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British Wrestling Concussion Guidance 
Dr Saam Falahati, Chief Medical Officer 
 

Introduction 
This guidance has been collated and adapted from the work of the 5th International Concussion 
Consensus Statement and SportScotland Concussion Guidance. We would like to credit and 
thank all those behind creating such guidance and their continued work in the field of sports 
related concussions. 
 
The following guidance is intended for those participating in British Wrestling involved at the 
grassroots of the sport from athletes, coaches, club members, to family members and members 
of the public. The guidance is offered were specialists who deal with concussed individuals may 
not be present or available at the time of the incident. 
 
The aims of the following guidance are as follows: 

• How to recognise potential sport related concussion. 
• How this should be managed at the time of the injury. 
• Safe return to play/sport. 

 
KEY MESSAGES 

• At any level of the sport, If ANY athlete is suspected of having a concussion, they must 
be removed from play immediately. 

• No-one should return to play on the same day with suspected concussion. 

• No-one should drive, operate machinery, or drink alcohol after a suspected concussion. 

• All head injuries should be formally assessed by a healthcare professional. 

• Any sports participant with a second concussion within 12 months, or a history of multiple 
concussions, or with unusual symptoms or prolonged recovery should be assessed and 
managed by health care providers with experience in sports-related concussions. 

• Those under the age of 19 are more susceptible to concussion and take longer to recover. 

• A history of previous concussion increases risk of further concussions, and other sports 
injuries which may take longer to recover from. 

• In all cases of suspected concussion, it is highly recommended the individual in question is 
seen by medial professional to confirm the diagnosis and get advice. 
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What is concussion? 
Concussion is a traumatic brain injury resulting in a disturbance of brain function. There are many 
symptoms of concussion; common ones being headache, dizziness, memory/concentration 
disturbance or balance problems. It can be very difficult to tell concussion apart from more 
serious injuries, such as bleeding on the brain. Loss of consciousness occurs in less than 10% of 
concussions. Loss of consciousness is not required to diagnose concussion. 
 
When do symptoms appear? 
The first symptoms of concussion can present at any time, but typically appear in the first 24-48 
hours following a head injury. 
 
How to recognise a concussion 
If any of the following signs or symptoms are present following an injury the athlete should 
be suspected of having a concussion and immediately removed from play or training: 
 
Visual signs: 

• Dazed look 
• Lying motionless on the ground 
• Balance problems 
• Loss of consciousness 
• Confusion 
• Clutching their head 
• Seizure 
• More irritable than usual 

 
Symptoms the athlete may say they have: 

• Headache 
• Dizziness 
• Mental clouding 
• Visual problems 
• Nausea or vomiting 
• Fatigue 
• Drowsiness 
• Sensitivity to light 
• “Pressure in the head” 
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Immediate management of a suspected concussion 
At any level of the sport, If ANY athlete is suspected of having a concussion, they must be 
removed from play immediately. They should not be allowed to return to activity that day. 
If any of the following RED FLAGS are present, then the athlete should be transported for 
urgent medical assessment at the nearest hospital: 

• Severe neck pain 
• Double vision 
• Weakness, tingling or burning in arms and legs 
• Severe or worsening headache 
• Seizure 
• Loss of consciousness or drowsiness 
• Repeated vomiting 
• Increasing confusion or irritability 
• Unusual behaviour or change 

 
In all cases of suspected concussion, it is highly recommended the individual in question is seen 
by medial professional to confirm the diagnosis and get advice. 
 
Anyone with a concussion or suspected concussion should not: 

• Be left alone in the first 24 hours 
• Consume alcohol in the first 24 hours, and avoid alcohol until symptom free 
• Drive a motor vehicle, and should not return to driving until cleared by a medical 

professional, or in the absence of this, until symptom free 
 
Return to Normal Life, and then Return to Sport 
A careful stepwise approach to normal life, and then to sport, is the mainstay of concussion 
treatment. Only when participants are symptom free and have returned to normal school or work 
activities is it ok to begin the process of return to play/sport. 
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Return to Normal Life-Phases 
 
Phase 1-Rest period 
A relative rest period for 24-48 hours is recommended after suspected concussion, both 
physically and cognitively. 
 
Once your symptoms have settled, you can begin daily activities that don’t bring on the 
symptoms of concussion. It is best to minimise your physical activity, screen time and reading to 
10–15-minute slots. If an activity doesn’t feel right or is making you feel unwell, you should back 
off. Use this time to find the right balance. Early medical review should be sought if symptoms 
persist through or beyond the relative rest phase of 24-48 hours. 
 
Phase 2 – Return to normal life (RTNL)  
After Phase 1 the athlete should not return to sport or training just yet, and limit to very light 
physical activity that doesn’t cause you any symptoms. Return to normal life should progress 
through four stages. There are no absolute time limits between progression of each stage, and 
this should be guided by symptoms. However, 24-48 hrs are recommended between each stage. 
If the individual does not feel right at any stage, then they should back off a bit and make an 
appointment with their doctor. 
 
STAGE 1 Aim: Focus on return to daily activities – Rehabilitate the brain through reading, 
television, games etc. Typically, activities should begin with 5-15 minutes sessions at home and 
then gradually increase back to full participation.  
 
STAGE 2 Aim: Focus on increasing tolerance – Once daily activities are tolerated on an 
unlimited quantity then home-based school or work-related activity, such as homework, reading 
or paperwork can be commenced.  
 
STAGE 3 Aim: Focus on return to study and work – part time return to school or activity in the 
workplace, e.g., half days, avoiding hard physical work, avoiding complicated study. 
 
STAGE 4 Aim: Focus on return to full academic or work-related activity – return to full activity 
and catch up on missing work. 
 
Some groups may require slower progression and more careful planning to return to normal life 
and sport. For example, those with previous, prolonged, or recurrent concussions will require a 
longer recovery period, as well as those with medical problems such as attention deficit 
hyperactivity disorder.  
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It is of note that symptoms persisting for more than 14 days is abnormal and should be reviewed 
by a doctor. 
 
Phase 3-Return to Sport 
Once the athlete has returned to normal work or school and is symptom free, they can begin the 
staged return to sport. Once an athlete has worked through the stages without symptoms and 
feels ready to return to competitive sport, they should seek a review by their doctor prior to their 
return. 
 
The graduated return to sport (GRTS) protocol is a progressive exercise program that introduces 
an individual back to sport in a step wise fashion. 
 
The GRTS should only be commenced if the player is symptom free and off medication that 
modifies symptoms of concussion. 
 
For stages 2-6 adults should progress at 24–48-hour intervals if symptom free. Those under the 
age of 19 should progress at 48–72-hour intervals if symptom free. Those under the age of 13 
should take even longer and be under the guidance of a doctor. 
 
Therefore, for adults, if the athlete remains symptom free then it is at MINIMUM 12 days before 
they can get to Stage 6-Return to Play. For those under 19, it will be a MINIMUM 23 days 
before they get to this stage. 
 
It is advised before the athlete gets to stage 5 that they are cleared to take part in full contact 
training by a medical practitioner or approved healthcare professional. 
 
Any sports participant with a second concussion within 12 months, or a history of multiple 
concussions, or with unusual symptoms or prolonged recovery should be assessed and managed 
by health care providers with experience in sports-related concussions. 
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GRTS-GRADUATED RETURN TO SPORT PROTOCOL 
 

Stage Rehabilitation Stage Exercise Allowed 

% 
Max 
Heart 
Rate 

Duration Objective 

1 
Minimum Rest Period of 7 days in adults 
and 14 days in those under the age of 19 

Complete Body and Brain Rest   Recovery 

2 Light exercise 

Walking, light jogging, swimming, 
stationary cycling or equivalent. NO 
resistance training, weightlifting, 
jumping or hard running 

<70% <15min Increase heart rate 

3 Sport-specific exercise 
Simple movement activities, limit 
body and head movement, NO head 
impact activities 

<80% <45min Add movement 

4 Non-contact training 

Progression to more complex training 
activities with increased intensity, 
coordination, and attention. May 
start resistance training. NO head 
impact activities 

<90% <60min 
Exercise, coordination, and 
skills/tactics 

5 Full Contact practice 
Normal training activities with risk of 
potential body contact 

  
Restore confidence and assess 
functional skills by coaching staff 

6 Return to Play Normal uncontrolled match play   Return to sport 
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