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Return to Sport After Concussion
• A vast majority of youth athletes return to sport within 3 weeks 

(20.2 ± 13.9 days) when following an RTS progression
• Younger participants take a few days longer than older youth athletes
• Females take longer than males to complete return to sport progression

• Reassurance is important

• Setbacks may happen – these are not ominous

Tamura, et al J Ath Train. 2020;55(1):6–10.

Return to Sport After Concussion
• Never the same day
• Not before returning to school/classroom
• Not before concussion symptoms have returned to baseline
• Only when the athlete is ready to return

• One of the more difficult decisions we make
• No one wants to hold anyone out unnecessarily
• No one wants to put an athlete at risk of greater injury 

• Returning prematurely may delay recovery
• Rare: Second-Impact Syndrome 
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MSHSAA
Return to Play
• Key items to consider
• If diagnosed with a concussion, an athlete must be 

cleared for progression to activity by an approved 
healthcare provider, 
MD/DO/PAC/LAT/ARNP/Neuropsychologist 
(Emergency Room physician cannot clear for 
progression). 

• Return to physical activities recommendations at the 
present time.

• Progression is individualized, must be closely 
supervised according to the school’s policies 
and procedures, and will be determined on a 
case-by-case basis.

Return to Sport

5

6



2/14/2025

4

What is new? What is the same?
Step

Light CV exercise1

Running in gym/field; no equip2

Non-contact drills; 
Equipment/weights

3

Full normal practice or training4

Full Participation – must be 
cleared by MD/DO/PA/AT/ARNP/
Neuropsychologist

5

Step

Gradually reintroduce 
work/school

ADLs that do not ↑ 
symptoms

Symptom 
limited activity

1

Increase HRStationary bike; walking 
↓55% HRmax
Advance to ↓70% HRmax; 
light resistance training

Aerobic Exercise2

Add movement; CODSS training away from team; 
include change of direction, 
individual drills

Individual sport-
specific 
exercise

3

Resolution of concussion symptoms and cognitive abnormalities required to progress to 4-6 (+ exercise)

Resume usual intensity, 
coordination, thinking

Increase ex intensity; multi-
player training

Non-contact4

Restore confidence; 
assess functional skill

Participate in normal training 
activities

Full-contact 
practice

5*

Normal game playReturn to sport6

*Written determination of readiness to RTS should be provided by an HCP before unrestricted 
RTS as directed by local laws and/or sporting regulations.

Return to Sport

We know that:
• Prolonged, strict rest is not effective
• Controlled activity can facilitate 

recovery

1 Return to daily activities (including 
school) and normal walking activities 
that do not exacerbate symptoms

Practical Neurology, April 2023

Progression through each subsequent step 
requires a minimum of 24 hours
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Return to Sport

• After 24-48 hours physical activity as tolerated 
– “normal activities”

• Sub-symptom threshold aerobic exercise
• Controlled exercise: stationary bike or walking
• Progress HR as tolerated; start below 55% 

HRmax and progress to below 70% HRmax
• Maximum HR = (220 – age)

• Athletes may continue/advance the duration and intensity 
of  physical activity or prescribed aerobic exercise provided 
there is no more than mild (increase of no more than 2 
points vs the pre-exercise value) and brief (<1 hour) 
exacerbation of their concussion-related symptoms

Practical Neurology, April 2023

Return to Sport

3 Progress to individual sport specific drills
• Gradual re-introduction of full body 

movement
• Introduction of “dual-task” activities

4 Progress non-contact; resistance training
• Multi-player drills
• Increases confidence; decision making

Practical Neurology, April 2023
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Return to Sport

5 Full-contact practice (after medical 
clearance)

• Coaches should assess skill
• This can help to restore confidence

6 Return to sport
• Normal game play

Practical Neurology, April 2023

Return to Sport

• The goal of a return to sport progression is to gradually increase 
the physical and mental load for the athlete
• Mild to moderate aerobic exercise
• Isolated to group functional activity / sport specific exercise
• Controlled to “live” activity
• Competition

• Reassure athlete / guardian that mild symptom exacerbation 
during activity, prescribed aerobic exercise or during cognitive 
activity is typically brief (under an hour) and does not delay 
recovery.
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Return to Sport

• Expect this process to take a minimum of 1 week, realize it may 
take up to 1 month.

• Concussions are complicated
• Manage expectations
• Remain realistic and positive

• Athletes having difficulty with the RTS progression, or with 
symptoms that are not progressively recovering beyond the first 2–
4 weeks should be considered for multidisciplinary interventions

Return to Sport

• Returning to sport also requires psychological readiness to return
• Some athletes experience fear, anxiety or depression 

associated with concussion or as preinjury conditions 
exacerbated by concussion injury.

• Shared decision-making with student-athlete, parent/guardian, & 
medical team allows the athlete to have a voice
• Protect from harm, but work as a team
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Return to Sport

Thank You

Our next session will provide examples of activities 
and exercises for different sports and activities.
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