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Mild traumatic brain injury (MTBI) in sports is a relatively common phenomenon,
particularly where a high degree of physical contact 1s a central feature of the sport. While
many of the MTBIs incurred by athletes may be innocuous, some result in negative
outcomes that are more persistent and disabling, It is important, therefore, to ensure that
sporting groups not only have adequate knowledge about the incidence and severity of
MTBI and of the factors that typically surround its occurrence, but that they also have
adequate guidelines regarding appropriate assessment, management and treatment of this
phenomena.

Despite nurnerous studies having been conducted with elite/ professional or school
grade players in high-contact sports such as American gridiron football and rugby league,
very little research has been conducted in the area of club-grade rugby, and to-date, there
has been no detailed examination of MTBI incurred at this level. The present investigation
sought to rectify this situation.

The proposed investigation, incorporating male rugby players participating in a
regional club-grade competition, took place in two distinct phases. In the first phase of the
research, three questionnaires were administered to players and to those monitoring the
sport (i.e., coaches, team management, and referees). The results revealed a high rate of
MTBI (14.4%), of which 20.7% of concussions involved a loss of consciousness (LOC).
Identified risk factors included: (1) being under 21 years of age; (2) being a forward player,
in particular a flanker; (3) the second half of a match; (4) frequent involvement in tackles;
and (5) having a history of more than two MTBI. While a relatively high rate of
mouthguard use was identified, it unfortunately did not reflect the compulsory use required
by mandatory rugby laws. Attitudes relating to mouthguard use indicate that more
education surrounding the proven benefits of mouthguard use in MTBI prevention is

required at this level.



Slightly more than half of the MTBI reported in the current investigation failed to
receive any attention, with players involved at the top club-grade level (i.e., Senior I) more
likely to have their injury go unrecognised than players in lower grades. Such findings are
attributed in part to the subtlety of MTBI symptomology, but more importantly, to an
apparent reluctance on the part of players to report these symptoms. While the majority of
those monitoring club-grade players reported basic first aid training/qualifications, the
need for more specific training in the assessment and management of MTBI is evident on
the basis of the research findings. A general lack of knowledge regarding
recommendations for periods of abstinence after MTBI (as advised by governing sporting
bodies) was also demonstrated, highlighting another area requinng further attention.

Phase II of the research involved the administration of three neuropsychological
measures sensitive to deficits in information processing speed (Symbol Digit Modalities
Test, Digit Symbol-Coding Test and Speed of Comprehension Test) in an attempt to
monitor the rate of recovery after MTBI. However, on the basis of players reluctance to
report (a phenomenon which appeared endemic at this level), the objectives in relation to
this phase of the research were not achieved.

The apparent failure of the latter research phase effectively highlights just one of a
number of methodological problems associated with conducting research with this
particular population, of which other difficulties also primarily relate to the collection of
data (i.e., less-than-ideal testing conditions, missing data, etc.). On the basis of the research
findings, continuing education and relevant training in relation to MTBI is advocated for all
those involved at the club-grade level, particularly in relation to symptom recognition,
potential adverse outcomes, protective factors and approprate assessment and
management techniques. Despite the challenges this area presents for research, continued
exploration is recommended with careful consideration given to the methodological issues

raised in the current investigation.
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