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Objective: The importance of addressing psychological isin athletic injury rehabilitation has been recognized by the
medical community. When and how to address psychological
ramifications of injury, however, have not been given sufficient
attention.
Background: Various factors are associated with athletic
injury: models of adjustment to athletic injury, a 10-point
assessment inventory, and some techniques employed by
sport psychologists to address psychological responses to
injury will be discussed.
Description: The purpose of this paper is to outline specific
guidelines to follow when assessing athletes and counseling

them following athletic injuries. By implementing these guidelines, the athletic trainer can: 1) establish trust and rapport, 2)
become familiar with the athlete's perception of the injury, and
3) attempt to get the athlete to commit to treatment.
Clinical Advantage: Often, athletes are treated for their
physical complaints without giving attention to their psychological needs. These techniques can be used for athletes who
have suffered an injury so that they may return safely both
physically and psychologically to competition.
Key Words: psychology, interventions, rehabilitation, injury,

ost sports medicine practitioners are aware that a
triumphant recovery from injury is as much a mental
as a physical victory. In this sense, one must make
careful estimates of the mind-sets and emotional needs of
injured athletes to effectively return them to health and
physical activity. Failure to do so may retard effective injury
management strategies, if not preclude them entirely.8 To this
end, we introduce the reader to sport psychological research
concerning athletic injury, warning signs specific to mental
aberrations associated with sport injury, and interventions.
To illustrate some of the problems often associated with
injury, Lynch13 recalled an incident in which an injured patient
expressed the following: "Life is absurd. Just when I begin to
put it all together, I pull this muscle, I'm so depressed. Why
me? Why now? I'll never be able to get to this place again. I'm
so afraid I'll never fully recover. Is there any doctor who can
help me to get going? The stress is unbearable, to say nothing
of the physical pain itself. It's just not fair. I feel like dying. A
terrible loss." Similarly, Weiss and Troxel'9 interviewed many
athletes about their psychological responses to physical injury.
This is what some had to say: "I couldn't deal with the reality
of not being able to run. I couldn't even run to my car or to a
class. It blew me away." A collegiate wrestler responded: "I
felt like a low life. I didn't feel like I was part of the guys."
At the other end of the spectrum, some athletes are able to
channel their competitive drive into their recovery. Still, it
appears that the hardest thing for certain athletes to do is to
slow down, listen to what their bodies are trying to tell them,
and try not to progress too fast.'7 In these cases, the psyche

may interfere with the rehabilitation
unfolding.
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PSYCHOLOGICAL ASPECTS OF ATHLETIC INJURY
As noted, a sport-related injury can often bring about certain
psychological aberrations that prohibit the patient from recovering as planned. Such negative affective responses tend to be
global in nature, as evidenced by elevations on multiple scales
of the Profile of Mood States.'4'15"18 Conditions of concern
may include psychological states and reactions such as general
pain, stress/anxiety, exercise addiction, anger, treatment noncompliance, and depression.2'5 Fear is another common reaction in injured athletes: that is, fear of not recovering, of
reinjury, of losing positions, jobs, income, or family and friend
support. Another common reaction is disbelief that an injury
has occurred.2'5 A recent review of sports medicine practitioners indicated that an athlete's psychological state before
injury may affect how the athlete reacts to the injury.45 For
example, athletes who express anger in the athletic arena may
be prone to becoming depressed after an injury and frustrated
with their inability to carry out their anger.
Of additional importance, the psychological characteristics
of athletes, as they relate to the perception and reaction to
injury, may vary in such areas as level of self-esteem, trait
anxiety, locus of control, self-efficacy, and motivation.720
Various situational factors such as the nature and extent of
injury, type of sport, time during the season when the injury
occurred, and the perceived context of the injurious situation
may mediate and influence an athlete's response to injury as
well.'9 Moreover, some athletes' self-esteem and self-worth
are often wrapped up in their bodies and their ability to perform
with their bodies. This can become a major problem for an
athlete whose entire identity is wrapped up in sports.5
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MODELS OF ADJUSTMENT TO ATHLETIC INJURY
To provide a basis from which to conduct empirical investigations, several models have been proposed. Generally, these
models fall into two categories: stage and cognitive models.
Stage models hypothesize that an injured athlete responds to
injury by sequentially passing through various stages before
positive adjustment occurs. Essentially, it is speculated that
injury constitutes a "loss" to which the person will respond
with grief reactions similar to those of the terminally ill. The
proposed stages are: denial, anger, bargaining, depression, and
acceptance.'2 Although this model has intuitive appeal, the
notion of a stereotypical pattern of distinct emotional responses
to loss has not stood up to empirical scrutiny.3 Foremost, it
appears as if psychological reactions to injury are more global
in nature and more varied across individuals than stage models
would be able to predict or account for.
Cognitive models were developed in an attempt to account
for individual differences. Notable here is the importance
placed on how an individual perceives the injury, as opposed to
the fact that it has occurred. As such, a cognitive model would
take on the form as seen in Figure 1.
In this model, personal factors may include trait anxiety,
self-esteem/motivation, coping skills, extroversion/introversion, psychological investment in the sport, and injury history.
Situational factors are comprised of personal control over the
injury, time of season, point in athletic career, pain, social
pressures, type of sport, life-stress, duration of injury, and
degree of sport performance impairment. The cognitive appraisal essentially asks: "What are you thinking in regard to the
occurrence of this injury?" The emotional response, then,
refers to what one is feeling, whereas the behavioral response
deals with what the patient is going to do, ie, what are the
behavioral rehabilitation consequences.
Although most studies have used retrospective and/or crosssectional research designs to examine the claims of cognitive
appraisal models in the domain of athletic injury, research
findings to date suggest considerable promise for an approach
that examines the joint influence of personal and situational
factors on psychological responses to injury.2
Even though the cognitive model is one step closer to how
individuals may actually respond to injury, it does not address

the stress response as an antecedent to injury in any great
detail. It is important to note that the stress response constitutes
a bidirectional relationship between the person's cognitive
appraisal of a potentially stressful situation and the physiological/attentional aspects of stress.2' What this means is that
athletes evaluate the demands of a particular situation, their
ability to meet those demands, and the consequences of either
failing or succeeding in meeting these demands. Any perceived
imbalance between situational demands and personal response
capabilities may result in anxiety reactions susceptible to
altering the physiological/attentional aspects of the athlete.
Another shortcoming of the cognitive model is the inability
to account for the mediating effects of psychological interventions. For the aforementioned reasons, a modified version of
the Anderson and Williams" model is proposed (Fig 2).

PATIENT ASSESSMENT
To more clearly determine whether psychological interventions may be needed, sports medicine practitioners should give
some consideration to the following 10 questions as part of
their patient screening process.
1. Do fear and anxiety prevent the patient from following the
prescribed rehabilitation regimen?
2. Is the patient depressed beyond what seems reasonable for
the type of injury sustained?
3. Is the patient lacking a support system; eg, is the patient
experiencing feelings of isolation?
4. Is the reality of the injury, course of rehabilitation, and/or
return to sport clouded?
5. Although all physical indications are such, is the patient
not recovering as expected?
6. Does the patient choose to not adhere to the rehabilitation
procedures?
7. Does the patient express a desire to return to practice
before the sports medicine team gives their OK?
8. Does the patient not believe that he/she is able to recover
fully?
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Fig 2. An interactional theoretical model of athletic injury (adapted
and modified from Anderson/Williams').

9. Is the patient "addicted" to exercise and unable to slow
down as required?
10. Does the patient's self-worth seem "injured" as well? The
presence of one or more of these psychological difficulties
should be an indication to the sports medicine practitioner
that some level of sport psychological intervention is
warranted. It is recommended that medical personnel
systematically use this 10-step checklist early in the
physical rehabilitation process to promptly identify any
psychological problems that the patient may be experiencing.

COUNSELING GUIDELINES
After receiving a referral, the sport psychologist's counseling will follow precise guidelines. However, before implementing any psychological interventions, the sport psychologist must first spend time with the patient in order to: 1)
establish trust and rapport, 2) become familiar with the
patient's assessment/interpretation of what has occurred, and
3) attempt to attain a commitment on the part of the patient.
Consequently, the following steps are proposed:

Step 1. The Initial Consultation
The initial task is to gain an understanding of the patient's
psychological status. It is crucial to listen to what the patient
has to say. This initial consultation also functions to determine
whether interventions designed to promote emotional adjustment are even necessary. Some of the essential questions are:
1. What events of note were happening in your life before the
injury?
2. How did the injury happen?
3. What meaning have you assigned to sport involvement?
4. What meaning have you assigned to the injury?
5. What emotions do you feel now, as a result of the injury?
6. What are your fears about the future?
7. Who is affected by your injury?
8. If you were injury-free, how would life be different?

understand the nature and severity of the injury. The rationale
for treatment modalities should be understood as well. The key
is to alleviate fear and uncertainty with regard to the patient's
overriding question, "Now what?"'13'17'20

Step 4. General Psychological Skills
Teaching general psychological skills to the injured athlete
becomes the primary focus of the consultations at this point.
The nature of the skills depends on what the information in
steps 1, 2, and 3 has provided.

Step 5. Social and Emotional Support
Facilitating social support can be achieved through the sport
psychologist, the sports medicine team, family, coach, peers, or
even in group sessions. This is initiated in an attempt to ensure
that the patient has an understanding that he/she is not alone
and that successful rehabilitation and return to the original
life-style is a true possibility.6 The sport psychologist and
physician should work in concert to stress the athlete's importance as a person and to maintain connection with the team,
friends, family, and any other supportive entities.'9'20

Step 6. Return To The Sport
An important consideration is whether the patient has the
confidence necessary to return to practice and competition. It is
not uncommon for athletes to experience anxiety and ask
themselves, "Will I still be able to perform as I did before?"
"Will I be reinjured?" At this juncture, it is important for the
athlete to be able to discuss thoughts and feelings about
returning to competition with a sport psychology practitioner.
It becomes essential to systematically assess the athlete's level
of readiness to return to sport. In this step, it is critical to
alleviate any fears that may be lingering.'3

INTERVENTIONS

Step 2. Affect Management
Step 1 identified various affective issues. Now the emphasis
ought to be shifted toward more in-depth identification, expression, and processing of those emotions that have surfaced
in the patient as a result of injury. At this stage, the patient is
also introduced to the process that the sport psychologist
envisages to employ in an attempt to facilitate psychological
rehabilitation.

Athletes invest a great deal of time and energy in the pursuit
of optimal performance. Therefore, any severe injury is likely
to be perceived as a traumatic life event with physical and
psychological ramifications. The psychological interventions
that address the troubling aspects of injury may provide a
valuable adjunct to the athlete's physical rehabilitation.2' Some
interventions would include the following.

Cognitive Restructuring

Step 3. Facilitate Communication
Facilitating communication is geared to the patient's deriving an understanding of the nature, severity, and likely rehabilitation course of his/her injury. The communication of the
medical team toward the patient should be clear and easily
understood. That is, the patient should be able to fully

Here, one focuses on replacement of any unproductive
thinking patterns that may contribute to psychological distress.
One might point out how the injury could allow the athlete time
to rest and catch up on other important aspects of life that have
been neglected, reevaluate priorities, and enjoy the absence of
constant training and competition pressures.
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Rational Emotive Therapy

Thought Stoppage

The athlete often holds on to irrational belief systems.
Rational Emotive Therapy strives to attack these irrational
perceptions and unchecked assumptions and offers patients an
opportunity to replace them with more realistic and productive
thoughts.

Those athletes who seem to be bombarded with negative,
self-defeating thoughts can be taught how to control these
thoughts. The ultimate goal is to replace the negative thought
patterns with positive affirmations.

Relaxation Skills

Systematic Desensitization
The athlete is helped to gradually adjust his/her thinking to
fear and/or apprehension. This technique starts with
smaller goals and works up to more complex ones. Essentially,
this technique entails a gradual adjustment of perception.
overcome

These skills

can

help the injured

person cope

with the

stresses associated with injury. Relaxation can be attained by

learning various skills, eg, breathing techniques or more
physical relaxation skills such as progressive relaxation.

Imagery

Give hope to the athlete and mitigate the anxiety and panic.
Talk about the athlete's assets (positive things in his/her life)
and mention how other athletes with the same condition have
healed and made comebacks. Also ask the athlete to make the
recovery process a challenge rather than a devastating blow.

This enables the patient to mentally practice those skills that
may allow return to activities (eg, envision healing, pain
management). Mental practice of physical and performance
skills (mastery rehearsal) may also be used in the imagery
sessions. Thus, motivation may be fostered if the athlete
realizes that performance is facilitated by mental rehearsal
during a time when he/she is unable to rehearse physically.'16

Coping Rehearsal

Motivation

A performance-enhancing audiotape can help the athlete
overcome obstacles. Essentially, the athlete prepares for challenges ahead by developing a very detailed script that covers
all the pertinent experiences associated with competition
and/or injury. Then, this information is recorded onto a tape.
This allows the athlete to focus on those issues that may
present challenges and ways to successfully deal with these
challenges.

Motivating the injured athlete to adhere to rehabilitation
programs is critical. Several techniques can increase motivation. One effective way is through goal setting. Here, athletes
can be directed to channel their energies toward achievement
of rehabilitation objectives, and a degree of control over their
rehabilitation can be instilled.

Panic Mitigation

Career Adjustment Techniques
In the event that the injury precludes returning to the sport,
athletes receive individual or group counseling dealing with the
issues of leaving the competitive arena. This process may
involve coping strategies, self-esteem development, and other
techniques aimed at avoiding an identity crisis.

Confidence Training
Here the individual is introduced to "volition" and the will to
choose. Fundamentally, the athlete is taught that being confident is a choice that anyone can make. The athlete is made
aware of the internal and controllable elements of confidence.

Positive Self-Talk
Once injured, athletes often engage in negative thoughts and
self-defeating internal dialogue. Redirecting these thoughts and
statements into positive, task-oriented thoughts and affirmations can help provide direction and motivation to the rehabilitation process."
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Concentration Skills
Teaching how to focus on the skills required to achieve
(eg, become healthy again, decrease the probability of
further injury) can be achieved by sequentially attending to
those aspects most relevant at specific times in the rehabilitation process. Typically, this sequence would entail teaching the
athlete to attend to cues that range from broad, general, and
external areas to those that are narrow, specific, and internal.
success

CONCLUSION
We have presented general principles and examples from
sound sport psychological theory and practice. Interestingly,
those strategies that seem to work best are those geared toward
the regulation of stress and fear in the patient. The individuals
who recover as planned seem to have psychological profiles
that facilitate recovery. Factors that have been shown to
contribute to adherence to the rehabilitation regimen have
included high levels of motivation, task involvement, pain
tolerance, and perceived exertion.9"10
It is critical to the ultimate goal of recovery and return to
competition that athletes be rehabilitated both physically and
psychologically. Yet, most coaches, athletic trainers, and
athletes lack both the knowledge and the skill concerning

psychological rehabilitation.20 If cognitive, emotional, and
behavioral manifestations associated with the injury lead the
sports medicine practitioner to believe that the patient's
progress is hampered, psychological intervention becomes a
must. A timely referral to a sport psychologist allows for
prompt management and relief from any undue emotional
distress. Most of all, an immediate referral permits a timely
handling of the existing psychological problems, can prevent
further psychological complications, and fosters positive psychological states known to accelerate the healing process.

REFERENCES
1. Anderson M, Williams J. A model of stress and athletic injury: prediction
and prevention. J Sport Exerc Physiol. 1988;10:294-306.
2. Brewer B. Review and critique of models of psychological adjustment to
athletic injury. J Appl Sport Psychol. 1994;6:87-100.
3. Brewer B. Self-identity and specific vulnerability to depressed mood. J
Pers. 1993;61 :343-364.
4. Brewer B, Van Raalte J, Linder D. Athletic identity: Hercules' muscles or
Achilles' heel? Int J Sport Psychol. 1993;24:237-254.
5. Brewer B, Van Raalte J, Linder D. Role of the sport psychologist in
treating injury athletes: survey of sports medicine providers. J Appl Sport
Psychol. 1991 ;3: 183-190.
6. Byerly P, Wennell T, Gahimer J, Domholdt E. Rehabilitation compliance
in an athletic training environment. J Athl Train. 1994;29:352-355.
7. Connelly S. Injury and self-esteem: a test of Sonstroem and Morgan's
model. Brookings, SD: South Dakota State University; 1991. Thesis.

8. Cousins N. The Healing Heart. New York, NY:Avon; 1983.
9. Duda J, Smart A, Trappe M. Predictors of adherence in the rehabilitation
of athletic injuries: an application of personal investment theory. J Sport
Exerc Psychol. 1989;1 1:367-381.
10. Fisher A, Domm M, Wuest D. Adherence to sports-injury rehabilitation
programs. Physician Sportsmed. May. 1988;16:47-52.
11. Gronito V, Hogan J, Varnum L. The performance enhancement group
program: integrating sport psychology and rehab. J Athl Train. 1995;30:
328-331.
12. Kubler-Ross E. On Death and Dying. New York, NY: Macmillan; 1969.
13. Lynch G. Athletic injuries and the practicing sport psychologist: practical
guidelines for assisting athletes. Sport Psychologist. 1988;2:160-167.
14. McDonald S, Hardy C. Affective response patterns of the injured athlete:
an exploratory analysis. Sport Psychologist. 1990;4:261-274.
15. McNair D, Lorr M, Droppleman L. Manual for Profile of Mood States.
San Diego, CA: Educational and Industrial Testing Service; 1971.
16. Richardson P, Latuda L. Therapeutic imagery and athletic injuries. J Athl
Train. 1995;30:10-12.
17. Samples P. Mind over muscle: returning the injured athlete to play.
Physician Sportsmed. Oct. 1987;15:172-174, 179-180.
18. Smith A, Scott S, O'Fallon W, Young M. Emotional responses of athletes
to injury. Mayo Clin Proc. 1990;65:38-50.
19. Weiss M, Troxel R. Psychology of the injured athlete. Athl Train, JNATA.
1986;21:104-109, 154.
20. Wiese D, Weiss M. Psychological rehabilitation and physical injury:
implications for the treatment team. Sport Psychologist. 1987;1:318-330.
21. Williams J, Roepke N. Psychology of injury and injury rehabilitation. In:
Singer R, Murphey S, Tennant L, eds. Handbook of Research on Sport
Psychology. New York, NY: Macmillan; 1993:815-839.

Eliminate the Need for

Tape & Gauze
This new generation of patented "intelligent®" dressings
combines open cell construction for efficient moisture
management with semipermiable
* Help Reduce
fiolO
inx 4inx4i
outer skin that helps protect
Scarring & Scabbing
the wound from
I SterMi Sierile:s-,--n.
*
*

*
*
*
*

Speed Healing
Self Adlhesive
Water Resistant
Lasts D to 7 days
Thiin & Flexible
Can Be Cut To Size

Available in STERILE 2"x2"Iand
4"x4" size dressings.
Also in kits at your local retailer.

FA22

Moisture

sNe

external moisture

and contminationI

~~~~~~allowing the
P-

-

A"

wound to breathe.

i.

,

OVfjpEl/R

Qt

vE
V

I

Exudate

S=lDlIftZ
El9

.

by

Adhesive

Membrane

rti

re

-1

POLYMEDICA

HE___EALTHCARE, INC.

A s,C c'5-. 9 .}
Golden, Colorado 80401, 1-800-521 -4503
-

s

Journal of Athletic Training

261

