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A Parent’s Guide to Concussion in Sports   

What is a concussion? 

A concussion is a brain injury which results in a temporary disruption of normal brain function. A   
  concussion occurs when the brain is violently rocked back and forth or twisted inside the skull as a   
  result of a blow to the head or body. An athlete does not have to lose consciousness    
  (“knocked-out”) to suffer a concussion. 

Concussion Facts 
  It is estimated that over 140,000 high school athletes across the United States suffer a concussion   

  each year. (Data from NFHS Injury Surveillance System) 
Concussions occur most frequently in football, but girl’s lacrosse, girl’s soccer, boy’s lacrosse, 

  wrestling and girl’s basketball follow closely behind. All athletes are at risk.
A concussion is a traumatic injury to the brain. 
Concussion symptoms may last from a few days to several months. 
Concussions can cause symptoms which interfere with school, work, and social life. 
An athlete should not return to sports while still having symptoms from a concussion as they are at   

  risk for prolonging symptoms and further injury.
A concussion may cause multiple symptoms. Many symptoms appear immediately after the injury,   

  while others may develop over the next several days or weeks. The symptoms may be subtle and   
  are often difficult to fully recognize. 

What are the signs and symptoms of a concussion?

SIGNS OBSERVED BY PARENTS,
FRIENDS, TEACHERS OR COACHES

Appears dazed or stunned

Is confused about what to do 

Forgets plays

Is unsure of game, score, or opponent

Moves clumsily

Answers questions slowly

Loses consciousness

Shows behavior or personality changes

Can’t recall events prior to hit

Can’t recall events after hit

SYMPTOMS REPORTED 
BY ATHLETE

Headache 

Nausea 

Balance problems or 
dizziness

Double or fuzzy vision 

Feeling sluggish 

Feeling foggy or groggy 

Concentration or memory 
problems

Confusion
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What should I do if I think my child has had a concussion?   

If an athlete is suspected of having a concussion, he or she must be immediately removed from play, 
be it a game or practice. Continuing to participate in physical activity after a concussion can lead to 
worsening concussion symptoms, increased risk for further injury, and even death. Parents and coaches 
are not expected to be able to “diagnose” a concussion, as that is the job of a medical professional. 
However, you must be aware of the signs and symptoms of a concussion and if you are suspicious, then 
your child must stop playing: 

    When in doubt, sit them out!

All athletes who sustain a concussion need to be evaluated by a health care professional who is familiar 
with sports concussions. You should call your child’s physician and explain what has happened and 
follow your physician’s instructions. If your child is vomiting, has a severe headache, is having difficulty 
staying awake or answering simple questions he or she should be taken to the emergency department 
immediately.

When can an athlete return to play following a concussion? 

After suffering a concussion, no athlete should return to play or practice on that same day. Previously, 
athletes were allowed to return to play if their symptoms resolved within 15 minutes of the injury. Studies 
have shown us that the young brain does not recover quickly enough for an athlete to return to activity in 
such a short time. 

Concerns over athletes returning to play too quickly have led state lawmakers in both Oregon and 
Washington to pass laws stating that no player shall return to play following a concussion on that 
same day and the athlete must be cleared by an appropriate health-care professional before he 
or she are allowed to return to play in games or practices. The laws also mandate that coaches receive 
education on recognizing the signs and symptoms of concussion. 

Once an athlete no longer has symptoms of a concussion and is cleared to return to play by health care 
professional knowledgeable in the care of sports concussions he or she should proceed with activity in a 
step-wise fashion to allow the brain to re-adjust to exertion. On average the athlete will complete a new 
step each day. The return to play schedule should proceed as below following medical clearance: 

Step 1: Light exercise, including walking or riding an exercise bike. No weight-lifting. 
Step 2: Running in the gym or on the field. No helmet or other equipment. 
Step 3: Non-contact training drills in full equipment. Weight-training can begin. 
Step 4: Full contact practice or training. 
Step 5: Game play. 
  
If symptoms occur at any step, the athlete should cease activity and be re-evaluated by their 
health care provider. 
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How can a concussion affect schoolwork?    

Following a concussion, many athletes will have difficulty in school. These problems may last from days to 
months and often involve difficulties with short and long-term memory, concentration, and organization.  
 
In many cases it is best to lessen the athlete’s class load early on after the injury. This may include staying 
home from school for a few days, followed by a lightened schedule for a few days, or perhaps a longer 
period of time, if needed. Decreasing the stress on the brain early on after a concussion may lessen 
symptoms and shorten the recovery time. 

What can I do?  

  Both you and your child should learn to recognize the “Signs and Symptoms” of concussion as   
  listed above.  

  Teach your child to tell the coaching staff if he or she experiences such symptoms. 
  Emphasize to administrators, coaches, teachers, and other parents your concerns and expectations   

  about concussion and safe play.  
  Teach your child to tell the coaching staff if he or she suspects that a teammate has a concussion. 
  Monitor sports equipment for safety, fit, and maintenance. 
  Ask teachers to monitor any decrease in grades or changes in behavior that could indicate 

  concussion. 
  Report concussions that occurred during the school year to appropriate school staff. This will help   

  in monitoring injured athletes as they move to the next season’s sports. 

Other Frequently Asked Questions 

Why is it so important that an athlete not return to play until they have completely recovered 
from a concussion? 

Athletes who are not fully recovered from an initial concussion are significantly vulnerable for recurrent, 
cumulative, and even catastrophic consequences of a second concussive injury. Such difficulties are 
prevented if the athlete is allowed time to recover from the concussion and return to play decisions are 
carefully made. No athlete should return-to-sport or other at-risk participation when symptoms of 
concussion are present and recovery is ongoing.  
 
Is a “CAT scan” or MRI needed to diagnose a concussion? 
 
Diagnostic testing, which includes CT (“CAT”) and MRI scans, are rarely needed following a concussion. 
While these are helpful in identifying life-threatening brain injuries (e.g. skull fracture, bleeding, swelling), 
they are not normally utilized, even by athletes who have sustained severe concussions. A concussion is 
diagnosed based upon the athlete’s story of the injury and the health care provider’s physical examination.   
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What is the best treatment to help my child recover more quickly from a concussion? 
 
The best treatment for a concussion is rest. There are no medications that can speed the recovery from 
a concussion. Exposure to loud noises, bright lights, computers, video games, television and phones 
(including text messaging) all may worsen the symptoms of a concussion. You should allow your child 
to rest as much as possible in the days following a concussion. As the symptoms lessen, you can allow 
increased use of computers, phone, video games, etc., but the access must be lessened if symptoms 
worsen.   

How long do the symptoms of a concussion usually last? 
 
The symptoms of a concussion will usually go away within one week of the initial injury. You should antici-
pate that your child will likely be out of sports for about two weeks following a concussion. However, in 
some cases symptoms may last for several weeks, or even months. Symptoms such as headache, memory 
problems, poor concentration, and mood changes can interfere with school, work, and social interactions. 
The potential for such long-term symptoms indicates the need for careful management of all concussions.  
 
How many concussions can an athlete have before he or she should stop playing sports? 
 
There is no “magic number” of concussions that determine when an athlete should give up playing contact 
or collision sports. The circumstances surrounding each individual injury, such as how the injury happened 
and length of symptoms following the concussion, are very important and must be considered when as-
sessing an athlete’s risk for further and potentially more serious concussions. The decision to “retire” from 
sports is a decision best reached following a complete evaluation by your child’s primary care provider and 
consultation with a physician or neuropsychologist who specializes in treating sports concussion. 
 
I’ve read recently that concussions may cause long-term brain damage in professional football 
players. Is this a risk for high school athletes who have had a concussion? 
 
The issue of “chronic encephalopathy” in several former NFL players has received a great deal of media at-
tention lately. Very little is known about what may be causing dramatic abnormalities in the brains of these 
unfortunate retired football players. At this time we have very little knowledge of the long-term effects of 
concussions which happen during high school athletics.  
 
In the cases of the retired NFL players, it appears that most had long careers in the NFL after playing in high 
school and college. In most cases, they played football for over 20 years and suffered multiple concussions 
in addition to hundreds of other blows to their heads. Alcohol and steroid use may also be contributing 
factors in some cases. Obviously, the average high school athlete does not come close to suffering the total 
number or shear force of head trauma seen by professional football players. However, the fact that we 
know very little about the long-term effects of concussions in young athletes is further reason to very care-
fully manage each concussion. 



5

Some of this information has been adapted from the CDC’s “Heads Up: Concussion in High School Sports” 
materials by the NFHS’s Sports Medicine Advisory Committee. Please go to www.cdc.gov/ncipc/tbi/Coach-
es_Tool_Kit.htm for more information. 
 
If you have any further questions regarding concussions in high school athletes or want to know how 
to find a concussion specialist in your area please contact Michael C. Koester, MD, ATC and Chair of the  
NFHS Sports Medicine Advisory Committee at michael.koester@slocumcenter.com.

April 2010 



What is a concussion?
A concussion is a brain injury that:   
• Is caused by a bump, blow, or jolt to the head 

or body.
• Can change the way your brain normally works.
• Can occur during practices or games in any sport 

or recreational activity.
• Can happen even if you haven’t been knocked out.
• Can be serious even if you’ve just been “dinged” 

or “had your bell rung.”

All concussions are serious. A concussion can affect
your ability to do schoolwork and other activities (such
as playing video games, working on a computer,
studying, driving, or exercising). Most people with a
concussion get better, but it is important to give your
brain time to heal.  

What are the symptoms of a concussion? 
You can’t see a concussion, but you might notice 
one or more of the symptoms listed below or that you
“don’t feel right” soon after, a few days after, or even
weeks after the injury.  
• Headache or “pressure” in head
• Nausea or vomiting 
• Balance problems or dizziness 
• Double or blurry vision 
• Bothered by light or noise
• Feeling sluggish, hazy, foggy, or groggy 
• Difficulty paying attention 
• Memory problems 
• Confusion

What should I do if I think I have a concussion?
• Tell your coaches and your parents. Never ignore a

bump or blow to the head even if you feel fine. Also,
tell your coach right away if you think you have a
concussion or if one of your teammates might have a
concussion.

• Get a medical check-up. A doctor or other health
care professional can tell if you have a concussion
and when it is OK to return to play.

• Give yourself time to get better. If you have a 
concussion, your brain needs time to heal. While your
brain is still healing, you are much more likely to have
another concussion. Repeat concussions can increase 
the time it takes for you to recover and may cause
more damage to your brain. It is important to rest and 
not return to play until you get the OK from your
health care professional that you are symptom-free.

How can I prevent a concussion?
Every sport is different, but there are steps you can
take to protect yourself.  
• Use the proper sports equipment, including personal

protective equipment. In order for equipment to
protect you, it must be:
- The right equipment for the game, position, or activity
- Worn correctly and the correct size and fit
- Used every time you play or practice

• Follow your coach’s rules for safety and the rules 
of the sport.

• Practice good sportsmanship at all times.

If you think you have a concussion:
Don’t hide it. Report it. Take time to recover.

It’s better to miss one game than the whole season.

HEADS UP
CONCUSSION IN HIGH SCHOOL

SPORTS

A FACT SHEET FOR ATHLETES 

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR DISEASE CONTROL AND PREVENTION

June 2010

For more information and to order additional materials free-of-charge, visit: www.cdc.gov/Concussion.



¿Qué es una conmoción cerebral?
Una conmoción cerebral es una lesión del cerebro que: 
• Es causada por un golpe o una sacudida en la cabeza 

o el cuerpo.
• Puede alterar el funcionamiento normal del cerebro.
• Puede ocurrir durante las prácticas o la competición de

cualquier deporte o durante las actividades recreativas.
• Puede ocurrir aun cuando no se haya perdido 

el conocimiento.
• Puede ser grave aunque se trate de un golpe leve o

que provoque una sensación de zumbido en la cabeza.

Todas las conmociones cerebrales son graves. Las
conmociones cerebrales pueden afectar tus actividades
escolares u otras actividades (como jugar video 
juegos, trabajar en la computadora, estudiar, conducir 
o hacer ejercicio). La mayoría de las personas que 
sufren una conmoción cerebral se mejoran, pero es
importante tomarse el tiempo necesario para que el
cerebro se recupere. 

¿Cuáles son los síntomas de una 
conmoción cerebral?
Aunque la conmoción cerebral no se pueda observar,
puede que notes uno o más de los siguientes síntomas 
o que “no te sientas del todo bien” justo después de la
lesión, a los días o las semanas siguientes. 
• Dolor de cabeza o “presión” en la cabeza
• Náuseas o vómitos 
• Problemas de equilibrio o mareo 
• Visión borrosa o doble 
• Molestia causada por la luz o el ruido
• Debilidad, confusión, aturdimiento o estado grogui 
• Dificultad para prestar atención 
• Problemas de memoria 
• Confusión

¿Qué debo hacer si creo que he sufrido una
conmoción cerebral?
• Avísale a tus entrenadores y a tus padres. Nunca

ignores un golpe o una sacudida en la cabeza, aun
cuando te sientas bien. También, avísale a tu
entrenador enseguida si crees que has sufrido una
conmoción cerebral o le puede haber pasado a uno 
de tus compañeros. 

• Ve al médico para que te examine. Un médico u otro
profesional de la salud podrá decirte si sufriste una
conmoción cerebral y cuándo estarás listo para volver
a jugar.

• Tómate el tiempo suficiente para curarte. Si sufriste una
conmoción cerebral, tu cerebro necesitará tiempo para
sanarse. Cuando tu cerebro se está curando, existe una 
mayor probabilidad de que sufras una segunda conmoción.
Las conmociones cerebrales repetidas pueden aumentar 
el tiempo de recuperación y dañar más el cerebro. Es
importante descansar y no volver a jugar hasta que tu
profesional de la salud te indique que ya no tienes más
síntomas y que puedes reanudar tu actividad deportiva.

¿Cómo puedo prevenir una conmoción cerebral?
Depende del deporte que practicas, pero puedes tomar
una serie de medidas para protegerte.
• Usa el equipo de deporte adecuado, incluido el 

equipo de protección personal. Para que este equipo 
te proteja, debe:
- Ser adecuado para el deporte que practicas, tu

posición en el juego y tipo de actividad.
- Usarse correctamente y ajustarse bien a tu cuerpo.
- Colocarse cada vez que juegues o practiques.

• Sigue las reglas de seguridad del entrenador y las
reglas del deporte que practicas. 

• Mantén el espíritu deportivo en todo momento.

DEPARTAMENTO DE SALUD Y SERVICIOS HUMANOS DE LOS EE. UU.  
CENTROS PARA EL CONTROL Y LA PREVENCIÓN DE ENFERMEDADES 

ATENCIÓN 
CONMOCIONES CEREBRALES EN LOS DEPORTES 

DE LA ESCUELA SECUNDARIA

HOJA INFORMATIVA PARA LOS ATLETAS

Junio 2010

Si crees que sufriste una conmoción cerebral:
No trates de ocultarlo. Notifícaselo a alguien.
Tómate tiempo para recuperarte.

Es preferible perderse un juego que toda la temporada.
Para obtener más información y solicitar más materiales de forma gratuita, visite: www.cdc.gov/Concussion.



CONCUSSION IDENTIFICATION, MANAGEMENT AND 
RETURN-TO-PLAY 

NJSIAA Policy Statement 
Developed by the Medical Advisory Board 

April, 2010 
 

According to The Centers for Disease Control and Prevention, at least 3 million 
sports and recreation related concussions occur in the United State each year.  
Concussions are a serious and growing public health concern, especially for 
students participating in contact sports.  The competitive athletic culture of playing 
through pain or “toughing it out” puts student-athletes at serious risk of brain 
injury, disability, and death.  Allowing a student-athlete to return-to-play before 
recovering from a concussion increases the chance of a more serious brain 
injury that can result in severe disability and/or death.  Currently, many 
student-athletes, school personnel including coaches, parents/guardians, and others 
involved in interscholastic athletics lack awareness about prevention, 
identification, and treatment of concussions as well as when it is most appropriate 
for the student-athlete to return-to-play.   
 
The effects of concussion while not all preventable can be mitigated by prompt 
recognition and appropriate response.  Therefore, the New Jersey State 
Interscholastic Athletic Association concludes that a viable public education 
program focused on concussion education, prevention, and a uniform return-to-
play policy is in the best interest of student-athletes throughout the State of New 
Jersey. 
 
A concussion is a type of traumatic brain injury (TBI) caused by a direct or indirect 
blow to the head.  The injury can range from mild-to-severe, and can disrupt the 
way the brain normally functions.  A student-athlete does not need to lose 
consciousness to sustain a concussion. You might notice some of the symptoms 
right away other symptoms can show up within hours, days or weeks after the 
injury. 
 
NJSIAA POLICY STATEMENT:  
It is our recommendation that NJSIAA member high schools in conjunction with 
the NJSIAA develop a policy related to concussions including forms and 
guidelines in order to educate student-athletes, school personnel, and 
parents/guardians about concussion. These forms shall include risks associated 
with the student-athlete continuing to play after sustaining a concussion.  



Parents/guardians of a student-athlete, who participates in interscholastic athletics, 
shall receive on an annual basis, per each year the student-athlete participates, a 
concussion informational sheet.  The student-athlete and their parents/guardians 
shall sign one copy of the informational sheet along with all pre-participation 
examination forms, acknowledging the receipt of this information. These forms are 
to be given to the proper authorities in the school district prior to the student-
athlete initiating involvement in athletics.  Informational sheets and pre-
participation examination forms shall be forwarded to the office of the Principal or 
their designate for the district.  Failure to comply with the provision of this shall 
preclude the student-athlete from participating in athletics related to the desired 
sport. 
 
The NJSIAA recognizes that a majority of member schools employ the services of 
an athletic trainer.  As health care providers who work under the supervision of a 
licensed physician, athletic trainers serve as an extension of the physician, and play 
key role in a concussion education and management program.  Schools that employ 
athletic trainers should ensure they play a central role in the school’s concussion 
education and management program. 
 
ANNUAL TRAINING RELATED TO CONCUSSION: 
NJSIAA member high schools shall ensure that student-athletes, coaches, athletic 
trainers, and physicians employed by the school district and show proof of 
satisfactory completion of that training. Officials should receive annual training 
from their chapters.  Concussion training will be applicable towards certified 
continuing education requirements. 
 
RETURN-TO-PLAY GUIDELINES: 
NJSIAA member high schools that partake in interscholastic athletics shall develop 
a written plan of policy to address incidents of suspected or actual concussion 
among participants that are involved in the district programs.  A student-athlete 
who is suspected of sustaining or who has sustained a concussion and/or has 
become unconscious during an athletic event shall not return-to-play until (s)he 
meets all of the following criteria: 
1. Immediate removal from play and no return-to-play that day. 
2. Medical evaluation to determine the presence/absence of concussion.  
3. It is recommended that the student-athlete diagnosed with a concussion   

complete a symptom-free week initiated on the first asymptomatic day before 
initiating a graduated return-to-play exercise protocol. The student-athlete 
must be monitored during this time period for any reoccurrence of concussion 
symptoms. 
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4. If the student-athlete exhibits a re-emergence of any post-concussion signs or 
symptoms once they return-to-play, they will be removed from exertional 
maneuvers and return to his/her primary care physician or the team doctor for 
reevaluation.   

5. If concussion symptoms reoccur during the graduated return-to-play exercise 
protocol, the student-athlete will return to the previous level of activity that 
caused no symptoms and then advance as tolerated. 

 
6. Utilization of available tools such as symptom checklists, baseline and balance 

testing are suggested. 
 
POSSIBLE SIGNS AND SYMPTOMS OF CONCUSSION: 
Signs observed (a member of the coaching staff, athletic trainer, and/or physician) 
include but are not limited to:  
1. Appears dazed, stunned, or disoriented. 
2. Forgets plays or demonstrates short-term memory difficulties (e.g. is unsure of 
the game, score, or opponent)t. 
3. Exhibits difficulties with balance or coordination. 
4. Answers questions slowly or inaccurately. 
5. Loses consciousness. 
6. Demonstrates behavior or personality changes. 
7. Is unable to recall events prior to or after the hit. 
 
Symptoms reported by the student-athlete to a member of the coaching staff, 
athletic trainer, and/or physician include but are not limited to: 
1.  Headache. 
2.  Nausea/vomiting. 
3.  Balance problems or dizziness. 
4.  Double vision or changes in vision. 
5.  Sensitivity to light or sound/noise. 
6.  Feeling of sluggishness or fogginess. 
7.  Difficulty with concentration, short-term memory, and/or confusion. 
8. Irritability or agitation. 
9. Depression or anxiety. 
10. Sleep disturbance. 
 
GRADUATED RETURN-TO-PLAY EXERCISE PROTOCOL: 
Step 1:  No activity, complete physical and cognitive rest.  The objective of this 

step is recovery. 
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Step 2:  Light aerobic exercise, which includes walking, swimming or stationary 
cycling, keeping the intensity < 70% maximum percentage heart rate; no 
resistance training.  The objective of this step is increased heart rate. 

Step 3:  Sport-specific exercise including skating, and/or running drills; no head 
impact activities.  The objective of this step is to add movement. 

Step 4:  Non-contact training drills involving progression to more complex training 
drills (e.g. passing drills). The student-athlete may initiate progressive 
resistance training.   

Step 5:  Following medical clearance, participation in normal training activities.  
The objective of this step is to restore confidence and assess functional skills 
by the coaching staff. 

Step 6:  Return to play involving normal exertional or game activity. 
 
Reference:  Consensus Statement on Concussion in Sports, 3rd International 
Conference on Concussion in Sport held in Zurich, November 2008. Clinical 
Journal of Sport Medicine, Volume 19, No. 3 May 2009, pp. 185-200. 
 
FINAL STATEMENTS:
The NJSIAA recognizes that although outside of our purview, student-athletes 
must also return to the classroom post-concussion. NJSIAA member high schools 
shall recognize that the aforementioned signs and symptoms of concussion also 
impact the student-athlete in their academic pursuits which can cause a deleterious 
effect on their ability to function in the classroom, learn new material, complete 
homework and study for tests. Parents/guardians should also be aware that driving 
may be impaired during the post-concussion period. 
 
This NJSIAA policy is a dynamic document which will be altered or amended as 
new clinical research becomes available. 
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