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Overview and Scope of Problem

ÁConversations with Jim Sterling, MD

Á What is ñacademic rest?ò

ÁñConcussion Curriculumò

ÁQuestions for audience

ÁConsensus Statement on Concussion and Sport, Zurich 

ÁNATA Position Statement: Management of Sport Related 

Concussion

ÁObjectives: ABCôs of academic concussion 

management

Overview and Scope of Problem

ÁABCôs of concussion

ÁAwareness

ÁBe an Advocate for your STUDENT-athletes
ÁEducate

ÁConsider Accommodations that should be followed
ÁDo no harm- are we harming them by allowing them to do 

academic work too soon?

Overview and Scope of Problem

ÁNATA News Article:

ÁConcussion Carry-Over In the Classroom

ÁñéWhen the athlete returns to the role of 
student, close scrutiny, care and management 
does not always accompany him or her.ò

ÁñAcademic accommodations need to become 
part of the overall management planéto ensure 
their health as well as to promote educational 
growth.ò

Hossler, P.  Concussion, Carry-Over In the Classroom, NATA News, July 2007

Video Overview and Scope of Problem

ÁñThe cornerstone of concussion management is 
physical and cognitive rest until symptoms resolve 
and then a graded program of exertion prior to 
medical clearance and return to play.ò

ÁMajority (80-90%) resolve in a short time period 
(7-10 days)

ÁMay be longer in adolescents and children

ÁMay slow downresolution by not allowing for 
academic rest/considerations

McCrory, P, et al, Consensus Statement on Concussion, Zurich, Nov. 2008
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Overview and Scope of Problem

ÁñIn addition, the concept of ócognitive restô 

was highlighted with special reference to a 

childôs need to limit exertion with ADL and 

to limit scholastic and other cognitive 

stressors (eg, text messaging, videogames, 

etc) while symptomatic.  School attendance 

and activities may also need to be modified 

to avoid provocation of symptoms.ò

McCrory, P, et al, Consensus Statement on Concussion, Zurich, Nov. 2008

Communication

ÁImportance of a ñSchool Liaisonò to communicate 
about the studentôs concussion

ÁTeam Approach

ÁRole of an AWARE Teacher- first to notice:

ÁPoor attention, concentration frustration

ÁReduced STM recall; delayed processing

ÁDisproportionate reactions to situations

ÁSensitivity to light, etc.

The Childrenôs Hospital, PMR, Aurora CO

Goal and Communication

Traditional Model

Athlete

and

Parents

Physician

and

Athletic Trainer

Coach

Goal: Safe return to play

Goal and Communication

Concussion Model

Athlete

and

Parents

Physician

and

Athletic Trainer

Teachers

Principal

Nurse

Psychologist

Coach

Goal: Safe return to play

Best Practices/Strategies- Zurich Consensus Statement: 

Table 1. Graduated Return to Play Protocol

Rehab Stage Functional Ex at each stage Objective

1.  No activity Complete physical and 

cognitive rest

Recovery

2.  Light aerobic activity Walk; swim; cycling < 70%; 

no resistance training

čHR

3.  Sport Specific ex Running, etc Add movement

4.  Non contact running drillsMore complex training 

drills; start progressive 

resistance

Ex; Coor; Cognitive load

5.  Full contact practice Follow medical clearance; 

normal training

Restore confidence; assess 

functional skill by coaching

6.  Return to play Normal game play

McCrory, P, et al, Consensus Statement on Concussion, Zurich, Nov. 2008

Strategies

ÁAccommodations

ÁEnvironment

ÁCurriculum

ÁTeaching Methodology/ Presentational 

Strategies

ÁOrganization

ÁBehavior

Hossler, P.  Concussion, Carry-Over In the Classroom, NATA News, July 2007
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Environment Curriculum Teaching 

Methods/

Pres Strategy

Organization Behavior

Home only-

no school

Reduced 

schoolwork/

demands; 

Reduced 

homework

1/4-- 1/2--

Full day as 

tolerated

No 

technology 

(text, tv, etc)

Allow nap 

time/ breaks 

in school

Reduced 

class load;

No 

standardized 

tests

Extended 

time on tests 

and projects

Preferential 

seating to 

minimize 

distraction

Preferential 

seating to 

monitor 

attention/

Energy level

When 

frustrated or 

over 

stimulated-

allow student 

to leave

Break 

information/

assignments 

into 

manageable 

chunks

Quiet 

environment 

to take tests/ 

quizzes

Lunch in 

quiet room; 

leave classes 

early 

(crowded 

hallways)

Allow 

sunglasses 

and/or hat to 

reduce light 

sensitivity

Based on accommodations in a Section 504 Plan

Conclusions

ÁAwareness of accommodations

ÁBe an Advocate for your student athletes

ÁConsider Accommodations

ÁñEvery concussion is a brain injury, and injuries 
need evaluation, adaptations in routine and time to 
heal.  This is especially true in adolescents, whose 
brain tissue has increased vulnerability when 
compated to that of an adultò

Hossler, P.  Concussion, Carry-Over In the Classroom, NATA News, July 2007

Future Research:  

Studies in North Texas
ÁUniversity of Texas at Arlington ATEP

ÁDr. Cindy Trowbridge, ATC, LAT, CSCS
ÁSouthwest Center for Mind Brain Education, UT Arlington

Director: Dr. Marc Schwartz

ÁFocusing on bridging the gap between the medical community 
(physicians and ATs) and teachers, coaches, and athletes

ÁJake Resch, ATC (Doctoral candidate, University of 
Georgia)
ÁFocusing on hormonal influences (pituitary gland) of 

concussion

7th Annual DFW Sports Medicine Symposium

Thank You!
People will forget what you said,

People will forget what you did,

But people will never forget how 

you made them feel. (Maya Angelou)

Paul Krawietz, EdD, ATC LAT

Athletic Training Education Program Director 

Email:  pkrawietz@uta.edu


