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GOALS

• 1- Conceptualize Sport Injury as at Cusp of  Medical & 
Psychological Health & Performance

• 2- Develop Strategies for Assessing Psychological Factors in 
Sport Performance and Injury

• 3- Gain Insight into the Role of Psychological Factors in 
Remarkable Recovery & Post Traumatic Growth



FUNDA-“MENTALS”
• Psych Factors as Cause & 

Consequence in Injury

• Injury & Recovery – Mind-Body

• Rehab as Sport – Skill Transfer

• Medical Providers as Psych 1st 
Responders



• Wiese-Bjornstal, D. M. (2019) 



INJURY: MECHANISMS & “MEANING”

Athlete-Psych
e.g., anxiety, recent stressors

X
Athlete-Physical
e.g., injury history 

&
Environment-Psych

e.g., pressure to perform, opponent 
behavior

X
Environment-Physical
e.g., facilities, coaching



PSYCH LANDMARKS: Search Heuristics
PSYCHOLOGICAL LOAD

PSYCH
• Denial
• Pain
• Fear 
• Culpability
SITUATIONAL
• History
• Timing
• Severity
• Media

REMARKABLE 
RECOVERY

• Body Awareness Heightened
• Pain Assessment Enhanced
• Mental Skills Sharpened
• Psychological Momentum
• Sport Revalued



STAGE MODEL: Grief-Loss
Kubler-Ross (1969)

Disbelief/Denial Anger 
Bargaining Depression 
Acceptance/Resignation

Pro
Normalizes Situational Distress
Dynamics of Emotion

Con
Overgeneralized
Not a linear process 
Stage Transitions



FUNCTIONAL & PSYCH DYNAMICS

• Biology Leads, Psychology 
Follows

• Medical Stages
Stages of Healing
Stages of Rehab
 

• 2 Recovery Trajectories

Inflammation  Proliferation of Bridging Material 
 Matrix Remodeling



MEDICAL STAGE MODEL

• Pre-Injury
• Treatment Decision
• Surgery
• Early Post-Op Rehab
• Late Post-Op Rehab
• Specificity
• Return to Play

Steadman (1993)



AFFECTIVE CYCLE

• Medical Stage & Psych Cycle

• MACRO
Recovery Course
• MESO
Medical Stages
• MICRO
Daily Challenge

(Heil, 1993)



PSYCHOLOGICAL STATES
• Distress
Anger, Depression etc.
Identifiable; Treatable 

• Denial
Unacknowledged Distress
Covert; TX Resistant

• Determined Coping
Optimal Rehab

Determined 
Coping

DenialDistress



DETERMINED COPING
• Zone Theory - Hanin (2000) 
Positive & Negative Affect  as 
Independent Dimensions

• Determined Coping
Hi Positive Affect
Hi Negative Affect

• Denial
Negative Affect Reduced

Determined 
Coping

[Hi +/Hi-]

Zone
Flow

[Hi+/Lo-]

Distress
[Lo+/Hi-]

Denial
[Lo+/Lo-]



DENIAL: Unacknowledged Distress 

• Adaptive-Maladaptive
• Challenged by Rehab

• Fail to Accept Realistic Goals 
• Lack of Insight into Behavior
• Treatment Resistance



CASE STUDY: WORLD CLASS TOUR 
CYCLIST

Surgical Injury on ‘S’ curve

No Memory of Impact

Viewed on TV
“OK…since I didn’t see the impact”

Successful Return

15



ACUTE-CHRONIC CONUNDRUM
• Case Study: Oil Rig Worker
Trapped to Spinning Oil 
Derrick; Multiple Surgeries

Chronic: Pervasive
BioPsychoSocial Disruption

Acute: Self-Directs Emergency 
Care
HX:Military: US Army Special 
Forces 
HX:Sport: Ice Hockey & Distance 
Running



FEAR: Maladaptive (or Adaptive!)

• Threat / Danger
• Doubt / Hesitance
• Caution / Realistic

• BioPsychoSocial
Bio - Muscle Tension; 
Physio Intensity
Psych – Narrow Focus; 
Question Efficacy
Social – Pressure to Perform





CULBABILITY
• Opponent
Clean Play vs Rule Violating Behavior

• Coach
Pressure to Play

• Officials
Failure to Manage Game

• Athlete/Self
Poor Decision; Loss to Team 



Distress Sub-Clinical Diagnosable 
Disorder

• THREAT  ANXIETY

• Uncertain Future

• Psych-“Fear” 
Reinjury; Team Status; Finances

• Bio-Autonomic Symptoms 
Vigilance, Motor Tension

Negative Emotions during Rehabilitation, Impact on RTP
Meta-Analysis; Sub-Clinical Symptoms

Ivarsson, Tranaeus, Johnson, & Stenling (2017)

• LOSS  DEPRESSION
• Function & Roles NOW

• Psych-“Empty Present”
Sadness; Helplessness; Apathy 

• Bio-Neurovegetative Symptoms
Lethargy, Sleep, Pain Sensitivity

Exercise-Protective Factor for Depression
Major Depressive Disorder Working Group of the Psychiatric 

Genomics Consortium; N=~140,000
Choi, Chen, Stein, Klimentidis, Wang, Koenen,  & Smoller (2019)



PSYCHOLOGICAL ASSESSMENT
• IOC – SMHAT
Pro: Comprehensive; System Integration
Con: Self-Report Bias; Cumbersome

• Clinical Assessment w/Multiscale Personality 
Inventory

Pro: Accuracy - Con: Time; Cost

• Athlete Injury Checklist
Pro: Intuitive, Minimally Intrusive - Con: Validation

• Sport Performance & Rehab Tracker (SP&RT)
Pro: Psych Skills; Link to TX; Quick - Con: 
Compliance



Gouttebarge V, et al. Br J Sports Med 2020; 55:30–
37. 
doi: 10.1136/bjsports-2020-102411

Flow chart of the International Olympic 
Committee 
Sport Mental Health Assessment Tool (SMHAT-
1)





KWESTIONARIUSZ ZDROWIA PACJENTA PHQ-9
JAK CZĘSTO W CIĄGU OSTATNICH 2 TYGODNI DOKUCZAŁY PANU/PANI NASTĘPUJĄCE PROBLEMY?

1. Niewielkie zainteresowanie lub odczuwanie 
przyjemności z wykonywania czynności a) wcale nie 
dokuczały (0 pkt) b) kilka dni (1 pkt) c) więcej niż połowę 
dni (2 pkt) d) niemal codziennie (3 pkt)
2. Uczucie smutku, przygnębienia lub beznadziejności a) 
wcale nie dokuczały (0 pkt) b) kilka dni (1 pkt) c) więcej 
niż połowę dni (2 pkt) d) niemal codziennie (3 pkt)
3. Kłopoty z zaśnięciem lub przerywany sen, albo zbyt 
długi sen a) wcale nie dokuczały (0 pkt) b) kilka dni (1 
pkt) c) więcej niż połowę dni (2 pkt) d) niemal codziennie 
(3 pkt)
4. Uczucie zmęczenia lub brak energii a) wcale nie 
dokuczały (0 pkt) b) kilka dni (1 pkt) c) więcej niż połowę 
dni (2 pkt) d) niemal codziennie (3 pkt)
5. Brak apetytu lub przejadanie się a) wcale nie 
dokuczały (0 pkt) b) kilka dni (1 pkt) c) więcej niż połowę 
dni (2 pkt) d) niemal codziennie (3 pkt)

6. Poczucie niezadowolenia z siebie — lub uczucie, że 
jest się do niczego, albo że zawiódł/zawiodła Pan/Pani 
siebie lub rodzinę a) wcale nie dokuczały (0 pkt) b) kilka 
dni (1 pkt) c) więcej niż połowę dni (2 pkt) d) niemal 
codziennie (3 pkt)
7. Problemy ze skupieniem się na przykład przy czytaniu 
gazety lub oglądaniu telewizji a) wcale nie dokuczały (0 
pkt) b) kilka dni (1 pkt) c) więcej niż połowę dni (2 pkt) d) 
niemal codziennie (3 pkt)
8. Poruszanie się lub mówienie tak wolno, że inni mogliby 
to zauważyć? Albo wręcz przeciwnie — niemożność 
usiedzenia w miejscu lub podenerwowanie powodujące 
ruchliwość znacznie większą niż zwykle a) wcale nie 
dokuczały (0 pkt) b) kilka dni (1 pkt) c) więcej niż połowę 
dni (2 pkt) d) niemal codziennie (3 pkt)
9. Myśli, że lepiej byłoby umrzeć, albo chęć zrobienia 
sobie jakiejś krzywdy a) wcale nie dokuczały (0 pkt) b) 
kilka dni (1 pkt) c) więcej niż połowę dni (2 pkt) d) niemal 
codziennie (3 pkt)



KWESTIONARIUSZ ZDROWIA PACJENTA - PHQ-9

• W badaniach walidacyjnych 
kwestionariusza, w grupie 6000 
pacjentów podstawowej opieki 
zdrowotnej, ustalono następujące 
zakresy nasilenia depresji: brak 0–4; 
łagodna 5–9; umiarkowana 10–14; 
umiarkowanie ciężka 15–19; ciężka 
20- 27. W walidacji narzędzia w 
populacji polskiej obliczono wartość 
graniczną 12 pkt. Jest to optymalny 
punkt odcięcia do przesiewowej 
diagnozy depresji wśród osób w wieku 
18–60 lat. Wynik nie jest 
równoznaczny z diagnozą kliniczną 
wykonywaną przez specjalistę. 

• Źródło: Dr Robert L. Spitzer, Dr Janet 
B.W. Williams, Dr Kurt Kroenke oraz 
współpracownicy z wykorzystaniem 
grantu oświatowego od firmy Pfizer 
Inc. Andrzej Kokoszka, Adam 
Jastrzębski, Marcin Obrębski 
Psychiatry 2016; 13, 4: 187–193

• https://psychoazyl.pl/wp-
content/uploads/2020/10/KWESTIONA
RIUSZ-ZDROWIA-PACJENTA-PHQ-
9.pdf



Heil, J. (2022, October). Athlete mental 
health &safety: suicide & suicide 
prevention. American Fencing 
Magazine, 73(1), 32-33. 
https://issuu.com/usafencing/docs/fall2
022_amfenc_full_digital/32

https://issuu.com/usafencing/docs/fall2022_amfenc_full_digital/32
https://issuu.com/usafencing/docs/fall2022_amfenc_full_digital/32




MULTISCALE PERSONALITY ASSESSMENT
 (e.g., MMPI; PAI)

• Clinical Interview 
• Medical Records
• Psychological Testing
Personality Assessment Inventory (PAI)
Brief Inventories
Case Study: 17yo; Female; CRPS & Anxiety 
Disorder & Dysautonomia. Foot injury in 3rd 
grade playing kickball, and continued sport. Hip 
injury during cheerleading in 2018, with surgery 
& onset of contralateral leg CRPS. ITP 
candidate.
Interp: Under-report psych sx; Coping style (alt. 
minimize-catastrophize); Anxious-OCD; 
Depressed-Neurovegetative



ATHLETE INJURY 
CHECKLIST

Step-wise:  LOOK, LOOK, LISTEN

LOOK -- at the “Situation” 
 Circumstances that can be discovered through careful 

observation of day-to-day behavior

LOOK -- at the “Personal” 
 Psychological factors that are unseen, but may be 

revealed with careful consideration of what the athlete says 
and does 

LISTEN 
How the athlete responds to open-ended questions that 

follow from what is seen by looking at the “Situational” and 
the “Personal”



ATHLETE INJURY CHECKLIST

• LOOK - Situational
Poor Compliance with Rehab

Lack of Social Support

• LOOK - Personal
Loss / Threat

Pain Complaints

• LISTEN
Life Problems

Confidence Crisis 

• Practical, Intuitive, Minimally Intrusive-
Unscored

• Talking Points - Structure 
Conversation about Athlete 

Psychological Status

• Use by (One/Multiple) Sports Medicine 
& Coaches &…

• Cross Check with Stakeholders

• Cross Check w/ Self Report



Sport 
Performance 
& Rehab 
Tracker
 
(SP&RT)

PSYCHOLOGICAL SKILLS RATING

• 1. Sport & Injury Knowledge  
• 2. Pain Management  
• 3. Communication    
• 4. Focused Thinking & Emotions
• 5. Motivation
• 6. Social Support 
• 7. Readiness to Play





•  
•  



POST TRAUMATIC GROWTH 

• Organismic Valuing Theory
Joseph & Linley (2005)

Innate Drive to Modify Worldview 
Positively after Trauma

Positive Accommodation - Growth  
Pre-Trauma Function - Recovery

Negative Accommodation – Distress

 
• Wadey, Clark, Podlog, & McCullough (2013)



REMARKABLE RECOVERY

Return to Play at Higher Level
Injury as Learning
Sport Skill-Rehab Skill Transfer

• Body Awareness Heightened
• Pain Assessment Enhanced
• Mental Skills Sharpened
• Psychological Momentum
• Sport Revalued

Heil (2011) 



HEIGHTENED BODY AWARENESS
• Motor Genius Ogilvie

• Fine Tuned Fitness
• Biomechanics

Macchi & Crossman (1996)  - Ballet
Udry et al (1997) - Skiers



ENHANCED PAIN ASSESSMENT

• Pain vs Injury

• Finely Tuned Perception
• Decision Making

e.g., Sport-Attention Matrix
 
(Heil & Podlog, 2012)



SHARPENED MENTAL SKILLS

• Mental Game to Rehab
• Mental Rehearsal as Preparation

Case Study: Morten Anderson
NFL leading scorer; FG Kicker 

I made it to the Pro Bowl through mental 
preparation and visualization. There was no 
foot to ball practice until Sunday afternoons.

Andersen (2013)



PSYCHOLOGICAL MOMENTUM
Negative & Positive Affect 

Independent

Injury & Emotion
Negative Affect Up w/Injury
Positive Affect Maintained 
Negative Affect Down w/Rehab
Balance Shifts to Positive

Determined 
Coping

[Hi +/Hi-]

Zone
Flow

[Hi+/Lo-]

Distress
[Lo+/Hi-]

Denial
[Lo+/Lo-]

Heil (2000)



REVALUING SPORT

• Self-Actualizing
Maslow (1971)

• Paradoxical
Day-to-Day Grind
Sense of Loss



•TRUST
• Injury as “Trust Challenge”

• Injury Team as “Trust Bridge”

41NBA Corporate Template 2022-23 Season 



Presenter References
Heil, J. & Soter, P. (2020). The extreme stupor (pp. 153-157). In M. L. Sachs, L. S Tashman, & S. Razon 
(eds.), Performance excellence: stories of success from the real world of sport and exercise psychology. 
London: Rowman & Littlefield. 

Heil, J., & Podlog, L. (2012). Injury and Performance. In S. M. Murphy (Ed.), The Oxford handbook of 
sport and performance psychology. New York: Oxford University Press. 

Heil, J., & Podlog, L. (2012). Pain and Performance. In S. M. Murphy (Ed.), The Oxford handbook of sport 
and performance psychology. New York: Oxford University Press. 

Heil, J. (2011). Psychology of Sport Injury (2nd ed.) [Reissue with Supplement]. 
https://zenzonedigital.net/product/psychology-of-sport-injury-2nd-edition/ 
Heil, J. (1993). Psychology of Sport Injury (2nd ed.) 
https://www.researchgate.net/publication/349506879_Psychology_of_Sport_Injury_-_Original_Edition
Podlog, L., Caron, J., Wadey, R., Fraser, J., Ivarsson, A., Heil, J., Podlog, S., & Casucci, T. 
(2022).  Psychological readiness to return to sport following injury: a state-of-the-art review. International 
Review of Sport and Exercise Psychology. DOI: 10.1080/1750984X.2022.2081929
Podlog, L., Heil, J., Burns, R.D., Bergeson, S., & Williams, A.M., Fawver, B. (20xx). A cognitive behavioral 
intervention for injured collegiate athletes. The Sport Psychologist, 34(2), 111-121. 



Presenter References

Podlog, L., Heil, J., & Podlog, S. (2019). Cognitive & behavioral strategies in exercise injury & 
rehabilitation (pp. 691-708). In M. Ansehl, F. Gardner, E. Labbe, T. Petrie, & S. Petruzzello (eds.), APA 
Handbook of Sport and Exercise Psychology: Vol. 2. Exercise Psychology, M. H. Anshel (Editor-in-Chief). 
APA Books. http://dx.doi.org/10.1037/0000124-035

Podlog, L., Heil, J., Podlog, S., Hammer, C. (2019). Historical Perspectives of Athletic Injuries and 
Concussions. In Bloom G. & Caron, J (Eds.) Psychological aspects of sport-related concussions. Routledge. 

Podlog, L., Heil, J., & S. Podlog (née Schulte), S. (2018). Sport Injuries: Psychological consequences and 
management strategies. In Mugford, S., & Cremades, G. Eds. Sport, Exercise, and Performance Psychology: 
Theories and Applications. Routledge/Psychology Press.

Podlog, L., Heil, J., Schulte, S., & Bryan, C. (2016). A resilience intervention for diminishing attrition 
among injured armed force recruits. In D. Dustin’s (Ed.) This Land Is Your Land: Sagamore Publishing 
LLC.

Podlog, L, Heil, J. & Schulte, S. (2014). Psychosocial factors in sport injury rehabilitation and return to play. 
Physical Medicine and Rehabilitation Clinics of North America: Sports Medicine, 915-930. 



References
Anderson, M. (2013, October 4). From head to toe: a seven time NFL Pro Bowl kicker’s journey to excellence. 
Association for the Applied Sport Psychology. New Orleans.
Choi, K. C., Chen, C-Y, Stein, M. B., Klimentidis, Y. C., Wang, M. J., Koenen, K.C., & Smoller, J.W. (2019). 
Assessment of bidirectional relationships between physical activity and depression among adults: A 2-sample 
Mendelian randomization study. Journal of the American Medcial Association: Psychiatry, 76(4), 399-408.

Gouttebarge V, et al. (2020). International Olympic Committee (IOC) Sport Mental Health Assessment Tool 1 
(SMHAT-1) and Sport Mental Health Recognition Tool 1 (SMHRT-1): towards better support of athletes’ 
mental health. British Journal of Sports Medicine, 55, 30–37. doi: 10.1136/bjsports-2020-102411
Ivarsson, A., Tranaeus, U., Johnson, U., & Stenling, A. (2017). Negative psychological responses of injury and 
rehabilitation adherence effects on return to play in competitive athletes: a systematic review and meta-
analysis. Open Access Journal of Sports Medicine, 8, 27–32. doi:10.2147/OAJSM.S112688al symptoms.
Joseph, S., & Linley, P. A. (2005). Positive adjustment to threatening events: An organismic valuing theory of 
growth through adversity. Review of General Psychology, 9(3), 262
Kubler-Ross, E.  (1969) On death and dying. New York. Macmillan.
Macchi, R., & Crossman, J. (1996). After the fall: Reflections of injured classical ballet dancers. Journal of Sport 
Behavior, 19(3), 221–234.
Meeuwisse, W. H., Tyreman, H., Hagel, B., & Emery, C. (2007). A Dynamic model of etiology in sport injury: the 
recursive nature of risk  and causation. Clinical Journal of Sport Medicine, 3, 215-219. doi: 
10.1097/JSM.0b013e3180592a48



References
Meeuwisse, W. H., Tyreman, H., Hagel, B., & Emery, C. (2007). A Dynamic model of etiology in sport injury: the recursive 
nature of risk  and causation. Clinical Journal of Sport Medicine, 3, 215-219. doi: 10.1097/JSM.0b013e3180592a48

Petrie, G. (1993). Injury from the athlete’s point of view (pp. 17-24). In J. Heil (Ed.). Psychology of Sport Injury. Champaign, IL; 
Human Kinetics.

Steadman, J. R. (1993). A physician’s approach to the psychology of sport injury (pp25-32). In J. Heil (Ed.). Psychology of Sport 
Injury. Champaign, IL; Human Kinetics.

Udry, E., Gould, D., Bridges, D., & Beck, L. (1997). Down but not out: Athlete responses to season-ending injuries. Journal of 
Sport & Exercise Psychology, 19(3), 229–248.
Wadey, R., Clark, S., Podlog, L., & McCullough, D. (2013). Coaches’ perceptions of athletes’ stress-related growth following 
sport injury. Psychology of Sport and Exercise, 14(2), 125–135.

Wadey, R,. Podlog, L., Galli, N., & Mellellieu, S. D. (2016). Stress-related growth following sport injury: Examining the 
applicability of organismic valuing theory. Scandanaviam Journal of Medicnie & Science in Sports, 26(10), 1132-1139.

Wiese-Bjornstal, D. M. (2019). Psychological predictors and consequences of injuries in sport settings (pp. 699-726). In M. 
Ansehl, F. Gardner, E. Labbe, T. Petrie, & S. Petruzzello (eds.), APA Handbook of Sport and Exercise Psychology: Vol. 2. 
Exercise Psychology, M. H. Anshel (Editor-in-Chief). APA Books. http://dx.doi.org/10.1037/0000124-035

http://dx.doi.org/10.1037/0000124-035

	SPORT INJURY: �IMPACT on HEALTH & PERFORMANCE
	Slide Number 2
	GOALS
	FUNDA-“MENTALS”
	Slide Number 5
	INJURY: MECHANISMS & “MEANING”
	PSYCH LANDMARKS: Search Heuristics
	STAGE MODEL: Grief-Loss�Kubler-Ross (1969)
	�FUNCTIONAL & PSYCH DYNAMICS�
	MEDICAL STAGE MODEL
	AFFECTIVE CYCLE
	PSYCHOLOGICAL STATES
	DETERMINED COPING
	�DENIAL: Unacknowledged Distress �
	�CASE STUDY: WORLD CLASS TOUR CYCLIST�
	ACUTE-CHRONIC CONUNDRUM
	�FEAR: Maladaptive (or Adaptive!)�
	Slide Number 18
	CULBABILITY
	Distress Sub-Clinical Diagnosable Disorder
	PSYCHOLOGICAL ASSESSMENT
	Slide Number 22
	Slide Number 23
	KWESTIONARIUSZ ZDROWIA PACJENTA PHQ-9�JAK CZĘSTO W CIĄGU OSTATNICH 2 TYGODNI DOKUCZAŁY PANU/PANI NASTĘPUJĄCE PROBLEMY?
	KWESTIONARIUSZ ZDROWIA PACJENTA - PHQ-9
	Slide Number 26
	Slide Number 27
	MULTISCALE PERSONALITY ASSESSMENT� (e.g., MMPI; PAI)
	ATHLETE INJURY �CHECKLIST
	ATHLETE INJURY CHECKLIST
	Sport Performance & Rehab Tracker� �(SP&RT)
	Slide Number 32
	 
	POST TRAUMATIC GROWTH �
	REMARKABLE RECOVERY
	HEIGHTENED BODY AWARENESS
	ENHANCED PAIN ASSESSMENT
	SHARPENED MENTAL SKILLS
	PSYCHOLOGICAL MOMENTUM
	REVALUING SPORT
	Slide Number 41
	Presenter References
	Presenter References
	References
	References

