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Abstract: The rehabilitation process
of an injured athlete can be accelerated
if clinicians will use an imagery model in
conjunction with existing therapeutic
care. There is sufficient evidence to sug-
gest a positive relationship between im-
agery and the healing process. Thus, we
provide athletic trainers and practicing
clinicians with basic information relat-
ing to the use of imagery in rehabilita-
tion. Specifically, a sample imagery pro-
gram is discussed incorporating the
following prescribed steps: introducing
imagery to the athlete, evaluating the
athlete’s imaging ability, assisting the
athlete in developing basic imagery
skills, and providing tips on the adjunc-
tive use of imagery in a rehabilitation
program.

ne of the most frustrating occur-
O rences in an athlete’s career is an
injury. One solution for getting
an injured athlete back into a sport as
quickly as possible is combining imag-
ery with other rehabilitation techniques.
In this article, we present basic informa-
tion on imagery, perspectives on mind-
body integration, an athlete’s perception
of an injury, and suggestions for an ad-
junctive use of imagery in the rehabili-
tation program that could lead to a
speedy and successful recovery from an
athletic injury.
Imagery is a mental technique that al-
lows a person to focus on a particular
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physical behavior or skill and to men-
tally practice that task or skill.'” All ath-
letes have the capability to expedite their
own recoveries by using imagery as a
psychological strategy.'>'® When an in-
jury occurs, athletes should not be con-
fined to a rehabilitation program consist-
ing of only the traditional medical or
physical interventions; attention must
also be given to the mind-body orienta-
tion. The use of an imagery model as an
adjunct to existing therapeutic care”%18
allows the athlete to cope better with in-
ternal and external pain,>>'® speeds the
recovery process of the injured area,>>'?
and keeps physical skills from deteriorat-
ing.

The Role of Imagery

Imagery is the ability to use all the
senses to create or recreate an experience
in the mind.'™'” Thus, imagery is a sen-
sory experience that occurs in the mind
without environmental props.

Imagery research in sport dates back
to 1930 when the technique was used to
enhance physical practice and to prepare
an athlete mentally for competition.'®
Only recently have researchers extended
the role of imagery to the rehabilitation
process. For example, Green et al* sug-
gested that, for every physiological
change that occurs in the body, there is a
simultaneous change in the mental-
emotional state. Further, both imagery
and actual experiences trigger similar
neurophysiological functions.” Applying
this concept to an athletic population,
Weiss and Troxel'® suggested that ath-
letes be taught to think constructively
and not destructively when dealing with
injury management. They advocated vi-
sualizing successful rehabilitation as a
useful strategy for injury recovery. Since
athletes already engage in imagery to im-

prove their physical skills, the transition
of using imagery to cope with injuries
might be beneficial in addressing varied
psychological factors related to injuries.

Mind-Body Partnership

There is a growing body of medical
literature suggesting that a mind-body
connection facilitates the healing pro-
cess. Researchers’!* have reported an
improved facilitation of the immune sys-
tem response when activated by imagery.
Others have discussed the effective use
of imagery during rehabilitation from ill-
ness and injuries.>>!%!>16 For example,
in a discourse about mental imagery and
the traumatic idea, Putnam'® suggested
that therapists who attempt to assist pa-
tients in reshaping traumatic ideas often
use a variety of treatment techniques, in-
cluding mental imagery. His major prop-
osition recognized the importance of ma-
nipulations of physical and mental
behavior with adjunctive mental imagery
treatment.

In addition, Fiore® reported a high de-
gree of success using imagery exercises
with cancer patients. His research indi-
cates positive treatment results and pos-
itive attitudes of patients who used visu-
alization skills. Visualization reduces
panic-stress images in the mind. Elimi-
nation of images that cause vasoconstric-
tion will allow normal blood flow to re-
sume and relax the muscles in the injured
area, facilitating healing.'®

The treatment protocol of wound care
methods combined with imagery helped
to reduce pain and anxiety associated
with burn patients admitted to a hospital
burn unit.” The success of the procedure
was attributed to the potent effect of im-
age on somatic function. Imagining re-
duced the physiological and verbal ex-
pressions of fear and pain.

Imagery is also used to assist in the
healing of fractures and hip disarticula-
tions® and as a tool in stress manage-
ment.® Both counseling and imagery
should be used as psychotherapies with
individuals who encounter illness. Pa-
tients can confront disease, illness, or in-
jury through imagery, recognize how it
looks or feels, and eventually gain con-
trol over the illness or the injury.

In the area of sport, rehearsing the
skill or movement in one’s mind has
been shown to keep the body active and
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send blood to the injured area for faster
healing.”'® Further, research conducted
at the Center for Optimal Performance
indicated that when athletes incorporated
imagery with other physical therapies,
many reported that injuries that were
once chronic were no longer a prob-
lem.'? Therefore, the literature supports,
to some extent, a link between imagery
and sport performance and between im-
agery and the healing process.

Psychological Responses to Injury
We have discussed what imagery is
and the mind-body integration, but be-
fore you can be successful in this area,
you must recognize how the athlete is
feeling psychologically. After an injury,
an athlete typically undergoes a se-
quence of predictable psychological re-
actions similar to those of a person who
encounters a personal loss.”!? Athletes
frequently respond to an injury by deny-
ing that there is physical damage, but
when reality sets in, feelings of anger
and depression take over. They may not
understand the injury, or they may be
apprehensive about their ability to attain
the skill level they had before their in-
jury. Thus, the nature of the injury needs
to be explained to the athlete in lay terms
that will facilitate an image of the injury
in the rehabilitation process. Also, know-
ing what the athlete is feeling psycholog-
ically will better enable you to help the
athlete cope with the injury, as well as to
follow the rehabilitation protocol.

The Imagery Program

Now that you have acquired an under-
standing of what imagery is and why it is
an important tool in the rehabilitation
process, we offer four steps to assist you
in establishing a rehabilitation program
that includes imagery.

Introduce Imagery to the Athlete
(Step 1)

Imagery works best when the athlete
believes it will assist the healing process.
The athlete should understand that imag-
ery will not guarantee a full recovery, but
that it has been successful when used ad-
junctively in the recovery process. Re-
member, the injured athlete is not very
happy with life at this point. Simply de-
fine what imagery is and possibly give

him/her a description of famous athletes
in sports who have used imagery to im-
prove sport skills and recover from inju-
ries, such as Chris Everett, Jack Nick-
laus, Bo Jackson, Greg Louganis, or
Troy Aikman. Finally, you should pro-
vide a brief explanation of how imagery
works so the athlete will know that men-
tally going through the actions while in-
jured will benefit him/her both during
and after the healing process.

Evaluate the Athlete’s Imaging

Ability (Step 2)

You must informally assess the ath-
lete’s ability to image (ie, ask questions
or have him/her describe ‘‘how’’ and
‘“‘what’’ was imaged), and you must rec-
ognize that there are differences among
athletes. To be successful when using
imagery, the athlete needs to have some
background training on how to increase
his/her ability to image. The athlete
needs to be able to see, control, and viv-
idly construct a mind-image. Injured ath-
letes who attend practices and competi-
tions might visualize running through the
drills and workouts just as though they
were physically performing them.

You now have the ingredients neces-
sary to put together an imagery program;
however, it is up to you to analyze the
needs of your injured athlete. The fol-
lowing are some tips to get the athlete
started:

e Make sure that the athlete is relaxed
before imaging.

e Make sure that the athlete is in a quiet
setting.

e The athlete should image himself/
herself going through the movements
or plays.

o The athlete should always have realis-
tic expectations about outcomes.

Assist the Athlete in Developing
Basic Imagery Skills (Step 3)

Imagery is a skill; therefore, each ath-
lete needs to go through the three phases
of vividness, controllability, and self-
perception in the basic training (twice a
day for 15 minutes) in order to be suc-
cessful in this program. Further, the cli-
nician should provide the following ex-
ercises and narration/instructions for the
patient-athlete.

Vividness (5 minutes). Practice Exer-
cise—*‘Pick a basic skill in your sport.

Go over that skill in your mind. Feel the
muscles at work as you go through the
skill. Feel the contractions, the stretches
of every muscle associated with the skill.
As you practice the skill in your mind,
combine all the sensations that normally
occur when you perform the skill. For
example, what do you most often see or
hear or feel? Do not combine all the sen-
sations at once; go through them slowly,
making sure each becomes a part of your
practice as you repeat the skill.”’

Other exercises can also be used. As
the athlete masters the exercises of viv-
idly creating these pictures in his/her
mind, more complex images can then be
presented in order to expand the athlete’s
imaging abilities.

Controllability (5 minutes). Practice
Exercise—‘ ‘Take the sport skill that you
imaged in the last exercise. Now, imag-
ine performing the skill with teammates
or opponents. Imagine yourself success-
fully completing plays in relation to the
movements and placement of your team-
mates or the opposition.”’

Self-perception (5 minutes). Practice
Exercise—*‘Look back over your play-
ing career and pick a performance in
which you feel you did your best, a time
when you felt you had flow and every-
thing was working for you. Play that
scene over in your mind using all your
senses. Try to pick out the characteristics
that made you perform so well and try to
identify why they were present in the
winning situation. Think about the prep-
arations that were made for the event.
Also, think about what caused the great
performance.”

After the athlete has a basic under-
standing of imagery techniques, it be-
comes important to link these skills to
the rehabilitation process.

Provide Tips on Adjunctive Use of
Imagery in Rehabilitation Programs
(Step 4)

When implementing the program for
an athlete, keep the information concise
and simple; focus on the injury. A sam-
ple program using a knee injury with a
hypothetical athlete is provided.

Injury Imagery. Have the athletic
trainer or attending physician explain in
lay terms exactly what the knee injury
entails. Show the athlete an x-ray or pic-
ture with the muscles, ligament, and
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bones involved in the injury. If the ath-
lete has an understanding of the exact
place and an explanation of the injury,
the imagery process will be enhanced.
For example, a phrase like ‘‘the liga-
ments need to reattach to the bone’” will
be meaningful to the athlete.

After the explanation, the clinician
should have the athlete go through the
following exercises:

Exercise 1—‘‘I want you to close your
eyes and picture your knee. Now I want
you to bring into focus the area the doc-
tor told you was injured. Picture the
x-ray and the unattached ligaments.
Once you have these in focus, concen-
trate on one ligament at a time.”’

When you are sure that the athlete has
an image of the injury (about 5 minutes),
have the doctor explain the rehabilitation
process to the athlete, including exer-
cises to be done, conditioning, and a tar-
get date for returning to the sport. After
the initial examination, the athlete needs
to start on the imagery skills as soon as
possible and engage in this first process
for 5 minutes, 3 times a day.

Exercise 2—‘Now I want you to vi-
sualize your knee. See the torn ligaments
growing back onto the bone. Feel the lig-
aments growing and see the knee with all
parts completely attached.”’

Skill Imagery. The athlete should at-
tend all team meetings, practices, and
games. The athlete should observe plays,
strategies, and pay special attention to
the situations that surround his/her posi-
tion. After the practice session or meet-
ing, the athlete needs to go through the
following exercise:

‘I want you to imagine yourself phys-
ically going through the plays in your
mind. Take one play at a time but expe-

rience all aspects of the play. Then add to
the mind-practice, going through the
plays with teammates and opponents. Go
through each play one at a time, just as
you saw it practiced on the field.”’

Injury Rehabilitation Protocol. Af-
ter the athlete practices injury imagery
and skill imagery for one week, he/she
should progress in the imagery session to
the injury rehabilitation protocol.

“I want you to picture your knee
where the ligaments are now mending to
the bone. You have done a good job in
attaching these ligaments in your mind.
Now picture your knee completely
healed. Mentally raise your knee a cou-
ple of inches; now bring it back down.
Move it up again and let it back down
slowly. I want you to feel the knee rais-
ing comfortably.”’

The athlete should go through this ex-
ercise for about 10 minutes 3 times a
day. Slowly progress with lifting the
knee with each imagery session. After
approximately 1 week, alter the imagery
exercise so the athlete is walking with
little discomfort to the knee.

Closing Thoughts

Throughout this article, we have tried
to offer some helpful hints on imagery
and how it can be a productive tool in the
rehabilitation of the injured athlete.
There are numerous stories of athletes
who have used imagery and had remark-
able recoveries from injury and quick re-
turns to their former skill levels. We
hope that when you implement this im-
agery protocol into your rehabilitation
program, you and your athlete reap great
benefits. Just remember that imagery is
only productive when used and practiced

throughout the healing process. You are
now on your way in helping your ath-
letes to a speedy recovery.
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