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A concussion is a form of mild traumatic brain injury caused by a bump, blow, and/or jolt to 

the head.   A concussion diagnosis does not require loss of consciousness.  

Common symptoms shortly after a concussion include headaches, dizziness/light 

headedness, visual symptoms such as light sensitivity and blurred vision, noise sensitivity, 

difficulty concentrating and remembering, and sleep disturbance.  For most individuals concussion 

symptoms resolve within 1-3 weeks; however, prolonged symptoms can last for months, (Halstead 

et al., 2013) and while infrequent, sometimes over a year (McCarty et al., 2016; Cantu, n. d.). 

In the past 5 years, the media has frequently focused reporting on sport-related concussions; 

however, a concussion can be sustained from a fall, motor vehicle crash, recreation play, physical 

abuse/assault or other activities (Centers for Disease Control and Prevention, 2015).  To address 

needs of individuals with sport related concussions, North Carolina implemented the Gfeller-Waller 

Concussion Awareness Act in 2011 providing schools and public sports structured guidelines for 

return-to-play (RTP) (Essick et al., 2016). 

In a school environment the brain is used intensely for an extended amount of time.  A 

child’s brain is sensory stimulated from various noises in different environments; cognitively 

challenged through reading, writing, attention, storage and recall of memory, and problem solving; 

emotionally moved from peer and school staff relationships; and physically active in physical 

education, recess, and sports.  The school environment can be taxing to a child’s brain.  Recently, 

the question has arisen, “If schools have a RTP policy after a concussion, is a return-to-learn (RTL) 

policy also needed to ensure optimum conditions for recovery?” 

At the beginning of the 2016-2017 school year, the North Carolina State Board of Education 

implemented the HRS-E-001 Return-to-Learn After Concussion policy.  The policy requires all 

schools to develop a plan that must include: 

• guidelines for removal of a student from physical and mental activity when there is 

suspicion of concussion; 

• a notification procedure to educate all stakeholders in the student’s education that the 

student has a diagnosed concussion; 

• a delineation of requirements and expectations for a student’s RTL or RTP needs 

throughout the course of recovery; 

• an appointment of a team of people responsible for identifying the RTL or RTP needs; 

• plans to provide professional development on an annual basis to all relative school 

personnel; 

• updates and inquiries related to any head/injury concussion in student health history and 

emergency medical information (Essick et al., 2016; North Carolina State Board of 

Education, 2015). 

During the process of RTL, an appropriate balance between rest and cognitive exertion is the 

hallmark of neurological recovery.  Unfortunately, limited evidence-based data exist with definitive 

guidelines for amounts of rest for optimum RTL (Halstead et al., 2013; Thomas et al., 2015). 

Recently Thomas et al. (2015) completed a randomized study differentiating recommended 

lengths of rest from school (1-2 days  vs. 5 days) for students 11-22 years old that experienced a 

concussion.  Between 3 days and 10 days after the concussion, students with 5 days of strict rest 

overall reported more daily post concussive symptoms and slower symptoms resolution than those 

with 1-2 days of rest, showing that more rest is not always beneficial. 
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However, each brain injury is unique and a “cookie-cutter” approach is not best practice 

(Halstead et al., 2013).  The Center of Disease Control and Prevention’s Returning to School After a 

Concussion recommends a gradual RTL taking into consideration the number and intensity of 

symptoms relative to cognitive exertion.  “Therefore, the goal is to limit cognitive activity to a level 

that is tolerable for the student and that does not worsen or result in the emergence of concussion 

symptoms. A plan for taking a break from intense cognitive activity known as cognitive rest, should 

be included in the return to school management plan” (p. 6).   

As a student gradually returns to school a variety of physical, cognitive, and emotional 

challenges may become evident.  A consistent analysis is needed of types of symptoms, intensity of 

symptoms, and how symptoms change during specific activities to develop an effective post-

concussive intervention plan (Centers for Disease Control and Prevention, 2015).  Concussion 

symptom checklists and inventories can help to determine symptoms and be completed and shared 

between medical offices, a school, and/or home. However, inventories should not be the sole 

determining factor balancing cognitive rest and exertions.  Attentive observation from an adult and 

conversation with the child or adolescent is also needed (Halstead et al., 2013). 

North Carolina’s HRS-E-001 Return-to-Learn After Concussion requires schools to develop 

a delineation of requirements for a student’s RTL and RTP.  While no definitive approach is 

recommended and different schools can have different plans, a stage-like approach including 

adjustments, accommodations, and modifications may be beneficial.  The stage “academic 

adjustment” refers to non-formalized, flexible adjustments such as taking cognitive resting breaks, 

assistance with notes, and partial-day scheduling during the typical recovery period of 1 to 3 weeks.  

“Academic adjustment” does not jeopardize the curriculum or require alterations in standard 

testing.  “Academic accommodation” addresses longer term needs beyond 3 weeks and might 

include standardized testing arrangements, extra time on work, large-print or audio books that may 

be formalized in a 504 plan. “Academic modification” delineates more prolonged and permanent 

changes to an educational plan, typically longer than 5 to 6 months, necessitating special education 

needs specified in an Individual Education Plan (IEP).  Implementing and monitoring the 

effectiveness of a variety of possible interventions in the beginning and, if needed, throughout the 

different stages, helps meet a concussed students academic and emotional needs. (Halstead et al., 

2013; Eisenberg et al, 2014).   

“Children and adolescents have a significant burden of disease after concussion, with typical 

patients experiencing physical effects such as headache immediately after the injury, emotional 

symptoms later in the recovery period, and cognitive symptoms that may be present throughout” 

(Eisenberg et al, p 999, 2014).  Since emotional symptoms such as irritability, frustration, and 

restlessness develop later in the recovery period and likely have an impact on prolonged post-

concussive symptoms, professionals should evaluate emotional symptoms throughout recovery 

(Eisenberg et al, 2014).  If prolonged physical, cognitive, or emotional symptoms exist beyond 3 to 

4 weeks, students may benefit from a more detailed analysis from a post-concussion specialist 

(Halstead et al., 2013) or a collaborative care approach that includes cognitive behavioral therapy, 

care management, and psychopharmacological consultation (McCarty et al., 2016). 

North Carolina’s HRS-E-001 Return-to-Learn After Concussion has made a pivotal step to 

addressing concussed students RTL needs. An appropriate balance between rest and cognitive 

exertion and relative symptoms is vital for neurological recovery.  Since all concussed students do 

not recover within the first weeks, a stage like approach with adjustments, accommodations, and 

modifications may be beneficial.  Emotional symptoms sometimes arise later in the recovery period 

and should be assessed throughout recovery.  If prolonged physical, cognitive, or emotional 

symptoms exist, treatment from a specialist(s) can be advantageous.   
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