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Evaluate the statement:

To approach athletic injury from the perspective of the psychology of stress can be theoretically insightful and practically useful.
In order to evaluate effectively the above statement factors such as antecedents to injury, vulnerability to injury, consequences of injury and intervention procedures will need to be discussed. Before beginning to evaluate the stress-injury relationship, it is important to find a working definition of the term ‘injury’. As Pargman (1993) explains:“It is from this most fundamental level [i.e. seeking to define the term ‘injury’] that the incidence of injury can be determined and interpretation of findings and comparison of results between studies can be made more reliably”. (p.75). It would be useful to define the term ‘injury’ or at least to highlight certain key factors related to injury.

Savage indicates that although there hasn’t been a widely accepted, all-encompassing definition of injury, certain factors, common to injury, have been found: impairment of normal functioning; requirement of medical attention; at least a day of restricted activity; reduction in performance capacity; and a total cessation of participation. (Savage, 1996). He informs us that the severity of injury is deemed to have increased as one progresses from the third to the fifth consequence of injury. Specific rehabilitation programmes will depend on the severity of injury and increased severity may imply increased absence from performance which may lead to negative feelings, thus presenting the foundations for reinjury.

The consequences of injury already offered are more physical in nature but what are the emotional results of injury? Lynch (1988) attempts to clarify the range of emotions experienced by an injured athlete: “When sudden injury occurs, athletes experience every emotion in the psychological lexicon: depression, anger, fear, tension, disgust, anxiety, and panic to name a few.” Unfortunately, Lynch doesn’t support this statement with empirical evidence and as such it must be carefully considered. He does, however, present the example of a psychiatrist who loses their voice after spending many years building their practice up - the injured athlete and the psychiatrist would both experience the same loss. Other factors of athletic injury may include: “Catastrophizing thoughts occurring at the time of the injury...” followed by “A sense of derealization or depersonalization” [this presumably implies the self-perception of the injured athlete is one of being another injured person of no value/use to the team]. (Heil; 1993, 79).

Savage (1985) informs us that “...injury may be a stressor.” If injury does produce stress, and much of the research points to this: “...being injured is stressful in and of itself.” (Lynch, 1988) and “Prior research supports this contention.” (Savage, 1985), then this may “...prolong the recovery process.” (Sarno, 1984 cited in Lynch, 1988), due to the presence of “...additional panic and fear.” (Lynch, 1988). The prolongation of the recovery process is caused by the reduction in blood flow to the injured area, keeping the muscle taught, and thus “Pain is now intensified...” (Lynch, 1988). Stress management techniques will be necessary to accelerate the recovery process, psychologically prepare the athlete for a return to competition, and avoid reinjury.

It is therefore possible to propose that the consequences of injury are not only physical (i.e. loss suffered by the athlete), they must be seen to create “...emotional havoc as well.” (Lynch, 1988). From a personal point of view, Lane has found that being injured while part of a team in which he felt isolated, led to positive feelings at the prospect of having an excuse to leave the team. It may be possible then to suggest that, in certain circumstances, injury may not always be perceived as a negative event, rather a positive one. Burckes (1981) cited in Pargman (1993,7) supports this idea when he says that some athletes may voluntarily enter into high-risk situations in order to gain sympathy, escape competition induced anxiety and relieve a guilty conscience of previous poor performances. Once again, a possible criticism of this statement is that corroborative examples or empirical evidence aren’t offered and as such it must be carefully considered before acceptance.

Next, the antecedents and vulnerability to injury need examination. What is occurring in the athlete’s mind/life prior to injury? Heil (1993, pp.74 - 78) puts forward the following possible causal factors: medical history of the athlete; psychological history; life stress; sport stress; forthcoming major competition; being a marginal player (i.e. not being a first team regular); and overtraining. Heil uses Andersen and Williams (1988) to corroborate some of these possible causal factors i.e. medical history, psychological history, life stress, and sport stress. It appears that he may classify Andersen and Williams’ factors as having more affect than aspects such as overtraining and being a marginal player. A possible criticism is that he doesn’t mention the relationship between these points and this may lead to ambiguity when discussing these antecedents. Some other possible contributing factors such as the nature of the sport (i.e. contact vs non-contact) and external factors such as the condition of the playing surface, weather conditions, and the presence/absence of a crowd have not been accounted for. Whereas these factors may not be deemed demands of the sport, they may influence an athlete to some extent during participation.

Lane has discovered that in certain circumstances, where there was a presence of social facilitation or social evaluation, he began to exhibit cognitive and somatic symptoms of anxiety. Three eminent psychologists Pargman, Lynch and Savage point to research which suggests that injury and stress are linked: “...the mind is responsible for causing stress, which in turn interferes with normal bodily functions and sets the stage for possible impairment.” (Pelletier, 1977 cited in Lynch, 1988). Pargman (1993) says: “Research has shown a positive, although questionable, connection between stress perception and injury occurrence.” (p.24). Savage (1985) adds to this debate by proposing that “...injury and stress are reciprocally related.” This research leads Lane to believe that stress caused from social facilitation and/or social evaluation may contribute to athletic injury occurrence.

Andersen and Williams (1988) proposed a model for athletic injury prediction and prevention based on the bi-directional relationship between cognitive appraisals and physiological/attentional aspects. They also considered individual factors (e.g. history of injury, coping resources, and personality traits) and offered intervention procedures. Their hypothesis may be summarised thus: potentially stressful athletic situations lead to cognitive appraisal of the situation, which causes physiological reaction (such as narrowing of visual field and bracing of muscles). Depending on the personality, history of stressors and coping resources of the athlete, this process may lead to injury. 

Lynch (1988) gives an example in his not too dissimilar model. He says that events happen i.e. the Olympics take place, the athlete experiences them i.e. they get selected for the Games, the athlete interprets the experience (negatively or positively), emotions result i.e. tension, anxiety, physiological reactions ensue e.g. muscle spasm, vasoconstriction, and finally injury occurs. As a result of injury emotions occur again and secondary stress may appear. Intervention methods, such as cognitive restructuring (See Appendix 1) and relaxation skills are focussed on cognitive appraisals and physiological reactions.

Andersen and Willliams (1988) propose that in order to predict athletic injury, the history of stressors (i.e. daily hassles, life stress and previous injury) is required in order that it “...may give the coach, trainer or sport psychologist a good estimate of how much at risk of injury that athlete is.” When analysing survey results of injured athletes Savage (1985) indicates that “...there was an over-representation of players who had been experiencing life stress.” Life stress may be defined as a major life event e.g. a death, a marriage (Savage, 1985). Daily hassles must not be ignored in the stress-injury debate. Hassles are defined as “...minor daily problems, irritations or changes an individual encounters” (Andersen and Williams, 1988). Examples specific to PE students include concerns over physical fitness, having too many things to do, and concerns over weight. (Savage, 1985). In one case (Monroe, 1983 cited in Andersen and Williams, 1988) daily hassles were shown to be a greater predictor of “...psychological distress than were major life events.”
There are limitations to Andersen and Williams proposed model. Their hypothesis has been supported only in football and not in other sports. Further flaws in the model include an absence of time scale as far as injury is concerned, and the apparent neglect of the fact that sport takes place within life and is not a separate entity. (Savage Class Notes, 1996). Pargman (1993, 8) sums up by saying: “Unfortunately, this literature, although thought provoking, has not yet generated conclusions that coaches, athletes and trainers may find useful.” concluding that “...additional research is necessary.”

What are the psychological intervention procedures available to injured athletes? As the causal factor for injury in this discussion is stress, intervention procedures should deal with stress management and “...reducing the stress response...” (Andersen and Williams, 1988). They continue, citing various stress management techniques open to the athlete, examples being: cognitive restructuring and relaxation techniques (both are used in the reappraisal of situations), desensitization which may be used to overcome fear by exposing the athlete to the fear-inducing stimulus e.g. backwards dive (Savage Class Notes, 1996), imagery/mental rehearsal which are both related to the preparation for competition by mentally visualising exactly what it is that you’d like to do. (Orlick, 1980). One example of desensitization is given in the class notes (1996) which points to a 12 year old girl afraid to perform a backwards dive. By gradually exposing the athlete to the stimulus, fear is overcome. 

Lynch (1988) indicates his more successful techniques as being: panic mitigation (i.e. give hope - focus on positive e.g. you will be fit to return in 4 weeks); cognitive restructuring (i.e. change from unrealistic appraisal to realistic appraisal); visualization/relaxation (mental imagery - create positive attitude); and communication of feelings (emoting feelings releases tension/anxiety). The intervention period should take into account the severity of the injury and the predicted non-participation period. (Heil, 1993). During the period from the injury event to acceptance of injury, certain stages have been highlighted: denial; anger; bargaining; depression; acceptance. (Lynch, 1988). It is important to recognise these stages as they may provide barriers to effective intervention if left untreated.

Social support is another possible intervention procedure which may assist the athlete during the above stages. Richman et al (1992) and Hardy and Crace (1991), both cited in Pargman (1993), propose that social support can appear as any/all of the following: listening support; emotional support; emotional challenge; task appreciation; task challenge; reality confrontation; material assistance; and personal assistance. The overall function of social support is to “enhance the recipients well-being.” (Pargman, 1993). Furthermore, “Research has demonstrated that support provided by others is helpful in coping with life stress...” (Pargman; 1993, 124). During the class lecture dated 11th November 1996, social support was demonstrated whereby a coach would help a student through a motor performance situation by using a comforting tone of voice, non-aggressive stance and confidence-boosting language.

Lane is of the opinion that it is necessary to form a two-pronged attack against stress. Firstly, in using effective time management skills general life stress and daily hassles can be moderated. Secondly, as suggested in previous work, the augmentation of personal sport-related resources and positive mental imagery/preparation should be performed during training sessions. This functional (i.e. direct action) stress management package may be more useful in alleviating stress than a dysfunctional approach. However, treating the symptoms (i.e. palliatives) can play an important part in stress management programmes and shouldn’t be disregarded. (Savage, 1996).

In conclusion, approaching injury from the psychology of stress can be theoretically insightful as well as practically useful in that, if the antecedents to injury, the consequences of injury and the prediction of injury can be identified, specific stress management packages to avoid/manage injury can be employed: “Once athletes understand the mind-body connection, it becomes much easier for us to intervene... and work on the post injury tension and anxiety... [in order to] ...hasten recovery.” (Lynch, 1988). Pargman (1993) lists one of the trainers duties as “...minimizing psychological stress felt by the athlete.” (p.30). He/she must understand the theory behind stress/stress management in order to successfully implement an effective rehabilitation programme.

Considering athletic injury from the perspective of stress may also be deemed practically useful. Once the root cause of the problem is detected, a specific intervention method may be applied. If the symptoms are detected early, injury avoidance through intervention may be possible. In this respect theory and practice become intertwined i.e. without knowledge of how processes work, it is difficult to treat a situation and its consequences.

In summing up, the psychology of stress appears to be related to injury (Savage, 1985; Andersen and Williams, 1988; Lynch, 1988) but shouldn’t be offered as a sole explanation for injury occurrence. Loss needs to be considered as a possible alternative hypothesis, and as many of the psychologists’ work reviewed in this discussion suggests further research into injury is required before a full understanding is gained.
Appendix 1 - A Model of Cognitive Restructuring.
























A basic summary of this model is: injury occurs, there is a need for realistic appraisal of the situation which can lead to a functional or dysfunctional injury stress management package. However, there is a danger of unrealistic appraisal, presenting a need for cognitive restructuring (i.e. putting things into perspective), which allows realistic appraisal leading to an injury stress management package. {Taken from Class Notes (1996)}
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