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Background: There is evidence to suggest that athletes with vision impairment (VI) may be more likely to
sustain concussion injuries compared to athletes with other impairment types. However, our
understanding of best practices for concussion assessment and management for athletes with VI is
limited. This study sought expert opinions on current practices for concussion assessment and
management in elite para athletes with VI, to move toward establishing clinical practice guidelines and
critical research priorities.

Methods: A three-round Delphi survey technique was conducted. Participants included healthcare
professionals, researchers, and administrators with experience in concussion assessment and
management practices in VI para sport. REDCap was used to collect responses through web-based
surveys. In Round 1, participants were asked open-ended questions about concussion recognition,
baseline testing, assessment, management, and education practices in VI para sport. Content analysis
was used to group participants’ Round 1 written responses and develop the Round 2 questionnaire. The
Round 3 questionnaire was developed based on Round 2. In Rounds 2 and 3, participants were asked to
rate statements using a five-point Likert scale. Agreement of 80% or greater between experts was
defined as consensus.

Results: Eight expert panelists agreed to participate in the study. All eight panelists completed Round 1,
and 7/8 panelists completed Rounds 2 and 3. Experts unanimously agreed that pre-season baseline
testing is necessary for athletes with VI. For athletes with stable impairments, baselines should be
conducted annually. For athletes with progressive visual conditions, expert opinion differed on the
frequency of baseline testing. Experts supported using the complete SCATS5 to assess concussion in
athletes with VI and agreed that modifications to the delivery of the SCAT5 are needed. However,
consensus on what modifications should be made was not obtained. Recommended management
strategies for concussion in athletes with VI are consistent with those used in able-bodied athletes. Some
experts suggested that extra time may be needed when progressing through return-to-sport stages, but
consensus on the amount of extra time was not reached. Experts unanimously agreed about the
importance of concussion education for non-medically trained sports personnel (e.g., athletes, coaches,
administrators), but recommended delivery methods varied for each group.

Conclusions: Understanding an athlete’s pre-existing (baseline) condition is vital in this population of
athletes. Current concussion assessment and management practices are akin to those of able-bodied
athletes but must be overseen by trained medical professionals who can modify their practice based on
the individual athlete’s needs.



