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General & Specific Strategies for Optimising
Patient- Client Motivation in Sports
Rehabilitation

Tom Fawcett - PhD
University of Salford

Implications for Transfer with your Patients/ Clients
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Motivation

The Direction & Intensity of Effort
towards the completion of a chosen
Task ( Gould ,2000)
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A Myth of Sports Psychology in Sports Rehabilitation
Motivation and Behaviour Change

Motivation is stable and transfers across different
aspects of our lifestyle

Weight Management & Diet
Exercise Behaviour
Compliance within Injury Rehabilitation
Work related tasks!
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SELF MOTIVATION - Internally Driven

High SM required for consistent 'Positive’
Behaviour Change

Low — Moderate SM requires external support
to promote changes in behaviour !

If the perceived importance of 3 speedy recovery is low
& rewards for quick recovery are small

—
o—

Little Investment Value in recovery programme ( Low Effort)
& slow recovery
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Jouarnal of Sport Rekabiitation, 2007, <6, 111.42-
& 2007 Hurman Kire:lcs, Inc.

Views of Chartered Physiotherapists
on the Psychological Content of Their
Practice: A Follow-Up Survey in the UK

Monna Arvinen-Barrow, Brian Hemmings,
Daniel Weigand, Caryl Becker, and Lynn Booth

Objective: Tc ussess, on a national level, the views of charlered physiother apists
with regard to the psychological content of physiotherapy praciice. Design: A
postal survey 1o a national list of sport inju~y and physiatherapy chinics was
employed. Participants: A total of 361 responscs were included in the descrip-
tive stalist cal and qualitative analyses. Measurements: The Fhysiotherapist and
Sport Fevehology Questionnaire (PSPQ). Resuits: On average, physiotherap sis
telt that athletes were psychologzically cffected 839 of the time when in qured. Key
psychologeal characteristics were also identified in uth!etes uhmnnudu-nutujj,L
successfully witn their | n|u1 es. Physiotherapists reported using psychological
technigues i their work snd expressed the need Tor further trainin £ 171 the ficld.
Cnly 24.1% of thz ph}-mnr!w:upi;iy stted having accesses o aceredited sport
psychologists. Cenclusions: Kesulls suggest that UK shys.ctherapists possess
pracrical experiences and good awareness for psychological agpects of injuries and
acknowledge the importance o7 treating 2 ran ge of psychological conditions.

R e
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N= 361 — 248 f (68.7%) 113 m (31.3%)

Table 2 Top 10 Characteristics of Athletes Who Cope Successfully
With Athletic Injury

Characteristic Frequency {%}
Positive and proactive attitude toward Injury | 43.21
Comphiance with the rchabilitation/treatment Progrim 39.6]
Understanding of injury 2493
Realistic expectations 21.88
Motivation 19.67
Paticnce with themselves and the INJUTY Program | 7.45
Determination [4.13
Confidence and trust in the rhevapist and rehabilitation program B7)5 ?4
Commitment | |2
Goaod social, emotional and medical support ; )

This was an open-ended question in which the pliysiotherapists were asked 1o list the wp four observed
characteristics,

Arvinen- Barrow et al. (2007)- Journal of Sports Rehabilitation,16,111-121
Human Kinetics
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N= 361 — 248 f (68.7%) 113 m (31.3%)

Table 3 Top 10 Characteristics of Athletes Who Cope Less
Successfully With Athletic Injury

_Characteristic | Frequency (%)
Non/poor compliance with the rehabilitation pmg_-'tjﬁ-m 34.9 '
Depression 277
Impatience :” IIﬁ
Anxiety lh:‘-_i.ﬂl
Negative attitude towards injury ] ?- ]-?

"a nger [ 4 :-1
Unrealistic goals and expectations 1385
Exercise addiction [-“«..1.
Stress It-J;i
Lack of/poor understanding of the injury and rehabilitation process ![}.-25

This was an open-ended aue : = : = -
s [ I E LTI EC] 1 i) 10 : q | d i 3 )
B Soo ! dquestion i which the physiotherapists were asked to list the top tour observed
characteristics,

Arvinen- Barrow et al. (2007)- Journal of Sports Rehabilitation,16,111-121
Human Kinetics
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N= 361 — 248 f (68.7%) 113 m (31.3%) Mean of 19yrs experience

Table.1 Psychological Conditions Encountered by
Physiotherapists When Working With Injured Athletes

Psychological responses Mean SD
Stress/anxiety 375 087
Exercisc addiction 3.39 H-E}'"'
Treatment compliunce problems 2.81 f,'l-é«’;
Anger 215 HIH-T.’
Depression 2.74 [}-H'?I
Attention/concentration problems 2.38 I{J:HE

I = never encounter; 5 = very often encounte;

Arvinen- Barrow et al. (2007)- Journal of Sports Rehabilitation,16,111-121
Human Kinetics
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Physiotherapists' and maje Professional Athistes'
Views on Psychological skiiis for Rehabilitation

Susan R Francls', Mark B Andersan’ & pay| Malgy?

"ictoria University, Australia,
National Baskatball League, Australla.
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In the lerature en the pepehubgical assecls of rekabllialion foen audiledr fou.
sizermal sudivy In Morth Ancerivn have focused an atlletle tramess’ roles a5 paysical an
pevchelogies! caregivers for infured wthleies, Wiess, Welss, and Yidelsn 15491
eamned the views of albleur teainers on 1oe pychubgivz clagamansics el
ilitingulshied athletes who coped well, versus Quee whe copel poerly wilh
rebabilicallin, and zlso stsght addet ienners sphidues an the rale of pave hclugicsl
Bkllls i Lyury sehabililstion, s sbudy replleated the Wiess e al, (1907 sy wily
Anstoalinn phpeslotherasiels and extended il o dnclude the Wleanolnts ul prolessicnal
Laskatball jlsyers. Tae resulls ndleatel the Impartaner attached curom lealiun
and welvavion b both plipsiotaerapists aol alnlses o iehabilliatioe process, 2ol
atlietes sod physiotheapists dd g, heweves, think peychologicel akills such s
relagelion ur tmageyy Lechirigues B e puctienlasy usefid tuos in By TECONGLY BTG &5

Introduction

Tl prolessicna)

R e LU TR CRRTT=T B Sl 1 (e B |"'5'|T-|'I<JI:}Q-|L. i

limins from all Three Scaies Fhysivihieranises #ihietes

Willingness ta Listen to Physiotherapist (1) X x

Willingnass to Learn About Injury/Rehab (1) * X

self-Motivation (1) X X

Positive Attitude (1) R X

Ald Understanding of Injury Kechanism (2 ¥

Lommunication Skills of Physiathorapist 121 I b4

Realistlc Timelne to Fuj| Recavery (2} b

Fatus on Short-Term Goals (2 X

Posidve Reinforcemunt by Physlotheraplst (2) X

Keeping Athiete Involved wilh Team e n X

Coach Support of Athlete (2) x ]

Using Positlve Communicaton Style (3} X

Detarmination/Mental Toughness (1) X

Encourzging Positive Thoughts (20 ¥

Setting Reallstic Soals (3) 4

Understanding Stress-anxisty (3] X

Undarstanding Individual Motivat on 13) b

* The nuimber In parentheses after the fpem FEET35ENLs the szale whore Wi item can Lo found, ooz, dpp
Feprazents thal 1hs Itam was endor=sag 90% of the time, or roce, by that grous,

flens mearly wnlversally ondorsen oy, A EETENIL a5 KN TANL e e a7 physiotherzpicie

tale d:
alftletog
I_H:ems from all Thres scajes” FPiwsloiherapisis Atlaleies

High Ability Level in Sport (4] X X
Hlah Pain Tolerance Level (1 R X
High Academic Akility (1 X it
Emotional Maturlty (1) K n
Relaxation Techniques (23 x X
Visuallsztion/Amagery (2) hi X
Teaching Muscle Relaxaticn (z) X "
Teachirg Mental Imagery ) X X
Teaching Enictional Control (%) X 5
Teaching Concentraticn Skills 13) i X
Socla) Support ipeers & Farents) (11 X
Focus on Short-Term Goals (2) X
Encouraging Positive Thoughts i) b
Reducing Depression i3) X
Understanding stresssAnxiety [3) x
Enhancing Self-Confidence 12) X

M

Enhancing Listening skills 13

reprasents that the item was a diffioull

© Théa numbsr n parantheses arter tha Item represents the scalz where the item can be foung, Note. an *n°

Judgement for that aroup,




Do Psychological skills & strategies assist in injury

rehabilitation?

levleva & Orlick ( 1991)
Interview methods

Fast v Slow healing athletes
<5 weeks = fast
> 16 weeks =slow

Knee & ankle injuries
Greater use of psych skills

Goal Setting / + self talk
Healing Imagery
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Coping Skills & Athletic Injury
( Gordon, Milios & Grove 1991)

“482 athletic trainers to identify the primary
characteristics of athletes who most or least
successfully coped with their injuries

Successful Copers -

¢ Complied better with rehab and treatment programs

¢ Demonstrated 3 more positive attitude about injury status

¢ Demonstrated a more positive attitude towards life

& More motivated, dedicated & determined

¢ Asked more questions and were knowledgeable about
their injuries
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Major Psychological Issues in Sports Rehab
OVERVIEW

Stress / Anxiety Requlation

Treatment ~Compliance Behaviour

Anger Management

Impatience

Negative Attitude towards Injury

Unrealistic Goals & Expectations

Awareness /Understanding of the
Injury

Exercise Addiction




é"# m%'f; University of Salford

= A Greater Manchester Universi
'F"‘J'.m‘i‘q d

- Depressed patients x3 likely to be non - compliant than
Compared to Non-Depressed patients.

=* o 2hil Develop an understanding of what Depression is
| initable bowel <jndrome [ about — how it is displayed in body lanquage ,
& 5 behaviour, mood and self esteem.

Refer to Clinical Psychologist in
serious cases, offer counseling advice
— " . (97% ( 87) of Arvinen- Barrow

{ numb unw saf-estemlg.m}t : study provided advice to clients.
*;niod-);‘ — .fiTm Gain access to an Accredited Sports
SR . Psychologist ( BASES UK.)
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Being Inactive

Being Bored and Lethargic

Avoiding stuff

Feeling panicky
and anxious

g2
h eelmg aione

ﬁti% University of Salford

A Greater Manchester University

The British Association of
sport and Exercise Sciences

BASES

Accredited

Scientific Support

The British Association of Sport and Exercise Sciences
Leeds Metropolitan University

Carnegie Faculty of Sport and Education

Fairfax Hall

Headingley Campus

Beckett Park

Leeds LS6 3QS

Tel/lFax +44(0)113 812 6163
www.bases.orqg.uk
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Dealing with Clients/ Patients

Use a variety of communication styles ( Telling & Doing / Showing &
Copying / Manual therapy and Instruction/ Questioning and asking for
Evidence of feedback ) - telling & instructing has the lowest return rate/
Learning Effect, even though it is quicker and easier ( expert view)

Use block practice schedules initially then change to random practice
Schedules in rehab to increase learning effect

Empower them to be fully involved within the rehab process & educate them
( if they are interested!)

Encourage the use of mental skills within early rehab — they are essential
to adherence , progress and future experience — i.e. transfer 3s 3 life skill.




SPEAKING DEMONSTRATING  SIMULATING CONFIRMIN

Amount of
information

potentially
forgotten

Amount of
information
potentially
retained

SHOW DO QUESTION
THE LEARNING GRADIENT
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FIGURE 8.1-3 Resulls from the experiment by Lee and Magill showing mean movement time for completing
threc movement patierns using three different practice structures (hlocked, random, and serial). Trial blocks (3
trials per block) 1 through 6 were with KR. The retention block was without KR,



Employ a Visual Goal Setting Chart for Daily — weekly progress

__ Being Understanding the injury
Staying & Thinking Positive ~ 1Realistic -

Exercise 1

§ Exercise 2
xercise 3 Exercise Variety in
Treatment Therapy
Exercise 4
‘;" Alternative Fitness
7 Programme
Compliance Log
’ i Quality / Quantity?

~ Alternative
/ Exercise Use of Mental Skills

Al d

Quality of Rehab Application

ot

Compliance Behaviour

Use of +'ve images
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Type of Injury :
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Type of Rehab
Exercise &

Purpose

Frequency
(Times per Day)
Sets & Reps

Intensity

( Quality of
Attempt)

1 §1=low,

5=high)

Use of any
Mental Skills
During
Sessions? /
Duration in mins

Venue where

Rehab took
place &

comments
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Adherence to Sports Rehabilitation

Chapter 6

Adherence to Sport Injury
Rehabilitation Regimens

-------
HriHon W', [

Britton Brewer — in Bull .S 1999 (Ed)
Adherence issues in Sport & Exercise
- JWiley

It is widely assumed that the success of
Sports injury rehab programmes is
contingent on following the prescribed
protocol

Basically — sports rehab adherence is a broad
construct which involves a variety of
behaviours in several settings

Clinic
Home
Training Ground
Track
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Selection of the appropriate
INDEX of S.I.R. must consider the
Nature of the SR protocol !

e.g. Large Clinic v Home based
v Professional driven

The assumption that athletes
who recover rapidly from injury
DO so because they ADHERE
better than those who recover
more slowly is not VALID!
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SIRAS —Brewer et 3l.(1995)
Sports Injury Rehabilitation Adherence Scale

Practitioner based Behavioural Observations/ Judgements

1. Intensity with which the patient completed the rehab exercises during the
appointment ( minimum to maximum effort)

2. How frequently did the patient follow your instructions / advice
during the session ( Never — always )

3. How receptive was the patient to changes in the rehab program ( very
unreceptive / very receptive)

DATA HAS TO BE COLLECTED AS CLOSE TO THE TREATMENT TIME AS POSSIBLE!

Home Based Exercise Completion ( Most researched )

1. Self Report — open to bias / distortion and accuracy of recall !
2. Daily Log diaries — better but time consuming ~ requires user friendly format & advice

ACCURACY OF FREQUENCY AND INTENSITY OF EXERCISE COMPLETION 1S CRUCIAL-
NOT BASED ON RETROSPECTIVE BUT IMMEDIATE RECALL




Psychological Skills and Adherence
to Rehabilitation After Reconstruction
of the Anterior Cruciate Ligament

More specific !
What happened
to Imagery ?

Carrie B. Scherzer, Rritton W. Brewer, Allen E. Cornelius,
Judy |.Van Raalte, Albert J. Petitpas, Joseph H. Sklar,
Mark H. Pohlman, Robert . Krushell, and Terry D. Ditmar

Objective: To examine the relationship Letween self-reported use of psy
skills and rchabilitation adherence.
Design: Prospective correlational design.
Setting. Oufpatient physical therapy clinic special izing in sportsMedicine.
Patients: Fifty-four patients {1/ women and 37 men) undergpthe rehabi'itatio
enerior-cruciate-ligament reconstruction.
Main Outcome Measures: An anbreviated version of 1177 Ajury Survey (levieva
& Orlick, 1991) was administered approximately 3 Zeeks alter surgery t0 assess USe
of goal setting, imagery, and positive self-talk. Four adherence measures were ob- May not !
tained during the remainder of rehabilitatiop attendance at rehabilitation sessions,
practitioner ralings ol patient adhe encesat rebabilitation sessions, patient self-re-
ports of home exarcise completion, d patient self-reports of hore cryother:
completion. :
Resuits: Goal seting way pusitiy€
sractiticner adherencs rating€, Positive se.f-la k was positiv
pxercise completion.
Conclusions: Use of certain psycholegical skills might cantribute o better adherenca
to spert-injury rehabilitation urotocols.
Key Words: compliance, knee surgery, psychology

clogical

Why after 5 weeks?

y associated with home exercise rletion and
orielated with home

Scherzer CB, Breari BWY, Cornelius AE, ot al. PtYLhC‘C‘!Ei[ﬂl ckills and adherence to rehzbilitation afm.r reCon-
stuction of the anteriar cruciate ligament. { Sport Rehabid, 1001;10:165-172 3 2001 Hurman Kinetics Pub-
lishers, Ine,
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Important Psychological Factors which influence
Adherence to Sports Rehabilitation

1. Personal Incentive ( task involvement)
2.Sense of Self Beliefs (5 )

( social support, trait confidence, self motivation, internal Locus of control
& perceived physical ability)
3.Perceived Options available ( 4 )

( Belief in efficacy of treatment, knowledge of treatment, plans for future sport
Involvement & perceived team role during injury)

Duda, ) (1989) -Personal Investment Theory (Maehr & Braskamp
,1986)
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et ( Fawcett 2008).

Employ Short
Encourage Term
cial Support Goal Setting — Dai
2;? Client Involveme&

Develop return mindset
Positive Target
Behaviour

<\

Reinforce body part
Confidence — small
progressions Somatic/ Mental

ﬁmvelop client u

awareness of Encourage +’ve Images

the injury Breite Positive Self Thoughts/ Talk
process @ Realistic @
Expectations for

Progress

Provide Variety
in Rehab Exercises

<7

Use Relaxation
Techniques
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e Resegrch ( Fawcett 2008).

gﬁgghﬁg ENCOURAGE
TASK

INJURY
2i:;ONHDENCE INVOLVEMEN%;iX

PROVIDE KNOWELDGE OF Pl;g‘,.’,f:gf;ggg‘l
TREATMENT

PROGRAMME
DISCUSS PLANS FOR FUTURE ENCOURAGE/PROVIDE
INVOLVEMENT IN SPORT SOCIAL SUPPORT

@:ORCE BELIEF u
IN EFFICACY

OF TREATMENT ASSESS SELF MOTIVATION

IN CLIENT ESTABLISH
TERNAL LOCUES

CONTROL
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Important Points to Remember

o Intention of future Actions does NOT = actual behaviour pattern
( promises mean nothing)

¢ Gather supporting evidence of successful adherence behaviour

¢ Home based compliance is most difficult to monitor with
confidence

¢ Find out the Perceived Importance / Personal Meaning of full
recovery ( P.I.T.), the sense of self and the Options available for
recovery

o Full Adherence does NOT quarantee rapid recovery ! ( what you
do is more important than how much you do it )

o Effective practitioner Communication, information retention of
of accurate exercise replication are crucial for speedy recovery




Men’cal Toughness in Sports Rehablll’ca’clon?

“unshakeable
perseverance &
conviction towards
some goal despite
pressure or adversity”

Pain Tolerance
Correct Decision Making?
Future Health?

ST Toughness / LT Brittle
Goal Commitment
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“Dioner But ol Cul™ An Exploradon of the
Faychodlonica —actors thas Imoact the
Unexplainsd Urdor cerformeisce
Syncirome (URES)

Joanna Fo M. Broawven, Marcie A Wilson and
M. 2. Crolg Shars
Srnor 2fSpom ana Do catizn 2t Gurel Unersity, Ui,
L=8 20 H BEmat: Joenro Brosmibromed 2euk

The use of harsh experiences to toughen
ones morale, and the view that success is
achieved through effort rely on an Internal
Locus of Causality and Self Efficacy & require
an unshakeable self belief, determination and
the ability to maintain performance whilst
experiencing physical and emotional pain.

These attributes suggest that Mental
Toughness is by far the most important
determinant of performance success, but it
may be central to the propensity to push
the self to breakdown.

Does Mental Toughness improve Rehabilitation Behaviour ?




Which MT characteristics may well
be detrimental to successful
Injury Rehabilitation?

High Need Achievement ( obsessive
Behaviour)

Quest for Personal Excellence
/ Perfection driven ( mastery)

Burning ambition to be the BEST

/ Positive Comparisons (eqo)

( over compliance in rehab/ returning
too early / rushing back too soon)

Super Confidence/Arrogance ( lack of
Advice / dis respect)

The DARK side
of MT !



Mental Toughness & Sports Injury
The Dark Side of being Mentally Tough!

Mental Toughness Characteristic

How HIGH MT injured athletes may -
Negatively respond to SR process in a
severe injury situation

Self Belief / Efficacy

Over confidence that they are so MT that
they over comply with the Rehab and push
too much too soon resulting in poor
decisions/ denial & returning to competitive
situation too early - playing through pain etc
( M Owen - Hernia Sept 07 ref BBC.CO.UK
27.09.07)

Perseverance

Stickability to task adherence despite
adversity / failure — over use injury

Not recognising need to reduce intensity
Ifrequency of sessions ( Over compliance)

Goal Commitment

Being over committed —denial of injury
severity -

Stress Minimisation ( Emotional
Control)

Gets too emotionally involved and invests

too much emotion into getting fit — finds it
difficult to emotionally cope with being
injured but not when fit — lack of transfer of
MT

Positive Comparisons

Allows too many comparisons to be made
and Suffers from EGO overload - making
rehab competitive process - stress inducing
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High MT displayed more +'ve threat appraisals than
Low MT patients

HMT patients more able to cope with pain than LMT
Patients — MT was found to be negatively correlated
With pain catastophizing

HMT perceived their injury to be less threatening
(severe) and less susceptible to re-injury than LMT

e HMT > greater attendance at sessions than LMT
ekt el e i 1010 MT dwelt on pain more than HMT patients

_ More positive behaviour adopted by LMT patients
than HMT

MT was significantly related to adherence
( attendance) BUT in clinic & home based rehab it
was nedatively related
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Guidelines when dealing

With Mentally Tough Athletes in Sports Rehab

1. Do not assume MT will positively transfer to the rehab
process from other situations
( tough athlete = compliant rehab!)
2. Be aware of the Dark Side of Mental Toughness in Rehab
3. MT is 3 double edged sword
4. Knowing oneself, honesty, patience and realistic expectations
are more important in rehab
5. MT in rehab is different than MT when NOT injured - it is
contextually different / driven
6. Research evidence provides support for all of the above
(Levy et al. 2006; Brown et al, 2006; Fawcett,2008)




Thanks for Listening

Now for

BREAK
TIME



