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Abstract 

 The purpose of this project was to explore topics related to school reintegration of 

children with concussions. Topics explored include school faculty’s self-evaluation of 

knowledge, the training the participant has received, the use of student accommodations, and if 

changes occur in the performance or behavior of students after returning to school. An 

anonymous survey was distributed to faculty members of southeast Indiana public schools. 

Twenty-five responses representing 12 schools were received. Prominent survey results revealed 

that the majority of faculty members have not received training on how to teach and support 

students with concussions. Additional themes included that faculty members want more support 

from administration and other school professionals. Faculty members also stated that the way 

they are informed about students with concussions is not effective. The findings from this survey 

support the need for increased communication and collaboration amongst faculty members to 

support students with concussions as they return to school. 
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Process Analysis Statement 

 For this thesis, I conducted research on concussions and traumatic brain injuries (TBI). I 

created a survey for teachers and administrators of public schools in Indiana. The purpose of the 

survey was to gain a better understanding of protocols for students returning to school after 

sustaining a concussion. The survey also included questions about teachers’ and faculties’ 

perceived knowledge of concussions and their training in teaching students with concussions. 

The survey was created and distributed through Qualtrics, an online survey creator. 

 The data from the survey was used to create materials with the intent to distribute to local 

schools to aid in the knowledge and understanding of concussions. The materials also provided 

appropriate guidelines for facilitating reintegration into school post-concussion. The topics for 

the three flyers were general information for parents; general information for teachers and school 

personnel; and Return-to-Learn guidelines. See Appendix D. These will be mailed to the schools 

that participated in the survey and emailed to all schools in southeast Indiana with the intent of 

informing parents and educators about concussions and their effect on learning.  

 Creating the survey required research into any similar studies that had already been 

produced. In addition, research was required to determine the impact of concussion on learning 

in the classroom and the current regulations about reintegration into the classroom. This 

information determined what questions I asked in the survey and influenced the information that 

was included in the informational materials I created. 

 The greatest obstacles that were encountered were in the creation and distribution of the 

survey. Because I was distributing the survey during the COVID-19 pandemic, many schools 

were closed and unable to respond to the survey. Some school contacts responded to my request 

for their participation in the survey with statements declining due to their schools not holding 
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class in person. They stated that because the teachers were not coming to school, it would be 

much more difficult for the survey to be distributed. This led to a lower response rate than what 

was anticipated. However, I am pleased with the outcome of this project. This project contributes 

to the growing research in concussions and their impact on the school-age child. Since 

concussions had not be studied in great detail until the past twenty years, this study will add to 

the growing number of studies on the topic. 

 Despite the obstacles encountered, this project allowed me to delve into a topic within my 

major that interested me. I was able to learn more about a topic that is constantly being 

researched and understood in greater detail. This project also opened my eyes to the amount of 

research that still needs to be done on traumatic brain injury, and how much educating the public 

could improve outcomes for children who sustain a concussion. This survey expands on the lack 

of teacher knowledge about concussion and exposes the lack of information transfer between the 

student with a concussion and his or her family, the administrators, the school nurse, the school 

speech-language pathologist, the teachers, and the doctor(s). Without all individuals having the 

same understanding of the situation, the child will likely fall through the cracks. 

 This project strengthened my research and problem-solving skills. In preparation for this 

project, I read countless articles in order to study what information has been examined by others 

prior to my study and what areas within the topic of concussion still need to be further explored. 

Additionally, throughout the time working on this project, several obstacles occurred, including 

COVID-19. While these obstacles slowed my progress, I continued to work to create a project 

that explored a topic so personal to me. 
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Introduction 

Definitions 

 In recent years, concussions have become a point of public interest, with an increase in 

their prevalence, specifically seen in sports and motor vehicle accidents. Because of this, more 

research has been done on the topic. The terms “traumatic brain injury,” “mild traumatic brain 

injury,” and “concussion” all refer to acquired brain injuries. While these terms do overlap, there 

are several differences between the three terms.   

Traumatic brain injury, or TBI, “is caused by a bump, blow or jolt to the head or a 

penetrating head injury that disrupts the normal function of the brain. The severity of a TBI may 

range from ‘mild’ (a brief change in mental status or consciousness) to ‘severe’ (an extended 

period of unconsciousness or amnesia after the injury).” (Faul et al., 2010). Other signs of a TBI 

include “any loss of memory for events immediately before (retrograde amnesia) or after the 

injury (posttraumatic amnesia) and neurologic deficits (weakness, loss of balance, change in 

vision, dyspraxia paresis/plegia [paralysis], sensory loss, aphasia, etc.).” (Manon et al., 2010). 

The term “traumatic brain injury” encompasses “mild traumatic brain injury,” but it also includes 

more severe brain injuries, including those that result in severe neurological deficits, coma, and 

death.    

According to the American Congress of Rehabilitation Medicine, a mild traumatic brain 

injury is described as “a traumatically induced physiological disruption of brain functions, as 

manifested by at least one of the following: (1) any period of loss of consciousness; (2) any loss 

of memory for events immediately before or after the accident; (3) any alteration in mental state 

at the time of the accident (e.g. feeling dazed, disoriented, or confused); and (4) focal 

neurological deficit(s) that may or may not be transient.” (Kay et al., 1993). Mild traumatic brain 
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injury, or mTBI, may result in a range of symptoms that may persist for varying lengths of time, 

from days to years. The symptoms fall into one of three categories: physical, cognitive, or 

behavioral. Physical symptoms may include nausea, vomiting, dizziness, headache, blurred 

vision, sleep disturbance, or lethargy. Cognitive symptoms include deficits in attention, 

concentration, speech, language, and memory. Behavioral symptoms may involve changes in 

irritability, inhibition, and emotional lability. (Kay et al., 1993). Most individuals who sustain an 

mTBI do not typically experience all of the symptoms listed and the symptoms that they do 

sustain are correlated, in part, to the area of the brain that was injured. (Model Systems 

Knowledge Translation Center, 2018). 

The definition of concussion is currently being disputed due to the complex and variable 

nature of the symptoms and deficits that occur an individual after sustains a concussion. 

“Concussion is currently used in two main ways: (1) to describe a distinct pathophysiological 

entity with its own diagnostic and management implications, mainly seen in the context of 

sporting injuries; and (2) to describe a constellation of symptoms that arise after different types 

of TBI.” (Sharp & Jenkins, 2015). Many symptoms may occur post-concussion, or after the 

injury occurs, including “headache, fatigue, photophobia [light sensitivity], phonophobia [sound 

sensitivity], dizziness, sleep disturbances, mood impairment, concentration and memory 

problems, slowed processing time, and confusion.” (Janson et al., 2018). These symptoms may 

resolve after a few days or continue for an extended period of time.  

If these symptoms do not resolve after two weeks, it is considered post-concussion 

syndrome (PCS). According to the World Health Organization’s International Classification of 

Diseases (ICD-10), a diagnosis of PCS requires “3 or more of the following symptoms: 

headache, dizziness, fatigue, irritability, insomnia, concentration difficulty, or memory 
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difficulty.” (Leddy et al., 2012). Post-concussion syndrome symptoms have been shown to 

impair students’ ability to learn at school, including impairments in memory, concentration, and 

attention. (Purcell et al., 2019). 

 

Incidence and Prevalence 

 According the Centers for Disease Control and Prevention, “In 2016, 7.0% of children 

aged 3-17 years have had a significant head injury in their lifetime. The percentage of children 

who have had a significant head injury increased with age and was nearly three times higher 

among children aged 15-17 years (11.7%) compared with children aged 3-5 years (4.0%).” 

(Centers for Disease Control and Prevention, 2019). “Adolescents and young adults have the 

highest rates of motor vehicle-related TBIs, while the youngest children and older adults are at 

highest risk for sustaining fall-related TBIs.” (Indiana Injury Prevention Resource Guide, n.d.). 

 In Indiana, “more than 33,000 people sustain[ed] a traumatic brain injury” in 2018. 

(Indiana State Department of Health, 2020). Additionally, “In 2016, TBI was listed as the 

primary cause of death or in combination with other injuries and conditions in 1,239 Hoosier 

deaths (18.6 per 100,000 Indiana residents).” (Funk, 2019). Interestingly, more than half of 

emergency room visits for brain injuries occurred in rural counties in Indiana (68%). (Funk, 

2019). While these numbers may seem miniscule, especially in comparison to other injuries, the 

life-long deficits that occur following brain injury may cause chronic disability. When 

individuals have a chronic health problem, their productivity levels decrease while their expenses 

increase, due to increased medical bills and other expenses. This can create added stress on the 

individual and their family. 

 



6 
 

Role of Speech-Language Pathologist in Treatment of Concussion 

 The Speech-Language Pathologist (SLP) plays an important role in the treatment of 

concussions. Because of their working knowledge of the brain, cognition, speech, language, and 

swallowing, SLPs are a necessary member of the interdisciplinary team, including physicians, 

physical and occupational therapists, and psychologists. “SLPs can interact effectively in team-

based approaches by identifying symptoms requiring referral to other disciplines, exchanging 

information with the team about impact of symptoms on function and recovery, and providing 

support and encouragement to adolescents by other providers.” (Brown et al., 2019). Not only 

can SLPs support the patient in terms of assessment and treatment, but they are also able to 

provide education and guidance to the patient and their family in hospitals, outpatient clinics, and 

schools. 

 The American Speech-Language-Hearing Association (ASHA) states that there are many 

roles specific to the SLP that are within their scope of practice. These include assessing the 

patient for and diagnosing speech, language, cognitive, and swallowing disorders; treating the 

patient with direct and indirect interventions; and collecting data. (American Speech-Language-

Hearing Association, n.d.). It is important to note that not all of these roles are fulfilled at the 

same time. “In the first days and weeks after injury, SLPs may monitor and assess cognitive-

communication needs and provide supportive education on cognitive rest and graded increase in 

cognitive activities.” (Brown et al., 2019). Education begins immediately after the injury is 

sustained, as well as medical tests. (Brown et al., 2019) The majority of the tests that the SLP 

provides are not completed for several days to weeks after the injury, which is due to the fact that 

some symptoms may not present until the swelling the brain has lessened. (Brown et al., 2019; 

Mayo Clinic, 2020). 
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Current Return-to-Learn Guidelines 

 Return-to-Learn guidelines were created to facilitate the student’s re-immersion into 

school post-concussion. In conjunction with the student’s physician, a plan can be created to ease 

them back into school with the goal of not exacerbating their symptoms and to allow the brain to 

rest and recover. (The Children’s Hospital of Philadelphia, 2014b) This plan can be accompanied 

by either an Individualized Education Plan (IEP) or a 504 Plan. These are legal documents that 

provide the student with specific accommodations at school. (Ann & Robert H. Lurie Children’s 

Hospital of Chicago Institute for Sports Medicine, n.d.). There are several versions of the Return-

to-Learn plan, ranging from three to five steps. Although there are some differences, they all 

follow the same general pattern.  

 The first step of the Return-to-Learn plan is to stop cognitive tasks immediately 

following the concussion. (Ann & Robert H. Lurie Children’s Hospital of Chicago Institute for 

Sports Medicine, n.d.; Return to Learn, n.d.; The Children’s Hospital of Philadelphia, 2014a). 

“This should last for three days or less if the student is symptom free for 24 hours.” (Return to 

Learn, n.d.). The student should not read; go to school or complete schoolwork; listen to loud 

music; or engage in any activities that require the use of screens, like watching TV or using a 

computer. (Ann & Robert H. Lurie Children’s Hospital of Chicago Institute for Sports Medicine, 

n.d.). It is crucial for the brain’s recovery to give it time to heal. 

 The second step is to start returning to school in phases. At this point, the student should 

be able to manage their symptoms and be able to complete cognitive activities for short periods 

of time. The student can return to school for half days (either alternating morning and afternoon 

classes or alternating class periods). The student should simply sit in class to determine if they 

are able to manage their symptoms while in the school building. They should not be asked to 



8 
 

complete tests or quizzes and only be assigned homework, to be completed at their own pace, 

depending on symptoms. “This allows students to work at a pace that does not exacerbate 

symptoms and reduces their anxiety about completing the assignments. Many students have 

heightened anxiety during concussion recovery and due dates exacerbate this.” (Ann & Robert 

H. Lurie Children’s Hospital of Chicago Institute for Sports Medicine, n.d.). 

 The third step is to have the student attend school for the whole day. They should start to 

be completing homework at this point, but the assigned homework should be reduced to the most 

important assignments. They can begin to take tests and quizzes but should be limited to one per 

day. Additionally, physical activity should be discussed with the student’s physician and those 

guidelines should be followed. The next step is to begin to remove the student’s accommodations 

and create a reasonable, detailed plan for them to complete the work they missed. The last step is 

to return to extracurricular activities and sports per doctor’s recommendations. (Ann & Robert H. 

Lurie Children’s Hospital of Chicago Institute for Sports Medicine, n.d.). 

 Throughout the plan, the accommodations required for the student’s success will likely 

change as the individual heals and recovers. There are many common accommodations including 

extended time on tests, breaks during the day, limited homework, reduced time on screens, and 

preferential seating. (Ann & Robert H. Lurie Children’s Hospital of Chicago Institute for Sports 

Medicine, n.d.). The goal is for the student to eventually not require these accommodations; 

however, students with a concussion may have long-term effects that require assistance in the 

form of an IEP or 504 Plan. As of 2017, “at least nine states have ‘return-to-learn’ provisions 

requiring schools, districts or states to establish protocols for transitioning students back to 

school following TBI.” (National Conference of State Legislatures, 2017). Indiana was not one 

of those nine states with mandated protocols. (National Conference of State Legislatures, 2017). 
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 Method 

 This study was approved by the Ball State University institutional review board (IRB 

#1578332-1). Principals of southeast Indiana public schools, Kindergarten through 12th grade, 

were contacted by email to participate in the survey. 19 school systems were contacted, totaling 

93 schools. Two school systems (totaling nine schools) plus three additional schools consented to 

participate in the study. A copy of the consent letter is located in Appendix A. 

 The survey was designed to be completed by school faculty, specifically teachers and 

administrators. A link for the anonymous Qualtrics survey was sent to the contact person from 

each school/school district. The survey was open from September 11, 2020 through October 9, 

2020. After the initial email describing the survey and the instructions, three additional reminder 

emails were sent to the school/school district contacts. Participants were not incentivized to 

complete this survey. 

 Sixteen questions were included in the survey. The questions were created based on 

topics commonly discussed in the literature regarding concussions. For the purpose of this 

survey, the term “concussion” was used synonymously with “mild traumatic brain injury.” The 

questions included in the survey are located in Appendix B. These questions investigated the 

participant’s self-evaluation of knowledge and the training the participant has received on 

concussions, the use of accommodations by students with concussions, and if changes occur in 

the performance or behavior of students with concussions after returning to school. A question 

was also included for the participant to state whether they were a principle, teacher, or another 

faculty member. These questions were designed to determine faculty awareness of concussions 

in students, and the faculty’s ability to support these students when they return to school, 

especially through the use of accommodations.  
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Results 

 Southeast Indiana school faculty members participated in an online survey regarding their 

knowledge of concussions and how students are supported when returning to school after 

sustaining a concussion. This survey aimed to determine faculty awareness of concussions in 

student, faculty’s ability to support these students as they return to school, and the use of 

accommodations. Results were summarized to answer each of these research questions. See 

Appendix C for full survey results. Of the 93 schools that were contacted, 12 participated in the 

study. There were 43 total responses to the survey; however, only 25 responses had answered at 

least one question. Of those who responded to the survey, 19 were teachers (76%), five were 

administrators (20%), and one was a Speech-Language Pathologist (4%).  

 

Research Question #1: What is the level of faculty awareness of concussions in students? 

When asked, “Approximately how many students at your school have sustained a 

concussion in the past five academic years?,” six stated zero students (24%), eight stated 

between one and nine students (32%), five stated ten or more students (20%), and six stated an 

unknown number of students (24%). This information can be seen below in Table 1. Faculty 

were also asked how they are informed when a student sustains a concussion. This produced 

mixed results, with no majority answer. Six individuals stated that they were not informed 

(24%). When asked the effectiveness of this method, 12 gave an overall positive answer and 11 

gave an overall negative answer. 
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When asked if they notice a change in their student’s grades after sustaining a 

concussion, 11 reported “never” (69%), two reported “sometimes” (12.5%), two reported “about 

half the time” (12.5%), and one reported “always” (6%). Participants were also asked if they 

observed a negative change in behavior after a student sustains a concussion. Eight reported 

“never” (61.5%), three reported “sometimes” (23%), one reported “about half the time” (8%), 

and one reported “always” (8%). This data has been highlighted in Table 2 below. 
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Research Question #1 Outcome. Based on the data provided, faculty members believe 

that they are aware of concussions in their students. However, many stated that they are not well 

informed by administration when a student is returning to school with a concussion. There are 

also mixed results in whether concussions have a negative impact on grades and behavior. 

 

Research Question #2: What is faculty’s ability to support these students when they return to 

school? 

The faculty members were asked how knowledgeable they were about concussions. The 

majority stated they were “moderately knowledgeable” (46%). They were also asked, “How 

comfortable do you feel when teaching students who have sustained a concussion?” The majority 

of participants stated, “neither comfortable nor uncomfortable” (40%), followed by “somewhat 

uncomfortable” (24%), “extremely comfortable” (20%), and “somewhat comfortable” (16%). 

These results are shown in Table 3 below. 

 

When asked, “How well do you feel you are able to follow accommodations requested by 

the student?”, the majority stated, “very well” (52%). When asked, “What supports do you feel 
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would be beneficial to better assist students when they are returning to school after sustaining a 

concussion?”, nine faculty members stated “more training/knowledge of concussions” (36%), 14 

stated “more support from the Special Education department, school nurse, school 

counselor/psychologist and/or speech-language pathologist” (56%), 17 stated “more 

communication from administration on what the student needs to succeed” (68%), three stated 

“communication from the medical provider” (12%), and two stated “none or unknown” (8%). 

These results are shown in Table 4 below.  

 

The faculty were also asked if they had completed any training for teaching students with 

concussions. 18 faculty members had not received any training (72%), five had received training 

(20%), and two were unsure (8%). Of those who had received training, three reported that they 

received the training through being a coach or because their child played sports.  

 

Research Question #2 Outcome. Faculty members are not trained to work with students 

with concussions and want more support from administration and other school professionals. 
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However, they state that they are able to follow the requested accommodations very well and the 

majority are “neither comfortable nor uncomfortable” when working with this population.  

 

Research Question #3: What accommodations are in place to support the students when they 

return to school?  

The results of the three most highly used accommodations are explained in Table 5 

below. The “Other” category included extended time for make-up work, lights off (some or all), 

sunglasses in the classroom, visit the nurse as needed, no screen use, and no reading. When 

asked, “How long are you willing to accept the use of accommodations after the student returns 

to school?” the majority answer was “per doctor’s orders” (50%). Other responses varied in 

length from “one week” to “as long as necessary.”  

 

 

Research Question #3 Outcome. It may be concluded that there are many different 

accommodations that can support students returning to school with concussions. Half of 
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Table 5



15 
 

respondents stated that they would provide the accommodations per doctor’s orders. It is 

necessary for these students to have the support they need, for as long as they need, so that they 

are able to reintegrate into school. 

 

Discussion 

 Due to the high number of children and teenagers who sustain concussions, increased 

understanding of concussions by school faculty is necessary. If students are not given the 

appropriate supports when returning to school, they are more likely to fall behind their peers 

academically. (Purcell et al., 2019). This study was completed to determine how school faculty 

members in southeast Indiana public schools address accommodations for students with 

concussions, and how confident faculty feel in teaching these students. 

 The data received through this survey revealed that the majority of faculty members have 

not received training on how to teach and support students with concussions. Of those who had 

received training, it was not required by or not provided by their school system. However, these 

trainings are required for coaches, which is how some survey participants received this 

information. While it could be argued that specialized training is not required to teach this 

population, it is beneficial to know how the brain can be affected by a concussion, and how this 

relates to learning in the classroom. This would allow teachers to alter their classrooms and class 

requirements effectively so that the student can succeed.  

 Additionally, this study found that faculty members want more support from other school 

professionals (speech-language pathologists, nurses, counselors/psychologists, and/or the Special 

Education department). It cannot be just the teachers supporting students with concussions, but 

all of the appropriate faculty members should be involved. Survey participants also noted that 
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communication from administration about how to better support students with concussions 

would be beneficial. If the necessary information about the student’s condition and symptoms are 

not communicated to the teachers and staff who work closely with them, the students will not 

perform as well as they could.  

 Lastly, the methods for which faculty members are informed that a student has sustained 

a concussion are not standardized. Some individuals stated that the protocol at their school 

performs well, while others had issues with what occurs when a student returns to school with a 

concussion. In addition, the method in which accommodations are removed is not standardized 

either. It is important for everyone to be aware of what accommodations a student has, so that the 

student is able to receive the support they need from the school. 

 Several limitations are evident in this study. This survey was only distributed to public 

schools and did not include private schools. The outcomes could have differed if data from 

private schools was included. Additionally, due to the small sample size, these results are cannot 

be translated to a larger population. It is possible that since the survey was only distributed to 

schools in southeast Indiana that the rest of the state or the entire United States may have 

differing conclusions. 

Future studies should replicate these findings on a larger scale, statewide or nationwide, 

as this study was limited in participants. Additional research should investigate the impact of 

school faculty concussion training to determine if it leads to improved outcomes for the students. 

Investigation into potential methods of information between school professionals may be 

beneficial, as many reported dissatisfactions with the current method. These findings support the 

growing amount of literature available on the topic of concussions, specifically in the school-age 
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population. With this information, more specific research can be completed to give students the 

best outcomes when they return to school. 

 

Conclusions 

 This study determined several deficits in supporting students with concussions in the 

school system, including a lack of faculty training, no standardized method of communication 

between administration and faculty, and the need for more support from administration and 

school professionals in supporting students with concussions. Despite this deficit, those who 

responded to the survey reported having a knowledge of concussions and having confidence in 

teaching students with concussions. The findings from this survey support the need for increased 

communication and collaboration amongst faculty members to support these students as they 

return to school.  
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Appendix A: Consent to Participate in Survey 

Thank you for choosing to participate in a research study titled, “School Faculty Perceptions of 

Concussions in the School-Age Population” IRB #1578332-1 by completing this survey. 

  

The purpose of this study is to identify Return-to-Learn protocols and determine the attitudes and 

perceptions of school faculty (teachers, principals, and other administrators) regarding students 

with concussions. This study will contribute to the current limited data regarding concussions in 

the school-age population, as well as information on accommodations and general responses to 

the topic. 

 

To participate in this survey, you must be at least 21 years old and a teacher or administrator at a 

school in south-east Indiana. You may not participate in this survey if you are younger than 21 

years of age and/or are not a teacher or administrator at a school in south-east Indiana. 

 

As the participant, you will be asked to respond to sixteen questions regarding Return-to-Learn 

protocol at your school, the accommodations available to your students, your own feelings and 

knowledge of concussions, and the change in academic performance and behavior in the student 

from before the concussion to after the concussion. These questions will be completed online 

through Qualtrics. This survey should take only 5-10 minutes to complete. Once the survey is 

submitted, I will receive the results automatically.  

 

All data is anonymous, meaning no identifying information, such as names, will appear in any 

publication or presentation of the data. 

 

All data will be kept on a password protected computer for three years following completion of 

the survey. 

  

There are no foreseeable risks or ill effects from participating in the survey. If you have 

concerns, please contact me, Megan Thieneman, at mthieneman@bsu.edu, or my faculty advisor, 

Melissa McGrath, at mamcgrath@bsu.edu.   

 

There are no perceived benefits for participating in this study. 

  

Your participation in this study is completely voluntary and you are free to withdraw your 

permission at any time for any reason without penalty or prejudice from the researcher. Please 

feel free to ask any questions of the investigator before consenting to the study and at any time 

during the study. 

   

For questions concerning your rights as a research subject, contact the Office of Research 

Integrity, Ball State University, Muncie, IN 47306, (765) 285-5052, orihelp@bsu.edu. 

  

To consent to participation in this study, please click the box below.
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Principal Investigator:      Faculty Supervisor: 

Megan Thieneman, Undergraduate Student   Melissa McGrath, Ph.D., CCC-SLP 

Speech-Language Pathology, Honors College  Speech-Language Pathology 

Ball State University      Ball State University 

Muncie, IN 47306      Muncie, IN 47306 

Telephone: (812) 596-1971     Telephone: (765) 285-8163 

Email: mthieneman@bsu.edu      Email: mamcgrath@bsu.edu  

  

mailto:mthieneman@bsu.edu
mailto:mamcgrath@bsu.edu
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Appendix B: Survey Questions 

1. Please select your role in the school. (Teacher, Administrator, Other) 

2. Approximately how many students at your school have sustained a concussion in the past 

five academic years? 

3. How knowledgeable do you feel you are about concussions? 

4. How comfortable do you feel when teaching students who have sustained a concussion? 

5. How are you informed when a student sustains a concussion? 

6. Do you feel that this system is effective? Why or why not? 

7. What are the three most highly used accommodations requested by students returning to 

school post-concussion? 

8. How long are you willing to accept the use of accommodations after the student returns 

to school? 

9. What is the average length of accommodation use once the student returns to school? 

10. How are unwanted/expired accommodations removed and how are you notified of the 

change? 

11. How well do you feel you are able to follow accommodations requested by the student? 

12. What supports do you feel would be beneficial to better assist students when they are 

returning to school after sustaining a concussion? 

13. Comparing students’ pre-concussion performance to post-concussion performance, how 

often do you see a negative change in grades? 

14. Comparing students’ pre-concussion performance to post-concussion performance, how 

often do you see a negative change in behavior? 

15. Have you received training regarding teaching or supporting students with concussions? 

16. If you answered yes to the previous question, please describe the training. Did you feel 

that this training was beneficial? Why or why not? 
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Appendix C: Full Survey Results 

1. Please select your role in the school. (Teacher, Administrator, Other) 

Teacher 

Administrator 

Other (Speech-Language Pathologist) 

19 

5 

1 

2. Approximately how many students at your school have sustained a concussion in the 

past five academic years? 

0 

1-9 

10 or more 

Unknown 

6 

8 

5 

6 

3. How knowledgeable do you feel you are about concussions? 

Not knowledgeable at all 

Slightly knowledgeable 

Moderately knowledgeable 

Very knowledgeable 

Extremely knowledgeable 

No response 

1 

3 

11 

6 

3 

1 

4. How comfortable do you feel when teaching students who have sustained a 

concussion? 

Extremely uncomfortable  

Somewhat uncomfortable 

Neither comfortable nor uncomfortable 

Somewhat comfortable 

Extremely comfortable  

0 

6 

10 

4 

5 

5. How are you informed when a student sustains a concussion? 

Meeting 

Email 

I am not informed 

Other  

2 

8 

6 
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   Report 

   Word of mouth 

   Multiple ways 

   By the student 

   Nurse 

   Phone call 

   Unknown 

2 

1 

1 

2 

1 

1 

1 

6. Do you feel that this system is effective? Why or why not? 

Yes: 

- “If a student is injured we complete an accident report. We have the teacher, health office 

worker and myself who complete the paperwork.” 

- “Yes, it allows me to know immediately if a student has sustained a concussion.” 

- “Yes, we are all supposed to check our emails daily.” 

- “As Athletic Director, I am one of the first to be notified and kept in the loop of what the 

progression is. For my position, it is an effective system.” 

- “I feel this would be very effective; should a student sustain a concussion, the nurse would be 

the first to contact so the student could be evaluated. The nurse would then inform the teacher 

if the student were unable to continue with their day. Chances are the nurse would ask to be 

informed of the student’s behavior the remainder of the day.” 

- “We have so few students with a concussion, that we do not need a separate system to let 

teachers know about them.” 

- “Yes.” 

- “I feel that the system of being informed that a student has sustained a concussion is 

effective. I would like more specific information on a case by case basis. We are informed, but 

not given much guidance.” 

- “I am a new teacher who teaches music/art special area so I am not sure if I have been 

uniformed because it has not happened yet this year or because I do not have a homeroom 

class.” 

- “Obviously, I wouldn’t know a student has a concussion unless informed, so it’s hard to 

judge.” 

- “Sure.” 
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- “Yes. That is the common means of information regarding health issues.” 

No: 

- “A personal conversation, either phone or in person, is more effective [than email].” 

- “I am not sure if we are always told when a student has sustained a concussion or if it is only 

when a parent ensures the teachers are notified.” 

- “Somewhat. The email will let me know who has the concussion. It may not go into detail 

about signs and symptoms that I should watch for, however.” 

- “No, communication is extremely vital to make sure the students are receiving well-rounded 

instruction. If I need to cater my class to students that have been diagnosed with a concussion, 

then I would like to know in advance.” 

- “It would be fine as long as I had a way to ask questions.” 

- “We need more information.” 

- “The communication is inconsistent regarding health matters. My known cases involved 

parents communicating diagnosis and need.” 

- “No, I do not feel that it is effective. Teachers are not properly trained on the different types 

of issues that could arise from a student that had a concussion. Most of the time, we aren’t 

even aware.” 

- “If a student sustains a concussion I am normally only notified by that student. As a coach I 

knew if my players had a concussion.” 

- “No.” 

- “No. If I am informed at all, the student or his/her peers let me know. While I respect the 

privacy of all of my students, particularly with regard to medical conditions, it is important for 

me to know when they are suffering from a condition that impacts their learning and/or the 

processes I use in my classroom. I am willing to accommodate students’ needs, but I must 

know what they are and be able to plan for them when possible.” 

7. What are the three most highly used accommodations requested by students returning 

to school post-concussion? 

Increased testing time 

Breaks throughout the day 

Less homework 

Less make-up work 

7 

14 

6 

0 
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Provided note-taker 

No gym class 

Altered time at school (half-days, etc.) 

Quiet test environment (alternate testing location) 

Other  

   Extended time for make-up work 

   Lights off (some or all) 

   Sunglasses in the classroom 

   Visit nurse as need 

   No screens 

   No reading 

Unknown/not needed 

0 

9 

3 

7 

 

1 

2 

1 

1 

2 

1 

9 

8. How long are you willing to accept the use of accommodations after the student returns 

to school? 

Per doctor’s orders 

As long as necessary 

1 week 

2 weeks 

1 month 

2 months 

Unknown 

13 

6 

1 

2 

1 

1 

2 

9. What is the average length of accommodation use once the student returns to school? 

One week or less 

One to two weeks 

Three to four weeks 

More than one month 

Varies 

Unknown 

No response 

4 

4 

2 

2 

4 

7 

2 

10. How are unwanted/expired accommodations removed and how are you notified of the 

change? 
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Email 

By the student/student’s parents 

Doctor’s note 

Updated 504 Plan 

By the school nurse 

I am not notified. 

Unknown 

2 

6 

4 

1 

2 

3 

7 

11. How well do you feel you are able to follow accommodations requested by the 

student? 

Not well at all 

Slightly well 

Moderately well 

Very well 

Extremely well 

0 

1 

5 

13 

6 

12. What supports do you feel would be beneficial to better assist students when they are 

returning to school after sustaining a concussion? 

More training/knowledge of concussions 

More support from the Special Education department, school nurse, school 

counselor/psychologist and/or Speech-Language Pathologist 

More communication from administration on what the student needs to succeed 

Other 

   Communication from medical provider 

   Unknown/none 

9 

14 

 

17 

 

3 

2 

13. Comparing students’ pre-concussion performance to post-concussion performance, 

how often do you see a negative change in grades? 

Never 

Sometimes 

About half the time 

Most of the time 

Always 

No response 

11 

2 

2 

0 

1 

9 
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14. Comparing students’ pre-concussion performance to post-concussion performance, 

how often do you see a negative change in behavior? 

Never 

Sometimes 

About half the time 

Most of the time 

Always 

No response 

8 

3 

1 

0 

1 

12 

15. Have you received training regarding teaching or supporting students with 

concussions? 

Yes 

Unsure 

No 

5 

2 

18 

16. If you answered yes to the previous question, please describe the training. Did you feel 

that this training was beneficial? Why or why not? 

- “I have completed coaches training on concussions.” 

- “We went through a concussion protocol training at the beginning of the school year. The 

training was helpful because it helps you to know what to look for it you suspect a student has 

suffered a concussion.” 

- “I did not receive it through the school I teach at. I got it all my information from the trainer 

at the high school my daughters attend and the sports neurologist we were referred to after the 

incident. They have both received concussions from soccer at least once throughout their 4 

years.” 

- “I took an online course through NFHS.” 

- “It was a 1 hour presentation in which I had to answer questions every few minutes.” 

- “The only training I have received about concussions have been through ISHAA when 

coaching volleyball.” 

 

  



27 
 

 

 

Appendix D: Flyers 
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Name of Project: School Faculty Perceptions of Concussions in the School-Age Population 

IRB# 1578332 

Principal Investigator: Megan Thieneman 

Faculty Advisor: Melissa McGrath 

 

Changes were made, as requested on the following: 

 

Application: 

1. Recruitment procedures: Please provide details for your recruitment procedures. 

a. From where (what schools) you will recruit participants? Please provide names 

of the schools. 

Participants will be recruited from Jonathan Jennings Elementary School, Wilson 

Elementary School, Lanesville Elementary School, Lanesville Jr./Sr. High School, New 

Albany High School, Silver Creek Primary School, Silver Creek Elementary School, Silver 

Creek Middle School, Silver Creek High School, Henryville Elementary School, Henryville 

Jr./Sr. High School, Borden Elementary School, and Borden Jr./Sr. High School. 

b. Will principals and superintendents forward the recruitment email to other 

teachers? Or they will actively ask the teachers to participate in the study? 

The principals and superintendents will forward the recruitment email to the teachers at 

their respective school. 

c. Will principals and superintendents be participants as well? 

Principals and superintendents will be participants in this study as well. 

 

2. Methods and procedures: Please provide details for your recruitment procedures and study 

procedures. 

a. From where (what schools) you will recruit participants? 

Participants will be recruited from Jonathan Jennings Elementary School, Wilson 

Elementary School, Lanesville Elementary School, Lanesville Jr./Sr. High School, New 

Albany High School, Silver Creek Primary School, Silver Creek Elementary School, Silver 

Creek Middle School, Silver Creek High School, Henryville Elementary School, Henryville 

Jr./Sr. High School, Borden Elementary School, and Borden Jr./Sr. High School. 



b. Who is the individual who sent the letter of support? 

Jeremy Shireman, principal, sent the letter of support from Jonathan Jennings Elementary 

School. April Holder, principal, sent the letter of support from Wilson Elementary School. 

Steve Morris, superintendent, sent the letter of support from Lanesville Elementary School 

and Lanesville Jr./Sr. High School. Dr. Michelle Ginkins, principal, sent the letter of 

support from New Albany High School. Kelly Grangier, Director of Special Education, 

sent the letter of support from Silver Creek Primary School, Silver Creek Elementary 

School, Silver Creek Middle School, Silver Creek High School, Henryville Elementary 

School, Henryville Jr./Sr. High School, Borden Elementary School, and Borden Jr./Sr. 

High School. 

c. Please provide more details about the nature of survey. What will participants be 

asked? 

The participants will be asked questions regarding Return-to-Learn protocol at their 

respective school, the accommodations available to these students, their own feelings and 

knowledge of concussions, and the change in academic performance and behavior in the 

student from before the concussion to after the concussion. These questions are formatted 

as multiple choice, sliding scale, and written response questions. 

 

3. Please answer Yes for informed consent process signature waiver 

I changed my answer to “yes” on Form A for a waiver of the Informed Consent signature 

requirement because this is an anonymous online survey. 

  

I uploaded the recruitment email I will send to the contact individual at each school. 

 

I uploaded an updated informed consent form, in which I made the changes listed and 

ordered the information in a more cohesive manner.  
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