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This research report aims to discover the extent of concussions within the sports of rugby 

league and rugby union. The report looks specifically into the laws of the game, after 

injury procedures and the effect on the community. 
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1- Introduction 

 

Concussion within rugby league and rugby union is a major epidemic that has over the years 

inclined in its seriousness to the public eye. Rugby is a high speed, high impact contact 

sport. The nature of the game denotes that impact and injury is inevitable. Concussion is 

defined in the Oxford Dictionary (2010) as “Temporary unconsciousness or confusion and 

other symptoms caused by a blow to the head.” Usually this is caused in the tackle area of 

the game as players collide in the wrong position. Over the last few decades research and 

knowledge about concussions and the link they have to contact sport has increased 

dramatically, with the increase in research has come an increase in awareness by the public 

and the players in contact sport. Coming from this is the idea that complete concussion 

prevention is impossible without dramatically changing the laws and nature of the game, 

rather the focus is put upon different aspects of the game that incur high concussion rates 

and upon the proper treatment of players after they receive the concussion. 

Effects of concussions shortly after the injury can include: headache, nausea / vomiting, 

blurred vision, memory loss / difficulty, dizziness, tiredness, not feeling right, sensitivity to 

bright light & loud noise. In the short term (weeks after injury) the player may experience: 

sleep difficulty, persistent low grade headache, poor attention & concentration, being sad, 

irritable or frustrated, becoming tired easily, lethargy and low motivation (Richards, Dr. R 

2016). Having a ‘history of concussions’ or repeated concussions has been further linked to 

long term illnesses and effects such as early onset dementia, cognitive impairment, 

movement disorders, psychiatric disorders, chronic traumatic encephalopathy and even 

motor neurones disease. This is not attributing causality of such illnesses to concussion 

alone and should not be taken into account as a singularity. Other variables have affect such 

as genetic predisposition, alcohol and drug use and other head trauma. (Brain Injury 

Australia 2012, pg. 4). 

This report looks into the statistics and levels of incidence within the games of league and 

union, what aspects are more dangerous than others and why this may be. It will also look 

into the nature of after incidence procedures and if the treatment of injured players can be 

correlated to any further injuries or effects of injury. Finally the report will look into if the 

rise in awareness about concussions has had effects in the public perception of the sports 

on the nature of the sports and if these opinions lead to a negative imaging. 
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2 - Concussion in Rugby 

2.1 - Rugby Union – Levels of Incidence 
  

4.73 

Per 1000 Player 

Match Hours 

 

(Gardener et al. 2014, pp. 
1717-1731) 

0.07 

Per 1000 Player 

training Hours 

 

(Gardener et al. 2014, pp. 
1717-1731) 

Elite Level  

 

0.40 
/1000 Player 

Match Hours 

 

 (Gardener et al. 2014, 
pp. 1717-1731) 

 

Schoolboy  

 

0.62 
/1000 Player 

Match Hours 

 

 (Gardener et al. 2014, 
pp. 1717-1731) 

 

Sub Elite/Community  

 

2.08 
/1000 Player  

Match Hours 

 

 (Gardener et al. 2014, pp. 1717-1731) 

 

Position: Forwards  

 

4.02 
/1000 Player  

Match Hours 

 

 

 (Gardener et al. 2014, pp. 
1717-1731) 

 

Position: Backs  

 

4.85 
/1000 Player  

Match Hours 

 

 

 (Gardener et al. 2014, 
pp. 1717-1731) 
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2.2 - Rugby League – Levels of Incidence (NRL) 

 

 
   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

  

The figures above both include and do not include training hours due to a change in 

procedure by the NRL in their policy for injury surveillance reports. 

 

A study by the Journal of Sports Medicine focused upon one rugby league team over the 

course of 15 seasons. During this time they recorded a total of 239 players playing for the 

club in either repeat seasons or one off seasons. Over the 15 seasons there was a total of 

191 concussions to 90 different players this works out to be a rate of concussion for the club 

at 28.33 per 1000 hours of match play per player in the club. The study found that there was 

also a gradual increase in incidence levels of 0.0217 per year per 1000 hours of match play. 

(Savage et al. 2013, pp 2-3).  

Other factors such as levels of incidence during training and variations between playing 

levels could not be determined due to a lack of monitoring in those areas. A factor that can 

be improved upon dramatically by the National Rugby League association. 

  

Average 
4.3 

Per 1000 Player Match 

Hours 

 

(Brain Injury Australia 2012, pp. 
18-25) 

As high as 
9.05 

Per 1000 Player Match 

Hours in some  

years 

(Brain Injury Australia 2012, pp. 
18-25) 
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3 - Laws and Aspects of the Game Relating to Concussion 
 

3.1 - Prevention and Course of Action 

Brain Injury Australia conducted a paper in 2012 in which they identify that the majority of 

players who suffered from high impact head traumas leading to concussions suffered the 

injury in the tackle area, either being tackled or tackling. (Brain Injury Australia 2012, pg. 32) 

This poses issue to the International Rugby Board (IRB) when attempting to implement new 

laws and procedures to minimalize the occurrence of concussions. The tackle area is the 

high impact area of the game that is affected by the slightest variations in all manner of 

things such as: body height, skill level, weather conditions, animosity levels and much more. 

Due to factors such as these it is impossible for match officials to call pause to the game in 

the split milliseconds before an impact that would cause a serious head trauma. Rather than 

focus on the area of the game the IRB released guidelines for medical professionals, players, 

coaches, managers and even parents in order for concussion injuries to be properly 

diagnosed at the time and correct procedures undertaken in order to prevent recurrent 

injuries in a short time period.  

The guidelines state the course of action if a player is suspected of concussion being: 

 

  

[Figure 3.1 – IRB 2011] 
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Stage 2 Process: 

 [Figure 3.2 - IRB 2011] 
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3.2 – Laws of the Games 
 

The official laws of the game, amended and drafted each year by the IRB do not show the 

implementation of any laws to the game from the period of 2002 – 2016 that directly relate 

to the treatment and prevention of concussions. The laws implemented are ones such as 

the amendments to law 10-foul play on the 30th September 2005 that stated that “1. The act 

of lifting an opponent off his feet in a tackle AND dropping or 'spearing' that player so that 

his head and/or upper body comes into contact with the ground first, is a dangerous tackle. 

2. The dangerous play described in 1. above is considered dangerous play no matter where 

it occurs in the game.” (IRB 2005) Law changes like these that do more to protect the 

precious areas of the player and to discourage dangerous play go far in the preventing of 

concussions from acts of foul play.  

One of the most recent and major amendments to the laws that is directly related to 

reduced head and neck injuries to players is new laws introduced in 2015 surrounding the 

scrum. The amendment to law 20.1 (g) which changes the pre scrum procedure and cadence 

called by the referee from “crouch, touch, pause, engage” to “crouch, bind, set” (IRB 2015). 

This amendment is directly relatable as it causes a depowering of the scrum, in previous 

years the scrum engagement caused a high level of impact directly onto the head and neck 

of front rowers. Now the players are forced to engage fully before any push is called by the 

official. This is a law change that could have a big effect on the number of concussions in 

front row players in all playing and skill levels. 

Rugby League as such has not seen action on this scale to attempt to ensure player safety 

and the minimizing of high impact head injuries. The only such case where they have 

affected a change is in the 2013 rule book they instigated the change in laws regarding the 

legality of the shoulder charge in the game (NRL 2013). As stated in ‘Collapsed Scrums and 

Collision Tackles: What is the Injury Risk’ by the British Journal of Sports Medicine (Roberts 

et al 2015) the injury level of shoulder charges is 15/1000 events compared to regular 

tackles which is 2.3/1000 events. The level of injury being so much higher and having the 

area of impact most commonly in the upper body region the need to affect change was 

great in order to prevent serious possible head injuries from dangerous collision tackles. 
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4 - Independent Research Results 

 

To further the study I have implemented my own research into a small cohort of 14 

students at the University of Wollongong in order to try and better understand the 

effects that concussion has and will have on the public. Please note that the information 

and trends found within this study do not indicate a majority and can only suggest at 

certain data trends. To further solidify the understanding a much larger Australia wide 

or even worldwide survey would need to be implemented. 

 

Participants were asked if they had been previously involved in any sport  – 

92.86% had been involved in sport.  

 

 

 

 

 

 

 

 

 

 

 
 

 

Participants were then asked if they had sustained high impact head injuries  

(concussions) in the sport before. 50% of participants that answered said yes.  
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From this question the participants who had received a concussion stated the sport in which 

they received it. No answers listed the same sport twice. The mentioned sports were: Rugby 

league, Rugby Union, Australian Rules Football, Soccer, Motocross, Oztag and Netball. 

 

It was asked what the participant’s  feelings were to towards the games of 

rugby union and league. 

The majority of the participants felt that the sport was exciting to watch but dangerous. This 

was amplified by the point of the glorification and celebration of big injuries on the 

television, a matter which needs to be addressed. 

 

Participants were then relayed a summary of the current treatment 

procedures for concussion in both sports.  78.57% thought that this was an 

adequate response system 

 

 

 



  

Concussion in Rugby League and Union  
 

10 

 

It was then asked that if the cost of registration were increased in order to 

maintain a more thorough and professional management system of head 

injuries. 85.71% would be willing to pay more.  

 

Finally it was asked if the participants felt that the long term effects of 

multiple concussions were detrimental to the community. 85.71% believe that 

it was. 
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5 – Discussion 

 

Judging from the information and data collected in the first parts of the report I believe that 

it can be said that the current extent of the concussion epidemic in rugby union is well on its 

way to being rectified for future generations. The information I have gathered has told me 

that there are still many factors that need to be worked on but the fact can be seen that 

awareness is slowly rising and with it is coming certain methods to counteract repeat 

concussions within the sport. In rugby league it is similar though nowhere near as 

progressed as in its sister sport. There aren’t enough monitoring systems through all levels 

of play in rugby league (sub elite etc.) and not as much concern for concussions as there is in 

its counterparts. 

What has stood out to me in both sports is that at an elite level the monitoring systems and 

professional staff that are in place prevent things like concussions going unnoticed and 

players continuing to play in a state that could continue to harm themselves by repeated 

concussions in a short time period. It is at the schoolboy and community levels in both codes 

that the problem lays. As said in the Brain Injury Australia document (2012) on page 3 that 

the number of unreported concussions could be up to as much as 10 times the reported 

number. This could be due to factors such as the mandatory 3 week stand down period for 

even the smallest of injuries where symptoms are gone in minutes. This can lead to players 

lying about injuries so as to not “let the team down” and to not be out of the game when 

they deem themselves fit.  

I have deduced that this is one of the critical factors into the concussion epidemic in rugby 

due the fact that there are found to be systems in both codes for preventing players from 

doing serious damage through multiple concussions, yet still there isn’t seen to be a massive 

improvement. 

My independent research yielded a few key points that I can take away. The first being that while 

the current system is deemed adequate and it works, people would still be willing to agree to rises in 

registration costs in order to maintain a more thorough and ultimately more successful system. The 

second is that the possible symptoms of repeated concussions such as dementia are recognised by 

the members of the as an issue that can be harmful to the community. The main point that I took 

away though is that due to the spread of head injuries sustained by participants across multiple 

different sports suggests that possibly the intense scrutiny of sports like rugby may be unfounded 

due to representations from sports that would not normally connote concussions.  
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6 – Recommendations 
 

My major recommendations that I can make for the issue are: 

 Real time monitoring of all games, codes and levels so as to be able to appropriately 

measure concussions and act on each one accordingly. 

 

 A change in the way that physical injury is represented by the sports on TV, less 

glorified, as it can lead to a detrimental mentality of the players and can affect badly 

on the viewers of the sport. 

 

 Requirements that a qualified medical professional is present at all games at all 

levels so as to properly measure injuries, and/or a system that records information 

about each player and injuries they have had in a database that is linked to their 

profile generated when they register. 
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