
Consensus Statement Summaries

Four major medical groups have provided multi-disciplinary consensus statements on concussions pertaining to youth health and safety including; the

International Concussion in Sports Group (CISG) [Updated 2017], National Athletic Trainers’ Association (NATA) [Updated 2014], American Medical Society for

Sports Medicine (AMSSM) [Updated 2019], and American Academy of Neurology (AAN) [Updated 2020].

CISG – 2017 NATA – 2014 AMSSM – 2019 AAN – 2020
Definition A traumatic brain injury

induced by biomechanical
forces.

Trauma-induced alteration in
mental status that may or may
not involve loss of
consciousness.

A traumatically induced
disturbance of brain function
that involves a complex
pathophysiological process.

Form of mild traumatic brain
injury.

Diagnosis Medical decision based on
clinical judgement.

Made through the clinical
evaluation and supported by
assessment tools.

Made by carefully synthesizing
history and physical exam
findings as the injury evolves.

Made by a healthcare
professional as defined by state
statues.

Removal From Sport When a player shows any
symptoms or signs of SRC.

Any athlete suspected of
sustaining a concussion should
be removed and evaluated by a
physician/designated (AT).

If an athlete has observable
signs (i.e. loss of consciousness
(LOC), impact seizure, tonic
posturing, gross motor
instability, confusion or
amnesia) or a suspected
concussion.

Any athlete who is exhibiting
symptoms or signs of a
concussion until they are
evaluated by a qualified
healthcare provider (as defined
by state law) properly trained
in the assessment and
management of concussion.

Return to Sport The process of recovery and
then return to sport
participation after an SRC
should follow a graduated
stepwise rehabilitation
strategy, with no symptom
provocation during each stage
and 24 hours between each
stage.

Return to play progression
should not start till symptom
free. When working with
children and adolescents; ATs
should be aware that recovery
may take longer than in adults
and require a more prolonged
RTP progression. May need
input from parents and schools
on symptom resolution. Need to
use age appropriate normed
assessment measures

After brief rest should do
symptom limited return to
activity and follow a stepwise
progression of return to play.
Return to sport training
activities should follow a
successful return to the
classroom for student-athletes.

No return to participation in
athletic competition until the
signs and symptoms of
concussion have resolved and
been cleared by a qualified
healthcare professional trained
in the management of
concussion.
It is also best practice for the
student-athlete to engage in a
clinician managed return to
play process that includes a
graduated exertional protocol
to gauge tolerance to
increasing amount and
complexity of exertion.



Return to School School age children should
engage in a gradual return to
learn.

Children and adolescents should
participate in a gradual return
to academics.

Return to learn is the process of
transitioning back to the
classroom following concussion
using individualized academic
adjustment.

Educators should be made
aware of any injuries and
should strive to provide
academic accommodations and
support to student athletes
recovering from a concussion.
Student athletes should be
capable of resuming full
academic participation before
returning to competition.

Long-term Risks None Reported. None Reported. Mental health problems, CTE,
and repetitive head impacts are
potential long-term risks.

None Reported.

Career Ending None Reported. None Reported. There are no evidence-based
guidelines for disqualifying or
retiring an athlete from sport
after concussion; therefore,
each athlete should be carefully
and individually assessed to
determine the safety and
potential long-term health
consequences of continued
participation.

None Reported.

Education/Prevention Health professionals should
work with parents, athletes,
coaches, and school
administration on educating
about diagnoses and
management of concussion.

Rule changes to reduce risk of
injury in youth should continue
to be evaluated with some rule
changes resulting in a positive
reduction in SRC (i.e. raising age
of body checking in hockey).

Parents/legal guardians and
athletes should be educated
about concussion.

Policy None Reported. None Reported. None Reported. The AAN strongly encourages
state and local policymakers to
update relevant policies and
regulations to ensure youth
with sports-related concussions
receive appropriate care.


