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MINIMAL MILD MODERATE SEVERE

SPORTS CONCUSSION



Stop &
Inform

Rest

Return

• Recognise & Remove the player who may have 
suffered a concussion

• Coaches, players, parents, medical staff, teachers

• Mental & physical rest for the initial 24 hours
• Rest until you are symptom free

• When you have completed the GRTP Protocols
• When you have been medically assessed and cleared

OBJECTIVES



Concussion 

Culture 

Change

Coaches

Players

Referees

MedicalParents

Teachers

Officials

“We all 
have a part 

to play”



Sport Concussion (rate per 

1000 player hours) 

Horse racing (Amateur) 95.2 

Horse racing (Jumps) 25.0 

Horse racing (Flat) 17.1 

Boxing (professional) 13.2 

Australian football 
(professional) 

4.2 

Rugby union (professional) 3.9 

Ice Hockey (NHL) 1.5 

Rugby union (amateur) 1.2 

Soccer football (FIFA) 0.4 

NFL football (NFL) 0.2 



WHY MUST CONCUSSION      
BE TAKEN SERIOUSLY ?

Ignoring the signs and symptoms of
concussion may result in players:

• Death.

• Having a more serious brain injury.

• Permanent neurological impairment.



WHY MUST CONCUSSION      
BE TAKEN SERIOUSLY ?

Continuing to play or returning to play with of symptoms:

• Decreased on-field performance.

• Having a prolonged recovery period.

• A shorter playing career. 

• Risk to themselves and other players.



CHILDREN / ADOLESCENTS
SPECIAL CONSIDERATIONS 

• Children’s brains are more susceptible to concussions 
than adults and to the catastrophic effects of repeated 
head trauma.

• May have a longer development of symptoms and 
therefore require longer period away from sport.



RECOGNISE

• WHEN TO SUSPECT

• CLUES

• SIGNS & SYMPTOMS



• Mechanism of injury:

- Tackle, scrum, collision, unseen.

• More than one injury.

• When you’re not sure what happened.

• Neck problems e.g. pain or tenderness.

• Weakness, pins and needles, numbness.

WHEN TO SUSPECT CONCUSSION





MECHANISM OF INJURY

• Direct or indirect impact 
to the head or body.

• Whiplash type 
movement of the head.













VISIBLE CLUES OF CONCUSSION

• Lying motionless on the ground.

• Loss of consciousness.

• Slow to get up / Unsteady on feet or falling over.

• Grabbing/clutching head.

• Dazed, blank or vacant look.

• Confused, not aware of calls or plays.

• Nausea or vomiting

• When you’re not sure, but something is not right !







OFF-FIELD SIGNS & SYMPTOMS

Physical:
• Headache
• Nausea / Vomiting 
• Balance problems
• Dizziness

Emotional:
• Irritable / aggressive
• More emotional 
• More nervous / anxious.

Cognitive:
• Memory problems 
• Confused / forgetful.
• Slowed down

Sleep:
• Drowsy
• Sleeping more / less.
• Broken patterns







REMOVE

• PLAYER REMOVAL 

• INITIAL MANAGEMENT

• HANDOVER OF CARE



• Follow instruction of referee and/or medics.

• Safety takes precedence over any other aspect of 

the game.

• If safe to do so, the player MUST be removed from 

field and MUST NOT return.

Potential spinal injury

Don’t move the player – call 999 or 112

PLAYER REMOVAL



INITIAL MANAGEMENT 

• Assign player to a person of responsibility on the sideline. 

(e.g. assistant coach, medic, parent/ guardian, colleague, teacher, team mate)

• Do NOT leave player alone….Player must be accompanied at all times.



• Inform and communicate with 
parents/guardian/family/friends re signs and symptoms

• The player should be referred to a medical practitioner 
for diagnosis and comprehensive medical assessment as 
soon as possible

INITIAL MANAGEMENT 



RETURN TO PLAY

• REST

• RETURN TO LEARN

• GRADUATED RETURN TO PLAY



REST

• Mental & 

physical rest.

• Return to 

learn/work before 

sport.



GRADUATED RETURN
TO PLAY

JANUARY 2014

NO EXCEPTIONS
PERSON FIRST, PLAYER SECOND

Age Group
Minimum Rest Period

Post Concussion
GRTP Minimum Time Out

U6’s – U20’s 14 Days 8 Days 23 Days (3 weekends)

Adult 14 Days 6 Days 21 Days (2 weekends)



RETURN TO PLAY



No ‘Head injury assessment/PSCA/head 
bin/concussion bin’ in the amateur game.

IF YOU SUSPECT CONCUSSION REMOVE THE PLAYER 
AND NO RETURN TO PLAY SAME DAY.



No Evidence 
that Scrumcaps or mouth guards provide any protection 

against concussion 



Standard Approach to Field Emergencies in Rugby

IRFU COURSES





IRFU Serious Injury & 
Concussion Form



Players

Coaches

Parents

• Be aware of the signs of concussion in your team mates.
• Be truthful in reporting symptoms
• Know how best to recover

• Educate yourself about concussion
• Recognise the visible clues of concussion
• Ensure safe practice
• Follow the IRFU rules

SUMMARY

• Be aware of the signs & symptoms of concussion
• Have your child assessed medically
• Manage your child’s return to play



Recognise

Remove

Return

The player who may have suffered a 
concussion

The player from training or play 
and hand over care to a parent etc.

After completing the IRFU GRTP programme

SUMMARY



www.irishrugby.ie/concussion

@IRFUSaferugby

shane.mooney@irfu.ie

http://www.irishrugby.ie/concussion



