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Summary
Concussions are a type of mild traumatic brain injury (mTBI) with wide-ranging effects on cognitive, physical, emotional, and sensory systems. In the performing arts, concussions can be particularly complex because students rely heavily on balance, vision, hearing, and precise timing.
At the University of Michigan’s School of Music, Theatre & Dance (SMTD), screening data since 2019 shows that 18% of freshmen report a history of concussion. One-third of these students have had multiple concussions, and one-third took more than a month to recover.
Why it matters for the performing arts
· Performing artists push their bodies to athletic extremes, often without sports-style safety protocols.
· Symptoms may be invisible, leading to underreporting.
· Delayed medical attention or returning too soon increases risk of long-term complications.
· Concussions can affect academic performance, creativity, and emotional well-being in addition to physical health.
Recovery varies by individual, but performers may take longer than average due to complex artistic demands. Psychological concerns, fear of re-injury, and social pressures (fear of losing roles, missing performances, etc.) can also impact recovery.

Key Points
Concussion Basics
· Definition: Mild traumatic brain injury caused by a bump, blow, or jolt to the head/body.
· Loss of consciousness is not required.
· Results from brain shifting inside the skull → bruising, swelling, nerve strain.
Common Symptoms (any combination, variable intensity)
· Vision: blurred vision, light sensitivity, headache
· Vestibular (balance): dizziness, imbalance, “foggy” feeling
· Cognitive: confusion, slowed thinking, poor memory or concentration
· Sleep/Fatigue: drowsiness, trouble falling asleep, low energy
· Emotional: irritability, sadness, anxiety, nervousness
· Physical: headache, neck pain, sensitivity to noise, “pressure in head”
Sequelae (Complications)
· Persisting Post-Concussive Symptoms (PPCS): ~10–15% of cases; prolonged recovery >1 month
· Second Impact Syndrome: risk of permanent damage if a second injury occurs before full recovery
· Chronic Traumatic Encephalopathy (CTE): degenerative condition from repeated concussions (not yet studied in performers, but a concern)
Factors that Delay Recovery
· Previous concussion/brain injury
· Mental health history, stress, or cultural stigma around reporting
· Young or older age (developing or aging brain)
· Intense vestibular symptoms
· Lack of education or access to care
Performing Arts-Specific Concerns
· Reliance on sensory systems (vision, balance, hearing)
· Lack of baseline testing and specialized providers
· Pressure to perform (fear of losing roles, gigs, or academic standing)
· Complex/non-standardized return-to-performance demands
· Touring/financial challenges limiting access to care

Takeaway

Concussions in the performing arts require timely reporting, specialized care, and individualized recovery plans to protect both health and performance potential.
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Summary
This module outlines the reporting protocol at SMTD and the return-to-learn (RTL) and return-to-performance (RTP) processes. Quick action and collaboration between students, instructors, staff, and healthcare providers are essential to ensure safe recovery.
Reporting is required for ALL suspected or confirmed concussions. The goal is to remove the performer from risk immediately, provide prompt evaluation, and support a structured return to academic and artistic activity.
Why it matters
· Concussions can worsen if ignored or if students return too soon.
· Proper reporting prevents long-term complications and helps students receive needed academic adjustments.
· Faculty and staff play a critical role in supporting safe recovery by following established steps.

Key Points
SMTD Concussion Reporting Protocol
1. Step 1: Immediate Action 
· Call 911 if red-flag symptoms occur: loss of consciousness >1 min, worsening headache, confusion, seizures, severe neck pain, double vision, weakness, etc.
· Do NOT move the student. Monitor continuously until help arrives.
2. Step 2: Report Injury 
· Within 24 hours, submit injury report form available here. 
· Student must sit out from classes/performances for at least 24 hours unless cleared by a medical provider.
3. Step 3: Healthcare Provider Appointment 
· Referral arranged within 24 hrs to UHC, Michigan Medicine, or qualified healthcare provider.
· Student must also follow up with Kristen within 2 business days.
4. Step 4: Contact SSD 
· Within 3 days, student may request a temporary adjustment letter from Services for Students with Disabilities (SSD).
· Kristen can help with SMTD-specific recommendations.
5. Step 5: Follow-Up + Initiate RTL/RTP 
· 1-week follow-up to evaluate progress and start structured Return-to-Learn and Return-to-Performance protocols.
· Adjustments shared with instructors (with consent).
6. Step 6: Medical Clearance 
· Final clearance from both a trained healthcare provider and Kristen are required before full participation resumes.

General Recommendations
· Headache or sensitivity to light: Modify course assignments to reduce technology use/screen time (e.g., oral presentation or examination, peer note taker, allowing sunglasses/hats to reduce light, print-out copy of notes/assignments/exams).
· Sensitivity to noise: Modify course assignments to reduce noise stimuli (e.g., audio recordings of lectures, wear noise-canceling headphones or earplugs during loud courses/performances, complete exams in a distraction-free environment, etc.).
· Dizziness or Difficulty Balancing: Perform any exercises prescribed by a healthcare provider during movement-based classes.
Return-to-Learn Protocol (RTL)
· Stage 1: Light cognitive activity only (no symptom increase)
· Stage 2: Part-time coursework, increased tolerance at home
· Stage 3: Full class with supports
· Stage 4: Full return without supports
Return-to-Performance Protocol (RTP)
· Stage 1: Symptom-limited activity (e.g., light walking)
· Stage 2: Aerobic exercise (based on heart rate), light to moderate resistance training
· Stage 3: Individual discipline-specific movements
· Stage 4: High intensity exercise with more challenging skills, reintegrate with other performers.
· Stage 5: Typical training activities, reassess confidence and functional skills.
· Stage 6: Full participation
Progression Notes
· 24 hrs per step; regress if symptoms worsen by >2 points on a 0–10 scale.
· Academic return often occurs faster than performance return.
· Brain development (executive functions not fully mature until mid-20s) may affect recovery.
Campus Resources
· SSD: temporary adjustment letters
· UHC: expedited concussion appointments (ask for Anita or Courtney)
· Michigan Medicine: neurologists, PTs, athletic trainers with concussion expertise
· SMTD Undergraduate or Graduate Associate Dean: assistance regarding class limitations 
· SMTD Website: protocols, forms, resources

Takeaway

The concussion protocol ensures safety, structured recovery, and academic/performing success. Collaboration between students, faculty, staff, and healthcare providers is essential for full recovery.

Contact:
smtd-wellness@umich.edu

