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A national leader in the care of concussions 
answers your questions.
Nationwide Children’s Hospital Sports Medicine wants you to be aware of concussions and how they affect students 
in the classroom.  Our multi-disciplinary team of pediatric specialists offer something adult care providers can’t – a 
complete understanding of children and adolescents. Our experts want your help to ensure that no child suffers 
permanent damage to his or her academic record because of a concussion. 

I am an educator. Why should concussions matter to me?

If you received a note from a physician stating a student in your class had a concussion and needed academic 
accommodations, would you know how to change the student’s coursework not only to help him continue participating 
in class, but also to help him recover? Would you be able to explain to a parent what changes you have made and why?

Concussions are serious brain injuries that have a significant influence on the brain’s ability to function at its normal 
capacity. !e key to recovery from a concussion is both physical and mental rest, followed by a gradual progression 
back to activity, both in athletics and in the classroom.1 Most concussions resolve within a few days or weeks, so the 
management of a concussed student may be no different than that of one who missed a few days due to minor illness. 
However, some concussion symptoms linger and have the potential to cause long-term academic and social difficulties 
for the student. If unmanaged, these problems have the potential to significantly impact the student’s academic 
career as a whole. Proper management of a concussed student in the classroom by his or her educators can allow 
the student to continue making academic progress through accommodations designed to help prevent permanent 
damage to the student’s academic record. An educator’s involvement is vital. 

What is a concussion?

A concussion may be caused by a blow, bump or jolt to the head, or by any fall or hit that jars the brain.2 !is invisible 
injury disrupts the way the brain normally works by affecting mental stamina, as the brain must work longer and 
harder even to complete simple tasks.3 Concussions also affect reaction time, short-term memory, working memory 
and cognitive processing speed. 

According to a study by the Center for Injury Research and Policy (CIRP) at !e Research Institute at Nationwide 
Children’s Hospital, concussions represent nearly 10 percent of all high school athletic injuries.10 Concussions may involve 
loss of consciousness, but the majority do not. Ultimately, ALL concussions are serious because they are brain injuries.4,5

How does a concussion affect a student?

!ough an invisible injury, a concussion can affect a student in many different ways: physically, cognitively, 
emotionally and by disturbing sleep. Below is a table of common symptoms in each category.

Common Concussion Symptoms

PHYSICAL COGNITIVE EMOTIONAL SLEEP
Headache Feeling mentally foggy Irritability Trouble falling asleep
Dizziness Feeling slowed down Sadness Sleeping more than usual
Balance problems Difficulty concentrating Nervousness Sleeping less than usual
Nausea/vomiting Difficulty remembering More emotional than usual 
Fatigue Difficulty focusing  
Sensitivity to light   
Sensitivity to noise2



!ese symptoms can have a significant impact on classroom learning and schoolwork. Physical symptoms may 
interfere with the student’s ability to focus and concentrate, while cognitive symptoms may impact the ability of the 
student to learn, memorize and process information, as well as keep track of assignments and tests. Struggles with 
school work may worsen the frustration, nervousness and/or irritability that were originally caused by changes in brain 
chemistry. Lastly, disturbances in sleep patterns often result in fatigue and drowsiness during the day, factors which 
may compound all the other problems the student may experience.3,6

How are concussions managed by health professionals?

No two concussions are exactly the same, so individualized treatment is necessary. Developing brains are highly 
variable, so one student’s symptoms may be completely different from another’s.5 Even if the students become 
concussed in the same way, each student will have unique symptoms and recovery time. Some students will take longer 
to recover from a concussion for various reasons. !erefore, how a health care professional manages a concussion 
depends on a great number of variables.

Will a physician treating a student with a concussion send a note to school with speci!c 

academic accommodations?

!e contents of a note you receive from a physician may differ amongst providers. Some physicians will give detailed 
descriptions of academic accommodations suited to a particular student and his or her concussion, which can be easily 
followed by educators. Others may provide little or no details about the concussion. In the latter instance, educators 
should still help to determine if the student needs academic assistance, and if so, in what form.

What courses of action might a physician recommend?

Above all else, the concussed brain requires mental and physical rest to recover from the injury. !e physician treating 
the student may send the student with the following recommendations:6,7

absence from school or half-day attendance. 

– Why? Academic work demands focus, memory and concentration – all brain processes that are affected by a   
 concussion. Decreasing the amount of activity in the brain through absence from school and schoolwork (and   
 therefore achieving mental rest) will help decrease symptoms and begin the healing process.

avoid extensive computer use, texting, video  
games, television, loud music and music through headphones. 

– Why? All of these activities make the brain work harder to process  
 information and can exacerbate symptoms and slow the recovery  
 process.

not participate in any physical activity until cleared  
by a physician, including gym class, weightlifting and sports activities. 

– Why? Physical activity after a concussion often magnifies existing  
 symptoms. !ere is also the risk of Second Impact Syndrome,  
 a potentially life-threatening event that may result from a second, often minor, blow to the head suffered before  
 recovery from the initial injury has occurred.8

Ultimately, the key to a speedy recovery is both physical and mental rest.

3



How can I help a student return to school and academic work after a concussion?

Every concussion is different, and therefore, some students may need to miss school to help heal for varying amounts 
of time, while others will be able to continue their work with some accommodations.

In general, a full “return to school” may be completed in five phases. Because symptom severity and length of recovery 
vary from student to student, some students may not need every phase. !e purpose of each phase is to identify what 
the student can do without increasing symptoms (as increasing symptoms may delay recovery) and avoiding the 
“triggers” that do worsen symptoms. Examples of common school-related symptom triggers are reading, computer use 
for classwork, and prolonged concentration, although triggers are variable and will differ from student to student.

Return-to-School Framework:

Phase 1: No school

Symptom Severity: In this phase, the student may have a high level of symptoms  
that prevent him or her from being able to benefit from being in school. Physical  

 symptoms tend to be the most prominent and interfere with even basic tasks.

Treatment: !e student should rest the brain and body as much as possible. 

Interventions: 

– No school 

– No activities that exacerbate symptoms, such as television, video games,  
 computer use, texting or loud music 

– Other “triggers” that worsen symptoms – noted and avoided to help promote  
  healing

– No physical activity, which includes anything that increases the heart rate, such as (but not limited to)    
  weightlifting, sport practices and games, gym class, running, stationary biking, push-ups, sit-ups, etc.

Phase 2: Half-day attendance with accommodations

Symptom Severity: In this phase, the student’s symptoms have decreased to manageable levels. Symptoms may be  
exacerbated by certain mental activities that are complex, difficult and/or have a long duration. 

Treatment: Balance rest with gradual re-introduction to school. Avoid tasks that produce, worsen or increase  
symptoms. Avoid symptom triggers.

Interventions: 

– Part-day school attendance, with focus on the core subjects; prioritize what classes should be attended and how often 

– Symptoms reported by student addressed with specific accommodations 

– Eliminate busy work or items not essential to learning priority material 

– Emphasis in this phase on in-school learning; rest is necessary once out of school; homework reduced or eliminated 

– No physical activity
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Phase 3: Full-day attendance with accommodations

Symptom Severity: In this phase, the student’s symptoms have decreased in both number and severity. Symptoms  
may still be exacerbated by certain activities, but short time spans with known symptom triggers do not have drastic  
effects on symptom levels. 

Treatment: As the student improves, gradually increase demands on the brain by increasing the amount of work,  
length of time spent on the work, and the type or difficulty of work. Gradually re-introduce known symptom  
triggers for short time periods. 

Interventions: 

– Continue to prioritize assignments, tests and projects; limit student to one test per day 

– Continue to prioritize in-class learning material; minimize workload and promote best effort on important tasks

– Gradually increase amount of homework

– Reported symptoms addressed by specific accommodations; accommodations reduced or eliminated as symptoms  
 wane and resolve 

– No physical activity

Phase 4: Full-day attendance without accommodations

Symptom Severity: In this phase, the student may not have any symptoms or may have mild symptoms that are  
often intermittent.

Treatment: Accommodations are removed when student can function fully without them. 

Interventions: 

– Construct a plan to finish completing missed academic work and keep stress levels low.

– No physical activity until released by a healthcare professional (such as physician or athletic trainer). 

Phase 5: Full school and extracurricular involvement

Symptom Severity: No symptoms are present.

Treatment: No accommodations are needed. 

Interventions: Before returning to gym class, weightlifting  
and/or sports, the student should complete the gradual  
return-to-play progression as indicated by the healthcare   

 professional. 
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How do I !gure out how much is too much for the student?

!e emphasis on the return-to-school framework is allowing the student to participate and learn without worsening 
symptoms (which may delay healing). Finding out “how much is too much” may be a trial and error process to start. 
See diagram on page 14 for a visual representation of this concept.

1. As the student improves, gradually increase demands on the brain by increasing either: 

 a. the amount of work

 b. the length of time spent on the work

 c. the type or difficulty of work 

 *** IMPORTANT NOTE: Change only ONE of these things at a time. 

2. If symptoms do not worsen, demands may continue to be gradually increased. 

3. If symptoms do worsen, the activity should be discontinued for at least 20 minutes and the student allowed to rest. 

 a. If the symptoms are relieved with rest, the student may re-attempt the activity at or below the level that produced  
  symptoms. 

 b. If the symptoms are not relieved with rest, the student should discontinue for the day and re-attempt when  
  symptoms have lessened (such as the next day).

How do I determine which symptoms will affect the student in the classroom?

!ere is no way to predict which symptoms will be the most significant for a student, because symptoms will vary 
from day to day and even within a single class period. !erefore, at the initial contact with the student after injury,  
an in-depth conversation should occur that will help the educator target major barriers to learning and achievement.5  
Refer to the Classroom Concussion Assessment Form on Page 13 of this booklet to help you assess a concussed 
student’s needs.

To identify where the student may struggle, the educator should ask specific, open-ended questions that focus on 
concussion symptoms that have the most impact on school.5 Examples of such questions are:

Questions should be made course specific. For example, a math teacher could ask if remembering formulas has been 
difficult. An English teacher could ask if reading has any effect on headache or other physical symptoms. A music 
teacher could ask if the noise in the room has an effect on headache or other physical symptoms.

Once the initial and most significant problems are identified, modifications and accommodations can be made that 
address each issue so that the student may continue coursework, but not overload the healing brain. !e student 
should be encouraged to report any changes in symptoms or issues so further alterations may be made. Continuous 
communication with the student is important. 
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Also consider restrictions or limitations from the following activities, if symptoms are worse with such activities:

How do I manage a concussed student in the classroom?

Remember: every concussion is different and each student may have different complaints. !erefore, the 
accommodations a student needs post-concussion will vary. Educators should be prepared to offer sympathy and 
understanding with symptom specific accommodations and prioritization.

Why is it so important for me to be 

sympathetic and understanding with a 

concussed student?

Educators are used to hearing excuses for why classwork  
or homework is not finished, and therefore, may be 
skeptical by nature. Because a concussion is an invisible 
injury, it may be difficult to understand why a particular 
student is still complaining of symptoms and taking so 
long to heal.

A concussed student needs to hear from educators 
that they understand what a concussion is and what 
the student may be experiencing. !e student needs 
reassurance that he or she will not fail classes because of missed school days and homework. !e student should hear 
a consistent message from everyone involved in his or her care, from parents or guardians to health care providers to 
teachers. !is sympathy, understanding and consistency from all parties involved will help to decrease stress, and in 
turn, help with recovery.

Why is it important to prioritize work?

It is very easy for a student who is behind in academic work to become stressed, frustrated and emotional. In 
combination with the chemical changes taking place in the brain, making up schoolwork may seem downright 
impossible and lead to undue emotional distress that can worsen overall symptoms. Educators therefore must decide 
what is essential and what is not. Prioritization should occur, for example, in selecting which classes a student on a 
half-day schedule will attend. It may make more sense for him or her to attend core classes than electives. Because 
a student may take so many different classes, it can be extremely difficult for him or her to make up every piece of 
missed work. Take time to decide what is necessary for true learning and then consider waiving unessential work to 
help lighten the load of make-up work.3 
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What are the symptom-speci!c accommodations I can make?

"e concussed brain must work harder and longer to process information. In general, allowing students to postpone 
assignments, projects and/or tests until they feel better will help keep the injury from adversely affecting achievement.6 
When the student does feel well enough to resume coursework and/or attend school, certain accommodations can be 
made based on areas where he or she is having issues. !ese accommodations are outlined below.

What accommodations do most concussed students need?

8

What if the student seems to be easily distracted?

 
 break before moving onto the next task.3

6

6

1

3

What if the student has problems with sensitivity to light and/or noise?

8

3,8

3

 
 noises and/or bright lights.

What if the student complains of memory problems?

3

3

3

3

What if the student has difficulty with organizational skills and/or trouble being on time?

3

3

 
 his or her own words.3
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How do I know when a student’s symptoms are worsening?

Some students may continue to have difficulties even when these management techniques are used. Observe the 
student for the following signs that classwork is becoming increasingly difficult:

In severe cases, the student may struggle with behavior, emotional and/or social problems. !ese should be addressed 
with the same importance as other symptoms, using the following techniques:

 
 and assist the student in seeking help.3

3

3

What if the student is still struggling even with these management techniques?

Students with ongoing problems may need special assistance to continue their schoolwork. A supervising person, such 
as a guidance counselor or school psychologist, can be used to track the student’s progress and initiate the following 
accommodations, if necessary:9
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Who else can help me manage a student with a concussion?

Academic concussion management should be a collaborative approach. A management team, including the student’s 
physician, athletic trainer, guidance counselor, teachers, school psychologist, school nurse and parents should be able 
to send the student a consistent message of treatment and support. Varying or mixed messages may cause the student 
unnecessary distress, so communication within the team is vital.1,9 If you are unsure how information is communicated 
about concussed students in your school, speak with your administrators.

Refer to our web site at NationwideChildrens.org/Concussions for more resources on academic concussion 
management.

How can I share this resource with others?

Nationwide Children’s Hospital Sports Medicine provides an in-service on this topic free of charge.  !e length of the 
presentation and content can be tailored to fit the specific needs of the group.  Please call (614) 355-6000 for more 
information.

A PDF version of this document is also available on our website at www.NationwideChildrens.org/Concussions

What if I want to learn more?

We provide further educational resources, presentations, and print materials on concussion management and other 
sports-related injuries and fitness well-being. Visit NationwideChildrens.org/Sports-Medicine or call (614) 355-6000. 

!e Concussion Clinic at Nationwide Children’s Hospital utilizes the expertise of Pediatric Sports Medicine 
specialists and Physical Medicine and Rehabilitation specialists, along with neurologists, neurosurgeons, radiologists, 
neuropsychologists and athletic trainers to best manage pediatric concussions. 

Nationwide Children’s Hospital Sports Medicine also offers baseline neurocognitive (concussion) testing to evaluate a 
healthy athlete’s decision making ability, reaction time, attention and memory.

Centers for Disease Control and Prevention

!e Centers for Disease Control and Prevention provides 
informational materials about concussions for athletes, 
parents, coaches, and teachers, including a free Heads Up! 
tool kit. Visit www.cdc.gov/concussion.
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Classroom Concussion Assessment Form

 
Symptoms Circle ONE in each row Accommodations 

Headache none   mild   moderate   severe - Mild/moderate: Allow   
Dizziness/balance problems none   mild   moderate   severe   classroom participation  
Feeling sick to stomach (nausea) none   mild   moderate   severe - Avoid symptom triggers  
Tiredness/drowsiness none   mild   moderate   severe - If severe, refer to nurse/parent 

 
Symptoms Circle ONE Accommodations 

Sensitivity to light no        yes - Move away from windows 
  - Dim lights/draw shades 
  - Allow sunglasses/hat in class

Sensitivity to noise no        yes - Remove from loud environments 
  - Reduce classroom noise 
  - Avoid headphones and loud music

Feeling mentally foggy no        yes - Give breaks between tasks 
  - Simplify tasks

Difficulty concentrating on no        yes - Shorten task duration 
schoolwork  - Give breaks between tasks

Difficulty paying attention no        yes - Front room seating 
to teacher  - Work/test in quiet room

Difficulty remembering no        yes - Provide class notes 
  - Provide memory aids 
  - Use alternative testing methods

Difficulty staying organized no        yes - Use agenda/planner for schedule and  
    due dates 
  - Check comprehension of instructions 
  - Use “to-do” lists and checklists
 
What tasks in school are most difficult for you? Please write specific examples.

Instructions to the Student: 
Read the symptoms in the left-hand column. For  
each symptom, circle one answer in the center 
column. Be honest and do not skip any questions. 
!en, answer the question at the bottom of this page. 
Give the sheet to your educator once complete.

Instructions to the Educator: 
Use the student’s responses to the following  
questions to devise in-class, symptom-based 
accommodations. Refer back to Concussions in  
the Classroom for more specific explanations of  
the accommodations.
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!e emphasis in managing a concussed student in the classroom is to allow the student to participate and learn 
without worsening symptoms (which may delay healing).  

As the student improves, gradually increase demands on the brain by increasing either: 

 A. the amount of work

 B. the length of time spent on the work

 C. the type or difficulty of work 

 *** IMPORTANT NOTE: Change only ONE of these things at a time. 

Below is a decision-making flow chart of what to do if increasing cognitive demand worsens symptoms.

Increase cognitive 
demand

Symptoms increase  
or worsen

Discontinue activity 
Complete cognitive rest 

for 20 minutes

Symptoms improve with 
20 minutes of rest

Re-start activity at or  
below the same level  

that produced  
symptoms

No change
in symptoms

Continue gradually 
increasing cognitive 

demands

Symptoms do not 
improve with 

20 minutes of rest

Discontinue activity 
and resume when 

symptoms have lessened 
(such as next day)
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To schedule an appointment with our Sports Medicine team, call (614) 722-6200 or  

fill out an appointment request form online at NationwideChildrens.org.

Nationwide Children’s Hospital Sports Medicine provides care at five locations 
throughout Columbus. For maps, directions and office hours of our locations,  
visit NationwideChildrens.org/Sports-Medicine-Locations.

Canal Winchester

Close To HomeSM Center

7901 Diley Road, Suite 150

Canal Winchester, OH 43110 

Dublin

Sports Medicine and Orthopedic Center

5680 Venture Drive

Dublin, OH 43017

East Columbus

Close To HomeSM Center

6435 E. Broad St.

Columbus, OH 43213 

Downtown

Orthopedic Center

479 Parsons Ave.

Columbus, OH 43215 

Westerville

Sports Medicine and Orthopedic Center

584 County Line Road West

Westerville, OH 43082

Engage With Us

NationwideChildrens.org/Sports-Medicine


