
eAppendix.
Electronic Survey Questionnairea

Section 1: Demographics
1. Sex

Male

Female

2. What year were you born? _______________

3. What is your entry-level physical therapy degree?

Certificate

Bachelor’s

Master’s

Doctorate (DPT)

Other, please list ____________________

4. What is your highest earned academic degree?

Bachelor’s

Master’s

Entry-level doctorate (DPT)

Transitional doctorate (t-DPT)

Terminal doctorate (PhD, DSc, EdD)

5. Have you had any formal training in sports medicine? Formal training includes undergraduate education, graduate education,
and continuing education.

Yes

No (skip to question 7)

6. What type of formal training have you received in sports medicine? Mark all that apply.

Emergency medical training

Entry-level physical therapy education

Postprofessional education (including graduate education and continuing education)

Undergraduate education

Other (describe) ____________________

7. Have you had any formal training in the management of concussion? Formal training includes undergraduate education,
graduate education, and continuing education.

Yes

No (skip to question 9)

8. What type of formal training have you received in concussion management? Mark all that apply.

Emergency medical training

Entry-level physical therapy education

Postprofessional education (including graduate education and continuing education)

Undergraduate education

Other

Section 2: Current Practice in Concussion
9. Which state do you currently practice in as a physical therapist? If you practice in more than one state, select the state in which

you work more than 50% of your time. _________________________

10. How many years of experience do you have working as a physical therapist? Please choose the category that best describes
the total number of years you have been actively employed as a physical therapist.

5–10 years

11–15 years

16–20 years

21 years and over
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11. Are you currently a certified athletic trainer?

Yes

No

12. Are you a current member of APTA?

Yes

No (skip to question 15)

13. Do you belong to any sections of APTA?

Yes

No (skip to question 15)

14. What section(s) of APTA do you belong to? Mark all that apply.

Acute Care

Aquatic Physical Therapy

Cardiovascular & Pulmonary

Clinical Electrophysiology and Wound Management

Education

Federal Physical Therapy

Geriatrics

Hand Rehabilitation

Health Policy and Administration

Home Health

Neurology

Oncology

Orthopaedic

Pediatrics

Private Practice

Research

Sports Physical Therapy

Women’s Health

15. Do you currently hold a specialist certification from the American Board of Physical Therapy Specialties?

Yes

No (skip to question 17)

16. What type of certification(s) do you currently hold? Mark all that apply.

Cardiovascular & Pulmonary

Clinical Electrophysiology

Geriatrics

Neurology

Orthopaedics

Pediatrics

Sports

Women’s Health

Other, please list ____________________
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17. What is your primary work setting? Primary work setting is defined as one in which you spend �50% of your work time.

Academic institution (postsecondary)

Acute care hospital

Health and wellness facility

Health system or hospital-based outpatient facility or clinic

Industry

Inpatient rehabilitation facility

Patient’s home/home care

Private outpatient or group practice

Research center

School system (preschool/primary/secondary)

Skilled nursing facility/long-term care

Other (please specify) ____________________

18. Do you currently work in clinical practice (ie, providing physical therapist services to patients) on average 8 h/wk or more?

Yes

No (skip to question 24)

19. Considering your current caseload (including all diagnoses), what are the respective percentages of the age group(s) that you
currently serve? The total count should add up to 100%.

______ Under 18 years

______ 18–24 years

______ 25–44 years

______ 45–64 years

______ 65 years and over

20. How many patients have you treated for concussion in the last calendar year?

0 patients (skip to section 2)

1–12 patients

13–24 patients

�24 patients (please enter approximate number below) ____________________

21. When you receive a referral for a patient with a concussion, where are the majority (�50%) of your referrals initiated from?

Athletic trainer

Coach

Neurologist

Neuropsychologist

Parents

Primary care practitioner (physician, nurse practitioner, physician assistant)

School administrator

School nurse

Teacher

Other, please list ____________________

22. What is the average amount of time that has passed since the concussion incident to the time you complete an initial
evaluation on a patient referred to you for concussion management?

Less than 48 hours

48 hours to less than 3 days

3 days to less than 1 week

1 week to less than 3 weeks

�3 weeks
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23. What is the most common activity or activities your patients report they were participating in when they sustained their
concussion?

Contact sports (eg, football, rugby)

Noncontact sports (eg, basketball, volleyball)

Nonsport (eg, motor vehicle accident, fall, assault)

Other ____________________

24. When considering all of the patients you have worked with who have sustained a concussion, how frequently do you
implement the following physical therapy interventions? The total count should add up to 100%.

______ Manual therapy

______ Vestibular rehabilitation

______ Graded exertional training (eg, sport or work specific)

______ Other, please list ____________________

25. How likely are you to engage in or continue to engage in the treatment of individuals with concussion within the next year?
Rate your likelihood of engagement using a rating scale of 0 (“not at all likely to engage in the treatment of an individual with
a concussion within the next year”) to 10 (“very likely to engage in the treatment of an individual with concussion in the next
year”)?

Section 3: Youth Concussion Legislation
26. Does the state in which you primarily practice in as a physical therapist have a law specifically addressing concussions

sustained in youth athletes?

Yes

No (skip to question 27)

Unsure (skip to question 27)

27. Does the law in your state specifically addressing concussion sustained in youth athletes list physical therapists as a health
care professional designated to provide clearance to return to play for a youth athlete who has sustained a concussion?

Yes

No

Unsure

Section 4: Attitudes and Beliefs Toward Concussion Management
28. I am confident in my ability to recognize a concussion.

Strongly disagree

Disagree

Neither agree nor disagree

Agree

Strongly agree

29. I am confident in my knowledge of concussion management.

Strongly disagree

Disagree

Neither agree nor disagree

Agree

Strongly agree

30. I am confident in my ability to determine whether a young athlete who has sustained a concussion is able to return to play.

Strongly disagree

Disagree

Neither agree nor disagree

Agree

Strongly agree
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31. I believe physical therapists should be one of the health care professionals allowed to determine whether a young athlete who
has sustained a concussion is able to return to play.

Strongly disagree

Disagree

Neither agree nor disagree

Agree

Strongly agree

32. I believe that physical therapists should be one member of a multidisciplinary team that treats a person who has sustained
a concussion.

Strongly disagree

Disagree

Neither agree nor disagree

Agree

Strongly agree

33. I believe that concussions have a significant impact on the health of individuals and society.

Strongly disagree

Disagree

Neither agree nor disagree

Agree

Strongly agree

34. I believe physical therapists should be more involved in the treatment of patients with concussion.

Strongly disagree

Disagree

Neither agree nor disagree

Agree

Strongly agree

35. My physical therapy colleagues say physical therapists should be more involved in the treatment of patients with concussion.

Strongly disagree

Disagree

Neither agree nor disagree

Agree

Strongly agree

36. My clinic administrator says physical therapists at the clinic should be more involved in the treatment of patients with
concussion.

Strongly disagree

Disagree

Neither agree nor disagree

Agree

Strongly agree

Section 5: Concussion Knowledge
37. A loss of consciousness is required to diagnose a concussion.

True

False

Unsure
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38. A concussion is usually associated with normal CT scan and/or MRI.

True

False

Unsure

39. A concussion may result from direct or indirect forces directed at the head.

True

False

Unsure

Which of the following self-reported symptoms may appear after a person sustains a concussion?

40. Cognitive symptoms

True

False

Unsure

41. Physical symptoms

True

False

Unsure

42. Emotional symptoms

True

False

Unsure

43. Sleep-related symptoms

True

False

Unsure

44. A concussion sustained in youth (�18 years of age) should be managed more conservatively compared with a concussion
sustained in adulthood (�18 years of age).

True

False

Unsure

45. Concussion management should be based on concussion severity grading scales.

True

False

Unsure

46. Resolution of concussive symptoms at rest is sufficient to allow a youth (�18 years of age) with a concussion to return to
full play schedule without further testing.

True

False

Unsure

Which of the following concussion assessment tools are appropriate to use when evaluating a person who has sustained a
concussion?

47. Neurocognitive testing

True

False

Unsure
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48. Balance testing

True

False

Unsure

49. Self-reported symptoms

True

False

Unsure

50. Sustaining a second concussion before a complete recovery from the first concussion may be catastrophic.

True

False

Unsure

51. A youth (�18 years of age) who has had loss of consciousness in a game can return to play in the same day once the
concussion symptoms are resolved.

True

False

Unsure

Section 6: Clinical Decision Making
52. A 16-year-old male patient was referred to your outpatient clinic for postconcussion physical therapy treatment. The patient

received one session of physical therapy. The patient canceled his second visit and stated his symptoms have been increasing
since the last session despite complete physical and cognitive rest. Based on this limited information, what would be the most
appropriate action?

No referral required (continue complete physical and cognitive rest)

Referral to an athletic trainer

Referral to a manual physical therapist

Referral to a physician (eg, pediatrician, neurologist)

Referral to a vestibular physical therapist

53. An 18-year-old female patient was being seen at your outpatient clinic for postconcussion physical therapy treatment. The
patient exhibited improvement in her neurocognitive testing scores and a reduction in her overall symptom score; however,
the patient’s dizziness, balance, and sensitivity to light are worsening. Based on this limited information, what would be the
most appropriate action?

No referral required (return to complete physical and cognitive rest)

Referral to an athletic trainer

Referral to a manual physical therapist

Referral to a physician (eg, pediatrician, neurologist)

Referral to a vestibular physical therapist

54. A 20-year-old male patient was being seen at your outpatient clinic for postconcussion physical therapy treatment. The patient
exhibited improvement in his neurocognitive testing scores and a reduction in his overall symptom score; however, the
patient continues to complain of dizziness, headache, and neck soreness. Based on this limited information, what would be
the most appropriate action?

No referral required (return to complete physical and cognitive rest)

Referral to an athletic trainer

Referral to a physician (eg, pediatrician, neurologist)

Referral to a manual physical therapist

Referral to a vestibular physical therapist
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55. A 22-year-old female patient was being seen at your outpatient clinic for postconcussion physical therapy treatment. After 3
sessions, the patient has demonstrated improvement in her neurocognitive testing scores and a reduction in her overall
symptom score, with no residual balance deficits. Based on this limited information, what would be the most appropriate
action?

No referral required (discharge patient from physical therapy)

Referral to an athletic trainer

Referral to an exertion physical therapist and conditioning specialist

Referral to a manual physical therapist

Referral to a physician (eg, pediatrician, neurologist)

a APTA�American Physical Therapy Association, CT�computed tomography, MRI�magnetic resonance imaging.
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