impact of treatment timing on RTW outcomes remains unclear®.

Objectives

This study evaluates whether alongerinterval between concussion and
initiation of multidisciplinary treatmentis associated with poorer RTW
outcomes.

Methods

We conducted a prospective cohort study of adults aged 18-65 years
with PCS (=3 symptoms lasting 1-12 months) who were unable to return
to pre-injury work.

Participants were recruited from multidisciplinary concussion
programs, including WSIB-affiliated programs, Altum Health, and the
Concussion Clinic at Toronto Western Hos pital.

Datawas collected via telephone-based assessments or medical
record abstraction, capturing demographics, injury characteristics,
symptom burden, psychosocial factors, treatment, and RTW status.

Standardized measures included the Rivermead, DASS-42, and
WHOQOL-BREF.

Follow-ups occurred at 3, 6,9, and 12months, assessing symptoms,
treatment progress, and RTW outcomes.
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A generalized estimating equation (GEE) model was used to evaluate whether the interval between injury and initiation of multidisciplinary treatment predicted return to the
pre-injury job across 3-, 6-, 9-, and 12-month follow-ups. Return to the pre-injury job increased significantly over time (OR =1.21, 95% CI: 1.11-1.33, p < 0.001). A longer interval
between injury and treatment initiation was associated with lower odds of returning to the pre-injury job (OR = 0.99, 95% CI: 0.98-1.00, p = 0.012). Overall, these findings
suggest that delays ininitiating multidisciplinary treatment are associated with reduced likelihood of returning to pre-injury work, while RTW improves significantly over time.

Table 1. Demographic and RTW Characteristics by Follow-up Period
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Table 2. GEE Model Predicting Return to Pre-Injury Job ]
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Time (follow-up) 0.19 1.21(1.11-1.33) <0.001 Figure 1. Predicted probability of returning to the pre-injury job decreases asthe
interval between injury and initiation of multidisciplinary treatment increases.
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Delayed initiation of multidisciplinary
treatment following concussion may
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