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“Not wanting to be ruled out of a match”, and “not wanting to let
the team down”: The reasons why 20% of Men’s and Women’s
Super League players hide suspected concussions from medical staff

Introduction Objectives _ Results

1 - Recognising and removing players who have Quantify and identify factors associated with 63% of underreporting events occurred during
experienced a concussive incident is a priority for concussion underreporting in elite rugby league match HIAs.

sports. players from the Super League. The two most common reasons for under-reporting
2 - Player awareness of concussive symptoms, and were ‘didn’t want to be ruled out of a

willingness to report these to medical staff is , o TR
essential to allow clinical assessments to be m match’ (35%) and ‘didn’t want to let

: C e ) o
undertaken if the concussive incident has not been During the preseason of the 2022 season, 422 down team (244).

observed (e.g., during training or match-play). Men’s and Women’s Super League players Symptoms correctly identified on 74% of
3 - Under-reporting and hiding concussive completed an online anonymous survey occasions.
symptoms has been observed in sports. q.uantlfylng player demographlcs, rugby.playmg. 65% had appropriate knowledge at the start.
history, and factors & perceptions associated with o .
concussion 89% had appropriate knowledge now.
33% reported at least one concussion diagnosed
The proportion of players in each group reported:; in the last 2 seasons.
Player age Tonloralte. playing . playing 62% reported to having annual concussion
rugby league experience position . .
| R education at their clubs.
SR L QR DD W AN g & oo i
G & L EP S S Zoy 57% were concerned about the potential long-
BRI o ._55:_-, "ﬁ _@-ar & e ‘Epﬁ
100 o Of term implications.

1-2 suspected concussions

During or following a match 3.5 gyspected concussions

11% would encourage their/family members

>5 suspected concussions

Super League

Player did not .
rpored, _ _ children to not play rugby league.
- Dunngt:I;T:gnW|ng a 1-2 suspected concussions I d ° d
Outside of rugby
1-2 suspected concussions n O t re p O rt
Didn’t want to be ruled out of a match °
Didn’t want to let down team 60 CO n C u S S I O n - -
It occurred during an important match or time of the season Co n c I u S I o n S
Reason for Didn’t want to let down the coaches I t d
not reporting a Despite the symptoms(s) didn’t think they were significant re a e

concusion
Fear that having a concussion diagnosis would affect future selection

The proportion of Super League players who did not
© o Sym ptoms report concussion symptoms was similar to rugby

d uri ng the league players in Australia.

The main reasons for not reporting concussion

» 12020 a nd appeared to be due to perceptions of what’s
2021 seasons. beneficial for the team, suggesting both |
performance and medical staff should collectively

0 encourage players to report concussion.

This is an individual modifiable risk factor and
should be considered within the concussion

Didn’t want to be ruled out of training

Didn’t think the symptoms were related to concussion
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Fear that having a concussion diagnosis would affect future contracts

Player has an appropriate level of At the start of their No
knowledge about concussion and the senior career Unsure
potential long-term implication

Now No

Concerned about the potential long-term implications from concussion

Players would encourage their/ffamily members children to not play rugby league

Figure 1. Heat map depicting the proportion (%) of players in each category.
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Player age Years playing International ~ Primary management of players.
(yrs) senior elite playing playing
y rugby league experience position

OF SPORT Table 1. Correct, incorrect, and unsure answers for
100 concussion symptom understanding.
1-2 suspected concussions
During or following a match 3.5 5\spected concussions
:un Symptom: Correct Incorrect Unsure
% | Playerdid not >3 suspected concussions Headache 95 8% 3.7% 0.5%
repﬂrted a .................................................................................................................................................................................................................. Feellng D'ﬁ: balanﬂe 94-4?&. 490.‘#0 D?%
ted
suspecie During or following a : iti
O g ] a0 Double vision 90.7% 2.4% 3.9%
= 3-5 suspected concussions 0 _
n S Confusion a0 6% T.2% 2 200
g ‘Don’t feel right” 90.4% 2.4% 4 2%
=3 Outside of rugby 1-2 suspected concussions Difficulty remembering 90.4% 6.9% 2.7%
E Loss of consciousness 89.9% 7.6% 2.9%
; Didn't tto b led out of tch Difficulty concentrating 89.2% 6.9% 3.9%
idn't want to be ruled out of a matc
E Pressure in the head 89.1% 9. 1% 5.2%
@ Didn’t want to let down team 60 Drowsiness 86.7% 8.1% 5.2%
E It occurred during an important match or time of the season Sensitivity to light 85.0% 71% 7.9%
E Reason for Didn’t want to let down the coaches Feeling slowed down 80.6% 6.6% 12.5%
O | not reporting a ] ] ) o Feeling like “in a fog” 80.4% f.6% 11.7%
£ | concusion Despite the symptoms(s) didn’t think they were significant Fatigue or low energy S 10.8% 10.5%
g Fear that having a concussion diagnosis would affect future selection Neck pain 77 3% 10.3% 12 3%
E Didn’t want to be ruled out of training 40 Weakness/tingling in arms or legs 70.1% 11.0% 18.9%
. . . Sensitivity t I 69.0% 13.3% 17.7%
oy Didn’t think the symptoms were related to concussion ensiivity 1a nolse
_ﬂ. _ _ ] ] Trouble falling asleep 28.2% 17.4% 24 3%
'E Fear that having a concussion diagnosis would affect future contracts Seizures 58 19, 16.0% 95 g9
Irritability o4 . 7% 16.8% 26.6%
-
_E At the start of thei No More emotional 91.8% 19.2% 29.0%
| = Player has an appropriate level of ©s e Sadness 47 5% 22.2% 30.3%
0 knowledge about concussion and the senior career Unsure ' ' '
n pﬂt&l‘llii’l' |ﬂﬂg-tﬂl"l'ﬂ impli_mtin" ....................................... EU N'E!W'DUS or anxiﬂus 44?2-"0 23‘] ﬂ',ra 3222."0
E Now No Tooth ache* 42 1% 19.2% 38.7%
g Single joint pains® 37.6% 18.4% 43.7%
I-E Concerned about the potential long-term implications from concussion Weight gain® 41.8% 11.1% 41.1%
Mean £ SD 73.520.2% 11.1£0.1% 154 201%

* iIndicates symptoms not related to concussion

Players would encourage their/family members children to not play rugby league

Figure 2. Heat map depicting the proportion (%) of players who responded to questions on not reporting a suspected concussion.
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