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BACKGROUND AND RATIONALE
Since 2004, the Concussion in Sport 
Group (CISG) has produced the Sport 
Concussion Assessment Tool (SCAT),1 
the most recent iteration of which is the 
SCAT6. The SCAT has greatest utility in 
assessing acute concussions in the first 72 
hours (3 days) following injury.2–4 Sport- 
related concussions (SRC) are complex 
pathophysiological processes manifesting 
in varying ways across different clinical 
domains. Serial, multimodal clinical eval-
uation is recommended to identify areas 
for potential intervention and monitor 
recovery. As part of the 6th International 
Consensus Conference on Concussion in 
Sport, the author group was tasked with 
developing a clinical tool better suited to 
evaluating and managing SRC in the days 
and weeks after the acute (first 72 hours) 
period postinjury. The Sport Concussion 
Office Assessment Tool 6 (SCOAT6), 
for use in athletes 13 years and older, 
is the product of the 6th International 
Consensus Conference on Concussion 
in Sport aimed at assisting Health Care 
Professionals (HCPs) in an office- based, 
multimodal assessment of SRC. A child 
version for use in children ages 8–12 
years is described separately in this issue.5 
Consistent with the principles of previous 
consensus conference outputs, the Sport 
Concussion Office Assessment Tool 6 
(SCOAT6) will be freely available.

PROCESS FOR DEVELOPMENT
Specific to the search for the systematic 
review informing the development of the 
SCOAT6 was the diagnostic accuracy of 

clinical tests to: (1) establish the diagnosis 
or predict the prognosis of concussion and 
(2) affect clinical subdomains related to 
impairment and function of the patient in 
the subacute phase of injury (3–30 days).6 
The results of the search informed a draft 
paper forwarded to the Expert Panel before 
the conference, and the key outcomes 
were presented by the lead author at the 
meeting. These outcomes were voted on 
and approved by the expert panel and the 
format of the SCOAT6 further deliber-
ated on by a dedicated group that met at a 
workshop to discuss the tools on the final 
day of the conference. Between November 
2022 and January 2023, the SCOAT6 was 
then developed and refined by a clinical 
subgroup of the systematic review authors.

CONTENT OF THE SCOAT6
The systematic review synthesised results 
across 12 prespecified clinical domains 
including: (1) global symptom scales, (2) 
cognition, (3) vestibulo- ocular, (4) cervical 
assessment, (5) neurological examination 
(6) autonomic dysfunction, (7) paediatric- 
specific, (8) balance assessment/postural 
stability, (9) sleep assessment, (10) depres-
sion/anxiety, (11) exercise stress test and 
(12) emerging technologies for office 
assessment. Apart from the diagnostic 
accuracy, the appropriateness of tests for 
an office environment was also considered 
as well as accessibility, time to complete 
and cost.

The expert panel approved the 
following recommendations for inclusion 
in the SCOAT6:

 ► Word recall and digit backwards tests: 
The 10- word immediate recall and 
digit backwards tests should be used; 
should the athlete find the word recall 
task too easy (eg, exhibits a ceiling 
effect), a 15- word list may be used.

 ► Measurement of systolic and diastolic 
blood pressure as well as heart rate 
in the supine position (after 2 min 
rest) followed by repeat measures 
after 1 min standing, accompanied by 
the recording of any symptoms (eg, 
lightheaded, dizzy) associated with 
postural change.

 ► Evaluation of the cervical spine.
 ► A neurological examination.
 ► Timed tandem gait as a single task 

and a more complex dual task with 
the addition of a choice among three 
cognitive tasks.

 ► The modified Vestibular- Ocular 
Motor Screen.

 ► Delayed word recall a minimum of 
5 min after completion of the verbal 
list learning and memory tests.

Computerised neurocognitive test 
batteries (such as ANAM, Axon and 
ImPACT), where available, may also add 
value.

Due to the potential for sleep distur-
bances associated with SRC, anxiety 
related to the injury, and the overlap of 
depression and anxiety symptoms with 
SRC, inclusion of optional validated sleep 
screening tool and mental health screening 
tools was recommended.7–10

HOW TO USE THE SCOAT6
The SCOAT6 is a multimodal clinical 
management tool to be used in the serial 
evaluation of athletes postconcussion. It 
has evolved from the SCAT6 and aligns 
with the domains validated since the 
creation of the SCAT. While remaining 
true to the systematic process that led to 
the determination of which diagnostic 
tests are most appropriate to include in 
the SCOAT6, it also needs to be acknowl-
edged that such a tool requires flexibility 
to deal with variations in clinical context, 
HCP skill sets and time constraints. 
Hence, components of the SCOAT6 have 
been colour coded as follows: black—
need only be completed at the first consul-
tation; green—recommended components 
and orange—optional components.

Moreover, although the inclusion 
criteria of the systematic review specified 
clinical tests used 3–30 days postconcus-
sion, it is expected that clinicians will 
continue to use a similar clinical evalua-
tion beyond this period when needed to 
monitor athletes and guide management. 
With time, as with the four previous iter-
ations of the SCAT, the SCOAT requires 
evaluation, validation and refinement.

The SCOAT6 is freely available and 
the tool will be accompanied by an exten-
sive and freely- accessible supplement that 
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details each of the components of the 
SCOAT6. An important corollary to more 
widespread use of the SCOAT6 is that 
more athlete- specific assessments should 
promote better individualised care. As 
with the SCAT6, the aim is to culturally 
adapt the SCOAT6 into many languages.

The SCOAT6 is a new product of the 
concussion consensus process. As a multi-
modal tool designed to assist HCPs in the 
management of SRC in the subacute phase, 
the SCOAT6 should complement HCPs’ 
clinical skills to allow greater consistency 
in the evaluation and treatment of SRC.
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