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Athletic Injury and Resources for Student-Athletes:
A Proposal for an Athlete Injury Playbook
Athletic injury is a rather common, non-normative transition, meaning injury is scarcely
predictable and happens frequently (Stambulova et al., 2020). While injury is common in sport
involvement at all levels, this proposal will be focused on National Collegiate Athletic
Association (NCAA) student-athletes and expanding the resources they have available to them.
NCAA student-athlete is defined as an individual who is enrolled as a full-time or part-time
student at a college or university and participates in organized athletic competition through the
school that is sponsored by the NCAA. This is further relevant as it is estimated that over half of
NCAA student-athletes sustain at least one sport-related injury during their college career
(Hootman et al., 2007), and sustaining an injury has been shown to be a precursor of negative
health outcomes for student-athletes (Yang et al., 2012).
Research highlights that psychological factors can determine the extent to which an
athlete is able to cope successfully with injury and its consequent rehabilitation process (Clement
et al., 2013). Although the literature suggests the use of psychological interventions (i.e., mental
skills training, therapeutic interventions) to facilitate the post-injury process, most athletes
underutilize these resources (Arvinen-Barrow & Walker, 2013). Engagement with sport
psychology services has been perceived to help student-athletes manage anxiety, improve coping
skills, build confidence, deal with performance pressure, and minimize concerns about returning
to sport (Zakrajsek, 2016). Conversely, athletes who have experienced injury and do not have
access to sport psychology support or refuse to engage in support services, tend to struggle
psychologically and emotionally in this transition (Samuel et al., 2015).
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The vast literature on athletic injury and rehabilitation in sport serves researchers and
academic consumers, and unfortunately, it lacks an easily accessible and practical resource for
student-athletes and sports medicine professionals to utilize. This divide between the research
and access is what makes the playbook appear “secret” at first – until it is decoded into common
language. Therefore, the purpose of this doctoral paper is to be a proposal for a resource focused
on post-athletic injury that is written for collegiate student-athletes called, The Secret Playbook.
The envisioned content of The Secret Playbook will feature existing research for athletes who are
experiencing an injury and going through rehabilitation. One of the recommendations for the
designers of The Playbook will be to use comprehensible language for student-athletes. Based on
a study conducted by Ivarsson and colleagues (2018), The Secret Playbook tool will follow a
four-phase model that outlines the injury transition process as (a) pre-injury, (b) injury and first
reactions, (c) diagnosis and treatment, and (d) rehabilitation and consequences. Although the
Playbook will be utilizing this model, the premise will mostly be on the injury and first reactions
and rehabilitation and consequences for student-athletes.
Per the present proposal, The Secret Playbook’s guidelines will highlight athletes as a
whole person (Wylleman et al., 2013), meaning the individual does sport together with and
inseparably from other life matters, such as studies, work, friends, and family. The Secret
Playbook will introduce and focus on the importance of implementing mental skills (e.g., goal
setting, imagery, and self-talk) and mental health/well-being approaches (e.g., coping strategies,
support systems, and psychoeducation on attuning to common psychological symptoms postinjury) in optimal rehabilitation and recovery. As stressed in this paper, the content of The Secret
Playbook is meant to be used in conjunction with mental skills consultants and mental health
providers to foster comprehensive support for student-athletes to successfully cope with their
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injuries and progress forward in their athletic careers and lives. Successfully coping with
transitions improves the athlete’s odds to have a long and fruitful life in and outside of sport
(Stambulova, 2010).
Injury as a Non-normative Transition
Athletic injuries are unpredictable in nature and force athletes into non-normative
transitions (Stambulova et al., 2020). The transition process is defined as coping and navigating a
set of transitional demands using relevant psychological strategies and available external
resources (Stambulova & Wylleman, 2014). Examples of this may include, but are not limited to
mental skills, sports medicine professionals, mental health providers, rehabilitation facilities, and
financial means, while also taking into consideration internal (person-related) and external
(environment-related) barriers (Stambulova & Wylleman, 2014). As these various factors of
demands, resources, barriers, and coping strategies interact, they play a critical role in
constituting transition avenues and outcomes.
Based on this conceptualization, injured athletes are put into a position to deal with
specific demands that they must cope with in order to continue their development in sport
(Stambulova et al., 2020). Depending on the severity of the injury, it can have numerous longterm effects on the person as they progress through their athletic career, such as disrupting the
training process, habitual lifestyle changes, and participation in competitions (Samuel &
Tenenbaum, 2011). In cases of severe injury, the long-term effects could also lead to premature
career termination that would result in preventing athletes from realizing their full potential in
sport. Consequently, a premature career termination might necessitate athletes to find fulfillment
and potential in other areas of their life outside of their athlete identity (e.g., career, school,
family, friends, hobbies, etc.).
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Structure and Theoretical Support for The Secret Playbook
Cambridge Dictionary (n.d.) defines a playbook as a set of rules, suggestions, or methods
that are considered to be suitable for a particular activity, industry, or job. In this project, The
Secret Playbook will be a resource that is written for student-athletes to utilize during post-injury
and rehabilitation phases to help them know what kinds of supports they have available to them
during this injury transition process. This will include information about (a) attuning to the
student-athlete’s emotional response to injury, (b) identifying external mental health and sport
psychology resources that are available, and (c) implementing mental skills and coping
mechanisms that they can employ while going through this transitional period. It is hopeful that
The Secret Playbook will serve as a comprehensible source for student-athletes that can aid them
psychologically and emotionally in the event of an injury and, additionally, in identifying
resources that might be beneficial for them during that time. For optimal success, The Secret
Playbook must be utilized in conjunction with sport psychology professionals and mental health
providers.
Once completed, The Secret Playbook will be distributed to university athletic
departments where each department can customize their Playbook to fit the needs of their
student-athletes and what resources they have available to them (i.e., athletic trainers,
nutritionists, training room resources, local mental health providers, campus resources and
supports, Certified Mental Performance Coaches, etc.). The Secret Playbook may be displayed in
student-athletes’ training rooms where athletes can look at this resource during their
rehabilitation treatment (e.g., while icing their injury, in-between sets of physical therapy) or
have a copy of it to take home with them to review. Further, The Secret Playbook could be
expanded into a qualitative and quantitative research study to evaluate usefulness for student-
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athletes during the injury transition process, and then the feedback would be taken into
consideration to make The Secret Playbook as effective as possible. In addition, there is a
possibility that it would be helpful to expand this idea and write a similar version that is targeting
NCAA collegiate coaches and educating them about how to make an inclusive environment and
culture for their student-athletes who experience injury.
This proposal will discuss the overview of the injury transition process as a four-phase
model: (a) pre-injury, (b) injury and first reactions, (c) diagnosis and treatment, and (d)
rehabilitation and consequences (Ivarsson et al., 2018), but the focus of The Secret Playbook will
be on injury and first reactions and rehabilitation and consequences. Each of these identified
phases encompasses their own specific transition demands, resources, and barriers that need to
be addressed to adequately cope with injury. The following paragraphs will build on this
structure and will review the most pertinent information from the literature.
Pre-Injury Phase
The pre-injury phase acknowledges where athletes are at in their athletic career
development before an injury occurs. This fluctuates based on the demands and stressors placed
on the athlete in their sport and personal life (i.e., academics, relationships, environment,
resources, etc.). For example, athletes who experience high levels of negative life-event stress
and have a keen stress responsivity were found to have the strongest associations with injury risk
(Brown et al., 2021; Ivarsson et al., 2016). Hence, it is important to implement stress
management strategies into training and rehabilitation practices to combat risk of re-injury. To
complement this internal (person-related) stress management, external (environment-related)
resources and practices (Stambulova & Wylleman, 2014) might be identified in the immediate
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environment. For instance, coach education programs can equip coaching staff with strategies
and resources that minimize physical and psychological stress in the first place.
Injury and First Reaction Phase
The injury and first reaction phase present as an external and internal barrier due to the
interruption and disruption to the training process and participation in sport (Ivarsson et al.,
2018), as well as one’s regular daily activities (e.g., limited movability) and athletic identity. It
can specifically present as an obstacle when injury results in athletes being physically or
emotionally isolated from teammates and coaches (Santi & Pietrantoni, 2013). When an injury
has transpired, it simultaneously creates several injury-related internal barriers, for instance,
pain, uncertainty about what to expect, and negative emotions (e.g., anxiety or anger), which
complicate athletes’ ability to cope (Ivarsson et al., 2018). Injury also proposes a principal
demand for athletes to understand what has happened and what to expect in the future
(Stambulova & Wylleman, 2014). In facing the uncertainty, it becomes important for studentathletes to have identified external resources, such as a support system to be able to lean on for
support and care to deal with the psychological variables and physical pain that follows injury.
Support systems can include family, friends, partners, teammates, coaching staff members, sports
medicine professionals, and/or mental health professionals. It also becomes essential for athletes
to acknowledge their internal resources, for example their level of optimism, perspective, and
resilience (Ivarsson et al., 2018).
Diagnosis and Treatment Phase
The diagnosis and treatment phase can considerably affect how athletes respond to their
injury. Depending on the severity of the diagnosis and the demands for treatment, athletes could
have fluctuating beliefs, emotions, and perceptions about the rehabilitation process (Ivarsson et
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al., 2018). This can also be contingent upon the sports medicine professionals’ opinions and
beliefs as they give their prognosis related to injury and recovery, additionally it may be
influenced by how much athletes trust their medical team’s competency (Santi & Pietrantoni,
2013).
Often, the role that sports medicine professionals play in this phase is critical for athletes’
well-being and efficacy in coping with the injury, as an accurate diagnosis and treatment plan
make athletes feel more positive (Ivarsson et al., 2018) and can translate into their greater
engagement with rehabilitation and recovery tasks. Clearly, athletes depend on their medical
personnel to use their knowledge and competencies to provide a plan for them. From a
psychological perspective, this will be a plan to believe in and one that will allow athletes to trust
their own abilities and fuel their motivation to return to sport successfully – if that is the ultimate
goal of the student-athlete. In some instances, the injury transition process might open the
student-athletes curiosity to life outside of sport, which would alter the treatment phase given the
change in the outcome goal.
Rehabilitation and Consequences Phase
Ivarsson and colleagues (2018) found that during the rehabilitation and consequences
phase there are two major demands for injured athletes. The first major demand is to adhere to
the rehabilitation program, regardless of barriers and setbacks. The second major demand is to
make a timely comeback to training and competition, but only when the athlete is fully recovered
and able to do so (i.e., physically and mentally). Typical barriers that athletes face when coping
with the rehabilitation process are perceived negative emotions (e.g., anger, sadness,
hopelessness, frustration, anxiety) and limited movability (Wiese-Bjornstal, 2010). It is also
imperative to note that athletes may experience more than one major life event or transition at a
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time. If this is the case, the research indicates that this will increase athletes’ stress levels and
that coping will require more external support and internal resources (Stambulova & Wylleman,
2014). A way to cope with these barriers is to develop a strong network of social support – as it
was suggested in earlier phases, it is one of the most effective external resources in coping
(Arvinen-Barrow & Pack, 2017).
Career transitions are turning phases or shifts in athletes’ development, and the career
transition model predicts two primary transition outcomes: a successful transition or a crisis
transition (Stambulova, 2003; Stambulova & Wylleman, 2014). A successful transition is the
outcome of effective coping with a good balance between transition demands and the athlete’s
coping resources and strategies. This is the most favorable transition. A crisis transition is the
outcome of ineffective coping, and it can be caused by a lack of resources, excessive barriers, or
ineffective coping strategies (See figure 1). The model suggests that there are two secondary
outcomes that could result from a crisis transition. One outcome is a delayed form of successful
transition that can happen due to an effective transition intervention. Second outcome is an
unsuccessful transition, which is associated with premature dropout, overtraining, eating
disorders, substance abuse, and other negative consequences of not coping with the transition
demands (Stambulova & Wylleman, 2014). By understanding the dynamic between resources
and barriers, athletes who experience injury could be better supported with more specific
interventions that will overall lead to more effective and successful outcomes.
Psychological Factors that Affect the Rehabilitation Process
The psychological factors that affect the rehabilitation process are outlined in a
comprehensive integrated model created by Wiese-Bjornstal et al. (1998). Although the model
may appear to over-simplify the injury response for athletes, it is useful to help assess the
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dynamic psychological response to sport injury. The integrated model combines various
approaches to conceptualize the variables that affect recovery outcomes. These variables are
stress response, personal factors, situational factors, cognitive appraisals, behavioral responses,
and emotional responses (see Figure 2). For example, injuries are related to several cognitive and
emotional reactions, for instance stress, pain, sense of loss, sadness, anger, fear, grief, and
frustrations (Wiese-Bjornstal, 2010). These emotional reactions are dependent upon studentathletes’ goals and desires within sport. If they are highly motivated to succeed in sport these are
some examples of how they might respond. For other athletes where sport is a point of stress and
misaligned with their outcome goals, they may experience cognitive and emotional reactions
such as relief, triumph, joy, and satisfaction. Due to the relationship between the psychological
response and the rehabilitation process regarding return to sport (De Heredia et al., 2004), it is
important to explore and identify these variables with athletes and know what their goals are
within and outside of sport. Importantly, this process will guide understanding and avenues for
intervention in athletes’ response to injury for their next step in recovery.
The use of mental skills during rehabilitation is a multifaced construct (Wiese-Bjornstal
et al., 1998) (See figure 2). In summary, the model proposes that injured athletes’ use and disuse
of psychological strategies (e.g., goal setting is a behavior response) can influence athlete’s
cognitive appraisal of the injury (e.g., ability to adjust their goals or rate of perceived recovery),
which can influence their emotional responses to the injury (e.g., feelings of frustration, anger,
and attitude) (Arvinen-Barrow & Hemmings, 2013). On a related note, the cyclical relationships
between cognitions, emotions, and behaviors may also function bidirectionally (Wiese-Bjornstal
et al., 1998). This means that the psychological strategies, such as goal setting, can also have a
direct effect on an athlete’s emotional response (e.g., facilitate emotional coping), which in turn,
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can then affect an athlete’s cognitive appraisal of the injury (e.g., facilitate cognitive coping),
which then can affect behavioral responses (e.g., facilitate behavior coping) (Arvinen-Barrow &
Hemmings, 2013). These cognitive, emotional, and behavioral responses are mediated by
personal (e.g., motivation, coping skills, and athletic identity) and situational factors (e.g., level
of competition, resources, and team culture) (Wiese-Bjornstal et al., 1998). Given the above, it is
apparent that athletes should be made aware of how they can utilize their personal and situational
factors to understand how it affects their cognitive, emotional, and behavioral responses to foster
an individualized approach to the rehabilitation process.
Athletic Identity
Identity is shaped and reshaped over time, and in a given instance is defined as “an entity
that enables one to move with direction and effectiveness, to find meaningful outlets for the
actualization of one’s interests, talents, and values within a social milieu” (Kroger, 2015, p. 65).
In terms of sport, Brewer, Van Raalte, and Linder (1993), introduced the term athletic identity.
They explained this term as the degree to which an individual identifies with their role as an
athlete. Since then, the field of sport psychology has continued to study how peoples’ athletic
identity affects their positive and negative sport experiences (Martin & Horn, 2013;
Graupensperger, 2020), which include response to injury (Hawkins et al., 2013). When athletes
who possess strong athletic identities are faced with an abrupt career-ending injury, they tend to
dissociate from their athletic identity and experience an accompanying sense of loss that can lead
to an increased risk of depression (Brewer et al., 1993; Sanders & Stevinson, 2017; Brown et al.,
2021). Through this perspective, sudden endings in collegiate sport activities may function as an
identity threat (Graupensperger et al., 2020).
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Often, NCAA student-athletes are in a position that performance and health conflict with
one another (Martinkova, 2008; Graupensperger et al., 2020). NCAA sports can be high stakes
environments where excellence is the expectation, and anything shy of this is not good enough
(Whitehead & Senecal, 2020). The mere essence of performing at a high level is a testament to
the commitment of the student-athlete being able to do whatever is necessary to separate
themself from the rest, which frequently results in sacrifice (e.g., missing family vacations, extra
workouts after practice, less time with social supports, less time studying, etc.). For these
reasons, it is just as salient to assist student-athletes in their personal growth outside of sport as it
is to develop their physical and tactical strengths in sport.
Student-athletes are multidimensional persons, a fact that the hyphenated nature of the
title aptly demonstrates (Whitehead & Senecal, 2020). They are not limited to the student-athlete
identity alone because identity has various vehicles to be able to express itself through (sport
might just be the most convenient way of identity expression or the only way that their identity
has been expressed). People are composed of values and multi-faceted characteristics, which
may be summarized in an athletic identity label, but people are more than a label. Values can be
defined as fundamental beliefs that guide or motivate attitudes or actions, and more specifically
can help us determine what is important to us. It is salient for student-athletes to have a sense of
self that goes beyond athletics, especially when injury unfolds (Hawkins et al., 2014).
Motivation
Motivation is defined as the direction and intensity of one’s effort and can be affected by
individual characteristics and situational contexts (Weinberg & Gould, 2019). The best way to
understand motivation is to consider both the person and the situation and how the two interact.
Personal factors to consider are personality, needs, interests, and goals. Situational factors
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include leader-coach style, environment aspects (i.e., resources, facilities, and accessibility), and
win-loss record. Understanding the interactional view of motivation will help to support
motivational levels for athletes who experience injury, particularly in identifying self-determined
forms of motivation (Chan & Hagger, 2012).
Self-determination theory argues that competence, autonomy, and relatedness are the
three basic human needs that strongly influence an individual’s intrinsic motivation (Ryan &
Deci, 2000). Therefore, the psychological factors affecting motivation are (a) need for
competence (to feel confident and self-efficacious), (b) need for autonomy (to have input into
decisions), and (c) need for relatedness (to care for others and for them to care for you). When
these are met, a person’s motivation and psychological well-being are maximized (Deci &Ryan,
1985). Due to the transitional nature of athletic injury, paying attention to these factors becomes
salient as they may have changed for athletes (See figure 3).
Self-determination theory provides a structure within which to identify and organize
psychological factors that influence successful return to sport. A systematic review of the
psychological factors associated with returning to sport following an injury (Ardern et al., 2012)
found that the three central elements of self-determination theory, autonomy, competence, and
relatedness, were factors in athletes returning to sport post-injury. Ardern and colleagues (2012),
also found that positive psychological responses, including motivation, confidence, and low fear
were associated with a greater prevalence of returning to the pre-injury level of participation and
return to sport at a quicker pace. Fear was a critical emotional response at the time of returning to
sport even though emotions throughout the rehabilitation and recovery process became more
positive (Arden et al., 2012).
Mental Health
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While student-athletes are often idolized for their performance and set apart from their
peers, they are not immune to mental health concerns. In fact, national data suggests that
between 17 and 21 percent of the college athlete population suffers from depression (Yang et al.,
2007; Kroshus, 2016), which is a similar percentage when compared to the general student
population (Auerbach at al., 2016). Gill (2008) suggests that student-athletes are a vulnerable
population on college campuses, but often their need of support is neglected due to their physical
abilities and privileged positions within universities. Despite the prevalence of mental health
worries among student-athletes, they tend to embody more negative thoughts, attitudes, and
opinions about help-seeking behavior than non-athletes (Watson, 2005; Brown et al., 2021).
Mental health struggles are viewed as negatively affecting mental toughness that is expected of
elite athletes, and student-athletes who seek psychological help believe that they may lose
playing time or participation on the team (Baumann, 2016).
Student-athletes are often admired on campuses and within their communities, and they
may also face unique mental health challenges in the process of balancing their student and
athlete identities (Watson & Kissinger, 2007). Among other aspects of college, such as academic
demands, emerging autonomy, and social responsibilities, student-athletes additionally need to
sustain fitness levels, engage in time management between academics and sport, and navigate the
responsibility of team membership (Moreland et al., 2018). Additionally, student-athletes who
experience injuries, especially ones that potentially shorten or end one’s season or career, may
experience a great deal of stress and sense of loss. This may lead to student-athletes undergoing a
fear of reinjury upon return to their sport (Neal et al., 2013). For this reason, student-athletes who
endure an injury should consider the possible psychological responses that are possible following
the event.
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Some common barriers to seeking therapy for student-athletes include fear of stigma for
requesting treatment, fear of being viewed as weak, fear that teammates would find out about the
help they are receiving, and lack of available time to seek mental health services due to
demanding schedules (López & Levy, 2013). Additionally, student-athletes have been found to
demonstrate a lack of knowledge about mental health services that are available to them and did
not know how to access them (Cox et al., 2017). Further, Cox et al. (2017) found that 25.7% of
athletes did not know how or where to access mental health services at their university and
44.5% of athletes received no mental health education from their athletic department. With these
identified barriers, it is salient for athletic departments, sports medicine departments, and
counseling centers to consider methods to decrease stigma around mental health and increase
help seeking behaviors in student athletes (Daltry et al., 2021).
In 2013, the National Athletic Trainers’ Association (NATA) partnered with the National
Collegiate Athletic Association (NCAA) and multiple other associations involved with sports
medicine and mental health to form an inter-association group to address psychological concerns
within collegiate student-athletes (Neal et al., 2013). The inter-association group developed a
consensus statement with several recommendations for recognizing and referring collegiate
student athletes with mental health concerns, such as monitoring mental health symptoms,
creating and identifying referral resources, and addressing risk management concerns. In most
cases, athletic departments have the trust of student-athletes and are people student-athletes turn
to for advice and assistance during times of crisis. However, some student-athletes are unaware
of how stressors are affecting them and may act in ways that are a “call for help” (de Souza et al.,
2021).
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Consequently, subclinical concerns can progress and produce a level of dysfunction and
maladaptive behavior that ultimately moves student-athletes away from their baseline of wellbeing (Neal et al., 2013). These subclinical changes in mood and mental state can affect studentathletes and further support from their sports medicine team. A few behaviors to monitor in
student-athletes are changes in appetite and sleeping habits, increased use of substances,
withdrawing from social contact, mood swings, excessive worry or fear, irritability, frequent
complaints of fatigue/illness/being injured, and talking about death or “wanting to disappear”
(National Collegiate Athletic Association Sport Science Institute, 2020; see Figure 4). When
student-athletes recognize any of these behavioral changes in themselves or it is noticed from
their athletic department, they should access or be recommended to utilize on campus counseling
services or contact a mental health provider in the community.
Coping With Stress and Anxiety After Injury
Coping refers to what people do to try to minimize stress and can be seen as problemfocused or emotion-focused (Lazarus & Folkman, 1984; Dubow & Rubinlicht, 2011). Problemfocused coping includes those strategies that involve acting on the environment (e.g., seeking
support from others to solve the problem, utilizing external resources) or the self (e.g., cognitive
restructuring/reframing, meaning-making). Emotion-focused coping includes those strategies
used to regulate one’s stressful emotions (e.g., distraction, emotional expression – talking about
feelings, crying, meditation, substance-use). Lazarus and Folkman (1984) further discussed the
transactional model of stress, suggesting that it is the interaction of the person and the
environment that creates the stress experienced. Therefore, an encounter is first evaluated to be
challenging (primary appraisal of the stressor), and individuals will focus on available coping
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options to address the challenge (secondary appraisal of the coping). Stress is subsequently
determined by the appraisal processes of coping (Lazarus & Folkman, 1984).
Athletes cannot escape the consequences of stress and anxiety. Stress is described as the
collection of demands (e.g., life stressors, training load) that disturb the homeostasis of
physiological and metabolic processes (Kellmann et al., 2018). Anxiety is typically defined as an
unpleasant psychological state in reaction to perceived stress concerning the performance of a
task under pressure (Cheng et al., 2009). In general, anxiety is composed of cognitive (e.g.,
apprehensions, worrying, overthinking) and somatic (e.g., sweaty palms, headache, increase in
heartrate, stomachache, etc.) factors. A common response to injury is anxiety, and these anxieties
can be related to pain experienced, lengthy rehabilitation anxieties, the loss of a starting place
and changes to daily routines, performance outcome anxieties, pre- and/or post-operative
anxiety, fitness demands and returning to peak performance anxiety, and re-injury anxiety
(Walker & Hudson, 2013). An athlete’s ability to cope with stress and anxiety while injured has
been shown to influence recovery and progression through a rehabilitation program, and further
decreases the impact of the stress response and risk of re-injury (Crossman, 1997; Kellmann et
al., 2018).
The winding course following injury includes negative and positive (adaptive) emotions,
and these emotional responses should be recognized by medical providers (Shapiro et al., 2020).
Researchers have found that a proportion of athletes (5-27%) experience clinical levels of
psychological distress following injury (Brewer, 2014), and it is best practice to refer these
athletes to a mental health professional. Further research has found that many athletes can be
quite resilient after an injury (Shapiro et al., 2017). For example, some athletes who have
experienced injury reported personal growth, gaining new perspective on sport and life, learning
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new psychological skills, learning more about the technical aspects of the sport, gaining physical
strength from physical therapy, developing interests outside of sport, expanding social networks,
and developing empathy for others (Wadey, 2011). Such responses to injury may be considered a
stress-related growth, which is explained as positive changes in people following a stressful
event (i.e., injury) that results in a higher level of functioning than prior to the event (Park et al.,
1996). Rehabilitation profiling is a self-report measure to help sports medicine professionals and
student-athletes better understand what the athletes’ needs are, and then further identify
strategies for improvement (Taylor & Taylor, 1997). An athlete’s psychological readiness to
return to play appears to be a product of fear, anxiety, confidence in performing well, and
remaining uninjured (Forsdyke et al., 2016). It is salient to note that the way athletes respond to
injury is individualized, nuanced, and depends on a multitude of factors that intersect one
another.
The most researched aspect of coping resources in the stress-injury relationship is social
support. Social support is thought of as athletes having relationships with others who are caring
both in and out of the sport environment. This provides athletes with a sense of being cared for,
belonging to a network, and having access to resources in times of need, for instance, during an
injury (Arvinen-Barrow & Pack, 2013; Taylor & Taylor, 1997). Williams and Andersen (1998)
summarized that high social support seems to buffer the effects of stressful life events, while low
social support makes the harmful effect of life stress worse.
Therefore, once an injury has taken place, sports medicine professionals have a
responsibility of encouraging student-athletes to utilize their support systems and/or connect
them with resources to facilitate means for social support. For instance, sports medicine
professionals might also organize injury support groups or performance enhancement groups for
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injured athletes to enhance various types of social support among injured athletes (Clement et al.,
2012a; Clement et al., 2012b). Providing social support to injured athletes will help build trust
and rapport with them, and the athletes will likely be more receptive to rehabilitation protocols
and utilizing other mental skills in rehabilitation that are recommended for a successful injury
transition (Shapiro et al., 2020). In addition, having social support can lower athletes’ risk of reinjury during rehabilitation or future injury once returned to sport (Williams & Andersen, 1998;
Arvinen-Barrow & Pack, 2017).
There are different types of social support that have been researched to influence
recovery in athletes: these include (Arvinen-Barrow & Pack, 2017; Taylor & Taylor, 1997;
Podlog et al., 2019) emotional support, technical support, informational support, and tangible
support. Emotional support can look like esteem support (enhancing athletes’ self-confidence or
self-esteem through delivering positive feedback), listening support (active listening nonjudgmentally), emotional support (showing care, empathy, and encouragement), emotional
challenge support (challenging athletes’ attitudes toward rehabilitation and obstacles), and shared
social reality (validating athletes’ perspectives). Technical support takes the form of technical
appreciation, meaning that it reinforces effort, intensity, and achievements in rehabilitation.
Additionally, it can look like technical challenge where there is encouragement for athletes to
challenge themselves and do more in rehabilitation. Informational support is the action of
providing information, advice, and guidance about the injury and rehabilitation. Lastly, tangible
support, is delivering concrete assistance, such as transportation or help with daily living tasks.
Mental Skills
There is an assumption that physical and psychosocial recovery occur at the same time,
but more recently, it has been recognized that physical and psychological readiness to return to
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sport after injury do not always coincide (Podlog & Eklund, 2007). As rehabilitation takes place
within a social context involving a team of people, a key to effective rehabilitation may lie with
psychosocial and psychological factors (Shrier et al., 2010). Psychosocial factors (Forsdyke et
al., 2016), including how an athlete thinks, feels, and acts, are associated with the outcomes of
rehabilitation, and can be further expanded to include mental skills (Arvinen-Barrow & Walker,
2013). It is suggested that a belief or expectancy about psychological intervention effectiveness
may be a precondition for it to be effective (Oikawa, 2004). Therefore, student-athletes need to
believe in the efficacy of mental skills, such as goal setting, imagery, and self-talk, for the skills
to be effective and influence their mentality and process of recovery.
Goal Setting
Goal setting has become one of the most popular and widely used psychological
interventions in sport and is often implemented by athletes with the aim of improving
performance (Weinberg & Gould, 2011). It is common for athletes to know what they want in
sport (e.g., winning a tournament, be selected for try-outs), but it is critical that they learn how to
set the right type of goals, and develop appropriate plans and strategies that can help them work
toward achieving the set goals (Weinberg & Butt, 2014). A central principle that Locke and his
colleagues (2002) researched is that goals need to be specific, measurable, challenging, yet
realistic. They found that this leads to higher levels of task performance compared to setting
“easy” and “do-your-best” goals, given the person who is trying to accomplish the identified
goals has accepted and taken ownership of them (Weinberg & Butt, 2014). This is particularly
true when it comes to injury and rehabilitation (Wiese-Bjornstal et al., 1998).
There are three different kinds of goals that research has identified. Those types of goals
are outcome, performance, and process goals (Cox, 2007). Outcome goals are usually focused on
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the outcome of an event such as winning or earning a medal and involve interpersonal
comparison (Arvinen-Barrow & Hemmings, 2013). On the other hand, performance goals often
involve intrapersonal assessment, as they are typically focused on achieving a particular level of
performance that is in comparison to one’s previous performances and not to that of other
competitors. Process goals are focused on the actions, required tasks, and specific skills in which
an individual must execute to achieve the desired performance outcome (Weinberg & Gould,
2011). According to Cox (2007), when all outcome, performance, and process goals are used in
alignment with one another, athletes are more likely to experience higher levels of performance
improvement and psychological development in contrast when different goals are used in
isolation. Another way of saying this is that for every outcome goal, there should be several
performance and process goals that provide the road map to achieving that outcome.
The goal setting process during sport injury rehabilitation has shown to serve numerous
purposes and have multiple benefits for athletes (Taylor & Taylor, 1997). A feature of goal
setting is providing athletes with a motivational tool that can effectively energize them to
become more productive and effective (Locke & Latham, 1990). Therefore, one of its main aims
should be to identify clear objectives for the rehabilitation process to enable athletes to return to
sport or life beyond sport (Arvinen-Barrow & Hemmings, 2013). Optimal goal setting will create
a well-planned and structured program that facilitates full fitness for athletes physically,
psychologically, and in performance recovery, and it will allow athletes the possibility to realize
their full potential in sport (Taylor & Taylor, 1997). According to Beneka and colleagues (2007),
some of the benefits include pain management when obtaining normal range of motion, muscular
strengthening, and several sport-related skills. Goal setting has been found to affect injured
athlete’s attitudes, successful appraisals/acceptance of the injury and overall confidence in the
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injury recovery, in addition to adherence to the rehabilitation process (Armatas et al., 2007).
Research supports that adherence is a key determinant of whether an athlete is able to cope
successfully with their rehabilitation (Clement et al., 2013).
As sport injury can affect an athlete physically, psychologically, and financially,
developing an awareness to set different types of rehabilitation goals is imperative to recovery
(Arvinen-Barrow & Hemmings, 2013). Taylor and Taylor (1997) found that physical goals can
enable a clear direction for the physical aspects of recovery, whilst psychological goals can assist
with issues associated with motivation, self-confidence, focus, stress, and anxiety. Setting goals
during injury rehabilitation should follow a systematic and organized sequence of events to
increase its effectiveness (Arvinen-Barrow & Hemmings, 2013). More specifically, these events
can be conceptualized in terms of four phases: a) assess and identify athletes’ personal and
physical needs for successful rehabilitation and recovery; b) identify and set appropriate
physical, psychological, and performance goals; c) consider factors that may influence goal
setting effectiveness; and d) follow a step-by-step program to integrate goal setting into injury
rehabilitation (See figure 5).
Goals need to be monitored and evaluated regularly to ensure appropriate effectiveness
during the different phases of rehabilitation (Flint, 1998). Many athletes make the mistake of
setting goals and never going back to them to see how they are progressing toward these goals
(Weinberg & Butt, 2014). Through monitoring, evaluation, and regular feedback, the injured
athlete could be helped to understand and appreciate their progress and consequently increase
their feelings of personal achievement, motivation, and attitude towards recovery (ArvinenBarrow & Hemmings, 2013). Other common problems identified with goal setting are as
follows: convincing athletes and coaches to set goals, setting too many goals too soon, setting
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only outcome goals without setting performance and process goals, and failing to set specific and
measurable goals (Weinberg & Butt, 2014).
Imagery
A plethora of athletes, coaches, and sport psychology professionals appreciate the
usefulness of mental imagery in sport and performance enhancement (Hall, 2001). Research
indicates that the use of imagery is one of the most popular performance-enhancement
techniques in sport (Weinberg & Gould, 2011). It appears that athletes of all levels frequently
use imagery and that elite, high-level, and successful athletes use imagery significantly more
than lower-level and less successful counterparts (Arvinen-Barrow et al., 2008). However,
despite the documented use of imagery by athletes of different levels in a variety of sports,
imagery during sport injury rehabilitation appears to be largely underutilized (Walsh, 2005). This
could be due to a lack of understanding of how imagery can work in a rehabilitation setting
(Arvinen-Barrow et al., 2010) or simply a suggestion of athletes’ inability to transfer skills that
they normally use for performance enhancement into injury rehabilitation (Arvinen-Barrow,
Clement, et al., 2013).
Imagery involves the creation of experiences in the mind that can affect behavior,
thoughts, and emotions (Bhasavanija & Morris, 2014). A definition of imagery that continues to
be used today was proposed by Richardson (1969), who described imagery as “quasi-perceptual
experiences of which we are self-consciously aware, and which exist for us in the absence of
those stimulus conditions that are known to produce their genuine sensory or perceptual
counterparts” (p. 2-3). Many psychologists propose that imagery is most effective when all the
sensory modalities are involved, as they would be in the actual experience (Morris et al., 2005).
Imagery is usually under the volitional control of the imager, although there are occasions when
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people imagine circumstances that they would choose not to think about (Bhasavanija & Morris,
2014), for instance re-playing events of an injury or mistakes. Due to this, Morris et al. (2005)
defined imagery in sport as “the creation and recreation of an experience generated from
memorial information, involving quasi-sensorial, quasi-perceptual, and quasi-affective
characteristics, that is under the volitional control of the imager, and which may occur in the
absence of the real stimulus antecedents normally associated with the actual experience” (p. 19).
In other words, imagery is an activity which involves creating a clear mental picture of
the sporting situations, which can mean the venue, the performance, the conditions, the people,
the emotions, and the feelings (Arvinen-Barrow, Clement, et al., 2013). There are multiple
theories that have been developed to help explain how imagery works and measures created to
better understand how athletes use imagery, but imagery is such a wide-ranging mental process
that it is difficult for one definition or conceptual model to encapsulate all that it represents
(Bhasavanija & Morris, 2014). Consequently, there will be less focus on the scientific
underpinnings and more focus on the applied aspects of imagery as it relates to injury and
rehabilitation purposes.
When applied to sport injury rehabilitation, imagery can be seen as an activity in which
the athlete can create images of (but not limited to) the healing process, the injured body part
fully healed and restored to normal levels of functioning, the rehabilitation setting, successfully
completing rehabilitation exercises, and dealing with pain and any emotions associated with the
injury and recovery process (Arvinen-Barrow, Clement, et al., 2013). For example, imagining a
large, brightly colored ball represents the pain and then shrinking the ball and fading the color to
a pale gray can help reduce the pain (Bhasavanija & Morris, 2014). Holmes and Collins (2001)
developed an imagery model called, PETTLEP, that proposed seven key factors that need to be
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considered in the design of customized imagery training. These seven factors help provide a
framework for effective imagery practices, and they are the following: physical (P), the
environment (E), the task (T), the timing (T), learning issues (L), emotion (E), and perspectives
(P). It is important to emphasize imagery demands a good understanding of the issue and it is
essential to ensure that the imagery developed is technically correct (Bhasavanija & Morris,
2014).
Imagery prepares athletes for successful returns to pre-injury level of performance, both
physically (i.e., maintain sport-specific skills using performance imagery) and psychologically
(e.g., assist in increasing levels of confidence, and decreasing levels of re-injury anxiety) (Walsh,
2005). In addition, imagery can increase injured athletes’ rehabilitation motivation and
subsequently rehabilitation adherence and compliance (Hamson-Utley & Vazquez, 2008). Walsh
(2005) compiled from the literature four main types of imagery that is beneficial to sport injury
rehabilitation: (a) healing imagery (i.e., visualizing and feeling the injured body part healing), (b)
pain management imagery (i.e., assisting the athlete to cope with the pain associated with the
injury), (c) rehabilitation process imagery (i.e., assisting in dealing with challenges that athletes
may encounter during the rehabilitation program), and (d) performance imagery (i.e., practicing
physical skills and imagining themselves performing successfully and injury free).
Healing imagery refers to images in which the athlete will see the injured body part
healing (e.g., imagining seeing ruptured muscle tissue getting better) (Arvinen-Barrow, Clement,
et al., 2013). This can be used to envision the internal processes and anatomical healing that
takes place during rehabilitation (Walsh, 2005). Taylor and Taylor (1997) assert that for effective
healing imagery, an athlete must possess a full understanding of their injury, have the ability to
recreate a realistic picture of the injured area, and know what the injured body part should look
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like once healed. Given the above, engaging in healing imagery requires a fair amount of
knowledge and training, which requires some time and effort from the individual athlete and the
sports medicine team (Arvinen-Barrow, Clement, et al., 2013).
Pain management imagery requires the injured athlete to create images of themselves free
of pain (Arvinen-Barrow, Clement, et al., 2013). There are four pain management techniques that
are described as appropriate for sport injury rehabilitation (Arvinen-Barrow et al., 2013; Bartlett,
2012; Walsh, 2005): (1) healing imagery, in which athletes imagine the body mending the
injured area; (2) pain management imagery, which might include (a) soothing imagery, in which
athletes picture themselves in a pleasant setting or (b) pain acknowledgement imagery, where
athletes assign physical properties such as color, shape, size, or sounds to their injury pain; (3)
rehabilitation imagery, during which athletes imagine themselves performing rehabilitation
exercises; and (4) performance imagery, in which athletes picture themselves practicing or
competing in sport. These types of pain management strategies can help injured athletes better
cope with pain, reduce pain levels experienced, and as a result assist the athlete in dealing with
several emotional and behavioral responses sometimes associated with injury (Arvinen-Barrow,
Clement, et al., 2013; Shapiro et al., 2020).
Rehabilitation process imagery allows the injured athletes to create images of the many
different aspects of rehabilitation process they could potentially experience such as completing
exercises, adhering to the rehabilitation program, overcoming setbacks and obstacles, maintain a
positive attitude, and staying focused (Ievleva & Orlick, 1991). In addition, this type of imagery
can assist athletes in managing the challenges they may encounter during the course of
rehabilitation (Walsh, 2005). One of the ways in which rehabilitation process imagery is
proposed to facilitate recovery is through self-efficacy (Arvinen-Barrow, Clement, et al., 2013).
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It has the potential to help athletes visualize their ability to successfully complete rehabilitation
treatment. Green and Bonura (2007) consider that rehabilitation process imagery is central to a
sport rehabilitation program due to enhancing athletes’ motivation and therefore, adherence to
treatment.
Performance imagery, through the mental rehearsal of sport-specific skills during
rehabilitation, can aid in increasing injured athletes’ confidence in their ability to return to sport
(Walsh, 2005; Shapiro et al., 2020). Furthermore, by imagining themselves back at play, injured
athletes may report a decrease in the stress and anxiety that some could experience when they
return to play (Walsh, 2005). Nevertheless, Monsma and colleagues (2009) caution the use of
arousal-provoking images during rehabilitation, as the use can result in heightened levels of
somatic anxiety before returning to sport. Examples of an arousal-provoking image during
rehabilitation could be picturing oneself not fully recovering from the injury or re-injuring
oneself. Performance imagery can also help athletes to achieve major performance gains in areas
which may not have received priority during regular training (Walsh, 2005).
Self-talk
Self-talk is defined by the following guidelines: (a) it represents verbalizations or
statements addressed to the self; (b) it is multidimensional in nature; (c) it has interpretive
elements associated with the content of statements employed; (d) it is dynamic; (e) it serves a
function for the athlete (i.e., it can be instructional and/or motivational; Hardy, 2006). Athletes
engage in self-talk and are often unaware of how they do so (e.g., content of their dialogue that is
expressed either overtly or covertly). The thoughts an injured athlete has and the things they say
to themselves regarding their injury are proposed to influence their emotions, behaviors, and
recovery outcomes (Wiese-Bjornstal et al., 1998). The extent, frequency, content, and type of
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self-talk can vary depending on the situation and the individual (Zinsser et al., 2006). Research
suggests that moderators of self-talk use depend on the level at which the athlete competes, and
the skill type involved for the sport (Tod et al., 2011).
Self-talk can have a number of functions, such as to instruct on skill execution and skill
strategy, to regulate arousal, focus attention and concentration, and to aid in goal attainment
(Walker & Hudson, 2013). Hardy and colleagues (2009) proposed a conceptual framework to
explain factors which they believe mediate the self-talk performance relationship. The self-talk
conceptual framework is composed of four self-talk factors: cognitive, motivational, behavioral,
and affective. Cognitive self-talk is primarily focused on a variety of attention-based outcomes
(e.g., concentration), therefore utilizing self-talk may be helpful to alter attentional focus.
Motivational self-talk is thought to affect the persistence or long-term goal commitment of an
individual by using self-talk as an antecedent to self-efficacy (Tod et al., 2011). Behavioral selftalk aids in improvements of technique, movement patterns, and skill execution to enhance
performance (Hardy et al., 2009). Affective self-talk benefits from the link between cognitive
content and affect responses, and then how that link causes changes in performance. For
example, there is prevalent support that certain language utilized during self-talk might influence
anxiety in sport performance (Maynard et al., 1995), which could affect how an athlete plays.
This framework highlights why simple relationships between self-talk and performance do not
exist and why they are not consistent (Walker & Hudson, 2013).
Ievleva and Orlick (1991) were the first authors to report a link between recovery time
and the use of positive self-talk with athletes. The athletes who healed at a faster rate than the
others in the study, reported a greater intuitive use of goal setting, imagery, and self-talk. The
qualitative findings identified that the fast-healing athletes were more likely to be naturally
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positive than the slower healers. These findings show some support for athletes to influence their
thoughts during the injury and rehabilitation process and the positive use of self-talk during
rehabilitation (Walker & Hudson, 2013). To note, self-talk is interpreted by the user and that is a
critical determinant of the outcome of its use. For example, not all negative self-talk has a
negative consequence.
Walker & Hudson (2013) identify four self-talk techniques that would be helpful in a
sport and rehabilitation setting. These techniques are thought stopping, reframing, functional use
of self-talk, and self-determined/assigned self-talk. Thought stopping has been proposed to be
useful to initially stop an inappropriate thought, and then allow a more functional thought to be
used in its place (Bull et al., 1996). In addition, thought stopping has been advocated as a
deliberate self-talk technique to direct sport-related thinking (Zinsser et al., 2006). The reframing
technique can be used to challenge appraisals when athletes are faced with a potentially anxietyprovoking situation. This can be achieved via modifying the athlete’s thoughts and selfstatements associated with the situation, essentially saying that the event or behavior stays the
same, but the athlete’s appraisal has changed (Jones, 2003).
An injured athlete is likely to engage in some harmful and unproductive self-talk at some
period of their injury experience. Realistically, a mixture of both positive and negative self-talk
said overtly and/or covertly are used by an injured athlete throughout rehabilitation treatment
(Hardy, 2006). It is important to note that not all negative self-talk is debilitative, but athletes are
encouraged to engage in more functional self-talk because it is likely to be more facilitative in
rehabilitation settings (Walker & Hudson, 2013). When possible, athletes should determine their
own self-talk statements (self-determined self-talk) to increase their sense of autonomy in the
injury process. However, where athletes’ appraisals of their injury are debilitative, they may need
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help in challenging their appraisals and further assistance in restructuring their self-talk so that it
is more functional (Walker & Hudson, 2013). An awareness of self-talk patterns is often seen as
the most difficult part of self-talk techniques (Taylor & Taylor, 1997).
The Secret Playbook Proposal Outline
a) Disclaimer: For optimal results using The Secret Playbook, student-athletes must use it in
conjunction with sport psychology professionals and mental health providers to supplement
the psychological interventions that are introduced in this document.
b) Why The Secret Playbook? (Introduction)
i. The playbook is referred to as The Secret Playbook because of how the current
literature and research is written for sports medicine professionals or
academicians to comprehend, and therefore presumes that student-athletes have to
de-code the information for it be practical.
ii. This resource is developmentally written and for student-athletes to be able to
utilize and access on their own and in union with professional experts (e.g.,
mental health providers, sport psychology professionals, athletic department
staff).
iii. There is no timeline listed for the use of this playbook, but instead, it is intended
to meet the athletes needs by having an explicit table of contents listing the
subjects for the athlete to be able to have access to throughout their injury
transition.
iv. Case Example (See Appendix)
c) Injury as a Transition
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i. (a) pre-injury, (b) injury and first reactions, (c) diagnosis and treatment, and (d)
rehabilitation and consequences.
ii. Athletic injuries are unpredictable in nature and force athletes into non-normative
transitions that affect both sport participation and non-sport activities and quality
of life. The transition process is defined as coping with a set of transition demands
using relevant coping strategies while taking into consideration barriers and both
internal (person-related) and external (environment-related) resources.
d) Athletic Identity
i. Explain what athletic identity is and how it becomes activated when an injury
occurs
ii. Have student-athletes identify values in and out of sport to reinforce the
importance of balancing both for optimal mental health and fulfillment.
e) Motivation
i. Identify athlete’s “why” (purpose; goals) in sport and life
ii. Through the perspective of self-determination theory, connect the athlete with
competence (a sense of “I can/I am able to”” and what helps them feel this way),
autonomy (empower the athlete and allow for them to have input into decision
making), and relatedness (access to social support and meaningful relationships).
f) Mental Health Resources
i. Decrease stigma surrounding mental health concerns for student-athletes (provide
current research from NCAA wellness study), especially when student-athletes
experience an injury or is enduring other identified difficult life circumstances
ii. Name behaviors to watch for in athletes after an injury has occurred (see Figure 4)
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iii. Identify local mental health providers and sport psychology professionals in the
area, in addition to listing campus resources
iv. Address pandemic and COVID related considerations.
g) Coping With Stress and Anxiety After Injury
i. Define coping, stress, and anxiety, and add the influences it can have on the
rehabilitation process
ii. Give examples of problem-focused coping vs. emotion-focused coping
iii. Discuss social support and its importance for student-athletes and coping
a. Note the different types of social support
iv. State that coping with injury looks different for each individual and individual
differences should be taken into consideration when helping athletes progress
through the injury transitional process
a. Identify useful coping strategies for the athlete in for sport and life
stressors.
h) Mental Skills
i. Goal setting:
a. Definition & Types
i. Assess and identify athletes’ personal and physical needs for
successful rehabilitation and recovery, in addition to life goals (e.g.,
relationships, academics, financial)
a) Identify and set appropriate physical, psychological, and
performance goals (seek input from sports medicine team and
coaching staff)
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b) Consider factors that may influence goal setting effectiveness
c) Follow a step-by-step program to integrate goal setting into injury
rehabilitation and life outside of sport.
i. See Figure 5 - Worksheet as an example and for athletes to
complete
ii. See Figure 6 - Performance Profile Wheels, utilize results
to build insight into what the athlete needs during
rehabilitation, but also what might be missing from the
individual as a wholistic person
d) Identify common problems with goal setting and give examples of
solutions:
i. Failing to know athletes’ motivation preference: internal vs.
external
ii. Setting too many goals too soon
iii. Failing to monitor goals and re-evaluate goals regularly
iv. Setting only outcome goals without setting performance
and process goals
v. Failing to set specific and measurable goals
ii. Imagery:
a) Definition
b) Model: PETTLEP
i. Physical (P), the environment (E), the task (T), the timing
(T), learning issues (L), emotion (E), and perspectives (P)
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c) Uses for injury rehabilitation
i. Four main types of imagery that is beneficial to sport injury
rehabilitation: (a) healing imagery (i.e., visualizing and
feeling the injured body part healing), (b) pain management
imagery (i.e., assisting the athlete to cope with the pain
associated with the injury), (c) rehabilitation process
imagery (i.e., assisting in dealing with challenges that
athletes may encounter during the rehabilitation program),
and (d) performance imagery (i.e., practicing physical skills
and imagining themselves performing successfully and
injury free).
d) Uses for life outside of sport
i. (a) walking to class pain free, (b) acing a final examination
for class, (c) connecting with friends and family in a
favorite place, and (d) connecting with life goal and
imagining oneself completing them
e) Script & Script Outline (fill-in-the-blank) – utilize sport
psychology professional to build detailed script
i. Step-by-step program to integrate imagery into
rehabilitation
ii. Step-by-step program to integrate imagery into life
routines.
iii. Self-Talk:
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a) Definition
b) Identify four self-talk techniques that would be helpful in a sport
and rehabilitation setting and life situations. These techniques are
thought stopping, reframing, functional use of self-talk, and selfdetermined/assigned self-talk.
c) Thought stopping script (seek guidance from mental health
providers or sport psychology professionals)
d) Self-talk caution: some self-talk that is perceived as negative might
in fact be challenging, and therefore motivational, and might not
need to be stopped or changed. The key for the individual is to
understand the function of the self-talk and how they interpret it
(i.e., how are they making meaning of it)
e) Reframing script
i. Changing self-talk to be more useful for the individual
f) Functional use instructions
i. Examples of self-talk serving different functions in injury
rehabilitation and life situations
g) Self-determined/assigned self-talk instructions
i. Build individual’s autonomy
Considerations
Mental Skills Considerations
This focused proposal on athletic injury and resources for student-athletes includes
research for the purposes of creating, The Secret Playbook. Thus, it was not meant to be a

ATHLETIC INJURY AND RESOUCES FOR STUDENT-ATHLETES

36

comprehensive review of psychological methods, resources, and interventions, but rather lists
and emphasizes the use of mental health resources and mental skills for student-athletes who
have experienced an injury that are most accessible and intuitive in their application. For
instance, there could be great value in supplementing this proposal further by adding
psychological skills, such as relaxation, concentration, mindfulness, and mental routines to name
a few, and then understanding how utilizing these skills affects student-athletes post-injury
rehabilitation process (see for example, Shapiro et al., 2020; Cheadle & Kuzma, 2019).
Additionally, there are certainly other factors that should be considered for best practices in
recovery from injury, including individual and group differences based on various identities that
athletes hold, for instance athletes’ gender, race, ethnicity, and chosen sport (e.g., football,
softball, swimming, golf, track and field, field hockey, basketball, soccer, etc.).
Coronavirus (COVID-19)
The COVID-19 pandemic had an extraordinary effect on the world, including
intercollegiate athletics. COVID-19 set forth a period of losses and disruption to daily routines
and athletic schedules that has led to mental health challenges. Neal et al. (2021) suggests that
college and university administrators, general counsel, risk managers, athletics administrators,
and sports medicine department leadership teams should take time to consider how to navigate
the mental health challenges their student-athletes are facing due to the pandemic. The COVID19 pandemic only exacerbated the psychological concerns of student-athletes on university
campuses.
In addition to the pre-pandemic factors, the pandemic brought on new stressors for
student-athletes, such as cancelled or delayed seasons, unfamiliar and strict protocols, online
learning, virtual educational environments, and limited interactions with teammates/coaches
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(Neal et al., 2021). Further, physical distancing measures to combat the spread of COVID
presented one of the main challenges for the mental health and well-being of college students. In
this process to ensure safety, student-athletes abruptly became isolated from teammates and were
no longer able to participate in sport activities that are often central to their identity as an athlete
(Graupensperger et al., 2020). The NCAA student-athlete COVID-19 well-being survey
indicated that student-athletes were also experiencing sleep difficulties, academic worries,
sadness, financial stress, anxiety, a sense of loss, and depressive symptoms that made it difficult
to meet daily demands (Johnson, 2021; Neal et al., 2021).
The process of being removed from sport unexpectedly due to COVID-19, similarly,
mirrors the injury process for student-athletes. One key approach to combating these
psychological struggles is implementing and focusing on social support for athletes. A study
conducted by Graupensperger et al. (2020) found that student-athletes who received more social
support and connectedness from teammates reported less disbanding of their athletic identity and
described having better overall mental health. These findings demonstrate the value in helping
student-athletes discover ways to remain socially connected with teammates/coaches and
maintain role identities in times of transition and uncertainty. Social support can come in
different forms and from a variety of people in athletes’ lives. (See section on social support for
more information).
Conclusion
There is a gap in the field of applied sport psychology in terms of available literature on
injury in sport and user-friendly resources to utilize for student-athletes. Thus, the purpose of this
proposal is to provide an exemplary foundation for the content for the creation of The Secret
Playbook. The Secret Playbook would integrate most relevant research on athletic injury and
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identify resources to create an easily accessible and practical guide for student-athletes and
sports medicine professionals. Therefore, the envisioned outcome of The Secret Playbook is
meant to be a comprehensible, developmentally appropriate resource that student-athletes would
be able to employ once an injury has occurred. It is meant to help athletes identify emotions and
experiences that happen during non-normative transitions by following the injury transition
model (Ivarsson et al., 2018; see Appendix). In addition, it emphasizes athletic identity,
motivation, mental health, and coping with stress and anxiety, which are found to be key factors
that affect the success and outcomes of athletes who have experienced injury (Wiese-Bjornstal et
al., 1998; Stambulova, 2003; Clement et al., 2013).
I hope that, if this content is widely distributed, NCAA athletic departments can hear this
call to action to implement protocols and resources for student-athletes who have experienced
injury to feel supported to progress forward in their athletic careers – wherever that may take
them. It may start with the athlete, but it takes a community to come together through hardship to
prevail in sport and life.
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Figure 1

Note. Athletic career transition model: Symptoms of a crisis transition (Stambulova, 2003)
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Figure 2

Note. The integrated model of psychological response to the sport injury and rehabilitation
process (Wiese-Bjornstal et al., 1998)
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Figure 3

Note. Self-determination theory and the facilitation of intrinsic motivation, social development,
and well-being (Ryan & Deci, 2000)
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•
•
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•
•
•
•
•
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•
•
•
•
•
•
•
•
•
•
•
•
•

Changes in eating and sleeping habits
Unexplained weight loss or gain
Drug or alcohol abuse
Gambling issues
Withdrawing from social contact
Decreased interest in activities that have been enjoyable or taking up risky behavior
Talking about death, dying, or “going away”
Loss of emotion or sudden changes of emotion within a short period of time
Problems concentrating, focusing, or remembering
Frequent complaints of fatigue, illness, or being injured that prevent participation
Unexplained wounds or deliberate self-harm
Becoming more irritable or having problems managing anger
Irresponsibility, lying
Legal problems, fighting, difficulty with authority
All-or-nothing thinking
Negative self-talk
Feeling out of control
Mood swings
Excessive worry or fear
Agitation or irritability
Shaking, trembling
Gastrointestinal complaints, headaches
Overuse injuries, unresolved injuries, or continually being injured

Note. Behaviors to Monitor That May Reflect Psychological Concerns (National Collegiate
Athletic Association Sport Science Institute, 2020)
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Figure 5
LEVELS OF GOALS
Recovery Goals (long term)
Used to specify the ultimate level of recovery at the conclusion of rehabilitation.
Includes physical, psychological, and performance goals
Lifestyle
Goals
Issues in
relation to
sleep, diet,
alcohol or
drug use,
relationships,
work, and
school

Stage Goals (medium term)
Consists of objectives for each stage of rehabilitation, thus making recovery goals
more manageable. Includes physical, psychological, and performance goals

Daily Goals (short term)
These goals are aimed to specify what will be done in each rehabilitation session.
Usually not prepared as part of the goal setting but evolve during the session.
Should be clear and leading towards stage and recovery goals

Psychological
Goals
Including goals
regarding issues in
relation to
confidence,
motivation, focus,
anxiety, and pain
tolerance

Performance
Goals
Including goals
in relation to
technical and
tactical
development,
physical
conditioning,
mental training,
& return to form

TYPES OF GOALS

Physical Goals
Including goals in
relation to range of
motion, strength,
stability, stamina,
flexibility,
coordination, and
other relevant
physical
parameters

Note. Types and levels of goals for rehabilitation (Taylor and Taylor, 1997; Arvinen-Barrow,
2009)
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Figure 6
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Factors
Anxiety
Focus

Descriptions
The degree of physical anxiety you experience about your
recovery
The degree to which you stay focused on your rehabilitation

Motivation

Your current level of motivation in your rehabilitation

Daily Activities

The degree to which you can carry out typical daily activities

Sports
Participation
Confidence

The degree to which you can participate in your typical sport
activities
The degree to how much you believe in your ability during
rehabilitation
The degree you currently view yourself as a whole person and
an athlete
The degree of social support you are receiving from others
that includes sports medicine professionals, family, friends,
coaches, & teammates

Identity
Social Support

Score
1 = considerable
10 = none
1 = negative or distracted
10 = positive or focused
1 = very low
10 = very high
1 = not at all
10 = completely
1 = not at all
10 = completely
1 = very low
10 = very high
1 = very negatively
10 = very positively
1 = considerable
10 = none

Note. Profiling Rehabilitation Wheel (Taylor & Taylor, 1997; Arvinen-Barrow & Walker, 2013)
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Appendix
Case Example
At the end of her season, Erika was selected as Miss Louisiana Basketball, an award given to the
top female basketball player in the state. She received a full-ride, Division I scholarship to
continue her athletic career and education in college. She was ecstatic to start this next chapter of
her life.
Six short weeks into Erika’s college career she was diagnosed with mononucleosis. Six months
later, she had a gallbladder attack and underwent emergency surgery. Another six months after
that, Erika was diagnosed with a stress fracture in her foot that required ankle reconstruction
surgery.
With each of these setbacks, Erika rested, rehabilitated, and repeated the injurious cycle. Up until
this point, sport defined Erika: She was a basketball player. To Erika’s core, it felt like her sole
identity and purpose was basketball. And for the first time in her life, she was forced to cope
without basketball – an unknown and untaught skill. Erika sought out resources and hoped to
find understanding and validation of her disorganizing experience, but she could not find
anything that was written for the athlete to help alleviate or validate the suffering that she was
enduring.
Erika kept playing, but she was experiencing burnout – psychologically and physically. Her body
and mind screamed, “Stop!” Eventually, Erika transitioned out of sport. She felt lost and alone
without basketball, and then she began to question her experience of the injury transition process.
Erika realized that the lack of accessible, comprehendible, and practical coping resources
heightened her feelings of overwhelm and isolation.
Although this is a compiled story that illuminates some psychological, emotional, and physical
aspects of the shared experiences that athletes who have been injured sustain – this experience in
sport is far too common. Injuries happen frequently and are unpredictable, and they hold great
potential for negative psychological effects. Despite the prevalence of injury in sport, most
athletic departments do not have protocol in place to provide student-athletes with mental health
care, sport psychology support, or psychoeducational resources that may benefit athletes in their
transition. The aim of The Secret Playbook is to provide student-athletes with resources and tools
to better advocate for their needs during the injury transition process.

