Psychological Skill Training (PST)
· Definition: the systematic and consistent practice of mental or psychological skills
· Can be learned, but must be practiced and integrated into your training routine
· Psychological factors account for most day-to-day fluctuations in performance
· Myths:
· Psych. Skills are innate and can’t be learned
· Only for “problem” athletes
· Prove “quick fix” solutions
· Components of any systematic training program:
· 1. Education- learn the nature and basis of the skill and understand how it influences performance
· 2. Acquisition- structured training program to develop skills and techniques
· 3. Practice- integrate skill development into practice and competitive situations
· PST program:
· Who: sport psychology consultant, coach
· When: pre-season or off-season
· Needs assessment: evaluate strengths/weaknesses, oral interview and psych. Inventories, performance profiling
· What: which skills to include, scheduling, evaluation
· Problems: lack of conviction, time, knowledge and/or follow-up
· Psychological skills (initial)
· Performance skills: optimal arousal, attention control
· Foundation skills: self-confidence, motivation, self-esteem, awareness
· Facilitate skills: interpersonal relation, lifestyle management
· Psychological methods (secondary focus)
· Procedures or techniques used to develop skills
· Goal setting, imagery, relation, thought control


Goal Setting
· Goal: target, standard, objective
· Goal setting a process of establishing a target or objective in specific behavioural terms
· 3 main types of goals:
· Outcome goals (win/lose)
· Performance goals (how well you play/ personal best)
· Process goals (actions to execute in order to perform better)
· Indirect effect: influence performance by working on psychological states (anxiety, confidence, satisfaction, attention..etc.)
· Benefits of goals setting:
· 1. Increases productivity, improve quality of work
· 2. Clarifies expectations
· 3. Relieves boredom
· 4. Provides personal recognition
· 5. Increases personal and task enjoyment
· Goals can be set for:
· Training sessions (log book)
· Practice sessions (areas to work on)
· Competitive events
· Team social events
· For each of these sessions or events, goals can be focused on
· Conditioning
· Performance skills
· Knowledge/strategy
· Attitude/behaviour
· Goal setting is an extremely powerful technique for enhancing performance, but it must be implemented correctly
· Warning: don’t overload athletes with too many goals at one time- concentrate on a few of the most important ones
· Principles of goal setting:
· 1. Relatively difficult, challenging, but attainable (realistic) 
· 2. Specific (action-oriented) and measureable (quantifiable)
· 3. Within or geared to the potential of the participants
· Note: the coach may need to provide a lot of input when inexperienced participants set goals, as they may not know the task demands, or be able to assess their own skill level
· 4. Public and formally committed to by the participant- written or verbal contract
· 5. Flexible and adjustable (up or down) at all time
· 6. Have specific time frames and dates
· 7. Sequential and prioritized but limited in number
· 8. Progressively linked long-term goals linked by intermediate and short-term goals (8-10 weeks is most effective)
· 9. Accompanied by feedback (knowledge of results) and possibly use with rewards
· 10. Supported by the coach who is a partner and facilitator in the goal-setting process (commitment and ownership)  educate significant others about feedback
· 11. Evaluate and reinforce goal attainment on effort before performance outcome
· 12. Do not tie the goals to one’s self-worth (take personal risk/embarrassment out of goal attaining)
· 13. Develop goal achievement strategies (action plan) that are unique to each individual or group
· Success in goal settings seems to be independent of
· Age
· Gender
· Education level
· Personality disposition
· Follow-up to goal setting
· 1. Identify appropriate evaluation procedures and evaluate on a regular basis (manage stats during practice and games)
· 2. Encourage progress toward stated goals, not just goal attainment
· 3. Regularly re-evaluate and adjust goals and strategies to achieve them to make them more realistic (especially short-term goals)


Group Goal Setting
· Attainment of specific standards of group (not individual) proficiency within a specified time or event
· Practice: usually process-oriented focussing on effort
· Game: more focussed on outcomes and implementation of specific skills and strategy
· As a leader:
· A. Involve all participants in the formulation of group goals (commitment)
· B. Strive for consensus- work for compromise (facilitate, don’t dictate)
· C. Decide on strategies to achieve goals, including levels of effort, commitment, behaviour and consequences
· D. Publicly post goals and update regularly
· SMART GOALS:
· Specific, Measurable, Action-oriented, Realistic, Timely, Self-determined


Presence of Others as a Motivator
A. Social Facilitation Theory (Zajonc, 1965)
· Mere presence of others increases arousal levels and results in a response that happens more intensely or quickly
· 1. Increased arousal will increase likelihood that an individual’s dominant response will occur
· 2. In simple, well-learned skills, correct responses and improved performance occurs in the presence of others
· 3. In complex or newly –learned skills, the dominant response may be incorrect (old or bad habits) and performance will be impaired in the presence of others
B. Evaluation Apprehension (Cottrell, 1972)
· Not just the presence that causes arousal, it’s the expectation that observers have
· We learn to associate others with praise/blame or reward/punishment types of evaluations
· An audience can be arousing or calming
C. Cognitive Approach (Borden, 1980)
· Incorporates both of the above theories
· The performer is not simply a reactor who responds to an audience, but is a proactive participant who:
· Interprets the social situation
· Predicts the possible audience reaction
· Alters behaviour to appeal to this reaction
· Previous experience, age, gender and personality will influence the individual’s subjective interpretation of the social situation
· The size of the audience is not as important as how the individual interprets the size within the situation 
· Expertise: interprets whether the crowd can accurately assess the quality of the performance
· Supportiveness: quality of social support from those present


Anxiety
· Negative emotional state: nervousness, worry, apprehension
· Has a cognitive component (worry, apprehension) and a somatic component (increased HR, breathing rate, nausea, “butterflies”)
· Arousal theories
· 1. Drive Theory
· Performance = f(habit/drive)
· Liner relationship between arousal and performance
· 2. Inverted U Hypothesis
· There are optimal levels of arousal
· Once reach optimal level, performance deteriorates if you continue to become more aroused or activated
· A zone, not a point (IZOF = individual zones of optimal function)
· Varies from person to person
· Different tasks have different optimal levels
· 3. Catastrophe Theory (Hardy 1996)
· Somatic anxiety can have markedly differently effect on performance depending on the cognitive anxiety (worry) being experienced
· If worry is low, inverted U relationship
· If worry is high, activation reaches an optimal threshold after which there is a dramatic or “catastrophic” decline in performance
· Difficult to recover from once experienced
· 4. Reversal Theory (Apter and Kerr, 1984)
· It is the cognitive interpretation of one’s arousal level that impacts performance
· High arousal = excitement or anxiety
· Low arousal = relation or boredom
· Individuals are subject to very rapid changes or reversals in their interpretation of the same event
· Best performance when interpretation is pleasant excitement
· Anxiety (Spielberger, 1966): need for achievement vs. fear of failure
· These are personality traits, independent of one another and stable over long periods of time
· They are basic traits that’s will influence how arousal will affect a person in a specific situation
· Trait anxiety: stable personality tendency to perceive situations as they are threatening when they are really not
· State anxiety: a changing emotional state, characterized by tension and apprehension, and by ANS reactions
· Measure with inventories like SCAT (Sport competition anxiety test, - Marten, 1977), which measures the degree of the personality trait of anxiety
· Assess the degree of stress before, during, and after an event
· Assess the overall effect of anxiety during a competition
· SCAT findings: no difference in trait or state anxiety levels between:
· Participants and non-participants
· Most skilled and least skilled competitors
· State anxiety gradually decreases with age, experience
· High trait anxious people experience higher levels of state anxiety prior to,, during, and after competition
· Trait anxiety levels have no influence on ultimate ability
· Home field
· Advantage (Varca, 1980): functional aggression (more rebounds, bloc), dysfunctional aggression (away, more fouls)
· Disadvantage (Beumesiter, 1984): increased self-consciousness distracts from the automatic execution of skills
· Implications: there is very little that can be done to eliminate the stressful effects of the presence of others at sporting events, but:
· Eliminate evaluative apprehension and control arousal, especially when learning new skills
· Knowledge is power-educate participants about:
· The common physiological reactions to stress so they can recognize them when they occur
· How audiences can influence performance
· The effects that stress and anxiety can have on performance
· Perfect practice makes perfect: overlearn techniques and skills, train by simulating audience effects, and pair high and low anxious athletes
· Specificity: arrange practice sessions so they will approximate game conditions (last seconds or minutes, special teams)
· Arousal: a blend of physiological and psychological activation
· The intensity of motivation at any particular time
· Activation or excitation ranging on a continuum from sleep to hyper-intensity caused by anticipation of an event, a threat or worry
· Stress: the result of a substantial imbalance between the physical and psychological demands of a task and one’s response capabilities under conditions where failure has important consequences. 4 stages:
· 1. Environmental demand
· 2. Perception of demand (threat)
· 3. Stress response (anxiety)
· 4. Behavioural consequences (outcome)
· Sources of stress- individualized
· 1. Situational
· a. Importance of the event or segments of it
· b. Uncertainty of outcome or life events
· 2. Personal
· a. Trait anxiety
· b. Self esteem
· c. Social physique evaluation anxiety
· Other factors influencing one’s perception of stress in a competitive situation
· 1. Individual or team sport
· 2. Expectations for success
· 3. Winning vs. losing or trying to do one’s best (outcome vs. performance), reference to goal settings 
· 4. Attributions to outcome- learned helplessness
· Fear of Success (Horner, 1985); withhold effort or involvement so you don’t have to live up to levels attained in previous best performance
· Effects of anxiety:
· 1. Somatic- interferes with muscle coordination  simultaneous contraction or tension in antagonistic muscle groups
· 2. Psychological- distraction of attention  think about physical problems and not focus on task at hand, narrowing of the visual field and elimination of relevant cues
· Anxiety results in a negative cycle or spiral (more anxious, more detriment to performance)
· Must break the cycle and control arousal  be in control but relaxed
· Players and coaches must learn various techniques to help them cope with anxiety that arise from competition
· Coping: a dynamic process of constantly changing cognitive and behavioural efforts to manage specific internal or external demands that are viewed as exceeding ones resources (Lazarus and Folkman, 1984). Can be:
· Problem-focussed: manage problem
· Emotion-focussed: regulating emotional responses 
· Techniques used to cope with state anxiety:
· 1. Self-awareness: monitoring own tension levels- recognize and accept (can be facilitative or debilitating)
· 2. Dissociation: change the focus of attention from the stressor to a more neutral situation
A. Prevention of chronic problems (can’t sleep, restless…etc.)
1. Physiological (somatic) techniques)
· Used to reduce physical tension levels
· Progressive relaxation (Jacobsen, 1938): contraction and relaxation of major muscle groups in a sequential order 
· Biofeedback: use of instrumentation to provide signals that indicate current and subsequent levels of physiological tension (HR, blood pressure)
· Breath control
2. Cognitive techniques
· Used to reduce worry and negative though
· Meditation: quiet the mind, passive process  don’t force it, use neutral key words or sounds, count exhalations
· Autogenic training: exercises to produce feelings of warmth and heaviness
· Hypnosis: gradual progression into a trance-like state during which goal-directed suggestions are given by a leader
· Matching hypothesis: match anxiety type with style of intervention
· Multimodal reduction packages:
· SMT (stress management training): an integrated cognitive and somatic intervention, accounts for situation, physiological response and actual behaviour
· SIT (stress inoculation training): gradual exposure to and coping with increasing stressful situation
B. Dealing with acute (more immediate) problems
1. Negative thought stopping (positive thinking)
· Self-talk: stop thinking negatively, subtle positive though immediately, use images 
· Self-talk is a relatively new area of research (internal dialogue through which a person interprets feelings and perceptions; regulate evaluations and convictions; gives self-instruction and reinforcement
· 6 dimensions of self-talk:
· 1. Self-determined or assigned
· 2. Perspective- internal (voice in head) vs. external (out loud)
· 3. Valence- positive vs. negative
· 4. Direction-perception of motivating or demotivating
· 5. Intensity- impact on motivation
· 6. Frequency- how often used
· Refocus- “parking”: recognize negative though or problem, but set aside during competition  realize you can’t deal with it now, but will come back at a more appropriate time, physically park the though and then come back and retouch
2. Breath control
· Breathing is usually autonomic and spontaneous. But you can take control of your breathing pattern and direct your breathing response
· When anxiety or fright triggers a biological alarm response, the normal pattern of breathing changes- inhale and hold breath rather than rhythmically exhale
· You must first recognize that your breathing response has changed and then do something about it (self-monitoring)
· Breath control strategy: inhale (slowly. Count to 4)  pause  exhale (slowly count to 8, round sigh)  do 3 or 4 slow breathes in a row while sensing a relaxed feeling was over your body as tension dissipates
3. Other immediate coping techniques
· Attention control
· Centering
· Imagery
4. On-site relaxation
· 1. Self-monitoring of somatic tension levels
· 2. Smile- takes the edge off tension, relax jaw, neck, hands
· 3. Have fun- enjoy the experience, look forward to the activity
· 4. Practice stressful situations- simulate pressure
· 5. Take your time- slow down the pace, maintain regular routines
· 6. Stay focuses on/in the present, leave the last play behind- can’t change it, forget about “what happens if…”
· 7. Have a game plan- easier decision making, scouting and spotting opponents
5. Arousal induction
I. Consciously increase breathing rate
II. Act energized
III. Positive self-talk
IV. Energizing music
V. Arousing imagery
VI. Warm-up/ workout 


Incentive Motivation
· Definition: the value attached to the possible outcomes (goals) available to participant in sport and physical activity
· Anticipate satisfaction and enjoyment from participation
· Expectancies conformed (or not) through actual experience which influences continued participation (motivation)
· Researched topic in two ways:
· Identify main incentives that influence choice, persistence and effort of participation
· Identify the reasons why participants drop out of an activity
· General findings:
· 1. Each individual has his/her own unique reasons for participation
· 2. There are usually multiple motives operating at various strengths at any one time
· 3. The most dominant motives that have been identified:
· a. Affiliation (make or be with friends)
· b. Excellence (skill development)
· c. Excitement/stress (thrill seeking)
· d. Success (winning) and status (recognition)
· e. Fitness and energy release
· 4. Weaker but still present as distinctive motives are:
· a. Independence (able to do on own)
· b. Power (control over others)
· c. Aggression (intimidation)
· d. Influence of others (parents, peers, friends)
· 5. There are no differences observed in incentive motivation when analyzed for age, gender, culture or type of sport
· 6. The main reasons for discontinuing an activity are also multiple and complex  i.e. failure to achieve satisfaction of one or more primary incentive is weighed against those that have been attained
· 7. Other sports or activities start to have a greater interest than the one you are currently involved in (conflict of interest) 
· 8. The negative reasons for dropping out of an activity are:
· Lack of ability
· Lack of success
· Lack of playing time
· Lack of enjoyment
· Boredom
· Lack of Support from others
· Dislike coach/style
· Pressure from parents
· Injury 
· 9. Negative reasons have more impact and are more important for younger/less experienced athletes
· Note: having fun is often cited as a motive, but it is suggested that the fun is really the result of other incentive motive fulfilment
· Implications:
· Coach or leader must deliberately increase the opportunities for at least the major incentives to be satisfied
· To do so, they must engage in a process to attempt to discover what incentives each participant brings to the activity
· IMI = incentive motivation index
· Major incentives:
· A. Affiliation
· Place value on all roles
· Allow/plan social activities beyond the sport
· Encourage mutual support and unity
· B. Excellence
· Help set realistic goals relative to ability
· Provide for as much skill development as possible (over learning by doing repeated)
· C. Stress/ excitement
· Provide variation and novelty in practice
· Give participants many challenging opportunities and experience
· D. Status/ success
· Don’t emphasize winning, but don’t ignore its importance
· Promote all roles, effort and performance
· E. Fitness
· Provide all participants with the opportunity to be active and involved 
· Conditioning is a valuable part of every activity, but don’t use it as punishment
· Competition as a motivator: competition is a strong motivational force imbedded in all sporting situations and in many recreational settings as well  coach or leader has very little control over it
· Descriptors: a situation process that is either zero or non-zero sum and is either direct or indirect
· Cooperation: working together with others to accomplish a task or reach a common goal  competition and cooperation can be at work at the same time on any team
· The competitive process (not a single event):
· Each individual experiences the competitive process, and it may vary from one situation to another
· Primarily focused on social evaluation
· Linked stages often influenced by external feedback and rewards
· 1. Objective competitive situation
· Comparison criteria is known by others who can evaluate performance
· 2. Subjective competitive situation: how a person perceives the objective situations. 3 Orientations:
· 1. Competiveness
· 2. Win-oriented
· 3. Goal-oriented
· 3. Response: 
· Approach/ avoid
· Behaviour
· Physiological
· Psychological
· Type opportunity
· 4. Consequences:
· Positive or negative
· Perception of consequences
· Effects of subsequent events


Competition, Cooperation
A. Attitudes
· Competiveness is a learned behavioural and is influenced by the social environment and varies in intensity by age, gender, culture, personality
B. Personality dispositions
· Need for achievement
· Seek out challenges where success is in doubt
· Fear of failure; avoid competition
C. Ability
· The relationship between ability and the challenges of the task influence competitive drive 
· Competitiveness is strongest when participants are relatively equal in ability 
· If unequal ability, then the activity becomes cooperative learning until more equal in ability
· Competitiveness is strongest if participants have ability
· If low in ability and made to compete, effort, performance and interest are reduced 
D. Motives
· Early success increases competitive drive, while early failure decreases it. Either can influence participants’ motives in the future
· Suggest more cooperative style games at younger ages
· Wait until early teens for highly competitive games and teams
· Ensure some initial success if possible
Cooperation (Corlick 1978, Coakly 1994)
· Reduce competitiveness and experiences of failure in sport for younger children
· Develop positive behaviours and attitudes about sport and reduce or eliminate hostility/conflict
· Emphasis on cooperative elements of participation
· Promote goals, group productivity, and achievement situations
· Reduce stress of competition involvement, especially in younger participants
· Participants typically experience higher levels of competitive stress when:
· In individual sports vs. teams
· Game importance is increased
· Contest is lost or tied
· Person has high trait anxiety
Implications:
1. Emphasize cooperative activities at younger ages
2. Relate the outcome of the contest to the goals set
3. Define what winning and losing mean to you and the team
a. Coach must act as a stabilizing influence when stress results from losing
b. One of the most important responsibilities for a coach is to put winning into proper perspective and being there to soothe or mediate the emotional side effects of losing
c. Success is not forever, failure is not fatal
4. An emphasis on either winning at all costs or never competing is inappropriate, we need to integrate both 


Self-confidence as a Motivator
· It is possible to have either much or too little confidence
· Self-confidence: a general feeling of mastery (personality trait)  belief you can successfully perform a task
· Self-efficacy: Bandura, 1977  confidence in a specific situation (not necessarily in all situations)
· The strength of an individual’s conviction that they can successfully execute a behavioural, perform a task, or handle a situation to produce a desired result 
· Self-efficacy combines with an incentive to succeed and the ability to succeed to produce a successful performance 
· Sport confidence (Vealey, 1986): belief by an athlete that they possess the ability to be successful in sport  can be either state (at one particular moment) or trait (applicable to all sports in general) 
· A. Self-efficacy influences the degree of effort and persistence given to a task, and thus effects the performance of that task
· Example Weinberg 1979: leg extension endurance. Test subjects in indirect competition with another person. Manipulated self-efficacy by saying the other was…. A) a track star or B) a post knee surgery rehab subject. Given two trials, they were told that they lost the first one  performance differences were maximized after a failure situation (more or less effort/persistence)
· B. Self-efficacy is both a cause and effort of performance 
· Example Feltz 1982: tested female students on a back-dive performance and evaluated approach/avoidance tendencies  if the first dive is successful, higher self-efficacy and future performance. If it wasn’t, lower self-efficacy and avoidance of future attempts
· Confidence leads to success, and success leads to confidence (later stronger due to recent performance success)
· C. Expectations influence self-efficacy, and in turn, affect performance
· A. Self-expectation increases potential for successful outcome (if you believe that you can, you can do)
· B. Expectations, biases, and sterotypes can act as a self-fulfilling prophecy  individuals often behave as they are expected to behave  (expectations from others comes true)
· C. Biases and expectations influence subsequent social interactions. Higher expectations = more attention and feedback, greater challenges. Low expectations = fewer opportunity, less praise, more criticism
· Sources of expectations 
· Information from others
· Past experience
· Physical appearance 
· Age, size, gender, body type
· Sources of self-efficacy
· 1. Performance accomplishments  performance exposure (actually do it), participant modeling, desensitization (gradual exposure through a series of less threating tasks), self-instruction (mental rehearsal)
· 2. Vicarious experience
· Modelling: use someone similar in ability who shows improvement and overcomes obstacles
· Similar age, gender, stature…etc. 
· Number of different models being successful
· Use observable performance outcomes
· Types of modeling:
· 1. Live modeling: demonstration by another person (especially when activity is not very threatening)
· 2. Symbolic modeling: video or film of another performing the activity  effective in reducing inhibitions when the model has no adverse effects 
· 3. Participant modeling: live model demonstrates then supports participant as they attempt the activity  most effective when the activity is perceived to be very threatening
· 3. Verbal Persuasion
· Given by peer or superior
· Self-instruction
· 4. Emotional Arousal
· If not optimal, it inhibits performance (especially if too high)
· Need coping techniques to boost self-confidence
· 5. Physiological States  arousal level control, heart rate, breathing rate
· 6. Imaging Experiences  mastery imaging, see yourself do a task well
· Implications:
1. The main task of the coach is to manipulate the competitive situation in order to enhance self-confidence
2. Building and maintaining self-confidence is of equal concern for beginners as well as elite athletic performers
3. Beginners should experience a lot of early success and then gradually be exposed to failure situations where they can learn that determined effort can create mastery over difficult obstacles
4. Sequentially order activities according to skill difficulty, or adjust the activity to suit the skill level of the participant
5. Desensitize threatening activities
6. Increases the expectation for success for all participants, but especially for elite athletes experiencing performance plateaus/slumps
· Ways of building self-confidence:
· Performance accomplishments
· Act confidently
· Think confidently
· Imagery
· Physical conditioning 
·  Preparation
· Team confidence: belief or perception shared by members of a team concerning their abilities as a group to get the job done
· Collective efficacy was shown to be positively related to team performance, whereas adding up individual efficacy within the group was not related to team performance 
· Creating a belief in the team and its ability to be successful as a group seems to be a critical component
· To enhance performance and productivity, it is crucial to build efficacy of the team as a whole rather than individual players


Imagery for Performance Enhancement 
· Imagery: an experience that mimics real experience- we can be aware of “seeking” an image, feeling movements as in image, or experiencing an image of smell/taste/sound without actually experiencing it
· Differs from dreams in that we are awake and conscious when we form an image (White + Hardy, 1998)
· Visualization, mental rehearsal, mental practice, visuomotor training
· 2 main types:
· Visual  seeing self practice a movement
· Kinaesthetic feel a particular movement
· Multi-sensory imagery: visual, kinaesthetic, auditory, tactile, olfactory  can also recreate emotional feelings and moods
· Image ability: innate potential to create images in our mind, but differ in our ability to do so
· Measured by VMIQ (visuomotor image questionnaire)
· Properties:
· Vividness: ability to produce vibrant images
· Controllability: persistent but for only the time needed (operations: completion, scanning, transformations)
·    Exactness of reference: accurately depict what it is supposed to
· How, what, when:
· Use in conjunction with relaxation techniques
· Develop images based on previous outstanding performance or experience
· Image soon after the event (use video of self or of a model, and then mimic in mind)
· Used more frequently in competition settings
· Factors of good imaging:
1. Proper setting
2. Relaxed concentration
3. Realistic expectations
4. Vivid and controllable images 
5. Positive focus
6. Videotape
7. Execution and outcome 
8. Image in real time 
· Perspective:
· Internal: see self perform through own eyes
· External: third person, view self performing
· Use of imagery produces:
· Learn new skills, retain skills
· Quick and accurate decision-making
· Increased confidence (motivation)
· Improved concentration
· More fluid and automatic movement
· Control emotional responses
· Rehearse strategies
· Cope with injury and pain
· Imagery effectiveness:
· Most beneficial for highly cognitive tasks (as opposed to motor tasks)
· Greatest effects during early stages of learning
· Previous condition is not a necessary condition
· Functions of Imagery (Paivio, 1985)
· Cognitive: used more in training (specific = skills, general = strategies)
· Motivational: success and feelings in competition (specific = achieve goals, general arousal = feelings and emotions, general mastery = challenging situations)
· Applied model: sport situation  imagery type –(imagery ability) outcome
· How does imagery work?
· A. Symbolic Learning Theory
· Create a motor program in CNS
· Mental blueprint of movement pattern
· B. Psychneuromuscular Theory
· Neuromuscular impulses identical to actual performance, reduced amplitude (so no contraction)
· C. Psychological Skill Development 
· Coping skills, stress reduction
· D. Bioinformational Theory 
· Imagery scripts: response and stimulus propositions to an imaged scenarios
· E. Triple Code Model: ISM
· Image
· Somatic response
· Meaning (unique)
· Attention control/concentration: the ability to direct and hold thoughts and senses on specific objects, events, or feelings
· Focus on relevant environmental cues (selective attention)
· Maintain focus over time
· Awareness of situation (game sense)
· 3 aspects:
· Width of attention focus
· Direction of attention focus (internal vs. external)
· Ability to shift attention focus
· Generalizations:
1. We usually have attention focus strength in one of two areas
2. Attention focus shifts constantly
3. When under stress:
a. Ability to shift focus is impaired
b. Strengths become more dominant
c. Focus tends to become narrowed and internalized
· Dimensions of attention focus:
· Width (broad or narrow)
1. Broad/internal = analysis, planning, strategy
2. Narrow/internal = memorization, studying
3. Broad/external = observation, awareness
4. Narrow/external = focus on singular task, concentrate on target
· Direction (internal or external)


Attention
· Distractions to attention focus
· Internal distractors; past event, future events, over-analyzing mechanics, fatigue, lack of motivation
· Choking example: conditions leading to choking (important competition, critical plays, evaluation by coaches)  attention changes (internal focus, narrow focus, reduced flexibility)  physical changes (increased muscle tension, increased breathing rate, HR)  performance impairment (timing and coordination breakdown, muscle tightness, rushing, inability to attend to task-relevant cues)
· External distractors: visual, auditory, gamesmanship
· TAIS: test of attentional and interpersonaly style (Nideffer, 1981)  17-item questionnaire to help determine attentional strengths and limitations
· Attention control training
1. Analyze current situation to identify specific problem
2. Develop centering or some other relaxation technique that can be used to focus attention away from the factors causing anxiety
3. Develop refocusing skills (cues) to place attention on specifics of the task at hand 
· Centering: combining breath control and muscular relaxation
· When recognize tension: stop paying attention to body feelings, stop thinking about cause of tension
· Make a conscious effort to attend to breathing
· Once in control, then redirect attention to most relevant task cues 
· Act of centering
· Stand feet apart slightly staggered, knees slightly bent, arms at side
· Deep breathing as done previously (2-3x)
· Replace counting of breaths with conscious relaxation of muscles in buttocks, thighs and calves (feel a sinking down into a very stable position) while exhaling
· Focus attention on lowering your centre of gravity
· As you inhale, relax your jaw, neck, shoulders, arms closing eyes
· As you get better at it, it should only take a few breaths to center
· Tips for improving concentration
1. Practice with visual and auditory distraction
2. Use cue words as a trigger to refocus  simple, singular words that are instructional or motivational
3. Use non-judgemental thinking
a. Don’t evaluate or classify performance as good or bad during competition
b. It causes generalizations about overall performances which then often declines
c. Instead use performance evaluation post-event to constructively change patterns or habits
4. Establish mental and physical routines
a. Structure though processes and emotional states as well as skill sequences
b. Keep focus in the present and on task related cues (don’t let mind wander)
· Exercises
1. Shifting attention: focus and label specific sights and sounds of current environment, let them blend together
2. Maintain focus: hold object of sport and study/manipulate in great detail, put it down and time how long you can focus on that object
3. Search for relevant cues: scan to pick out cues
4. Rehearse game concentration: imagery, visualization, mental rehearsal


Attribution
· Outcome: the result of an event that is interpreted as either success of failure
· Analysis: the sue of previous experience, expectations, perceptions and impact of external factors to assess an outcome
· Attribution: the cause or explanation given to an outcome
· Process:
a) Event: what occurred
b) Outcome: positive, negative, neutral
c) Post-event analysis: how did it go, how did it play out, what happened
d) Attribution or explanation
e) Pride/shame  future expectations
f) Motivation for subsequent participations  repeat!
· Results of attribution categories (Weiner, 1985)
· Stability:
· Stable (ability, task difficulty)
· Unstable (effort, luck, mood)
· Locus of causality
· Internal (personal ability, effort, training)
· External (situational, luck, ease of task, officiating)
· Locus of control
· In one’s control (increased or decreased motivation)
· Out of one’s control
· Most people are self-centred in their perception of cause
· Success is usually attributed to internal personal characteristics (ability, effort, mood)
· Failure is usually attributed to external characteristics (task, difficulty, luck, others)
· Explanation of why we perceive the outcome the way we do:
1) To enhance/maintain self-esteem
2) Desire for social approval
3) Maintain control over situation or mastery
4) Need process information logically
5) The belief in a just world by making unacceptable behaviour more acceptable
· Results of various attributions:
1) Positive outcomes perceived to be the result of internal factors provide pride and satisfaction
2) Negative outcomes perceived to be the result of internal factors produce shame and dissatisfaction
3) Positive outcomes perceived to be the result of stable factors produce the greatest expectancy for future success
4) Negative outcomes perceived to be the result of stable factors produce lower expectancies for future success
5) Master-oriented children who attribute failure to unstable factors react with renewed effort, persistence, and dedication (cause is lack of effort)
6) Those who attribute failure to stable factors react with less effort and persistence and end up dropping out (lack of ability, can’t overcome deficiencies = learned helplessness)
· Learned helplessness (Pweck, 1980)
· An acquired belief that you are incompetent
· Result of continual negative feedback from significant others about a specific aspect of performance or behaviour
· Doesn’t occur if generally negative about a number of aspects
· Specific feedback is perceived to be a true judgement of ability
· Variations in attribution occur according to:
1) Gender- makes differ from females on:
a. Types of attributions following success/failure
b. Amount of pride/shame experienced
c. Expectancies for future performance
d. Females are less competitive, more cooperative, lower attributions to ability, endorse luck, stronger belief in need of effort vs. natural ability
2) Age- children don’t really distinguish between effort and ability as the primary cause for performance
i. Efforts stay consistently high
ii. Perceived ability similar in all participants
iii. By teens, become sensitive to role that ability plays in outcome
iv. Self-perception and competence information provided by others effects initial expectancy
v. Low competence expectations can lead to learned helplessness where no amount of effort or training will alter outcome
· Attribution re-training
· If attributions are inappropriate, they can lead to dissatisfaction and poor future expectancy
· The best place to create change is at the attribution phase
· With learned helplessness, provide a lot of success, then show how to interpret the cause of periodic failure by contacting it with the earlier successes and attribute failure to lack of effort
· Encourage attribution more to external rather than internal factors (when appropriate) to maintain self-esteem (outcome of one’s direct control)
· BUT be cautious not to attribute all causes externally (=learned helplessness), because person won’t change effort in order to improve
· Emphasize attributions to effort and ability over luck and task difficulty (especially females) since internalizing causes of success increases expectancy
· Attribution changes with age, so keep competition in perspective
· Kids are not mini-adults, so they don’t necessarily feel bad if they lose, as long as they feel that they made a good effort  expectancy of others influences outcome (self-fulfilling prophecy, perform as expected), so set high but realistic levels of performance expectancy for all participants


Aggression in Sport
· Definition: any form of overt, intentional directed toward the goal of harming or injuring another being who is motivated to avoid such treatment (Baron, 1994)
· Aggression is:
· A physical or verbal behaviour, not attitude or emotion
· Involves injury or harm
· Is directed toward another person
· Has intent
· Can be physical or psychological
· Aggression is NOT assertiveness (intense of highly motivated performance, tenacious, confident, legitimate acts of force or strategy)
· Aggression comes in two forms:
· Hostile (reactive)- violent (an end in itself, inflict injury)
· Instrumental- a means to a non-violent end (used to intimidate or exert psychological pressure)  most aggression in sports is instrumental
· Causes of aggression (theories):
· 1. Instinct Theory
· Aggression is an innate drive that builds up until it must inevitably be expressed or released
· Direct attack or displaced through catharsis – blow off steam through some socially acceptable means (sports- which is seen as a healthy safety valve, or civilized substitute for war)
· There is no evidence that we have an instinct for aggression or that it can be dissipated through catharsis (actual exposure to aggression often serves as a catalyst for more overt aggression) 
· 2. Frustration-aggression Theory
· Aggression results from frustration experience when a goal is blocked, or is failed to be achieved
· Found that frustration does not always lead to aggression  people learned to cope with frustration or become depressed and withdraw
· However, aggression is very often the response to frustration
· 3. Social Learning Theory (Bandura, 1973)
· Aggression is a learned behaviour
· Developed by observation of others through direct experience
· Observe others (modeling), aggressive behaviour
· Act out similar behaviour and also get reinforced for doing so


Psychology and Athletic Injuries
· Psychological factors can contribute to the cause of athletic injury and can facilitate recovery from them
· Relationship between athletic injuries and psychological factors is primarily stress-related (complex multiple interactions
· Potentially stressful situation can contribute to injury based on how threatening the situation is perceived to be 
· Personality factors, major life changes/history of stressors, coping resources, intervention skills all influence the stress response and thus affect probability of injury
· Major life changes (when combined with few coping skills and little social support) = higher risk of athletic injury  death, moving, marriage
· Stress:
· Disrupts attention by narrowing peripheral field and causes distraction and irrelevant thoughts
· Creates muscle tension that interferes with normal coordination
· Giving all-out effort often means playing hurt or taking undue risks which increases the probability of injury (must distinguish between discomfort of overload and pan of injury)
· Some athletes look for attention by playing up or even faking an injury
· Reactions to injury: 
1) Athlete made to feel worthless because ignored and can’t contribute, so plays injured  more severely injured
2) Grief response
a. Denial, anger, bargaining, depression, acceptance and reorganization 
b. Injured athletes typically experience all five stages, but the order, speed, ease and duration of moving through them and the significance given to each varies widely
3) Loss of identity as an athlete (self-concept) since many people define who they are through their sporting involvement
4) Fear and anxiety over re-injury, recovery (too slow) and replacement (starting role?)
5) Loss of confidence over ability to perform  over-compensation, lower motivation
6) Performance decrement- difficulty lowering performance expectations until fully recovered (same as pre-injury)
· Role of psychology in injury rehabilitation
· Advances in rehabilitation: active recovery, less invasive surgical techniques, weight training…etc.
· However, the biggest advance is the recognition that psychological techniques play a big part in recovery, so holistic approach of treating the mind as well as the body has now become the most accepted way to effective recovery
· Fast healers have been shown to use more coping techniques (goal-setting, self-talk) than slow healers
· Coping with injury is best when:
· Listen to trainers and therapists (follow instructions, timelines)
· Maintain positive attitude about injury and recovery process
· Are self-motivated to recover
· Accept temporary physical restrictions
· Procedures and techniques
· Build a rapport with injured (empathy, social support), so injured don’t feel forgotten or cast aside (work together on recovery)
· Educate about the injury and about the recovery process (tell what to expect and answer questions or find out what answers concerning the injury)
· Outline (with typical timelines) the specific recovery process
· Teach specific coping skills:
· Goal-setting: stick to plans, and don’t overdo because you start to feel better (relapse)
· Positive self-talk: constantly replace negative thoughts with positive ones
· Imagery/visualization: see self at full capacity (see healing process at work)- watch video of self working at full capacity
· Relaxation training: reduce stress and pain, sleep better
· Teach coping with setbacks
· Differing rates of recovery for each
· Strategies to use if reinjured
· Continual evaluation of and adjustment of rehabilitation goals
· Encourage social support (injured need to know that people care- especially later in recovery when anxious to resume activity) 
· Learn from the experience and advice of other injured athletes
· Note: as of 1996, athletic injuries have taken over as the leading external cause for visits to a doctor (over auto-accidents)  
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