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MYTH #1 Concussions only happen after a direct blow to the head.

MYTH #2 You need to lose consciousness to have a concussion.

MYTH #3  If you don’t have symptoms immediately, you don’t have  
a concussion.

MYTH #4 You have to keep someone with a concussion awake.

MYTH #5 You can return to playing sports as soon as you feel better.

Understanding Concussion
A ‘bump on the head’, or something more serious?

Recognising a potential concussion

Only 10% of concussions include loss of consciousness.

Symptoms to look out for include:

• Loss of consciousness

• Confusion & trouble focusing

• Dizziness, vertigo & imbalance

• Headache

• Nausea and vomiting

• ‘Seeing stars’, blurred or altered vision

• Sensitivity to light & noise

• Drowsiness 

• Temporary memory loss

• More anxious, sad, & emotional in general

• A blank or vacant look

Symptoms will usually present immediately or in the 
first few hours following a head knock. Asymptomatic 
concussions are far less common, but they do happen. 
Even if a patient ‘feels fine’, it’s important to avoid sports 
after being diagnosed with a concussion. A second 
impact can be even more dangerous as it exacerbates 
the existing inflammation. 

If the person is unconscious, repeatedly vomiting, 
experiencing neck pain, having a seizure, or exhibiting 
particularly rapid changes in cognitive function or 
behaviour, an ambulance should be called for help. 
Milder symptoms can usually be assessed by an on-site 
medical professional (at a sports game) or the patient 
should be taken to the nearest GP.

Treatment & recovery

A medical professional can check for more serious 
traumatic injuries such as bleeding in the brain, spinal 
damage, or increased intracranial pressure. Once these 
concerns have been cleared, the patient can safely go 
home to rest and recover. Contrary to popular belief, the 
patient can sleep once they’ve been cleared - it would 
only cause complications if there is bleeding in the brain, 
which is rare in concussion. 

Recovery timeline (if symptoms are stable)

0-24hrs Rest physically and mentally; avoid 
excess screen time or study; low to 
moderate cognitive activity is fine.

24-48hrs Slowly reintroduce light physical activity 
(i.e. walking); return to work or school but 
avoid hard tasks (exams, pitches, major 
meetings)

3-5 days Continue to scale up activities with 
caution; athletes follow return-to-play 
guidelines.

5 days Cognitive function should be at normal 
capacity; athletes return to play.

7-10 
days

Most patients will be clear of metabolic 
abnormalities and inflammation.

Complete recovery from concussion should be 
within two weeks, but patients could experience post 
concussion syndrome. Headache is the most common 
post-traumatic symptom, along with a range of physical, 
cognitive & behavioural symptoms (which are similar 
to those listed above). Many people recover from post 
concussion syndrome in the following weeks or months, 
but in some patients it becomes persistent. 

Concussion is a mild brain injury 
caused by some kind of trauma to the 
head. It is common in contact sports  
(i.e. AFL, rugby) and activities in 
which falls are common, such as 
horse riding, skiing and cycling. 

You might recognise some of these 
myths about concussion. The most 
important thing to remember is that 
concussions can be treated, but they 
can also be serious, and medical help 
is essential.

What actually happens to your brain during a concussion?
The brain normally floats in a protective 
cerebrospinal fluid within the skull. 
In a concussion, something causes 
your brain to hit the inside of your 
skull. This doesn’t have to be a huge 
impact, and can even happen without 
hitting your head. Direct blows are 
commonly the cause, but it can also 
occur due to a sudden change in 
direction or ‘whiplash’ movement  

(like in a car crash). 

The impact causes inflammation, 
damage to neurons, and a change 
in your metabolic state. Your brain 
suddenly releases neurotransmitters 
that either overstimulate or inhibit brain 
function (which is why symptoms are 
quite varied).
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After concussion: long-term impacts

The risks of repeated head trauma have been studied for 
decades, since forensic pathologist Harrison Martland 
noticed neurological changes in professional boxers and 
coined the term “punch drunk”. His 1928 article described 
cognitive and physical slowness, tremors, and ataxia & 
dysarthria (slurred speech, stumbling, incoordination).

This is now known as chronic traumatic encephalopathy 
(CTE). CTE causes the tau protein to malfunction and build 
up in the brain, which kills brain cells - a process similar to 
some dementias. In addition to the symptoms described by 
Martland, CTE causes significant behavioural and emotional 
changes. Patients become more prone to mood swings, 
violence, depression, anxiety, paranoia, and suicide. It is 
still very rare, but CTE has been found in rugby players and 
military veterans, which has prompted further research into 
the risk of repeated concussions.

Women and concussion

A lot of research about concussion and CTE has been 
centred on men and male-dominated sports. However, 
some research now suggests that women may be more 
susceptible to concussion.

Researchers from Michigan State University found that 
symptoms will differ between men and women as well - men 
are more likely to experience amnesia, while headaches, 
mood changes, and mental fatigue are more likely in 
women. They might also have more severe symptoms, and 
take longer to fully recover from concussion, increasing 
the risk of cumulative injuries. This is due to a complex 
combination of physiological factors - hormones, body 
composition, and more. 

Despite these early findings, researchers are cautious 
about over-emphasising sex differences. This could lead to 
women being discouraged from sport, or men feeling as 
if they aren’t at risk. Concussion is a serious concern for 
any professional athlete, and this research will inform better 
aftercare for all genders.

In the AFL

A study published in January 2021 compared blood 
samples from AFL players at two, six, and 13 days after 
a concussion. Researchers focused on a blood biomarker 
which can indicate brain cell damage, and found that there 
was still evidence of damage after 13 days - even once 
players stopped noticing symptoms.

This has huge implications for return-to-play guidelines 
in sport. Scientists haven’t identified any ‘tipping point’ 
for CTE, but it’s been well-observed that head trauma on 
top of an existing injury can have severe consequences. 
The AFL has tightened regulations about returning to play 
after a concussion, and hopefully further research will allow 
players to be more confident in their recovery timelines.

Developments in concussion research
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