
Introduction
A concussion can occur as a result of a direct
head injury or from an injury that causes an
acceleration/ deceleration force to the brain. It
affects the brain function but does not result in
any structural damage such as brain tissue
damage or bleeding into the brain (Raferty and
Targett, 2011). Signs and symptoms of a
concussion may include headaches, dizziness,
vacant expression, vomiting, inappropriate
behaviour and loss of consciousness.

During the Rugby World Cup in 2015, there
were 12.5 concussions during 1000 player-
match-hours (Fuller et al., 2017).

From trying to ban contact in school rugby
(Pollock et al., 2017) to the attention of a
professional rugby player being knocked out
twice in the same international game in 2015
(Morton, 2015), the media has given greater
attention to player concussion in recent years.

Diagnosing a concussion is difficult, even for
medically trained professionals. There is no
‘gold standard’ method to assess concussion,
as well as there being some limitations on the
exact definition (McCrory et al., 2017).

There is evidence of long-term consequences
linked to concussion, such as the
neurodegenerative disease, chronic traumatic
encephalopathy (CTE). Originally, CTE was
only found in former boxers, but has now been
reported in other contact sports, including a
case in rugby union (Calderwood et al., 2016).
The occurrence of CTE emphasises the
importance of efficient concussion guidelines. It
is crucial a player is diagnosed correctly and
receives appropriate treatment.

Morton (2015) refers to several problems that
have occurred due to incorrect diagnosis and
guidance, such as players returning to play too
early.

The purpose of this study is to investigate the
effectiveness of the current concussion
guidelines in the English Rugby Union.
Research from the project will highlight any
changes that need to be made to the current
concussion guidelines, and will provide players
and physiotherapists with greater knowledge on
the topic.

Literature Review
In England, the Rugby Football Union (RFU)
introduced an online ‘HEADCASE’ training
module to educate individuals through its
‘recognise, remove, recover, return’.

Batten et al. (2016) found only 14% of teachers,
who regularly coach rugby, had received any
training on concussion management. This backs
up Davies (2016) report that standards at some
English schools are not safe enough, although
they believe it is improving due to the
introduction of new interventions.

Pitch-side assessment has improved over the
years, with the introduction of the Sport
Concussion Assessment Tool (SCAT) during the
Second International Conference on Concussion
in Sport in 2004 (Yango-Kahn et al., 2016).
SCAT is a combination of various concussion
measurements and has been supported by
several sporting associations (Morton, 2015). In
2016, the fifth international conference was held
to collate previous research. During this, the fifth
and most recent SCAT test was introduced;
SCAT5 (McCrory et al., 2017).

Players may not show signs and symptoms of
concussion till 48 hours after the head injury.
Fuller et al. (2017) found video analysis
beneficial for diagnosing a concussion during
the Rugby World Cup in 2015. It also allowed
the medical team to evaluate their own work. Of
the forty-nine concussions found, thirty-nine
were first assessed during matches. Two
players presented symptoms 36-48 hours’ post-
match. Initial pitch-side assessments cannot rule
out concussion if the players do not show signs
immediately. The paper concludes that there is a
need for more understanding surrounding
delayed-onset concussion.

Cross et al. (2016) found professional players
that suffered at least one concussion, were 60%
more likely to suffer another time-loss injury
within the same season. In addition, 38% of
players reported a recurrence of symptoms or
did not match their baseline neurocognitive test
during the graduated return to play. There is a
suggestion of an increased focus on active
rehabilitation.

Fraas et al. (2014) found that only 45% of elite
Irish players reported their concussion
throughout a season. There were several
reasons for not reporting, with 95.1% noting they
did not think it was serious enough, 78.0% not
realising it was a concussion and 85.4% not
wanting to be removed from the game. Further
education is necessary to highlight the potential
risks, as well as improved diagnosis methods.
With 78.0% not realising it was a concussion at
the time, this supports Fuller et al. (2017) that
symptoms can show up to 48 hours’ after the
head injury.

Method
Quantitative and qualitative research will be
collected through interviews with two
physiotherapists at professional clubs, and two
physiotherapists from amateur clubs.

Online questionnaires distributed to players of
these four clubs seek to discover their views
and opinions surrounding concussion.

Data will be analysed using thematic analysis
and SPSS.

Figure 1: BrainLine (2017) Figure 2: RFU ‘HEADCASE’ (RFU, 2017) 

Expected Findings
It is predicted that concussion diagnosis may
be more accurate at more developed clubs as
Fuller et al. (2017) refers to the benefits of
video reviews and the analysis of delayed
symptoms.

Following the continuous improvements of
guidelines (McCrory et al., 2017), the
physiotherapists should have experienced
changes throughout their career. It is also
expected that the literature will provide
scientific reasons for the changes.

Underreporting rates may impact guidelines.
Solutions to this will be beneficial for the
research.

References
Batten, J., White, A., Anderson, E. and Bullingham, R. (2016). From management to
prevention: the new cure for sports concussion. British Journal of Sports Medicine,
50(21), pp.1293-1294.
BrainLine. (2017). Concussion Danger Signs | BrainLine. [online]
https://www.brainline.org/article/concussion-danger-signs [Accessed 23 Nov. 2017].
Calderwood, C., Murray, A. and Stewart, W. (2015). Turning people into couch potatoes
is not the cure for sports concussion: Table 1. British Journal of Sports Medicine, 50(4),
pp.200-201.
Cleary, M. and Stafford, J. (2017). Wales 16 England 21: Elliot Daly scores try at the
death to extend winning run to 16 after titanic struggle in Cardiff. [online] The
Telegraph. http://www.telegraph.co.uk/rugby-union/2017/02/11/wales-vs-england-six-
nations-2017-live-score/ [Accessed 22 Nov. 2017].
Cross, M., Kemp, S., Smith, A., Trewartha, G. and Stokes, K. (2015). Professional
Rugby Union players have a 60% greater risk of time loss injury after concussion: a 2-
season prospective study of clinical outcomes. British Journal of Sports Medicine,
50(15), pp.926-931.
Davies, G. (2016). Rugby coaches worry that not enough is being done to tackle
schoolboy concussion. The Telegraph.
Fraas, M., Coughlan, G., Hart, E. and McCarthy, C. (2014). Concussion history and
reporting rates in elite Irish rugby union players. Physical Therapy in Sport, 15(3),
pp.136-142.
Fuller, C., Fuller, G., Kemp, S. and Raftery, M. (2017). Evaluation of World Rugby's
concussion management process: results from Rugby World Cup 2015. British Journal
of Sports Medicine, 51(1), pp.64-69.
McCrory, P., Feddermann-Demont, N., Dvořák, J., Cassidy, J., McIntosh, A., Vos, P.,
Echemendia, R., Meeuwisse, W. and Tarnutzer, A. (2017). What is the definition of
sports-related concussion: a systematic review. British Journal of Sports Medicine,
51(11), pp.877-887.
McCrory, P., Meeuwisse, W., Dvořák, J., Aubry, M., Bailes, J., Broglio, S., Cantu, R.,
Cassidy, D., Echemendia, R., Castellan, R., Davies, G., Ellenbogen, R., Emery, C.,
Engebretsen, L., Feddermann-Demont, N., Giza, C., Guskiewicz, K., Herring, S.,
Iverson, G., Johnston, K., Kissick, J., Kutcher, J., Leddy, J., Maddocks, D., Makdissi,
M., Manley, G., McCrea, M., Meehan, W., Nagahiro, S., Patricios, J., Putukian, M.,
Schneider, K., Sills, A., Taylor, C., Turner, M. and Vos, P. (2017). Consensus statement
on concussion in sport- the 5th international conference on concussion in sport held in
Berlin, October 2016. British Journal of Sports Medicine, 51, pp.838-847.
Morton, S. (2015). Concussion in Sport: Putting the Guidelines into Action. sportEX
medicine, (65), pp.26-32.
Pollock, A., White, A. and Kirkwood, G. (2017). Evidence in support of the call to ban
the tackle and harmful contact in school rugby: a response to World Rugby. British
Journal of Sports Medicine, 51(15), pp.1113-1117.
Raferty, M. and Targett, S. (2011). Its all in the Head. NZ Rugby World, p.90.
RFU. (2017). RFU. [online] http://www.englandrugby.com/my-rugby/players/player-
health/concussion-headcase/resources/ [Accessed 22 Nov. 2017].
Yango-Kahn, A., Hale, A., Zalneraitis, B., Zuckerman, S., Sills, A. and Solomon, G.
(2016). The Sport Concussion Assessment Tool: a systematic review. Neurosurgical
Focus, 40, pp.1-14.

Figure 3: SCAT 5 (McCrory et al. 2017)
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Figure 4:Questionnaires
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