Training to become a consultant
- no regulatory body (no organization watching over coaches/practioners working with clients)
- law prohibits the use of the term psychologist (unless you’re a registered psychologist)
-AASP (assoc for appl sport psych) created standards of competency, certs and registry. 
-still there are no consequences for incompetent, unskilled and uneducated consultants
Ethical Issues
- Competence (only provide services qualified to provide)
- Knowing when to refer (recognize limits of abilities) 
Sport Psych History
-Norman Triplett: 1st to conduct research (asked if cyclists perform better alone or in groups).  Found that the effect of social performance increased it (now we know it depends on multiple variables)
-Coleman Griffith: established 1st sport psych lab. Motor learning and performance.
-Bruce Ogilivie: 1st sport psychology consultant
-Academic Sport Psychology established in the mid 60’s as a distinct discipline (separate from Motor learning)
-Sport Psych associations developed. They are important today because they help researchers network, educating and broadening the discipline.
- Sport Psych journals published (quite a few today)
Sport Psych Present
-growing interest in sport psychology
- increasing demand for services (at all levels of participants) people are seeing the importance of the mental side of performance
-Development of mental training registries (where you can find someone to work with on performance enhancement)
-Certification programs for consultants
*moving forward there are difficult problems centered around certification and protecting the well-being of clients
Sport Psychology Future
-Accreditation of grad programs (ones that prepare grad students with everything they need to become a professional certified sport psych consultant). Accreditation means that certain schools programs are approved which means that a governing body must decide this.
-Research on special populations (a lot of research on varsity athletes because they are easily accessible to researchers at university, but not as generalizable.) So expansion to other populations is necessary.
- Interdisciplinary, collaborative research. (More learning from cross-functional research) History, physiological health, psych, etc. – a biopsychosocial approach
-Apply knowledge to other areas – can be applied to all areas of life (business, etc.)
-Regulatory bodies in training and clinical counseling psych.
-Online consulting: the problem with it is that is confidentiality and integrity, and diagnosis of individual.
























Personality
Defining Personality
Definition: a dynamic organization, inside the person of psychophysical system that create a person’s characteristic patterns of behaviour thoughts and feelings. (important parts of the definition are the patterns, and the changing nature of personality and how it influencing everything we think, feel, do.)
State vs. Trait
Is personality a state? A response to a specific situation at a moment in time (dynamic) – How do you feel right now?
Or is it a trait, which is typical responses across situations and over time (stable) – How do you feel generally?
Personality Paradox: the seeming contradiction that personality is both stable and dynamic. Consistent but not in all situations. We have the adaptability to change in certain situations.  (we can be quiet in class and aggressive in sport scenarios and loud in social settings at the bar)
Important Features
Personality is: 
1. A distinct set of characteristics (makes us unique)
2. Generally stable over time (structure allows us to function)
3. Can adapt to situations (flexibility allows us to learn)
4. Influences our thoughts, feelings and actions.
3 Components
1) Psychological Core: stable, deepest level values, attitudes, memories, self-perceptions (this is the structure that would be the hardest to change. It is the real you, and most internal)
2) Typical Responses: somewhat stable, usual reaction to situations. (Can reflect your core but not necessarily). We can’t conclude your personality from just typical responses because the situation can influence how you react.
3) Role-related behaviour: dynamic, changing based on the role expectations and situation. (easiest to change and be influenced by external factors)
Theories
Psychodynamic (Freud) - Diagram of an iceberg. (Super ego & ego is conscious and above water) (Id is unconscious and below)
· Emphasizes the whole person
· Sees the unconscious instincts that influence our behaviour
· Personality is the dynamic set of processes in conflict
Id: Pleasure seeking, helps us meet our needs and gain satisfaction (unconscious drives)
Ego: reality-oriented, helps meet our needs in realistic manner (conscious)
Super ego: conscience, internalized moral standards. Mediates between Id and ego.
Freud sees sport as a socially acceptable way to meet the need to be aggressive.
Humanistic Approach (Maslow)
Pyramid of needs (look-up). 
Focuses on human Growth and striving. Hierarchy of needs.
We strive towards self-actualization once our basic needs are met.
Characteristics of self-actualizers: Spontaneous, autonomous, accepting, unhostile humour, reality-centered.
Social Learning Theory (in contrast to Freud)
Our personality is shaped by the interaction of us with our environment; through our experience we learn behaviours
· Learn from Modeling (observation of behaviour) and Reinforcement (reward/punishment of certain behaviours)
Trait Approach
Personality is the traits that people possess. Traits are stable and influence behaviour
We have innate traits and environment doesn’t play as big of a role, Focuses more on personality characteristics.
Big Five Traits (OCEAN): Extroversion (assertiveness, sociable), Neuroticism (tension, anxiety), Conscientiousness (self-disciplined), Openness (original, open-minded), Agreeableness (positive approach)
· The problem with this approach is that people don’t behave the same in every environment.
Interactionist Approach (Commonly accepted theory, most accepted today)
Recognizes that personality is complex, and it is the result of both the person and the situation and their interaction.
1. Disposition (traits)
2. Social Ecology (cultural systems and practices)
3. Characteristic Adaptations (goals, values, coping strategies)
4. Integrative Life Narratives (stories and experiences that give meaning to life)

Personality Assessment
Many different questionnaires and inventories 
Some identify single traits or a combination of traits
Some are developed for general population, clinical use, or athletic populations
We aim for Sport Specific measures that are the best predictors because they consider both the situation and the athlete’s personality.
Used in Sport to;
Screen Athletes, Predict performance, determine the ‘right’ personality profile, Team selection 
Ethical Considerations:
· Trained professionals should administer it
· The test should be valid and reliable (research to prove this)
· All tests have some measurement error. (Athletes may also want to present themselves in the best light)
· Performance is not entirely influenced by traits. There are other factors that play a role.
· It should also assess physical performance, coach evaluation and level of play.
· Athletes may compensate for lack of certain traits
Overall we want to look at scales that assess specific traits (vs. global overall personality) which are more accurate. The information should be used to gain insight into players and identify strengths and weaknesses to develop psychological training programs for athletes.
Personality Research
Is there an athletic personality?
· What was found is that there is no consistent personality profile for athletes.
Does personality influence the type of sport played?
· General team sport athletes tend to be more extroverted, dependent and anxious.
Can we predict success from personality?
There is a lot of variability in personality traits seen at lower levels of competition and sport participation. Therefore we can’t predict who will be most successful in sport early on.
Differences do occur between the highest and lower levels. Due to a Natural Selection, we see a profile emerge for elite athletes. By participating in sport you learn through it, how to compete at an elite level. Elite athletes share a certain set of characteristics because of this (such as competitiveness, discipline, etc.)
Pyramid of sport participation: Entrance -> Scholastic -> Collegiate -> National -> Olympic -> Elite 
As one rises up the pyramid homogeneity increases amongst the athletes.  They maintain a combination of traits and psychological skills
Successful athletes are: more motivated, confident, able to concentrate and control anxiety, use of self-talk and imagery
Perfectionism (and its types)
Maladaptive Perfectionism: high standards, over critical, ego motivation, fear criticism, avoid failure, doubt competence. 
(This is the negative side of perfectionism). The standards are unrealistic and critical when they can’t reach them. Mistakes are not forgotten. They won’t put themselves in situations where they won’t succeed.
Associated with negative outcomes like: high stress, poor coping, depression, and burnout.
Adaptive Perfectionism: realistic goals, accept imperfection, self-discipline, accept limitations, achievement striving, task motivation. (one would judge by personal effort and not compare to others.)
Associated with positives like: personal improvement, effort, positive affect, self-confidence, training performance.
Perfectionism is interesting because it doesn’t always transfer over to all the areas of one’s life. In fact it is actually found more often in sport than in school. 
Motivation
Motivation Definition: The internal and/or external forces that produce the initiation, direction and persistence of behaviour.
· Direction – our attraction to participate in an activity
· Intensity – the effort we exert or put into an activity
· Persistence – maintenance of involvement and effort
Types of Motivation
Extrinsic: motivation from an external source (awards, praise, money) stuff from outside the person
Intrinsic: motivation from an internal source (enjoyment, learning, pride, experience)
Sources of Motivation
Behavioural approach: focuses on the role of environment and stresses learning. Motivation is an outcome of learning. We motivate by changing behaviour and maintaining it.
Operant Conditioning: associate behaviour with consequences through;
Reinforcement (stimulus event or condition which increases behaviour).  It may be a positive present factor or negative aka remove factor.
Punishment (negative stimulus or condition) that decreases behaviour. It may present something negative or remove something positive.
Vicarious Conditioning: Learn behaviour by watching others. We see consequences from other’s inappropriate/appropriate behaviour and learn responses and how to behave.
Operant Strategies: Allow for development and maintenance of behaviour. Used by the level of the individual athlete. An example is self-monitoring (creating an outline and do the accounting for it).

Cognitive Approach: focuses on the role of the individual. People are interpreters of information. They have different thought patterns and cognitive habits. It explains how 2 people in the same environment can experience different motivation.
The aim of this approach is to change the thoughts and thinking of the individual. We have to recognize biases, automatic thoughts, core beliefs, challenging them and altering them to be realistic.

Cognitive-Behavioural Approach: Looks at the influence of thought as well as social and physical environment on behavioural regulation. It explores how thought affects emotion and behaviour but also how behaviour influences thoughts and emotions. It is a complex interaction.
It explains for how different situations and various individual thought patterns account for differences in motivation.
Self-Efficacy Theory
Beliefs in one’s capabilities to organize and execute the courses of action required to produce given attainments.
Situational-specific confidence, individual’s perception of ability is key. Personal/Situational factors influence perceived ability and in turn, self-efficacy. If you perceive your ability to be high, higher performance follows.
4 Sources of Information
1. Enactive Mastery Experience (previously experienced success in a certain situation)
2. Vicarious Experience (similar others by observation are successful. If they can do it, so can I)
3. Verbal Persuasion (communicated feedback that you can succeed. You can do it)
4. Physiological and Affective States (physical and emotional cues that are reliable)
Self-determination Theory (look up for broader picture of theory)
· Integrated Theory of motivation
· Views Motivation as multi-dimensional (could be both intrinsic and extrinsic and constantly changing).
· Proposed a motivation continuum.
No motivation --------------------------------------Extrinsic Motivation----------------------------------------------Intrinsic Motivation Amotivation	      External              Introjected		   Identified	      Integrated	     	   Internal Motivation	                                                          .                                Regulation           Regulation	                 Regulation             Regulation

The more internally motivated we are the more self-determined our behaviour is.
People have 3 basic needs to be fulfilled to be self-determined.
1. Autonomy: choice and control over their own behaviour
2. Competence: do we think we can handle challenges and achieve outcomes (similar to confidence and efficacy)
3. Relatedness: connection with others and feel involved and valued.
The extent that these 3 needs are met ultimately determines the type of motivation experienced. More needs met = more self-determined = more intrinsically motivated.
Achievement Goal Theory
Has to do with any situation with an achievement setting (school from grades, sports from win/lose, etc.)                                  Has to do with our perceptions whether we have been successful or failed in achieving our goals or not.
Influence of perceived competence and definitions of success/failure on motivation.
1. Disposition (stable)
a. Task Goal Orientation – focus on mastery (personal mastery)
b. Ego Go Orientation – Focus on beating others
2. Motivational Climate 
a. Mastery – environment stresses mastery, learning improvement, effort
b. Competitive – environment that stresses competition, winning.
3. Psychological State (unstable)
a. Task Involvement – success = mastery, learning, improvement
b. Ego Involvement – success = winning, superior performance
Self-Efficacy Theory (Duplicated Review)
· Mastery Experience: overcoming past challenges 
· Vicarious Experience: relating through role models,
· Verbal Persuasion: verbal feedback and compliments
· Physical/Emotional State: cues of how we feel (we can choose how we feel) nervous = excited
All of these components create a belief of self-efficacy and then whether or not we are motivated behaviourally.

Theory of Competence Motivation
Influence of self-perceptions on motivation.  Refers to beliefs about ability.
1. Competence: our ability to deal with challenges and achieve the outcomes we desire. This theory assumes that we all strive for competence in areas of our lives.
2. Control: not only do we have to believe in our ability to achieve outcomes at some level. But also believe that this level of competence is within our control. We can learn and perform skills in sport.
Higher perceptions come from greater effort, longer persistence and more positive emotions.

Sport Commitment Model (different type of model) – focuses on why people stick with sport and training
· Athletes must be committed to succeed. Model focuses on persistence
· Sport commitment: the psychological state representing the desire or resolve to continue sport participation.
· Explains obligated participation (have to do it) compared to accepted participation (want to do it).
Why are you devoted to sport or exercise? Because of the 6 Factors:
1. Sport Enjoyment – we receive positive emotions associated with sport
2. Involvement Alternatives – appeal of other activities
3. Involvement Opportunities – benefits of involvement (recognition, skill development, travelling, networking)
4. Personal Investment – the resources we have previously devoted to the sport (the sunken costs, time or money)
5. Social Constraints – obligated due to pressure, expectations, norms
6. Social Support – significant others’ encouragement and assistance
It is different from other models because it takes into account social factors in the environment.  This model doesn’t focus on belief and self-perceptions like the other models. 





Anxiety
Arousal – The psychological and physiological activation of the body (used interchangeably with anxiety but it is different) It is a continuum from deep sleep to state of frenzy. Energizing function that control’s body’s resources. 
It’s neither good nor bad (pleasant or unpleasant). It’s just activation and state of being.
Anxiety – A point on the arousal continuum. It is a result of interpretation or appraisal. (Our evaluation of a situation).  It is usually perceived as a negative state. It includes both cognitive and physiological components.
Characteristics of Anxiety
· Result of appraisal (if the game doesn’t matter than we may not be anxious)
· Distinct physiology (sweaty palms, shaky, stomach upset, increased heart rate
· Universal 
· Recognizable through facial expression (you can tell when someone is preoccupied)
· Associated with unique behaviours, called action tendencies (certain things we do when anxious like panic/freeze/forget routine)
4 Dimensions of Anxiety (Anxiety is multi-dimensional)
1. State: Changes depending on context. (Speaking to friends versus speaking in public crowd). Our reaction is immediate. (this person would get nervous in important competitions)
2. Trait: Stable part of personality. It is less variable of time and situation unlike state. We have a predisposition to evaluate situations as threatening and react anxiously. (this person would asses all competitions as high anxiety)
3. Cognitive: Mental component. It involves worries, concerns, difficulty concentrating. It occurs when athletes fear failure, have negative social evaluations, and coach’s reactions 
4. Somatic: Physical component. Athletes actually recognize and perceive physical symptoms. You can feel the physical changes (feel increased heart rate and feeling sick).
Inverted U Theory
Relationship between arousal and performance is curvilinear. 
Small increments in arousal associated with better performance up to a certain point. Too much activation of the body results in poor performance. But up to a certain point arousal is performance enhancing.
This theory suggests that there is an optimal state of arousal but it is the same for all of us (in all sport contexts) according to this theory. 
Limitations of Theory: 
· Failed to accurately predict performance. 
· Doesn’t consider multi-dimensional nature of arousal (physical or mental?)
· No explanation of how arousal affects performance (can’t explain why arousal helps or hurts)
· Implies a smooth relationship (perfect U shape with marginal/gradual increments)
· Overly simplistic 
Individual Zone of Optimal Performance (IZOP)
Presumes optimal level of arousal (like ‘U’ theory). But also recognizes influence of individual
Enhance performance by identifying optimal zone and teaching athletes how to stay within that zone. (For some athletes they need to be very calm, others need to be in the middle and others again need to be highly aroused).
Each athlete needs to be in a different zone (state anxiety level) to be at their best performance.
Limitations to Theory:
· Mixed results in literature because there are other factors that may influence being in the zone 
(Such as situational factors) 

Catastrophe Theory
Looks at the interrelationship between cognitive anxiety, somatic anxiety and performance
Low Cognitive anxiety = Inverted U relationship. 
· When cognitive anxiety is low, physiological anxiety signs lead to small increments in performance. (Increased heart rate will help athlete at low cognitive anxiety)
At moderate to high cognitive anxiety and worry = distorted inverted U.
· Now our mental worries plus our physical anxiety symptoms, small increments in physical arousal lead to bigger performance drops
· At high levels of cognitive anxiety, physical anxiety is massively performance reducing.
At low physiological arousal, increases in cognitive anxiety lead to better performance. (It pushes us towards the optimal level).

Directionality Theory
Suggests that it is not the intensity of anxiety symptoms but how we look at them is more important. Intensity is not as important as the direction of athlete’s perceptions of anxiety
Focuses on interpretation of anxiety. Therefore Anxiety may be facilitative or debilitative depending on our evaluation relative to performance.
Directionality (athletes perceptions on anxiety) is actually a better predictor than the raw amount of anxiety on their performance.
Elite athletes perceive anxiety emotions and symptoms as positive and facilitative.

Anxiety & Performance
How competitive anxiety affects athletic performance:
1. Attentional Focus
2. Cognitive Processes
Attention
Concentration of mental effort on sensory or mental events. 
· Focusing on relevant cues in the environment.
· Maintaining Attentional focus over time (can’t lose focus for a second)
· Having awareness of the situation
· Shifting focus when necessary
Selective Attention
· Ability to focus on relevant stimuli
· To ‘gate-out’ or disregard irrelevant cues

· Important because it allows individual to function effectively
· Overwhelming otherwise if we can’t. It is an information overload
· Athletes attend to cues relevant to game, skill, or performance.
Maintaining Focus
· Ability to maintain concentration
· Stay focused over long periods of time
· Important because it is easy to become distracted without otherwise
· Loss of focus may impair performance
Situational Awareness
· Ability to understand what is occurring in the environment 
· Asses the game situation
· Occurs under pressure and time constraints
· Important because it facilitates decisions making (making good ones and implement strategy)
Shifting Attention
· Ability to shift Attentional scope and focus
· Attentional flexibility
· Important because it helps athletes adapt to changing situation

Types of Attention
Broad: attend to multiple cues simultaneously - Happens in sports where situations change quickly (hockey)
Narrow: attend to only one or a few cues at a time – Sports where you need to focus on one thing. (bird in badminton)

Direction of Attention
External: focus directed to outward environment – attention on things/people/objects
Internal: focus directed inwards toward ourselves – attention on thoughts & feelings
4 Quadrants: 
1. Broad & External = Assess
2. Broad and Internal = Analyze
3. Narrow & External = Perform 
4. Narrow & Internal = Rehearse

Cue Utilization Theory
As Arousal Increases = Attention Narrows
· Narrowing facilitates selective attention (and therefore can be a good thing) to help us pay attention to task relevant things to perform well.
Under Aroused = attend to all cues
Optimal Arousal = we gate out irrelevant cues
Over Aroused = we start to ignore relevant and important cues.

Controlled Processing
· A conscious thought process
· We appraise information and select a response
· Information is processed serially
· Requires attention, effort and awareness
· Deliberate slow and effortful
Automatic Processing
· Unconscious thought process
· Less reliance on attention resources
· Fluent movement, appears effortless
· Reduced physiological cost (associated with the movement)
Controlled processes become automatic over time as they are well learned.

Consequences of Anxiety on Processing
Has a negative influence on performance by interfering with cognitive informational processes and motor skill ability
Cognitive affects: attention becomes so narrow that they don’t attend to important task relevant cues. They also shift to conscious controlled processing which is slower.
Physiological effects: increased in muscle tension, which decreases muscle control and coordination making it difficult to perform movement fluidly.
Attention Control
Athletes must concentrate and maintain focus to
· Complete complex tasks
· Attend to relevant internal and external cues
· Avoid distraction
· Perform well

Arousal Regulation Strategies
To decrease arousal:
· Deep Breathing
· Reduces muscle tension & anxiety
· Carries more oxygen to muscles and removes waste in blood
· Progressive Relaxation
· Muscle tension can’t exist at the same time as relaxation
· Identify tension then relax by tensing first and contracting.
· Meditation
· Focus on a single thought, sound or object (a mental object is a mental device)
· Don’t stop thoughts but re-direct to mental device
· Autogenic Training
· Focus on achieving warmth & heaviness in limbs
To increase arousal
· Pep Talk
· Inspirational speech to inspire or energize players
· Bulletin Boards
· Meaningful slogans, quotes and goals posted
· Pre-Competitive Workouts
· Light physical activity can be energizing
· Breathing
· Increase rhythm & imagine “energy-in”
· Music
· Depends on pace and Intensity (heavy metal in this case)
· Imagery
· Imagine a scene that makes you feel energy.


Stress & Coping
There is no consensus on a definition of Stress. It could be a:
· Stimulus – something in our environment or situation (midterm, competition)
· Response – reaction or feeling 
· Process – situation + reaction - This is the current accepted definition (stress is both a stimulus and a response)
Definitions should also consider the role of the individual and their perception of the situation. 2 people can always look at a certain stimulus entirely different.
Dimensions of Stress
Psychological Concerns: competitive stress, self-doubt, losing, fear of injury, mental readiness.
Physical Concerns: injury, body-weight, pain, physical inactivity, physical readiness to perform.
Social Concerns: negative relationships, lack of attention, coaching changes, other’s expectations
Environmental Concerns: Financial stress, media demands
Career & Life Direction Concerns: unknown path

Types of Stressors
· Chronic (long-term, ongoing) – injury 
· Acute (short-term, occur suddenly) – single bad performance

· Expected (predictable) – upcoming competition
· Unexpected (unpredictable) – injury 

· Competitive (related to competition)
· Non-competitive (related to sport in general) – insecurities about media attention. Doesn’t factor in stress such as school/work

Main Effect Model
The Model purposes a Positive relationship between stress and negative outcomes. Which comes first, Stress or Negative states?
Distress = Negative stress
· Distress I (too much stress)
· Distress II (too little stress)
Eustress = Positive stress
· The peak level of stress between Distress I and Distress II
Transactional Model
Stress is viewed as a person-environment interaction. The individual’s perception is key.
Cognitive Appraisal: Evaluative process that determines if stimulus becomes stressor. Also determines if the stress process continues.
Primary Appraisal: Assessing the stimuli in the environment 
1. Irrelevant: stimulus with no meaning or effect. The stress response stops.
2. Benign-Positive: stimulus seen as positive. No stress is brought on by event. (these appraisals are often rare because even positive change can bring on negative stress in some way)
3. Stressful: stimulus is viewed as negative. The stress response continues. (harm or loss occurs to provoke, or even a threat of harm or loss, or a challenge which is potential gain but requires work and coping)
Secondary Appraisal: Assessing the coping ability.
Considers:
1. Coping Options (our resources and abilities to get by with the stressors)
2. Outcome Expectancy – belief that the behaviour (the coping option) will lead to a certain positive outcome
3. Efficacy Expectation – do you believe that you can execute the coping option
Problems:
· Implies importance
· Doesn’t indicate content
· Suggests sense of time line (real evaluations occur simultaneously)
Regardless this is the accepted model used in Sport Psychology.

Cognitive Appraisal Model
· Athletes respond differently to injury
· Reaction positive or negative depending on athlete’s interpretation
· Situation and personal factors influence appraisal
End of Midterm 1 Material

Coping
· Cognitive and behavioural efforts used by an individual to decrease the effects of stress (general definition)
· Constantly changing cognitive and behavioural efforts to manage specific external or internal demands that are appraised as taxing or exceeding the resources of that person.
Problem-focused Coping:  Practical efforts to solve problem. 
· Directed Internally (altering thinking/motivation – the cognitive element of coping)
· Example: Get injured, change goals to reflect physical state
· Directed Externally (altering environment – the behavioural element of coping) 
· Example: get injured, go see doctor/physiotherapist
Emotional-Focused Coping: Efforts to maintain emotional equilibrium
· Cognitive Efforts (change perceptions)
· Get injured, compare yourself to someone less fortunate to feel better
· Behavioural Efforts (to avoid thoughts) 
· Get injured; vent to a friend to feel better.
Avoidance-focused Coping: Efforts to disengage from the situation
· Get injured; don’t show up to practice, binge drinking
Emotion focused coping is different than avoidance because it is efforts/strategies to regulate emotions and not simply avoiding emotions.
People often use both PFC and EFC. Most people have a dispositional tendency to use one coping style over the other.
Coping strategies (behavioural/cognitive) is situation specific. (Always drinking when injured or always thinking positive)

The Matching Hypothesis (Goodness of Fit)
· Coping styles should match stressor
Problem-focused coping works best with a controllable stressor (if you can influence it then dealing with it directly is best)
Emotional-focused coping works best with uncontrollable stressor (if you can’t influence it then letting the situation go and regulating/controlling your emotional states is best)

Elite Athletes have a tendency to use problem focused coping. This makes sense because elite athletes have achieved high levels through personal effort and overcoming adversity. If you want to be the best you need to learn how to deal with all the stress head on.  
Elite Athlete’s coping classified into 3 Categories:
1. Psychological training (imagery, rehearsing)
2. Physical training/strategizing
3. Relaxation 
Coping vs. Outcomes
Coping = conscious and unconscious effort. Anything a person does or thinks to deal with stress
But coping doesn’t have to result in a positive outcome. Sometimes our styles/strategies are not effective
Stress is an ongoing process, and we may use many different strategies to cope. 

Coping in Sport 
Ineffective coping in sport is associated with:
· Withdrawal or dropout
· Decreased performance
· Decreased satisfaction with sport
· Inability to pursue career in professional sport

Effective Coping in Sport
· Thinking ahead
· Being relaxed
· Positive self-talk (stress can turn our thoughts inwards and use a negative voice)
· Active coping (aka problem focused coping)
· Planning
· Following a routine
· Optimizing emotions
· Rationalizing (being realistic and thinking through the situation)
· Seeking social support

Mental Toughness
Definition: the natural or developed psychological edge, which enables you to cope better than your competitors with the demands of performance and to remain more determined focused confident and in control.
Sport Specific Stressors
· Self-presentation: in sport it is the way we want to look as an athlete 
· Competitive anxiety: self-doubt, lack of confidence, fear of failing (not living up to expectations)
· Environmental concerns: different playing field
· Competition factors: making mistakes in routine, bad calls by judges
· Poor performance: past performance or possibility of it
· Evaluative others: friends, family, scouts
· Psycho-emotional concerns: controlling and maintaining psychological momentum, dealing with frustration
· Performance Challenges: during performance such as a hard opponent, difficult predicament, equipment failure
· Training stress: the physical and mental toll on our body that training takes, injury, illness
Effective Coping in Sport
· Thinking ahead: proactive approach/preparation (what’s the worst thing that could happen?)
· Being relaxed 
· Positive self-talk: we can be our own worst enemy. 
· Active coping
· Planning: taking care of the minor stressors is important
· Following a routine
· Optimizing emotions
· Rationalizing
· Seeking social support: coaches, teammates, therapists, family, peers

Mental Toughness as a Personality Characteristic

It is a combination of psychological characteristics and psychological skills that athletes are not only better at achieving but do so on a consistent basis:
· Increased control and better ability to cope
· Competitiveness
· Concentration
· Confidence commitment
· Determination
· Desire
· Focus
· Persistence and Determination
· Optimism


Psychological Skills Training

Literature reviews have indicated that psychological interventions enhance athletic performance. 85% of studies report significant positive effects. (Although the methods/interventions used vary greatly). But generally speaking they are effective compared to no training.

Psychological Methods (goal setting, imagery, relaxations, meditation, self-talk, hypnosis)
Practices that lead to a psychological skill
· Techiniques
· Strategies
Psychological Skills (anxiety control, confidence, mental toughness, work ethic, optimism, adaptive perfectionism)
Characteristics needed for success in sport
· Innate Traits
· Learned Qualities
When mastered, psychological methods enhance psychological skills which in turn Enhances performance.

PST
It is a program or intervention that entails a structured and consistent practice of psychological skills.
PST benefits all athletes: elite to non-elite, young and old, those with or without psychological performance problems.
Psychological skills can be learned and developed over time with practice but first we must educate athletes and identify the demands of sport and the athlete’s needs.

3 Phases of Skills Training
Education: Athletes recognize importance of PST. May have some knowledge of skills but don’t understand the complexity or how to use it to gain the most out of performance. Have to provide athletes with a knowledge base. Explain to them what, why, when and how. Also to provide an understanding of principles that the program is based on and not just the procedure.
Acquisition: Help athletes’ master psychological skills. Athletes learn how to use them effectively. It may work well outside of practice but takes more effort to incorporate those principles into actual practice and competition. (Meditating in the lab is different from doing it in practice and routine). The best time to implement a program is during the off-season and pre-season before competition begins so that they are well learned because it may take a year to learn and implement the methods.
Practice: Acquisition of mental skills takes time to practice psychological methods. Amount of time it takes to practice and master the skills depends on if the skill is new or already in repertoire

Evaluation of Program
Ongoing evaluation is necessary to judge effectiveness, determine strengths/weakness of program and make adjustments. Can’t just evaluate at beginning and end.
Effectiveness can be influenced by many factors:
· Athlete’s interest and level of commitment to program.
· Athlete’s ability and previous experiences with skills and methods
Overall there is not a universal program that will be suitable to all or even most athletes. It should be developed for the individual and evaluated so it can be modified to enhance performance.

Self-Talk
Self-talk is overt (out loud) or covert (in your head) sport related statements that are addressed to the self which are multi-dimensional and somewhat dynamic in nature. They include interpretive elements associated with the content of the self-statements and seem to serve at least 2 functions. They are instructional and motivational for the athlete.
· Instructions - Learning something new, (providing steps)
· Reinforcement – Good work Evan
· Statements – Convictions (I know I can do this)
· Assessments – Feelings (I feel good)
· Interpretations of Perceptions – I feel anxious so I’m ready.

Reasons for Self-Talk
Instructional – skill related, strategy related
Motivational – arousal, mastery, coping, motivation
Dimensions of Self-Talk
Valence:  Content of self-talk	(Positive aka praise & encouragement) or (Negative aka critical & demeaning)
· Any self-talk should be re-conceptualized as facilitative or debilitative (whether it is positive or negative) 		Positive self-talk that we don’t believe can be debilitating and negative self-talk can be helpful

Verbalization: How we say it	(Overtly aka external & out loud) or (Covert aka internal & in our head)

Self-Determination: Degree of personal control	(Assigned aka content provided for you) or (Freely chosen aka the athletes decides on the content of the talk)
· Suggested self-determined self-talk may lead to greater interest, belief in effectiveness and committed use.

Directional Interpretation: Do we find the self-talk…	(Motivating) or (Demotivating)
· Both positive and negative self-talk can be motivating.

Directional Intensity: Extent viewed (de)motivating	(Often) or (Never)

Frequency: How often self-talk is used	(Always) or (Never)
· This changes over the course of a sport season. More often during the competition season and less in off-season.

Self-Talk & Performance
Attention-Performance Relationship: directs our attention to specific cues and arousal
Self-efficacy and Performance Relationship: self-talk is a form of verbal persuasion that can boost confidence. Self-talk can reinforce beliefs, influence our emotions,
Cognition-Performance Relationship: Cognitive development is influenced by language. Self-talk helps us learn new skills, perform under pressure. Less self-talk is used as the skill because more practiced.
· Self-talk influences information processing. It helps us reduce thinking about options. 
· Self-talk also influences behaviour rules for the sport.
· Imagery-language interaction. Showing and explaining an action for better processing of information of skill development.

Controlling Self-talk
Negative self-talk is critical, self-defeating, demeaning, and counterproductive. It results in decreased self-esteem, increased anxiety, and feelings of helplessness.
Thought Stopping: using a trigger to interrupt or stop a negative thought.
Parking: conscious decision to deal with a thought later
Change to Positive: substitute a positive thought for a negative thought. It’s useful when for nagging negative thoughts. In the end you have to believe it and find a statement that works.
Countering: Presenting your self with reasons and facts to dispute negative thinking. 
Reframing: looking at the situation from a more positive and different view point. If you are nervous, realize it’s normal and you are now ready/excited.
Affirmation Statements: positive, action oriented thoughts. Identify what you are good at and reflect on successes. I am a winner and can do it. 

Goal Setting
A goal is a purpose, aim, objective, ambition or target.
“It is attaining a specific standard of proficiency on a task, usually within a specific amount of time.”
Types of Goals
Performance – focus on personal improvements
Process – focus on specific procedures/skills
Outcome – focus on results (athletes usually focus this area and set goals around it)
Multiple Goal Strategy
Outcome goals are problematic because they can become a distraction from the process to get there. We can’t control the situation and others in competition. It can also become discouraging if we don’t achieve them because it’s hard to track progress. Research suggests though that they are useful goals when used in combination of all 3 types.
Athletes who more types of goals improved the most. The lowest performance increase was from the use of outcome goals alone. A combination is best.

Goal Setting Guidelines
Specific – explicit, not vague in detail, and explain how.
Measurable – numerically accountable so you know what and when you achieve the goal.
Adjustable – flexible to change to the situation, accounting for injury or change in environment.
Realistic – Challenging but achievable. Lofty goals can be depressing. 
Timely – Goals need a set amount of time to achieve them.

Short term milestone goals: motivational, see improvement, help achieve long-term goals.
Competition & Practice Goals: this takes more effort and commitment then games
Team & Individual
Positive: focus on what you want to happen and not what you don’t want to happen, frame it positively. 
Recorded: log or diary shows progress, and reminder.
Evaluated: monitor progress, adjust as necessary.
Internalizing Goals
Goals must be accepted by the athlete and internalized otherwise it’s not effective. Generally when athletes choose their own goals they are internalized. 
Personal goal setting encourages participation in the process and not just assigned. Assigned goals are effective if they are accepted and may increase self-efficacy. 
Goal Setting & Performance
Direct Mechanistic Theory:	
· Direct Attention – helps us focus on task relevant cues
· Mobilize effort – help motivate to work hard to achieve goal.
· Persistence – continue to work to meet that goal
· Promote Learning – learn new/better ways of accomplishing skills to achieve goal.
Indirect Cognitive Theory:
Goals influence performance indirectly through effects on psychological states:
· Increase self-confidence
· Improve satisfaction
· Decreases anxiety
· Boost motivation

Goal Setting System
Planning Phase – asses needs, identify potential team and individual goals
Meeting Phase – discuss goal setting & goals: you end up being socially accountable for the goals.
Follow-up Phase (evaluation) – discuss, asses, and re-evaluate goals. Not just a formal end of year evaluation but constant.
*overall the process opens up communication for goal discussion 



Imagery in Sport
An experience that mimics a real experience. It is an image of smell, taste, or sound without actually experiencing the real thing. Sometimes people find that it helps to close their eyes. It differs from dreams in that we are awake and conscious when we form the image. 
Imagery is the ability of the mind to re-create an experience. The advantage is that it is accessible to all athletes and is a useful tool when used consistently for a specific purpose. The downside is that some people find it difficult.

How do Images Form?
Pictorialists: Images are pictures in our minds. Images are pictures that are just as real as one’s we see with our eyes
Descriptionists: Images are representations of language in our mind. It’s not really a picture but a graphic detailed nature of language to produce a picture out of our thoughts.

Imagery Perspectives (How do you see images?)
Internally (from inside your body) – where you are the actor, mapping out climbing movements beforehand
Externally (outside the body) – where you are the spectator, watching you move on the wall.
· Both types are needed in sport depending on the activity and goal of imagery.
· External is useful when the skill is new so you can imagine someone else doing it.
· Internal is more useful when we do it internally because more muscle activation is used for this type.

Imagery Effectiveness
Polysensory Experience – it involves all 5 of the senses (visual, auditory, kinesthetic, olfactory, and gustatory). Visualization is not mental imagery because it is only activating one sense.
Vividness – detailed images. More vivid if more senses are used. A sensation that is as accurate as real life. Your brain can’t distinguish between what is real and what is not. So the more detailed the imagery the more you can produce a physiological response to it.
Controllability – your ability to manipulate the images. Generally you want positive images regarding the situation. This also shows that imagery can be harmful if you always imagine a mistake that lowers confidence. 
Direction – It is facilitative or debilitative depending on whether the images are positive or negative. If you make an error, see yourself correcting it. 

Imagery Guidelines
The PETTLEP Model: A guide to effective imagery.
Physical – the nature of imagery depends on the task (how we should be feeling physically). Refers to whether the athlete should be calm or aroused. If you want it to increase our arousal we should be thinking about our most aroused moments. 
Environment – image should be realistic. The image should be exact to where you want to visualize success down to all the details. Imagine climbing on the competition wall while training back at home gym.
Task – Perspective should reflect task. Internal vs. External imagery depending on the task at hand 
Timing – Our actions and movements imagined should reflect the right timeline. We need to incorporate the temporal dimension as much as possible. Pretend to climb and mimic motions with hands at the same pace as actual climbing.
Learning – Change content when we learn new skills. Update imagery as we learn.
Emotion – incorporate emotion and affect into images. Images are best when they reflect the real experience as much as possible. Most competitions are subject to arousal so images should contain a level of anxiety / high arousal.
Perspective – The perspective should match the goal.

Types of Imagery
2-dimensional Model: These dimensions can be laid out in a grid	
· Purpose – Motivational or Cognitive
· Application – Situation (sport) Specific / General Imagery

· Motivation Specific: specific, highly motivating setting (imagining sinking the winning basket, topping out, etc.)
· Motivational General-Mastery: more general setting, being mentally tough (general positive thinking while playing)
· Motivational General –Arousal: general setting, controlling anxiety 

· Cognitive Specific – using imagery for performing/practicing skill (imagery is best used for this cognitive development)
· Cognitive General – strategies, routines
It is important to use our mind to learn new skills and strategies.

Reasons to Use Imagery in Sport
· Skill Acquisition: always useful to have a demonstration so imagining it helps.
· Technical Ability: improving ability
· Learn & Practice strategies: visualize formations, task execution and reactions played out in our minds so we can make the right decision in real life.
· Control Arousal: can be used to increase or decrease arousal and control anxiety. Visual performing in front of a crowd to get excited or visual by yourself to calm down.

· Coping: Athletes should imagine themselves dealing with challenges and seeing them be successful.
· Focus Attention: on what needs to be executed.
· Manage Thoughts
· Motivation: energizing to see ourselves being successful
· Increase Self-Awareness: reviewing performance afterwards to identify how you felt and performed and look at the details.
· Heal Injuries: debatable but very motivating 

Coaching Psychology
Coaches have a significant influence on youth development & sport involvement. They have the potential to:
· Motivate continued sport participation (participation rates are decreasing so it’s a big deal)
· Create positive youth sport environments (enthusiasm for it and socialization of it)
· Influence self-perceptions, emotional responses, anxiety
· Increase self-esteem, sport enjoyment
· Foster skill development & learning
· Impact social-emotional character development.
· Encourage personal mastery

Volunteer Coaches
There is a great reliance on volunteers to run programs. Also a tendency to believe “anyone” can coach.
Coach selection criteria are often limited to having a child on the team or a willingness to do the job.
Quality programs and competent coaching depend on training and supervision of coaches.
Many volunteer coaches have no training or background in sport. They are just there and willing to put in the time.

Untrained Coaches
Coaches aren’t prepared to deal/cope with stress and problems (like injury)
Many don’t understand child development:
· Don’t match skills to development
· Teach what can’t be learned (child physically/mentally not ready)
Training and supervision is needed for quality programs and competent coaching.

National Coaching Certification (NCCP)
Not for profit organization, devoted to positive athlete experiences through effective coaching. They offer a training and cert program for 65 sports.
1997 revised to focus on “what coaches can do” and how to be a good coach.
3 Streams: Community, Competitive, Instructional
Community: introductory sport that focuses on fun, skill development, and social interaction to promote lifelong participation
Competition: skill development in a competitive setting (provincial and higher levels)
Instruction: skill development and sport-specific training in recreational settings (not competitive)

Multi-dimensional Model of Coach Leadership
3 Components of Leadership: 
1. Required Behaviour – specific expectations or norms for behaviour. Usually prescribed by sport organization. These are norms that the coach should adhere to. (Example: coaches are expected to train athletes in certain skills).

2. Actual Behaviour – the actually behaviour that is exhibited and displayed, regardless of norms or preferences. 

3. Preferred Behaviour – the desired behaviour of leader (coach) which athletes would like to see their coach act.

· Example: Required Behaviour = coaches aren’t allowed to drink with athletes, Preferred = athletes want coach to come out to their party, Actual = Coach ignores this request and doesn’t come to party.
Leadership behaviour is influenced by:
1. Situational Characteristics – group norms, competitive level
2. Leader Characteristics – age, experience, coaching style, personality
3. Member (athlete) Characteristics – age, ability, gender

· All 3 of these characteristics influence all 3 of the components of leadership. (Age and gender of athletes influences required behaviour like don’t be alone with young children). The consequences of leader behaviour are athlete performance and satisfaction.
According to this model leader behaviour influences athlete satisfaction & performance. Ideally when all 3 Behaviours are congruent, we see the best performances and satisfaction by athletes.
· When Actual doesn’t = Required or Prescribed Behaviour, then Coach removal (called Laissez-faire leadership)
· When Actual = Required but doesn’t equal Preferred Behaviour, then High performance but low player satisfaction
· When Actual = Preferred but doesn’t equal Required Behaviour, then High player satisfaction but poor performance

Coaching Efficacy
The Coach’s belief in their ability to influence their athletes’ learning and performance. It has 4 dimensions:
1. Motivation (how confident are they that they can influence athletes psychological states & skills.)
2. Game Strategy (belief in ability to coach and lead team to implement strategy and be successful in game.)
3. Technique (belief in their ability to teach and help athletes master sport specific skills.) 
4. Character Building (belief in ability to personally develop and perform well 

Influences on Coaching Efficacy
· Coaching experience and Preparedness. More experience = more efficacy
· Leading skills. More leadership = the more they believe in their ability
· Success and Previous Achievement. Past achievement with athletes = more efficacy for future mastery.
· Prior skills
· Perceived skills of athletes
· Player development & progress
· Social support (school, parents, community). More social support = more efficacy
· [bookmark: _GoBack]Sex (males have higher game strategy & efficacy here, females have higher character building and efficacy here)
The higher the coaching efficacy it is associated with a lot of positive outcomes which lead to greater satisfaction:
· More positive reinforcement (praise & encouragement)
· Less training & instruction (technical instruction)
· Team satisfaction
· Winning

Encouraging Coach Efficacy
We need to incorporate the following into formal coach training programs:
· Include opportunities to gain practical experience
· Internship
· Mentoring
· Opportunity for critical reflection 
And also develop coaching experience by:
· Assist experience coaches
· Take on greater coaching responsibilities and duties

Athlete-Centered Model
In the past we have focused mainly on “performance excellence” and getting the most out of the athletes. As measured by success/winning. 
Now we look more at “personal excellence” looking at individuals more broadly. Athletes’ lives outside of sport contribute greatly to their sport success. Personal excellence translates well to performance excellence in sport. Confidence is confidence in and out of sport.
This model suggests that sport should: 
· Contribute to athlete’s overall develop (social, psychological, technical)
· Focus on enhancing the whole individual
· Concentrate teaching ethical conduct, citizenship and lifelong skills (learning to respect others)
Overall we want to foster personal excellence in a holistic perspective.
There are a number of things we can do to encourage personal excellence, like;
Nutritional education, sport psych support, academic help, goal support, community service and creating a mastery environment.

Group Cohesion
Consequences of Group Cohesion
· Performance Outcomes: better individual as well as team when the team is more cohesive. 
· Collective Efficacy: higher expectations of team success (team’s perception of ability)
· Effort: greater actual and perceived effort. High cohesion results in actual effort matches perceived effort.
· Adherence: greater attendance and promptness and lower dropout rates. 
· Intent to Return: more likely to return despite the team’s success. 
· Self-handicapping: higher on cohesive teams. Blame things outside of ourselves for poor performance. So they are more likely to blame competition rather than a particular poor personal effort. Protects the team’s ego by not blaming any individuals.
· Psychological Momentum: perceive moving faster towards goal
· Emotion: more positive mood.

Leadership in Sport
The behavioural process of influencing individuals and groups towards set goals.
Transformational Leadership Theory: Emphasizes leader-athlete relationships by investigating types of leadership that influence coach behaviour and positive team/athlete outcomes. Where transformational leadership has been shown to be the best.
Transformational – inspire, motivate players by changing their attitude and beliefs
Transactional – motivating players because of their own self-interest
Laissez-Faire – no leadership (hands off approach)

4 I’s of Transformational Leadership
Idealized Influence – athletes respect coach and take pride in the relationship. Leaders are charismatic role models.
Inspirational Motivation – communicates vision, values, and purpose in a powerful way and persuasive manner.
Intellectual Stimulation – spark creativity and innovative decision making by challenging assumptions and encouraging problem-solving.
Individualized Consideration – coach has a genuine concern for athletes based on their individual feelings and needs so that they can develop their strengths. Coach knows athletes well and therefore can help them function best as a mentor.
· A coach who is a transformation leader motivates and inspires athletes to exceed expected levels of commitment and contribution to the team by building relationships based on personal, emotional and inspirational exchanges.
Transactional Leadership – “Contract-based” relationship
Contingent Reward – psychological/material compensation (recognition/award/cash)
Positive Reinforcement – present positive or remove negative stimulus to increase behaviour
· A coach who exchanges rewards or withholds punishments for desired behaviour in attempt to have players perform up to standard.

Laissez-Faire
Passive Behaviour- non-leadership
Hands-off Approach – avoid making decisions or using authority. Coach doesn’t really control the team.
Associated with Negative Consequences – increase in negative relationships, performance and attitudes.
· Absence of leadership on the part of the coach.

The benefits of Transformation Leadership in Sport in terms of Group Cohesion
Increases in social cohesion by promoting:
· Acceptance of group goals
· Teamwork
Increase in task Cohesion by fostering:
· Acceptance of group goals
· Teamwork
· High performance expectations
· Cohesive unit by considering individual strengths & talents

Aggression
Any verbal or physical act intended to cause physical or psychological harm to another person. The key features of the definition are that it can be ‘verbal or physical’, ‘intent to harm’ and that it is directed toward a living being. Therefore kicking your locker wouldn’t be considered aggression under this definition.
Types of Aggression
Hostile: Primary goal is to inflict harm, and intention to cause pain/suffering. Aggressor often feels angry.
Instrumental: Primary goal is not to injure, but you need to harm to realize external goal.  Aggressor is not necessarily angry.
Violent Behaviour: Extremely aggressive, uncontrolled actions. Unrelated to competitive goals and violates the rules of the sport. (This is over the line behaviours)
Assertiveness: Forceful, vigorous action with a legitimate use of force and does not involve an intent to harm. Assertiveness is actions that lie within the rules of the game.
· There is a lot of gray area between all these types of aggression. Actions can be assertive but bad calls are made in which they fall outside of the rules of the game.
· It is very difficult to measure and define aggression in sport because of this.

Sport Related Violence
Hazing: Sports-related violence perpetrated by members of a sports-related group against individuals seeking inclusion within, admittance to and/or acceptance by that group.
Foul Play: Sports-related violence during the game that is perpetrated by members of one sports-related group against members of an opposing group that is identified as an illegal activity by the rules of the sport.
Brawling: Sports-related violence that occurs before, during or after a sporting event among individuals with interest in the sporting event. Brawling may occur among or between athletes or non-athlete participants. It may or may not disrupt the sporting event itself.

Reversal Theory
Looking at contact sports like boxing or UFC fighting, we need to again re-asses our breakdown of aggression. Forms of aggression should be re-conceptualized:
Play:
· Part of the game/rules or informally as an unwritten rule/norm
· Certain things in certain sports you know not to do (aggress against the goalie in hockey is against the norm)
Power:
· Unsanctioned, underhanded violent acts to intimidate & dominate
· When a pitcher hits a batter with a ball on purpose
Anger:
· Retribution, in response to the actions of the opposition
· Slashing a player in hockey after being checked hard.
Thrill:
· No purpose, simply for pleasure and done when the confident (aggressor) will go undetected
· Doing an aggressive act simply because the player enjoys it.

Aggression Theories
Psychodynamic Theory (Freud):
· Aggression is an innate instinct or biological drive that we can’t avoid (similar to hunger, thirst, etc.)
· Sport offers “Catharsis” which is a way to meet and purge that need in a socially acceptable way.
· Note: This theory is not commonly accepted because research shows that aggression leads to more aggression instead of purging and being free of it afterward.
Revised Frustration-Aggression Theory (Berkowitz):

· Aggression stems from frustration, and is viewed as a response to frustration
· Frustration results in feelings of anger
· Which creates a readiness for aggression (we become primed for aggression)
· Therefore frustrated athletes are more inclined to engage in aggression
· Note: research doesn’t associate frustration with aggression, so it doesn’t naturally support this.

Social Learning Theory (Bandura):
· Aggression is the result of learning (either directly or vicariously)
· Athletes learn to be aggressive through modeling (observing tolerance of aggression or promotion of it)
· They also learn from Reinforcement (being presented with positive or removing negative stimulus)
· They learn to decrease behaviours through Punishment (presented with a negative or removing a positive stimulus)
· The environmental influences play a large role in aggression (European hockey players who play in America end up becoming more aggressive than their counterparts)
· There is a circular effect; aggression when reinforced promotes aggression which is then further reinforced.
· Note: this is the most accepted theory.

Theory of Moral Reasoning (Bredemeier)
· Aggression is the result of moral immaturity
· Moral development is influenced by the environment (society, parents/audience, coaches)
· Sport impedes moral development because it is an atmosphere/environment that legitimizes and encourages aggression.

Causes of Aggression
Personal Factors Influencing Aggression:
Gender:  Female hockey players showed to use more psychological aggression. Used to protect goal, intimidate or gain advantage. Though the type of aggression is different between genders, the level of aggression is consistent.
· The proposed reason for the differences is that coaching for female hockey is typically done by men (which most likely teach aggressive behaviours)
Age: Older athletes show more aggression, the longer you play a sport the more aggression may be legitimize, however this may peak in middle years of involvement in sport.
Physical Size: The bigger a player generally more likely to engage in aggressive behaviour because they can use height and weight to their advantage. This is true outside of sports or athletics. The bigger you are, the more likely you are to aggress.
Retaliation: The more aggressive an opponent is, the more likely the player is to aggress against them. This is the most correlated predictor with high-school basketball aggression.
Annoyance: Goes along with the frustration-aggression theory. Mulling over angry feelings leads to aggression.
Self-Presentation: Athletes believe they must be aggressive to maintain a “tough” image.
De-individuation: More aggression is seen when you believe you can’t be identified or be accountable. 

Situational Factors that Influence Aggression
Competitive Situation: aggression increase when competition becomes part of the game. 
Frequency of Play: the more teams who frequently play against each other, the more aggressive they become with each other. They become more familiar with each other and there is an opportunity to develop intense rivalries and get retribution against the opposing team.
Structure of Game – Point differential: between teams score’s (generally no relationship to aggression) however later in the game the losing teams become more aggressive
Structure of Game – League standings: losing teams (the ones lowest in the standings) are more aggressive
Periods of Play: Aggression increases as the game progresses (perhaps due to the point differential). Early on players may not want to take a penalty for aggression.
Outcome of Participation: Losing teams are more aggressive (could be due to frustration).
Place of Game: Team who are playing at home have more penalties in games won. Visiting teams with more penalties lose more games (this could be linked back to the crowd).
Game Environment: Athletes are more aggressive in higher temperatures. (more batters are hit by pitchers when temperature is above 26dC)

Team Factors
Individual’s Role: Enforcer (aka goons), these players are expected to be an aggressor for instrumental purposes.
Team Norms: Standards & expectations for aggressive behaviour. When an athlete perceives that the coach and teammates approves of aggressive behaviour, they are more likely to be aggressive. (If it is communicated that it is ok, then we see more of it. The opposite is true with coaches that frown upon aggression).
Collective Efficacy for Aggression: If the team believes that aggression is needed for success then the team is more likely to accept it as a team.
Group Cohesion: Increase in task & social cohesion increases aggression.

Limiting Aggression in Sport
· Positive, non-aggressive role models – Encouraging talented and skilled athletes who are not aggressive to be r- models.
· Punishment for aggressive behaviour – cost needs to outweigh the risk. The current fines for aggression don’t do this.
· Reinforce assertive behaviour and anger management – providing athletes with psychological support.
· Fine or Suspend Coaches who encourage aggression – hold them accountable because they set the norms.
· Educate coaches, parents & athletes – on concussion and other injuries and dangerous consequences of aggression.
· Change the rules of the sport – to create an environment that supports athleticism over aggression. (like the no contact in kids hockey until 16yo)

Exercise & Mental Health
Exercise Psychology is the study of the brain and behaviour in physical activity and exercise settings. It is growing and becoming its own distinct field.
Its main focus has been on the psychobiological behavioural & social-cognitive antecedents & consequences of acute and chronic exercise. How our psychology affects physical activity behaviours and how physical activity affects our psychology. 
A lot of the research looks at why or why not people adopt a regular exercise program and maintain it. Most people drop out of exercise program after 6 months. The research also wants to encourage the continuation of exercise because of the positive effects on well-being.

Mental Health
Physical activity has been cited as an important factor to decrease chronic disease. But it is also an important factor in mental health. Mental health is as important as physical health to everyday functioning

Mental Illness in Canada
· 4 out of 10 leading causes of disability are categorized as mental disorders. 
· Society does not look at mental illness in the same way we look at physical illness (depression vs. crutches)
· 20% of Canadians will experience a mental illness at some point in their life. Most Canadians will be affected by mental illness (themselves or close relationship).
· Mental illness affects people of all ages, education levels, socioeconomic backgrounds & cultures (no one is exempt).

Treatment of Mental Illness
Mental illness is traditionally treated effectively through the use of psychotherapy & psychotropic medication.
This approach has some large Downfalls:
· Medication often has negative side effects 
· Psychotherapy is a long time commitment with low success rate (great treatment but not the only way)

Psychological Benefits of Physical Activity 
Exercise can:
· Reduce depression
· Decrease Anxiety
· Enhance mood
· Regulate responses to stress
· Improve self-concept & self-esteem 
· Increase feelings of energy
· Promotes better sleep

Depression
· 8% of adults will experience depression at some point in their lives
· The WHO predicts by 2020 that depression may be the 2nd leading cause of disability
· It is marked by sadness, hopelessness & despair that persists more than 2 weeks and impairs an individual’s life.

Depression & Exercise
· With regular exercise depression scores are lower in these people
· General consensus is 3 times per week aerobic or anaerobic produce these results.
· Can reduce depressive symptoms comparable to antidepressants.
· Same findings are found in people who are not clinically depressed (anyone’s mood can benefit)

Anxiety
· 5% of the Canadian population suffers from anxiety
· Marked by irrational and excessive fear, intense and prolonged tension/apprehension which makes it difficult to carry out daily life (function & relationships)

Anxiety & Exercise
· Exercise can lower state anxiety which is situation specific (vs. trait anxiety which is personality specific)
· It may take 4-24 hours for anxiety to return to pre-exercise levels.
· Effect occurs regardless of duration of type of activity (more so though for aerobic activity)
· Intensity of exercise is disputed (but should be somewhere at mid-level intensity)
· Lowers anxiety levels regardless of the typical levels of state anxiety (anyone’s state anxiety can benefit)

Mood & Exercise
· Decrease tension, anger, depression, fatigue
· Increase vigor, energy, mental alertness
· 1 bout of moderate aerobic/anaerobic activity shows improvement in mood.

Stress Reactivity
· Exercise may decrease physiological reactivity to stress and encourage recovery from it
· This is because exercise is viewed as a stressor on the body
· Exposure to stress through training may affect physiological responses to other psychosocial stress in the short & long-term.
· May also be a coping mechanism to regulate emotions & avoid stress
· Reduces anxiety which is a part of the stress process
Self-Concept
This is the multitude of attributes and roles through which individuals evaluate themselves to establish self-esteem judgments. It pertains to physical, social, emotional & academic domains (multi-dimensional)
Physical self-concept is related to perceptions of sport competence, physical conditioning, body attractiveness & physical strength affect by participation in exercise.
The self-concept increases in physical fitness and ability changes in the body image have a positive effect on global self-image.
However positive effects on self-concept are also found with small improvements in physical fitness.

Self-esteem
This is our personal judgments of worthiness. Positive perceptions of one’s self. 
It is related to life satisfaction, positive social adjustment, resilience to stress, choice and persistence in activities, subjective well-being.
Exercise has the strongest effect on self-esteem particularly when individuals value their physical attributes (since body image is improved).
However it doesn’t necessarily mean we need to see changes in the body (size & structure) for increases in self-esteem. Improvements can be seen just with exercise alone (and no change in BMI).

Why Exercise Improves Mental Health
Psychological Explanations:
· Exercise encourages positive thoughts and feelings
· Offers a short-term distraction
· Positive social interaction with others
· Greater feelings of control
· Fosters perceptions of competency & self-efficacy
· Improves self-concept & self-esteem
· Provides fun & enjoyable activities/experience

Physiological Explanations:
· Increases cerebral blood flow to areas of the brain involved with emotional functioning/processing

· Monoamine Hypothesis: stimulates production of neurotransmitters associated with anxiety, depression, pleasure & pain (which affect mood). This is the most likely explanation, more than endorphin hypothesis.

· Endorphin Hypothesis: increases in endorphins associated with pain reduction & euphoria which reduce depression, anxiety, confusion & negative mood.

· Increase in Brain-derived Neurotrophic factor (BDNF), which is believed to enhance mood and is important for treating depressing.

· Thermogenic Hypothesis: increases in body temperature, which leads to relaxation effect and increase in leukocytes that kill bacteria & viruses.

Exercise & Clinical Disorders
Exercise Dependence
A craving for leisure-time physical activity resulting in an uncontrollable excessive exercise behaviour that manifests itself in physiological and/or psychological symptoms. This is excessive exercise which is not associated with training to enhance performance.

Characteristics of Exercise Dependence
Tolerance – need to increase exercise to achieve desired effect
Withdrawal – symptoms when one misses an exercise session
Intention effect – exercise lasts longer than intended
Loss of Control – difficult to control or decrease exercise
Time – one devotes a significant time to exercise.
Conflict – social activities and relationships are given up to exercise
Continuance – maintain exercise even though they know it is a problem

Muscle Dysmorphia (reverse anorexia)
· Predominant in males
· Pursuit of bigness
· Occurs when one thinks constantly about muscle building
· The belief that one’s body is too small or is insufficiently muscular 
Characteristics of Muscle Dysmorphia
· Preoccupation with muscularity & leanness
· Distorted body image (negative body image) believe that they are small and thin
· Compulsive weightlifting, training & dieting
· Give up other activities for workout, diet schedule
· Avoids or feels anxious in situations where body is exposed to others
· Perception of body images impairs normal functioning.
· Workout, diet, use of steroids despite consequences


Sport Involvement throughout Life – Youth
Sport Ethic
· Evaluate experience in terms of developing technical sport skills and progress to higher levels of achievement
· Emphasize becoming a better athlete, competition, promotion to higher levels
Problems:
· stimulates self-interest, 
· Focus on preparation and controlled learning may take away fun, exploration, and freedom.
· The number one motivation for children to be physically active is because it is fun.

Early Specialization in Sport
It is year-round participation in one sport at an early age. 
There are 4 defining characteristics:
1. Start at a young age
2. Participate in only 1 sport
3. Involves high-intensity training
4. Compete at a young age
Rationale: 
· Required to learn sport skills
· Leads to future success
· Provides competitive edge
· Needed for increased playing time
· Increased potential for athletic scholarships
Pros:
· Can produce elite performance
· Needed for peak at an early age
· Learn & master sport-specific skills
· Structure of organized sport excludes those without specialized skills/experience
· This makes it difficult for older youth to enter and catch up
· It increases self-confidence in the sport.
Cons:
· Costly (very expensive, especially in competitive sports)
· Time commitment
· No fundamental transferable skills (elite skills are specialized for the one sport)
· Potential health complications (overuse injuries in children)
· Increase in burnout & dropout (from high stress, coping, pressure, etc.)
· Increased pressure
· Decreased sport enjoyment
· Feelings of failure when goals are not met.
· Decreased social involvement

Sport Sampling
Early diversification in sport is also associated with expert performance later in life.
Less deliberate and non-domain specific practice can be beneficial.
Participation in many sports during early phases of growth and development provides cognitive and physical foundation for expert skills and abilities.

Play in Child-Youth Sport
Deliberate Practice: a highly structured activity where the explicit goal of which is to improve performance (drills). 
· Focus on correction and Mastering skills
· Emphasize expertise and specialized training
· The number of hours distinguishes expert performers
Late starters can become experts. Most experts have some diversification in childhood.

Deliberate Play: fun, exciting, intrinsically motivating, gratifying early developmental activities that focus on maximum enjoyment in sport.
· Provides athletes the opportunity to develop fundamental motor skills
· Decreases as deliberate practice increases
· Games with adapted rules from original sport to maximize fun.
· No focus on correction
· May explain early learning/motivation to become experts.
As sport psychologists we want to encourage more sport sampling (early diversification) and more deliberate play early on to motivate them later on.

Sport Involvement throughout Life – Older Adults
An Aging Population
By 2014, 25% of Canadians will be over 65. Individuals over 85 are the fastest growing segment of the population (people are living older). An aging population may lead to increased health care costs due to chronic disease and illness.
Physical activity may play a big role in reducing these health issues.

Benefits of Physical Activity in Older Adults
· Increases cardiovascular functioning (Decreased risk of cardiovascular disease)
· Increased muscle mass and strength
· Improved bone health (Decreased risk of osteoporosis)
· Improved balance, stability and flexibility
· Improved psychological health (mood, stress, and social component)

Physical Activity & Aging
Physical activity has been highlighted as an important area to address to reduce the risk of disease in adulthood.
Despite the benefits of physical activity people are less active as they age. Peak involvement is in adolescence and then decreases.
55% male and 67% female seniors are inactive

Successful Aging
The idea of aging well despite the aging process. These individuals experience minimal declines or losses typically related to aging.
Rowe & Kahn’s Model’s: 
· Absence of chronic disease (health, wellness, and less risk factors)
· Maintenance of cognitive and Physical functioning (worries of memory loss and ability to get around)
· Active engagement (interpersonal relationships & valued activities)

Successful Aging & Physical Activity
Physical activity may predict successful aging. Research has found moderate to high levels of physical activity may lead to more successful aging.

Measuring Physical Activity Participation
The research has been criticized for the lack of consistent measure of physical activity and the wide variety of activities that have been looked at such as:
· Sedentary vs. Recreation vs. Competitive
· Activities of daily living
· Sustained involvement over time

The Masters Athlete
By age 50 only 1 in 10 are involved in sport at least once per week. Where Masters Athletes are unique because they continue to train and compete at high levels into mid and late adulthood.
Masters Sport:
· Originated to provide elite athletes opportunities to compete at a high level after peak sport involvement.
· Ages range from 22-100 depending on sport (huge range because some sports peak super early)
· Some continue sport participation; others resume sport and some start sport in older adult years.
Masters Athletes and level of Physical Activity
The frequency, intensity and duration of Masters Sport participation is noteworthy. They devote an average of 6.5 hours training per week.
A study of Masters Runners found they committed 7-9 hours per week training for an average of 48 weeks of the year with many runners 15 years of continuous sport involvement.

Learning to Motivate older Adults by Studying Masters Athletes 
Masters Athletes have a unique motivation to do sport at life stages when most others have either dropped out or are under-committed to sport or are unable to commit because of social circumstances and life demands that constrain such opportunities.

Reasons why Masters Athletes continue:
· Tradition of being active (activity in childhood increases likelihood of activity in late adulthood)
· Skill development (people with this need are more likely to be active)
· Goal achievement (high goal orientation are more active)
· Competition (desire to compete)
· Psychological well-being (way to release tension and stress)
· Maintaining fitness (realize the importance of physical fitness in the maintenance of overall health)
· Weight Control
· Social Opportunities and interaction
· Fun and Enjoyment (biggest motivator)



Exercise Adherence

2011 Canadian Physical Activity guidelines recommend 1-64 year olds get 150 minutes of moderate to vigorous aerobic activity every week in 10min+ bouts. 
· Meanwhile 50% of Canadian adults are inactive. 
· Only 15% meet or exceed these guidelines. 
· Where only 5% engage in 30 minutes of exercise 5 days per week. 
· Most adults are Sedentary 9.5% of the day.

Natural History of Exercise Behaviour (Cycle)
Sedentary -> Exercise Adoption (choose an activity) -> Maintenance
						       -> Dropout   -> Resumption 

Theories of Exercise Behaviour
Transtheoretical Model:  People go through stages in effort to establish and maintain exercise behaviour. Many people don’t succeed in establishing and maintaining an exercise program. 
The model is dynamic and cyclical where people move in and out of stages. The stages are:
	Pre-contemplation – thinking of it but you don’t intend to start a program (for at least 6 months)
	Contemplation – considering and intend to start an exercise program (starting in the next 6 months)
	Preparation – planning but haven’t yet started an exercise program yet
	Action – started an exercise program that has lasted up to 6 months (adoption)
	Maintenance – establish exercise behaviour for a period of 6 months or more

Theory of Planned Behaviour: Considers the influence of personal and social factors on an individual’s exercise behaviour. Our intentions predict our behaviour. Intentions are influenced by:
1. Individual’s Attitude
2. Subjective Norms 
3. Perceived Behavioural control
4. Underlying Beliefs

1. Attitude: positive or negative evaluation of the behaviour (exercise). Do we feel that it is beneficial?
2. Subjective Norms: Personal and environmental sources of pressure. Friends may urge us to exercise or from our parents.
3. Perceived Control: the extent we feel in control of our behaviour given our skills and experience
4. Underlying Beliefs:  3 categories of beliefs which influence the above factors.
a. Behaviourial beliefs – consequences of behaviour. What do you believe will result from it.
b. Normative beliefs – other people’s perceptions of the behaviour and their value of it (doctor believes it)
c. Control belief – what are the barriers and determinants of behaviour. Are we able to do it.
*The theory’s assumption is that our intention to exercise influences our exercise behaviour 

Social Cognitive Theory: The interaction of social, personal and environmental factors which impact our behaviour. (The factors also reciprocate and affect each other. 
Self-efficacy is the key determinant of exercise behaviour:
· Individuals with high efficacy believe they can perform exercise behaviour and are more likely to engage in it. 
· Not only that, hey also believe they can maintain a program. 
· They also believe they can achieve their exercise goals.

Exercise Adherence Factors
Personal Factors:
	Demographics – males with higher education and income are more likely to exercise
	Cognitive & Personality Factors – high self-efficacy and self-motivation, experience success & competence
	Behavioural Factors – past participation in physical activity. Childhood physical activity.
Situational Factors:
	Social Environment – high levels of social support
	Physical Environment – convenient location & scheduling of activities
	Physical Activity Characteristics – moderate intensity and shorter durations (too difficult leads to low efficacy)
					   Group exercise has been shown beneficial (fun aspect and social support)
				   	   Knowledge, likeable and motivating leaders help to make it enjoyable

Strategies to Promote Exercise Adherence
Provide Prompts: cues or reminders to exercise (poster, slogan)
Chart Attendance & Performance: keeping track of program (workout log)
Reward attendance & Participation: extrinsic rewards work well in the short-term before we internalize it
Provide Feedback: positive remarks
Set Goals: Goals are motivating, especially long-term goals
Dissociative Attentional Style: Diverting attention to other things outside of exercise
Involve Significant Others: facilitates adherence (social aspect)
Focus on the Process: long-term we need intrinsic motivation that comes from enjoying the process over the outcome
Select Meaningful Activities: something the person is very motivated to do (passionate about it)

	



