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A. Understanding Injuries
-Injuries are part of reality for those who participate in sports. Most injuries are relatively minor, with ankle sprain being the most common injury.
-For male athletes, football has the highest injury rate. For female athletes, cheerleading has the highest rate of injuries. Cheerleading accounts for 70.5% of catastrophic injuries.
-1 in 5 high school athletes will experience a concussion. Football accounts for 47% of these concussions.
-Side effects can include headaches, dizziness, confusion, tiredness, irritability, and problems with memory.
-Multiple concussions can cause severe neurological damage.
Focus on Neuroscience: The Lasting Impact of Head Injuries
Researchers followed a group of college football and ice hockey players, as well as a comparison group of non-student-athletes throughout a year. Researchers recorded the intensity of head blows received by athletes. Tests measuring memory and learning, as well as brain scans, were given to athletes at the beginning and end of the season. Tests taken after the season ended revealed that 20% of the contact players scored more than 1.5 standard deviations below the predicted score on tests of verbal learning and memory compared with 11% of the noncontact athletes. Tests also revealed changes in the brain’s white matter and corpus callosum among the contact-sport athletes.
a. Physical Factors Associated with Athletic Injuries
-Acute injury: The most common type of injury; caused by a single, clearly identified event. 
-Overuse injury: Injuries that occur gradually over time when an athlete experiences repeated small injuries. Usually caused by overtraining. Particularly common in low-contact sports such as swimming, volleyball, rowing, and cross-country running.
b. Psychosocial Factors Associated with Athletic Injuries
i. Messages from Coaches and the Media
-Coaches may pressure injured athletes to return too quickly to play, treat injured athletes as if they now have no role in contributing to the team, or even reward behavior that is detrimental to the athletes’ health.
-Concussion: Players who return too soon after a concussion are at risk of experiencing second impact syndrome.
Research in Action: The Media’s Role in Characterizing Athletic Injuries
Researchers reviewed how two particular injuries by NFL quarterbacks were covered. Media coverage of Robert Griffin III’s knee injury often focused on blaming others for the injury. The coverage on Jay Cutler’s knee injury sometimes focused on supporting his decision to leave the game, but other coverage blamed him for his decision to leave the game and suggested he “choked”. Framings of injuries influence how players are seen by fans, and can put pressure on athletes to play even when that decision can lead to long-term harm.
ii. Personality Factors
-Athletes who score high on anxiety, depression, extraversion, and Type A behavior are at greater risk of experiencing an injury (Fields, Delaney, & Hinkle, 1990; Galambos, Terry, Moyle, & Locke, 2005; Masten, Stražar, Žilovec, Tušak, & Kandare, 2014; Petrie, 1993; R. E. Smith, Ptacek, & Patterson, 2000 ).
-Athletes who score high in self-esteem, optimism, and hardiness are less likely to experience an athletic injury (Ford, Eklund, & Gordon, 2000).
-Athletes who score high on positive mood state are more focused and more relaxed, which may decrease their risk of injury (Williams, Hogan, & Andersen, 1993).
iii. Stress
-Stress is linked to injury among athletes playing many different types of sports, including football, skiing, soccer, wrestling, gymnastics, ballet, and figure skating (Hanson, McCullagh, & Tonymon, 1992; Noh, Morris, & Andersen, 2005; Patterson, Smith, Everett & Ptacek, 1998; Williams, 2001). 
-Both negative and positive stresses are linked with increased risk of injury.
-Athletes who experience higher levels of stress are two to five times as likely to experience an injury as those without such stress (Fawkner, McMurray, & Summers, 1999; Steffen, Pensgaard, & Bahr, 2008; Williams, 2001). 
-Training in strategies for reducing stress is linked to lower amounts of injury among athletes.
iv. Stress and Injury Model
-The stress and injury model proposes that athletic competitions are inherently stressful, but that people respond differently to such stressors (Andersen & Williams, 1988; Maddison & Prapavessis, 2005; Williams, 2001; Williams & Andersen, 1998). 
-One explanation is that these factors change a person’s cognitive appraisal of the potentially stressful athletic competition (Kerr & Goss, 1996). 
-Research generally provides support for this model by showing that athletes who are better able to manage stress are at lower risk of experiencing an injury. 
v. Understanding the Stress-Injury Link
-Stress may disrupt an athlete’s focus, which can lead to reduced attention (Johnson & Ivarsson, 2011; Kerr & Goss, 1996; Williams, Tonyman & Andersen, 1991).
-Athletes who are experiencing high arousal may become distracted, and this reduced attention may increase the likelihood of injury. 
-Athletes who experience higher levels of life stress have reduced peripheral vision, which, not surprisingly, increases the likelihood of injury (Rogers & Landers, 2005). 
-Another explanation is that higher levels of stress cause muscle tension, which disrupts normal coordination (R. E. Smith et al., 2000). In turn, this lack of coordination increases the chance of injury. 
B. Reactions to Athletic Injuries
a. Stage Models
-An athlete’s response to an injury may look similar to the response of one who is diagnosed with a life-threatening illness. The five-stage grief response model includes denial, anger, bargaining, depression, and acceptance and reorganization.
-The affective cycle theory says that injured athletes show three types of responses: distress, denial, and determined coping.
-A variation of this model has two stages: emotional response and acceptance of the injury/mobilization of energy toward recovery.
-A more recent stage model proposes that athletes who experience an injury may show a broader range of reactions as they try to cope (Udry, Gould, Bridges, & Beck, 1997).
-First stage: Injury-relevant-information processing (trying to understand the nature of the injury; gathering information about the pain they are experiencing, the extent of the injury, and the causes of the injury).
-Second stage: Emotional upheaval and reactive behavior (shock, disbelief, denial, fear, anxiety, self-pity, and isolation).
-Third stage: Positive outlook and coping (accepting the injury; engaging in positive coping strategies, adopting an optimistic outlook on the recovery process, and seeing some progress in recovery from the injury).
-Research finds flaws in each model. Different athletes respond in different ways.
b. Injury Response Model
-The injury response model describes people’s emotional and behavioral reaction to any type of stressor as determined largely by their cognitive interpretation, or appraisal, of this event (Udry, 1997; Wiese-Bjornstal, Smith, & LaMott, 1995; Wiese-Bjornstal, Smith, Shaffer, & Morrey, 1998).
-Athletes’ response to injury varies as a function of personal factors and situational factors.
i. Cognitive Appraisal
-May include the causes of the injury, the athletes’ coping skills, the estimated recovery time, and the impact of the injury on the athlete’s perception of self-worth and self-esteem.
-An athlete’s self-confidence is linked to how they view their injury.
-Appraising an injury in a pessimistic way is linked to experiencing negative emotions. 
ii. Emotional Response
-Typical responses are anger, frustration, and depression.
-Athletes often worry about whether or not they can return to their sport, and if they can, how much their performance will be changed. Some athletes experience a lack of confidence when they return.
-Athletes may be fear reinjury.
-It is estimated that 27% of injured athletes experience clinical depression and emotional disturbance.
iii. Behavioral Response
-Athletes often adhere to treatment recommendation, manage pain, and seek social support after an injury.
-Performance pain is a positive type of pain It is controlled by the athlete and is associated with positive accomplishments.
-Injury pain is not controlled by the athlete and has negative consequences.
	-Acute pain: Sharp, intense, and short-lived.
	-Chronic pain: Long-lasting, uncontrollable, and vague.
-Benign pain: Pain that is not associated with swelling or soreness and will go away quickly.
			-Athletes vary in their response to pain.
-Athletes who score high on pain catastrophizing exaggerate the intensity of the pain they experience, experience higher levels of pain, feel unable to cope with the pain, and have more trouble adjusting to injury.
c. Loss of Identity
-Common among athletes who view their involvement in sports as a major part of how they think about themselves.
-Injuries can lead to changes in the extent to which people identify as athletes. Athletes with a slow recovery process are more likely to have reduced athlete identity.
-Athletes and coaches who retire from their sport for any reason may experience a similar sense of loss.
d. Positive Emotions
-Athletes who experience an injury become more empathetic with other injured athletes, more caring, and less selfish and develop greater resistance and mental toughness.
-Injured athletes have lower burnout scores than noninjured athletes.
-Other benefits may be personal growth, psychological growth, and physical growth. An injury may lead to feelings of disappointment and depression, but also an awareness that the injury provided time to focus on other aspects of life.
C. Psychological Strategies for Recovering from Injury
a. Provide Information and Education
-Athletes typically want information about what caused the injury, what is the predicted timeline for recovery, and how they can help in the recovery process.
-Providing information on what to expect and strategies for coping can also lead to lower levels of pain and faster recovery.
		-Athletes must know that setbacks will occur.
b. Maintain Social Support
-Social support helps athletes feel confident that people care about them and that they are not forgotten, and improves their psychological response to the injury. 
-Satisfaction with support as well as belief that the support will be helpful in recovery predicts overall well-being.
-Athletes who have good social support are more likely to follow treatment recommendations and, in turn, experience faster recovery 
-It is especially helpful to get support from someone who has experienced a similar injury.
-Information support, tangible support, and emotional support are all useful.
-Provide the right type of support at each stage of recovery.
c. Learn Coping Skills
-A cognitive-behavioral skills intervention may lead to missing less time because of injury, increase in coping resources, and a decrease in worry.
-Writing about thoughts and feelings can reduce emotional trauma and frustration.
-Athletes need training in goal-setting, positive self-talk, visualization, and relaxation.
-Athletes who set goals show better adherence to treatment recommendations and hence show faster recovery 
-The use of psychological strategies, such as relaxation, meditation, and deep breathing, can help decrease the pain and stress caused by an injury, which in turn can help speed up the recovery process 
-Mental imagery can help athletes “practice” the physical skills necessary while they are still recovering and cannot physically engage in such practices 
D. Understanding Burnout
-Burnout: A state of both physical and psychological exhaustion that can result from excessive stress and a lack of satisfaction with performance.
a. Symptoms of Burnout
-Athletes at all levels can experience burnout.
-Three distinct symptoms: exhaustion, devaluation (lack of concern about their sport and their performance), and low personal accomplishment
b. Factors Contributing to Burnout
-Individual-sport athletes and females are more likely to experience burnout than team-sport athletes and males.
i. Overtraining
-Overreaching is working at near-maximum capacity for short periods of time.
-Overtraining is training that continues without adequate time for rest and recovery and is beyond what is needed to develop mastery and success.
-Overtraining can lead to staleness (short-term mental, psychological, and physical exhaustion, which in turn is linked to an inability to train at normal levels and worsening performance). Staleness is often an early warning sign of burnout.
ii. Early Specialization
-The tendency for athletes to specialize in one sport at a fairly young age also contributes to burnout.
-Children who specialize in one sport report higher levels of physical and emotional exhaustion than those who engage in different types of sports and are less likely to continue participating in sports later in life. 
-Youth sport specialization is also associated with other types of negative consequences, including an increased risk of injury.
iii. Coaches’ Behavior
-Athletes are less likely to experience burnout if coaches give positive feedback and social support, have a good relationship with their athletes, make democratic decisions, and provide greater training and instruction.
iv. Personality
-Personality traits linked with burnout are perfectionism and obsessive passion (which can lead to stress, anxiety, and depression).
-Athletes who score high on optimism are less likely to experience burnout.
Impact on Youth: The Hazards of Perfectionism
Researchers collected data on 167 elite youth soccer players. Nearly 25% of the boys sometimes experience symptoms of burnout. Players who were at the most risk of experiencing burnout reported feeling pressures from others to perform well, a fear of making mistakes, and holding themselves to other people’s high standards. 
v. Motivation
-Athletes who feel they have choice over their activities, are competent, and are connected to other people are more internally motivated and thus less likely to experience burnout. 
-Athletes who feel they are only playing their sport for external reasons—such as pleasing their coach or parents, paying for college, or hoping to have a professional career—are at greater risk of developing burnout 
vi. Psychological, Physical, Social, and Logistical Concerns
-Disappointment in performance is the most common factor contributing to burnout.
-Burnouts tend to increase with age.
-Physical demands of the sport, including fear of injury and feeling tired all of the time, contribute to burnout. Erratic performance can also contribute.
-Burnout can also be linked to logistical concerns, such as time demands, stress of travel, moving/living away from home, and finances.
-Athletes may feel dissatisfied with their social lives or have difficult relationships with coaches or teammates. They may also feel pressure from their parents about their performance.
E. Models of Burnout
a. Negative-Training Stress Response Model
-Physical training (an inherent part of athletics) leads to physical and psychological stress, which can have positive and negative effects. Positive effects include physical adaptation to new skills and training. Negative effects include overtraining, staleness, and burnout.
b. Investment Model of Burnout
-Costs of participating in a sport may include time, money, and physical exertion. Similarly, the rewards could include achieving valued goals, making friends, and enjoying performing and competing. Burnout is thought to occur when the costs outweigh the benefits.
-This model also describes athletes’ overall commitment to their sport as based on five distinct factors: rewards, costs, satisfaction, investment, and alternatives. Athletes evaluate each of these factors to determine whether their commitment to their sport is based on intrinsic enjoyment or external entrapment. 
c. Empowerment/Unidimensional Identity Development Model
-This model describes the role of competitive sports in interfering with athletes’ ability to develop a normal identity, meaning that in some cases an athlete’s identity is too wrapped up in athletics 
-When the athlete experiences an injury or lack of success, he or she experiences extreme stress, which can lead to burnout. 
d. Cognitive-Affective Stress Model of Burnout
-This model describes burnout as occurring in a four-stage process, which includes the situation, a cognitive appraisal of the situation, physiological responses, and coping behaviors.
-Burnout occurs when a person’s resources are not adequate to meet the demands of a particular situation.
F. Burnout in Sports Professionals
a. Coaches
-Coaches who are experiencing burnout provide less training, instruction, and social support to their teams.
-Coaches typically experience pressure to win, the need to manage multiple roles (recruiting, coaching, hiring, budgeting, fundraising, public relations), and extensive—and often unpredictable and uncontrollable—travel. 
-Disciplinary issues, interference by others, lack of appreciation.
-Need to manage feelings in public presentations (emotional labor).
-Female coaches are more likely to experience burnout, as well as those who score high on anxiety and perfectionism.
-Coaches who are more caring and people oriented in their leadership are at greater risk of developing burnout than those who are more goal oriented.
-Those with a collaborative leadership style are less likely to experience burnout.
b. Officials
-Fear of failure is the biggest predictor of burnout.
-The job is stressful and very visible. There is a general shortage of officials in part because there is a high turnover rate.
c. Athletic Trainers
-Long hours, inflexible work schedule.
-Trainers are especially at risk of developing burnout when they perceive conflict between managing their jobs and their family life, feel they have little control over their work responsibilities and schedule, and experience pressure from coaches to medically clear athletes.
G. Treating and Preventing Burnout
a. Create a Good Social Support System
-Social support allows athletes an opportunity to share their feelings, including feelings of frustration, disappointment, and anxiety, which can be beneficial. Developing a good social support system is especially important for athletes who feel they do not receive support from their coaches and/or parents. 
b. Maintain a Positive Mind-set
-Athletes who maintain hope are less likely to experience any of the three main symptoms of burnout.
-The ability to maintain a positive mind-set is easier for those who have an optimistic explanatory style.
-People who are able to maintain a positive mind- set are also better able to overcome frustrations and disappointments.
c. Emphasize Internal Motivation
-Setting short-term goals for both practice and competition can help athletes maintain internal motivation.
-Athletes who have input in determining their own behavior also experience higher levels of internal motivation, which reduces the risk of burnout.
d. Develop Stress Management Skills
-Developing psychological skills, such as relaxation imagery, goal setting, and positive self-talk, can help reduce the stress that leads to burnout.
-Take relaxation breaks—these help maintain mental, psychological, and physical well-being.
e. [bookmark: _GoBack]Emphasize an Athlete-Centered Model
-The athlete-centered model states that participating in sports should contribute broadly to an athlete’s development (physically, psychologically, and socially) and, in fact, that optimal performance results from fully developing all aspects of the person. 
-Athletes should find and pursue their own goals, maintain balance in their loves, and prioritize their own needs over the needs of the coach, team, club, or school.
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