
Crossman, J., (Ed.). (2001). Coping with sports
injuries: Psychological strategies for rehabilita-
tion. Oxford University Press, 

Pargman, D., (Ed.). (1999). Psychological bases of

sports injuries (2nd ed.). Morgantown, WV:
Fitness Information Technology.

Petitpas, A., & Danish, S. (1995). Caring for injured
athletes. In S. Murphy (Ed.), Sport psychology
interventions (pp. 255-281). Champaign, IL:
Human Kinetics.

CenterforSport Psychology and
Performance Excellence

P.O. Box 311280
Denton, TX 76203

Please Contact us at
http://www.sportpsych.unt.edu 

or by phone at
(940) 369-SPORT

if you have questions.

Nonprofit Organization
U.S. POSTAGE

PAID
Denton, Texas 76201

Permit No. 455

Every year, millions of athletes from all
competitive levels become injured. In high
schools and colleges, where sport participation
is high, over 30% of the student-athletes may
be injured in any given year, resulting in hun-
dreds of millions of dollars spent on treatment.
Further, injury rates tend to be higher during
competitions, in contact vs. noncontact sports,
and while playing unorganized sports. Clearly,
injuries are serious and costly health problems. 

So why do injuries remain such a health
problem for athletes despite improvements in
equipment, playing environments (e.g.,
fields), physical conditioning and coaching?
To better understand the complex processes
that lead to injury, sport psychologists have
studied the effects of psychological factors,
such as the “stress response,” that may
increase risk of injury. 

The “stress response” is defined as a bi-
directional relationship between how athletes’
appraise or experience competitive situations
(e.g., a game, vying for a starting spot) and
their physiological (e.g., increased muscle ten-
sion) and attentional (e.g., inability to pick up
visual cues in the periphery, distractibility)
responses.  This “stress response” is consid-
ered to be central to the process of becoming
injured and is influenced by certain psychoso-
cial variables, such as current life stress, cop-
ing resources (e.g., social support) and person-
ality (e.g., anxiety levels).  Depending on the
extent to which the psychosocial variables are
present, athletes’ stress responses are lessened

or heightened. For example, during an impor-
tant game, a soccer player who had high levels
of life stress, low levels of social support, and
was highly anxious might view the situation as
threatening or overwhelming and believe that
she won’t perform well. Viewing the game this
way, the soccer player might experience bodily
changes, such as increased heart rate, upset
stomach, or tightness in her muscles, or disrup-
tions in attentional functioning, such as a nar-
rowing of the visual field (i.e., “tunnel vision”).
If she was physically tight and could not pick
up peripheral visual cues, her risk of injury
would be likely to increase substantially. On the
other hand, a field hockey player who has a
well-established support system and has had
few stressors in the recent past might view
competing for a spot on the team as a challenge
that she can handle rather than a situation that is
going to make her feel anxious and over-
whelmed. By viewing the situation in this way,
she is not as likely to experience disruptions to
her attentional processes or physical changes in
her body. She would be at a lower risk for expe-
riencing injury. 

How athletes view sport situations influ-
ence their physiological and attentional
responses, but the reverse is true as well. Take
for instance the football player who, in the lock-
er room prior to a game, notices that his hands
are shaking a little and that the muscles in his
shoulders are a little “tight.” Such awareness
might lead him to wonder what is wrong. He
may begin to question his physical readiness,
his team’s game plan, or his ability to settle
down and get focused (e.g., “what chance do
we have against this team, they’re undefeated”
or “I haven’t practiced very well this week. I
hope I don’t screw up if I get to play”). In other
words, he worries. He begins to view the situa-
tion as threatening and overwhelming and ques-
tions his ability to perform. Such worry is like-
ly to intensify his physical and attentional
responses, which in turn may cause him to view
the situation more negatively – a downward
spiral that may lead to injury.  

So, how can coaches and sports medicine
personnel help athletes who may be at-risk for
injury?  First, be aware how your players han-
dle competitive and other stressful situations.
For athletes who worry (e.g., “I hope I don’t
screw up”) or those who seem to become
physically tight, they may benefit from learn-
ing how to physically relax and view the situ-
ations in more positive ways.  Such changes
may help them reduce their risk of injury.

Second, be aware of the stressors and
resources that are present in your athletes’
lives.  If an athlete has experienced a consid-
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Newsletter Is Going
Electronic!

We are excited to announce that, beginning in
September, 2002, the CSPPE newsletter will only
be available in electronic form through our web-
site.  We will continue to send traditional paper
copies of the newsletter through Spring, 2002.
However, with our Fall, 2002 issue, you will only
be able to access our newsletter through the website.

To ensure uninterrupted access to the newsletter,
please contact us at sportpsych@unt.edu or
through our website at: www.sportpsych.unt.edu.
By providing us with contact information (which
must include a current email address), we will
send you an announcement when each newslet-
ter is published and placed on the website.  These
messages will ensure that you have access to the
newsletter as soon as it is available.  

There is no cost associated with obtaining access
to the newsletter.  So send us your contact infor-
mation now so you can continue to have access
to this important source of information.

Newsletter Is Going
Electronic!

Resources

If you would like additional informa-
tion on psychological reactions to and
recovery from injury, please feel free to
contact the Center for Sport Psychology and
Performance Enhancement at 940-369-
SPORT or www.sportpsych.unt.edu.
Additionally, the following are good
sources of information.

erable number of negative life events, such as a
death in her family or failing an exam, you
might consider having them talk to someone
(e.g., school counselor or a sport psychologist)
about these events and the stress they may be
experiencing.  Also, pay attention to those ath-
letes whose support systems (e.g., family and
friends) are limited in their ability to respond to

the athlete’s needs. Athletes who are isolated
(e.g., have few people with whom they can talk)
or don’t seem to get much help in handling their
stressors may need some outside assistance. 

Finally, don’t be afraid to ask how your
athletes are doing or encourage them to seek
help when needed.  By nature, athletes are inde-
pendent, tough-minded individuals who are

used to handling things on their own.  As a
result, they may be less inclined to seek out
help themselves.  Instead of having the end
result be injury, intervene early so the athlete
can get the help he/she needs.
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Injured athletes may worry about
things such as when they will be able to
return, if they will return at the same skill
and performance level as prior to the
injury, and if they will be replaced on the
team. These self-doubts and fears may lead
athletes to act in ways that adversely affect
their recovery, such as pushing too hard in
rehabilitation, returning to play too soon,
and taking short cuts in rehabilitation to
return to play (Williams, Rotella, &
Scherzer, 2001). Finally, while injured,
athletes may lose physical skills and fit-
ness leading to decreased levels of confi-
dence when they are able to return to play.
Some athletes may also be cautious in their
play when they do return, doubting their
recovery, questioning their skill level, and
fearing reinjury

Signs of Poor Adjustment dur-
ing Recovery

While psychological reactions to
injury are normal, there are several signs
that may indicate athletes are having diffi-
culty accepting and adjusting to the reality
of their injury. Signs of difficulty include
high levels of anger, an obsession about
returning to play, denial about the injury or
severity of injury, repeatedly returning to
play too soon, bragging about one’s previ-
ous athletic accomplishments, feeling
guilty for letting the team and coach down,
and withdrawing from one’s friends and
family (Petitpas & Danish, 1995). Injured
athletes demonstrating these signs may
need additional help in dealing with their
injury and recovery. Sport psychology
consultants, sports medicine personnel
(e.g., athletic trainers, physical therapists,
sports medicine physicians), and school
counselors can help athletes who are strug-
gling to cope with and recover from injury.

Psychological Recovery

While athletes, coaches, and sports
medicine personnel spend much of their
time focusing on physical rehabilitation
and recovery, it is important to consider

psychological aspects of recovery as well.
Social support and the use of psychologi-
cal skills can help in the overall recovery
of injured athletes. 

Social support plays an important role
in athletes’ recovery from injury. Social
support can come from sports medicine
personnel, coaches, teammates, and family
and friends. Sports medicine personnel can
listen to athletes’ concerns and provide not
only injury- and recovery-related informa-
tion, such as expected length of recovery
and common challenges in recovery, but
also emotional support by reassuring ath-
letes about their progress. Coaches and
teammates can provide support by includ-
ing injured athletes in team functions,
keeping injured athletes involved in prac-
tices and games, and providing a network
of friends during athletes’ rehabilitation
and recovery. For example, injured ath-
letes could be included in practice by mov-
ing rehabilitation equipment (e.g., bikes,
weights) near the team practice area.
Family and friends outside of sport also
may provide emotional support, particular-
ly by providing reassurance and caring
during difficult periods of recovery.

Injured athletes may also benefit from
using a variety of psychological skills,
such as goal setting, self-talk, and
imagery. Goal setting can be used to help
injured athletes stay motivated during their
rehabilitation, keep track of progress, and
focus on the future. Self-talk strategies can
help athletes reframe negative thoughts
into more productive ones.  For example,
an athlete thinking “I’ll never recover” can
stop that thought and replace it with a
more productive thought like “It may take
time, but I am making progress in my
recovery” or “Sticking with my rehabilita-
tion plan will help me work towards my
goals.” Finally, athletes can use imagery
during the recovery process to mentally
practice their skills and performances to
stay sharp, to facilitate the implementation
of physical rehabilitation strategies, and to
remain positive, confident and focused.

Dustin Hill, head athletic trainer for
the University of North Texas, works with
injured student-athletes on an everyday
basis.  In his work, understanding how an
athlete thinks and feels is paramount for
working effectively with injuries.  Having
some background in sport psychology
strategies and techniques facilitates his
work.

Even before becoming a certified ath-
letic trainer, Dustin took sport psychology
classes and attended workshops sponsored
by the National Athletic Trainers
Association.  Now, as head trainer for a
major university, Dustin uses his sport
psychology knowledge to ease the stress
of injuries at their onset, to facilitate the
rehabilitation process, and to prevent
injuries from occurring again.

When Dustin approaches an injured
athlete on the field, he immediately com-
municates to the athlete that he is in con-
trol and that he knows the extent of the
injury.  He says he accomplishes this by
remaining calm and by “projecting to the
athlete that everything is OK.”  This
approach helps Dustin create a sense of
trust with the athlete that fosters a suc-
cessful rehabilitation process.  Ultimately,
Dustin believes that staying calm and pos-
itive eases an athlete’s anxiety until a full
medical evaluation can be conducted.  

During the rehabilitation process, the
injured athlete and the trainer initially set
goals for what they want to accomplish.
The obvious long-term goal is to physical-
ly recover from the injury.  Monthly short-
term goals, such as squat and bench press
lift requirements help the athlete stay on
task and motivate him/her through the
painful process.  In addition to setting

goals, the trainer must help the athlete
restructure the way they think about the
injury to help him/her stay calm and
remain positive.  For example, when an
athlete appears depressed because of the
strain of constant workouts, Dustin may
remind the athlete of how the workouts
will benefit them in the end.  Further, a
trainer may give the injured athlete exam-
ples of other athletes who have suffered
identical injuries and who have returned
to their sport stronger, faster, with more
endurance, and with more power than
before.  Identifying with such role models
can help the athlete stay motivated and
confident.  Finally, trainers may teach
injured athletes various breathing tech-
niques to calm and relax them and visual-
ization strategies help athletes cope with
the pain of rehabilitation.  Collectively,
the visualization and breathing techniques
allow athletes to go to a “different place
where they are not in pain.”  

In order to prevent injuries from
occurring again, Dustin helps the athlete
build his/her confidence through positive
reinforcement.  He constantly communi-
cates to athletes how well they are pro-
gressing toward their ultimate goal.
Overall he believes it is important for ath-
letes to know they are physically and psy-
chologically 100% recovered.  A well-
known adage in the field of sports medi-

cine is that if you return to your sport
“with the mentality that you’re going to
get hurt, then you will get hurt.”  Thus,
athletes are given braces or extra padding
to act as a “shield of armor” in order to
add confidence.  Knowing when to
remove the brace is also important,
because after awhile, the instrument could
serve as a reminder of what happened in
the past.  

Overall, Dustin believes sport psy-
chology has brought him closer to under-
standing the mentality of the injured ath-
lete.  Sport psychology strategies have
allowed Dustin to project positivity, confi-
dence, and trustworthiness in a more effi-
cient manner by influencing “the words
[he] chooses and the actions [he] takes.”
In the end, when seeing a recovered ath-
lete catch a 90-yard touchdown pass or
score a game-winning goal, Dustin experi-
ences pride knowing that his sport medi-
cine training paired with his sport psy-
chology knowledge helped the athlete and
trainer reach their long-term goal of over-
coming injury. 

by Jonathan Wildman, B.S.

The Road to Recovery: By Christy Greenleaf, Ph.D.

Each year thousand of high school and
college athletes are injured. Often, the first
response of coaches and sports medicine
personnel is to focus on the physical aspect
of the injury. How severe is the injury?
How long will recovery take? When will
the athlete be able to return to competitive
participation? In addition to healing the
physical injury, considering athletes’ psy-
chological reactions to and recovery from
injury is essential. Psychological reactions
to injury can influence athletes’ attitudes
towards rehabilitation as well as their
progress during rehabilitation. By better
understanding athletes’ psychological
reactions to injury and how to use psycho-
logical skills to aid in physical rehabilita-
tion, coaches and sports medicine person-
nel are in a good position to facilitate reha-
bilitation and recovery.

Psychological Reactions to
Injury

There are a variety of common reac-
tions to injury, including grief reactions
(i.e., anger and depression), identity loss,
feelings of separation and loneliness, fear
and anxiety, and loss of self-confidence
(Petitpas & Danish, 1995). Athletes may
be mad or depressed about being hurt and
not being able to fully participate and com-
pete. Feeling a loss of identity is also com-
mon because athletes often get much of
their identity from being an athlete. When
they are injured and not able to participate
during rehabilitation, athletes may feel a
sense of loss and that an important part of
their identity is missing. Related to feeling
a loss of identity are feelings of separation
and loneliness. Athletes may spend much
of their time during practices, training,
games, and traveling with teammates and
other athletes, as well as socializing out-
side of sport participation. Injured athletes
who are no longer included in that social
group may feel left out, unimportant, and
disconnected. Additionally, injured ath-
letes may experience an increase in free
time and feel unsure how to do to fill the
void of practice and competition.
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Overall, Dustin
believes sport psychology
has brought him closer

to understanding the
mentality of the injured

athlete.


