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Overview

– AAP/AAN Recommendations for return to cognitive 
activity
- Review of the (lack of) evidence.

– Some points on prognosis and management



Cognitive Rest

• What is “cognitive rest”?
• What is the evidence?
• Recommendations



What is cognitive rest?1



Even sleep does not reduce brain 
activity.2



Even under anesthesia, there is still 
brain activity.3



And yet, obviously, brain activity 
varies with tasks.4



Variety of recommendations

• Some are very strict5

• Some are guided by symptoms6

• There is evidence that high-level cognition can 
prolong post-concussive recovery7

• There is also evidence that overly strict 
regimens of cognitive rest can prolong 
symptoms.8



There is no “one-size-fits-all” 
approach to returning to school.6

• Pediatricians must learn educational jargon (IEP, 
504 plan, accommodations, etc.) 

• As in athletics, the costs of school absence must 
be weighed against the risks of pushing too hard 
and overstressing resource-limited brain tissue.

• Individual students value and integrate 
education differently.



There is no “one-size-fits-all” 
approach to returning to school.6

• 1-2 days of strict “cognitive rest.”
• 1-3 weeks of gradual “testing of limits” and 

avoiding activities that worsen symptoms.
• Return to full cognitive activity.



A multidisciplinary team needs to 
be involved
• Patient and parents
• Physician
• School nurse
• School counselor
• School/clinic social worker
• Teachers



Sample accommodations

• Early dismissal/frequent breaks for headache
• Allow student to put head down for dizziness
• Reduce brightness of screens and ambient 

lighting for photosensitivity
• Limit band, shop, etc. for phonosensitivity
• Reschedule major tests and projects for 

cognitive difficulties



A few words on 
prognosis



Prognosis & Recommendations

• Most patients (>80%) will return to baseline 
within three weeks.9,10

• High levels of physical11 and mental7 activity 
associated with prolongation of symptoms.

• Symptoms lasting >3wk should be referred to a 
neurologist.
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Questions?
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