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Purpose Statement 
 
The primary aim of this position statement is to encourage Taekwondo governing bodies to 

develop and implement evidence-informed, best practice concussion protocols and guidelines. 

It is envisaged that this will: 1) improve safety and health outcomes for athletes who suffer 

concussive injuries while participating in Taekwondo activities; 2) assist athletes, coaches, par-

ents, officials, administrators, and other relevant persons to recognize and manage concussion 

in Taekwondo athletes; and 3) assist Taekwondo governing bodies and clubs to align their pol-

icy and procedures to the most up-to-date evidence. This position statement is predominantly 

based on the most recent international consensus statement on concussion in sport and its sup-

porting literature reviews and documents, which were developed in conjunction with 5th Inter-

national Conference on Concussion in Sport held in Berlin in October 2016. 

KEYWORDS 
 

concussion 

guidelines, 

evaluation 
management, 

prevention, long-

term consequences 

 

Introduction   

 

Concussion in sport is a significant public health is-

sue (3,4,8,10). It affects athletes at all levels of sport from 

part-time recreational athletes to full-time professional 

athletes. Concerns about the incidence and possible neg-

ative health outcomes have resulted in an increased focus 

on the importance of assessing and managing concussion 

safely and appropriately. Parents, coaches, athletes, 

health professionals, and others who are involved in sport 

are seeking information regarding the best ways to eval-

uate and manage concussion. In recent years, sports gov-

erning bodies have increasingly been subjected to con-

cussion litigation, which has resulted in multi-million 

dollar settlements (14). This emergence of concussion 

lawsuits is related to both the increased awareness of the 

concussion problem and sports governing bodies’ failure 

to discharge their duties to mitigate the risk of concussion. 

Because Taekwondo governing bodies are yet to develop 

and implement comprehensive concussion protocols and 
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guidelines that align to the international consensus state-

ment on concussion in sport, they may inadvertently risk 

leaving themselves vulnerable to future litigation.  

The primary aim of this position statement is to en-

courage Taekwondo governing bodies to develop and im-

plement evidence-informed, best practice concussion 

protocols and guidelines. It is envisaged that this will: 1) 

improve safety and health outcomes for Taekwondo ath-

letes who suffer concussive injuries; 2) assist athletes, 

coaches, parents, officials, administrators, and other rele-

vant persons to recognize and manage concussion in 

Taekwondo athletes; and 3) assist Taekwondo governing 

bodies and clubs to align their policies and procedures to 

the current best evidence. This position statement is 

based on the most recent international consensus state-

ment on concussion in sport and its supporting literature 

reviews and documents (5,6,7,9,12,13), which were de-

veloped in conjunction with the 5th International Confer-

ence on Concussion in Sport, held in Berlin, Germany in 

October 2016; and a round-table discussion on concus-
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sion in Taekwondo, which was held during the 6th Inter-

national Symposium for Taekwondo Studies in Muju, 

Korea in June 2017. 

 

Concussion Definition 

 

Concussion is a traumatic brain injury induced by 

biomechanical forces (13). Concussion may be caused ei-

ther by a direct blow to the head, neck, or elsewhere on 

the body with an impulsive force transmitted to the head 

(13). Concussion typically results in the rapid onset of 

short-lived impairment of neurological and cognitive 

function (13). Although concussion may result in neuro-

pathological changes, the acute clinical signs and symp-

toms largely reflect a functional disturbance rather than a 

structural injury and, as such, no abnormality is seen on 

standard structural neuroimaging studies (13). Concus-

sion results in a range of observable signs and subjective 

symptoms that cannot be explained by drug, alcohol, or 

medication use; other injuries; or other comorbidities 

(13). 

 

Concussion Recognition 

 

Recognizing concussion is vital for correct manage-

ment and prevention of further injury (13). Recognizing 

concussion can be difficult because the signs and symp-

toms are variable, non-specific, sometimes subtle, and 

may evolve over time, especially during the first week 

after concussion occurs (5,13). Observers should suspect 

concussion when a blow to the head, neck, or body that 

transmits an impulsive force to the head. It is important 

to note that a hard blow is not required as concussion can 

occur from relatively minor blows. 

There may be observable signs of concussion such as 

loss of consciousness, convulsions, or unsteadiness. 

However, most concussions occur without loss of con-

sciousness or frank neurological signs. Concussion may 

involve one or more of the following clinical domains: 

somatic symptoms (e.g., headache and neck pain), cogni-

tive symptoms (e.g., feeling like in a fog), emotional 

symptoms (e.g., lability), physical signs (e.g., loss of con-

sciousness, amnesia, and neurological deficit), balance 

impairment (e.g., gait unsteadiness), behavioral changes 

(e.g., irritability), cognitive impairment (e.g., slowed re-

action times), and sleep/wake disturbance (e.g., somno-

lence and drowsiness). 

 

Sideline Evaluation of Concussion 

 

Whenever a concussion is suspected, the athlete 

should be removed from the sporting environment (13). 

A multimodal medical assessment should be conducted 

by a health professional trained in concussion evaluation 

using a standardized concussion evaluation tool such as 

the Sport Concussion Assessment Tool, 5th edition 

(SCAT5) (6,13). If no such health professional is present, 

the athlete should be taken to an appropriate facility for 

medical assessment. There should be adequate time al-

lowed to conduct a sideline evaluation. For instance, the 

time required to administer the complete SCAT5 is no 

less than 10 minutes for a trained health professional 

(6,13). The final determination regarding concussion di-

agnosis is a medical decision based on clinical judgment.  

 

Managing Concussion 

 

After a brief period of initial rest (24-48 hours), pa-

tients can be encouraged to become gradually and pro-

gressively more active while staying below their cogni-

tive and physical symptom-exacerbation thresholds (i.e., 

activity level should not bring on or worsen their symp-

toms) (13). Once concussion-related signs and symptoms 

have resolved, the athlete should continue to proceed to 

the next level in the graduated return-to-sport protocol 

(13). If any concussion-related symptoms occur during 

the stepwise approach, the athlete should drop back to the 

previous asymptomatic level and attempt to progress 

again after being free of concussion-related symptoms for 

a further 24-hour period at the lower level (13). The final 

determination regarding return-to-sport is a medical de-

cision based on evidence-informed clinical judgment. 

Children and adolescents aged 18 years and younger 

may be more susceptible to concussion and take longer to 

recover, requiring a more conservative approach to con-

cussion evaluation and management (13). Return-to-learn 

(i.e., gradual transition back to the school environment 

and educational activities) should take priority over re-

turn-to-sport (i.e., gradual transition back to the sports en-

vironment and training and competition activities). The 

symptom-free rest period should be extended in this 

group of athletes. The graduated return-to-sport protocol 

should be extended to the point that the athlete does not 

return to contact training, sport, or play less than 14 days 

from the resolution of all symptoms. 

 

Persistent Symptoms and Long-Term Conse-

quences of Concussion 

 

Concussion is not a trivial injury. Up to 25% of ath-

letes experience one or more symptoms at 6 months post-

concussion, and up to 10% of athletes experience one or 
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more symptoms at 12 months post-concussion (2). There 

is a growing concern about potential long-term conse-

quences of concussion, including neurodegenerative dis-

ease. Multiple concussions appear to be a risk factor for 

cognitive impairment, depression, and mental health 

problems in some athletes (1). However, there is need for 

well-designed epidemiological studies to better under-

stand the relationship between concussion and chronic 

traumatic encephalopathy and other neurological condi-

tions and diseases (12).  

 

Concussion Prevention 

 

While it is difficult to eliminate all concussion in sport, 

concussion-prevention strategies can reduce the number 

and severity of concussions. The current reliance on per-

sonal protective equipment to prevent concussion is over-

estimated. The evidence examining the protective effect 

of soft headgear in reducing the risk of concussion is lim-

ited (7). The evidence for mouthguard use in preventing 

concussion is mixed (7). There is minimal evidence to 

support injury prevention strategies addressing intrinsic 

risk factors for concussion in sport (7). Yet, there is 

strong and consistent evidence demonstrating that policy 

and rule change (i.e., disallowing body checking in youth 

ice hockey) can reduce the risk of concussion (7). 

 

Concussion in Taekwondo 

 

There are very limited data available on concussion 

in Taekwondo (11). Although there is considerable vari-

ability across studies, the median concussion incidence 

rate in Taekwondo is approximately 5 concussions per 

1,000 athlete-exposures (11). This concussion incidence 

rate is lower than in boxing, but higher than in other con-

tact sports such as basketball, soccer, American football, 

and ice hockey. Several risk factors for concussion in 

Taekwondo have been proposed, but there is very little 

corroborating evidence across studies (11). The only con-

sistent finding is that young adolescent Taekwondo ath-

letes are at greater risk of sustaining concussion than both 

child and adult athletes (11).  

 

 

Current Challenges Regarding Concussion in 

Taekwondo 

 

Unlike other contact sports, Taekwondo governing 

bodies have yet to develop and implement comprehen-

sive concussion guidelines that align with the interna-

tional consensus statement on concussion in sport. Cur-

rent Taekwondo competition rules and regulations rely 

heavily on referees to recognize concussions and make 

decisions about concussion evaluation. It is unclear, how-

ever, whether referees have the requisite knowledge and 

training to be charged with the responsibility of making 

decisions about concussion. Moreover, it is not possible 

to conduct a standardized evaluation of a suspected con-

cussion without ending the match under the current 

Taekwondo competition rules and regulations. It is also 

unclear whether Taekwondo athletes and coaches receive 

adequate education about concussion. Lack of knowledge 

may place concussed athletes at increased risk, especially 

in the training setting where direct access to trained health 

professionals is more limited. It is therefore necessary to 

maintain a high index of suspicion of potential concus-

sive incidents and adhere strictly to best practice proto-

cols for removal from and return-to-sport. 

 

Recommendations 

 

The International Association for Taekwondo Re-

search (IATR) makes following recommendations based 

upon the aforementioned evidence: 

 International and national Taekwondo govern-

ing bodies should develop and implement com-

prehensive concussion protocols and guidelines 

that align with the most recent international 

consensus statement on concussion in sport.  

 International and national Taekwondo govern-

ing bodies should develop and implement evi-

dence-informed concussion education pro-

grams. 

 It is imperative that all concussion evaluation, 

management, and return-to-sport decisions are 

made by adequately trained health professionals 

using standardized concussion evaluation tools 

and management protocols. 

 Current Taekwondo competition rules and reg-

ulations may need to be reviewed and revised to 

ensure that they align to the most recent inter-

national consensus statement on concussion in 

sport.  
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