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ABSTRACT
Background: Concussion-related guidelines appear to be inconsistently implemented in secondary schools in Aotearoa New
Zealand. The purpose of this qualitative Participatory Action Research study was to describe key school stakeholders’ perceptions
of their current concussion management processes.
Methods: Seventeen focus groups, two dyad, and nine individual interviews were conducted with stakeholders (n= 95) from six
secondary schools and healthcare clinics, exploring their perceptions of barriers and facilitators to concussion management. We
used thematic analysis to analyze data.
Results: Our analysis identified five overarching and inter-relating themes: Hit or miss, the need for a clear pathway; the school
context; aligning attitudes and enacting values; concussion knowledge and education; and complexity of concussion. The effec-
tiveness of concussion management in secondary school settings is shaped by the dynamic interaction of these five themes.
Implications for School Health Policy, Practice, and Equity: These findings highlight the need to develop a context-sensitive
framework that can assist schools with real-world implementation of concussion management guidelines, for both sports and
non-sports related concussions.
Conclusions: The intent to support students was evident among most stakeholders yet appeared to be limited by lack of structured
processes to follow, resources, unfavorable attitudes towards concussion management, and lack of knowledge.

1 | Introduction

Sport and recreation-related concussions are a global health
concern and prevalent among children and adolescents [1–4].
In the United States, estimates of concussion prevalence have
been reported to range from 3.6% to 7.0% for children ages
3–17 years and from 6.5% to 18.3% for adolescents 13–17 years
[4]. Concussions can include a range of symptoms, such as
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headaches, dizziness, light sensitivity, and fatigue [5]. Students
with concussion may have difficulties with concentration, meet-
ing demands of school and sport, and managing their emotions
[6–8]. Compared to adults, recovery from a concussion typically
takes longer for children and adolescents, with some students
taking up to 4 weeks or longer to recover [6, 9, 10]. Premature
return to learning and sport/activity can compound recovery
while early, efficient, and individualized care is associated with
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faster post-concussion recovery [6, 11–13]. Children and ado-
lescents with multiple concussions or persisting symptoms after
concussion appear to be at risk for symptoms of depression, poor
mental health, and cognitive impairment [14–17]. Timely and
effective concussion management is of paramount importance.

Over a 12-month period (2021/2022), the Accident Compensa-
tion Corporation (ACC, New Zealand’s no-fault personal injury
scheme) data showed 37% of all concussion claims were incurred
in the age group ≤ 19 years [18]. Of those claims, 45% were
incurred through sports [18]. Rugby union1 (henceforth rugby)
had the highest contribution for sports-related concussions
(39%), followed by soccer (football) (9%) and rugby league2 (7%)
[18]. In 2018, New Zealand Rugby (NZ Rugby) developed a com-
munity Concussion Management Pathway to support players
following this injury [19, 20]. The pathway was implemented
and evaluated across four geographically and socio-economically
diverse provincial unions (rugby regions). The program focused
on supporting players’ return to sport, but across all four regions,
players often reported facing challenges with returning to learn-
ing in school [21].

There has been increasing research surrounding both sports-
related concussions, return-to-play (RTP) and return-to-learn
(RTL) strategies. For example, in college athletics in the United
States, the National Collegiate Athletic Association (NCAA) Con-
cussion Safety Protocol has been implemented, which includes
pre-season athlete education, concussion diagnosis, post-injury
management, and return to play guidelines [22]. The implemen-
tation of this protocol have shown improvements in concussion
management, and reduced the risk of repeat concussions [22].
Similarly, the Canadian Guideline on Concussion has been asso-
ciated with improved awareness and concussion identification
[23–25]. Less is known about outcomes specific to RTL and more
research is needed on the actual implementation of RTL strate-
gies [26, 27].

What is known from the literature is that RTL should include
cognitive rest, academic adjustments, and gradual return to cog-
nitive activities guided by symptoms [6, 11]. Barriers to successful
implementation of RTL guidelines include the lack of a primary
contact person in the school setting, limited knowledge and edu-
cation, poor communication between stakeholders, and a lack of
resources [28–31]. Despite concussion-related guidelines being
available from the New Zealand (NZ) Ministry of Education [32],
they appear to be implemented infrequently in schools [21].

Greater understanding is needed of challenges faced by NZ sec-
ondary schools in implementing post-concussion RTL and RTP
guidelines. The overarching aim of this project was to develop a
framework for managing concussions in NZ secondary schools
to support safe RTL and RTP for all students. Schools are
complex systems with many interrelated “sub-systems,” includ-
ing the people, resources, policy and processes, curricula, and
socio-economic and cultural factors [33–35]. The development
of a concussion management would require input and co-design
from a range of stakeholders and would need to be flexible
enough to consider the various contextual considerations for
both students and schools. This is particularly important in New
Zealand, where self-governing schools have significant control
over their own policies and operations [36]. The purpose of this

study was to describe key stakeholders’ perceptions of the current
concussion management processes in their schools in prepara-
tion for co-developing a context-sensitive, adaptable framework
for NZ schools.

2 | Methods

2.1 | Positioning and Philosophical
Assumptions

Individual epistemic differences and difficulties can arise when
working as large, interdisciplinary teams [37]. In this team, we
represented experienced qualitative researchers (MB, KM, SW),
a physiotherapy researcher (GS), indigenous researcher (SK),
exercise scientist (DSa), and emerging researchers (AZ, DSk, PL,
KT). We therefore integrate different ways of knowing, research
methodologies, and disciplinary cultures. We first agreed on the
problem and how to address it effectively, then identified team
roles and responsibilities, and established clear lines of commu-
nication and processes to work as a team in this research [38]. As
a collective, we situate this study within a pragmatic paradigm,
focused on solving real-world problems in a practical way [39]. As
a paradigm, pragmatism is outcome orientated, values the impor-
tance of context, and chooses the most practical methods within
these contexts to gain useful knowledge [39, 40].

2.2 | Design

This qualitative study forms part of a broader project that collec-
tively follows a Community-Based Participatory Action Research
(CBPR) approach [41]. CBPR is a consensus-based approach [39],
entailing multidisciplinary partnerships with communities, invit-
ing stakeholders to reflect on challenges they experience and to
provide solutions in their context, instead of researchers recom-
mending solutions [42].

2.3 | Participants

In 2021, six socio-economically diverse secondary schools in
Auckland and Otago (New Zealand), who had been part the
NZ Rugby Concussion Management Pathway initiative, were
invited to participate (Table 1). These schools were selected on
the basis of diversity of socioeconomic, ethnic, sex, and geo-
graphic area of NZ. Auckland (North Island) is the largest New
Zealand metropolitan area with 1.7 million people and more
than 200 secondary schools; Dunedin (South Island) has a pop-
ulation of 133,000 people and 12 secondary schools. Secondary
schools in New Zealand typically serve students from Year 9 to
Year 13, ranging in age from approximately 13–18 years. School
representatives were asked to forward project information to stu-
dents who had sustained a concussion and their parents, relevant
school administration (sports programme coordinators/directors,
heads of school, boarding school staff, coaches, and teachers) and
healthcare professionals (nurses, physiotherapists, and medical
doctors). The details of those who agreed to participate were for-
warded to the research team. Consenting participants were allo-
cated to focus groups or individual interviews based on their role
(parent, student, teacher, administrator, sports director or coach,
and healthcare professional), and by school.
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TABLE 1 | School decile and ethnicity data for 2021.

School Gender Decilea Māori (%) Pasifika (%) Asian (%) NZ European (%) Other (%) School population

School 1 M 10 12 1 5 75 7 532
School 2 M 7 20 8 6 63 4 895
School 3 F 8 15 5 6 63 10 716
School 4 M/F 6 14 18 20 41 7 3052
School 5 M/F 1 24 72 0 2 2 376
School 6 M 9 14 7 8 65 5 815

aDecile: Measures the extent to which students live in low socioeconomic communities. Decile 1 schools are the 10% of schools with highest proportion of students from
low socio-economic communities.
Abbreviations: M: male; F: female.

2.4 | Instrumentation

Interview/focus group guides, tailored to respective stakeholder
groups, were developed by our interdisciplinary research team
(Data S1). Questions explored (a) attitudes, beliefs and perceived
responsibilities around concussion; (b) perceptions around how
concussion was supported and managed within the school; and
(c) suggestions for concussion support in future.

2.5 | Procedure

Individual interviews were conducted when logistics did not
enable inclusion of these stakeholders in a focus group (Table 2).
Seventeen focus groups (min–max: 3–12 participants, median
four participants, median duration 54 min), two dyad inter-
views (median duration 35 min), and nine individual interviews
(median duration 40 min) were conducted with stakeholders
(n= 95). The combination of both methods of data collection was
employed to facilitate maximum inclusion of participants across
different stakeholder groups. The focus groups and interviews
were held at the respective schools or clinics at a time that was
convenient to the participants.

2.6 | Analysis

Audio-recordings were transcribed verbatim using REV tran-
scriptions, verified by research team members, and organized
in NVivo V20 (QSR International). Reflexive thematic analysis
was used for data analysis [43]. The process started with two
researchers familiarizing themselves with the data, by reading
the transcripts and making notes about potential codes. Two
coders (MB and KM) independently coded a subset of transcripts
and discussed the coding of each transcript to test assumptions
and discuss meaning. The remaining transcripts were divided
and coded by the respective coders. The coders discussed codes
until all transcripts were coded, and iteratively organized codes
into categories and preliminary themes. Preliminary themes were
developed, reviewed and refined until the coders were satisfied
the themes were coherent and distinctive. The coders’ data under-
standing was then discussed with the broader research team, and
refined until the team was confident the themes comprehensively
described the data. Discussions with project members and aca-
demic peers were held to consider different perspectives within
the analysis and to enhance trustworthiness. Data S1 provides
additional details around the methodology.

TABLE 2 | Stakeholder groups included in study.

Stakeholder group N (male/female)

Representatives from regional sports
organizations

7 (2/5)

Teachers 20 (8/12)
Sports coordinators 5 (1/4)
School administrators 6 (4/1)
Sports coaches 5 (4/1)
School nurse 1 (1/0)
Parents 7 (2/5)
School boarding house supervisory
staff

6 (3/3)

Students (between ages 13–18) 15 (12/3)
Healthcare professionals external to
schools

11 (5/6)

General practitioners 3 (3/0)
Physiotherapists 3 (2 /1)
Occupational therapists 1 (0/1)
Nurses 2 (0/2)
New Zealand Rugby medical
representatives

3 (2/1)

Total 95 (49/45)

3 | Results

Themes, sub-themes, and illustrative quotes are presented in
Table 3. Figure 1 represents the main five themes and how these
may act as facilitators for optimal concussion management.

3.1 | Theme 1: Hit or Miss—The Need for a
Clear Pathway

This theme describes variable post-concussion student support at
schools and the need for structured processes for return to learn,
physical activity, and sports. While some students were managed
and guided well, others “slipped through the cracks,” receiving
little or no academic accommodations or guidance (Quote 1).
Clear communication lines and a key contact person, acting
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TABLE 3 | Themes and illustrative quotes.

Theme Sub-theme and illustrative quotes

1. Hit or miss—the
need for a clear
pathway to follow

1.1 Having (or not having) a clear guideline.
Quote 1: There’s a hell of a lot happening that we don’t know about. And the thing is, we are dependent on say, it’s a
voluntary coach, say it’s football and it’s a parent. So it’s really hard to get those lines of communication feeding back

through. And if the parent doesn’t think they’ve had a concussion, or deem it necessary. They don’t always take them to
an A&E. So they probably just slip through the cracks. (Administrative staff )

Quote 2: I’d say it’s very vague in terms of . . . it varies hugely. And often the school may not even know about a
concussion that’s happened outside school, even if it’s within a school sport that has happened after-hours or at a

weekend . . . and so a lot of schools have tried to bring that into their Health and Safety policies, recording accidents that
happen within a school setting, but out of school time so then they can’t be captured. But often that, again, comes down

to individual schools, there’s no actual kind of proper guidelines around that. (Healthcare professional—Nurse)
Quote 3: I see a real gap in having the return to learn on the same track as the return to play. The return to play seems to

be very clear, but the return to learn is non-existent from my experience. (Teacher)
Quote 4: Teacher 3: So once again I would say rugby, there is a system there anyway so once again we refer to systems just

like every other sport.
Teacher 4: But like if it happened in football [soccer], we would want some note from parents to say that it has medically

be cleared and you just sort of trust them.
Quote 5: Sport Director: We felt that we got the good protocols in now, but it doesn’t wrap around all the sport. That’s one
of my concerns at the start. You obviously have heard stories of, oh, we concussed. We’re like, “Okay, stand down. Let’s
start the other.” But someone else say, “Oh, they’re playing for them on the weekend.” You’re like, “Whoa, whoa, whoa,

hang on. We’re on concussion protocols and this is going out the window.”
Coach: . . . you can play in different sports. You stood down from rugby, and you can still play touch and tennis, and all

these other sports perhaps.

1.2 Communication lines and good relationships
Quote 1: . . . probably what is lacking, is the communication. That’s communication between coaching staff to parents or

coaching staff to School House . . . But I’m . . . lucky, in that the boys are very open with me. I get in on a Monday
morning and they will come and tell me, “Hey, I’ve got a bit of a head knock”, but I don’t think anyone’s checked him.

(Boarding house manager)
Quote 2: Like, does everyone really know? The senior leaders know. And it’s put on all their KMAR notes [school’s
management platform]. I think the big one is what about those that are at a lower level [teachers not in leadership

positions]? And I don’t think that, communicated as much as to a classroom teacher, about the boy sitting in front of me,
is that actually communicated? (Teacher)

Quote 3: And you only see them twice a week. Once at training, if they show up, and during the game. And you’re only
hearing second hand if they’re not right. I just get a text from my manager two hours before kick-off, saying, “She’s out.
She’s out. She’s got a head knock. She’s got this, she’s got that.” And then you got to deal with it, ( . . . ). So you’re relying

on them to give you information on if they’re okay (Coach).
Quote 4: I think there’s a lot of people involved, and everyone does have to work quite cohesively, and I guess trust the
judgment of everyone. So, I obviously work directly with, say the concussion, medical side of things, but I’m also the

person in the middle that is communicating between the doctors and the coaches. (Physiotherapist)

1.3 Key contact persons (gatekeepers) and role-player’s involvement
Quote 1: So, on J’s role, J is generally the first part protocol. She does get the phone calls from the parents saying, oh, he’s

not going to be in today. Cause he had concussion on Monday. So, she would probably feeds it forward to the deans.
(Teacher)

Quote 2: If they have a nurse in school can be a really good link person and the schools I’ve worked in, we had a good
procedure for that, of who the people were to be notified and how to have a concussion register. Then when we got a

concussion provider in, they were very good at obviously making that pathway and network in terms of return to
learning how that was going to . . . what that was going to look like. I think often the ones that fell through the gaps were

the ones that didn’t get that, we weren’t necessarily aware of, and yeah, I think awareness and communication are the
key things along with parents, obviously pressure for kids to return back quicker and saying, oh yeah, well, we’ve been to

the doctor, their son is all good. None of that whole pattern works. (Healthcare professional- Nurse)
Quote 3: They made a plan for his assessments, just putting more time on them. And that was really good. So, I felt really
confident. And what I liked about it is because concussion, you don’t quite know. They actually allowed us to make the

decision a bit, within reason. And that was awesome. They were just fantastic. (Parent)
Quote 4: I think one thing I’ve been trying to fight for a couple of years was trying to get the information right with the

parents. They say that they take the students, they take their children to the doctors, and we find out from the local
clinical portal, they have not taken them at all. So that’s one thing that we find out that’s quite sad. (School Nurse)

(Continues)

320 Journal of School Health, 2025

 17461561, 2025, 4-5, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/josh.13544 by A

uckland U
niversity O

f, W
iley O

nline L
ibrary on [15/04/2025]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



TABLE 3 | (Continued)

Theme Sub-theme and illustrative quotes
2. The role of
school context,
resources and
environment

2.1 Healthcare links and support staff
Quote 1: The [school] socioeconomic and demographic side of things is generally on that low to middle
class family. Their families are out of town and a lot of [the students are] homestays. So, it’s probably a

really important point to note that, not everyone has that mum and dad team behind them. We’ve got a few
boys that were staying with grandparents and had no phones. ( . . . ) I found that if players missed their

concussion appointment or maybe the [concussion] clinic was full and they couldn’t get in, it was often
said, you can go to your GP. ( . . . ) that means a player now needs to be able to get to the GP. They need to be

able to pay the GP . . . they need to be able to take time out of school to do this. And the GP needs have an
appointment, which is also really hard at short notice. (Physiotherapist)

Quote 2: The school nurses are a big one for me . . . we’ve built a strong relationship because it’s an
advantage to both of us, if they know what the house boys are doing, and I can lean on them when I need

some help. (Boarding house manager)
Quote 3: And so, I think the best thing that happened was having the concussion clinic that was free to go
to. It was always on, same time, same nights. You knew if you had a concussion, you’d be booked in there.

You’d see doctors who actually . . . I know all doctors know about concussion, but sports concussion is
really specific, especially in this age group. And I feel like when they were seeing [GPs] and we had a couple

other doctors in the previous years as well, that we were getting the latest evidence and the best advice
moving forward, rather than them going to their [own] GP and just getting cleared because they said they

were fine, which we did have one happen last year, which was really frustrating. (Coach)
2.2 Schools’ physical environment and resources

Quote 1: So, I know like I’ve gone through quite a few whānau teachers because the teachers that I’ve had
keep leaving. So, it’s like I can’t be bothered telling this teacher a whole other long story because it’s just a

lot of effort . . . My new teacher just doesn’t know anything so I’ll just . . . I just tell my other teachers, which
they actually not even any of my teachers this year know that I still get headaches every day. (Student)
Quote 2: Another challenge for me is the online learning component of schools, now. There’s a lot of

complete computer use. And of course, when students get transitioned back from a head injury, they have
to limit their stimulation, their reading, their screen time. And so, what is sometimes challenging is how to

have them in the school environment, feeling like they’re part of learning, but they’re not allowed to do
some of those activities, but yet they need to be there to be socially connected. They’re tired, there’s a limit
to screen time, limit to reading, all that sort of side of it. And because schools are more device heavy now,
and a lot of learning is put on Google Classroom for kids to catch up on, you’re creating screen time for

people who can’t be using their screens very often. (Teacher)
Quote 3: But the other thing would be as well with a lot a technology and a lot of the modern schools being

really, really noisy and finding their sensory overload with the student is getting bigger and being able to
educate staff and parents that the kids aren’t trying to be different, aren’t trying to be special, but they do

need [ear] plugs or . . . and all that sensory management . . . and getting that more acceptable in the schools.
(Physiotherapist)

3. Aligning
attitudes and
enacting values

3.1 School culture and individual attitudes
Quote 1: I don’t know about other schools, but here, it’s a bit like, people will share information, especially

if it’s around care. I think we’re quite caring here at the school. Yeah, yeah, we all care, and we want to
know if someone’s okay or if they’re not okay, what can we do to help? (Administrative staff )

Quote 2: Like player F in our grade this year who clearly had concussion, mum doesn’t speak English, dad
wasn’t in the country. Go and see mum. Mum, you got to go to a doctor. The kid who’s concussed does the

talking and low and behold, the doctor clears him. I’m like, you are not cleared. (Boarding house staff )
Quote 3: You don’t want a whole lot of kids going, I’ve got a headache and I’m not doing my math exam. As

well, there’s that piss take element that boys would push if given the opportunity . . . (Teacher)
Quote 4: Interviewer: What would you like to see from your teachers? What could your teachers do?
Student: Teachers like not expecting everything so quickly. So not expecting everything to go back to

normal the second you go back to school. Maybe just giving us a few days to kind of readjust and
everything, and same with the screens, like understanding that sometimes you can’t be looking at your

screen all the time. (Student)

(Continues)
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TABLE 3 | (Continued)

Theme Sub-theme and illustrative quotes
3.2 Sporting culture and the role of rugby

Quote 1: Yeah, the bad ones are when you don’t actually know about it, the boys don’t tell you. Sometimes a coach might
get a boy back [on field] who probably shouldn’t be going back on either. They’re so competitive, the competitive nature

of coaches, isn’t it? (Sport director)
Quote 2: But another aspect of that too, is the honesty of the parents. I’m always amazed at how many parents will tell

you, “Oh no, no. They’re fine. They’re fine.” It’s like, “Well, no.” Because we have had girls, and this is both at School 0′
and at representative level, where they’ve said, “Actually, no, they’re fine. Oh no, no, no, the doctor, they just sign them

off.” And it’s like, “Well, no. You’ve got one brain. You’ve got one chance for this to heal.” Yeah, it almost seems,
sometimes it’d be over consuming, that they think it is that sign of weakness. (Teacher)

Quote 3: Because often you see coaches who are on the sideline and they’re too busy worrying about the actual gameplay,
but Teacher [name]’s always really good at scanning to see what’s happening and stopping play and not getting into those

discussions with girls who don’t want to come off the field. And I think that’s an ethos that [coach name] has worked
really, really hard at building, within that team, as, “You’re number one, your welfare’s number one, and we have to . . . If

you’ve had a head knock, it doesn’t mean you’ve got a concussion, but we do need to take this seriously.” (Teacher)
Quote 4: I think, I don’t say this very often, but I think rugby have really got it right, in terms of their return to play. That
their, once you kick into that, there’s no ifs and buts, it’s you’re on their pathway and that’s just what has to happen. And

I think that’s really good in terms of guiding some of our stronger individuals and strong appearance in terms of that,
“No, this is just what has to happen. We don’t have any control over that. That’s a much bigger body than us.” (Teacher)

Quote 5: Mean rugby player got concussed twice in one game. So, he came to us on a Monday. We noticed his
observations didn’t really match what the coach had said. So, we visited the coach. He actually clarified with us, he had a

concussion, he was blacked out, but the student, from what he had said, he goes, “No, sir, I was all right. No, it’s just a
head bang. But I’m fine.” Anything to avoid being excluded from sport. (Nurse)

Quote 6: I mean, here’s a wee example of a girl who was trying to convince me that she was allowed back to play
basketball after her concussion. And I just was like, “No. No. Haven’t had any authorization from anybody to say you’re

allowed back,” because they’re always trying to be back to normal. (Teacher)
4. The importance

of concussion
knowledge and
education

4.1 Lack of understanding and need for more concussion education.
Quote 1: Some teachers, I don’t really think they know what a concussion truly is, and the impacts, and the ongoing
impact. I think to some of the discussions I’ve had with teachers, where they say, “Oh, they don’t really need a rest.

They’re just pulling the wool over your eyes. They’re just putting it on,” or, “Oh, well, how am I meant to try and chunk
the work together? We’ve got an assessment coming . . . ” So, it’s their understanding around what a concussion is, what it
looks like, what it presents like, and what the pathway to recovery actually is. And actually, probably education with the

parents as well. (Teacher)
Quote 2: I don’t know. I wish as Parent 1 said, I think he said he watched E do her memory test, I think it would be a good
insight to all of us parents, teachers, to actually watch something like that, from functioning well to not functioning at all.
Probably I haven’t seen it, because I just thought I’d sit in the car and wait, but he is a good parent, and goes in. (Parent)
Quote 3: I would just say that, again, probably the breakdown would be when there isn’t someone from the health clinic
on, on the weekends. And then, it comes back to the dorms and then, if you’re sending them home and then, you don’t
have an educated parent and you’re trying to educate them . . . When I say educated, educated on concussion. (Boarding

house staff )
4.2 Concussion knowledge as facilitator to the RTL process

Quote 1: I think the PE teachers are pretty good and like know more about it because they’re involved with sport and it’s
very . . . it is more well known around sport now, but maybe just the senior leadership at school . . . Like some of them

probably still won’t know much about concussions. (Student)
Quote 2: Most of the time after someone’s sustained their concussion and say, they’ve gone through a concussion clinic,
they have an appointment with me in the clinic the next week. We reiterate all the education they would’ve got from the
doctors because generally they don’t take it all in and they don’t understand the full process. We talk about how we get

from where we are now to getting back on the field. And with high school students, I also go through how you get back to
being in the classroom. We talk a lot about brain breaks and time off screens, especially now that school is very screen

dominant, which is something just to note. So yeah, so they get a bit of a proviso there from me. I will always advise that
having any problems at all implementing brain breaks or taking time out of the classroom, to let me know. And if they let

me know, I’ll get in touch with Director of Sport and make sure that he talks to the head of year and gets that sorted.
(Physiotherapist)

Quote 3: So one of the things that I’ve done is just chunking the information together in really small components, so that
they’re able to have those rest breaks within the classroom as well, and have that downtime . . . but also allowing them to
have that pass to come out of the classroom so they can have a break, an environment that has low stimulus . . . it’s that
awareness of knowing what you would expect a normal kid to have, in terms of concentration span, really dialing that

back and giving them permission that it’s actually okay. (Teacher)
Quote 4: Knowing the signs of a concussion, learning how severe they can be, and how important it is to recover fully

and not rush yourself. (Student)

(Continues)
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TABLE 3 | (Continued)

Theme Sub-theme and illustrative quotes
4.3 The need for specific guidance of student recovery

Quote 1: It would be nice to know how many days our kids are expected to stay home. I shouldn’t have to try and guess.
They say it’s before return to play, and not sports blah, blah, blah. But they didn’t say to me maybe they shouldn’t be

going back to the classroom for this many days, or doing half days, stuff like that, ease themself into it. I do believe that’s
something that needs to be communicated to all parents, because I’m not too sure. I’m not a professional. They don’t
really give us a timeline of what should be expected for them. I’m sort of chucking them into the deep end. (Parent)

Quote 2: And then again, we’re not the experts on what it looks like, and we’ll do whatever we’re told. If it says [he] needs
to actually just only have this much he may need to close his eyes and put his head down or go walk around or whatever

it may be. We manage that in the classroom. Just tell us what we have to do. (Coach)
Quote 3: Were informed on what was told to them by the GP because none of us are experts. So it was what the GP had

said, what it looked like and what their return to back to learning should be. And so it was made very clear to us that if he
starts to feel tired, this is what he gets to do. He needs to limit screen time. And there was, there was set things that we

were told. Clear guidelines from the health professional that what we needed to do. (Teacher)
Quote 4: You know they give you the same routine where I find that I don’t like that much, because it’s sort of a serious
injury, but they should be making it more aware to parent. They just say the same thing, but they should be making us
think this is a long-term effect as the others has said. But they just want us to watch out for symptoms and if anything

changes make sure you call 111 and then that’s sort of that. So, that sort of bugs me a little bit every time also. I think that
needs to change in New Zealand about concussions is that the way that medical practitioners approach it, because they

[the students] are still young and the amount of head knocks they get it does end up long-term effects life-long. And
that’s something they should say, make us more aware of it rather than giving us the same spiel every time. (Parent)

5. The complexity of
concussion
influences the
student’s journey

5.1 A challenging condition to identify and manage
Quote 1: What is severe enough for someone to have concern is part of the issue, which then goes back to the invisible
injury. It keeps coming back to a lot of uncertainty around identification and knowing what is that injury that requires

further assistance because it’s very gray. Very gray area. (Teacher)
Quote 2: I think we got both ends of the extreme in our group. And I think that’d be reasonably representative of the

group, at a lower level anyway, where you’ve got the kids, like I’m sure one student had concussions this year, and you
can’t prove that he has, but you just know he’s had 10 times the contacts of anyone else in the game, and half of them his

head is at someone’s feet. But he never at least outwardly displayed any symptoms. (Teacher)
5.2 Navigating a concussion journey can be a difficult experience

Quote 1: She went back to school it early after the first concussion, and she thought she would be right, she thought she’d
be fine at school, but it was so busy with lots of girls walking and walking up stairs in the corridors and all that, and she
just got very dizzy, and she was wobbly. And it was yeah, and so she had to come home. So, I think in hindsight it was

probably too early for her to come back to school. (Parent)
Quote 2: So when he had his mock exams, I think he had two ‘non-achieves’, hence the reason why he is sitting those

exams. And he’s had a bit of tuition from . . . after-school tuition from a couple of the teachers as well. So, he’s confident
that he’ll pass them, but he’s certainly not confident that he’ll get merits, excellences, etc., like he was probably

intending. (Parent)
Quote 3: Student P: But I couldn’t go on any laptops, as soon as I went on a laptop, I would get like a headache and then

blurry vision, so I was like “This isn’t worth it.” So that’s when I went and visited a concussion clinic at the summer
rehab.

Interviewer: Yep.
Student P: And they slowly got me back into school and I was probably doing like normal schoolwork by maybe the

seventh week I was at home. And then like I had two more weeks at home then I went back to school. It was a little bit
hard to get used to, but it was okay.

Quote 4: Interviewer: What did you learn about this past and experience that can be used to improve?
Student 1: Making sure I don’t rush back to school. Staying off devices and having regular breaks. Regular breaks during

classes. And what I found was for a few days, doing next to nothing.
Student 3: Coming back when I was ready, not when the teachers want me back. Taking time off necessary . . . taking the

time to get enough rest and not putting yourself at risk of getting another head knock . . . And then also, just try not to
stress about school.

Student 2: Maybe its not the question, but quite a lot of schoolwork relies on screens and stuff. It would be very easy if
you wanted to go unnoticed, and it’s hard going from no workload to working regular in one day.

Quote 5: I think for us, because we’re quite thorough, we try to check on every day, just to make sure how they’re doing.
Especially with their mental health, because I know it does . . . These kids here, they live and breathe rugby. So, if any

injury that limits them from the opportunity from becoming a star. So again, mental health does . . . It is real pivotal for
these boys. So it’s nice having a guidance counselor as well, who we keep in contact with. So, any students that’s a bit
down or quite sad that any of them missed the squad, they’ll . . . Well, guidance counselor, easier to calm things down.

(School nurse)
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FIGURE 1 | Main themes (in bold) and facilitators to optimal concussion management in schools.

as a gatekeeper to initiate the process, were distinct facilitators
(Figure 1).

Sub-theme 1.1. Having (or not having) a clear guideline. School
staff reported a lack of policies/guidelines for the management
of students with concussion. For schools with policies in place
these were often not actioned or disjointed (Quotes 2), with
the consequence that concussion often remained unnoticed
and inadequately managed. RTP processes appeared to be more
effective than “non-existent” RTL (Quote 3). The existing NZ
Rugby Concussion Management Pathway was identified as a
strong facilitator for medical management and clearance for
RTP. For other sports, teachers appeared to rely on a trust model,
accepting readiness to RTP based on parents’ notes (Quote
4). Scenarios were reported, where students were stood down
post-concussion in one sport while still participating in another
(Quote 5). Participants voiced the need for consistency in RTP
protocols across all sports.

Sub-theme 1.2. Communication lines and good relationships.
Communication breakdowns were considered significant barri-
ers for post-concussion support. Some described poor communi-
cation between the parents, the school, boarding houses or sports
teams, including concussion non-disclosure (Quote 1). A process
for concussion reporting to inform critical school staff appeared
absent in most schools (Quote 2). Where such reporting processes
existed, external coaches were often unaware of them (Quote
3) and did not always receive information from the school or
healthcare professionals about, for example, their player’s con-
cussion stand-down period. Strong relationships across stake-
holders facilitated reporting (Quote 4).

Sub-theme 1.3. Key contact persons (gatekeepers) and role-players’
involvement. A key school contact person (administrative staff,

nurses, deans, or special needs coordinators) that initiated took
control, and coordinated communication about the RTL process
was perceived vital (Quote 1). The roles played by other stake-
holders (parents, healthcare professionals, and boarding house
staff) were also important. Their combined actions facilitated and
supported the recovery pathway, including the RTL plan, assess-
ment accommodations, and follow-up with students (Quote 2).
Involvement in RTL decision-making processes was appreciated
by parents and students, enabling a sense of autonomy (Quote 3).
RTL plans were facilitated by engaged teaching staff who initi-
ated these plans and monitored the student. Parents taking ini-
tiative and responsibility for seeking healthcare and involvement
in their child’s recovery journey were facilitators. A major barrier
reported by teachers and school administrators was lack of par-
ent involvement or parents not being truthful about their children
accessing (or not) healthcare (Quote 4).

3.2 | Theme 2: The Role of School Context,
Resources, and Environment

The essence of this theme is the determining influence of
the school’s context and resources on the concussion man-
agement process. Healthcare professionals employed or associ-
ated with the schools, the school’s physical environment and
other available supportive resources may all influence concussion
management.

Sub-theme 2.1. Healthcare links and support staff . Many par-
ticipants perceived lack of access to a healthcare professional
a major recovery barrier. In addition to access challenges, stu-
dents and parents also reported difficulties around timeframe
of the appointment, cost for transport to appointment and per-
ceived poor communication between the school and healthcare
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professionals. These barriers were especially evident for schools
in lower socio-economic areas (Quote 1). In contrast, nurses,
physiotherapists or well-functioning health clinics facilitated
access to appropriate healthcare and RTL and RTP plans (Quote
2). Access to NZ Rugby concussion clinics were strong facilitators
in some geographical areas (Quote 3).

Sub-theme 2.2. Schools’ physical environment and resources.
Resources to support students post-concussion were identified
as either barriers or facilitators. Some schools reported hav-
ing sophisticated communication platforms or sufficient staff
facilitating communication and recovery support. Other schools
had limited staff and high teacher turnover rates which cre-
ated challenges in establishing supportive relationships (Quote
1). Access to school staff was reported as a challenge for player
from lower-level sports teams who sustained a concussion.

Not all schools had supportive recovery environments, for
example, not being able to modify screen use in the classroom,
control of classrooms’ light, noise, or availability of quiet rest
areas for students with concussion were often lacking. Partici-
pants felt educating teachers on these important requirements
would assist in the RTL process (Quote 3).

3.3 | Theme 3: Aligning Attitudes and Enacting
Values

School culture was perceived important yet often conflicted for
concussion management. Although the stated culture and values
of the schools or sports teams prioritized and focused on student
welfare, this did not always align with stakeholders’ concussion
attitudes and behaviors.

Sub-theme 3.1. School culture and individual attitudes. Partici-
pants valued relationships, communication and trust within the
school, prioritizing student welfare and safety (Quote 1). Some
schools actively supported, arranged, or encouraged parents to
ensure that students attended a medical diagnosis assessment
with a doctor and other relevant healthcare professionals, such
as physiotherapists. This support was particularly important for
households where parents were very busy, lived far away, or
where language barriers existed.

In schools with boarding houses, a distinct culture of “being
a family” was evident. Boarding house supervisory staff (often
referred to as “parents”) felt that trusting relationships with their
students facilitated concussion disclosure and subsequent man-
agement. Boarding house staff also acted as mediators between
parents who were second-language English speakers and other
stakeholders involved in their students’ concussion management
or supported students with challenging backgrounds to manage
their concussion (Quote 2).

Other participants reported lack of trust between teachers and
students regarding their recovery. Some teachers felt students
were not always truthful about their condition, and used it to
avoid class attendance or exams (Quote 3). Conversely, some stu-
dents reported feeling unsupported by teachers, needing more
time/accommodations for their RTL process (Quote 4).

Sub-theme 3.2. Sporting culture and the role of rugby. Participants’
perception of their schools’ attitude towards sports varied

and they suggested concussion management and report-
ing was dependent on the school’s or sports team’s culture
or attitude. Some schools were described as performance-
or competition-focused, others valued participation without
over-emphasizing the need to win. Pressure to RTP at all costs
resulted in non-disclosure or down-playing concussion symp-
toms by students, coaches and parent (Quotes 1 and 2). In
contrast, participants also described parents, coaches, teachers,
or teammates that took concussion reporting seriously and were
potentially overly cautious in their reporting (Quote 3).

Rugby as a sport was perceived to have an important role in
both positive and negative perceptions about concussion man-
agement. Many stakeholders thought that rugby was leading con-
cussion awareness by providing a clear structure and process for
the management of concussions (Quote 4). However, players also
displayed “win at all costs” behaviors, for example, continued to
train or play despite having sustained a suspected concussion,
especially for important games (Quote 5). Such pressures and
behaviors were also evident in other sports (Quote 6). Dispari-
ties around the implementation of concussion protocols and the
enforcement of stand-down periods were discussed across differ-
ent sports.

3.4 | Theme 4: The Importance of Concussion
Knowledge and Education

This theme encapsulates varying beliefs around the presentation
and consequences of concussions, lack of understanding, and
need for concussion education. Participants valued specific guid-
ance from healthcare professionals considered experts for the
management of concussions.

Sub-theme 4.1. Lack of understanding and need for more con-
cussion education. Participants were concerned about general
lack of understanding by all stakeholders of the seriousness of
concussion, potential long-term consequences, concussion man-
agement, recovery, and the RTL and RTP processes (Quote 1).
Parents reported feeling unsure and overwhelmed regarding the
required steps to support a child that has sustained a concussion,
(Quote 2). Lack of access to care, particularly over weekends,
was concerning for teachers and boarding house staff, often
compounded by parents’ lack of knowledge (Quote 3). Concus-
sion education before an incident occurred was suggested as a
proactive approach.

Students reported that when concussion recovery information
had been shared with them verbally during the medical assess-
ment they found it difficult to retain and then communicate this
information with parents or schools. This highlights the impor-
tance of having parents or a support person attending the diagno-
sis appointment. Parents felt that being provided with informa-
tion around required processes to support their child’s recovery,
guesswork was reduced, and this increased their confidence.

Sub-theme 4.2. Concussion knowledge as facilitator for RTL
processes. Having good concussion knowledge was considered
an important facilitator for successful RTL. Stakeholders with
more concussion exposure, such as physical education teach-
ers and coaches, were considered to have more knowledge
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around concussion management and were allies for students’
RTL (Quote 1). Similarly, general practitioners (GPs) and phys-
iotherapists who were knowledgeable about concussions facili-
tated the diagnosis, recovery management and safe RTL and RTP
(Quote 2). Some teachers described specific strategies or accom-
modations for students with concussion, such as the option of
paper-based work instead of using online learning devices, low
stimulation and chunking work, extensions on assignments, and
being attentive to the individual student’s support requirements
(Quote 3). Teachers reported that students with good concussion
knowledge could self-manage their own symptoms, for example,
by recognizing when they needed a break. This sentiment was
shared by students who believed a symptom-guided approach
was most important for RTL (Quote 4).

Sub-theme 4.3. The need for specific guidance for student recov-
ery. Teachers, coaches and parents noted that they needed guid-
ance as “they were not concussion experts” (Quote 1). Compared
to student- or parent-only communication, specific advice from
the healthcare professionals directly to teachers gave confidence
about the student’s concussion status and required strategies
(Quote 2). Guidance from healthcare professionals to teachers
was a strong facilitator for RTL management (Quote 3). How-
ever, parents and teachers felt that individual-specific guidance
for academic accommodations and recovery strategies were often
lacking. They found the value of non-specific “generic advice”
often had limited practical application (Quote 4).

3.5 | Theme 5: The Complexity of Concussion
Influences the student’s Journey

The nature, severity and presentation of concussion affect the stu-
dent’s journey, from recognition and reporting, to dealing with
the RTL process (Figure 1).

Sub-theme 5.1. A challenging condition to identify and manage.
The complex nature, “invisibility” and variable symptom presen-
tation and recovery of concussions within-school management
are challenging (Quote 1). “Milder” concussions were consid-
ered problematic as these students were not always recognized
or managed correctly, often resulting in prolonged recoveries.
In mild cases, initiation of treatment depended on student dis-
closure which did not always materialize (Quote 2). Teachers
reported that subtle behavior changes or symptoms were not eas-
ily identified if they did not know the student well; symptoms
could be masked or confused with typical symptom presentation
of teenagers, for example fatigue and mood swings.

Sub-theme 5.2. Navigating a concussion journey can be a difficult
experience. Some students and families had experienced difficult
RTL processes, challenging symptom presentations when dealing
with the fast school pace (Quote 1). The cognitive impacts of con-
cussion often resulted in poorer academic performance during
assessments and required extra tuition (Quote 2). The exposure
to screens was a major challenge for students, both socially and
academically. Overall, students found clear, gradual RTL plans
benefitted their recovery (Quote 3). Supportive teachers, family
and friends were perceived to have a pivotal role in facilitating
the recovery process. When students were asked what advice they
would give peers with a concussion, the consensus was to take

the recovery slowly (Quote 4). Teachers and coaches also noted
that a concussion diagnosis and the need for rest and removal
from sports could negatively impact students’ mental well-being.
In this respect, guidance counselors were identified as valuable
in providing support (Quote 5).

4 | Discussion

We explored key stakeholders’ perceptions of current concus-
sion management processes in NZ secondary schools. Five main
themes were developed from the data: (1) hit or miss—need for a
clear pathway to follow; (2) the role of school context, resources,
and environment; (3) aligning attitudes and enacting values; (4)
the importance of concussion knowledge and education; and (5)
the complexity of concussion influence the student’s journey. Par-
ticipants described highly variable concussion management in
their respective schools. Cognitive, emotional, and physical con-
sequences of concussions interfere with adolescents’ educational
performance [44]. A supportive environment, a tailored recov-
ery plan, and students communicating and self-managing their
symptoms were identified as important. Stakeholders reported
that best-practice principles were not always implemented or
maintained due to several challenges.

Lack of or inconsistently implemented guidelines were reported;
most concussions were managed on a “case-by-case” basis. While
an individualized approach is important for concussion manage-
ment processes [6], an implementation plan and framework is
necessary to ensure processes are in place [13, 29, 45]. Successful
concussion policy implementation can contribute to enhanced
concussion awareness and improved concussion identification
in schools [46]. “Brain 101” in the United States consists of a
web-based guide on effective practices in concussion manage-
ment [47]. Similarly, “Get Schooled on Concussions” was devel-
oped for teachers to manage concussions in the classrooms [48].
Despite the availability of high-quality evidence-based guidelines
for RTP and RTL [5, 6], lack of implementation of RTL protocols
in schools appears to be common internationally [29, 30, 49, 50].

Underlying tenets of effective concussion management include
students’ willingness to disclose their suspected concussion
symptoms and effective communication between all stakehold-
ers [30, 51, 52]. Strong relationships and communication between
teachers and students are associated with better student out-
comes [53]. Similarly, within healthcare, clear inter-disciplinary
roles and effective communication are core competencies for
patient-centered collaborative practice [54]. Maintaining these
relationships and building new relationships with relevant stake-
holders may be important, in addition to the “nuts and bolts”
of getting a policy in place, or establishing reporting lines. Lack
of clear communication pathways between students, parents, the
school, and healthcare professionals and of defined stakeholder
roles are likely to hamper the RTL and RTP processes [30].

In our study, several participants reported a disconnect between
school stakeholders, citing a high staff turnover of teachers, vol-
unteers, and coaches as a major contributor. To minimize this
disconnect, pre-determined lines of communication should be
developed to facilitate the engagement of all relevant stakeholder
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groups as part of an implementation framework to prevent stu-
dents from “slipping through the cracks.” [30, 31, 55].

A precursor to effective communication is having sufficient con-
cussion knowledge [52]. Some school staff felt frustrated with
the lack of parent engagement or when not being sent formal
notification about a student’s suspected or confirmed concussion.
Parents identified their own lack of knowledge regarding concus-
sion management as a challenge, also expressing similar frustra-
tion when teachers were unaware of concussion symptoms and
the required academic accommodations, as reported elsewhere
[56, 57]. Schools’ concussion policies should include the provi-
sion of education across multiple stakeholder groups, including
teachers, staff, parents, coaches, and students [45]. Challenges
such as a lack of clear guidelines for content, strategies for sus-
tainability of the education delivery and the need for long-term
evaluation of outcomes must be considered [58].

Knowledge alone does not predict favorable concussion behav-
iors [59, 60]. Attitudes around concussions are also important
to initiate and sustain a process [61–63]. Although participants
reported cultures within their school that fostered relationships
and student welfare, the translation of these for concussion sup-
port varied. For example, the onus of reporting a concussion to
the school relies on the student and parent. However, students
were often reluctant to disclose their symptoms, or parents down-
played the seriousness of the incident or expedited their child’s
RTP. Non-disclosure of a concussion delays or prevents early for-
mal diagnosis, access to healthcare and school’s plans to support
students which can results in a prolonged recovery. Knowledge of
risks associated with concussion and post-concussion processes
may facilitate favorable attitudes towards disclosure, and address
unfavorable cultures in sport that drive playing with injury, win-
ning at all cost, and not putting student welfare first [61, 64–66].

Post-concussion referral to appropriate healthcare professionals
is critical for diagnosis and recovery [6, 45]. In this study, efficient
access to healthcare professionals was identified as key facilitator
for concussion management. Some schools had a physiotherapist
or nurse based at the school. A diagnosis by a medical doctor is
required to access funded concussion healthcare in NZ, yet such
access is currently unequitable [21, 67–69]. Some students had
timely access to concussion clinics through NZ Rugby Concus-
sion Management Pathway [19, 70]. For others, access to GPs was
delayed or lacking, alternatively, some GPs were reported to have
had insufficient concussion knowledge and expertise, as found
elsewhere [68, 69, 71]. Strategies to enhance healthcare profes-
sionals’ concussion expertise, inter-disciplinary care, and equi-
table access to trained clinicians are needed.

4.1 | Implication for School Health Policy,
Practice, and Equity

Under the 1989 Tomorrow’s Schools reforms, NZ schools became
self-managing [36], decentralizing decision-making and pro-
viding schools with control over their operations and policies
[36]. While this autonomy allows schools to tailor concussion
management to local needs, it also presents challenges. With-
out a national framework, schools face difficulties establish-
ing and maintaining consistent protocols. Limited government

involvement further complicates effective policy enactment [36],
leading to disparities in resources, expertise, and practices across
schools. It was thus important to select schools from diverse
socioeconomic levels (in 2021, defined by school decile levels,
Table 1).

Unlike more centralized systems in other countries where
a top-down approach might facilitate standardized guide-
lines, backed by national support and resources [72], NZ’s
self-managing model needs to strike a balance between auton-
omy and the need for evidence-based protocols and resources,
particularly in student well-being. School leaders need to ensure
school policies and guidelines are published, implemented, and
sustained [73].

The findings of this study suggest that a concussion framework
should be simple, easy to follow, robust, but flexible and adapt-
able, particularly due to the complex and individual-specific
nature of concussion. Framework sustainability will depend on
human resources (administrators, teachers, coaches, and health-
care access), physical resources (e.g., quiet rooms for rest peri-
ods), and adaptability of teaching and learning for academic
accommodations. We specifically selected schools with different
ethnicity diversity, as outlined in Table 1. Geographic, cultural,
and community-specific factors need to be considered.

Clear channels of communication between parents, students, and
school and sport staff should be established as part of this frame-
work. Our findings highlight that it is important to identify a
key school contact person acting as gatekeeper to inform relevant
school stakeholders of a student’s suspected concussion. Teach-
ers should be well positioned to identify changes in a student’s
academic performance and behavior, thereby recognize potential
undiagnosed concussions, besides assist students’ RTL processes
and recovery [74]. Our findings also suggest that education for
teachers about concussion and management should be improved.
A supportive school environment is needed to improve students’
confidence to report their symptoms [49,75]. Parents and coaches
also play a critical role in cultivating favorable disclosure behav-
iors, emphasizing the need for a culture change around concus-
sion disclosure [62,76].

A large number of pediatric and adolescent concussion is not
sports-related [2]. In our study, students with a rugby-related
concussion had access to NZ Rugby’s concussion clinics, but
those sustained in other sports or non-sports related incidences
reported sub-optimal access to GPs. In NZ, GP consultations are
critical for access to government-funded concussion rehabilita-
tion, particularly for students developing persistent symptoms
[77]. Further work is required at local and national levels to
improve access to affordable healthcare following concussions
[67]. At school level, relationships with healthcare providers
should be established to provide oversight for students while
waiting for GP appointments. School nurses can play an impor-
tant role in concussion management, but dedicated efforts are
required to establish this role within the school’s policy and pro-
cesses [78–80].

Education of all stakeholders across the school system is
necessary. Students should be empowered and educated to
enhance their willingness and ability to report and self-manage
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their symptoms. Fostering trusting relationships between stu-
dents and their teacher, parents and coaches would enhance
buy-in and support for students recovering from their con-
cussion. Finally, no framework will be successful without
disclosure. Changing attitudes and beliefs, and overcoming chal-
lenges with the reporting of concussion should remain the
key priority.

4.2 | Limitations

We recruited participants from schools with students from
diverse ethnicities and socioeconomic levels, but based only
within urban areas. Further engagement is needed with diverse
cultural communities to develop a framework that is adaptable to
individual schools’ contexts in terms of the people they serve and
available resources.

5 | Conclusion

Our findings suggest optimal concussion management is incon-
sistent in NZ secondary schools with many students “slipping
through the cracks,” highlighting a need to develop and imple-
ment specific frameworks. Participants emphasized the impor-
tance of good communication, strong relationships between
stakeholders, and access to and guidance from healthcare pro-
fessionals for concussion management in schools. These fac-
tors were often identified as challenges or distinct barriers. The
desire to support students was unanimous, yet the practical
application was limited by resources, unfavorable attitudes, and
lack of knowledge. The results from this study will guide the
development of a management framework to support the imple-
mentation of concussion guidelines in schools and support the
safe RTL and RTP for all students, regardless of their concussion
mechanism.
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Endnotes
1 Rugby union and rugby league are two different forms of rugby each

with their own set of rules and characteristics. Rugby union has 15 play-
ers while rugby union has 13. Rugby league tends to be a faster paced

game with more open space and fewer players to contest possession of
the ball. While rugby union tend to be more physical with more tackling
for possession of the ball.

2 Ibid.
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