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6. Who can participate in this study? 

You may be able to participate in this study if you are between 18 and 70 years old, your 

primary residence is in British Columbia, you are fluent in English, were diagnosed with a 

probable concussion or brain injury by the Emergency Department physician, had your injury 

less than one month ago and visited the ED within 3 days of your injury, and plan to see your 

family doctor or visit a walk-in medical clinic within the next month. We aim to recruit 

approximately 530 patients for this study. 

 

7. Who should not participate in this study? 

If you are not comfortable reading in English. Translations of the study materials used in the 

present study are not available. 

 

8. What does the study involve? 

If you choose to enroll, you will be asked to participate in three assessments, each lasting no 

more than 60 minutes. The first will be completed online within the 30 days after your visit to the 

Emergency Department. You will receive an email with a link to complete the assessment on a 

secure webpage. The first assessment should be done online, but can be done over the phone 

if you do not have an email address. The others can be done online as well, or over the phone if 

you choose, and will be scheduled to take place 3 and 6 months later. During each assessment, 

you will be asked questions about your recovery and rehabilitation.  

 

As part of the study, we will send your family physician or walk-in clinic a letter shortly after you 

complete the initial assessment. There is more than one type of letter that could be sent to your 

doctor, but each letter will contain information about how doctors can manage the most common 

symptoms after concussion, based on guidelines from a group of Canadian experts. Which 

letter is sent is determined by chance (like rolling a dice). You will also receive some information 

about concussion and how to maximize your recovery. 

 

In order to learn about what family physicians do for concussions, we will ask you to consider 

signing the enclosed health record authorization form so that we can review your family 

physician’s notes for your concussion care visits and a Consent for Release of PharmaNet 

Patient Record form to give us permission to check which medications your doctors prescribed 

(if any) to treat your concussion symptoms. 

 

9. What are my responsibilities? 

To participate in all assessments, even if you feel that you have recovered completely. 

Participation will require up to 3.5 hours of your time, in total, spaced over several months. 

 

10. What are the possible harms and discomforts? 

We do not anticipate any harms. Answering the assessment questions may be mildly boring or 

upsetting. If you are uncomfortable answering any of the questions in the questionnaires, you 

can leave them blank. 

 

In this research study, we will be asking you questions about sensitive topics, such as mental 
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health symptoms. As researchers, we do not provide mental health services. However, if your 

responses to assessment questions suggest that you may be considering suicide, we will give 

you information about coping with suicidal thoughts, ask you if there is someone you’d like us to 

call for you and provide you with a list of resources that you can contact. This may involve 

another phone call with the research team, in the case of an emergency. Alternatively, you can 

access it here: https://psychhealthandsafety.org/cwstarfp/  

 

11. What are the potential benefits of participating? 

By participating in this study, you will have access to education materials that were designed to 

provide up-to-date practical information about recovering from concussion. Your family 

physician or walk-in clinic doctor will also receive a letter from the research team, bringing their 

attention to new science-informed treatment guidelines developed by Canadian experts. 

Doctors who are aware of these guidelines may provide better concussion care. By participating 

in this study, you will also contribute to improving knowledge about concussion recovery, which 

should help future patients. Additionally you will receive $50 for each assessment that you 

complete, equal to up to $150. You will receive these payments through electronic gift card from 

m4.study@ubc.ca, to the same email address you provide to us to complete the online 

questionnaires.   

 

12. What are the alternatives to study participation? 

You could search for education materials about concussion on your own, or ask your health 

care providers for information about concussion. You could also talk to your doctor about the 

treatment guidelines used in this study, which can be publically accessed here: 

https://braininjuryguidelines.org/concussion/  

 

13. What if new information becomes available that may affect my decision to 

participate? 

You will also be advised of any new information that becomes available that may affect your 

willingness to remain in this study. 

 

14. What happens if I decide to withdraw my consent to participate? 

You may withdraw from this study at any time without giving reasons. If you choose to enter the 

study and then decide to withdraw at a later time, all data collected about you during your 

enrolment in the study will be retained for analysis. Participants may withdraw at any time by 

calling either Dr. Noah Silverberg (604-714-4106) or Tasha Klotz (Study Coordinator at 604-

734-1313 ext 2316). 

 

15. Can I be asked to leave the study? 

We do not anticipate this situation arising. 

 

16. How will my taking part in this study be kept confidential? 

Your confidentiality will be respected. However, research records and health or other source 

records identifying you may be inspected in the presence of the Investigator or his or her 

designate by representatives of the Vancouver Coastal Health Research Institute or UBC 
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Clinical Research Ethics Board for the purpose of monitoring the research. No information or 

records that disclose your identity will be published without your consent, nor will any 

information or records that disclose your identity be removed or released without your consent 

unless required by law. 

 

You will be assigned a unique study number as a participant in this study. Only this number will 

be used on any research-related information collected about you during the course of this study, 

so that your identity (i.e. your name or any other information that could identify you) as a subject 

in this study will be kept confidential. Information that contains your identity will remain only with 

the Principal Investigator and/or designate. The list that matches your name to the unique study 

number that is used on your research-related information will not be removed or released 

without your consent unless required by law.  

 

Your rights to privacy are legally protected by federal and provincial laws that require 

safeguards to insure that your privacy is respected. Further details about these laws are 

available on request to the research team.  

 

17. What happens if something goes wrong? 

By signing this form, you do not give up any of your legal rights and you do not release the 

research team, participating institutions, or anyone else from their legal and professional duties.  

 

18. What will the study cost me? 

There are no direct costs for participating in this study other than your time. 

 

19. Who do I contact if I have questions about the study during my participation? 

If you have any questions or desire further information about this study before or during 

participation, or if you experience any harms, you can contact the Primary Investigator, Dr. 

Noah Silverberg at 604-734-1313. 

 

20. Who do I contact if I have any questions or concerns about my rights as a 

participant? 

If you have any concerns or complaints about your rights as a research participant and/or your 

experiences while participating in this study, contact the Research Participant Complaint Line in 

the University of British Columbia Office of Research Ethics by e-mail (RSIL@ors.ubc.ca) or by 

phone at 604-822-8598 (Toll Free: 1-877-822-8598). Please reference the study number H20-

00562 when calling so the Complaint Line staff can better assist you. 

 

21. After the study is finished 

We will prepare a summary of the research findings in lay language. This should be available in 

March 2024. To request a copy, please contact Dr. Noah Silverberg at noah.silverberg@ubc.ca  

 

 

Continued on next page. 
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22. Participant consent 

 

Title of study: Enhanced screening for early treatment targets in mild traumatic brain injury 2.0 

 

My signature on this consent form means:  

• I have read and understood the information in this consent form.  

• I have had enough time to think about the information provided.  

• I have been able to ask for advice if needed.  

• I have been able to ask questions and have had satisfactory responses to my questions.  

• I understand that all of the information collected will be kept confidential and that the 

results will only be used for scientific purposes.  

• I understand that my participation in this study is voluntary.  

• I understand that I am completely free at any time to refuse to participate or to withdraw 

from this study, and that this will not change the quality of care that I receive.  

• I authorize access to my health records in the manor described in this consent form.  

• I agree to have my screening tests results shared with my family doctor. 

• I understand that I am not waiving any of my legal rights as a result of signing this 

consent form.  

• I understand that there is no guarantee that this study will provide any benefits to me. 

 

23. Signatures 

 

I understand I may request to receive a signed copy of this consent form for my own records. I 

consent to participate in this study. 

 
Date: _______________________ 
 
 
Printed name of participant        Signature 
 

 

-----------------------------------------------              --------------------------------------------------------- 
 
 
 

 

                                                 

 

Continued on next page. 
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24. Future research participation 

 

         Yes, I wish to be contacted about future related research studies. 

 

If you check “Yes,” we may contact you in the future about participating in another study. At that 

time, you will be asked to sign another consent form specific to that study. 

 

If you check “Yes,” please provide your contact information: 

 

Name: _________________________ 

 

Primary telephone number: _________________________ 

 

Secondary telephone number: _________________________ 

 

Email address: _________________________ 
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