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FAQs
What Is a Concussion?
A concussion is a brain injury in which trauma to the head
results in a temporary disruption of normal brain function. The
injury occurs when a person’s brain is violently rocked back
and forth or twisted inside the skull as a result of a direct or
indirect force. A concussion disturbs brain activity and should
be handled as a serious injury. Proper healing and recovery
time following a concussion are crucial in preventing further
injury.
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 a concussion and if return-to-play
decisions are carefully made. No athlete should return to
sport or other at-risk participation when symptoms of a
concussion are present and recovery is ongoing. In summary,
the best way to prevent difficulties with a concussion is to
manage the injury properly when it occurs.
Concussion Facts:
An athlete does not have to lose consciousness (be
“knocked-out”) to suffer a concussion
A concussion is a traumatic injury to the brain
Concussion symptoms may last for several weeks, even
months, following the injury
Concussions can cause symptoms that interfere with
school, work, and social life
Special football helmets, soccer head gear, and mouth
guards have not been scientifically proven to prevent
concussions
An athlete should not return to sports while still
experiencing symptoms of a concussion, as they are at
risk for prolonging symptoms and further injury
What Are the Symptoms of a Concussion?

A concussion may cause multiple symptoms. Many symptoms
appear immediately after the injury, while others can develop
over the following days or weeks. The symptoms may be
subtle and are often difficult to fully recognize. It is not
unusual for symptoms to worsen with physical activity. In
many cases, even simple things, such as going to school or
reading a book, may worsen symptoms.
Some common symptoms include:
Headache
Difficulty concentrating
Easily confused
Slowed thought processes
Difficulty with memory
Nausea
Lack of energy, fatigue
Dizziness, poor balance, lightheadedness
Blurred vision
Sensitivity to light and sound
Poor sleep
Mood changes (irritable, anxious, or sad)
ATHLETES SHOULD NOT RETURN TO PLAY UNTIL
SYMPTOM FREE
What Should Be Done When an Athlete Has Suffered a
Concussion?
All athletes who sustain a concussion need a medical
evaluation by a physician. If the concussed athlete is
vomiting, suffering a severe headache, having difficulty
staying awake or answering simple questions, he or she
should be taken to a local emergency department.
Call 911 if a nurse, doctor, or trained professional is not
onsite.
Diagnostic testing, which includes CT and MRI, may be
needed. While these are helpful in identifying life-threatening
brain injuries, such as a skull fracture, hematoma, or a
contusion, they are typically normal even in athletes who
have sustained a severe concussion.
How Long Do the Symptoms of a Concussion Usually
Last?
The symptoms of a concussion will usually go away within 5
to 7 days of the initial injury. However, in some cases,
symptoms may last for several weeks or even months.
Symptoms such as headaches, 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.
Isn’t it true that the better athletes just “play through”
their concussions?
No. A concussion, because it is by definition a mild brain
injury, should be taken seriously. Therefore, symptoms
following a concussion should not be viewed as a result of
physical or emotional weakness that could be overcome by
merely “toughing it out.” Ignoring the need to limit activity

and play while recovering from a concussion can result in
unnecessary risk of further and more debilitating injury.
How Many Concussions Can an Athlete Have Before He
or She Should Stop Playing Sports?
There is no “magic number” of concussions that determines
when an athlete should give up playing contact or collision
sports. The circumstances surrounding each individual injury,
such as mechanism of injury and length of symptoms
following the concussion, are very important and must be
considered when assessing an athlete's risk for further, and
potentially more serious, concussions. The decision to “retire”
from sports can only be reached following a thorough review
of the athlete’s concussion history, coupled with a thorough
and frank discussion between the treating physician and the
athlete and his or her parents.
What are the long-term problems?
The most common long-term problem is delayed or
incomplete recovery. This can be seen after multiple
concussions, or recurrent concussions, occurring prior to
complete recovery from a previous concussion.
Some rare situations get a lot of media attention, like second
impact syndrome. This happens when a person isn't
completely recovered from his first concussion and gets struck
in the head again. For reasons we don't understand, they can
get massive brain swelling. These patients die or live in a
vegetative state.
Recently something called chronic traumatic encephalopathy
has been described in pro athletes, like wrestlers and football
players, who had multiple concussions and went on to have
difficulty later in life with depression, memory and daily living
activities.
Biopsies revealed changes in their brains similar to
Alzheimer's disease. The theory is that these concussions
caused changes in their brains that altered their personalities
and recognition. It is brand new information and there are
only a handful of cases, so there may be other things these
athletes have in common in addition to concussions.
What is baseline testing?
Baseline testing is a pre-season exam conducted by a trained
health care professional. Baseline tests are used to assess an
athlete’s balance and brain function (including learning and
memory skills, ability to pay attention or concentrate, and
how quickly he or she thinks and solve problems), as well as
for the presence of any concussion symptoms. Results from
baseline tests (or pre-injury tests) can be used and compared
to a similar exam conducted by a health care professional
during the season if an athlete has a suspected concussion.
Baseline testing should take place during the pre-season—
ideally prior to the first practice. It is important to note that
some baseline and concussion assessment tools are only
suggested for use among athletes ages 10 years and older.

How is baseline testing information used if an athlete
has a suspected concussion?
Results from baseline testing can be used if an athlete has a
suspected concussion. Comparing post-injury test results to
baseline test results can assist health care professionals in
identifying the effects of the injury and making more informed
return to school and play decisions.
Education should always be provided to athletes and parents
if an athlete has a suspected concussion. This should include
information on safely returning to school and play, tips to aid
in recovery (such as rest), and danger signs when to seek
immediate care, and how to help reduce and athlete's risk for
a future concussion.
What should be included as part of baseline testing?
Baseline testing should include a check for concussion
symptoms, as well as balance and cognitive (such as
concentration and memory) assessments. Computerized or
paper-pencil neuropsychological tests may be included as a
piece of an overall baseline test to assess an athlete’s
concentration, memory, and reaction time.
During the baseline pre-season test, health care professionals
should also assess for a prior history of concussion (including
symptoms experienced and length of recovery from the
injury). It is also important to record other medical conditions
that could impact recovery after concussion, such as a history
of migraines, depression, mood disorders, or anxiety, as well
as learning disabilities and Attention Deficit/Hyperactivity
Disorder.
Baseline testing also provides an important opportunity to
educate athletes and others about concussion and return to
school and play protocols.
Who should administer baseline tests?
Baseline tests should only be conducted by a trained health
care professional.
Who should interpret baseline tests?
Only a trained health care professional with experience in
concussion management should interpret the results of
baseline exam. When possible, ideally a neuropsychologist
should interpret the computerized or paper-pencil
neuropsychological test components of a baseline exam.
Results of neuropsychological tests should not be used as a
stand-alone diagnostic tool, but should serve as one
component used by health care professionals to make return
to school and play decisions.
How often should an athlete undergo baseline testing?
It is recommended that most components of baseline testing
be repeated annually to establish a valid test result for
comparison. Baseline computerized or paper-pencil
neuropsychological tests may be repeated every 2 years.
However, more frequent neuropsychological testing may be

needed if an athlete has sustained a concussion or if the
athlete has a medical condition that could affect results of the
test.
Are there new findings in concussion research?
According to neurologists, kids who suffer concussions need
to take a break – not just from sports, but from school as
well. A new study from Boston Children’s Hospital concluded
that student athletes should avoid both physical activity and
cognitive challenges for several days after suffering a sportsrelated head injury, the Boston Globe reported.
“Those experiencing severe symptoms may prefer to be
resting anyway,” study co-author Dr. William Meehan, director
of the sports concussion clinic at Boston Children’s, told the
Boston Globe. “But those with mild symptoms may think they
can go back to school or resume exercise right away, which
may delay their recovery.”
For their study, Meehan and his team followed 335 student
athletes who had been treated for concussions they had
received while playing sports. They discovered that the
players who took the most time off from performing heavy
thinking-related tasks had the quickest recovery from
symptoms – such as nausea, dizziness, headaches and more.
The researchers did not specify the ideal amount of time
players should take off from school and cognitive challenges,
but they recommend that the first few days following a
concussion are crucial for rest.
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