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Protocol.
 It defines the process to follow in answering the research question. I developed the research protocols in consideration of the ethical issues in research and the medical regulations bout the researches.
Search strategy.
It begins by defining the research question, which will be answered through by the research.
The key words must be considered and applied when searching. I used the keywords of the research topic to retrieve all the articles that have been written on this topic. From the database, I got the articles, books that had possibly highlighted the topic. There were no any editorial commentaries from the data base. I continued to filter out the most relevant articles to choose the ones that I was going to use. 
Study selection.
I selected this study because of the increased complain about the side effects of individuals' treatment with the study. The new guidelines and interventions of Traumatic brain injury have raised different opinions about its efficiency and efficacy. I, therefore, got interested in investigating whether there was something to worry about under this intervention. To select the study, I compared the resume of authors to decide who would be more reliable.
Selection procedure.
The selection process involved first identifying each need and interest that I have towards the different topics. Understanding what to look out for in an article done on my research topic, it was easier to point out what would be of benefit to my research. I looked out at the authors who had done an article and checked how qualified and experienced they were in the field of mental disorders. Those who had been reviewed severally were given priority over others that had only been published for the first time.
Inclusion and exclusion criteria.
I selected the articles that were more relevant to my research. Those articles that would answer the research questions. Papers that were duplicated were excluded from the study. The only peer-reviewed articles and journals were included in the research because there is a higher probability of being credible than other types. Most of the articles selected have been authored by individuals who have vast research and brain disorders. Those whose authors were considered biased were excluded. Articles sponsored by other organizations, especially in the health sector, were excluded from the study. Only articles that have been reviewed within the last five years to ensure they are well updated. Six articles, therefore, met our credit criteria and therefore included in the narrative analysis.
Quality assessment.
A quality assessment score showed that the scores of the included studies ranged from eight to nine. This means that it had met a good number of quality control policies.  The articles and journals were assessed to determine if they were reliable by selecting the peer-reviewed articles and those whose authors were renowned academicians. I understand that the research's credibility depends on the study's quality and the articles used for this research. To ensure that quality articles were selected, the most important thing was to ensure the study was done by either a professional in the medical profession or was reviewed by various authors before it was published. According to the publication year, articles were filtered to ensure only the most recent articles are used in the study. This ensures the information and data are most recent and can be more reliable than articles written and published more than ten years earlier. The oldest article that I included was published in 2014 and was included because of the authors' vast experience who had peer-reviewed the article. 
Data extraction.
Data from the eligible studies was conducted by a team of researchers and had developed standardized items for data collection. The preliminary information required for recording includes the first author, name, publication year, study region, a period where participants were selected, the size of the sample, and follow-up time. Researchers must come up with a way to obtain important information from the articles and journals included for research. It gives more details on the kind of research and the methods used for each of the articles included. I developed a data extraction form that was developed aligning with the research question. The queries in the data extraction form were filled out for every article as one continued to study it. This method is efficient because it allows the researcher to remain engaged throughout the study process, even when reviewing articles that were selected. The extraction forms were later used to come up with a discussion about the study and any weaknesses observed in the study. The articles' information was identified and compared to the observations from individuals who had undergone the treatment.
Data synthesis.
After extraction, the data was compared to the research questions, and information that assisted in answering the question was obtained. After the data extraction form was filled, the next step was to carry out the data synthesis. This was a step by step approach towards identifying the data that could be used or relied on when addressing the research question. This involved comparing data from all the articles and come up with a summary from all of them, which should be focused on answering the research question. Statistical analysis was conducted on the data collected to determine the relationship between brain damage treatment cases and the side effects reported from the patients who had undergone the new guidelines and intervention. Data from medical institutions and sporting facilities were used to make some conclusions about the new guidelines.
Ethical considerations.
The research strategy followed the ethical considerations to make it more credible. All the articles included or used in the study were correctly cited and referenced in the APA method to give the researchers credit. The study followed a clear collection of data to ensure data is captured as collected from the field in the article. The research will uphold ethical considerations during the study to make it reliable and ethical. The consideration of anonymity will be observed to ensure that individual subjects were not known to the public. Recording and measurement of hypothesis considered confidentiality and anonymity of the participants. 
Results.
Search results. 
The search in the USC library provided a variety of results, each put into its category. The search strategy was followed, keywords were used, and full phrase search included putting the research question in the search bar and getting the results. The results included two hundred and nine articles, zero books, and two journals. The other materials category had thirty-six results. Each was not arranged in any order but had options to filter and customize the search according to the needs or research question being studied. Other categories of library results had zero results, including books, databases, newspaper articles, research guides, and the USC digital library. Some of the results of the study lacked any relevant materials and therefore excluded from the search. Search results from other databases including medline, embasse and CINAHL data bases gave one hundred articles. 
Study characteristics.
The studies were qualitative and observational and therefore had some common characteristics. The studies were naturalistic as it studies the participants in their natural setting. The studies are investigating the efficiency of new guidelines and intervention to patients, and therefore it has to study the patients either in their homes or hospitals. The characteristics of the study could be essential in determining its effectiveness in engaging in the results.  
Eligible studies. 
The duplicate studies were excluded from only the studies that met the criteria of eligibility were included. Six studies were finally included as eligible, having satisfied the criteria. The studies which had been published later than fifteen years earlier were excluded from the study.
Participants.
The participants in the study were individuals who have had injuries out of contact-related sports. The research question focused on contact-related sports, and therefore there was a need for studies to have limited participation in the requirements. Studies that did not adhere to this requirement were excluded from the study. Other participants took part in the analysis of results to ensure no bias in the data analysis. A team was involved in the quality assessment to ensure that research and quality standards were maintained.
 Exposure assessment.
This study used information from other studies, and hence participants were not exposed to any threat to human health. The study involved analysis of data extracted from studies conducted, and therefore, there was no need for exposure assessment. The study did not pose any physical or mental risk to any participants.
Outcome assessment.
Before the study was completed, there was the development of outcome assessment to identify the activities that are of more value in determining the study's outcome. The study's goals and objectives were well defined clearly, and steps that would contribute to their achievements well stated. The main reason to conduct this study was to determine the efficiency of the new guidelines and intervention in brain injury in contact related sports. Therefore, data extraction was guided by the outcome assessment to know they should look out for in every study. The assessment was also conducted to know the process that would be used to achieve the goals.
Adjustment for confounders.
The study was modified to break the relationship between exposure and confounders. Confounding variables should be avoided at any cost if need be. They can be controlled to remain at the lowest level. Randomizing the research study subjects enabled the study to select articles randomly controlling any link between confounders and exposure. 
Quality assessment. 
Two reviewers were involved in the assessment to determine the quality of the study. They used the Jadad scale, which is recommended for randomized studies. This provided for the RCT approach in the quality study in all aspects of the research, such as selection and the ascertains of this study's outcomes.  The score from each of the three aspects of the research was added up, and an overall score given to the article or study. The articles included in this part are only those that scored above seven hence considered for meta-analysis. Issues that arose in during any step of the research was solved through discussion.
Data synthesis.
The process of synthesizing the data extracted from the studies were done through a well-established framework that ensured that data was not duplicated and would guarantee speed and accuracy in data comparison. The study characteristics were tabulated, and this enabled easy comparison between different studies. Tabulation enables characteristics to be grouped for easy statistical analysis. Every study was assessed on how its contribution to meta-analysis and identifying which was the best analysis method.
Assessing the eligibility of studies for narrative analysis. 
To determine the eligible studies for meta-analysis from among the search results, we set up a criterion that would be used. Among the articles selected in the study, based on the following criteria; (1) studies that were addressing the question of brain surgery after a concussion. (2) studies are analyzing the brain injuries in relation to sporting activities and modes of intervention. (3) the studies that focused on the impact of the new guidelines and intervention on brain injury treatment. (4) studies that are peer-reviewed and have been updated regularly. (5) studies that explained the effects of the new intervention to sportspeople.  
Studies were excluded from the selection. If they were reports on a specific case, abstract editorials were excluded (2) articles that did not research the sportspeople. (3)
Narrative synthesis.
Of the six studies that referred to new guidelines and interventions for brain injury, there were some similarities in the study results from the participants and data extraction. The data extracted showed an increase in the diagnosis of some diseases that are considered side effects of the drug used in the management of care of patients who have suffered a concussion. Patients previously treated for this disease seemed to have developed some different symptoms. The common symptoms were evident from the various participants of the studies signal that there could be something wrong with the new approach to brain injury treatment. Two of the articles investigating the relationship between contact-related sports and brain injury showed that such sports are more exposed to the disorder than their counterparts in other sports. Most of the participants indicated a lack of protective gadgets to protect players, especially in the most vulnerable parts such as the head. Those who followed the diagnosis as prescribed thoroughly did not indicate any signs of undesirable symptoms. This shows that adherence to prescription affects how patients respond to the treatment.
Summary of main findings of studies not included in the narrative analysis.
The diagnosis of patients with a brain injury was more concentrated on individuals who played contact games.
One of the articles indicated that follow-up care towards patients with brain disorders was very important to measure care effectiveness.
Discussion.
Summary of key findings. 
The effectiveness of the new guidelines is dependent on patient participation in following the procedures from physicians.
New guidelines and interventions to brain injury are an effect of reducing the severe symptoms.
Emphasis on follow up exercise in the treatment of the disorder enables corrective measures to be taken where there is a need. 
 Individuals who engaged in contact sports were more exposed to this injury.
Strengths and limitations of included studies.
All the studies included are peer-reviewed. This improves accuracy in the presentation and analysis of data because more than one specialist has been involved in proofreading and editing the articles. This increases the credibility and reliability of the studies.
Al studies included in this research have been updated by editing or were published not later than five years to the time of conducting this research. This means that the information used is updated, and any policy developed within the period has well been taken into consideration during data collection and analysis.
Some of the studies included in this research were conducted by individuals who did not have a background. This means that they could not make a professional opinion towards the treatment and intervention of brain injury. This limits its credibility on its own and has to be complemented with professional medical practitioners.
One of the studies included in this research is published in 2014. This is the only study that was conducted beyond the five years limit. I included it because the author had a vast experience in the field of brain disorders. This research could be outdated on some policies and have to be supplemented with an updated article.
Bias.
There was no evidence of bias in any part of the research or the studies that were selected. Publishers in the selected articles were not in any way stakeholders or partisan to any health organization. This means that they were not in any way interested in the outcome of the research process. Egger's test was conducted that indicated a low probability of publication bias. Bias in data analysis was avoided by a random selection of study for data extraction and the activity being carried out by different individuals to avoid bias. 
Strengths and limitations of this systematic review and narrative analysis. 
This systematic review is conducted to consider all ethical considerations in research and selection of the studies to be used in this research. This makes it more credible as it is responsive to the ethical needs of the research.
It is the first time that a detailed narrative analysis of data about the new guidelines and interventions for brain injury treatment is being done. This answers various questions raised about the new guidelines and provides a foundation for further research and investigation about the new guidelines' effectiveness. This makes the review outstanding and important as a foundation for future research.
Although in our meta-analysis, six eligible studies were selected involving two hundred and nine and nine subjects included in this systematic review, which might result in less reliability. Most of the subjects used were retrospective, and this limits the systematic review.
Interpretation of findings.
This systematic review's findings were based on logic and meta-analysis results after the data extracted was synthesized. The interpretation depends on the research question that was being answered by every study. From every research study, there is real concern about the new guidelines' effectiveness in the intervention on brain injury. From the study's findings and results, the new guidelines are appropriate, but there is a need for other policies to ensure new measures reduce the weaknesses. The study considers that contact sports should consider the use of protection guards, especially on the head's exposed parts.

Implications for research. 
The research creates a new dimension in future studies or research involving the investigations about medical issues. There is a need to improve on the weaknesses made during this research and hence the results of the studies. Research provided for the opportunity to understand the consequences of medical treatment and another diagnosis process that affects the population's health. The research has provided research on the best ways to improve on the new guidelines and interventions to the treatment of brain injury. Improvements in the existing ways of diagnosis have been made to improve research findings and efficiency in the medical field. 
Implications for practice. 
The research has enabled the patients of brain injury to understand their role in ensuring the efficiency of brain injury treatment and that it becomes successful. The research has facilitated coordinated care in the treatment of brain injury patients. The health sector has to take corrective measures to ensure that patients are taken care of according to the prescribed guidelines.
Step 4.
1) Efficacy of the current guidelines and interventions of Traumatic brain Injury (primarily concussion) in contact related sports
2) Efficiency of the current guidelines and interventions of Traumatic brain Injury (primarily concussion) in contact related sports
3) Current guidelines of traumatic brain injury.
4) Interventions for brain injury
5) Four search strategies.
6) Choosing search terms .
7) Effectiveness,
8) Efficacy,
9) Of,
10) Current,
11) Guidelines
12) Interventions,
13) Traumatic,
14) Brain 
15) Injury,
16) Primarily,
17) Concussion,
18) Contact, 
19) Related sports.
20) What is brain injury,
21) Explain concussion,
22) Sport related concussion,
23) Mental disorder,
24) Evaluation,
25) Treatment of brain injury
26) Explain non contact related sports
27) Symptoms of brain injury,
28) Traumatic brain injury,
29) Prospective studies review analysis.
30) Systematic review process.

