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Context: Return to Learn is a popular policy that institutions have
adopted to help students re-integrate back into the classroom after
suffering a concussion. Although a popular policy, and required by
some universities, students do not always obtain accommodations
for their concussions. While several factors could prevent students
from receiving accommodation, one specific cited barrier has been
the collegiate professor.

Objective: To investigate the experiences of collegiate professors
in providing academic accommodations for students who suffer
concussions.

Design: Qualitative study

Patients or Other Participants: Eleven collegiate professors, from
two universities, with similar population demographics.

Data Collection and Analysis: Participants choose to participate in
one semi-structured interview, focus group, or both, to be recorded
and transcribed for inductive coding and thematic analysis.

Results: Findings promoted three major themes: Unaware of
Policies, Lack of Confidence, and Frustration. Secondary themes
identified deficiencies in communication, unprovided resources,
and a lack of knowledge of concussion policy. All themes frame the
various struggles and frustration professors have experienced when
providing accommodations to students suffering a concussion.

Conclusions: College professors are depended on to support their
students and provide them with the accommodations they need;
however, professors have not had positive experiences when called
upon to assist. College professors have not been presented with or
made aware of policies and procedures that would assist in providing
accommodations to their students. This has led to frustration with
the lack of support and lack of communication that would aid their
confidence in providing the accommodations necessary for student
success.

Introduction

A concussion is a traumatic brain injury that occurs either by a
direct or indirect blow to the head or neck region, causing rapid
acceleration or deceleration to the brain and eliciting neuronal
shearing [1- 4]. The shearing effect influences a pathophysiological,
macrophysical, and psychological response altering regular brain
activity, causing a myriad of physical and cognitive symptoms
such as headaches, nausea, balance deficiencies, loss of memory,
difficulties concentrating, decreased processing speed, and decreased
attentional span [1, 5-9]. It is estimated that 1.1 to 1.9 million sport-
related concussions occur annually in the United States; however,
this number may underrepresent the true total as concussions are
often unreported, go untreated, or are undiagnosed by a healthcare
professional [10, 11, 12].

Treatment of concussions includes physical rest and cognitive rest
followed by a step-wise progressive return to physical activity [1].
Similarly, an equally progressive return to cognitive load is also
recommended. This stepwise reintegration to cognitive functioning
is known as “return to learn” (RTL) and is a vital protocol for
increasing educational success, neural healing, and regaining
cognitive functioning [3, 13]. The RTL protocol consists of an
individualized plan to progressively re-introduce cognitive activities
and responsibilities while carefully monitoring symptoms [13]. For
collegiate students, cognitive load modification is monitored through
academic accommodations. Academic accommodations can occur
at three levels: 1) individual health plans (IHPs), 2) 504 plans, or
3) a formal individualized education plan (IEP) [13]. An IHP is
an informal level of support generally put in place by an educator
when they observe additional support may be needed in a course.
Formal accommodations, or 504 plans, are accommodations given to
students with a medical condition or disability that allows the student
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an equal educational opportunity to participate in the academic
program [14]. Finally, IEPs are the most formal and typically
involve parent, educator, and administrative support for long-term
accommodation needs. Students who suffer a concussion are eligible
for any of the three levels of academic accommodations permitting
colleges and universities to support the student in their reintegration
to full cognitive load [13].

Despite the available accommodations, recommendations, and
prevalence of RTL protocols proposed in the literature, RTL policies
and procedures are not always created, administered, or followed
at collegiate universities [5, 15]. Buckley et al [15] examined the
compliance level of power at five schools in the National Collegiate
Athletics Association (NCAA) and discovered that while the NCAA
requires schools to create an RTL, over a quarter of schools were
not in compliance. Furthermore, these discrepancies were reflected
in Division II and Division III schools as well [15]. Williamson et
al [16] discovered a disparity in students who suffer a concussion
actively receiving accommodations. The disparity has been linked
to students declining accommodations for fear of falling behind,
feeling a pressure to perform in school, and fear of negative social
engagement prompting them to decline the needed accommodations
[17, 18]. A major contributor to these barriers is the influence of
the college professor. Studies have unveiled the level to which a
professor provides support to the student is a major positive or
negative stressor for those students while facing their disability [19,
20, 21]. Positive support will directly affect the student’s perceptions
of their accommodation and can positively address struggles with
self-advocacy, injury invisibility, and coursework management.

Managing the cognitive load of a student’s recovery from a
concussion is a vital and growing component of the overall care for
students who suffer this injury. Recommendations in the literature,
requirements from the NCAA, and current educational practice have
encouraged Athletic Trainers to create policies and procedures for
RTL in addition to RTP. Creation of these RTL policies should be a
collaborative approach, valuing the opinions and considerations of
all major stakeholders responsible for implementing care for students
[22]. Collegiate professors play a direct role in the RTL process as
the facilitator of their academic accommodation, an important pillar
to facilitate positive outcomes and healing from a brain injury. If
collegiate professors are going to be a pillar in the RTL process and
trusted to provide necessary accommodations, then their experiences
in providing the necessary accommodations in the RTL is a critical
phenomenon to investigate.

Methods
Research Design

A two-prong phenomenological approach was used to complete this

study. Qualitative semi-structured interviews and a focus group were
administered and analyzed to evaluate the experiences of collegiate
professors in providing academic accommodations to students who
had suffered a concussion.

Participants

Eleven full-time faculty from two different universities were
recruited to participate in this study. The two universities were
matched based on similar status and demographics. Universities had
to be private, four-year universities, located on the west coast, with
a student population ranging from 1,000-2,000 students. Professors
were included if they were full-time faculty and had experience
providing academic accommodations to a student who suffered a
concussion. A combination of purposeful sampling and snowball
sampling was used to recruit participants. Emails were acquired
using the faculty directory on the university’s website and an initial
contact email was sent to all faculty containing the recruitment letter
and informed consent forms. Faculty were then able to self-select
to either the individual one-on-one interview, the focus group, or to
both. Participants were accepted into the study until saturation was
reached. The study was approved as exempt research by the Rocky
Mountain University of Health Professions Institutional Review
Board, with additional site approval from the Institutional Review
Boards at each participating university.

Data Collection Procedures

All faculty at both universities were sent a recruitment email
containing information about the study, IRB and site approval letters,
and an informed consent contract. Participants were instructed to
respond to the email with their contact information and the preferred
interview type they wished to participate in. Once emailed, the
principal researcher contacted each participant to discuss the details
of the study, check understanding, provide instructions on the
informed consent form, and schedule their interview.

Semi-structured Interview

A 13 question semi-structured interview guide was used to
gather information on experiences of the participants (see Table
1). Questions included in the interview guide were developed by
the principal researcher and reviewed by the other members of the
research team before the interview guide was accepted. All interviews
were conducted by the principal researcher using Zoom (Zoom Video
Communications, Inc, San Jose, CA) and followed a semi-structured
interview guide. Audio and visuals from the interviews were recorded
and stored for transcription purposes. All interviews were transcribed
by the principal researcher and de-identified for anonymity during
data analysis.

Ice Breaker 1.

Please describe your view of the purpose of a Return to Learn policy or process
with student-athletes who suffer a concussion.

Experiences of Collegiate | 1.
Professors

Talk to me about what your experiences working with athletes who have

suffered a concussion.

2. Can you walk me through the process, or steps, from beginning to end, of
managing a student-athlete in the RTL protocol in your classroom.

3. Who initiates the needed accommodations?

4. What information (if any) is needed for you to initiate accommodation?

5. What types of accommodations do you provide?

6.  Why do you provide those specific accommodations?

7.  How long do you need to provide the accommodations?

8. At what point do you stop providing accommodations?

9.  How do you feel students respond to the accommodations provided?

10. Useful? Successful? Effective?

11. What events or components led to that outcome?

Closing 1.

missed?

Is there anything you would like to add to this topic that you feel has been

Gable 1: Semi-Structured Interview Guide
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Focus Group Interview

Following the semi-structured interviews, additional questions,
based on individual interview results, were added to the focus group
interview guide to gain a deeper understanding and context of the
data. The final focus group interview guide was reviewed by all
members of the research team before implementation (see Table 2).
After all one-on-one interviews were complete, participants who
self-selected to the focus group were contacted to schedule the focus

group. A single focus group, lasting 110 minutes, was conducted with
seven members from both universities. The focus group was led by
the principal researcher using Zoom (Zoom Video Communications,
Inc, San Jose, CA) and followed a semi-structured guide. Audio and
visuals from the focus group were recorded and used to create the
transcript of the focus group. The transcript was created and de-
identified by the principal researcher for the use of data analysis.

~

Ice Breaker 1.

Tell us your name, how long you have
been teaching at the university, and what
classes you teach here at the university.

Experiences of Collegiate 1.
Professors

What has been your experience, either
positive or negative, when returning a
student-athlete back to the classroom
after they have suffered a concussion?
Please expand on what made the
experience positive or negative.

When providing accommodations, why
did you decide upon the accommodations
you provided? What prompted you to
provide those specific accommodations?
What was the leading reason you
provided accommodations when you
did?

Closing L.

(Summarize the concepts of the group) Is
this an adequate summary?

Have we missed anything on the topic?
Does anyone have anything they would
want to add to the discussion at this
point?

N

Table 2: Focus Group Guide

J

Data Analysis and Integrity

The data analysis followed a systematic thematic analysis, outlined
by Creswell [23], using a conventional coding method [23]. This
method used a line-by-line segmentation process to generate initial
codes before combining these codes into overarching themes. This
type of process involved several sequences of reading, coding, and
analytic thinking before establishing the final codes and theoretical
constructs [23]. Line-by-line coding began with an initial reading
through the transcript multiple times to gain a general sense of the data
and the responses within. The data text was then divided into similar
segments of information and assigned a label to describe the text
segment. These labeled segments were then combined into similar
descriptive groups and attached a code that would accurately reflect
the grouping. Codes were then examined analytically and reduced
based on redundancy and overlap within the codes. Finally, codes
were aggregated into themes. These themes were a representation of
the data and used to report our themes passage and narrative story
regarding our studied phenomenon.

Several strategies were implemented to establish and enhance
the credibility, dependability, transferability, confirmability, and
trustworthiness of the analysis. Finalized transcripts were sent to all
participants to review, confirm, add, or edit data within the transcript
before completing the coding process. Participants were given two
weeks to complete a member check; over 60% of participants either

confirmed the data or provided edits with the transcript. The data
analysis process was triangulated by two additional researchers
in conjunction with the principal researcher. An external reviewer
with an understanding of the qualitative research process oversaw
the coding process by confirming the coding framework, codes, and
themes presented by the principal researcher. Additionally, a member
of the research team also conferred with the coding process and
thematic analysis. Before data collection, the principal researcher
participated in reflexivity as described by Creswell [23]A reflexivity
journal was kept to illuminate researcher bias and assumptions, and
included rationalizations for the data collection decisions chosen,
codes selected, and aggregation decisions that led to the final
interpretation of themes [23].

Results

Thematic analysis unveiled that collegiate professors have
experienced various levels of barriers, confusion, and frustration
when having students who had suffered a concussion. Our
findings promoted three major themes: Unaware of Policies, Lack
of Confidence, and Frustration (see Table 3). Secondary themes
identified deficiencies in communication, unprovided resources, and
lack of knowledge on concussion policy (see Table 3), all combined
to frame the experiences professors have had when faced with
providing accommodations to their students.

e

Category Themes

~

Sub-themes

Desire for Student
Success

Unaware of Policies

Unaware if a policy exists
Student-driven accommodation

Lack of Confidence

Frustration

Level of Communication
Lack of Support
Lack of Resources

Table 3: Categories and Themes
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Unaware of Policies

Participants were unaware whether their university had a
concussion protocol or a RTL protocol to follow. Without an official
policy or procedure in place, each experience in providing academic
accommodations varied based on the student interactions, student
requests, or course load at the time.

Unaware if a Policy Exists

Multiple professors were certain their university did not have an
active RTL policy. When asked to explain the RTL policy at their
university, Brandon and Emily echoed similar experiences. Brandon
expressed, “I mean, I suppose we should have a policy, because I
don’t think we have one. Or, at least, I never heard of one.” Emily: “If
it exists, [’'m not aware of it.” Furthermore, participants were unsure
where to look for the policy, if one did exist. Adam shared: “I’m not
aware of whether we have a return to learn policy. If it does exist, I
don’t know if it’s in the student handbook, or the faculty handbook...
We may, but I’'m not aware of it.” While Janet expressed, “I am
assuming that there is a policy that’s held by the Athletic Department?
And again, that’s an assumption, so, we all know about assumptions
and assuming things.”

Student-Driven Accommodation

Without any official policy or procedure put in place to be executed,
academic accommodations were only implemented after students
communicated with their professors. Students would talk with their
professors directly, informing them of their injury and some of
the accommodations they would need. Courtney recalled how she
learned about her student’s injury and then how they determined
accommodations:

I believe she came and told me. Yes, she came to class on Monday
and told me what happened during the weekend. I remember
her saying the screen time on her eyes would spark a migraine.
So I said, “If you were to listen to something, can you take that
information in?” And she said, “Yes, that doesn’t spark up a
migraine.

Grace described how she works with students to determine
accommodation levels, stating:

That’s where I say a lot of the time, I let the students lead. I don’t
necessarily change my standards, but I can be flexible on due dates,
and alternative ways of submitting things. But most of the time, I just
let the student lead in letting me know what they need.

If not directly from the student, a teammate, a member of the
Athletic Department, a coach, or an athletic trainer could have been
the one to tell the professor about the injury. Adam recanted the time
he had to hear from the student’s teammate, stating, ““Another student
who was on the same sports team, told me that the student had a
concussion, and that’s why they weren’t going to be able to do the
labs or tests they had to do.” Grace recalled how she got an email
from an athletic trainer, but it was forwarded to her by the student,
saying, “And, like I said, this is my more normal experience. The
student sent me a note, from the athletic trainer saying ‘this student
had a concussion at practice yesterday.””

Lack of Confidence

Lack of Confidence centered around participants’ level of assurance
at knowing which accommodations to provide the students. Emily
reinforced that she was confident to administer an academic
accommodation if asked, but did not feel she had the skills, abilities,
or means to recognize or determine which accommodations were
needed or how they should be administered. She stated:

So, from zero to ten, my willingness to accommodate, eleven...
But in terms of what specifically would address the issues of a
concussion, I would say, No. I don’t know brain-wise what is
best based on the science part.

Isaiah echoed a similar sentiment by saying:

Because I am not suited to provide accommodations according to
my expertise. | don’t have expertise on that. And I don’t know
what their cognitive functionality or compromises are... [ don’t
feel comfortable making a plan for a student with a concussion.
I just don’t know what their capacity is when they come to me.

Frustration

Frustration was a significant emotion that continued to be
woven within the responses of the participants. It was noted
that respondents would answer questions with a level of
exasperation or indignation. It was evident that components of
their experiences with these cases carried negative emotions and
frustration.

Level of Communication

Participants consistently expressed their frustration at the level of
communication they receive between the different stakeholders of
this injury. Brandon stated, “So in the context of our university here,
I would like to have greater communication between the coaches,
the faculty, and the students.” David went on to say, “I think a
more streamlined connection between our accommodations and our
athletics departments would probably be a huge step forward.”

Several recounted the lack of communication they received
regarding the initial injury of the athlete. Isaiah and Kendall both
unveiled their frustration with the amount of communication they
wish would occur, with Isaiah commenting: “It’s been a week now
since the accident, and he’s never shown up in the class. And I don’t
know why. I’ve never received any updates on why this student
cannot be in the class.”

Kendall added that:

It’s frustrating not to have that kind of communication with
somebody, the coach, or an athletic trainer. It feels like if we are
going to have athletes on campus, then there needs to be something
that’s overseeing the communication between faculty members,
athletics, and administration.

Others noted the lack of updates they receive on the student while
they are trying to heal or even when the student is fully healed and
can return to regular cognitive load. Emily contributed:

...as faculty, we need to be made aware. I’m not a medical doctor.
I was finding myself needing to assess the continuation of her
progress. And I felt like I couldn’t really do that. We [Faculty]
need to be aware of where they are in the process.

Kendall noted her frustration by presenting a new process to solve
the problem by saying:
I would just like to see a clear, defined ‘this is what happens’...
You email all the professors with the checklist so they can see
where they are in the process. Everybody gets notified, the
student is aware, the faculty are aware, that the communication
is there.
Foster described the ambiguity surrounding returning the student to
full academic load and shared how these decisions have been made.
He stated:

There really isn’t this meeting of ‘I’'m good now’. It’s more of an
organic, ‘Oh, now they are back’. There isn’t this ‘everything’s
good now’ meeting or stamp of ‘Yeah, we’re back’ by any
professional staff, athletics, or anything like that.

Some participants expressed their frustration with the lack of
communicating what accommodations to provide the student based
on their injury. Without knowing what to provide, it was very
difficult for them to determine what was needed, prompting a desire
for more communication on what accommodations to provide. Isaiah
commented:

Yeah, I like that idea rather than trying to determine what to do.
Because I did have a problem, as we were saying we are not
doctors. I’m not here to determine or assess the situation. So, I
would love to receive some kind of guidelines to work within
that tells me what the students can and can’t do.
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Beyond wanting instructions to navigate their situation, many
participants revealed the lack of communication between other faculty
or university staff created a barrier to the level of collaborative care of
the student. Without structured communication between all relevant
parties, professors were not privy to what other accommodations
were being provided or how long accommodations needed to be
extended. One student shared:

There’s no one to share information of what other classes, what
other tests, or what other things is the student studying for...
There’s nothing to navigate the whole breadth of what that
student is trying to catch up on.
Grace recalls her struggle with returning a student to full cognitive
load due to variability in the level of accommodations her student
was receiving from other professors. She mentioned:

Part of it was this girl took a long time to catch up because other
instructors weren’t giving her grace... there’s no coordination
between any of her instructors. So, I took the brunt of it because
I was being understanding. And I had to take a long time to
catch her back up.

Lastly, it was expressed that the level of communication is a
major problem that needs to be addressed, especially at a time
when communication efforts are easy. Technological advancements
have provided the means and opportunity to facilitate collaborative
communication easily, it just needs to be prioritized and used
appropriately. Foster stated:

I think the easiest thing would just be communication. I would

just headline that as king, communication... it’s a simple
process in my opinion. I know it feels brash, but it’s just creating
one document. We have the Google system where it’s easy to
create a Google form to notify every person involved of “this
student-athlete was concussed. We’re working on it.”...There’s
no excuse anymore, especially at a small school like ours, it’s
so easily done. It’s just laziness if it’s not happening. It could be
so easily done.

While Horace commented:

You know, generically, the technology will allow communication
very easily for all of the professors for one student. It would
be very easy to communicate. ...you know, we have so much
technology that we’re using now, and I keep coming back to
that, but we have the ability, at least our institutions do. The
technology is already there... Because communication seems to
be a real issue here. The compassion, grace, understanding what
students’ needs are, and providing accommodations for them,
all of us are in favor of doing... But we just need the proper kind
of communication to know how to provide that.

Lack of Support

The lack of support experienced by collegiate professors stemmed
from a feeling of isolation when attempting to help students succeed.
Professors echoed that they do not receive the support they need
from athletics, other faculty, or university administration when faced
with these situations. Without operational support, professors must
rely solely on their students to provide instructions and information
regarding their care. Also, although there is a base level of trust, the
nature of their concussion leave professors questioning the reliability
and trustworthiness of the information they receive. For example,
Foster stated:

I ask them [the student-athlete], “Hey, is this everything?”” Well,
I’m asking a concussed person to remember everything. That’s
just really dumb on my part. So, it’s not a distrust. It’s a need to
go talk to someone aware of everything and fully confident to
talk through it

Horace unveiled his frustration when trying to assist students when
they have a concussion, saying:

I’ve had that happen with students who’ve come in, they are
in a fog. And we can’t expect them to give us lucid, accurate
accounting of what’s really happening with them, because they
really don’t know. And that is part of the problem as well.

Lack of Resources

Not only have professors experienced isolation, but also a lack of
resources to assist in decision-making. Professors reported that no
information is given on RTL policies or the accommodations that
would help their students. Emily added that at her university, there
is a lack of literature disseminated or provided in a clear location
to professors to help them in the decision-making process, saying,
“If 1 had been able to sit down, or been provided information on
concussions and the impact and stuff like that, it would have been
helpful.” She went on to further add:

As professors, we’re just dealing with so many things we just
don’t know. But if we’re aware of something that exists out
there, if it was in our handbook, that would be really helpful. I
can see a lot of need for it.

Foster added that although he is aware of a policy in athletics,
he knows that this knowledge is not shared with faculty. Without
knowledge getting extended to the faculty, professors feel ill-
equipped to make accommodation decisions for their students and
don’t know how to find the information they need to assist their
decision-making. He also stated:

I know this exists because of my background, that there is a
concussion protocol process. Other faculty aren’t aware of
that... they aren’t aware that this protocol exists... So, I think,
from a faculty side, we need to make them aware of those, that’d
be big.

Grace added:

Even just some quick guidelines, in the moment, when you get
that notification. I think it would be super helpful. Because I
think that’s where I struggle. That’s where I say “I don’t know.”
... And so just to get that information on the front end. Because
I don’t feel like I have a good idea as to how to handle the
concussions most of the time.

Discussion

This phenomenological study was conducted to investigate
the experiences of collegiate professors in providing academic
accommodations to their students who had suffered a concussion.
Overall findings revealed an overarching desire for student success.
Collegiate professors cared so greatly for their students to receive the
care they needed while providing an opportunity to still be successful
in their course. Although there is a desire for the student to be
successful, it is opposed by the dichotomy that the rigor of the course
cannot be compromised. Collegiate professors are, then, trying to
balance providing an environment of success without minimizing,
lowering, or compromising the learning outcomes of their courses.
From the context of trying to maintain this balance, collegiate
professors shared the frustrations that have manifested from their
experience, the lack of confidence they have felt in these cases, and
unveiled their struggles in not having, or not being aware, of policies
and procedures to assist in the RTL process.

Frustrations

Frustrations manifested from several key sources: level of
communication, lack of support, andlack ofresources. Communication
was deemed one of the biggest components that led to frustration
as many professors expressed their dissent with the amount of
communication they did, or did not, receive. Professors expressed
how they are not communicated with about the student’s injury, are
provided very minimal communication at the initial injury, and receive
minimal communication through the care or completion of the RTL.
This supports the findings by Welch Bacon et al [24]who unveiled
that stakeholder communication breakdown was a major barrier
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to the implementation of RTL in institutions, and Lyons et al
[25] who discovered educators desire clearer and more frequent
communication to assist them in accommodating students with
a concussion. Stronger avenues for communication need to be
established for professors to effectively collaborate with all members
involved with the care of the student [5, 26]. Greater communication
between professors, administrators, and members of the sports
medicine team will increase the continuity of care and improve
feelings of isolation and confusion experienced by professors.

A lack of resources and support was also presented as a major
component causing contention. Professors feel siloed. They do not
feel like they are provided with the knowledge, information, or means
to successfully and confidently manage these cases. Frustration
abounds when they do not feel they have the operational support or
resources to answer the questions they have. They become completely
reliant upon their prior knowledge or become subject to the honesty
of the student relaying information to them. It has been previously
reported that educators feel ill-equipped to implement RTL as they
do not have prior training or expertise in the field [25, 27-30]. When
compounding their lack of knowledge with a lack of resources or
support when accommodating, it leaves the professor confused and
frustrated, and leads to negative accommodation experiences [25].
It is for fear of these negative experiences that students report as
major barriers for them seeking or accepting accommodations when
suffering their concussion [20, 31]. Therefore, greater resources
and administrative or university support were recommended to aid
professors in positively navigating their experiences when they
arise. The professors desired clearly defined guidelines for academic
accommodations in an initial contact letter, policies and additional
resources posted in the faculty handbook, and implementation of
technological tools to assist in determining accommodations and
enhance communication with administrators were all mentioned
to help provide them with more resources and support to feel less
isolated and more competent in providing care.

Lack of Confidence

College professors expressed they have adequate skills and abilities
to administer academic accommodations when asked. Many of the
professors advocated that the accommodations provided to students
were helpful and needed to be successful in the course [19]. However,
there is a prevailing lack of confidence in understanding which
accommodations to provide the students. The variability in symptoms
of concussions, and the variability in classroom instruction, left the
professors underprepared and unable to determine what to provide
and how long to provide it for. The lack of knowledge professors
possess and the lack of training they receive are direct factors causing
barriers for students to seek accommodations [20, 27, 29, 30].
Without the skills or knowledge to confidently manage their cases,
professors are not confident they can appropriately recognize what is
required for the student and feel very overwhelmed and apprehensive
about administering academic accommodations successfully [30].

Lack of Policies

Across both universities, college professors indicated they were
unaware if any policies existed regarding concussions or RTL. While
they were willing to admit that policies or procedures could exist
somewhere, it was not a point of emphasis nor was it made known
to them. Many expressed that they could look in various places to
try and find a policy; however, they would be shocked if they were
to find it there. This perception is not unlike the perceptions held
by other professors and educators studied in the literature, as studies
have unveiled either institutions have not created an RTL or they do
not include collegiate professors and make them privy to the RTL
process [16, 25, 32, 33]. Without a written, acknowledged policy in
place, professors are unaware of their role in concussion management
or what should be provided to their students [25]. Without a policy

to consult, professors are dependent on student information to
drive accommodation decisions yielding inconsistent care. The
variability in care causes disparities in the accommodations provided
from course to course, the duration of accommodations available,
and differences from student to student. The incongruency creates
ambiguity when providing care, and can lead to negative outcomes
for students and negative experiences for professors [25, 30].

Institutional Recommendations

Universities should evaluate the resources they offer professors
to help them support their students while still upholding and
maintaining the rigor of their courses. Faculty support, collaboration,
the introduction of policies, educational resources disseminated, and
avenues of greater communication should all be invested in to enhance
the experiences of their professors. Universities should evaluate
their RTL policy and use supporting roles to create a cohesive plan
[5, 34]. Utilizing athletic trainers, faculty athletics representatives,
disability services, or other members of the sports medicine team will
enhance the quality of the RTL and the quality of service provided to
students [5, 35]. Once created, provide it to the faculty, staff, athletic
departments, and students to be aware of the process that is to be
followed. After it has been presented to all relevant stakeholders,
housing the policy in a place easily found where faculty can easily
defer to it when needed. Maximizing technologies like email, learning
management systems, or cloud-based accounts can enhance the level
of communication university-wide and provide better avenues for
collaborative care for students when they have suffered a concussion.

Limitations

This phenomenological study was conducted at two private
universities located on the West coast, thus potentially affecting the
generalizability of the study. Additional studies should be completed
to unveil the experiences of collegiate professors in other settings
or other regions. Although additional steps, including a reflexivity
journal, were taken to mitigate the influence of bias on our results, it
is still a limitation of this study and may have influenced the results.

Conclusions

Concussions are traumatic brain injuries that will cause several
signs and symptoms affecting a student’s ability to be successful in
the classroom. To assist these students, academic accommodations
are traditionally provided to combat their symptoms until they are
ready for a full academic load. College professors are depended on
to support their students and provide them with the accommodations
they need; however, professors have not had positive experiences
when called upon to assist. College professors are not presented
with or made aware of policies and procedures that would assist in
providing accommodations to their students. Without resources or
support, professors do not feel confident in their abilities to decide
which accommodations these students need to be successful. This
has led to overall frustration with the lack of support and lack of
communication needed to make these instances more successful. An
investment by universities into creating effective policies, educating
faculty in those policies, and providing ample avenues for constant
communication would lead to more positive outcomes and enhance
student care when they suffer a concussion.
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