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Psychology of Sport Injury:A Holistic Approach to Rehabilitating
the Injured Athlete

J. Jordan Hamson-Utley, PhD, LAT,ATC
Weber State University,Ogden,UT

Sports medicine practtioners must consider both
physical and mental aspects of mjury to fully rehabiliate
the injured athlete. The psychological distress that follow s
njury has been well docum ented and calls for a change
in the rehabilimton of mjued athletes!™. w ith the re-
cent em ergence of gport psychology and the emphasis on
com petitive sport In the United States and beyond, psy-
chological ¢kills are no longer solely utilized by the elite
athlete; college and high school athletes are gaining in-
stuction on the use of psychological skills from gport
psychologists, coaches, and fellow teamm ates. Psychologi-
cal gkills have been shown t be effective In improving
positive outlook, reducing pamn, Inproving relaxation, n-
creasing adherence, reducing recovery time, and ncreas-
ng overall satisfaction with rehabilitation, which make
them mvaliable tools for those who lead the rehabilia-
tion of injured athletes'™*.

Durlhg an athlete’s lifespan, undoubtedly they will
become njured and drawn away from their team , their
com fort zone, and from what they love to do most.
Sport-njury places both a physical and mental challenge
on the athlete, however, the mental challenge is one that
many athletes cannot manage alone. The athlete can at-
tend physical therapy/ehabilimtion t heal the physical
njury, however the mental side of the njury often caus-
es a struggle for which they are provided m inimal to no
care. Sports medicine practitioners (eg., athletic tainers,
physical therapists) are experts n injury prevention, as-
Sesan ent, treatm ent and rehabilitation, however all too of-
ten, the pmacttioner’' s focus is solely physical. W hat' s
prom ising for the injured athlete, the cument trend In re-
habilitation is a holistic plan, encom passing both physical
and mental exercises that prepare the athlete to retum to
play. Research supports the holistic approach citing the
need for social support during recovery as a key t© suc-
cess! 78,

Belng ramoved from sport and having their personal
athletic identty challenged, athletes may tum t© psy-
chosocial support networks to deal with the negative side
effects that have becom e reality. The integrated model of
regoonse t© gport njury, a cognitive appraisal model by

W deseB pmstal and colleagued® highlights the psycholog-
jcal mpact of mjury by outlinlhg pre-injury factors, per-
sonal factors, and simational factors that all affect how
the athlete regponds to the njury situation. The model is
of theoretical im portance because it highlights the wle of
the practiioner in the postinjury psychological healing
process.

Paying attention to the pre-njury factors is impor-
tant for the sports mediche practitioner as they assess
the psychological needs of the athlete. Pre-njury factors
inclide the athlete’ s personality, history of stressors, cop-
ng resources, and prior use of psychological nterven-
tions. The athlete is likely to regoond differently t© the
first ACL tear, compared to the second or third, because
they know what to expect (eg., amount of pain, time
soent In rehabilimtion, typical setbacks). They also gather
coping resources from prior njury experiences and begin
o “know what works best’ for them in cerain setback
situations. Prior use of psychological interventions is key
when inplementing these tools wihin the athlete’s rha-
biliation program ; a technique will likely be successful
if used prior to rehabilimtion. Finally, personality of the
athlete is important t consider when managing m otiva-
ton during a long rehabilitation program . If an athlete is
ntrinsically m otivated( selfm otivated), they may need less
from the practtoner compared to an athlete who is ex-
trinsically m otivated (otherm otivated) ; m otivational tech-
niques, both verbal and nonverbal, can be inplem ented
by the athletic trainer or physical therapist to ensure the
athlete gets the most out of the rehabilitation process ™.

Personal factors outlned In the model center on In-
Jury factors and Individual differences. Of the personal
factors, pain tlerance is mporant due to is conelation
with rehabiliption adherence; researchers have theorized
that a Jow pain tolerance conelates w ith non-adherent be-
havior, which n tum is rehted t a swer recovery!?.
In additon to personal factors, situational factors also
help the sports medicine practitioner understand how the
athlete will process the injury process. Research on type
of sport, level of competition, playing/scholarship status,
and time In season sugdests that these factors may play
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a mle In how the athlete regponds t Injury. Furthem ore,
teamm ate, coach, and fam ily dynam ics are important so-
cial support provisions; the mle of the sports medicine
team as social support providers should not be underesti-
mated due t time goent with the mmjured athlete. Pract-
toners are often the main source of such support and
need t know how t offer this assismnce t the athlete
n need.

Recent research on athletes’ expectations about ath-
letic tahing practtioners found that that athlete’ s expect
athletic tramners t provide social support follow g injury
(unpublished data). Being a good listener is the most
valuable tool In providing effective social support t© the
njured athlete. O ften, sports medicine practtoners find
that they do not have tine t© be a quality member of
the support network; if the support in rehabiliation is
lim ited, the athlete may need to be referred to a mental
health practitioner who can be an effective listening/sup-
port agent. n addition to being there for the athlete, the
soorts medicine practitioner can also provide education
on the njury and rehabilitation process as another highly
effective counseling tool. Providing education about the
njiry can lessen the athlete’s anxiety about the jury
and rehabilitation process. Stress and anxiety have been
linked t© negative rehabilitation outcomes such as slower
recovery times, non-adherence, and non-com pliancel ™4,
Other factors that can lim it the progress of rehabilitation
nclude an nconvenient location of rehabiliation services
and a negative rehabiliation environment!”. These final
two factors emphasize again, the role of the practtioner
n the success of the rehabiliation; a positve environ-
ment with education, encouragement, and motvation to
persist through pain, combined with convenient location
and suiable scheduling of appointm ents, can optm ize the
TeCOVery PIOCESS.

To summarize thus far, the ntegrated model of re-
goonse to goort-njury ponnts to the goorts medicine prac-
tboner as an influential component of the athlete’s re-
covery. Practitioners can help to ensure a tinely recovery
by providing social support, education regarding sport=in-
Jury and the anticipated healing process, and a positive
environm ent that encourages and motivates the athlete to
face the many challenges of recovery and retum to sport.
Additionally, the practitioner can create and employ vari-
ous psychological skills (eg., mental inagery, relaxation,
goal setting, selftalk) wih the athlete In atempt t© ad-
dress the cument trend of holistic rehabiliation.

Presently, many sports medicine practitoners fail
to use such technigues with their njured athletes. A l-
though educated on the effectiveness and implem enta-

ton of psychological skills with njured athletes, athlet-
ic tramers who work closely with the mnjured athletes
report low levels of implementation (unpubliched dat) ;
both preparation and confidence have been cited as rea-
sons for nonuse. Additionally, atttudes about effective-
ness can limit the use of aforementioned s<kills with in-
Jured athletes, however, attiides have grown positve
over the past decade [, as research In the field has
docum ented the effectiveness of various psychological
gkills to Improve the overall recovery process of the in-
jured athlete!®.

The education of athletic taining students, guided
by the Comm ission on Accreditation of Athletic Traning
Education(CAATE), requires Instuction on the Psychoso-
cial Itervention and Refernal content area. This area In-
cludes recognition, treatment and refernral of various psy-
chosocial disorders or stuggles that athletes commonly
face follow ng njury and through out the season. Specifi-
cally, as this article focuses on the implementation of
psychological ¢kills to aid the athlete in recovery from
njury, skills ilncluded In the education of athletic training
students are mental imagery, relaxation, goal setting, mo-
tivation, selftalk/ognitive restucturing, systematic desen-

(1] This re-

sitization, and pain m anagem ent/disassociation
quirem ent undoubtedly suggests a holistic approach t©
healing the mmjured athlete. The education of physical
therapy students does not yet nclude such detailed train-
g on the creation and implem entation of psychological
ckills based on the athlete’s need for such care.
Psychological skills that are most effective for use
with the injured athlete: What, When, How, and Why

Defining the Phases of Injury Rehabilitation!”

The first phase of rehabiliation is the mnitdal injury
phase. This phase is accompanied by the physical symp-
tom s of swelling, muscle spagn , pain, and lack of m obil-
ity. Psychologically, the athlete may be experiencing anx-
jety and excessive wony about the uncertainty of the fu-
ture. They may also experience grief due to the mjury
(perceived as a loss) and potentially anger if the injary
was caused by an identifiable outside agent. As a result,
the athlete will likely have a negative m ind-set. A Ilow
selfesteem may aleo surface during this stage conelated
with the stength of the athletic identty of the mnjured
athlete.

The second phase of rhabiliation is the strengthen-
g phase, which is physiologically characterized by a re-
tum of mobility and a reduction of swelling, allow ing for
strengthening t© begin. The athlete is lkely to continue
to struggle wih time spent away from sport and may
have difficulty staying motivated to attend rehabiliation
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if it is painfil, lackihg results (due to experiencing set-
backs), or Iong In tems of njury recovery.

The final phase of rhabiliation is retum to sport.
This phase begins when the athlete has nearnom al( 90%
or better) fincton and strength in the njured joint. Psy-
chologically, the athlete faces the challenge of retuming
t a stage on which they were nvincible and perform ed
flaw lessly prior to Injury. Selfconfidence, n the self and
n the rchabilitated Jint, is the main psychological issue
n this stage. Building and mantaining self-confidence
can be achieved through the use of various psychological
gkills outlined below .

Mental Imagery(seeing is believing)

Tmagery is defined as creating an image in the m ind

by retrieving m em ories of past events; successful inagery

uses the five senses !

. Athletes can use Imagery t aid
in the mhabiliation from goort-njury by focusing on
positive, pain-free, successfiil sportperformance images,
or by focusing on healing, rwlaxing Inages. Imagery is
best used In the first stages of rwhabilitation to foster a
positive m ind-set, to control pain, and to promote heal-
ng. When mnjured, the athlete may benefit from using
Imagery to guide the healing process as it occurs within
the body. This is commonly termed
and has been chown to gpeed up the recovery process
n injured athletes'™. Heallhg Imagery guides the njured
athlete o “see” healing occurring I the njured it e.
g., seeing the bloodstream bring healing to the njury site
and canying away damaged cells thereby reducing
swelling, and repairing the damaged area) and to “feel’
tissues getting stronger (eg., visualizing ligam ents feeling

“healing inagery”

as stong as steel, or as many fibers linking together).
Healing Imagery may also be effective due to the relax-
atdon com ponent that often accompanies the use of im-
agery techniques'™”.

Tnmagery can be used during the strengthening phase
of rehabilitation t motivate end t master rehabilitation
exercises. In the final stages of mhabilimtion and retum
t sport, Imagery can be used to Inprove confidence n
the mwhabiliated body part, selfesteam, and overmll
magery, where by
stucting the athlete t 1ecall Images of when they

selfconfidence.  Perform ance
experienced success M their gport, has three main
psychological fimctions: (1) motivational t keep working
hard at rehabilitation,
(3) remaining engaged through <kill and stategy
rehearsal while away from their sport. If an athlete is
not confident about retuming to gport, or has fears of
re-njury, the athlete is likkely to be re-njured. A sample

(2) selfconfidence building, and

of a healing Imagery script for use in the early stages of

rehabilitation is given In Table 1; Images may need t©
be provided to the athlete of their body part and the
healing febuilding process t optim ize this technique. A
sample healing imagery script for a knee can be found
on iTunes at: htip://itunesapple.com W ebObictsM ZStore.
woaiv aAriew Podcast?i=62448746& id=337761098.

Table 1 Healing M ental Tnagery Script (15 m nutes)

(Get into a comfortable position and begin with 2-5
minutes of guided deep breathing exercises prior to begin—
ning healing imagery; relaxing background music is also
helpful)

® Tmaghe that with each inhalation that you are
bringing In healing energy to your body.

® Focus on your injury and feel the area becom ng
warmm with healing energy. Each breath is full of cleans-
ng eneryy. See your njury sunounded by healing light.
Cool and blie. Pain fiee.

® Teel the blood flowing to the area, bringing
wam th and healing supplies t© rpair your (injury). See
repair taking place, building, fibers aligning, gettng
stronger, like steel.

® | ith each nhalation, bring more positive energy
nto your body, sending it to your (injured body part).

® W ith each exhalation, release any judgm ents
about your mjury. Release any negative thoughts or fears
about your injury.

® Now, see your rhabiliation treatment brining
more healing nourishm ent to your (injury). It is effective
and makig our (Injury) heal faster, heal stronger than it
was before.

® | ith your next Inhalation, breath In stength and
determ nation to recover from your injury. W ith each day
n rwhabilition, you are gaining stength and you are
determ lned to make a com eback. Stronger than you were
before.

® Now, ke a m nute t© appreciate the healing In
your jpint and your relaxed s@ate.

® Take 5 more deep breaths, counting back from
5, and then open your eyes. M eet the challenge that to-
day brings.

Relaxation(maintaining a restful, healing state )

W hen the athlete becomes injured, blood flow in-
creases to the joint or mjured area resultng in swelling,
pain, and various levels of Immobility. Pain that follows
njury is somewhat produced by muscle spasms, which is
evidence of the body’s atempt t protect the njured
further damage. Relaxation can alter the
postinjury regponse by buffering the physical changes(e.

area from

g., reducing muscle spasn ) at the mjury site. Relaxation
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inagery (eg., Imagihg a pleasant scene such as a water
fall, a soothing stream , or a sunset) prom otes physical re-
laxation of the musculature surounding the mnjured joint,
allow ing for blood flow to retum t nomal and encour-
aging healing and rebuilding in the area. Relaxation can
be helpful in the face of physiclogical and psychological
stress and has been shown t© aid in reducing pain associ-
ated wih Injny and injuy rehabilimtion' 4.
menting a rlaxation imagery script, the practitioner can

By mple-

prom ote healing by lessening the stress regponse to njury
and rehabilitation. Recent research chow s that utilizing a
15-m nute relaxation script reduces saliva cortsol levels
(associated with the stess response) i healthy, col-
legeaged athletes (unpublished data). Use of such scripts
by the athlete prior to Injury will likely hasten the relax-
ation effect, resulting In a more Inmediate relaxation re-
goonse. W ithin rehabilitation, a script can be inplem ented
prior to the therapy session to lessen anxiety, or follow -
ng the therapy session during cryotherapy treatment. A
smple relaxation script (in Japanese) can be found at:
http //Aimesapple com W ebO biectsM Z Store w oaiv aview -
Podcast?i=62423500& id=337761098; the author suggests
that it be individualized with audio and/r visuals chosen
by the athlete to optim ize results.

Goal Setting(keeping your eye on the prize)

Athletes have a history of being driven by perfor-
mance goals. This goal-directed behavior can easily be
transferred to the rehabiliation setting. In fact, this psy-
chological skill is favored over other psychological skills
by athletic tainers and physical therspists alikke and is
currently utilized n a majprity, if not all, sport=njury re-
habilitation program s'®. Research on the use of this psy-
chological skill cshows that to be most effective, the ath-
lete and the practitioner should set the goals for rehabili-
taton together; mvolving the athlete creases the level
of Invesm ent and motivation t reach set goals!™®. To
facilitate goal setting with athletes, it may be best to
work backward fiom a longtem goal(outcome goal), as
the retuming to sgport is the light at the end of the tn-
nel. Then, set a serdes of m id<ange goals, which should
be supported by daily rehabilimtion goals; both of these
goal types are chortterm and serve t guide behavior to-
ward the outcome goal. Goals provide feedback to the
athlete and can motivate them t adhere t© the rehabilia-
ton program .

Positive Self-talk(staying on track)

Sinply stated, we are who we think we are. W hat
an athlete “says o them selves’ In their head, commonly
referred t as selftalk, is crucikl to the progress of re-

covery. Negative thoughts, such as “I can’t do this’

when faced with a difficult or painful rehabilitation exer—
cise, can only have a negative Tnpact on healing!™. On
the other hand, coaching the athlete to change the nega-
tve selftalk nto positive selftalk, thmough a technigque
called “thought stopping”'*!, can be highly useful and ul-
tim ately prom ote healing and shorten recovery time2l To
do this, first the athlete needs to identify the challenging
sitiation that is causing the negative selftalk. Then, the
next step is t© document word-forword the negative
selftalk that is being used when the challenge occurs.
Next, have the athlete formulate words or phrases that
are positive and empower the athlete to beat the chal-
lenge. Last, the athlete must practice, practice, practice,
Just like leaming any new physical skill. W hen the chal-
lenge arises, the athlete should close their eyes and envi-
sion a red stop sign(this rem nds the athlete to stop prior
to saying som ething negative); then, nsert the pre-identi-
fied positive phrase as a response to the challenge. For
example, when the athlete experiences pain on a single
leg squat, they could say to them selves, “I can do this,
the paln is not ham ing me”. The use of positve selftalk
has been shown t Improve gport performance and can be
easily transferred to the rehabilitation domain!?.
Conclusions & Future Directions

The cument trend In sport-injury rehabiliation calls
for a holistic approach, Integrating both physical and
mental skills nto the recovery plan of the athlete. This
m ovem ent underscores the m ind$ody connection and fo-
cuses on the wle of the goorts medicine practitioner to
am phasize the inclusion of such techniques that address
healing the mental side of the mnjury. Today, many ath-
letes bring prior experience using psychological skills in-
o the rehabiliation settng, thus, the tansfer of these
gkills can be effortless and staightforw ard.

Ushhg the mntegrated model of regponse to sport In-
Jury serves to guide the sports medicine practtoner to
recognize at risk athletes and employ useful coping tech-
niques n the rehabiliation plan. Additonally, identifying
existing resources, such as the iTunes tracks, will lessen
the practitoner’ s tme nvolved In ushg such techniques
wih hjured athletes. A generic relaxation script is a
good place to s@rt and can be downloaded from the Tn-
temet; the individualized approach is suggested as more
effectdve, however, exposing the athlete to psychological
gkills is the main focus.

The National Athletic Trainers’ A ssociation(NATA )
annual symposium is a venue t gain postcertification
traning on the creation and implem entation of psycholog-
jcal skills. W orkshops that train practitioners on the use
of psychological skills at various points In the athlete’s
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rehabilitation are most useful. Continued research validat-

ng effectiveness of psychological techniques, through not

only subjctive m easures but objctive m arkers, is desired

o provide stength to claim s of effectiveness and encour-

age practitioners to implement such techniques with -

Jured athletes. Finally, the goal and regoonsibility of the

soorts m edicine practtioner is to retum the athlete to the

field of play when they are physically and mentally

ready .
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