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Myths about concussion. . .

•• If you weren’t knocked unconscious, then you didn’t have a concussion

•• Everyone gets better in two weeks

•• Once the headache goes away, everything will be fine

•• Most concussions occur in sports

•• If there’s no visible injury, everything’s okay

•• You should play through the pain—get back in the game!

Facts about concussion. . .

•• You don’t have to lose consciousness to have a concussion

•• Symptoms of a concussion can last hours, days, weeks, or months

•• More than a million Americans sustain a concussion each year

•• Motor vehicle crashes and falls are the most 
common causes of concussion

•• Concussion can cause problems in school, work, and social activities

•• Returning to activities where there is increased chance of head injury, such as contact 
or collision sports, before you have completely recovered from a concussion can 
increase the risk of re-injury and cause more severe or prolonged symptoms

What are the symptoms of concussion?

Concussion causes physical, cognitive, and emotional symptoms that last for a varying amount of time. 
Some symptoms show up right away, but others may not appear or be noticed for days or weeks after injury. 
Likewise, some symptoms might resolve fairly quickly, but others—especially fatigue—can persist much 
longer. 

The number and severity of symptoms, the speed of recovery, and the impact of symptoms on academic 
functioning or other activities will be different for each student. 
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What is a concussion?

Concussion is a mild traumatic brain 
injury that occurs when a blow or jolt to 
the head disrupts the normal functioning of 
the brain. Some people lose consciousness 
after a concussion, but most do not. After 
a concussion, the person is often dazed or 
confused, and may not remember what 
happened.



How do concussion symptoms show up in 
school?

After concussion, a student may have one or more 
concussion symptoms that cause difficulties in the 
classroom. For example, the student might. . .

•• Get tired easily in class and over the course of the day

•• Be bothered by bright fluorescent light in the 
classroom or loud noise in the cafeteria

•• Be easily distracted

•• Have trouble doing more than one thing at a time, such 
as listening to the teacher while also taking notes

•• Take longer and need more repetition 
to learn new material

•• Remember something one moment but not 
recall the same thing another time

•• Be easily overloaded, especially with 
a steady flow of information

•• Read more slowly due to difficulty with comprehension

•• Have a headache that develops or 
worsens with concentration

••  Feel dizzy after sudden movement or 
lose her balance more easily

•• Have trouble organizing and remembering homework

•• Lose track of time

•• Get lost or have trouble finding his way around

•• Get frustrated or irritated more easily, 
especially if overloaded.

Concussion is an invisible injury. Because of this, 
changes in a student’s thinking, learning, and behavior 
may be blamed on other causes. For example, mental 
fatigue or difficulty concentrating may be misinterpreted 
as laziness or disinterest. Students themselves might 
wonder if they’re “crazy” because they can’t see or feel 
the brain injury, only its effects. Pressures to return to 
sports or other activities before complete recovery may 
cause the student, parent, coach, or teacher to minimize 
concussion symptoms. 

In general, concussion affects mental stamina more than 
intellectual ability. This is because the injured brain must 
work much harder to accomplish anything, and so the 
student gets tired more easily. Fatigue and overexertion 
will often be accompanied by a temporary worsening of 
post-concussion symptoms.

SYMPTOMS

Physical Symptoms. . .

•• Headache

•• Nausea

•• Lack of energy and constantly feeling 
physically and mentally tired

•• Dizziness, lightheadedness, or a loss of balance

•• Blurred or double vision and sensitivity to light

•• Increased sensitivity to sounds 
and ringing in the ears

•• Change in sleep patterns, such as waking 
up a lot at night or sleeping too much

Cognitive Symptoms. . .

•• Difficulty concentrating and paying attention

•• Trouble with learning and memory

•• Problems with word-finding and 
putting thoughts into words

•• Easily confused and losing 
track of time and place

•• Slower in thinking, acting, 
reading, and speaking

•• Easily distracted

•• Trouble doing more than one thing at a time

•• Lack of organization in everyday tasks

Social and Emotional Symptoms. . 
.

••  Mood changes including irritability, 
anxiousness, and tearfulness

•• Decreased motivation

•• Easily overwhelmed

•• More impulsive

•• Withdrawn and wanting to avoid social 
situations, especially if there are many people



How can I help?

Academic difficulties 
may continue for 
quite a while after 
concussion, and can 
contribute to poor 
adjustment and 
behavioral problems. 
Because of this, 
teachers and other school staff play an important role 
in a student’s recovery from concussion. 

A team approach to the student recovering from 
concussion is most helpful. It may be useful to 
designate a single person in the school to take the 
lead in communicating with parents, teachers, staff, 
and medical professionals. Sometimes a meeting 
is needed to discuss the student’s symptoms and to 
arrange for accommodations.

Changes in thinking, learning, and behavior after 
concussion can be subtle and hard to detect. If 
current teachers and staff have had little pre-
concussion contact with the student, then talking to 
others who worked with the student before injury can 
help to clarify how post-concussion symptoms might 
be affecting current learning and behavior.

Teachers’ sensitivity and understanding toward the 
student is critical. Teachers might want to think of 
ways to monitor progress and focus on improvements 
rather than on the symptoms themselves. 

The physical safety of the student is especially 
important. If a student sustains another concussion 
while still recovering from a previous one, then post-
concussion symptoms can be worse and last longer. 
Therefore, any activity that unnecessarily increases 
the risk of another concussion should be avoided 
until the student is recovered. This would include 
contact and collision sports, some recreational sports 
such as biking or skiing, and certain low-risk physical 
education activities. As symptoms improve, students 
can often return to physical activities where there is 
low risk of re-injury before they are fully recovered. 
In fact, exercise may actually be beneficial, as long as 
it does not aggravate concussion symptoms such as 
headache or dizziness.

How can I adapt the classroom?

Listed below are some general recommendations 
that might be helpful for the student with concussion 
symptoms. Reports from the hospital or medical 
team should also be reviewed for specific issues and 
suggestions for each individual student. 

What are some general strategies?

After concussion, the most significant problem for 
the student tends to be a decrease in mental energy, 
like a battery that runs down much quicker than 
before. The student’s energy level will also be more 
variable due to injury, so what’s manageable one day 
is not necessarily manageable the next. Importantly, 
it is usually not one specific subject or activity that 
causes fatigue, but the combined demands over the 
course of the day or week.

When concussion symptoms start to get worse, it 
usually means the student has reached the point of 
over-exertion and needs a break. Some students may 
need only a short break in the middle of the day, 
whereas others might need to rest or nap for a couple 
of hours in the afternoon.

The most important accommodations that can be 
made for the student are:

•• Reduce schoolwork demands to a level that is 
manageable for the student, including reduced 
homework and, if necessary, reduced course load

•• Schedule rest periods and provide the student with 
a calm and quiet place to take a break or a nap

•• Remove the student from recess and physical 
education activities where there is an increased 
risk of head injury—especially any contact or 
collision sports—until he/she have recovered; 
substituting mental activity for physical activity 
is not recommended, and light exercise (after 
medical clearance) that does not aggravate 
symptoms may actually be beneficial

•• Allow the student to eat lunch in a quiet 
room with one or two friends rather than 
in a crowded and noisy cafeteria



What can the school nurse do to help?

The school nurse often plays an important role in the 
student’s recovery from concussion. To begin with, the 
nurse’s office is often used as a place for students to 
go for a rest break when they are tired or when other 
symptoms such as headache, nausea, or irritability 
flare up. These symptoms will usually improve if the 
student is able to rest in a quiet and darkened place—
which may or may not be in the nurse’s office itself.

The school nurse can help to monitor the student’s 
symptoms and recovery. If medication is prescribed 
by the student’s doctor, the nurse may help to 
manage medications in the school setting. Headache 
may respond to over-the–counter analgesics such 
as acetaminophen or ibuprofen. In some cases 
prescriptive medications are used. Poor mental 
stamina and poor attention are often treated with a 
neurostimulant. A variety of medications may also be 
prescribed to improve sleep and emotional control, or 
to alleviate other post-concussion symptoms. 

Students who are recovering from a concussion are 
at increased risk for sustaining another concussion, 
which can worsen symptoms and hamper recovery. 
They will often be given a physician’s note restricting 
them from participating in risky sports or physical 
education activities for a period of time. If there is any 
question of possible re-injury, the student should be 
immediately referred for medical reevaluation.

Beyond providing the understanding that students 
recovering from concussion need during school hours, 
the school nurse is well positioned to advocate for 
their educational needs. She can coordinate in-service 
trainings for staff and facilitate communication among 
teachers, parents, and the student during recovery.

 The school nurse may be the one professional on 
staff with the understanding to make the connection 
between recent changes in a student’s behavior, 
like frequent visits to the nurse’s office because of 
headaches, with a recent event in the gym.  A student 
with an unrecognized concussion may have lost 
friends, fallen behind in schoolwork, and/or been “in 
trouble” at home or in school. The school nurse can 
begin to gather pertinent information that could lead 
to identification and appropriate intervention.

Some other general strategies 
include:

•• Extending time on tests and assignments to 
allow for slower processing speed, especially 
if there is a significant reading demand

•• Providing a quiet room in which to 
take tests to minimize distraction

•• Offering preferential seating to minimize 
distraction and allow better monitoring 
of attention and energy level 

•• Reducing light sensitivity by allowing the student 
to wear sunglasses or a hat with a visor in class 

•• Breaking information and assignments 
down into manageable chunks

••  Helping the student to stay organized such as 
keeping track of homework assignments

•• Reducing confusion and the chance of falling 
in crowded hallways by having the student 
change classes with a buddy (leaving class a few 
minutes early when the hallways and stairwells 
are less crowded is another option, but less 
preferable because the student tends to feel 
singled out or different from other students)



How can I help with…

Attention and concentration problems?

•• Use short and specific instructions and 
assignments, and be sure they get written in 
the student’s planner or assignment book

•• Be alert to when the student’s attention drifts and 
use visual or verbal cues to redirect her attention 
without appearing to single her/him out

•• Allow rest breaks if the student is having 
particular difficulty sustaining attention

•• Use color coding and underlining to 
focus attention on important points

•• Remove unnecessary distractions in the 
classroom (limit items on desk, etc.)

•• Facilitate transitions from one 
topic or task to the next

Comprehension and memory problems?

•• Provide an overview or outline of 
material to be learned

•• Use a tape recorder to record lessons 
(ideally placed on the teacher’s desk), or 
provide teacher-generated notes 

•• Reinforce lessons with visual images

•• Allow the use of fact sheets in order to 
help reduce the demand on memory

•• Encourage the student to restate 
information in his/her own words

•• Teach the student to use mnemonic devices, 
rehearsal, repetition, association, chunking, and 
mental visual images to help memorize material

•• Teach the student to identify the “wh” 
questions (who, what, where, when, and 
why) before reading the material

•• Help the student relate new information 
to what she/he already knows

•• Use multiple-choice and open-book tests 
to minimize retrieval demands

Executive functioning problems?

•• Assist in planning and sequencing events 
use diagrams, time lines, and charts to 
organize information and activities

•• Encourage use of organizational strategies such 
as lists, journals, schedules, assignment sheets, 
or planner, and keep these in a single place

•• Encourage goal-setting and self-
monitoring of progress towards goals

•• Encourage the student to pay attention to time

•• Provide feedback more frequently

Visual and auditory processing problems?

•• Provide copies of notes prior to class to 
reduce demands on visual tracking (moving 
back and forth between the blackboard and 
note paper) and auditory processing

•• Check the student’s comprehension 
of directions or test questions

•• Encourage strategies to improve visual 
tracking such as using a ruler

Behavioral, emotional, and social 
problems?

•• Don’t put the student on the spot such as asking 
her to present in front of the class or asking him to 
answer a question when he has not raised his hand

•• When the student is frustrated or over-stimulated 
allow the student to leave the classroom and go to a 
prearranged location where she/he can rest quietly

•• Encourage the 
student to seek help 
when needed, and 
allow time for this

•• Monitor the student’s 
peer relations

•• Prepare the student 
for changes and 
transitions, such 
as by helping to 
set expectations or 
rehearsing new routes 
and procedures



How does the grade level of the 
student make a difference?

Elementary school…Compared to older 
students, elementary school children are more likely 
to complain of physical problems or misbehave 
in response to cognitive overload, fatigue, and 
other concussion symptoms. Because of this, 
communication and collaboration among school 
staff, parents, and medical professionals is especially 
important in identifying and managing post-
concussion symptoms and academic difficulties. 
Also, the student’s teacher, parent, or guardian may 
want to talk to classmates about the student’s injury 
so they understand that it is not contagious or life-
threatening.

Middle school…Peer relations are very 
important to middle school students. They can 
be extremely sensitive to being different and may 
try to minimize symptoms so as not to stand out. 
It is therefore particularly important that parents, 
teachers, and medical professionals communicate 
with each other and monitor the student’s academic 
and social functioning. The demands on executive 
functioning—such as setting goals and planning 
ahead—are also much greater than in elementary 
school, so organizational problems may have a 
greater impact on academic performance.

High school…High school students are often 
very busy. They attend school for most of the day, 
sometimes taking advanced classes, have homework 
at night, and often have more than one extra-
curricular activity they are involved with after 
school or on weekends. Therefore, prioritizing 
activities and reducing overall demands becomes 
especially important in order to reduce fatigue, 
headache, and other symptoms.

Executive functions such as planning, organizing, 
and problem solving are increasingly important as 
the student moves through high school, and are 
also particularly vulnerable to concussion. After 
concussion, the high school student may be more 
likely to lose track of homework assignments, have 
more difficulty planning how to approach a project 
or paper, or tend to arrive in class without the 
proper text or materials. These difficulties may also 
go undetected for a while because, typically, each 
teacher only spends a limited time with the student. 

Good communication and teamwork can help 
to identify and address problems with executive 
functioning as early as possible.

College…Like high school, college life often 
involves a lot of activity, both academic and extra-
curricular. Unlike high school, students in college 
are expected to be independent and to take care 
of themselves. The student is often distant from 
parental oversight. A college student with post-
concussion symptoms may minimize or be unaware 
of the effects of the injury, especially if he or she is 
not in close contact with family members who might 
recognize subtle changes. College students may feel 
pressured to keep up their academic, athletic, work 
and social activity levels and therefore be reluctant to 
seek medical and other services on their own. 
Alcohol consumption among college students is 
also a significant concern. Drinking alcohol while 
experiencing post-concussion symptoms puts the 
student at increased risk for another brain injury, 
which in turn can worsen or prolong symptoms. 
Considering all of these factors, the college student 
with lingering post-concussion symptoms should seek 
out the college office that is responsible for assisting 
students with disabilities. Close contact with the 
disability services office will facilitate opportunities 
to monitor the student. The disability services office 
will act as an advocate for the student, and will 
collaborate with other college offices and services to 
make appropriate accommodations and adjustments 
for the student.



How long does it take to get better?
Most people recover completely from a concussion 
in a matter of days or weeks, but symptoms can last 
much longer. Over-exertion, re-injury, and academic 
or emotional stress can aggravate symptoms and 
prolong recovery.

How can treatment help?
Early intervention after concussion can help to 
minimize the risks of re-injury and over-exertion, 
both of which can complicate recovery. In many 
cases, education about the injury and advice about 
how to best manage the symptoms may be all that 
is needed. When symptoms are more severe or 
last longer, medication and rehabilitation therapies 
may be necessary to help patients feel and function 
better as they recover. Because concussion can 
affect multiple aspects of a person’s day-to-
day functioning, concussion treatment is best 
provided by a multidisciplinary team that works in 
collaboration with the patient’s family, school, and 
other medical providers.

When is it safe to return to sports after 
concussion?
If an athlete sustains another concussion while still 
recovering from a previous one, the risk of severe 
problems is greatly increased. Because of this, 
and because it is sometimes hard to recognize the 
symptoms of a concussion, the decision to return an 
athlete to play should only be made by a qualified 
professional. In general, athletes should not return 
to play after concussion until they are no longer 
experiencing concussion-related symptoms both at 
rest and with mental or physical exertion.

Where can I get help and more 
information?

The Brain Injury Alliance of New Jersey (BIANJ) 
A statewide nonprofit organization dedicated to 
improving the quality of life people experience after 
brain injury, and bringing the promise of a better 
tomorrow. BIANJ’s mission is to support and advocate 
for individuals affected by brain injury and raise public 
awareness through education and prevention. 
www.bianj.org  |  www.sportsconcussion.com 
Senior Director of the Brain Health Network: 
René Carfi (MSW, LSW, CBIST)

New Jersey Department of Education (NJDOE)
The NJDOE website provides information about the 
New Jersey Concussion Law, Model Policy, and certain 
training programs available at no cost.
www.state.nj.us Keyword search “concussion”

New Jersey State Interscholastic Athletic 
Association (NJSIAA)  The NJSIAA was the first 
organization in New Jersey to develop a concussion 
policy in light of the consensus that developed from 
the International Concussion Summits. The site offers 
information about concussions and resourc materials 
for coaches and athletic trainers.
http://njsiaa.org/Medicalissues.aspx

The Athletic Trainers Society of New Jersey 
(ATSNJ)  The ATSNJ provides educational programs, 
materials, and information on concussion as well as 
resources for schools and physicians
http://www.atsnj.org/search/node/concussion

The Centers for Disease Control offers more 
information about concussion at  
www.cdc.gov/concussion

The Brain Injury Association of New York State 
(BIANYS)  Supporting individuals with brain injury 
and their families, advocating for expanded services 
and improved access to quality services, educating the 
public about brain injury, and promoting prevention.
www.bianys.org
Executive Director: Judith Avner, Esq.

LEARNet is a web-based resource for all those 
involved in the lives of students with brain injury as 
well as other neurological impairments and learning 
disabilities. It contains a wealth of invaluable 
information designed to address the varied challenges 
presented by students with brain injury. It is accessed 
at www.bianys.org or www.projectlearnet.org.



For more information about brain injuries:

825 Georges Rd. North Brunswick, NJ 08902 
732-745-0200 | www.bianj.org 

1-800-669-4323 
www.sportsconcussion.com

This publication was developed by the Brain Injury Association of New York and Upstate University Hospital and is reprinted with their permission.

Academic problems are common after concussion, and helping students as they return to the 
classroom is just as important as helping them return to sports. 
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