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Depression and olhcr social and emotional symptoms are recognized com­
plications of sport injury (Brewer, Jelfers, Petitpas, & Van Raaltc, 1994: Pod­
log, et al., 2013). With more than half of America's youth participating in 
organized sports. research to support positi\re recovery practices is more 
important than e,,er (Healy, 2013). It has long been established that sport 
injuries trnnscend the physiological complications and elfect other aspects 
of the athlete's life including their mental health (Brewer, Jelfers, Petitpas, 
Van Raalte, 1994). When participation is stopped suddenly due to acute 
injury, the athlete's stress outlet, social support, and self.determination are 
as well (Podlog, et al., 2013). Because the complications of sport injury are 
recognized as going beyond the physiological side elfects, the question then 
becomes to what degree should helping professionals (psychologists, coun­
selors, e1c.) assist in approving athletes to return to participation (return-to,. 
play protocol)? Should psychological factors be considered regarding return­
to-play? And who among the many supporters of young athletes (i.e., parents, 
coaches, athletic trainers, oursts, school counselors, etc.) should be deciding 
protocols for psychological intervention during sport injury recovery? 
The following is a compilation of research surrounding current return-to­
p1ay practices with an emphasis on the social and emotional support avail• 
able and effects of this support. 
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INTRODUCTION 
Sport involve1nent has long been identified as a beneficial extrac.urricular 
activity, especially among adolescents, \o/ith positive outco1nes such as socia1 
support and increased academic achievcrnent cited in the Jiterature (Broder-
ick & Blewitl, 2015; Jewell, et al., 2014). Sport participants understand that 
i11jury and recovery time are possible co1nplications of their active Ufcstyle. 
These injuries not only impact the physical but also the social and emotional 
aspects of the athletes' lives. While athletes and parents expect the occasional 
scraped elbov~1 or bruised knee, more severe spraifls, strains, fractures., con-
cussions, a,,d even cardiac episodes occur during atnatcur sport practices 
and competitions (Stanford Children's Health, 2018). ·mese more serious 
injuries require 1nedic.al attention and result in loss of participation time 
during recovery (Podlog, et al., 2013; Pryor, et al., 2015; Scp(Jveda, Sanches, 
Amy, & Micheo, 2017). While the physiological repercussions of such inju• 
ries are ,veil researched and documented a,nong young athletes. the psycho· 
logical impacl of the recovery process needs further research and empiri· 
cal evidence (The Association for Applied Sports Psychology, 2015; Brewer. 
Jeffers, Petitpas, & Van Raalte, 1994; Rt-;,se. Pittsinger, & Yang, 2012). With 
rnore than fifty percent of America's youth at daily risk for life-altering in-
juries (Healy, 2013) there is an overwhelming need to provide mental and 
emotior1al support during recovery. 

Research into the psychological processing of sport injury recovery has 
been primarily focused on elite lc,·el athletes (Arvinen-Barrow, et al., 2015; 
Walker, Thatcher, & Lavallee, 2007). However, it is reasonable to conclude 
that adolescents ,o;ould have 1nore mental and emotional symptorns fro1n 
sport injury; as developmentally, adolescents go through tremendous phys-
iological and psychological changes (Broderick & Blewitt, 2015). Erik Erik-
son·s developmental theory notes that adolescence is a time for identity crisis 
(Broderick & Blewitt, 2015). Athletics is only one piece of a youth's identity, 
however, for some youth it is a large piece of that identity (Carchia, 2013). 
In their study. ESPN den1onstrates how prevalent an athletic identity is to 
students in third to twelfth grades (Carchia, 2013). Forty percent of middle 
school girls reported that sports are a big part of who they arc. Boys peaked 
earlier with 70% of third to fifth graders reporting sports are a big part of 
their identity with high school as the lowest time at 53% (Carchia, 21)13). 
Support for youth during this time of identity formation is critic.al to assist 
their positive identity development (Broderick & Blewitt, 2015). 

Sport participation is a popular activity in the US and around the \\l'Orld. 
The following section explores the risks associated ,vith youth sport partic· 
ipation. 
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SPORT INJURY TYPES AND PREVALENCE 
In order to understand the need for psychological intervention in sport in· 
jury recovery. it is first important to appreciate the prevalence and irnpact 
of sport injuries. This reviev, concentrates on injuries to young athletes 
(through grade 12). While references to studies that d id include elite athletes 
and collegiate athletes are made, the foe.us \vill be on youth a1na1eur partici· 
pants \Vho have less access to resources (Arvinen-Barr01N, et al, 2015; Pryor. 
et al., 2015). 

ln the United States 30 n1illio11 youth participate in orga1lited sports each 
year. Of that 30 million, 3.5 million incur injuries that result in a loss of par-
ticipation tin1e, and 775.000 are treated in an e1nergcncy roon1 (Stanford 
Children's Health, 2018). Fifty percent of these injuries require more than 7 
days to recover and 20 percent of these injuries require more than 22 days 
to recover and re1<1rn to play (Centers for Disease Control, 2006). General-
ly, sports injuries fall into one oftv;o categories: contact or trau1na injuries 
(acute) and overuse or misuse injuries (chronic) (Podlog, et al., 2013; Stan-
ford Children's Health, 2018). Among children and adolescents, girls have 
a higher incide11ce of injury. specifically concussions and anterior cruciate 
ligament (ACL) tears (Sepulveda, Sanches, Amy, & Micheo, 2017), however, 
in psychological research there is no statistically significant difference be• 
t~·een n1ales and females v.•hen considering lhc effectiveness of intervention 
(Arvinen-Barrow, et al., 2015). According to tl1e CDC, boys football has the 
highesl rate of injury ~·hen considering practice and co,npetition. Girls' soc· 
cer has the highest rate of injury for female sports (Centers for Disease Con-
trol, 2006). 

The Youth Sport Safety Alliance (2017) reports that high school football 
players are three times n1ore likel>' to incur a traun1atic injury as their colle· 
giate counterparts. Yet, only 42 percent of public high schools employ a cer-
tified athletic trainer (Pryor, ct al., 2015). 62 percent of youth sport injuries 
take place during practice as opposed to competition. While sport injuries 
are not so rampant as to require an incredibly lo,\• athlete·tO·lrainer ratio. 
the ratio is often high enough to limit the availability of treatment and re-
covery support (Pryor, et al., 2015). This leaves coaches and parents to mon-
itor recovering athletes. They, while experienced and knowledgeable about 
their sports and children. are not typically trained to provide 1nedical c.a.re or 
psychologically evaluate an athlete's state of mind during recovery (Arvin-
en-Barrow, et al., 2015). 

The follov.ring section evaluates ho,\!' athletes are assessed after injury lo 
return to play and compares the existing physiological and psychological re-
quirements for athletes to return to sport partic-ipation. 
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PHYSIOLOGICAL IMPACT OF SPORT INJURY AND PARTICIPATION 
[MPACT 
Return-to-play protocols are defined as a collection of requirements that 
must be met by an athlete before they can return to sport competition. This 
can include fading of sympton1S. functjonal testing, and sometimes emotion-
al readines.< information gathered using questionnaires (Podlog, et al.. 2013; 
Sepulveda, Sanches. Amy, & Micheo, 2017). Three stages are recognized, 
though no discrete timcline exists for any specific injury let alone general-
ized sporl injury: first, the time between the injury and 1nedical clearance to 
begin participation; second. the period bet\\•een rnedical clearance, ,.,,hen the 
athlete begins sport specific training, and the time they return to competi• 
tion; and the final stage is the athlete's return to competition {Arvinen-Bar-
row, cl al., 2015; Podlog. et al., 2013). 

Concussion research and media coverage of NFL and NHL players who 
died highlight return-to-play practices. There is evidence of chronic trau· 
matic encephalopathy (CTE) in several prominent athlete's brains postmor-
tem (James, Head Games). Research suggests thls condition is linked to de-
pression, aggression, early onset dementia, suicidal idealion and completion. 
mood swings, and other mental and emotional symptoms (Gaetz, 2017). 
While lhe ,nental/cmotiona) implications of repetitive concussions are clear-
ly outlined, return-to-play protocols for these injuries rarely require any 
kind of psychological evaluation (Reese, Pittsinger, & Yang. 2012; Sepulveda, 
Sanches, Amy, & Micheo, 2017). 

Whlle a concussion changes the physiology of the brain, and ii is logical 
that a concussion would cause psychological changes, research by Walker, 
Thatche.r, and Lavallee (2007) shows that tension, anger, depression, and frus-
tration are common side effects of any type of sport injury. 1b follow suit, 
few practitioners (medical doctors, physical therapists, athletic trainers, etc.) 
evaluate the n1ental and emotional readiness of the athlete prior to return to 
play (Arvinen-Barrow, et al., 2015; Reese. Pittsinger & Yang, 2012). 

Return-to-play protocols are most commonly associated with concussions 
(n1ild tralunatic brain injuries) and arc recogni1.ed for their influence on pro· 
fessional play as well as youth participation in sport (James, Head Games). 
Concussions are unique in that, \\lhile some are severe or enduring enough 
to require the care of a physician. they are considered "invisible injuries" and 
are sometimes only monitored by coaches. parents, and the athletes them-
selves (Love & Solomon, 2014). For minor injuries (those which do not re-
quire extended care by a physician) return-lo-play policies are often left to 
the discretion of parents, coaches, and athletes w·ho are oft.en highly rnotivat· 
cd to return as soon as possible (Podlog, et al., 2013). 
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PSYCHOLOGICAL IMPLICATIONS OF SPORT INJURY AND 
RECOVERY 
The above section reviewed return-to-play practices and rates of injury 
which establishes the need 10 discuss the psychological impact of sport injury. 
Implications of sport injury and the rehabilitation process include depres-
sion, decreased self-esteem, identity crisis. perceived loss of social support, 
feelings of hopelessness, and many other emotional and mental difficulties 
(Podlog, et al., 2013; Walker, Thatcher, & Lavallee, 2007; The Association for 
Applied Sports Psychology, 2015; Webster, 2014). Furthermore, these diffi-
culties can lead to social stress, co,npromised academic achievement. and 
social and emotional withdrawal (The Association for Applied Sports Psy• 
chology, 2015). 

Research on Australian teens (Podlog, et al., 2013) found that stress of 
the injury, coping strategies, social support, and the outcome of the recovery 
process are the four main themes that arise when discussing injury and re-
covery. Podlog, et al., based their research on the basic psychological needs 
mini-theory and the self,determination theory. These theories provided 
a lens through which to vie,v each athlete's experience. Their partic:ipants 
reported feelings of isolation, frustration, and hopelessness throughout aU 
three stages of sport injury recovery (discussed above). 

The cycle continues in a merciless fashion by affecting athlete's academ-
ic success, social and familial relationships, and challenging their identity 
(Podlog, et al., 20 I 3; Webster, 2014). As discussed earlier, identity formation 
characterizes the stage of adolescence. Youth with strong ties to an athletic 
identity may experience feelings of disconnection, loss, confusion, and ques-
tion who they are as a person apart from their athletic identity (Broderick & 
Blewitt, 2015; Walker, Thatcher, and Lavallee, 2007). Moreover, the stress of 
the injured athlete has been shown 10 affect the team as a whole (Podlog, e t 
al., 2013). 

CURRENT PSYCHOLOGICAL INTERVENTIONS USED IN SPORT INJURY 
RECOVERY 
Some psychological skills currently used in sport injury recovery include 
goal setting. visualization, stress-management, and rela.'\'.ation techniques 
(Reese, Pitlsinger, & Yang, et al., 2012). While there were significant decrea_,. 
es in negative thoughts or increases in positive thoughts when psychological 
interventions are used. no study has found one technique to be significantly 
more etfecti"e than another (Reese, Pitt.singer, & Yang. et al., 2012). Essentially, 
'"hen interventions have been inlroduced into the recovery process, they may 
require slightly more time, but they have not caused any harm. 
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In regard to who should implement psychological interventions, the re-
search recognizes that there is no clear ans1Ner as of yet. Though it does cite 
that when psychological skills are used during recovery, they are most likely 
introduced by a physical therapist or athletic trainer. In our ,..,orld of ever-in-
creasing specialties within specialties, sports psychology is en1erging as a 
field necessary to high level athletic programs (Arvinen -Barrow, el al., 2015). 
While it is possible to seek out independent clinical sports psychologists, il 
is most con1mon for their services to be available to elite and son1e collegiate 
athletes, and even then. sparingly (Arvinen-Barrow, et al., 2015). 

LIMITATIONS ANO 0PPORTUN tTr£S FOR $PORTS PSYCHOLOGY 
\Vhile this discussion poinL~ out the advantages of havi,1g con1petcnl pro-
fessionals for psychologic"1 intervention during sport injury recovery, the 
author recognizes it is not practical at this time to e1nploy sports psychology 
specialists at each high school or for each sports team. Ihe field of sports 
psychology is s till emerging and collegiate programs are still in the process of 
integrating lhese professionals into their athletic depart:Jnents (Arvinell·Bar• 
ro,v. ct al., 2015). \.VhiJc the tin1e wiU come that access lo clillical sports 
psychologists will be necessary at the high school and youth levels, schools 
currentJy struggle to employ nursi,,g staff. athletic trainers, and classroo1n 
teachers at livable wages (Pryor, et al.. 2015). 

A more practical solution "'·ould be to require coaches to participate in 
some kind of training regarding the advantages of emotional support during 
injury recovery illcluding basic application principles. Ho"'·evcr, this train• 
ing ,vould also have limitations regarding resources, access., and cost, ,vhich 
could deter vital volunteers from assisting ,vith youth tea.1ns. 

With rc...,gard to research, general lin1itations include access to young in~ 
jurcd alhletes. quantity of participants available at any time, innate person· 
a1it)' differences amongst any participants, and the sheer variance in sport 
injuries., severities, and recovery times. Like several studies referenced in this 
discussion, participant ntunbers in any given study ,.,ouJd likely be small, 
reducing the ability to validate the research findings for any general popula-
tion. Considering these variables, re.search in this area see1ns a daunting task. 

CONCLUSION AND FUTURE RESEARCH 
Sports injuries are pervasive in amateur sports. While prevention ef. 
forts and research are vital to stop these li fe-altering episodes. research 
relevant to the psychology of the recovery process is equally as import· 
a,,t. Accidenls are inevitable, but the response to these accidents can 
be altered to foster a positive recovery experience (Reese, Pittsinger, & 
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Yang, 2012; Walker, '!hatcher, & Lavallee, 2007). 
'lhe evidence sho,vs that sport injury a1td the recover)' process can have 

significant detrimental effects on the adolescent psyche (L\rvincn·Barro"''• et 
al., 20 I 5; Brewer, Jeffers, Petitpas. & Van Raalte, 1994; Webster, 2014). Further 
research is needed lo assess the follo'\\'ing: if and ho,v intentional en1otiOn· 
al intervention fron, a helping professional ,-.rould be productive for injured 
athletes, i_f there is a specific technique, training. or type of professional that 
is n,ost effective. and ,vhether or not requiring psychological standards to 
be met during return-to-play protocols would be positive additions. For the 
time being. it is important to recognize that sport injwy and rehabilitation 
impacts the emotional and mental state of all athletes and that there are po-
tential n1ental techniques and strategies to incorporate into a recovery plan. 
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