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PREFACE

As you flick through these pages, you might be asking yourself “why another edition of the Routledge
Handbook of Applied Sport Psychology?” The editors of the 2010 first edition, Stephanie Hanrahan and
Mark Andersen, along with the chapter authors, brought together a diverse range of topics showing
the breadth of issues related to helping people in the sporting context. Their success led to the second
edition. So why an updated version? Job done, right? Well, yes and no. Much of the material in the first
edition is still relevant today. The applied sport psychology world, however, is a different place in 2023
than it was in 2010. Researchers have continued to hew away at the coalface of science, bringing us new
nuggets and precious stones. Practitioners have taken these gemstones to new markets, and now help
clients from an increased range of performance domains. Educators have responded to seismic changes
in the landscapes, both inside and outside of the applied sport psychology continent. In adapting to
these changes, people in the applied sport psychology community have modified and developed their

H

knowledge and skills. Heraclitus’s statement, “you cannot step into the same river twice,” applies to
applied sport psychology. Both the waters that flow along the riverbed, and the people wading in, are
different in 2023 than in 2010.

When the three of us (David, Ken, and Vikki) met to discuss the second edition, we asked ourselves
what content was needed to reflect the terrain of 2023. We wanted to continue in the vein of the first
edition and illustrate the full spectrum of issues that psychologists, counsellors, and practitioners face
when helping clients. In deciding how to shape the content, we drew on our diverse backgrounds and
strengths, and in doing so, realized that together we brought an interdisciplinary stance to this book
that reflects current trends in the discipline. For example, Vikki is a leading researcher in cultural sport
psychology. Ken has a strong sport and exercise science background with extensive experience in as-
sisting athletes in the international arena. David is a registered psychologist who has collaborated with
performers from multiple domains, including sport, dance, music, acting, and business.

The new edition of this book retains the same original seven sections, but with substantial updating
and the addition of new chapters on topics and issues that have become increasingly relevant in the past
decade. Section I focuses on counselling, from forming to the ending of practitioner-client relationships
and the many things in between. Although having a toolbox of methods is necessary, practitioners also
need to develop rapport, establish mutual respect, and communicate clearly to help athletes, perform-
ers, and other clients improve their performances or their lives. The section contains new chapters
focused on mental health, duty of care, and the characteristics of safe, ethical, humane, and effective
practitioners.
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Preface

Section IT contains chapters on assessment, a step many practitioners consider necessary, but is often
overlooked in sport psychology textbooks. Practitioners who assess their clients’ current and preferred
attributes or situations (and their own abilities to assist) enhance the likelihood their interventions will
help. A range of assessment methods exists to help practitioners, including intake interviews, standard-
ized inventories, projective tests, and observations. We add performance profiling to this list in the
second edition.

Section III includes descriptions of the theoretical orientations or models of service delivery upon
which practitioners can base their applied practice. Although practitioners recognize the benefits of
integrative or eclectic approaches to helping clients (Tod & Lafferty, 2020), they first need to under-
stand the existing models — they do not create new ways of helping ex nihilo. Borrowing Chater’s (2018)
words, “we hope to stumble towards better and better ‘stories’ — but we can only create new stories by
starting with the stories we have” (p. 223). In other words, practitioners benefit from understanding the
established models before branching out into new ways of working. The models from the first edition
reappear in the second edition with updated information, along with a new chapter on brief and single-
session therapy.

The material in Section IV plunges into helping athletes, coaches, and other clients with specific
individual issues. These chapters contain guidelines for a range of issues that crop up in sport contexts
revealing that separating performance issues from personal welfare is an artificial dichotomy. We hear
practitioners state that they focus on enhancing performance and not personal issues. Practitioners do
not help performances; they help people. Performance is personal and cannot be otherwise. Good,
poor, and even mediocre performance affects people in personal ways and vice versa. In the second
edition, we introduce two new chapters dealing with self-compassion and crisis management.

Athletes exist in a set of specific circumstances that always includes other people. For example,
athletes compete against or alongside other participants. They train in teams, squads, or with others,
even if competing in individual sports. Section V delves into issues presenting themselves primarily in
groups. Although social and interpersonal factors influence the topics in Section IV, the resolution of
the issues in Section V frequently involves a focus on the interactions among people, such as dealing
with conflict management in team settings. We added a new chapter on leadership to this section.

Section VT celebrates inclusion in applied sport psychology. In this section, we address the variabil-
ity in athletes’ contexts and identities. The art of applied sport psychology involves knowing how to
adapt services based on clients’ circumstances. The transfer from one context to another is not always
straightforward and can be challenging. What makes for suitable practice will vary if, for example, ath-
letes are children, older adults, novices, professionals, or any other combination of characteristics. Also,
welcoming and celebrating the wide range of athlete identities that exist, based on, for example, sexual
orientation, disability, nationality, and ethnicity, make the sporting experience rich and rewarding.
Recognizing diversity among those whom we help, and attuning ourselves to their needs and circum-
stances, will benefit the consulting relationship and performance outcomes. In Section VI, we have
added a new chapter on working with performers from non-sporting domains.

Section VII focuses on mental skills and methods often associated with psychological skills training.
They appear at the end of this book, but not because they are the least important aspect of applied sport
psychology or are of lesser value. These skills and methods can help athletes and clients a great deal with
their performance and other issues. Instead, we placed these topics at the end because they are often
most effective after practitioners have addressed the material from earlier in this book. Optimal applied
sport psychology occurs when practitioners (a) establish good relationships with clients (Section I); (b)
employ suitable assessment methods (Section II); (c) understand the athletes’” experiences, presenting is-
sues, and circumstances (Sections IV and V); and (d) operate from a theoretical perspective (Section I1I)
that suits their clients (Section VI). After reaching this point, practitioners sometimes find that they do
not need to teach athletes the skills presented in Section VII (Murphy, 2021). Many times, after athletes
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have expressed and explored their issues and circumstances, and have reviewed their existing strengths,
limitations, and coping strategies, they find solutions themselves or stumble onto new viewpoints that
give them comfort, without the need for practitioner-led interventions. In the second edition, we have
included a chapter in self-regulation and have broadened the scope of the mental toughness chapter to
focus on the psychological characteristics associated with peak performance.

We are grateful to have worked with the outstanding contributors who have provided their exper-
tise, time, and energy to assist us in realizing the second edition of the handbook. They have helped
us explore how the applied sport psychology terrain has changed over the past decade and reconfigure
the handbook, so it continues to achieve the central ideas from the first edition: (a) to combine the
knowledge from counselling, assessment, therapeutic orientations, and mental skills as they apply to the
practice of applied sport psychology, and (b) to reveal the complexity of helping performers resolve their
issues, tap their unused potential, and achieve their dreams.
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THERAPEUTIC RELATIONSHIPS IN
APPLIED SPORT PSYCHOLOGY

Guy C. D. Little, Mark B. Andersen, and Harriet D. Speed

One could argue that relationships in sport are the foundations upon which performance, satisfaction
(or dissatisfaction) with participation, and happiness are built. If we consider the most obvious working
relationship in sport, the coach-athlete dyad, then it becomes immediately apparent how the quality of
that relationship underpins performance, happiness, effort, and a whole host of positive or negative re-
sults and outcomes. We know what happens when coaches are loving, caring, respectful, and genuinely
concerned with the health and welfare of athletes in their charge (athletes usually thrive). We also know
what happens when coach-athlete relationships are chaotic, manipulative, exploitive, and inconsistent
(athletes fall into anxiety, acting out, depression, and victimization). Relationships fuel outcomes in
both positive and negative ways. For a thorough discussion of conflict in coach-athlete relationships,
see Wachsmuth et al. (2017).

We (the authors) are psychotherapists and we firmly believe that most of the issues in psychotherapy,
and even sport psychology performance enhancement work with athletes, are almost always about love
(see Andersen, 2009). For example, in working with athletes who only want to learn some mental
skills for performance enhancement, we may teach those skills and then the athletes go on their ways.
But why did the athlete want to learn mental skills to improve performance? We don’t know, but the
underlying reasons probably have something to do with love. For example, “I really want to perform
better so I can feel good about myself (self-esteem, self-love),” or “I want to get better so my parents will
love me because when I perform poorly, they withdraw love (seeking the parental contingent love rein-
forcement),” or “I love my coach, and I want to give her a gift that proves my love and dedication (good
performance as an expression of love and devotion to another).” Freud supposedly said, “All giving is
asking, and all asking is an asking for love.” Whether or not he actually said or wrote that epigram, we
don’t really care because it sums up, for us, what therapeutic relationships are all about.

When athletes tell their stories (gift giving) to sport psychology practitioners, what are they asking?
It may take some time to figure out their questions, but what they are probably asking are questions such
as, “Can you really hear my story?” “Do you understand my story?” “Will you lovingly hold and care
for my story?” or even “Now that you have heard my story, am I still worthy of love?”

When sport psychology professionals present athletes with the gifts of mental skills training, of un-
conditional positive regard, of loving care, of genuineness, and of an agenda that has only the health and
happiness of the athlete as the goals, then what is the practitioner asking? Depending on the quality of
the character of the sport psychology professional, the questions may be, “Will you admire my expertise
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(narcissistic love)?” “Will we connect as human beings with mutual care and respect (by another name,
‘love’)?” “Will I be able to help you achieve what you so desire (mentor or parental love)?” “Will you
come back in a few months’ time and tell me that my gifts and I were helpful (giving as an asking for
love)?” As Freud mentioned often, healing is achieved through love.

The Psychodynamics of Therapeutic Relationships

The importance of the therapeutic relationship in counseling and clinical psychology has long been rec-
ognized, first in clinical practice and theory and, more recently, in a wealth of psychotherapy outcome
research (Norcross, 2011). Various theorists conceptualize the effective component of the therapeutic
relationship in different ways. For example, psychodynamic theorists focus on transference as the ve-
hicle for therapeutic change, whereas client-centered theorists suggest that it is the relationship condi-
tions offered by the therapist (e.g., psychological contact/connection between practitioner and client,
empathy, unconditional positive regard, and congruence) that provide the environment for change.
Regardless of one’s theoretical orientation, positive therapeutic relationships are consistently associated
with positive outcomes (Norcross, 2011). If the relationship is strong, caring, and mutually respectful,
then the likelihood of positive outcomes is increased.

Psychodynamically, the therapeutic relationship is a fundamental and necessary component of suc-
cessful therapy because it provides the practitioner and client with mechanisms — transference and
countertransference — to build a collaborative working alliance and explore and resolve the enduring
influences of the client’s past relationships, both positive and negative (see Chapter 21). Transference
refers to the client’s attachment to the practitioner based on unconscious redirection or projection onto
the practitioner of qualities and emotional responses that stem from past relationships (real or fantasized)
of the client. For example, children who had loving, caring, non-intrusive supportive parents are likely
to transfer those positive responses and parental histories onto the practitioner resulting in a positive
working alliance. However, children who experience physical or sexual abuse or neglect may, as com-
pensation, develop rich fantasies about the “good mother” or “good father” they wish they had and
positively transfer those wishful fantasies onto their practitioners. One sees this phenomenon frequently
in sport. For example, an athlete, physically abused by a parent, meets a loving caring coach and falls
in love. The coach becomes the good mum or dad the player fantasized about. Freud believed that the
client’s positive attachment to the therapist is essential for fostering a collaborative alliance or “pact”
because it instills in the client a sense of security and the personal strength and confidence necessary to
deal with unconscious obstacles and painful memories that impede the growth and healthy functioning
of the client.

Andersen (2011), in a similar vein, suggested that the sport psychology practitioner, through the
therapeutic relationship, provides the client with a model for healthy living. He stated:

Ideally, in time, the psychologist becomes (we hope) a model for the athlete of self- and other-
acceptance, a model for rational thought, and a model for how to be in the world. The psychologist
has the ability to “hold” (not control) the athlete’s anger, anxiety, and sadness and not become
overwhelmed by them, even though the athlete may feel overwhelmed and discombobulated at
times. ...Athletes often take the qualities of the psychologist and make internal representations of
how the psychologist acts, thinks, feels, and behaves. These internal representations act as guides
for the athlete to change or alter his or her thinking, emotional reactions, and behaviours. When
athletes say to their sport psychologists, “I was at the tournament and getting nervous, and then I

>

heard your voice in my head...” we know that the internalization of the psychologist is on its merry

and helpful way.
(p. 81)
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Fostering the Therapeutic Relationship

In thinking about nurturing therapeutic relationships, we always come back to Rogers (1946), who
stated (in the gendered writing of his time) that if a practitioner “can create a relationship permeated
by warmth, understanding, safety from any type of attack, no matter how trivial, and basic accep-
tance of the person as he is, then the client will drop his natural defensiveness and use the situation”
(p- 419). Rogers believed that all people have the internal resources required for personal growth, but
need a warm and non-threatening environment to enable and nurture that growth. In the therapeutic
relationship, he turned to interpersonal qualities of the practitioner, namely empathy, or experiencing
clients’ emotional states as if they were one’s own, “but without ever losing the ‘as if” quality” (Rogers,
1957/2007, p. 243), unconditional positive regard (being accepting and nonjudgmental of the client
no matter what the presenting behaviors), and congruence (being non-defensive, genuine, and open)
as providing three of the six necessary and sufficient conditions for releasing the client’s inner healing
processes. The relationship conditions offered by the therapist are, in themselves, the foundation for
change as are the three primarily client conditions of making psychological contact (connections) with
the therapist, perceiving the therapist’s unconditional positive regard, and being in a state of incongru-
ence (e.g., anxious, distressed, and vulnerable).

Hick and Bien (2008) suggested that one way to foster the relationship is for the therapist to be
mindfully present (moment-to-moment, nonjudgmental awareness). We believe this stance to be sim-
ilar to what Rogers was suggesting and has its roots in Freud’s “evenly suspended attention” as the
means to be physically and emotionally available to clients (Freud, 1912/1958; see also later chapters
on mindfulness). In addition, Siegel, in his writings on the neuroscience of relationships (see Siegel,
2010), emphasizes the importance of intrapersonal mindful presence (as Hick & Bien [2008] described)
as a prerequisite to effective interpersonal mindfulness in relationships. He suggested that mindful
presence of one person could lead to attunement to another’s internal emotional state (much like em-
pathy), which, in turn, could lead to resonance (individuals feeling like their internal states have been
accurately perceived by others; Siegel, 2010). In the following section, we discuss the neuroscience of
therapeutic relationships and these interpersonal mindful conditions.

The Neuroscience of Therapeutic Relationships

When an athlete and a sport psychology practitioner interact for the first time, their experiences are
shaped by many of the relationships that they have had in their pasts. Both the athlete and practitioner
bring their relationship histories into the (physical or virtual) room. Their brains rapidly process data
about each other and compare these data to past records, which leads to evaluations of each other as
safe or unsafe. This evaluation process is often so quick (10-50 milliseconds from first hearing or seeing
the other; Cozolino, 2017, Cozolino & Santos, 2014) that it can have occurred before any words have
been exchanged, and it can often lead to athletes or sport psychology professionals either approaching or
avoiding the connection before the meeting really has begun and before either of them are consciously
aware of their emotional responses. How does this happen? We’ll go on a brief neuro-tour to find out.

Both the athlete’s and the sport psychology practitioner’s brains take in data from their senses: vi-
sion (of the other’s body position, posture, facial expressions, appearance), audition (of the other’s tone,
accent, content of speech), olfactory (smell of the room, the other person), haptics (feel of the chairs,
floor), taste, interoception (heart rate, breathing rate, organ sensations), proprioception (movement in
time and space), and nociception (pain receptor sensation). These data then are integrated and processed
at the relay center for sensory information in the brain, the thalamus (with the exception of olfactory
information, which has a direct connection to the primary olfactory cortex). The thalamus then passes
this information on to the fear and safety centers of the brain, the amygdalae. The amygdalae (one
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in each hemisphere) continually encode and evaluate incoming stimuli as safe or unsafe, based on
comparing the current incoming information with historical data and these structures store recorded
high-fidelity data about safety and threat from past experiences to be referred to in the future. If the
amygdalae interpret the incoming information as similar to previously supportive or soothing people or
relationships, the brain sends signals to the body that one is in a safe place. The athlete, or practitioner,
then is likely to experience a sense of security, ease, pleasantness, and curiosity. If the amygdalae inter-
pret the incoming information as similar to previously threatening experiences (e.g., similar to relation-
ships or encounters characterized by fear, shame, and sadness), then the amygdalae send signals to other
brain areas that initiate a sequence of both neural and chemical processes that, on occasion, initiate the
fight-flight response (see Little & Andersen [2017] for a more detailed overview of this process). Often,
this response is subtle, rather than a full-on fight-flight experience, and can be experienced as a subtle
sense of unease, something we have experienced in our work as psychotherapists when our amygdalae
have effectively shouted “Watch Out!”

The athlete’s and the sport psychology practitioner’s awareness of their initial, unconscious, response
to each other occurs at 500—600 milliseconds after they first heard or saw each other (Cozolino & San-
tos, 2014). This process is comparatively lengthier than the initial safe-unsafe evaluation because the
sensory data pass through many synaptic connections in both the cerebral cortex and hippocampus to
provide detailed evaluations regarding risk and threat, particularly by using the contextual information
from memories stored in the hippocampus to compare current and past experiences.

The neuroscience of the initial interactions in the (potential) development of therapeutic relation-
ships provides practitioners with some things to consider if they would like to build high-quality
connections with their clients (see Siegel, 2010). Are the verbal and nonverbal behaviors they embody
likely to elicit a safety response in an athlete? Sport psychology professionals cannot completely pre-
vent being perceived as a (conscious or unconscious) threat by an athlete, but, in our experiences from
training other sport psychology and health professionals, practitioners can do several things to assist in
sending safety signals to clients (Little & Andersen, 2017). First, practitioners can work on building
awareness of their own fear and safety perceptions through being mindfully present and reflective
in their interactions with clients. Taking these experiences into supervision can be helpful and may
lead practitioners to have their own therapy to work through past experiences of unsafe or unhelpful
relationships. Second, practicing interpersonal mindfulness is likely to lead to athletes feeling safe in
therapeutic encounters.

The Neuroscience of Interpersonal Mindfulness

We now summarize the neuroscience of three interpersonal mindful conditions: presence, attunement,
and resonance, which have been detailed in other writings in sport psychology (Mannion & Andersen,
2015).

Presence

When sport psychology practitioners are mindfully present with an athlete, they pay attention to both
the athlete’s verbal and nonverbal behaviors and their own thoughts, feelings, body sensations, and be-
haviors (Mannion & Andersen, 2015). In a present state, they are likely to experience increased neural
activation in both the left and medial prefrontal cortices. Activation in these brain areas is associated
with approach rather than avoidance states, which allows the practitioner to move toward, rather than
avoid, difficult experiences in interactions (Siegel, 2010). Iacoboni (2008) has suggested that mirror
neuron networks in our brains — specialized systems of neurons, which function to recognize and imi-
tate others’ verbal and nonverbal behaviors or states — may lead to observers replicating the internal state
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of those with whom they are interacting. Athletes may, through their mirror neuron networks, perceive
whether their sport psychology professionals are present and engaged with them in their interactions
and, consequently, engage or disengage with the practitioners.

Attunement

Sport psychology practitioners can feel a deep sense of connection and attunement with their own and
their athletes” experiences when they are mindfully present in sessions. This experience of attunement
to one’s own and another’s state is like empathy (Siegel, 2007, 2010) and requires professionals to be
aware of their histories and biases and “how they may contribute to, or restrict, our cognitive, affec-
tive, behavioral, and interoceptive experiences, lest we confuse our issues with our clients’ concerns”
(Mannion & Andersen, 2015, p. 10).

Resonance

Athletes can experience resonance, or “feel felt,” when practitioners are mindfully present and attuned
to both their own and their clients’ internal states. Siegel (2010) explained:

In many ways we feel ‘close’ or ‘heard’ or ‘seen’ by another person when we can detect that he has
attuned to us and has taken us inside of his own mind. When we ourselves register this attunement,
either consciously or not, our own state can change... Beginning with a genuine sense of care and
interest by the focus of the other’s careful attention, resonance extends this positive interaction into
a fuller dimension of the other being changed because of who we are ... this is how two individuals

become a ‘we.’

(pp. 54-55)

Consequently, athletes may feel a sense of safety (or some downregulation of stress or diminished fight-
flight responses) when they perceive another (brain) has accurately identified their internal world. This
process may lead to athletes internalizing the experience of a caring other, much like in secure attach-
ment relationships (Mannion & Andersen, 2015).

Therapeutic Relationships in Applied Sport Psychology

The first journal article dedicated completely to the sport psychologist-athlete relationship appeared
with Petitpas et al. (1999). The authors were trying to pull mainstream counseling psychology thera-
peutic relationship paradigms into sport psychology training and practice. They stated, “it may be time
for a paradigm shift in sport psychology training models from an emphasis on skill-based instruction
to greater awareness of self and the processes involved in the sport-psychologist-athlete interaction”
(p. 347).

Since Petitpas et al. (1999), there have been numerous book chapters (often case studies) and journal
articles that focus in whole, or in part, on the qualities of the relationships formed between sport psy-
chology practitioners and the clients in their care (Andersen, 2007; Andersen & Speed, 2011). In the last
decade, Tod and Andersen (2012) have provided a review of the literature on therapeutic relationships
in sport psychology, and Sharp et al. (2015) and Tod et al. (2019) have explored (in qualitative stud-
ies) seasoned sport psychology practitioners’ experiences and perspectives of therapeutic relationships.
Andersen (2014), Little and Andersen (2017), Mannion and Andersen (2015), and Williams (2014)
have published case examples of the neuroscience storytelling within athlete-psychologist relationships.
These neuro-narratives, in the context of the working alliance, include storytelling of brain functions
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of anxiety and stress that normalize, validate, and, in an acceptance-and-commitment-therapy way,
help defuse athletes’ experiences from their brain’s functional processes. Little (2015, 2020) provided
a case example of collaboration between a sport psychologist and physiotherapist and documented
their attempts to assist each other in building and maintaining effective working alliances with injured
athletes.

In the first edition of this chapter, the authors remarked that they thought a paradigm nudge, rather
than a shift, toward a “greater awareness of self and the processes involved in the sport-psychologist-
athlete interaction” (Petitpas et al., 1999, p. 347) had occurred in sport psychology training models,
and that the “therapeutic relationship ball is rolling” within the sport psychology literature. Over a
decade on, with more contributions of cases studies, the therapeutic relationship ball continues to roll
steadily.

Training Sport Psychology Practitioners: Therapeutic Relationships in Supervision

There are several supervision models that can be used in applied sport psychology (see Van Raalte &
Andersen, 2021). No matter what the model, we would hope that in the training and supervision
of sport psychology professionals, there is a parallel process with the therapeutic relationship in the
supervisee-client dyad that is being mirrored in, or running in parallel with, the supervisor-supervisee
collaboration. The therapeutic alliance in supervision may be more difficult to establish than the one in
practitioner-client relationships because of a different kind of power imbalance (cf. Chapters 3 and 10).
In supervision, the supervisor has an evaluative role that may be perceived as threatening. As Batten
and Santanello (2009) suggested:

Trainees are likely to encounter difficult emotional experiences, such as shame related to making
mistakes and anxiety related to concerns about providing effective therapy, routinely during the
course of both supervision and clinical work. In an attempt to minimize the distress associated
with these experiences, supervisees may avoid discussion about their shortcomings in supervision

(p. 149)

If supervisors model unconditional positive regard, care, appreciation of their own frailties and the frail-
ties of others, love, and genuineness, then the supervisory environment may become relatively threat-
free for initially anxious supervisees (Barney & Andersen, 2014). If there is positive transference and
countertransference between a supervisor and a supervisee, a therapeutic alliance is likely to form and
the supervisee may begin to internalize the supervisor as a model of what it is to be a competent sport
psychology practitioner and a loving and caring human being. As in therapy, so too in supervision, it is
the therapeutic relationship that fuels change.

Barney and Andersen (2014) and Andersen et al. (2016), in their writings on mindful supervision,
have detailed the process by which mindfulness can assist in developing self-knowledge and reflection
that can be explored within the supervisor-supervisee (therapeutic) relationship. They stated:

By paying attention to breath, body sensations, thoughts, emotions, hopes, desires, and other peo-
ple, we begin to become attuned to ourselves. Such attunement lays a broad foundation to draw
upon for self-reflection. Mindfulness of self then supplies a wealth of data to tap for supervision
processes (assisted self-reflection).

(p. 149)

Both supervisor and supervisee can use these processes to learn and develop in the supervisor-supervisee
relationship adventure.
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Problems in Professional Relationships

Sport psychology practitioners working relatively long-term with individual athletes and teams may
experience schisms, ruptures, or breakdowns in those relationships (see Andersen, 2007, for a distressing
story of an irreparable rupture). Such ruptures may occur for a variety of reasons. For example, a practi-
tioner may be working with a team as a whole and with individual players one-on-one. At first, things
are going well, and everyone is happy, but, as time goes by, a schism between the coach and the sport
psychology professional begins to manifest. This schism may result from the insecurities of the coach
who sees the athletes spending a lot of time with the practitioner. The athletes may be coming to the
professional because they are uncomfortable talking to the coach, and a coach may see the developing
relationships between athletes and the sport psychology practitioner as encroaching on their territo-
ries, especially if there are already coach-athlete disharmonies and communication problems. It can
be a juggling act between keeping the coach onside, but at an arm’s length because of confidentiality
concerns (and being identified as “just another coach”) and cultivating close therapeutic relationships
with the athletes.

When the Working Alliance Becomes a Misalliance

The therapeutic relationship can devolve into a misalliance with the client for several reasons. One way
is for the practitioner to become an ally in an athlete’s struggles against a powerful other (e.g., parent,
coach, and administrator). This misalliance is fueled by the two parties having a common enemy. In
psychodynamic terms, it is like siblings bonding together against an abusive parent. It is almost always
unhelpful and usually damaging for the client, and the practitioner falls into the trap of feeding client
dissatisfaction.

Another type of misalliance is dependency fostering. We have seen some sport psychology pro-
fessionals over-serve athletes, go to every home and away event, and become so ubiquitous in athletes’
lives that their athletes feel lost without them. This sort of dependency fostering is manipulative and
exploitative and probably fills some narcissistic needs of the practitioner at the cost of the athlete’s au-
tonomy and dignity. A cousin to dependency fostering is the sport psychology professional using the
athlete to bask in reflected glory. We and our students call these (un)professionals (rather colorfully)
“jock-sniffers.” The reflected glory seekers probably have the same neediness and narcissism as those
who foster dependency.

Probably, the most egregious form of a misalliance is when a sexual/romantic liaison develops be-
tween the sport psychology practitioner and the client. We know from past literature that such bound-
ary violations are nearly always damaging to the client and to the practitioner. It is a profound betrayal
of trust that may leave vulnerable individuals feeling exploited, depressed, and even suicidal (Little &
Harwood, 2010).

All of us are flawed in some ways, and working with high-profile athletes can be glamorous and se-
ductive. We need to be vigilant so that we can recognize when the therapeutic alliance is threatened by
external or internal factors that pull us away from being helpful and into misalliances that may damage
and collapse our professional relationships. We also need to have supportive brains (e.g., colleagues and
supervisors) to assist us in exploring factors that might lead to, or have led to misalliances in the past,
and to help us maintain high-quality therapeutic relationships with those in our care.

Conclusion

Sport psychology practitioners and athletes come to their encounters with each other with all their
ontogenetic histories, including their attachment experiences. These longstanding patterns of relating,
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connecting, and attaching to others can influence the quality of the therapeutic bond between practi-
tioner and athlete, and, ultimately, treatment outcomes (for a history of attachment theory, see Breth-
erton, 1992). The client and practitioner and their attachment histories can interact much like two
planets passing close to each other and changing their orbits. These cosmic entities might approach
each other and fall into a comfortable circumgyration around a mutually shared point equidistant
from each other (in astronomy terms, a barycenter): a positive therapeutic bond where they face and
see each other clearly and have good, friendly boundaries. Or, they may fall into an elliptical orbit (an
occasional close connection followed by a running away, in an anxious type of attachment with a lot of
approach-avoidance behavior. They may crash into each other in a destructive re-enactment of previ-
ous negative attachment experiences (the sport psychology practitioner is perceived as the authoritarian,
punitive parent). At worst, they may melt into each other in identification, shared pain, and boundary
blurring (with a high potential for damaging ethical violations). If both parties have secure attachments,
then a working alliance may be easier to form than if the athlete or sport psychology practitioner has
an anxious-avoidant attachment (or disorganized attachment). If the sport psychology professional has
secure attachment experiences and is interpersonally mindful, and the client has insecure attachments
to abusive significant others, then the developing therapeutic relationship can help such an insecurely
attached athlete have the experience of a loving, caring other, in a type of re-parenting, that can help
heal and be the basis of a solid working alliance to help them explore their inner and outer worlds. See
Box 1.1 for a summary of the key points from this chapter.

Box 1.1 Summary of Key Points about Therapeutic Relationships

e Therapeutic relationships lie at the heart of applied sport psychology service delivery, training, and
supervision.

e Therapeutic relationships have been studied intensely in mainstream clinical and counseling psychol-
ogy, but only relatively recently in applied sport psychology.

. Practitioner (Rogerian) qualities of unconditional positive regard, empathy, genuineness, and being
nonjudgmental along with client connection to the practitioner and client perception of empathy and
positive regard form the foundations upon which a therapeutic alliance can be built.

¢ The development and practice of interpersonal mindfulness (presence, attunement, and resonance)
can assist practitioners and supervisors in developing therapeutic relationships in applied sport psy-
chology service.

*  Neuroscience offers explanations of how sport psychology practitioners can influence athletes’ brains
for better or for worse.

¢ Contra-therapeutic misalliances may occur because of practitioners’ needs, and even psychopathology,

negatively influencing the process of treatment.
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2
ATTENDING AND LISTENING

Shane Murphy and Annemarie 1. Murphy

Listening and attending skills are discussed infrequently in sport psychology. Although the foundation
of training for all mental health practitioners is the process of becoming a good listener, very few texts
discuss the basic building blocks of counseling for practitioners of sport psychology (hereafter referred
to as “practitioners”), with the first edition of this text being an exception (see also Chapter 1). Such
counseling skills are not easy to develop, and research indicates that merely accumulating more years of
experience does not predict therapeutic expertise and client outcomes (Goldberg et al., 2016). Skills for
high-performance interventions have been studied extensively in sport psychology research (Filho &
Basevitch, 2021), while limited attention has been paid to processes involved in becoming an effective
counselor. Nevertheless, experts in sport psychology attest to the high degree of importance they attach
to these basic counseling skills when working with athletes:

The ability to listen is absolutely key... Listening, awareness, and the ability to focus would be
important not just to the athlete but also the consultant. Being able to zero in on what the athlete
is actually experiencing in this moment. If the consultant is distracted by his or her own inner ex-
perience, it is important to be aware of that, set it aside, and come back to the athlete.

Burt Giges (2021, p. 71)

The Building Blocks of Effective Listening

The Microskills of Counseling

Research on the characteristics of effective practitioners supports the assertion of Giges — effective

EETS

relationship-building skills, such as being “easy for athletes to relate to,” “trustworthy,” and “flexible —
ready to collaborate/cooperate,” correlate highly with athletes’ ratings of a sport psychologist’s effec-
tiveness (Gould et al., 1991). “[E]effective consultants acknowledge that athletes are experts in their
sports, invite them to share their knowledge and experience, and take time to learn about the sport
from the athletes’ perspectives” (Tod & Andersen, 2005, p. 310). The two essential components of any
effective relationship are hearing and being heard. While there is extensive research in sport psychology
on the factors that promote being an effective communicator (Hardy et al., 2005), there has been little
work done on the factors involved in effective listening in sports settings. This chapter addresses the
latter.
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Being a “good listener” sounds straightforward, but research has demonstrated that effective listen-
ing requires coordinated application of several skills (Ivey & Daniels, 2016), and some of these can be
challenging for practitioners, who often work in sports settings far removed from the traditional ther-
apist’s office. Applied research on development and application of effective relationship-building skills
such as listening has occurred within the microskills approach to counseling, originally developed at
Colorado State University in the late 1960s. As elaborated over the years, especially by Allen Ivey (Ivey
et al., 2010), the microskills model identifies a hierarchy of skills, beginning with basic building blocks
such as attending behavior and active listening, ethics, competence, and wellness, and culminating in
the ability to integrate skills from theories of psychology into a personal counseling style. This approach
has been influential in the training of counselors, psychologists, social workers, psychiatrists, and others
in the helping professions (Egan, 2007a). In this section, we focus on applying in sports settings the basic
skills identified in this microskills research.

o Attending behavior. The initial moments of the first interview are spent listening to athletes about
their concerns. While many novice counselors try to solve the issue immediately, it is vital to re-
member that these problems developed over time and take time to understand. The first part of the
initial session is about developing rapport and connection with the client, a process which continues
throughout counseling. As Carl Rogers first emphasized, a critical quality of a genuine relationship
is immersing oneself in the immediacy of the moment, which means paying full attention to the
client (Rogers, 1961). Critical behavioral components of attending have been found to be eye con-
tact, positive vocal qualities and questions, verbal following, and attentive body language (Ivey et al.,
2010). How these are manifested in an effective counseling relationship differs according to culture
and individual history. In predominantly Western cultures, body language that suggests full attention
includes facing the client squarely, leaning slightly forward, open body posture, expressing appropri-
ate emotions via facial expressions, and using encouraging gestures. Some of these aspects differ by
culture. For example, “direct eye contact among many traditional peoples can be seen as intrusive,
and in some cases an invitation to fight” (Ivey & Daniels, 2016, p.102). Attending involves focusing
on the athlete-client and what they may be saying or feeling, and not getting caught up in problem
solving. An important aspect of attending is being attuned to the athlete’s own nonverbal behavior.

*  Questions. This original research on attending lead next to a focus on what was termed the “basic
listening sequence” (Moreland et al., 1973), which begins with questions. With attending as the
foundation, questioning brings out the client’s story. Having athletes tell their stories is important
for developing interventions and building positive relationships. In the early stages of interviews,
a few well-placed and open-ended questions will show that the counselor is listening and under-
standing the importance of the stories the athlete is telling. A mistake to avoid is being side-tracked
with unimportant elements of the narrative; counselors can ask some of these questions later. Ask-
ing athletes to explain aspects of their sports experience which are unfamiliar to the practitioner
also helps establish the athlete as the “expert” early in the relationship.

e Paraphrasing. Paraphrasing is restating what the athlete has said using other words. Paraphrasing
shortens and clarifies interviewee statements. The paraphrase needs to preserve the meaning of the
story but indicate that the counselor has been able to identify the main sources of concern. With
all microskills, nonverbal behavior reinforces the verbal content of the counselor. For example,
exhibiting encouraging nonverbal communication such as positive facial expressions and looks of
concern helps consolidate the paraphrased message.

*  Reflecting feelings. Another basic listening skill is the reflection of the athlete’s feelings. A reflection
of feeling occurs when, while paraphrasing a statement, the practitioner includes an explicit iden-
tification of the athlete’s feelings (Egan, 2007b). Reflection can be a questioning way to find out if
the counselor has accurately identified the athlete’s emotional experience.
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When encountering intense feelings, responses such as “Don’t be upset,” ““You should not worry
about that,” or “It will be OK” can appear to the client as if the counselor is making light of their
experiences and should be avoided. Inaccurate reflections sometimes occur, which can be followed
with statements such as “It seems I have not quite grasped what is going on for you,” and then
asking the athlete to explain more about how they feel.

e Reflecting meaning. The basic listening skill of reflection of meaning occurs when the practitioner
seeks further understanding of the story the athlete is trying to tell them. The counselor asks the
athlete to elaborate and clarify aspects of the story that appear to be “missing” to the counselor.
Reflection of meaning should be tentative. If the counselor is wrong, this mistake gives an athlete
the opportunity to “set the record straight,” which will assist them in understanding their own
experiences. This approach also helps athletes see that the practitioner is following the athlete’s
story and experience.

e Summarizing. The final basic skill of active listening, summarizing, helps with both attending and
the next stage of counseling, which is setting goals and developing an intervention. These topics are
covered in later chapters. In summarizing, practitioners paraphrase both the information and the
emotional content the athlete shared, restating them as accurately as possible. Summarizing takes
longer than simple paraphrasing and moves the counseling forward toward action. Summarization
brings together several statements or perhaps an entire segment, or even the content and feeling of a
total session, and helps to provide clarity, especially with complex issues (Ivey et al., 2010).

Creating an Effective Environment

An effective counseling relationship requires making the client feel comfortable, so that they feel safe
discussing the issues that concern them. Even if an athlete approaches a practitioner for help, they may
be reluctant to talk about emotional and upsetting issues. Any problems with sport performance can be
distressing for athletes because self-confidence and self-image may be directly derived from past per-
formances. Creating the right physical environment so that an athlete feels heard and understood is an
important aspect of effective listening. Several considerations are important for practitioners.

*  Non-traditional settings. In a traditional counseling model, the client approaches a counselor directly
to talk about some important issues that have been of concern. The counselor has usually prepared
for the interview and may have some knowledge of the presenting issues. Office visits ensure
confidentiality and a calm listening environment. This mode of interaction may be less frequent
in sport psychology than in other counseling practices. As experienced practitioners know, a non-
traditional model is common in sports settings and valuable time with an athlete may occur on
the side of a pool, at a gym during practice, on a chair lift, or after a workout. Diligent use of the
microskills discussed above is even more important in all such situations, as the lack of an office
environment can be distracting. However, the sport psychology model of delivering services at
the point of performance (Andersen, 2021) has many advantages, including strengthening the
practitioner-athlete collaborative relationship, enhancing application of interventions to actual
performance, and providing the practitioner with invaluable information regarding athlete behav-
ior in practice and competition (as opposed to listening to accounts of past events).

Nevertheless, the practitioner must be cognizant of challenges which can impair the counseling re-
lationship in such situations. A few examples may suffice to illustrate the complexity of the working
environment: an athlete may feel uncomfortable to be seen with their sport psychology consultant in
front of teammates or worry about being overheard; an athlete may not wish a coach to know that
they are seeing the practitioner in certain situations; and public encounters can be seen by others, in-
cluding the media, and in an age of social media, the ramifications must be considered. Professional
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ethical guidelines, such as the American Psychological Association’s Ethical Principles (APA, 2017),
provide some guidance to practitioners in such situations, but ethics codes do not provide answers to
specific vexing questions. Fortunately, much attention has been paid to these issues in the sport psy-
chology literature (Hankes, 2012). With forethought, preparation, and open communication with
athlete-clients, most problems can be avoided before they become an impediment to counseling.

*  Culturally aware listening. Attending behavior should convey respect for the client and an appreciation
of any differences between counselor and client. Practitioners should listen carefully to all their
clients and make no assumptions about them (see also Chapter 53). All listeners bring their own
listening filters to the helping relationship; filters influenced by one’s gender, ethnicity, religion, cul-
ture, and so on. Being aware of one’s own filters is essential for successful listening, but so is learning
that athletes are not defined by labels and must be respected for their individuality. A cultural factor
unique to sport psychology is the sport itself. No practitioner can be familiar with the unique envi-
ronments of all sports, and each sport program develops a culture with its own unique histories, ex-
pectations, and traditions. Practitioners can enhance their cultural awareness with an athlete or team
by developing a contextual understanding of the sports organization involved (Brown et al., 2005).

e Listening skills in a virtual environment. Although the frequent travel demands on high-level athletes
would seem to make telecounseling a natural fit within sport psychology, as recently as 2018, re-
searchers found low usage of technology such as videoconferencing, email, and cell phones among
sport psychology professionals (Bird & Harris, 2019). The global pandemic of 2020-2023 has
changed this landscape and now virtual meetings are often the norm rather than the exception.
Video and digital tools are now accessible to most and the stay-at-home protocols and limited travel
opportunities during the pandemic have facilitated the widespread adoption of “telepsychology,”
defined by the American Psychological Association as the provision of psychological services using
telecommunication technologies (Joint Task Force, 2013). While convenient, telepsychology poses
a new set of challenges for effective attending and listening.

Telehealth, the use of online and digital mental health tools to deliver one-on-one therapy, group
therapy, or health care education, has been studied for approximately two decades, and research on
mental health outcomes utilizing telehealth has indicated that not only can it be as effective as face-to-
face counseling, but often the retention rate is higher (Bashshur et al., 2016). However, the skills needed
for traditional in-person counseling do not always translate into the skills needed for telehealth (Henry
etal., 2018). Important considerations for establishing an effective counseling relationship via telehealth
include helping the client set up the session; educating the client in the differences between telehealth
and office visits; and recognizing the different nonverbal tasks involved in virtual interactions (do I stare
at the camera, can I look down to take notes, where do my eyes focus?). Ethical practice suggests that
the skills needed for the delivery of services via telehealth will require additional training for practi-
tioners (Watson et al., 2020), including mastering legal guidelines for telehealth usage and technological
accessibility issues. Research on the counselor skills needed for effective communication in telehealth is
in its infancy and this should be a priority area for sport psychology research.

Theory-Guided Listening

In Section III of this book, a variety of theoretical models within sport psychology are discussed, includ-
ing cognitive-behavioral, person-centered, psychodynamic, and family systems approaches. Effective
practitioners are guided by their theoretical frameworks throughout the working relationship with the
athlete-client (Watson et al., 2017). Researchers who asked athletes to describe the characteristics of ef-
fective and ineffective practitioners found that the atheoretical application of “psychological skills train-
ing,” described as a “canned” approach to sport psychology, was one of the main markers of consultants
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perceived as ineffective (Gould et al., 1991). A theoretical orientation provides direction for the coun-
selor by highlighting certain issues, concepts, and situations that deserve attention. The counselor will
be listening for these key concepts and will attend to them when they occur. The theoretical orientation
of the counselor also provides an explanation for what is happening in the relationship with the athlete.
It predicts that certain interventions will be effective in certain situations and helps guide the counselor
in choosing strategies. Here, we will briefly highlight how four such theoretical approaches influence the
work of attending and listening within the practitioner-athlete counseling relationship.

Behavioral Theory

In one sense, the behavioral theories of B. F. Skinner (1971) could be said to underlie all attempts to
influence the dialogue between counselor and client. The counseling relationship is one of shared work,
a collaboration between practitioner and athlete, but whatever the practitioner chooses to attend to will
have a great influence on the direction of subsequent discourse. Behaviorists consider the mere act of
attention to be a powerful reinforcer. For example, consider the following hypothetical conversation
between a sport psychology practitioner and an athlete.

ATHLETE: I'm still upset about the last match I suppose, and I'm not looking forward to the tourna-
ment this weekend. I haven’t been sleeping well this week; I keep thinking about how the last
match ended. I think I wanted coach to get upset and yell at me; maybe I need that. I'm worried
this is going to be a pattern, a habit or something. My parents have noticed, they’re bugging me to
talk to you about it.

PRACTITIONER: I'm hearing that you're still upset about last week and you’re worried about this
weekend. Can you tell me more about what you fear might happen?

Even the briefest counseling situations give rise to a host of information, and one of the main responsi-
bilities of the practitioner is to help focus the dialogue to move the process forward. In this interaction,
the practitioner uses the microskill of paraphrasing to establish empathy, and this tactic reinforces the
athlete for disclosing feelings. By attending to the athlete’s worry, the practitioner subtly reinforces the
discussion of this issue. Several other issues such as the athlete’s negative self-talk, the inability to let go
of a defeat, and the relationship with coach and parents are also worthy of attention. The act of attending
directs the discussion toward some topics at the expense of others. A skilled counselor will keep track of
the issues raised but not discussed and may wish to come back to them at a later point in the interview.

The behavioral framework is a natural fit for a practitioner due to the strong focus on behavior
change, which is a primary goal for athletes striving to improve. Behavioral theory suggests that prac-
titioners pay special attention to the environmental and social factors that shape and maintain athlete
behaviors (contingencies of reinforcement), especially those that athletes wish to change.

Cognitive Theory

As formulated by theorists such as Beck (1976) and Ellis (1973), cognitive theories propose that be-
havior change occurs when cognitions change, reversing the half-century trend of minimizing the
importance of cognitions initiated by the behavioral movement. Practitioners using a cognitive therapy
approach listen carefully to the thoughts and emotions expressed by athletes, paying special attention
to cognitions that seem to trigger strong feelings and seeking to identify irrational thoughts that lead to
ineffective learning, maladaptive emotions, and poor performance.

One of the challenges for the counselor in identifying negative thinking is that some cognitions are
believed to be automatic (Beck, 1976), that is, they occur frequently, have strong emotional connotations
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(e.g., “I can’t beat this guy,” “my coach is disappointed in me”), but are not recognized as such by the
athlete because they have become routine. Not only must the practitioner use expert listening skills, but
athletes must also learn to recognize, or listen to, their own self-talk (see Chapter 59), with the goal of
identifying ineffective cognitions and changing them.

Many psychologists, and sport psychology practitioners, today identify themselves as cognitive-
behavioral in orientation (Murphy et al., 1995), merging the cognitive and behavioral approaches into
a system that emphasizes client behavior change via both reinforcement strategies and the facilitation of
changes in thoughts and feelings. This model is a good fit for sport psychology because it places a strong
responsibility on the client-athlete to make behavioral changes and to be accountable for practicing
new behaviors and implementing agreed-upon goals. The counseling relationship becomes an alliance
between practitioner and athlete to identify goals and initiate desired changes.

The Transtheoretical Stages of Change Model

Prochaska and colleagues developed the transtheoretical model of change to clearly explain the change
process as it occurs within most therapeutic relationships, irrespective of theoretical orientation
(Prochaska, 2020). Identification of the stages of change themselves was an important contribution to
the helping literature, but the critical insight provided by the transtheoretical model is that clients’ be-
haviors and willingness to change will reflect the stages they are in — pre-contemplation, contemplation,
preparation, action, or maintenance. This model is relevant for applied sport psychology because athletes
are often spread widely across the stages of change spectrum. Some are ready to begin behavioral change
(i.e., they are in the preparation stage), but many have only vaguely thought about applying a mental
skills approach to their sport, perhaps through conversations with a teammate or because a practitioner
has been assigned to their team, program, or school. The challenge for the practitioner with the latter
athletes is to help them move forward in the change process. Practitioners face two critical listening tasks
early in the helping relationship when utilizing this guiding model. First, counselors must identify the
stage of change occupied by the athletes. Second, to assist athletes in moving toward desired changes,
listening to their rationales for change is essential. Helping athletes identify pros and cons of change is an
effective way of helping them move toward the next stage. The final approach discussed was developed
for just this purpose and has several tools to help the counselor understand the client’s readiness to change.

Motivational Interviewing

Motivational interviewing (MI; Miller & Rollnick, 2013) is an evidence-based approach to counseling
which deals effectively with ambivalence during the change process. It is built upon the framework of’
Self-Determination Theory (Ryan & Deci, 2000), which posits that the basic psychological needs for
people are autonomy, competence, and relatedness. We are most effective and happy when these needs
are met, and MI helps individuals achieve their goals in these three areas. MI is at heart a conversation
between two people in which the counselor listens for and reinforces change talk from the client. The
microskills approach to counseling is a natural fit with MI, since many MI strategies such as OARS (use
open-ended questions, affirmations, reflecting listening, summarizing listening) are microskill-based.
MI has been utilized in working with athletes and coaches (Rollnick et al., 2020). Athletes are naturally
goal-directed individuals, but implementing change is not easy, and MI strategies such as the Readi-
ness Ruler and the Decisional Balance matrix help both counselor and client identify stage of change
readiness and the pros and cons of change implementation, to help resolve the natural ambivalence
(expressed as “sustain talk”) that often interferes with change. Practitioners using MI eschew directed
change, believing that motivation is elicited from the athlete and requires the athlete to articulate and
resolve their ambivalence. Once a sufficient level of motivation is present, the practitioner and client

18



Attending and Listening

collaboratively develop a plan for change. MI is a well-researched (Hettema et al., 2005) and clearly
described approach which can help novice and experienced therapists alike build a collaborative rela-
tionship with their clients that allows for the examination of ambivalence toward change in the context
of the client’s intrinsic motives and values.

Skill Development in Attending and Listening

Listening and attending are skills to be learned and practiced. Becoming an effective listener is a lifelong
process. Here are some general suggestions to develop the skills outlined in this chapter:

1 Become aware of your own verbal and nonverbal communication styles. It is important to have
accurate awareness of your own tendencies. To gain such awareness, you can obtain feedback from
colleagues and other professionals. Recording a sample session from your own practice (with the
client’s permission) and subsequently reviewing what you said and how you said it is an excellent
learning tool. Analyze your own listening and attending microskills. Another way to engage in
critical self-reflection is to practice with a colleague or a friend and ask for specific feedback. A
great resource is found in Ivey et al. (2010). Their format is useful for analyzing a counseling inter-
view in a systematic and objective fashion.

2 Obtain continuing education training not only at sport psychology seminars but through a variety
of professional development activities and workshops that may introduce you to different orien-
tations and approaches. Choose seminars that will challenge your counseling attitudes and add to
your repertoire of skills.

3 Find a mentor, supervisor, or other individual who can be relatively objective about your work.
When starting your journey as a counselor, it is important to obtain consistent feedback on your
skills. Even the most experienced counselors benefit from opportunities to discuss situations that
are complex and challenging. Sport psychology is rarely as simple and straightforward as it might
seem from the reading of an introductory textbook.

4 Collaborate with athlete-clients on improving the working alliance of the relationship. Athletes
themselves can provide excellent feedback for the sport psychologist, identifying concrete targets
for improvement. Naturally, this requires a strong collaborative approach. The “[working alliance]
is best when the therapist and client agree about what they are trying to accomplish, have a strong
emotional bond, and are collaborating to accomplish the goals they have set together” (Miller &
Moyers, 2021, p. 139).

Conclusion

Sport psychology has a strong research tradition of examining a variety of psychological strategies
that are commonly employed to change performance (Hays, 2009). The psychological skills training
approach of practitioners must rest on a firm foundation of excellent communication and relationship-
building skills, of which listening and attending are the most basic. This chapter described the mi-
croskills approach to developing effective communication skills, suggesting ways to strengthen and
improve these skills in sport psychology practice, and offering examples of focused listening for athletes
driven by specific theories of change. Good communication skills are a necessary foundation for ef-
fective counseling (Watson et al., 2017), but these skills are just the first step in becoming an effective
practitioner. “Communication skills are essential for building the helping partnership and for helping
clients move through the stages and steps of the helping model. But they are the essential tools for mak-
ing the model work and not the model itself” (Egan, 2007b, p. 45). See Box 2.1 for a summary of the
key points from this chapter.
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Box 2.1 Summary of Key Points about Attending and Listening

Expert practitioners place a high priority on excellent listening as an essential foundation for the ef-
fective practice of sport psychology.

The microskills approach suggests that specific behaviors form the foundation of effective communica-
tion and relationship-building in all counseling relationships.

Attending behavior includes the critical aspects of eye contact, positive vocal qualities, questions,
verbal following, and attentive body language.

Listening skills include questions, paraphrasing, reflection of feelings, reflection of meaning, and
summarizing.

Creating an effective environment for relationship-building with athletes often takes place in a non-
traditional counseling setting, and the sport psychology practitioner must give extra thought and
preparation to ensuring the safety and dignity of the athlete.

Effective practitioners listen carefully to all their clients have to say, seeking to understand and respect
their culture, and making no assumptions.

Delivery of sport psychology services via telehealth platforms appears to be an appropriate and effec-
tive choice but will require additional training and preparation for practitioners.

The practitioner’s theoretical orientation to counseling, performance, and mental health will deter-
mine the issues that are attended to and discussed.

A behavioral model focuses the practitioner’s attention on stories that reveal the contingencies of rein-
forcement and punishment in the athlete’s life.

A cognitive therapy approach focuses attention on the thoughts and emotions expressed by athletes, seeking
to identify irrational and self-defeating thoughts that lead to poor performance and/or mental health.
The transtheoretical model focuses attention on identifying the athlete’s stage of change and choosing
appropriate strategies to move the athlete toward desired change.

Motivational interviewing is at heart a conversation between two people in which the practitioner listens
for and reinforces change talk from the athlete.

Analyze your own listening and attending microskills, using recordings of actual client sessions if’
possible, or conducting practice interviews with colleagues.

Obtain continuing education training at sport psychology seminars and at professional workshops.
Develop a mentee or supervised relationship with a skilled practitioner who can provide you with

feedback and guide your development as an expert listener.
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TRAINING AND PROFESSIONAL
DEVELOPMENT

David Tod and Hayley McEwan

Applied sport psychology practitioners have moved from a traditional focus on performance enhance-
ment and excellence to recognizing the importance of health and well-being (Sly et al., 2020). One
challenge faced by practitioners is providing evidence of how applied sport psychology helps coaches,
athletes, and exercise participants (Tod & Van Raalte, 2020). One avenue to understand applied sport
psychology has been for researchers to focus on evaluating the typical interventions (e.g., goal setting
and imagery). More recently, researchers have turned their attention to the person delivering applied
sport psychology services (i.e., the practitioner). These investigations include identifying practitioners’
attributes (see Chapter 9) and how they develop expertise, in recognition that they are central to effec-
tive practice (Tod et al., 2019).

Adequate training involves more than learning about the typical interventions used in the profes-
sion. Sport psychology practitioners also need to learn how they influence service delivery outcomes
and the role of the relationships they form with clients (McEwan et al., 2019), features recognized in
other applied psychology disciplines (Norcross, 2011). Findings from research on practitioner training
and development parallel results from counseling psychology investigations (McEwan et al., 2019).
Counseling psychology literature can guide educators’ and supervisors’ attempts to mentor trainees in
applied sport psychology. In this chapter, we explain trends in professional training and development
and suggest ways that educators, supervisors, trainees, and practitioners may optimize growth. Given
the parallels between the sport and counseling psychology literature on practitioner development, this
chapter may also help individuals from other disciplines wishing to reconfigure their skills to collabo-
rate with athletes (e.g., counselors and psychotherapists).

Trends in Practitioner Development

When trainees first begin helping clients, they typically adopt problem-solving perspectives and at-
tempt to provide solutions to athletes’ issues (McEwan et al., 2019; Tod et al., 2011). Along with their
problem-solving stances, trainees often act in rigid ways, trying to adapt athletes’ issues to fit the in-
terventions the trainees have at their disposal. For example, trainees may use goal setting or imagery
in ways they have learned from respected mentors without considering clients’ specific needs. With
experience, sport psychology practitioners act as facilitators rather than problem solvers and adapt in-
terventions to suit athletes’ specific needs (Fogaca et al., 2018). For example, rather than tell athletes
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to write goals in a journal, practitioners may explore other ways to do goal setting, such as creating
pictorial montages if clients believe it will be helpful.

Trainees sometimes have difficulty listening to athletes, conducting effective assessments, and adapt-
ing interventions to clients’ situations because they get distracted during sessions by their own needs
and cognitive activity (Tod et al., 2011). For example, trainees’ tendencies to offer solutions typically
result from their need to show that they are competent and to justify their involvement with athletes
(Andersen, 2000). As another example, in addition to listening to athletes, trainees are normally coach-
ing themselves through sessions and recalling advice from supervisors, educators, and the literature. To
illustrate, one trainee said that they did not just have the voice of Homer Simpson in their head, refer-
ring to their own self-dialogue, but they had to contend with the voices of the entire Simpson family
(e.g., Marge, Lisa, Bart, and Grampa). As the trainee gained a sense of competence, the level of internal
Simpson family domestic chaos reduced, and they were better able to listen to athletes.

The high levels of cognitive activity may reflect trainees’ anxieties and self-doubts about their com-
petence to help clients (Fogaca et al., 2018). Although excited to be helping people, trainees are aware
that they have limited knowledge and untested skills. They also may fear being stripped naked profes-
sionally in front of athletes and supervisors and being exposed as frauds. With client experience, anxiety
levels reduce as practitioners realize that they can help athletes. They might also reinterpret anxiety
as a sign they care about helping people and they want to improve their competencies. Mature sport
psychology practitioners, however, are not immune to anxiety and may experience self-doubts when
working in novel situations or helping client groups with whom they have not previously interacted
(McEwan et al., 2019).

The shift from problem-solving to facilitating client change is usually paired with (a) an increased
understanding of how the sport psychology practitioner-client relationship shapes consultancy; (b) a
decreased sense of self, and an improved understanding of the client as the primary change agent; and
(c) a greater empathy for the ways people’s needs and personalities influence service delivery (McEwan
et al., 2019). Trainees often develop their interpersonal skills and realign the balance of power to allow
athletes greater control over relationships (Tod et al., 2011). Trainees may also reflect on ways they
can examine and draw on their issues and needs to inform client interactions or ensure that they do
not hinder athlete progress. For example, sport psychology practitioners may draw on their experi-
ences with homonegativism to help understand gay male athletes’ difficulties functioning in inimical
environments.

Sport psychology practitioners’ recognition of the role they play when helping clients reflects the
individuation process. Specifically, practitioners select methods and theoretical orientations that res-
onate with their personalities and improve the fit between themselves and the settings in which they
work, or hope to work (Fogaca et al., 2020; McEwan et al., 2019). For example, individuals who like
to adopt a scientific and rational approach to problems and believe that the cognitive model readily
explains human functioning may base their helping endeavors on cognitive-behavioral therapy prin-
ciples. Individuation often involves experimenting, and over time practitioners may try on for size the
mantles of various schools of thought as they search for the one(s) that fits comfortably (Haluch et al.,
2022; McEwan et al., 2019).

Initially, trainees have limited internal cognitive and behavioral maps to guide service delivery and
they seek information from external sources (Smith et al., 2019). When seeking external help, trainee
practitioners prize those sources of information providing models or knowledge about how to work
with clients (Tod et al., 2007). A highly valued source includes participating in or observing real or
simulated (e.g., role plays) client relationships. Another source involves discussing service delivery with
supervisors or colleagues. Although trainees and sport psychology practitioners do find theory and
research helpful, the professional literature dealing with service delivery processes is typically deemed
more useful (Tod et al., 2007). Examples include books and articles describing how to interact with
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clients or use interventions, and those that include examples of service delivery in action (Fogaca et al.,
2018; Tod et al., 2011). As they become accustomed to helping clients, practitioners’ reliance on exter-
nal knowledge sources decreases, and they draw on their accumulated experiences.

Optimizing Professional Growth

Typically, sport psychology practitioners begin their careers sticking closely to recipes of action they
learn from their mentors. As individuals accumulate service delivery experience, they explore different
ways of operating and they develop consulting styles reflecting their personalities and theoretical orien-
tations (Haluch et al., 2022; McEwan et al., 2019). The growing body of research on how practitioners
grow, change, and master their abilities to help clients can assist educators, supervisors, and trainees to
find ways to facilitate professional development. Based on the existing research in sport and counseling
psychology, we offer the following suggestions readers can reflect on when thinking about professional
development.

Supervised Experience

In this chapter, we restrict the term supervision to occasions where an experienced supervisor formally
guides a trainee, as opposed to peer consultation which involves informal interactions among colleagues
(Milne & Watkins Jr, 2014; see Chapter 9). Practitioners rate client interactions and supervision as the
most potent influences on professional development and educators argue that formal supervised experi-
ence is an important pillar of effective training programs (Tod et al., 2007). Through supervised expe-
rience, trainees can explore their craft and develop their skills in a safe (one would hope) environment
under the guidance of a caring supervisor. Beginning sport psychology practitioners can also learn to
cope with the messiness of real-world service delivery, and they can deal with the ethical, intrapersonal,
interpersonal, political, and logistical issues that crop up when operating in the helping professions
(Fogaca et al., 2018). Supervision can also help practitioners from other fields of psychology to receive
assistance from an experienced applied sport psychology consultant when they expand their work to
embrace athlete-clients.

Just as sport psychology practitioners believe that the working alliance or relationship is one (if not
the central) cornerstone of psychotherapy, counseling, and applied sport psychology (Tod et al., 2019),
some researchers have suggested that the practitioner-supervisor working alliance is a (or the) founda-
tion of effective supervision (Ladany et al., 2013). Bordin’s (1983) framework provides one of the most
cogent descriptions of supervisory working alliances and can guide supervisors and supervisees as they
embark on what can be, at times, a turbulent, yet rewarding, partnership from which both participants
benefit. For Bordin (1983), supervisory working alliances refer to relationships in which participants
collaborate to achieve the desired objectives of supervision and consist of (a) mutually agreed goals,
(b) shared understandings of the tasks each party will undertake, and (c) interpersonal bonds between
partners.

e Mutually agreed goals. Bordin (1983) included eight broad goals in his framework that help super-
visors and supervisees identify specific aims relevant to their needs and situations. Bordin’s goals
included helping supervisees to:

e Master specific skills. Examples in applied sport psychology might include learning to establish
relationships with athletes and implement psychological interventions (e.g., goal setting, imag-
ery, self-talk, and relaxation training) in effective ways.

e Expand their understanding of clients’ concerns, including difficulties elite athletes face such as
short playing careers and loss of privacy.
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e Increase their awareness of service delivery processes, with examples including transference/
countertransference and the role of practitioner self-disclosure.

e Raise their self~knowledge about how their tendencies, values, needs, cultural backgrounds, and
histories influence interactions with athletes and outcomes.

e Deal with personal obstacles hindering development, such as low emotional health, cognitive bi-
ases, and maladaptive perfectionism.

e Deepen their appreciation of theory, including how it guides professional decision making, en-
hances empathy, and points to suitable interventions.

e Maintain professional standards, such as learning how to adhere to principles listed in professional
codes of conduct and undertake ethical decision making.

*  Engage in both formal and informal research and operate as a scientist-practitioner.

Although trainees find value in clear supervision goals, it is useful to consider goal specificity and per-
manence (Ronnestad & Skovholt, 1993). Specificity refers to the balance between making goals general
enough to be meaningful and specific enough to be measurable. Permanence refers to striking a balance
between rigid devotion to outdated targets and changing goals too frequently. There is a great deal of
literature on goal setting to help guide supervisors in setting supervision goals, and with experience
they will learn how to tailor objectives to meet trainees’ needs.

*  Mutually agreed tasks. According to Bordin (1983), the achievement of supervision goals is influenced by
the negotiated tasks and the interpersonal bonds among the parties. Examples of tasks that supervisees
are responsible for include being open, accepting feedback, and presenting service delivery reports
for discussion. Tasks within the supervisor’s realm include providing feedback, suggesting alternative
viewpoints on athlete issues, and directing supervisees’ attention to relevant phenomena such as their
feelings during service delivery. Two characteristics of effective supervisors are their ability to negoti-
ate relevant specific goals and tailor supervision tasks to suit supervisees” developmental needs.

e Interpersonal bond. The strength of the interpersonal bond reflects the degree to which the parties
involved care for, prize, respect, and trust each other. One issue influencing the interpersonal bond
in supervision is the evaluative component. Supervisors are gatekeepers tasked with the respon-
sibility of protecting the public and profession. Sport psychology practitioners’ intimate intraper-
sonal factors surface and influence service delivery, and they may approach and receive supervisors’
feedback with trepidation. Strong interpersonal bonds help buttress potentially sensitive feedback
and avoid trainees becoming overly defensive or hurt. Supervisors build interpersonal bonds by
establishing common goals, meeting trainees regularly, being open and genuine, taking an interest
in the supervisee’s personal welfare, acknowledging their own fallibility, and being friendly.

Supervisor-supervisee relationships provide a structure within which parties can deal with issues and
problems that arise in service delivery. Supervision, however, can quickly become a messy interpersonal
minefield because trainees and supervisors bring their strengths, frailties, desires, and needs, of which
they may or may not be aware, to the relationship. Reading suitable literature can help people recognize
and deal with problems and issues. For example, Andersen et al’s (2005) case study showed how the
supervisor and supervisee handled the difficulties that arise if trainees and athletes start having romantic
feelings towards each other.

Contracts are another vehicle by which people can address the potential messiness of supervision.
The degree of formality and structure of contracts varies across supervisors in applied sport psychology.
The trend, however, toward accountability in higher education and the workplace is leading to con-
tractual processes becoming more explicit and documented. In the absence of accountability and legal
pressures, additional benefits arise when individuals review their rights and obligations in supervision.
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For example, people can identify problems before they become visible and discuss workable solutions. A
contract provides a basis for decision making and a way to resolve conflicts if either party feels aggrieved.

Areas to consider when establishing supervision contracts include (a) students’ developmental needs;
(b) supervisors’ competencies; (c) goals, methods, and focus; and (d) the opportunities provided by the
work setting (Ronnestad & Skovholt, 1993). In some situations, such as when supervisees work in the
same organizations as supervisors, addressing each of the areas may be straightforward. There are indi-
cations, however, that some applied sport psychology supervisors may not have much service delivery
experience, may not have much training in how to foster students’ development, and may not work
in the same organization as supervisees (McEwan & Tod, 2015). In these less-than-ideal situations,
contracts help clarify people’s rights and obligations because opportunities for conflict and unhappiness
are greater than when supervisors are active practitioners, have training and experience in mentoring
others, and operate in the same workplaces as supervisees. Professional organizations, such as the British
Psychological Society, provide supervision contract templates that supervision dyads can use and adapt
for their purposes (https://www.bps.org.uk).

Knowledge about trainees’ development needs informs effective supervision. There are various
theories through which to view and address supervisees’ development needs, and supervisors may
change their approaches as supervision progresses. Van Raalte and Andersen (2000), for example,
suggested that beginning trainees may find behavioral models helpful because the focus is on skill de-
velopment and supervisors give direct advice. Phenomenological and psychodynamic approaches may
be suitable for advanced students because supervisors encourage trainees to examine how their needs
and histories influence service delivery relationships and outcomes (Van Raalte & Andersen, 2000). A
brief conversation about the models supervisors adopt may help trainees understand why their mentors
act and react in particular ways. More broadly, student practitioners will benefit from experiencing
multiple supervisors (although not for the same client at the same time). Receiving supervision from
a range of practitioners exposes trainees to different perspectives and modes of service delivery (Sly
et al., 2020). Supervision from a variety of people may help trainees develop flexibility in their client
interactions.

Supervisors with limited service delivery experience, little supervision training, and who work away
from the locations where trainees are gaining experience, benefit from reflecting on their competencies
to help them identify ways they can enhance their knowledge and skills to ensure goals are achieved
(Tod et al., 2007). Sometimes, it may be prudent for individuals to turn down requests to supervise. In
other instances, after beginning a supervision relationship, supervisors may realize that they are not able
to help trainees with issues that have arisen in service delivery. The ethical response is to refer trainees
to other supervisors (Ladany et al., 2013).

Educators and practitioners who seek supervision training can find that as the quality of their super-
visory working alliances improves, their trainees are better prepared for their careers. Meta-supervision
is one way that individuals may develop their abilities to guide others, and occurs when individuals
receive supervision for their supervision of others (Barney & Andersen, 2014). Meta-supervision has
been overlooked as an element of training in applied sport psychology, although a few case studies illus-
trate the relationship (Andersen et al., 2016). The benefits of meta-supervision include the service itself
acting as a quality control mechanism, in which experienced supervisors support beginner supervisors
through the dynamic processes influencing effective practice (Sly et al., 2020).

Supervision methods may be conceptualized from different viewpoints, such as procedures (e.g.,
written reports), interventions, (e.g., modeling), and more pervasive issues (e.g., the use of the supervi-
sory relationship as the vehicle of change; Ronnestad & Skovholt, 1993). Another level, but not men-
tioned by Rennestad and Skovholt, includes practical and organizational components, such as payment,
supervisor availability, legal constraints, grievance procedures, and referral processes (see Andersen
et al., 2000 for an example of how some of these issues can be negotiated).
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Supervision focus refers to the objects, people, and events of primary attention in supervision
(Ronnestad & Skovholt, 1993). The principal areas of focus in supervision include clients, trainees, and
therapeutic relationships. The areas of focus in supervision vary according to factors such as supervisors’
theoretical orientations and trainees’ developmental needs. Detailing the areas of focus may help avoid
misunderstanding and frustration. For example, a misunderstanding may arise if supervisors focus on
the supervisory working alliance, as a parallel process for the therapeutic alliance (Tracey et al., 2012),
when trainees expect the primary attention to be given to their mastery of specific interventions.

One of Bordin’s (1983) supervision goals was helping trainees overcome personal obstacles to learn-
ing, and this goal may blur the boundaries between supervision and personal counseling. Supervision is
the suitable place where trainees can examine how personal issues influence service delivery processes
and outcomes, such as how their past experiences with drugs may cause them to react if athletes admit
to steroid use. The roots and treatment of trainees’ personal issues, however, are topics for personal
therapy and not supervision, as discussed next.

Undertaking Counseling for Personal Issues

Practitioners report gaining tremendous personal and service delivery benefits from receiving per-
sonal counseling (McEwan et al., 2019). One benefit, for example, is an increase in self-awareness, in
addition to resolving personal issues. Increased awareness allows practitioners to be cognizant of their
reactions and behaviors and explore how they might influence service delivery. The opportunity to sit
in the client’s chair helps practitioners gain insights into how athletes might experience service delivery.
Undertaking personal counseling also helps trainees develop confidence and manage their anxieties
because observing a practitioner in action may help them to develop a cognitive map of service delivery.

Reflective Practice

Reflective practice is a central pillar to optimal professional growth (McEwan et al., 2019) because the
cognitive processing of experience may stimulate changes in the ways practitioners understand their
craft and behave (see also Chapter 9). Wadsworth et al. (2021) found that applied practitioners at differ-
ent stages of development differed in both the content and process of reflective practice. For example,
experienced practitioners found it beneficial to engage in critical reflection by situating their experi-
ences within their social and cultural contexts. Trainees focused on the mechanics of service delivery
and their competence.

Although self-reflection can help practitioners develop new service delivery insights and practices,
they can find it uncomfortable when they need to admit to limitations and mistakes. Also, practi-
tioners’ blind spots and finite worldviews can limit the benefits gained from reflective practice. To assist
with their reflections, practitioners can read the reflective accounts other consultants have published
(Wadsworth et al., 2021). Practitioners can also draw on models of reflection and learning to help
structure their reflections. For example, Driscoll’s (2007) cycle contains three questions to help prac-
titioners reflect on and learn from their experiences: What? So what? Now what? The model contains
the essential elements of most reflective cycles: (a) a description of the experience, (b) an interpretation
of the experience, and (c) consideration for future behavior. Reflection can allow individuals to better
understand themselves within their context and provides applied practitioners with opportunities to
generate practice-based knowledge (Wadsworth et al., 2021).

Reflective practice need not be a solitary experience and including others enhances its value. For ex-
ample, practitioners can establish ongoing relationships with peers in which they discuss service delivery
experiences together (Sharp et al., 2021). Shared reflection underpins effective supervision. Supervisors
may also draw on the reflective practice literature to consider their own supervisory practices and help
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trainees engage in self-investigation (Wadsworth et al., 2021). Also, applied sport psychology practi-
tioners can learn a great deal about the human condition and service delivery from reflecting on a range
of experiences, not only athlete interactions (Tod et al., 2011). For example, practitioners who reflect on
traumatic events they have experienced (e.g., divorce) may find that their levels of tolerance, empathy,
and acceptance for difficult clients increase.

Developing Strong Professional Networks

Interactions with colleagues contribute much to practitioners’ professional development (McEwan
et al., 2019). Practitioners who learn how colleagues operate and who expose their practice styles to
peer review may find ways to improve service delivery or reassure themselves that they are already
acting ethically, safely, and effectively. Supervisors, for example, report learning much form their su-
pervisees (Tod et al., 2011). Professional networks might include clinical and counseling psychologists,
psychotherapists, psychiatrists, social workers, pastoral care providers, religious leaders, sport and exer-
cise scientists, coaches, marriage and family therapists, career counselors, substance abuse counselors,
sport administrators, sports medicine specialists, or physical therapists. Interacting with a wide range of
professionals provides practitioners with alternative perspectives on service delivery and greater insights
into the various issues with which athletes grapple. Practitioners could engage in peer consultation with
any of these individuals, although they need to observe client confidentiality, just as they would when
talking to other sport psychology professionals. Having a wide range of contacts also helps ensure that
practitioners will be able to find helpful professionals for referral and supervision purposes.

Psychologists and counselors have also reported that supervising others leads to professional growth
because it stimulates self-reflection on one’s knowledge and skills (McEwan et al., 2019). Through
helping trainees, for example, experienced practitioners might uncover blind spots about how they
influence athlete interactions. Practitioners can build networks by attending and presenting at profes-
sional organizations’ conferences and meetings. Establishing informal but regular contact with groups
of peers, or individuals, are other ways to network. Collegial interaction includes both face-to-face and
virtual interactions (e.g., email, discussion boards, and blogs).

Conclusion

The strategies for optimizing professional growth in sport psychology echo similar ideas about the
path to expertise across many life domains, including counseling or psychotherapy, medicine, business,
performing arts, and the military (Rousmaniere et al., 2017). More specifically, the strategies above
point to the value of deliberate practice (Ericsson & Harwell, 2019). During deliberate practice, prac-
titioners work mindfully toward specific goals that often reflect their limitations or weaknesses, while
also gaining guidance from a mentor or supervisor who can provide informative feedback. The content
presented in the current chapter may help trainees and practitioners strive toward specific goals and seek
the feedback and guided practice that will allow them to develop their service delivery skills to better
meet their clients’ needs. See Box 3.1 for a summary of the key points from this chapter.

Box 3.1 Summary of Key Points about Practitioner Training and Development

e Develop patience, realizing that it takes time to master the service delivery process.
e Accept that anxiety is a typical experience when first engaging in service delivery and when working

in novel situations.
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*  Avoid being overly self-critical and acknowledge areas in which you have developed.

*  Remember nearly everybody experiences similar emotions and developmental themes.

*  Engage in reflection by reading practitioners’ published accounts and ask yourself critical questions
such as “how would I reflect on this experience?”

e Work mindfully toward specific goals by writing a journal to record your progress.

*  Receive regular supervision from a range of individuals (but not for the same client at the same time).

*  Establish a clear and explicit contract at the start of supervision.

*  Develop conflict resolution and management skills to help deal with tricky situations in service de-
livery and supervision.

*  Engage in supervision training, and when suitable be open to supervising others.

*  Read professional literature to stay up-to-date about what works in service delivery.

*  Engage in self-analysis through personal therapy.

*  Develop relationships with professionals from a range of disciplines.

*  Join and become involved in professional organizations.
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CHALLENGING AND
CONFRONTING

Sam J. Zizzi and Jessica Peacock

From the first three chapters of this handbook, the importance of building a strong relationship with
each client should be evident. Many things can be accomplished with clients once this foundation is
built, such as taking the risk of challenging or confronting them on critical issues. Therapists commonly
serve as “agents of change” — so let’s explore how we can become highly skilled facilitators of clients’
behavior change processes by looking at our own self-awareness.

Looking Inward: The Therapist’s Perspective

Understanding the Purpose of Challenging and Confronting Clients in Therapy

The primary purpose of challenging or confronting clients’ key issues is because one believes that it will
help them reach their therapeutic goals. The desired outcome, at least from the therapist’s perspective,
is to keep the issue in the present moment so that it cannot be ignored (Hanna, 2002). Research has
suggested that keeping clients focused in the present (i.e., how the client’s problem is being experienced
right now) is a more effective method of facilitating working alliances compared to focusing on past
experiences (Kivlighan & Schmitz, 1992). The process of confrontation, however, may lead to consid-
erable distress on the part of clients because it is usually more comfortable to ignore (or deny) difficult
or recurring issues.

The term confrontation may lead to images of the therapist in an adversarial role battling with the
client and arguing for change. Most research on behavior change in therapy, however, suggests quite
the opposite. Based on qualitative and quantitative studies of successful behavior change experiences,
clients most often describe their therapists as warm and supportive (Hanna & Ritchie, 1995). Highly
compassionate practitioners define compassion as being fully present with clients and helping clients
take action to change (Vivino, Thompson, Hill, & Lanady, 2009).

Some clients may not be ready or motivated to change, and this lack of readiness may be the first
target for confrontation in therapy. One model that can be helpful in analyzing a client’s readiness to
change is the transtheoretical model (TTM; Prochaska, Norcross, & DiClemente, 1994). The stages
within this model, and the corresponding processes of change, can be used as guidelines to plan con-
frontations to help move clients toward change. For example, if one wanted to confront an individual in
denial about changing a behavior, consciousness raising through increased education about the benefits
or consequences of change might assist the client in thinking more about change:
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DR. PSI: Lee, we've been working together for quite some time now, and I don’t think I've ever seen
you take a day off. I know you want to make it to the championships this year, but 'm worried
that your training might be putting your health at risk. Have you noticed any negative effects over
the last few weeks?

LEE: Well, not really. I mean, I am pretty tired, but I make do.

DR. PSI: Making do doesn’t sound like the best way to be going through life. What might be some
benefits of taking a day off and getting more rest?

Stage-matched processes of change can be incorporated at any point in the behavior change process,
so we encourage practitioners to explore this work further (Prochaska et al., 1994). Many theorists and
practitioners espouse the basic concept of “meeting clients where they are,” and using the TTM is only
one frame of reference for helping clients achieve their therapeutic goals.

One of the key purposes of looking inward is to remind ourselves why we are sitting in our offices,
in locker rooms, or on the practice fields (e.g., to help our clients), and that there may come a moment
when we will need to confront or challenge our clients to help them achieve their goals. Cormier and
Cormier (1979) recommended that prior to implementing any helping strategy, therapists weigh their
own characteristics and preferences as well as the client’s along with any salient environmental factors.
One way to begin this process is to explore how our personalities may interact with each client and the
circumstances in which they are living.

How Might Personal Factors Affect Our Approaches to Confrontation?

In our roles as sport psychology practitioners, we serve as facilitators of attitude and behavior change for
our clients. Three important factors that will greatly affect how we facilitate change are our personali-
ties, therapeutic styles (e.g., models of therapy we use), and our multicultural identity.

Are we aware of our own dominant personality traits and how they interact with traits in others, and
in particular our clients? For example, a psychologist might be a highly conscientious, goal-oriented
type of professional who gets frustrated with disorganized, unmotivated clients. Another could be a
highly agreeable helper who is uncomfortable with conflict and distress. We bring any dominant per-
sonality traits with us into nearly every situation, including our roles as practitioners. Typically, these
dominant traits include functional strengths and Achilles heel-like weaknesses that we will want to
be aware of in our roles as sport psychology professionals (not to mention our personal relationships!).
Self-awareness of these characteristics is part of being an effective therapist and will certainly help us
understand how we may cognitively and emotionally react to the process of challenging our clients.

One useful exercise we recommend for supervision sessions is for students to discuss their personal-
ity characteristics with their supervisors, using a 1-10 scale for each bi-polar characteristic. For exam-
ple, characteristics within the five-factor personality model (McCrae & Costa, 2008) include (a) open
to experience-closed, (b) conscientious-disorderly, (c) extraverted-introverted, (d) agreeable-disagreeable,
and (e) neurotic-calm. These five global traits don’t really do justice to the complexities of our personalities,
but they may help us think about core characteristics in ourselves and our clients. The factors in this model
can have a strong influence on how we approach and react to specific types of clients or clinical situations.

The purpose of this discussion with a supervisor (or colleague) would be to identify one or two dom-
inant characteristics and then brainstorm on types of clients or specific scenarios that match, and do not
match, well with the therapist’s personality. The point of the discussion is not to change dominant traits
but to increase awareness of how these traits influence client interactions, the development of the ther-
apeutic alliance, and the propensity for conflict. We believe, as Corey (2017) has articulated, that “you
are your own very best technique” (p. 4), so it follows that we should spend considerable time studying
this critical technique (ourselves) and understanding our own personalities, interpersonal skills, and
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therapeutic styles. Supervision is a logical place to facilitate this process because it helps sometimes to
get an external view and keep ourselves accountable and honest.

How Might Therapeutic Style Affect Approaches to Confrontation?

Some approaches to counseling, such as some cognitive-behavioral models, include direct confron-
tation as a key component of effective counseling. Rational-emotive behavior therapy, for example,
includes confrontation as a critical therapist skill along with genuineness, empathy, and concreteness
(Walen, DiGiuseppe, & Dryden, 1992). This didactic approach to cognitive-behavioral therapy empha-
sizes directly challenging clients’ dysfunctional thoughts.

Nearly all major models of therapy outline different techniques for managing conflict within clients
(Bakes, 2012; Corey, 2017). Some approaches focus on exploring repressed conflicts (psychodynamic),
making choices, and understanding purposeful behavior (e.g., Adlerian, existential, transactional anal-
ysis, and reality therapy), or revisiting denied or repressed emotional experiences (e.g., Gestalt and
person-centered therapy). Regardless of the approach or technique adopted, sport psychology profes-
sionals will need to build rapport and find positive ways to challenge and confront clients if they hope
to be effective practitioners.

Ultimately, after building self-awareness of our own therapeutic foundations stemming from per-
sonal tendencies and professional training, we might ask these two questions before making a plan for
confrontation:

1 How do I rate the quality of my client-therapist relationship?
2 Have I earned the right to confront this client?

By reflecting on these two questions, or discussing them in supervision, we will be able to understand if
we are ready to build a specific plan for confrontation or if we need to re-invest time in our next client
session to build a stronger working alliance so we can choose the right moment for confrontation later
on in the therapeutic process.

How Might Your Cultural Identity Affect Your Propensity for Confrontation?

The last factor to consider regarding your own capacity and willingness to use confrontation in therapy
is your own cultural identity. Sport psychology professionals are encouraged to consider the intersec-
tion of any elements of your own diverse cultural identity that either promotes or discourages your
propensity for confrontation. Recent survey research in applied sport psychology reveals that many
practitioners may lack both awareness of the influence of their cultural identity on their work and ex-
periences with diverse client populations (Lee et al., 2020). If practitioners can develop insight into the
role of these cultural factors on the therapeutic alliance, their overall cultural competence may be ex-
panded. For example, there may be gender dynamics that emerge in the session that are rooted in roles
traditionally held within a specific culture. Additionally, there could be a unique interaction between
the client’s and therapist’s cultural identities that affects the therapeutic alliance, and subsequently, the
likelihood of success for an attempted confrontation.

Looking Outward: The Client’s Perspective

Much of the literature on challenging therapy situations or confrontation focuses on specific client pop-
ulations including those in prison, or clients with drug or alcohol problems (Miller & Rollnick, 2002).
In many cases, clients are “non-volunteers,” and the context of therapy requires a strategy to help these

33



Sam ]. Zizzi and Jessica Peacock

clients achieve major outcomes in key life domains (e.g., work, relationships, and jail time). Although
some athletes struggle with similar concerns, many sport psychology clients don't fit this profile because
we have the luxury of working with fairly motivated individuals. There can be circumstances, how-
ever, when athletes are mandated by coaches or administrators to see a sport psychology professional
(e.g., alcohol or drug violation and team suspension).

Applied sport psychology provides a different therapeutic context for understanding behavior change
and confrontation because the “need” to change may not be as critical compared to other client popu-
lations. As an example, a tennis player may seek sport psychology services to reduce their performance
anxiety so they can serve better and play more freely in performance situations. If the player does not
manage to change their approach in the next few weeks, it is unlikely that they will experience sig-
nificant consequences outside of sport. The good news is that because many sport psychology clients
voluntarily seek help, they have implicitly recognized the need for change, and they may possess stron-
ger coping skills and support than many mental health clients. The bad news is that because the client
is functioning relatively well in sport and other areas of life, they may be ambivalent toward putting
significant effort into achieving a perceived small change.

Evaluating the Client’s Perspective on, and Capability for, Change

Motivational interviewing (MI) is an approach to counseling centered on preparing people for change
by helping them resolve ambivalence and low motivation (Miller & Rollnick, 2002). There is plenty
of MI-related literature on working with difficult clients, but it is less clear how applicable this work is
to sport psychology interventions, particularly for those who are oriented toward performance. Recent
research indicates that some aspects of MI appear to be currently utilized within sport psychology con-
sulting (Mack et al., 2017). These authors assert that MI is an effective therapeutic tool that can be used
both to develop the athlete-practitioner relationship and as a framework for delivering sport psychology
interventions (Mack et al., 2019; Mack et al., 2021).

Unless sessions are mandated by a coach for some violation of team rules, sport psychology prac-
titioners may not encounter many difficult or super resistant clients. There are many circumstances,
however, where we may encounter athletes who are ambivalent or unmotivated toward change, so the
key principles of MI can still apply to sport psychology work. Here are a few examples:

* A basketball player complains about their coach’s and teammates’ behaviors toward them, but
doesn’t follow through on strategies to manage emotional reactions (i.e., they like to complain and
do not accept responsibility for their role in the interpersonal conflicts).

e A cricket bowler continues to show up for psychological skills training sessions, but does not com-
plete homework assignments week after week (i.e., they don’t appear to want to put in extra effort
to develop self-talk and imagery skills to improve performance).

e A coach refers a track athlete because of a bad attitude problem. The athlete shows up for sessions,
talks a good talk about making attitude and behavior changes related to improved work ethic at
practice, but discrete observation during recent practices and competitions reveals on-going nega-
tive attitudes and behaviors (i.e., discrepancy between session and external behavior).

MI theorists suggest that ambivalence can be expressed in two key sentiments, “I want to, but I don’t
know how” or “I want to, but I'm afraid of failing again” (Miller & Rollnick, 2002, p. 12). Successful
athletes are often tuned into a training-performance cycle that includes investing significant amounts of
effort to achieve a stated goal (e.g., improved personal performance and individual or team outcomes).
They may evaluate sport psychology interventions skeptically and could be unsure if mental training
will be worth the effort for a potential change in one of these outcomes. In fact, research has shown
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that more than one-third of sampled athletes are considered to be in precontemplation regarding uti-
lizing psychological skills training (Massey, Gnacinski, & Meyer, 2015), which further supports the
importance of assessing for readiness for change within applied sport psychology consultations (Mack
et al, 2017; Minkler et al., 2022). To help explore the potential for change in each client and how to
challenge the client to pursue a different path, the “ready, willing, and able” model is useful as a guide
(Miller & Rollnick, 2002).

Question 1: Is your client ready to change?

One factor to consider is whether the client feels that the potential behavior change is important enough
at this specific moment in time to invest the necessary effort. If the client is ready for change, then think
clearly about whether they have the motivation and skills to navigate the path ahead.

Question 2: Is the client willing to change?

Typically, athletes don’t lack willpower or motivation to achieve their goals, but in some cases their un-
derstanding of how to go about correcting long-term problems or repeated failures may be limited and
lead to low motivation. One of the key issues involves understanding if clients are willing to experience
additional failures along the way for the potential of increasing the consistency or level of performance
in the future.

Question 3: Is the client able to change?

Elite athletes are often creatures of habit. They manage their food intake, sleep, hydration, training,
and recovery often with military precision so they can achieve predictable and consistent levels of per-
formance. Taking on the challenge of changing most, or part, of this routine may result in significant
distress and frustration. So, does the client have the coping skills to overcome the negative mood com-
monly experienced during change? If not, time may be needed to help them build up critical coping
skills to manage the stress response likely to be experienced.

It is also important to consider how previous negative events may be contributing to the coping mech-
anisms clients use that keep them stuck in recurring unhelpful behaviors warranting confrontation. An
approach in behavioral health known as “trauma-informed care” (Center for Substance Abuse Treatment,
2014) has recently gained attention, and applied sport psychology practitioners may benefit from a greater
understanding of trauma-informed care, particularly before confronting a client in regard to their behavior.
There are three key elements to a trauma-informed approach: (1) realizing the prevalence of trauma;
(2) recognizing how trauma affects all individuals; and (3) responding by putting trauma-informed
knowledge into practice. Experiencing trauma is not uncommon, and in fact a majority of adults report
at least one significant trauma in their lifetime (Benjet et al., 2016). Sport is not an institution exempt
from traumatic experiences either, with the IOC publishing a Consensus Statement in 2016 (Mountjoy
et al., 2016) acknowledging that abusive sport cultures can produce a host of difficulties for athletes.
While referral for trauma-specific treatment might be necessary depending on the presenting issue, all
practitioners can consider both how confrontation might be received by a client who has experienced
trauma, and if deemed appropriate, how it should best be conducted to minimize additional harm.

The Game Plan for Confrontation
Timing
We should allow plenty of time within a session for confrontation, because we may need to attend to

clients’ feelings before they leave our presence. For example, some clients may bring up a sensitive issue
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toward the end of a session to present material that is “therapy-worthy” without actually leaving ade-
quate time to discuss it. Although it is important to confront clients who repeat this pattern, it is rarely
a good idea to broach the topic with only a few minutes left in a session. Instead, consider approaching
the client at the start of the next meeting so that there is ample time to discuss both the issue at hand
and the client’s motivation for avoiding “doing the work.”

Direct or Indirect?

When formulating game plans, consultants should consider whether a direct or indirect approach is
best for confrontation. The approach that one decides to take will ultimately depend on a combination
of factors, including personal therapeutic style, the client, and the specific scenario. It is important to
have a clear sense of the clients” worlds and to be able to anticipate how they will react to particular
challenges. It might be helpful to think of planning for confrontation as an imagined chess match,
thinking several steps ahead before acting. If I say “x,” how might the client respond? If the client reacts
with “y,” what would I do next? Thinking about the “what ifs” might help determine which approach
will work best for the client in that situation; as well, this thinking ahead can allay anxiety and ready
the therapist for the various reactions the client might exhibit. It is useful to imagine both positive and
negative outcomes to be optimally prepared.

If one is not comfortable openly challenging a client, or if the client exhibits characteristics such
as anxiousness or defensiveness, an indirect approach may work best. Indirect approaches that include
the use of humor (Pack et al., 2019) can be effective. Identifying discrepancies in behavior and other
techniques found in MI (Miller & Rollnick, 2002) also align well with this approach. The following is
an example of a confrontation using an indirect approach with a client:

Amy was referred to Dr. Psi by her swimming coach because her competitive times have continually
increased throughout the season, and she seems totally unmotivated. Amy has been to see Dr. Psi twice
already and has expressed a desire to “do whatever it takes” to get back to her previous levels of perfor-
mance. Nevertheless, Amy has agreed during both previous sessions to complete a practice journal for
homework but arrives for the third session without having completed the log.

DR. PSI: So Amy, do you have the journal that we agreed you would complete for this week?

AMY: No Doc, I'm sorry I don’t have it.

DR. PSI: Well, I was never a big fan of homework assignments either, so I can appreciate where you're
coming from (stated in a humorous tone). However, you've said a number of times to me already
that you want to do everything that you can to get back to your previous performance, so I
can’t figure out why else you would agree to keep the journal and then not follow through on it
(identifying discrepancies).

AMY: I know Doc, and I really do want to improve, I do!

DR. PSI: Okay, so what’s going on? Help me understand why you haven’t completed something that
could help us get you back to those faster swimming times; what’s holding you back from keeping
the practice journal? (Clarify motivation and identify barriers).

In this scenario, the counselor challenged the client about discrepancies between their words and ac-
tions but did so indirectly by refocusing attention on the counselor’s empathy for the client and their
situation. The end goal to confront Amy about not completing a homework assignment was attained
without provoking defensiveness or placing blame on the client.

At times, a direct approach to challenging a client may be more helpful than an indirect one. Being
direct with a client does not mean being combative or attacking. Instead, it is helpful to think of direct
confrontation as an invitation to clients to examine their own behaviors, thoughts, and attitudes, with
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the intention of cooperation toward behavior change. In addition, confrontation does not necessarily
have to emphasize negatives, but can instead be reframed in such a way as to challenge clients to stop
blocking their strengths and to live to their potential. When the working alliance is strong, or the
client has the perceived skills to handle open confrontation, then a directive stance may be useful. An
assessment of the level and severity of the issue that needs confrontation may also help dictate whether
a direct or indirect approach is warranted. When the consequences of an issue are high, such as if a
client is abusing substances or self~-harming, then a direct approach may be warranted. Strategies that
are often helpful in direct confrontation include the use of visual aids, asking for evidence, and various
Gestalt techniques (Hanna, 2002). The following is an example of a direct approach to confrontation:

Troy has been seeing Dr. Chi for several weeks regarding his anger management and mood issues.
Troy reports experiencing conflicts with his girlfriend, his teammates, his coach, and several friends
that are causing him stress. Troy, however, refuses to take any responsibility for his own actions or role
in the problems that he is having, instead placing all blame on external factors.

TROY: None of them ever call or text me back. I'm always the one who has to make plans or get in
touch. If I don’t do it, I won’t hear from them. It’s so unfair.

DR. CHI: Well Troy, can you think of any reasons why your friends might not call or text you? (Trying
to hint at several recent arguments Troy has started with the same friends.)

TROY: No. Because they aren’t really my friends. My teammates are the same way. I'm always the one
doing all the work, and they just act like they do as much as me. Then when I try to help them or
tell them how to do something, they get all mad! That’s why when I get home, I'm in a bad mood.
Then instead of making me feel better, my girlfriend will pick a fight!

DR. CHI: Troy, I want to stop you right there. I want you to take a look at something for me, ok? (Goes
to a whiteboard). Over the last couple of weeks, I've listened to you talk about how much drama
and conflict you have to put up with, and how it’s coming from all different fronts (draws “what if”
Figure 4.1). But what I'm not hearing from you is your role in all this. Look at all those parts of your
life. There’s conflict in each area (draws harsh lines in each bubble to represent conflict; Figure 4.2).
Now tell me, the conflict experienced by your teammates, your friends, your girlfriend. What do
they all have in common in this scenario?

TROY: Me.

DR. CHI: That’s right, you're the thing that all those pieces have in common (draws Figure 4.3). You
and conflict. I know you want to mend these relationships, and I think we can make them better.

Teammates ‘

Figure 4.1  Areas of Conflict for Troy
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earhiya 1

Figure 4.2 What Do These Conflicts Have in Common?

Teammate

Figure 4.3 These Conflicts Have Troy in Common

But you have to be willing to look a little more at yourself and what you can change, and less at
the people around you. You can’t control what your friends or your girlfriend say or do, but you
can control your reactions to them. It might be hard, but I know you have what it takes to improve
yourself. What are your thoughts Troy?

In this scenario, the counselor confronted Troy directly about his external blame and used diagrams to
help illustrate that it was time for Troy to take responsibility for his own actions. Although the coun-
selor was direct in his challenge to Troy, he was respectful, encouraging, and, above all, compassionate.
By pushing or placing demands on clients, you are showing them that you care, and that you believe
that they can change.

Conclusions

Ultimately, as sport psychology practitioners, our job is to work ourselves out of a job. One of the
ways to ensure this outcome occurs is to help clients confront persistent barriers to achieving their
therapeutic goals. If we have confronted our clients effectively and helped plan a successful course of
change, the clients will have gained the autonomy, competence, and motivation necessary to maintain
these changes on their own, and we will no longer be needed. That’s a good result. See Box 4.1 for a
summary of the key points from this chapter.
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Box 4.1 Summary of Key Points about Challenging and Confronting Clients

*  Effective confrontation is a compassionate act meant to help clients grow — when done well, it is not
bullying or attacking a client and may actually improve the therapeutic alliance.

e Take time to understand how your core personal characteristics affect your approach to confronting
clients.

*  Askyourself, “Have I established a foundation of trust and rapport from which I can build?”

e Think carefully about each specific client, and the potential consequences of confrontation. Planning
will help you prepare for possible negative and positive client reactions.

e List some of the steps the clients will need to take, and help them identity support that will assist them

in moving through the processes of change.
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5
CASE NOTES

Richard Sille

Case notes are an integral and important part of practice for sport and exercise psychology consul-
tants. Case notes can be defined as textual records of encounters between consultants and their cli-
ents (Swartz, 2006). They document a client’s situation and progress, and they record the consultant’s
decision-making process. Research in healthcare situations shows that record-keeping practices have
an impact on service delivery such that poor case notes can result in poor decision-making and sub-
optimal outcomes (Cumming et al., 2007). Writing case notes is a key skill for consultants to develop.

As licensed healthcare professionals in the UK, sport and exercise psychology consultants are required
to keep accurate and secure records of their work (British Psychological Society [BPS], 2013; Health and
Care Professions Council [HCPC], 2016). Yet, the benefits of case notes go beyond meeting legal and
professional obligations for record keeping. The purpose of this chapter is to summarize the rationale
for keeping case notes, the general characteristics of case notes, discuss some ‘dos and don’ts’ of record
keeping, and give an example of a standardized format for note taking. I discuss the benefits of case notes
for the therapeutic relationship, the consultant’s professional development, and highlight the challenges
note taking presents when working in different contexts. I also share and critique a case note example
from applied practice. This chapter concludes with key take home messages and questions for consultants
to reflect on to consider their current note taking practices. Although I write as a consultant working
in the UK, the principles of good practice apply in any context where applied sport psychology occurs.

Case Notes Serve Multiple Purposes

There are several practical, professional, and legal reasons for consultants to make case notes. Case notes
provide a record of the client’s interaction with your service, and in writing them it is important to
be mindful that they might be read by others (whether the clients themselves or by legal practitioners/
courts). Consultants should always write case notes as though this will happen, not that it might hap-
pen. It is the consultant’s responsibility to be aware of any relevant professional body, agency, and
government requirements in their jurisdiction.

Professional Accountability

Case notes provide professional accountability by demonstrating evidence of the services and support
provided to clients and how the consultant has formulated and managed the case. The BPS Practice
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Guidelines (2017) state that records made, kept, or accessed by consultants should be systematic and
appropriately detailed, in clear language/format, accurate, up to date, and relevant to professional work
and to the purpose for which they were collected.

Case notes also document the consultant’s decision-making process. This is particularly relevant
when considering ethical dilemmas. The BPS Code of Ethics and Conduct (2018a) contains the pro-
fessional standards that members of the Society should uphold. The aim of the Code is to provide a
framework for guiding decision-making. Consultants should consider it a good practice to record their
decision-making processes when confronted with a challenging ethical issue so that it is available for
future reference if the decision is revisited (BPS, 2018a).

Sport and exercise psychology consultants have a common-law duty to preserve professional con-
fidence (The UK Caldicott Guardian Council, 2022). Confidentiality may seem a straightforward
principle but translating principle into practice can be problematic. The duty of confidentiality goes
beyond undertaking not to divulge confidential information. It includes a responsibility to make sure
that handwritten and electronic client information (including case notes) is kept secure. In the UK,
HCPC'’s (2016) legal and professional standards oblige consultants to keep records secure by protecting
them from loss, damage, or inappropriate access. Confidential case notes should be secure to prevent
other people having casual access to them. Handwritten case notes are still common and pose a signif-
icant data privacy risk so you must store them in a secure manner.

Data privacy concerns exist wherever identifiable personal information or other sensitive informa-
tion (in digital form or otherwise) is collected, stored, used, and destroyed or deleted. This includes case
notes kept by sport and exercise psychology consultants. Now more than ever, electronic case notes are
used in preference to more traditional handwritten notes. Legislation will vary, depending on where
in the world you operate from. In the UK, the legislation relevant to decisions around storing, sharing,
and facilitating access to electronic case notes and the use of record data includes:

e the UK Data Protection Act 2018, including the EU General Data Protection Regulation (GDPR),
¢ the Freedom of Information Act, and
e the Mental Capacity Act.

Consultants ought to be aware of their responsibilities under GDPR (and other legislation). All iden-
tifiable personal data held about a client in an electronic record, email, or other document is subject to
these regulations, even if using a pseudonym. This includes case notes held on an electronic record sys-
tem, emails relating to a service user, supervision notes (even if on paper), process notes, photographs,
and social networking exchanges (BPS, 2019). A safe option for storing case notes and associated infor-
mation is to keep them in password-protected, encrypted storage systems that meet data protection leg-
islation in your jurisdiction. It is prudent to access these files using secure devices over a secure network.

Statutory Responsibility

In the UK, the production of case notes is a legal requirement and part of a sport and exercise psy-
chology consultant’s professional duty. A case note is a legal document containing confidential client
information. Case notes can be seized by courts in certain circumstances, for example, as part of a
negligence claim or requested for insurance purposes. A lack of clear documentation can make defense
of negligence claims very difficult. Consultants have begun to appreciate the relevance of case notes for
risk management purposes, particularly as an instrument to protect clients and to protect themselves
in the event of an ethics complaint or lawsuit. Consultants will find that clear and detailed case notes
are vital for defending a complaint or negligence claim, given the insight that they provide into the
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professional judgment the consultant exercised at the time. Case notes are also important in providing
a factual base necessary to produce legal reports. In the UK, clients have the legal right to access their
case notes, from licensed or unlicensed consultants (BPS, 2019). Consultants need to be aware of their
responsibilities under GDPR where all personally identifiable data held about a client in a record, email,
or document is subject to these regulations (BPS, 2019). As the client is the owner of their health record,
they are responsible for any consequences regarding requests for sharing their own health record with
third parties.

Client History

Case notes help to create a detailed picture of the client’s history so consultants can continue to provide
appropriate support/care. A client history detailing their sporting background/goals and describing the
specific psychological needs that constitute the target of the intervention is vital. A detailed client his-
tory can also assist with intervention planning and progress review by providing a record of interactions
with the client. Documenting these details is part of effective client care. Clear and accurate documen-
tation will assist consultants whenever they need to refer to a client’s history.

A detailed client history within a case note can also help with continuity of care, depending on the
circumstances in which you work. For example, if working in an organization with other sport and ex-
ercise psychology consultants, when you are away on leave, someone else might work with that client.
In such circumstances, you can be satisfied to know that another consultant is taking good care of the
client because they can refer to the client history in the case notes. Ethical issues such as confidentiality
and informed consent should be considered by the consultant in such circumstances.

Referral

Depending on the consultant’s approach to practice, clinical issues may be more or less likely to reveal
themselves. For example, existential counseling aims to help athletes make conscious decisions and to
accept responsibility for their career, life, and relationships (Nesti, 2004). As such, everything making
up the identity of the sport performer is on the table for discussion (Nesti, 2004). This type of approach
may lead the consultant to stumble upon clinical issues. The consultant should be self-aware enough to
recognize their practice limits and when referral to a clinical specialist is required (see Chapter 25). Case
notes, therefore, become important in helping the consultant to make appropriate referrals to other
agencies, ensuring a smooth handover, and continuity of care. Documenting the reasons for suggesting
referral, the interaction, athletes’ responses, and outcomes, as part of the consultant’s case notes, will
form a foundation for future planning and decision-making (Roberts et al., 2016).

Practical Benefits of Writing Case Notes

Case Formulation

In Keegan’s (2016) applied sport psychology service delivery model, case formulation forms the bridge
between ‘needs analysis’ and ‘choosing an intervention.” Case formulation involves synthesizing the
needs analysis into a working model to inform later decision-making. For experienced consultants,
this is often a stop and pause moment where well-written case notes come into their own. Case notes
written at a session-by-session level, in a chronological order, form an easy-to-follow timeline. This
timeline helps consultants to look at the big picture as well as the details. This diligent process of writ-
ing case notes allows for a considered case formulation and a better choice of intervention.
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Recall of Meaningful Details

During service delivery, clients will tell stories, discuss sporting events, share personal details, and
sometimes use analogy or metaphor to describe experiences. When working with many clients, con-
sultants may find it difficult to remember all pertinent details about each case. Case notes, therefore,
become critical as an aide memoire. It is helpful for consultants to read through previous case notes be-
fore service delivery, to jog their memory about specific details, for example, the name of the client’s
partner. A consultant could ask, ‘how are you and your partner settling into your new house?” Or they
could ask, ‘how are you and Robin settling into your new house?” Recalling and using details such
as the name of a person’s partner may, at first, appear extraneous. Yet, where someone or something
holds meaning for the client, using their name, or recalling specific details, can be invaluable in rapport
building and developing the therapeutic relationship (see Chapter 1). An effective working alliance, be-
tween client and consultant, is predicated on early rapport building and is a critical factor in successtully
working toward mutual goals (Sherman & Poczwardowski, 2000).

It can also be useful to record clients’ use of metaphor and analogy to describe situations or expe-
riences. For example, an injured athlete might describe being ‘back at the bottom of the mountain
again.” Or an athlete struggling to develop a strong coach-athlete relationship might describe attempts
to confront the coach as ‘trying to grasp a slippery eel.” Consultants can capture these turns of phrase in
the case notes using inverted commas and explore in more depth later, if appropriate. It is important to
consider what the storyteller is trying to convey through metaphor. Working with the metaphor rather
than paraphrasing often pays dividends. If the metaphor is not captured in the case notes, the consultant
loses this opportunity.

Consultancy Reports

Many consultants find writing reports for their clients to be beneficial for the therapeutic relationship
and for improving outcomes (Nesti, 2004). These consultancy reports often consist of regular session
reports together with recommendations presented on completion of a piece of work. Your case notes
will form the basis of your consultancy reports, so it is important that they capture all relevant and
appropriate details. A report that omits key elements of your discussions with the client will prevent it
from being as effective as it might be.

Reflection and Personal Development

Experiential learning encourages sport and exercise psychology consultants to examine their pro-
fessional decision-making (McEwan & Tod, 2015). Reflective practice is an approach that can help
consultants explore those decisions and experiences to increase self~knowledge and improve practice
(Anderson et al., 2004). Reflective practice is a key ingredient for achieving greater self-awareness,
clinical wisdom, professional expertise, enhanced client care, and ethical reasoning (Lavender, 2003).
Reflection is also regarded as an essential attribute for professional competency by the American Psy-
chological Association (2007) and the BPS (2018b).

Case notes are written records of cases. Case notes are vital in helping you reflect on your applied
practice. By reviewing case notes, consultants can evaluate and reflect on their actions. A dual-staged
reflection process, perhaps with a peer/supervisor (see Chapters 3 and 9), whereby written reflections
are recorded on the day and then revisited after a few days with delayed reflection, can also be useful
(Riley-Doucet & Wilson, 1997). A multi-staged reflection process allows the consultant to document
raw and more considered thoughts and feelings as they review experiences multiple times. However,
this is predicated on the quality of the case notes. Well-written case notes, therefore, play an important
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role in reflective practice, an important activity for consultants to engage in for personal and profes-
sional development (see Chapters 3 and 9).

Challenges of Writing Case Notes

Recording service delivery presents several distinct challenges.

Lack of Specific Training

Trainee sport and exercise psychology consultants are rarely given training in how to take case notes
or what to include. In the UK, the BPS Qualification in Sport and Exercise Psychology (Stage 2) aims
to provide a framework for training which ensures that successful candidates have gained the under-
pinning knowledge and the core competencies required for applied practice (BPS, 2018b). Case notes
would appear to sit under the broad learning outcome, ‘establish, maintain and develop systems for
legal, ethical and professional standards in applied psychology’ (BPS, 2018b). Yet, in the 48-page Can-
didate Handbook, there is no specific guidance on what should be included in case notes. Indeed, case
notes are not referred to at all. As such, there may be a quality control issue stemming from individual
interpretations on what constitutes best practice for case notes.

Without specific guidance, how do we know if what we are doing is satisfactory? Although a vital
element of our work, the practicalities of writing case notes are not always given enough weight in
training qualifications. As such, we may not know whether our case notes meet legal and professional
requirements until they are tested in court. It is recommended that consultants instigate a process of
peer review/supervision (see Chapters 3 and 9), to facilitate reflection around all areas of practice, in-
cluding case notes. Part of this peer review/supervision could include taking proactive steps to develop
a case notes pro forma designed to minimize risk and reflect best practice.

When to Take Notes

Should you take notes during your session with the client or wait until afterward to make notes? This
is a common dilemma for trainee sport and exercise psychology consultants. As with other case note
quandaries, there is little guidance from professional bodies. HCPC (2016) suggests that records should
be completed as soon as possible after providing care, treatment, or other services. If a consultant takes
notes during the session, they may miss important details because they are not engaged in active lis-
tening. Conversely, if the consultant does not take any notes during the session, choosing to remain an
active listener, they may worry about forgetting important details when writing case notes later. Neo-
phyte consultants progress through a process of individuation and will learn what works best for them.
There is no right or wrong answer. Practice and experience will determine the best method for you.

Time-Consuming and Onerous Nature of Writing Case Notes

Writing case notes can be a time-consuming and onerous process. In some cases, a consultant may
spend as much time writing up case notes as they do with the client. This can lead to consultants view-
ing case notes as an administrative task and slipping down the list of priorities in favor of more excit-
ing and energizing aspects of the role. If service delivery is not written up quickly, key aspects of the
encounter may be forgotten or confused, resulting in inaccurate case notes. Consultants would benefit
from considering case notes as an active and important part of the service delivery process, giving them
due priority, and recording them on time.
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Difficulties of Writing Case Notes in a Team Environment

Many sport and exercise psychology consultants will be familiar with the more routine one-to-one
encounters we have with clients in private practice. What about the consultant who operates in a team
environment? When working in a team environment, the consultant might be subject to organizational
constraints, such as working as part of a multi-disciplinary team. In these scenarios, case notes are often
designated as shared records. The function of shared records is to facilitate communication among staff
and to ensure coherent supportive service delivery. Other professionals involved with the clients will,
therefore, have access to such records. Shared records provide the consultant with an additional com-
plication as this deviates from the closed confidentiality detailed in the BPS (2018a) code of conduct.
These records may be shared among organizations/agencies to facilitate care and/or to safeguard the cli-
ent or others, including the public. In some contexts, clients have the right to object to their data being
disclosed to a third party, even someone who might provide essential healthcare. Consultants should be
aware of local codes and policies. When working in an environment with an open confidentiality pol-
icy, it is important that case notes are carefully recorded so information the client has explicitly asked to
remain confidential is not disclosed to others. The consultant should explain the scenario to the client
at the onset of engagement with them.

Another difficulty often experienced in team environments is when consultants are pitch side or
courtside during training. Over the course of a training session, the consultant could interact with any
number of players and coaches. Capturing relevant and appropriate information from these conversa-
tions presents a significant challenge. Should the consultant wait until after training to write up the
notes and risk forgetting key information or confusing the information provided by two individuals?
Or should they make brief notes in a journal or on a phone as they go and risk missing key observations,
behaviors, and interactions? Again, practice and experience will determine the best method for you.

Capturing Correspondence Outside of Sessions

Given the technological age we now live in, there are myriad communication channels by which
clients might contact us. For one-to-one service delivery, we often meet face-to-face or via estab-
lished videoconferencing software such as Microsoft Teams, Google Meet, or Zoom. In such cases, the
writing of case notes is generally straightforward and process-driven. How should we integrate email
correspondence or direct messages over platforms such as WhatsApp, Twitter, or Facebook Messenger?
Younger athletes, those from Generation Z, are technology-savvy and might prefer to communicate
over a channel the consultant is less familiar with (Gould et al., 2020). In such cases, it is important
to have a consistent process for capturing relevant and appropriate information shared via these means
while maintaining ethical standards. For the consultant working in a team environment, they may have
ad-hoc conversations with players and coaches over lunch or elsewhere in the team facility. Brief notes
of these conversations, together with pertinent observations, should be recorded.

Content and Methodology

Content

Consultants must keep full, clear, and accurate records for everyone they care for, treat, or provide other
services to (HCPC, 2016). Most case notes contain similar general information, which might include:

*  The personal details of the client
*  Type of contact/location/context
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*  Family history/sporting background

e Details of issues and major themes discussed

*  Action plan (including who is responsible for each action)
e Arrangements for the next meeting

Noting the context of the service delivery is useful. For example, the client may have arranged the
meeting to debrief a recent competition, or the coach may have arranged the meeting with no further
details forthcoming. The main part of the case note should capture the issues or major themes discussed.
The note might also include observations and performance metrics. A case note does not have to ad-
dress every aspect or issue in the selected case, but it should address all significant areas.

What Information to Omit

Case notes should include information relevant and appropriate to service delivery. Unnecessary mate-
rial should be excluded. This makes note taking quicker and will help you locate pertinent information
more efficiently. Ask yourself why you're writing the case note, who will read it, and how the infor-
mation recorded might be used. This process can help consultants be judicious in determining what to
include and what to omit from the case note.

It is also important to be mindful of your own perceptions and biases. For example, a case note
should not describe a client as surly or rude. Rather, it might be more accurate to note, ‘client
avoided eye contact and looked down much of the time. Responded to open ended questions with
shrugs, silences, or one- or two-word answers.” A client’s appearance or outfit should only be noted
if it is relevant to your ongoing work. For example, noting a client’s ‘provocative’ dress is a subjective
judgment that provides little value. For a client with a history of depression, however, a note indi-
cating their clothing was dirty or they looked disheveled may be relevant. It is best to avoid using
dismissive, emotional, or judgmental language. As with most writing, limiting the use of adverbs can
help in this regard. Before using an adverb, ask yourself if you can use a better description of facts
than implying with an adverb. For example, when noting a client was ‘playing poorly,” describe their
actions. What did the client do? By using the adverb ‘poorly,” it infers opinion and does not describe
what happened.

A Brief Overview of the SOAP Method

There is no set method for structuring case notes. Even so, some possible formats have been developed
to help healthcare workers document their encounters with clients in a structured and organized way.
The SOAP note is a common method of documentation in a variety of healthcare settings (Podder
et al., 2021). SOAP is an acronym for:

e Subjective — what the client says about the issue/circumstances.

e Objective — consultant’s observations and/or measurable data.

e Assessment — synthesis of subjective and objective evidence.

e Plan — how will you formulate service delivery to reach the goals or objectives.

A comprehensive SOAP note should consider all subjective and objective information, then assess it to
create a client-specific assessment and plan.

A major advantage of the SOAP note format is its widespread adoption, leading to familiarity with
the concept within the field of healthcare (Quinn & Gordon, 2015). It also emphasizes clear and orga-
nized documentation of information, promoting a natural progression from the collection of relevant
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data, to the assessment, and to the plan on how to proceed. The more succinct yet thorough a SOAP
note is, the easier it is for consultants to follow.

While the SOAP model has served healthcare practitioners well for many years, its limitations are
well known. One important weakness of the SOAP model is the inability to integrate a temporal
dimension (Lenert, 2016). In many healthcare situations, evidence changes over time, requiring con-
sultants to reconsider their assessments. Extensions to the SOAP model have been proposed to address
its temporal deficiency. For example, the SOAPE model adds ‘Evaluation’ and, as such, provides an
explicit reminder to assess and amend the plan, as necessary. The structure of the SOAPE note mirrors
the consulting process in Keegan’s (2016) model of sport psychology service delivery: needs analysis,
case formulation, intervention planning, monitoring, and evaluation.

Example Case Note

Below is an example of a case note, using the SOAP format. The case note is based on a fictitious en-
counter. I have annotated the case note to draw your attention to some of the more pertinent aspects.

Client code: J46D*!, Age: 28, Sport/discipline: Athletics/high jump

Date: 08/09/22, Time: 17:00—17:40, Location: Online (Zoom)*?

Context: Regular quarterly debrief

Subjective: Client reported having a ‘good’ season after a year off due to injury. Client reported
having a more stable set up now, ‘content with life.” He is working part-time, buying a house
with his partner (Emma), and has a 12-week-old Labrador puppy (Rocky)*. He reported having
a ‘great support team’ around him and being far less reliant now on his parents. Client reported
having ‘other stuff” in my life now which has made sport enjoyable again and given me clearer
judgment about what training methods work best for me.” He reported a change in training en-
vironment (now being ‘off the grid” as opposed to ‘in the goldfish bowl’##) as beneficial, helping
him to get ‘almost back to my best.” Client asked for help around performance mindset before
next season.

Objective: Thoughtful and considered in his responses. Smiled and joked a lot™. Gave examples of
increased self-knowledge, resulting from learning from experience. His performances in this sea-
son are topped only by his 2019 season — 3rd and 4th highest jumps to date came this season — 2
cm off personal best™.

Assessment: Client appears settled and happy, confident, and excited. Performance levels are back
close to his personal best. There appears to have been significant personal growth over the last 18
months — more balance in his life and taking more personal responsibility. Appears happier away
from the constant scrutiny of the previous high-performance center and recent objective perfor-
mance data corroborates client’s subjective feedback.

Plan: Client has learnt from experience what works for him and what doesn’t. He is back working
with a strength and conditioning coach he trusts and a technical coach he trusts. No current
cause for concern. Agreed to reconvene in 8 weeks’ time to discuss progress and performance
mindset.

Actions:*” J46D to email later this week to arrange a convenient time for the next meeting.

#Client code is used rather than a name. A code (or pseudonym) masks data by replacing identifying
information with artificial identifiers.

#2Session details are recorded as a matter of course.

#Meaningful personal details recoded. To avoid identifying individuals, just a first name (or initials)
should be noted.

48



Case Notes

#The client uses metaphor to contrast his current low-key training environment (‘off the grid’) with
his previous training environment at a high-performance center (‘goldfish bowl’), suggesting that he
values privacy and anonymity.

#Use of the adverb ‘a lot’ does not provide clear description of the client’s behavior. It might be
more accurate to note, ‘client smiled and joked more than on previous occasions,” corroborating his
self-report of being ‘content with life’ at the moment.

#QObjective performance data recorded.

#Any actions from the meeting should be recorded. In this instance, it might be useful to set up a

calendar reminder of the action.

Conclusion

Case notes document a client’s situation and progress, as well as recording the consultant’s decision-making
process. Case notes are an active and important part of the service delivery process. Consultants should
give case notes due priority and write them up without delay. In the UK, HCPC’s (2016) legal and profes-
sional standards oblige consultants to (a) keep full, clear, and accurate records for everyone they care for,
treat, or provide other services to, (b) complete all records as soon as possible after providing care, treat-
ment, or other services, and (c) keep records secure by protecting them from loss, damage, or inappropriate
access. Writing case notes is a key skill for sport and exercise psychology consultants to develop. Although
there is no set format for producing case notes, formats developed for healthcare workers may be helpful.
The SOAP note is one such method. See Box 5.1 for a summary of the key points from this chapter.

Box 5.1 Summary of Key Points about Case Notes

*  Case notes serve a multitude of legal, ethical, and practical purposes. They should meet minimum
standards set by professional bodies and comply with relevant legislation.
*  Writing case notes presents a number of challenges to the consultant such as when to write them, what
to include, and how to integrate non-traditional forms of communication.
e Peersupervision and reflection can help consultants monitor and evaluate the quality of their case notes.
e There is no set format for producing case notes. Methods of structuring case notes, such as SOAP, may
be beneficial for neophyte consultants.
. Questions to reflect on:
*  What are the legal and professional requirements for case notes and healthcare records in your
particular jurisdiction?
* Do your case notes comply with those obligations?
* How are you monitoring and evaluating the quality of your case notes to ensure that they meet
legal and professional requirements?
e What model, if any, do you use to structure your case notes?

*  How could you improve your process for taking case notes?
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ETHICS IN SPORT AND
PERFORMANCE PSYCHOLOGY

Tim Herzog and Michael Zito

Sport and performance psychology is a multidisciplinary field, diverse in delivery and with regard to
practitioners’ backgrounds. The field includes mental health, performance consultation/coaching, and
academia. For simplicity, the words “sport psychology” will be used in this chapter as a global term to
describe the above-mentioned sub-disciplines, recognizing that the use of the term “psychology and
psychologist” is a legally restricted term in some jurisdictions.

Codes of ethics that govern the field are also varied (i.e., some combination of International Society
for Sport Psychology (ISSP), Association for Applied Sport Psychology (AASP), American Psycho-
logical Association (APA), American Counseling Association (ACA), and/or others). Ethics overlap
with laws which vary depending on the state, territory, or country where the practitioner is licensed
or registered (if they are licensed/registered). Common wisdom dictates that practitioners must abide
by the most stringent ethical standards (or laws). This chapter will highlight some key commonalities
across different codes, as they apply to practitioners. Core issues to sport psychology include (1) compe-
tence and representation; (2) beneficence vs. nonmaleficence; (3) multiple relationships and boundaries;
(4) assessment; (5) informed consent and confidentiality; (6) technology, documentation, and risk man-
agement; (7) decision-making models; (8) self-care; and (9) diversity and cultural competency.

Recently, ISSP made clear a globally recognized need for ethical behavior (Quartiroli et al., 2020).
AASP, with members in 55 countries, has also been placing greater emphasis on the enforcement of
ethical behavior, by developing six levels of sanctions that may now be imposed based on findings and
recommendations of the Ethics Committee. These include (1) cease and desist letter, (2) reprimand,
(3) censure, (4) suspension, (5) revocation, and/or (6) withholding of membership. Showing endorse-
ment for AASP’s sanction development, the United States Olympic and Paralympic Committee an-
nounced that they would change one of their requirements for listing on the Sport Psychology Registry
from membership (and Code of Ethics adherence) with APA or ACA, to AASP membership and Ethics
Code adherence (AASP, 2018).

Competence and Representation

Competence is paramount to doing good work but is taking a few courses or even achieving a degree
enough to be competent to provide services? Consider common models of competence. Medical doc-
tors, nurses, mental health professionals (psychologists, counselors, etc.), and Certified Mental Perfor-
mance Consultants (CMPCs) are required to complete comprehensive coursework, pass certification
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or license exams, and have mentored or supervised applied work to meet the regulations of a state
regulatory board or certifying body. Mentored or supervised work provides competency evaluation,
corrective feedback, and applied ethical decision-making opportunities. Codes of ethics move beyond
aspiration and contain enforceable standards that delineate competency considerations. For instance,
the AASP (2011) Ethics Code acknowledges that:

AASP members represent diverse academic and professional backgrounds. These different training
histories provide different competencies. Those trained in clinical and counseling psychology must
be aware of potential limitations in their sport science competencies. AASP members trained in the
sport sciences must be aware of their limitations in clinical and counseling psychology (Standards,
Competence (a)).

ISSP’s (Quartiroli et al., 2020) standards expand on the importance of competence, stating that practi-
tioners “must only provide services and accept employment within the boundaries of their competence
based on education, training, experience, state and national professional credentials” (p.17, Standard
12(a)).

Formal certifications (e.g., AASP’s CMPC) and guidelines for proficiency (e.g., APA’s Sport Psy-
chology Proficiency) make competence concrete (AASP, n.d-a; APA Division 47, n.d.), but certifica-
tions and guidelines don’t illustrate the nuanced decision-making that professionals make in real-time
with clients. For example, licensed mental health professionals do not advise clients on biomechanics
(unless they have this training), and mental performance consultants do not diagnose or treat depres-
sion (unless they have this training and licensure). There are many areas of practice that professionals
from different domains might abstain from, depending on training, credentials, and licensure. Some
clinical domains might be off-limits to licensed practitioners because nobody is qualified to treat ev-
erything (e.g., specialized areas such as eating disorders and family issues; Selby, 2019; Zito, 2020).
Some strategies may facilitate working within the outskirts of one’s competence, such as (a) regular
meetings with a mentor, one’s own therapist, trusted expert colleagues or consultation groups (e.g.,
peer consultation, see Chapter 9); (b) being ready with a list of other professionals to refer to; and (c)
engaging in continuing education, and can all help practitioners avoid blind spots and optimize coor-
dinated treatment.

Sound ethical decision-making is easier when practitioners are clear with themselves and their cli-
ents about their role(s). More than one role/service might be needed for the same individual at differ-
ent points in time, or simultaneously. In sport psychology contexts, roles can be conceptualized as (1)
mental performance leading to psychotherapy, (2) psychotherapy evolving into mental performance, (3)
mental performance while another practitioner does psychotherapy, and (4) mental performance and
psychotherapy with the same consultant (Herzog & Hays, 2012). Some work might be better suited for
a licensed mental health care provider (e.g., an injured athlete with an adjustment disorder or symptoms
of depression that are clinical or subclinical). Obtaining a thorough client history, and screening for
mental health in the process, will help determine the appropriate needs of the client (i.e., performance
enhancement, mental health intervention, or both).

There is no one “right career route,” but aspiring practitioners are advised to chart their professional
path with intentionality, and established professionals are encouraged to recognize that it is never too
late to expand their expertise and credentials. Mental performance consultants without a mental health
licensure have a narrower focus on performance. Licensure requirements and associated professional
foci vary somewhat internationally. It is important that a practitioner understands different areas of
competency (e.g., counseling skills), which may vary across the state, territory, or country where they
are working, thereby staying within boundaries of their own competence and referring out when nec-
essary (see Chapter 25).
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Beneficence vs. Nonmaleficence

While worded slightly differently in other codes of ethics, APA and ACA use the terms “beneficence”
and “nonmaleficence” among their guiding principles. Beneficence and nonmaleficence refer to striv-
ing to benefit those with whom practitioners work and taking care to do no harm. APA refers to this
in the context of those with whom we work, whereas ACA expands discussion of beneficence to also
promote health and well-being of society. Expanding the scope of where sport psychology practitioners
can do good seems paramount, given the current zeitgeist, considering social justice efforts incorpo-
rated into sport (Brutus & Harris, 2022), the Black Lives Matter movement (AASP, n.d.-a), and increas-
ing recognition of athletes’ mental health needs (Purcell, et al., 2019). Whether addressing the larger
population or focusing efforts on individuals, aiming to do good and working to avoid harm are crucial
to practitioners’ ethical functioning. Yet, determining the right balance of beneficence vs. nonmalefi-
cence can feel fraught, given that beneficence can come with associated risks (e.g., working outside an
office and openly interacting with clients, thereby reducing the level of confidentiality). Best practices
for mental performance coaching can sometimes feel contradictory to best practices for psychotherapy
(Brown & Cogan, 2006; Herzog & Hays, 2012).

Following the highest enforceable standards (legal or ethical) helps minimize risks. In accepting
some risks, positive and virtue ethics can help practitioners to prioritize beneficence. According to Aoy-
agi and Portenga (2010, p.253), “Positive ethics focus on practitioners’ reaching their fullest potential
rather than avoiding risk,” and “virtue ethics emphasize the character of the professional rather than
situational variables.” When not simply used as a rationalization for laissez-faire unreflective behavior,
positive and virtue ethics can be instrumental to success in sport and performance psychology contexts.
For instance, there is sometimes no avoiding multiple relationships or blurred boundaries (see later
section). At the same time, practitioners should venture into these relationships judiciously, working
to avoid situations that could cause harm (e.g., asking “can I refer this client to another practitioner?”),
while not playing it so safe that the recipients of services are harmed in the process (e.g., reflecting
“other avenues for providers have been explored and there is truly nobody else available”). One reason
why a multiple relationship may be in line with a client’s best interests is that the practitioner might gain
enhanced contextual understanding of the client’s world.

Contextual intelligence is a matter of knowing the culture and context of a performer’s distinct
training and performance setting. Brown (2002) indicated that practitioners can do their homework, by
reading “everything you can about that particular [sport] culture, giving special attention to constructs
and concepts” (Learning the Language, para. 4). But book learning can have its limits and hearing only
the client’s perspective does not allow for a deeper and nuanced understanding that sometimes comes
from observing a team’s unique culture and patterns of interaction. Brown also highlights the impor-
tance of attending to power dynamics, while being immersed, noting how efforts with an athlete can
be more fruitful if the coach buys in and may also depend on funding if the oversight organization (e.g.,
national governing body) buys in. Being free of rigid boundaries can facilitate this kind of learning, but
one should tread carefully to avoid ethical violations such as confidentiality breaches (see later section),
with coaches or others (Brown & Cogan, 2006). According to a psychologist/lawyer with extensive
licensing board expertise, positive ethics and virtue-based perspectives may or may not influence li-
censing boards’ evaluations, highlighting the importance of documenting associated behaviors and
considerations (Wulach, Personal communication, September 5, 2021).

Multiple Relationships and Boundaries

With beneficence in mind, practitioners commonly enter unique work situations, requiring reflection
and strategic navigation of multiple-role relationships (Andersen et al., 2001). Multiple relationships
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occur when one is in a professional role and simultaneously in another (e.g., social) role (APA, 2017).
This could also include serving as a professor and a team consultant at a university for an athlete. Mul-
tiple relationships and boundary conflicts can occur in multidisciplinary support teams and need to be
navigated carefully. Beneficence and nonmaleficence in sport psychology are achieved by proactively
considering all potential pitfalls, and by considering what is truly in the best interests of the client or
the team (Brutus, 2021).

Careful decision-making can help practitioners make wise decisions in the best interests of the cli-
ent, even when a code of ethics might not have standards that explicitly address a nuanced situation.
APA’s multiple relationship standard does not suggest that all multiple relationships are “wrong.” In fact,
the standard delineates when multiple relationships may (or may not be) reasonable to move forward with.
According to the code, multiple relationships should be avoided if they could possibly impair objectiv-
ity, or risk exploitation due to power imbalances (APA, 2017). The standard acknowledges that not all
circumstances can be anticipated in advance, and so one should take reasonable steps to resolve harmful
multiple relationships once they arise, with maximal compliance to the code of ethics.

Problematic multiple relationship problems may be unintended, but lack of intention does not ne-
gate responsibility; one is still accountable for actions or inactions. The ethical sport psychology prac-
titioner is sensitive to potential harmful effects of social or non-professional contacts, given that these
interactions could affect objectivity, the perceived quality of the practitioner and/or the intervention,
and cause harm to or otherwise exploit the client (AASP, 2011; ACA, 2014; APA, 2017). ACA also
delineates that counselors should obtain informed consent when switching between roles (see later sec-
tion); this concept seems especially relevant to the field of sport psychology, where services may often
shift back and forth between psychotherapy and mental performance coaching (Herzog & Hays, 2012),
though the distinction may be less significant than switching between evaluative roles (e.g., professor)
to supportive roles (e.g., therapist or consultant).

Noted in all codes of ethics, sometimes in different places, are different versions of what would
seem like common sense: don’t have sex with your client. Psychologists cannot engage in sexual intima-
cies with a former client until two years have passed from the termination of services (Dieffenbach &
Tebbe, 2007). According to Handelsman (2012), “The 2-year rule is APA’s way of acknowledging
that life holds few absolutes; many continua need to be considered” (para. 4); however, practitioners
should be cautioned that the rule is truly a minimum and that the exact nature of the relationship must
be considered. One recent study suggests that about half of sport psychology practitioners experience
sexual attraction to some of their clients (Palmateer & Petrie, 2021). Feelings of attraction may often
be unavoidable but with suitable management lead to no harm. Acknowledging the phenomenon can
contribute to optimal training efforts, and a norm of professionals seeking supervision and peer consul-
tation to maintain objectivity and boundaries.

Assessment

Practitioners must have proper qualifications and training to conduct formal evaluations, particularly
intelligence or personality assessments (Mintz & Zito, 2018). Multi-method data gathering is founda-
tional to assessment, promoting optimal validity and reliability (see Chapters 11-15). The practitioner
should know standardized procedures, reliability and validity, the normative sample, and practical mat-
ters such as duration, cost, risks, and benefits, plus whether or not third parties will have access to the
data. In interpretation, practitioners should convey strengths and weaknesses of assessment method(s),
making scientifically sound interpretations, and clearly explain results (and limitations) to clients. As
Etzel et al. (2014) stated, practitioners must “be acutely aware of the many ethical and legal issues as-
sociated with the development and use of assessment devices (questionnaires, inventories, interviews)”
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(p- 190). Just as with therapy and consultation, it is often advisable to approach ethical quandaries via
peer consultation, mentorship, or supervision (see Chapters 3 and 9).

Informed Consent and Confidentiality

Commencing treatment or consultation, and as shifts occur while working with a client, it is important
for there to be adequate informed consent; the client should understand/agree to what they’re signing
up for at the front end, and as changes occur. Consent includes informing clients early in the relationship
of the type and course of services, fees, involvement of third parties, and limits of confidentiality, and
providing the opportunity to ask questions (APA, 2017; Pope & Vasquez, 2016). While there are ethical
standards specifically delineating informed consent, this document/verbalization process still needs to
properly incorporate other ethical standards. For example, if outlined payment arrangements include
being paid a share of a client’s prize money or trading services for testimonials, the arrangement would
be unethical even though there would be an explicit advance arrangement (AASP, 2011; Quartiroli
et al., 2020). With children, consent should be obtained by an adult legally authorized to give permis-
sion for services unless the legal age of consent in a state, country, or province allows for it. Minimum
age of mental health consent is established in only 18% of countries, and ranges in both the United States
and internationally, between ages 12 and 18 years (McNary, 2014; Noroozi, et al., 2018). When children
are unable to give legal consent, they can be given opportunities for “assent,” such that they express an
understanding of what permissions are being granted (Corey et al., 2012). Practitioners should work to
build trust simultaneously with parent(s) and child by being transparent with both parties about limits
of confidentiality, how rules might be altered for a child, and under what circumstances.

It is universally understood that a major part of the therapist’s or consultant’s role is to be a trusted
confidant. It is essential that clients know that material discussed is confidential (Sharp et al., 2015) and
know any exceptions in advance. Informed consent should be regarded as an ongoing process, with
reminders when possible and relevant along the way. A typical initial conversation reiterates from the
paperwork that exceptions to confidentiality include (1) when a client is suicidal, (2) when a client plans
to hurt an identifiable person (i.e., Tarasoff decision; Bloom & Rogers, 1988), and (3) when vulnerable
populations (minors, elderly, and disabled people) have suffered abuse or neglect. While the APA, ACA,
and ISSP codes of ethics explicitly require informed consent for recording images and/or audio, the
AASP Ethics Code does not address this specifically. The rationale for its absence is unclear and may
change in future revisions; perhaps its absence was because athletes and other kinds of performers are
commonly recorded during training, competition, and performance. The APA (2017) Code of Ethics
has addressed this for research contexts, such that informed consent for recordings is not needed for
research, when data collection is “limited to naturalistic observations in public places and recordings
are not used in a manner that could cause personal identification or harm” (Section 8.03). Nonetheless,
recording clients in the context of either psychotherapy or consultation means that sensitive material
will likely be obtained, and informed consent should be top priority, including clarity regarding threats
to confidentiality. According to the APA (2017), if services include telehealth or virtual services, then
legal issues, ethical standards, telecommunication technologies, and client needs should be considered.
Specifically, confidentiality, security, and risk of telecommunications should be explained, including
any use of social media.

Technology, Documentation, and Risk Management

To their credit, AASP (2011) has taken steps to address the ever-changing landscape of technology
with members’ professional and scientific work. The AASP Code contains a standard that delineates
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integration of technology, summarized as follows: (1) competency and minimizing risk is necessary,
(2) informed consent to technology and telecommunication means understanding the risks, (3) types
and parameters of technology should be clear, (4) client’s identity will be verified (e.g., care should be
taken in texting an unknown number), (5) privacy and confidentiality should be attended to (note:
in the United States, licensed practitioners already have to attend to the Health Insurance Portability
and Accountability Act, which presents a high legal standard), (6) signed waivers are encouraged when
using computer technology, (7) problems and potential harm are dealt with immediately, (8) laws are
observed, and (9) new technology may require new empirical validation. Considering confidentiality,
informed consent, and the ever-changing landscape of technology, there is seldom no risk, but practi-
tioners are encouraged to engage in good risk management.

Wisely, people in the field sometimes say, “document, document, document!” In maintaining thor-
ough documentation, there is also the risk of putting too much detail into a record, such that material
could somehow be misused or misinterpreted in the wrong context (see Chapter 5). Thus, a common
practice is to maintain both “progress notes” (part of the legal record) and separate process notes
(one’s musings and impressions). If/when something goes wrong, it is difficult to prove that one did
take appropriate action, if that action has not been documented. In the words of Harris (2018), a li-
censed psychologist and attorney associated with “the Trust” (Insurance company affiliated with APA),
“Document like 9th grade algebra” (Panel 14, Advice on record keeping) and illustrate your decision-
making process. Harris states that in high-risk situations, one should (1) document the rationale behind
actions; (2) identify strategies that were considered, rejected, and why they were rejected; (3) indicate
how conflicts between potential risks and benefits were resolved; (4) label specific ethical and legal prin-
ciples involved in decision-making; and (5) summarize consultations and why any recommendations
were rejected.

Working in mental health (or at the other end of the spectrum, with mental performance), consul-
tants are encouraged to be conscious of suicidal risk. Unlicensed mental performance consultants may
falsely believe that because they are not mental health practitioners, they are committing a transgres-
sion by probing into possible suicidal ideation, but the reality is that (1) they may (falsely) be regarded
as a mental health practitioner; and (2) they may be the first contact in an emerging situation because
they are trusted with mental/emotional material and therefore, should be aware of common warning
signs and risk factors. Specifically, responsible practitioners screen for suicidal ideation, current or past
concrete plans, history of attempts, degree of harmful intention, recent emotional losses, suicidal notes,
hopelessness, and/or absence of future plans (Jobes, 2016). Difficulty in social relationships is a stronger
predictor of suicide in athletes than with non-athlete peers (Anchuri et al., 2020). Presence of any risk
factors may be a reason for concern and may suggest referral for suicide risk evaluation. Practitioners not
clinically trained should try to know in advance who to refer to in their region (see Chapter 25). With
development of a network and resources before a crisis, consultants can provide a seamless, warm hand-
off to other professionals (e.g., a clinician, a suicide crisis hotline, a hospital, or emergency personnel).
While ultimately an assessment should occur via a mental health provider, a consultant can provide a
valuable service by conducting initial informal assessments, and by partnering with the client toward
goals of staying safe. Practitioners need to realize that talking about suicide will not “inspire” a client
to commit suicide (Jobes, 2016). When investigating suicidal ideation, it is important to destigmatize
one’s experience or thoughts, often by normalizing the experience, while simultaneously treating the
matter with serious concern.

Decision-Making Models

Ethics can’t be a cut and dry formula. Codes of ethics vary across associations, in aim and specificity.
Practitioners should be aware of codes associated with all their organizational affiliations. Most codes
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of ethics consider preambles and general principles as aspirational. Standards are the enforceable code
of conduct to which members will be held accountable. AASP’s Ethics Code is more vague/open than
APA’s in some areas and more contextually specific in others (e.g., competence). Some codes may have
altogether different standards. AASP (n.d.-b) proposed an ethical decision-making tree. First, consult
laws in one’s jurisdiction about use of terms, description of services, and professional conduct. If not
legal, avoid the situation. Second, if the action appears legal, consult applicable codes of ethics (perhaps
from more than one association). If not supported by the code(s), avoid the situation. Third, if supported
by the code, consider whether one’s actions reflect the values of one’s organization(s) and the effect
one’s actions could have on association members and/or consumers. Along the way, one should consult
peers fluent in ethical decision-making and/or one’s association ethics committee. Additionally, Pope
and Vasquez (2016) caution to be clear who the client is and who may be affected by the practitioner’s
decisions, cognizant of personal and professional biases influencing decision-making. Ultimately, prac-
titioners should evaluate the results of the decision, and upon reflection, make changes for future
decision-making. Pope and Vasquez also suggest that practitioners clearly identify the dilemma, assess
their competence and fit for the situation, review relevant ethics standards, consider the pros and cons of
actions, and take full responsibility for decision-making. Documenting one’s decision-making process
is prudent.

Self-Care

One can be a brilliant decision-maker, but still make poor decisions, if self-care isn’t prioritized. Ethics
guru, Ofer Zur (n.d.), wrote, “As we are the main tool of our trade, we need to stay sharp, sensitive, in-
tune, and responsive” (How To Prevent Burnout (D1)). Thankfully, stigma for psychotherapy currently
appears to be fading for members of the general population and for athletes (Hilliard et al., 2020). It
seems the fact that several of the most elite athletes in the world have been outspoken about the impor-
tance of addressing mental health has contributed to this: Michael Phelps, Simone Biles, Naomi Osaka,
and members of the New Zealand All Blacks rugby team, just to name a few (North, 2021; Porter,
2020). One would certainly hope that if stigma is fading for the athletes with whom we work, then it is
also fading for us as providers. If not from a place of self-compassion, it seems important for practitioners
to regularly engage in self-care and address their own mental health needs for the sake of optimizing
their professional performance and doing well by their clients (see Chapter 9).

Diversity and Cultural Competency

Arguably, diversity should have always been an emphasis in sport psychology. Moving beyond basic
attempts to avoid biased language and to be mindful of intersectionality, APA (2021) recently pub-
lished a public apology, in which they laid out context for a long history of racism embedded into
their practices, and action plans aimed toward remedy. The AASP Ethics Code addresses diversity and
the Ethics Committee is currently engaged in discussions regarding how to take formal steps toward
improved commitment to aspects of diversity. In 2016, AASP published a position statement, in which
the organization indicated that members are expected to (1) exhibit attitudes of dignity and respect; (2)
avoid discrimination (openly or subtly); (3) do not make or tolerate disparaging remarks; (4) promote
diversity in research and exercise caution with cross-cultural generalization; (5) encourage diversity in
organizational membership and leadership; (6) commit to pursuing lifelong continuing education in
multicultural competence; and (7) demonstrate commitment to equity and multicultural representation
in presentations, publications, and other professional activities (AASP, 2016). It is easy for this form of
discussion to remain aspirational, but truly seeking equity is good for everyone because it fosters feel-
ings of safety and opportunities to work together (Adhakari, 2017). Dedicated to the development and
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professionalization of the field of sport psychology from a global perspective, ISSP states within its Code
of Ethics that practitioners should “recognize the existence of power dynamics and promote equity for
all people and groups for the purpose of ending oppression and injustice affecting clients, colleagues
and social and institutional systems” (Quartiroli et al., 2020, p. 5, Principle #3: Social Justice and
Responsibility, (¢)). Taking concrete action toward promoting diversity seems increasingly recognized
as a fundamental part of ethical practice (see Chapter 53).

Conclusion

Ethical behavior is the cornerstone of sport and performance psychology, promoting trust and confi-
dence among clients. It behooves practitioners to deliberate on how to achieve competence, to meet
minimum standards, excel as their careers progress, and represent themselves accurately and confi-
dently. Aiming to do good is a prerequisite for therapists or performance consultants, but professionals
must proactively contemplate potential pitfalls. Cultural competency, clear communication, informed
consent, and confidentiality all contribute to trust. Even for practitioners dealing solely with perfor-
mance, there is a responsibility associated with mental/emotional work; all practitioners can help with
clients’ well-being and safety, and with appropriate referrals. Finally, practitioners are advised to use this
chapter as one resource, recognizing that ethical behavior must be guided in multiple ways, through
contemplation, continuing education, referring to code of ethics(s) and laws, and through consultation.
See Box 6.1 for a summary of the key points from this chapter.

Box 6.1 Summary of Key Points about Ethics in Sport Psychology

e Aspiring and established practitioners alike can carefully contemplate strategies for achieving and ex-
panding competence, always representing themselves accurately along the way. Cultural competency
should be embedded into all training.

¢ Given frequent on-site interactions and boundaries that may sometimes be blurred in the best interest
of the client, it is imperative for practitioners to also be proactive in shaping those boundaries.

¢ Clear communication and informed consent are key to good work in sport psychology; clients must
understand when they are engaging in assessment, therapy, or consultation, the associated risks and
benefits, and express consent when they are beginning or changing services.

. Practitioners must remain informed on best practices, and whether storing notes digitally or with
paper, document the work they do with clients.

e Even with consultants dealing solely with performance, clients may express adverse psychological and
emotional states during their sessions; performance consultants are well positioned to conduct initial
exploration of mental health concerns, especially suicidality and risk factors, and to refer appropriately.

¢ Regularly consulting with other professionals should be an ongoing part of any practitioner’s practice.
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7
ENDING THE STORY

David A. Shearer

ALL GOOD THINGS MUST COME TO AN END
Origin, Chaucer (14th Century)

My own personal philosophy when consulting with athletes, coaches, and other staft in the perfor-
mance environment is to make myself “redundant”, by helping clients develop skills to become in-
dependent, self-determined, and resilient, capable of rising to every challenge. This means that any
client relationship begins with the end in mind. However, ending the relationship is not quite as simple
as closing a book at the end of a novel, and there are several factors worth thinking about in advance
before you reach that endpoint. These include the context in which we practice, the many ways which
relationships can end, how we end the relationship, special considerations about the clients themselves,
and other professional and legal factors that you will need to consider once the support is finished (e.g.,
data protection). This chapter examines how the sport psychology consultant (SPC) can navigate the
process of finishing or ending relationships with clients, and how you can prepare for this to happen.

Research Background

There is very little, if any, discussion of this topic in the sport psychology literature. Indeed, a previous
version of this chapter is the only coverage I could find in sport psychology. However, there is some
discussion in the counseling and psychotherapy literature. This literature examines factors such as the
client’s or counselor’s experience in isolation, their experiences as a dyad, reasons for dropout, and cov-
erage of the different reasons why and how the relationship might end (Wittenberg, 1999). I will draw
on this literature throughout this chapter. However, this chapter is largely experiential and represents
what I have learnt in these situations over the two decades of my career. To that end, what is presented
here is not meant to be definitive. Instead, it is advice based on my own knowledge, experience, and
insight from the available research.

Setting the Scene

Ending the relationship with clients begins in the very first meeting, whereby discussions on this topic
form an integral part of the initial consultation. Just as you might discuss boundaries of confidentiality
and competence, it is advisable to also cover expectations for delivery and outcomes and include what
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the endpoint might look like. The SPC might outline that sport psychology is not an infinite process
and that the ultimate aim will be for the client to independently deal with whatever issues they experi-
ence. This discussion will, however, depend on the context of the environment you consult in.

The Manner in Which We Work

SPCs practice in a variety of different ways. Some of you reading this chapter will primarily work with
one individual, team/squad, or organization, while others will work across many sports, individuals,
and teams. These diverse work patterns impact how the relationship may end. This section looks spe-
cifically at distinctive practice models and how this affects the ending of support.

Independent Private Consultant

A SPC working as an independent consultant, by necessity, works across a range of different sports. They
might consult with individuals, teams, and organizations, but will most likely do this on an hourly/day
rate. When working in this manner, some clients may request an extensive pre-scheduled program of
support, some will want regular ad-hoc support, and others will come once and never be seen again. For
each, the way in which the support ends will likely be different and therefore, when working with such
diverse client-bases, it is advisable to have a different, well-versed, explanation for each client regarding
the expectations for ending their support. In my experience, once the outcome goals have been reached, it
is not unusual for you to never see that client again. When this happens, hopefully you will have expected
the client’s exit as part of your original plans (i.e., they achieved their desired outcomes and said they didn’t
need another appointment). However, it is also quite common that once you start working with a client,
you uncover other psychological challenges they face, in which case a new set of outcomes can be set.

Working for One Organization

Some SPCs work exclusively with one organization. Broadly speaking, in the UK, there are two types.
The first are single-sport organizations, such as the governing body of a specific sport (e.g., Welsh
Rugby Union) or teams (e.g., Liverpool Football Club). The second type is organizations that service
multiple sports on a long-term basis (e.g., Welsh Institute of Sport).

With the first example, my own experiences suggest that you will fulfill two main functions:
(1) general psychological skill development across the whole squad and support staff, and (2) dealing
with athlete or coach specific performance/personal/lifestyle issues. Therefore, drawing the consul-
tancy to a close with a specific athlete or coach is rarely permanent. Indeed, it is likely that you will
be “part of the furniture” within the organization and feature heavily in the day-to-day support of the
athletes and coaching staff overall. Therefore, even when you “complete” work with a specific athlete,
you will probably continue to see them on an informal daily basis.

In the UK and many other countries, Olympic and Paralympic sport is funded by the Government
and athletes are supported by sport science institutes (e.g., Welsh Institute of Sport and Australian
Institute of Sport). SPCs working for these institutes often work with several sports, with long-term
relationships established with each. While the SPC may not spend all their time with just one sport, the
relationships developed are similar to our previous example, whereby the SPC works with clients on
multiple occasions and over many years. One key difference, however, is that the allocation of an SPC
to a sport is decided by the service manager for that institute, who acts as a gatekeeper for the number
of days/hours support a sport requests. These decisions are often made on the basis of the budget a
sport has for support and/or the priority of the sport to the institute’s strategy (e.g., medal potential at
Olympic Games).
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Different Ways the Relationship Can End

Wittenberg (1999) outlines three different types of situations in which the relationship can end. First,
endings can happen naturally following achievement of the initial therapeutic outcome, or the com-
pletion of a fixed number of sessions. This ending is preferred and the least likely to cause emotional
distress to either the client or the SPC. Second, endings can happen as a function of an impasse or
disruption. For example, the SPC may decide that they have done as much as they can for the client
and either draw the sessions to an end or identify another psychologist who might be able to help (e.g.,
a clinical psychologist). Finally, the relationship can end as a function of external circumstances. A
classic example of this in sport would be deselections from the team. While some organizations allow
athletes to access support services for six months after notification of deselection (i.e., to support athlete
well-being), this is not always the case. In situations like this, I offer pro-bono for at least one session to
ensure I am satisfied with their emotional response to deselection. Similar premature endings can hap-
pen from the perspective of the SPC. For example, SPC might lose their jobs or be redeployed to other
sports by their management. While there is almost always a transition process, it can still be upsetting
for the client and the SPC.

Why Do Clients Sometimes Leave Unannounced?

There are situations, where the client leaves due to factors surrounding the relationship they have with
the SPC. Roos and Werbart (2013) highlight three broad reasons. The first reflects the “therapist char-
acteristics and therapeutic activities”. Within this category, factors such as the SPC’s experience, training,
empathy, and emotional intelligence have all been listed as reasons why clients leave. Many countries
have standardized training pathways to become an SPC, so in theory quality of knowledge should be
stable across all SPC. However, in practice, this doesn’t account for individual differences (e.g., motiva-
tion) and elements of the training process that may affect the final knowledge base or skill level of the
SPC (e.g., quality of training supervision).

The second category reflects the “therapeutic boundaries” the client experiences, such as lack of avail-
ability and lack of treatment negotiation. Lack of availability is often frustrating for an athlete looking
to resolve a psychological performance issue, especially if the athlete feels like the issue is holding them
back. Therefore, if an athlete is not able to get support quickly, it is not surprising that they look else-
where. Likewise, if there is no negotiation on the treatment pathway between the SPC and client, this
will likely lead to a lack of autonomy on the part of the client, which will blunt their motivation to
continue attending sessions (cf. self~determination theory; Deci & Ryan, 2017).

The third category reflects “relationship and process factors” such as the development of a therapeutic
alliance, client dissatisfaction, and agreement on the core problems needing addressing. A strong ther-
apeutic alliance is fundamental to the success of SPC support (Tod et al., 2019). This doesn’t mean that
both parties must agree on every level, more that their visions for treatment are aligned and they feel
able to work closely together on the issues.

How to End?

Rabu et al. (2013) suggested a process for ending therapeutic relationships in counseling that consists of
two parts. While this process was based on clients with clinical diagnoses, there are definite carry-overs
into the sport psychology setting.

From the beginning, while the dyadic relationship cannot go on forever, when and how it ends is
a negotiable process between the client and the SPC. Sometimes, a client may want to leave before
the psychologist believes that they are ready, while in other situations the client may not want to leave
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despite the intended outcomes having been achieved. There are several practical methods to prepare
the clients (and the psychologist) for this. First, as mentioned before, an honest discussion of these
expectations should be had during the initial intake consultation. If the client knows what to expect
from the beginning, they can prepare themselves for the ending. Second, while evidence indicates that
more, rather than less frequent psychotherapy results in steeper recovery curves (Erekson et al., 2015),
I have found that a frequency of every other week is helpful to ensure that the client does not become
reliant on the sessions (i.e., an emotional crutch). Further, it may also be sensible to book in, or plan
“breaks” on a frequent basis whereby the client may have to wait a further week or two to be seen. The
rationale for this is to provide the client with ample opportunity to practice the proposed interventions/
homework that form the basis of Cognitive Behavioral Therapy (CBT; which I use), and to get them
used to the idea of being independently competent to cope with the stress or emotions they are experi-
encing. Indeed, when both client and psychologist are happy that the intended outcomes of the sessions
are close, it might be preferable to begin tapering the sessions. This can be in terms of shorter sessions
(“check-ins”) or reduced frequency. Just as an endurance athlete tapers physically before competition,
this analogue can be applied to ending of the therapeutic relationship. The caveat here, however, is that
the tapering of sessions may need to be reviewed or adjusted if the client is undergoing significant diffi-
culties during these fallow periods, as this might indicate that the client is not quite ready to go it alone.

The second part of Rabu et al’s (2013) suggestion focuses on a process of dyadic emotional regu-
lation. There are endless possible emotional reactions to ending the relationship from both the client
and counselor’s perspectives. For the client, the most common emotional reaction I have witnessed is a
lack confidence or anxiety in their ability to negotiate the future without the SPC’s help. When using
a CBT approach, this issue is actively mitigated during each session and with the follow-up home-
work tasks clients are asked to do. These tasks are often geared toward independently implementing
strategies learnt during the session. At the beginning of each session, I typically review the previous
session’s homework and pay particular attention to the client’s confidence to independently implement
the recommended strategies successfully. During early sessions, the clients are naturally either resistant
to change or find it difficult to implement strategies outside of the sessions. However, the point of the
sessions and the homework combined are to empower clients to function effectively through a process
of testing and reflecting to consolidate their autonomy.

Clients and SPC can also experience feelings of loss, abandonment, and non-competence at the
end of the relationship. During your career as an SPC, there will be numerous instances of clients not
returning to sessions, where no explanation is given. The reasons for “no shows” can be many — from
a simple lack of funds, to feeling “better”, or not prioritizing their own self-care. From personal ex-
perience, unexplained endings can leave you questioning why they have not returned and wondering
whether you did anything wrong. These feelings can serve as useful tools for self-reflection, but if you
dwell on it for too long, it can cause emotional disturbance and feelings of a lack of competence. In
these instances, I would recommend setting aside time for structured, purposeful, and helpful self-
reflection (Cropley et al., 2012). Address issues that you can control, such as your therapeutic style,
communication, and underpinning knowledge and then draw a line under the episode. It is also a great
idea to get involved with professional development groups of other SPCs where you can discuss these
issues or work with a supervisor to reflect on what has passed (see Chapter 9).

Athletes and coaches can also experience feelings of abandonment and non-competence at the end of
the relationship. These feelings can be mostly avoided if the SPC proactively prepares the client for the end
of the relationship. However, sometimes the SPC needs or is required to leave the relationship prematurely.
A good example of this is situations where the SPC is working for a sport/governing body or professional
organization where continuation of support is decided by the Sport Science Director or Team Manager. In
these instances, reasons for change might be budgetary, contractual, or perhaps an intake of new staff. As a
personal example, on several occasions in my career, [ have been employed by an organization to cover the
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existing SPC’s maternity leave. While the existing SPC can plan for an exit like this in advance, it presents
another example of where an athlete might feel a loss of support and abandonment. In my experience as
the incoming SPC, this abandonment is all too real, and it can take longer to develop rapport with athletes
who have grown used to one practitioner and who are then forced to change. This is most often due to the
natural comparison of styles and interventions used when compared to the previous SPC.

A big part of ending the relationship is the communication of the fact that this “end” isn’t completely
final. It does not mean that the client should not or cannot come back in the future to discuss the same
issue, or another completely unrelated issue. For instance, it is quite common for athletes to be doing
well in coping with the issue by themselves, only to have an unexpected setback which throws them
“off-balance”. If they cannot resolve this by themselves, it makes perfect sense that they should return
to you for help. Sometimes, this might only require one session to “steady the ship” and re-confirm
strategies and the confidence needed to continue alone. This is all part of the pathway to autonomy.
Equally in sport, it is quite common for athletes and coaches to experience new issues as a function of
what is happening at that moment and are completely unrelated to the original issue you worked on.
For example, at the time of writing, we are living amid the COVID-19 pandemic which has presented
a multitude of completely unique challenges for athletes and coaches which go beyond anything they
have ever prepared for (see Whitcomb-Khan et al., 2021). The key message, therefore, is while one
problem may be resolved, the door is always open should the need arise.

For some athletes and coaches, the psychological issues they face can wander into clinical psychology
territory. With experience, you would normally be aware of this before the end of the consulting period
by asking questions that check for clinical symptoms that go beyond performance (e.g., how long has
your mood been low for? What other situations do you feel anxious in? If you had to score your depres-
sion out of 10, what would it be?) or even asking clients to complete relevant psychometrics. In most
instances, if you are not clinically trained, you should either have referred the client onto or be seeking
supervision from a clinical psychologist (see Chapter 25). There are special considerations when ending
the relationship with clients who are emotionally vulnerable or considered “at risk” (e.g., suffering with
serious clinical mental illness). However, just as with non-vulnerable clients, most of the preparation
for the ending should be factored into the early sessions. Therefore, as well as outlining how and when
sessions will end, it is particularly important in these instances to establish early on who the clients’
sources of external social support are, and if possible, try and engage with them directly so they are
prepared for any potential issues after you have finished working with them. As with other clients it is
important to reinforce that they can access you in the future if they relapse or feel abandoned. However,
if you feel that the client is at risk of harm or is a danger to others, then the first call you should make
is to the police. Situations like this always supersede previously agreed confidentiality boundaries, and
it is essential ethical practice to ensure that safeguarding issues like this are dealt with correctly. You
should discuss the exact boundaries and exclusions to confidentiality in your very first meeting. If the
client is not high-risk, they might be better supported by their community mental health team (UK) or
the equivalent in other countries. Ultimately, unless you have been trained as a clinical or counseling
psychologist (or equivalent), it is unlikely that you are the best person to be helping the athlete/coach.

When to End?

Every situation, athlete, and coach is different (or any other client you encounter in sport settings).
There will always be specific contextual factors that make the decision slightly different each time.
However, classically the end will be dictated in one of two ways, both of which are agreed upon at the
beginning of the first session. The first method is for a specific number of sessions agreed by both the
client and the SPC. I do not follow this approach myself, simply because once in play, you may find that
you need less time or more time to deal with the challenge an athlete is facing. I've found that athletes
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are sometimes also demotivated or disillusioned by the thought of “x” number of sessions, as their
desired outcomes can often seem too far off. I prefer the second method, whereby once the challenges
the client faces are understood, goals are set which focus on this intended endpoint. Athletes seem to
prefer this approach, and it probably reflects the fact that all other areas of their athletic development are
goal-focused, so therefore they are familiar with the process and it is also more likely to be intrinsically
motivating. It is of course possible to combine both methods, whereby a prescribed number of sessions
are set, and goals are mapped onto these sessions.

After the End

Once a client has finished working with you, there are still several responsibilities incumbent on you
as the practitioner. Most practicing psychologists globally, in all subject domains (e.g., sport and occu-
pational), operate under a code of confidentiality. That is, unless your client has committed an illegal
action, or is at risk of harming themselves or others, the information they disclose to you is confidential
unless they give you express permission otherwise. Similarly, most professional bodies for psychology
require you to keep records of client meetings, which is also essential for general good practice and
reflection (see Chapter 5). If you keep records, after a client leaves, you will still hold personal data
regarding that individual. In the UK, we are governed by the General Data Protection Regulation
(GDPR) which strictly enforces how and what data any organization or individual can hold regarding
another person; most countries have similar statutes. The most important part of GDPR for you is
(a) being very clear with clients at the beginning of consulting what data you will hold regarding them
and how long after they finish you will hold it for, and (b) ensuring you follow through with whatever
promises you make to client in this regard.

If your records are anonymized, then GDPR is moot. However, it is hard to keep track of clients if
you simply remove their names from records entirely. For this reason, it is good practice to use pseud-
onymization, whereby all names and personal details are removed from the record and replaced with
a pseudonym. Then, a second separate record (on a different system/computer altogether if possible)
is used to store the personal information. The pseudonym is then used as the key to connect the two
documents. When the period you stated you would hold the data for expires, you simply remove/delete
the files with the personal details. You can hold onto the case notes should you choose, as they should
now be anonymous. Case notes are useful to hold onto from a professional development perspective.

Let’s Not Be Friends

There are many types of possible dual relationships, and there is an established literature base on this
topic (Afolabi, 2015). While many dual relationships are not forbidden, I personally avoid them where
possible. However, the world is not black and white, and within sport psychology in particular, the
closeness developed when supporting teams during and outside of training, and overseas and domestic
competition, means that not all conversations and engagement will entail you being the SPC. Indeed,
SPCs who try to maintain this distance often struggle to build rapport with the athletes, which can
make them ineffectual and unapproachable. I recall one example when an SPC did not join their team
for a celebratory dinner after winning a major medal at a competition, which badly affected the teams’
perceptions of them. While I would rarely ever say a client was my friend, it is almost unavoidable that
they become “acquaintances” with whom you will have social connection. If true friendships develop
during active consultation periods, careful consideration should be given as to how to proceed to avoid
conflicts of interest between being a friend and being an effective SPC.

A modern phenomenon encountered by sport psychologists is the request for “friendships” or
“follows” via social media. Whether I accept these largely depends on how I use each social media
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platform. For instance, I use Twitter for entirely professional reasons and therefore there is no harm in
athletes following my profile. In contrast, my Facebook feed is far more personal and is very much cen-
tered around my family and close and trusted friends, and therefore personally I never accept requests
from athletes or coaches. Likewise, I never make friendship requests to athletes.

At the end of consultations, the issue is however a little less clear, and it does depend on the context.
For instance, if it is possible that a client might require my help in the future, then I avoid forming a
friendship. However, if the athlete has retired from the sport, then there is little to prevent friendship/
acquaintance if the athlete makes contact (e.g., invites you to a social engagement). That said, I have
never instigated this, and I am always careful in the decisions I make. The level of friendship (close
friend vs acquaintance) may then dictate what decisions I make in relation to my social media. If once
a friendship has begun and the athlete restarts their career or requests your support again, then it is
advisable to refer to another SPC.

Reviews and Debriefs

There is always so much to be learned after finishing work with a client. Although we may never en-
counter the exact same scenarios again, there is often cross-over between clients in terms of the prob-
lems they face. For example, having worked extensively in shooting sports, I know that many athletes
often have rigid thinking regarding what constitutes a good or bad shot. Over the years, I have tried
many methods to challenge these beliefs, some more successful than other, but by using reflection reg-
ularly after the consultations end, I have crafted and honed my most successful challenge approaches. To
this end, in addition to session-by-session reflections, I implore you to engage in substantial reflection
once clients have moved on.

As with reflections, a lot can be learned by debriefing with a supervisor or other SPC following the
end of the support process. Debriefing is particularly useful if the end of the relationship has caused you
personal emotional disruption, as it might be hard to rationalize this without help. A good supervisor
should provide both support and challenge, in the same way that you support your client — in effect
providing therapy for the therapist (see Chapters 3 and 9).

Measuring Impact

It has become increasingly important in elite and professional sport to demonstrate an impact of support
services so that resources are allocated appropriately by managers, etc. Most other areas of sport science
support can provide objective measures of impact with an athlete or coach. For example, a strength and
conditioning coach can show that an athlete has got stronger or faster. However, it is not as easy to do
this with sport psychology support, as often what we work on with athletes is confidential (e.g., perfor-
mance anxiety). It is possible to collect and collate data throughout the process of supporting athletes
to demonstrate your impact, but only if you have the athlete’s permission to use their data in this way.
To measure impact accurately, you need to record a baseline and then several other data points during
the time course of the provided support. The measure(s) you use should reflect the agreed outcomes
set at the beginning of the support process. Irrespective of whether you have a “manager” who needs
this information for resource allocation, it is useful for you to know whether you are being effective.

Conclusion

The end of the therapeutic relationship can be a difficult time for both the SPC and their clients. We
have seen in this chapter that the clearest path toward a positive experience is achieved by considering
a multitude of factors. From the very beginning, the SPC should be preparing the client for the end by
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ensuring they understand that support is time limited and ends once the outcome goals are achieved.
How you end the support is dictated by your practicing context, but it is important to consider the
individual needs of each client, not using a one-size-fits-all approach. Post end, it is important you tick
all the legal and professional boxes and maintain confidentiality. Equally, maintain professional bound-
aries where appropriate and make sure you learn something from each experience. See Box 7.1 for a
summary of the key points from this chapter.

Box 7.1 Summary of Key Points about Client-Practitioner Relationship Endings

¢ Begin the consultation process with the end in mind. Recognize that psychological support is not
intended to be never-ending and prepare the client for the ending from the start.

*  How the relationship ends depends on the environment in which you work. Adapt your practice to
suit different contexts.

e Reasons for the ending are many and therefore the emotional response you or the client experience is
often unique each time.

e Unannounced endings are not necessarily a reflection of anything you did wrong. It is however worth
spending time to reflect on your role and actions after such endings.

¢ Aim to make clients independent by helping them achieve their goals set out at the beginning of the
relationship.

¢ Maintain professional boundaries after relationships end. Consider social media requests with caution.
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MALTREATMENT AND MENTAL
HEALTH

Erin Willson, Ellen MacPherson, and Gretchen Kerr

I know a lot of athletes who produced great international results but are still seeking medical atten-
tion from the mental abuse they endured. Sporting results are not worth that kind of damage. This
isn’t about the pressures of competing at a high level, but mostly the mental abuse that can happen
when people turn a blind eye.

(Canadian National Team athlete; Kerr et al., 2019b, p. 50)

Maltreatment is an umbrella term used to refer to “volitional acts that result in or have the potential
to result in physical injuries and/or psychological harm” (Crooks & Wolfe, 2007, p. 640). Fundamen-
tal to an understanding of maltreatment is the misuse of power, including acts of commission (e.g.,
psychological, physical, and sexual abuse) and acts of omission (e.g., neglect). Reports of amateur and
professional athletes experiencing maltreatment have surfaced in numerous sports in the last decade. In
the past three years alone (2020-2022), athletes from various countries and across various sports, have
publicly reported concerns of abuse through traditional and/or social media (Gilmore, 2021; Long-
man & Brassil, 2021; Macur & Draper, 2021; Mayers, 2020). Concurrent with these reports, multi-
sport prevalence studies have been conducted in Canada, the United States, Belgium, the Netherlands,
Germany, and the United Kingdom (Ohlert et al., 2021; U.S. Center for SafeSport, 2021; Vertommen
et al., 2016; Willson et al., 2022), revealing high rates of maltreatment across sports. Findings indicate
that maltreatment experiences extend from grassroots to the elite and professional levels of sport and
affect all ages of athletes. Across these prevalence studies is the finding that psychological abuse is con-
sistently the most frequently reported form of harm.

Although maltreatment in sport is widely acknowledged, there is limited research to-date addressing
the relationships between maltreatment experiences and athlete mental health, which is perplexing,
given the burgeoning of scholarship on athlete mental health (Gulliver et al., 2015; Poucher et al., 2021;
Tabet et al., 2021). Specifically, researchers have explored the prevalence of mental health challenges
in athletes by conducting meta- and systematic analyses, studies specific to athletes in a single sport or
country, and studies spanning different levels of sport (e.g., recreational and elite; Foskett & Longstaff,
2018; Gouttebarge et al., 2019; Gulliver et al., 2015; Junge & Feddermann-Demont, 2016; Kuettel
et al., 2022; Poucher et al., 2021; Rice et al., 2016; Van Slingerland et al., 2018).

On the one hand, sport is often revered for protecting against mental illness (Jewett et al., 2014). On
the other hand, several sport-specific characteristics increase athletes” vulnerability for mental health
challenges, such as injuries (Gouttebarge & Kerkhoffs, 2017; Rice et al., 2016), retirement transitions
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(Cosh et al., 2021; Esopenko et al., 2020; Jewett et al., 2019), and the prioritization of performance
outcomes over health and well-being (Douglas & Carless, 2009).

The paucity of research exploring athlete maltreatment and mental health is also curious, given
the well-documented findings of the effects of maltreatment on mental health in non-sport contexts.
Child abuse research indicates that experiencing maltreatment of any kind may result in symptoms
of depression, decreased self-esteem, body dissatisfaction, self~-harming behaviors, eating disorders,
and substance abuse (Afifi et al., 2017; Bucchianeri et al., 2014; Norman et al., 2012). Additional
outcomes for specific forms of abuse include Post-Traumatic Stress Disorder (PTSD) and suicidal
behavior (i.e., sexual abuse; Aydin et al., 2016; Bedi et al., 2011), decreased life satisfaction (i.e.,
psychological abuse; Groleau et al., 2012), and anxiety and suicidal tendencies (i.e., dating violence;
Fedina et al., 2021).

The following section will draw connections between existing research related to athletes’ expe-
riences of maltreatment and mental health challenges. Particular focus will be on anxiety, depression,
eating disorders, and self~harm/suicide ideation since these mental health concerns are commonly re-
ported by athletes (Gouttebarge et al., 2019; Poucher et al., 2021).

Existing Research on Athletes’ Maltreatment Experiences and
Mental Health Challenges

Anxiety and Depression

Athletes have often reported experiencing anxiety, depression, and burnout during their careers
(Gouttebarge et al., 2019; Gulliver et al., 2015; Poucher et al., 2021; Rice et al., 2016). For instance, a
meta-analysis of 22 studies on athlete mental health found that 34% of current elite athletes experience
depression and anxiety (Gouttebarge et al., 2019). Several factors may contribute to these disorders,
including personal, social, and sport-specific factors (e.g., injury, overtraining, and competitive pres-
sures; Rice et al., 2016) or controlling coaching styles characterized by coercion, threats, intimidation,
insults, and excessive control (Ramis et al., 2017; Trigueros et al., 2019). Using a maltreatment lens,
these controlling behaviors and styles may be examples of emotionally abusive coaching behaviors
(Stirling & Kerr, 2008).

A recent study of maltreatment and mental health indicators found positive correlations between
experiences of abuse of any form, decreased self-esteem, and increased symptoms of depression and
PTSD (Parent et al., 2021). Kerr et al.’s (2020) qualitative study also demonstrated athletes” perceptions
of the associations between abusive coaching behaviors and anxiety, depression, and burnout, with one
athlete stating: “I was constantly in fear, fear that I was not good enough... or that I would be kicked off
the team for one reason or another. That feeling spread through every aspect of my life” (p. 84). Sim-
ilarly, a participant in Poucher et al.’s (2023) study on athlete mental health explained their experience
of emotionally abusive coaching;:

If you do something wrong, they're [coaches| going to make you feel terrible and scream at you
and yell at you and make you feel like an absolute worthless human. Having coaches like that really
made it difficult to stay mentally healthy [p. 13].

Eating Disorders

Eating disorders are another frequently reported mental health challenge in sport and tend to be more
prominent in athletes than the general population, particularly for women involved in aesthetic sports
(Gulliver et al., 2015; Smolak et al., 2000; Sundgot-Borgen & Torstveit, 2004). Risk factors for eating
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disorders in sport include controlling coaching styles, sociocultural pressures for thinness, performance
anxiety, negative appraisals of performance, and negative comments about the body (Muscat & Long,
2008; Papathomas & Lavallee, 2014).

Recent research has shown potential connections between athletes’ experiences of any form of
maltreatment (physical, sexual, psychological harm, and neglect) and eating disorder ideation and be-
haviors (Kerr et al., 2019, 2020). Additionally, women in elite, aesthetic sports have reported experi-
ences of body shaming, which can be considered a form of psychological maltreatment. Body shaming
experiences included negative comments about the body, body monitoring (e.g., frequent weigh-ins
and weight standards), prescribed restrictive diets, and excessive conditioning (Willson & Kerr, 2022).
Athletes who experienced these behaviors reported obsessions about weight, losing weight, disordered
eating behaviors (obsessions with food, dieting, excessive exercise), and/or clinical eating disorder diag-
noses as outcomes of these experiences (Willson & Kerr, 2022). After experiencing body shaming from
her coach at an international competition, one athlete reported: “I remember trying to make myself
puke after dinner because I was so scared I ate too much. It was one of the first times I really felt like
vomiting after dinner was a solution” (Willson et al., 2022, p. 1462).

Non-Suicidal Self-Injury and Suicide Ideation

Non-suicidal self-injury (NSSI) is considered intentional damage or harm to oneself without any intent
for death, which can include cutting, burning, and scratching to the point of drawing blood (Nock,
2014). Most of the research on the connection between NSSI and maltreatment exists within the child
abuse literature. Preliminary research in sport suggests that athletes may be at an enhanced risk for sui-
cide attempts (Anchuri et al., 2020) and risk factors may include experiencing injuries or concussions,
challenges with interpersonal relationships, extreme pressures to win, and sexual abuse, among others
(Baum, 2013; Ferdinand Pennock et al., 2020; Rao et al., 2015). In a study examining the effects of
emotional abuse, one National Team athlete described her suicide ideation: “And that’s [when on the
National Team] about the time I had really, really, hard ideas, like if I took my own life right now,
like, who would notice, you know? It had gotten really bad” (Kerr et al., 2020, p. 84). McMahon and
McGannon (2021) explored abuse in sport and self~-harming behaviors and found that following abusive
experiences, athletes engaged in high-risk and self~-harming behaviors (e.g., eating disorders, drug and
alcohol dependence, and risky sexual behaviors) as a method to exert control over their lives and cope
with harms experienced.

Summary

There is a growing body of literature on the prevalence of mental health challenges in athletes, includ-
ing anxiety/depression, eating disorders, and self~harming behaviors (Gouttebarge et al., 2019). Impor-
tantly, mental health challenges are influenced by contextual characteristics of sport (e.g., controlling
coaching, pressure to win, and pressure for thinness) and thus do not occur in a vacuum. As expressed
by the 2020 International Society of Sport Psychology consensus statement (Henriksen et al., 2020),
“the environment can nourish or malnourish athlete mental health” (p. 557). The influences on athlete
mental health and experiences of maltreatment, from individual to structural aspects, will be addressed
in the next section.

The Systemic Nature of Maltreatment and Athlete Mental Health

Consistent with the position that the context of sport has significant influences on both the experiences of
maltreatment and the quality of athletes” mental health, a systemic approach to understanding occurrence,

71



Erin Willson et al.

prevention and intervention is recommended. The occurrence of maltreatment in sport is influenced by
societal views of sport, including the emphasis on winning-at-all-costs; financing of sport based upon
performance outcomes; hiring/firing of coaches and sport leaders based on athlete performance; and the
perceived roles of sport stakeholders such as administrators, coaches, sport science support staff, officials,
and parents. The importance of adopting a systemic approach to understanding the occurrence, preven-
tion, and intervention of maltreatment in sport has been highlighted by several authors (Kerr et al., 2019a;
Kerr & Kerr, 2020). Using Bronfenbrenner’s ecological-systems model (1999), dynamic and recursive in-
fluences must be considered at the individual, interpersonal, and community levels, as well as the overar-
ching culture in which individuals and organizations exist. When applied to understanding maltreatment
in sport, an ecological approach means that considerations must be given to (a) characteristics of the athlete
and perpetrator of the maltreatment (microsystem); (b) relationships with and between coaches, par-
ents, support staff, and administrators (mesosystem); (c) characteristics of the community such as required
education, accessible reporting mechanisms, and self-regulation (exosystem); and (d) policies, funding,
philosophical stance on priorities and values, and assumptions of sport as inherently good (macrosystem).

The importance of a systemic approach to understanding maltreatment and protecting athletes from
harm has been highlighted in recent, highly publicized cases of athlete abuses. For example, Larry Nas-
sar’s abuses of hundreds of U.S. gymnasts over a period of many years (Kirby, 2018) or Barry Bennell’s
abuses of so many young footballers in the United Kingdom (Taylor, 2021) could have occurred only
in a context in which adults in positions of power and authority knew of, or suspected, harms were
occurring and either failed to act upon their responsibilities to care for the welfare of young people
or attempted to act, but were met with resistance. As Simone Biles, a seven-time Olympic gymnastics
medalist, and survivor of Nassar’s abuses, said: “To be clear, I blame Larry Nassar and I also blame an
entire system that enabled and perpetrated his abuse” (Williams, 2021). The criticality of a systemic
perspective may be best highlighted by the words of Mitchell Garabedian, the lawyer for some of the
victims of the Catholic Church and Nassar, who stated, “If it takes a village to raise a child, it also takes
a village to abuse one” (Garabedian, 2015, para. 7).

A Caring Community to Prevent Maltreatment and
Mental Health Challenges of Athletes

In recognition of the systemic nature of maltreatment and influences on mental health, we propose that
an environment characterized by a caring approach would be helpful in protecting the welfare of athletes
and promoting their holistic health and well-being. Newton et al. (2007) defined a caring climate as “the
extent to which individuals perceive a particular setting to be interpersonally inviting, safe, supportive,
and able to provide the experience of being valued and respected” (p. 70). In a caring climate, “caring”
is behaviorally oriented and requires two connected constructs: engrossment and attention (i.e., the carer
behaving in a manner that fully attends to another), as well as motivational displacement (i.e., the carer
behaving in a manner that is empathic and prioritizes the other individual’s needs; Noddings, 1992).
Examples of relational behaviors of a caring climate include (a) treating others with respect and fairness,
(b) listening and being responsive, (c) acceptance, (d) honoring personal interests, () showing concern,
and (f) fostering development (Fry & Gano-Overway, 2010; Fu & Deshpande, 2014). As this description
illustrates, caring extends well beyond the absence of maltreatment (McCullogh & Safai, 2021).
Researchers suggest that caring, high-quality relationships, and interactions among adults and those in
their care are fundamental to achieving positive relational, academic, and general psychological outcomes
(Eccles & Gootman, 2002; Newton et al., 2007). In school settings, researchers demonstrated that a car-
ing climate contributed to positive educational experiences, including an increased affinity for school,
enjoyment of class, and facilitation of others’ learning (Battistich et al., 1997). Similarly, in the employ-
ment sector, creating a caring climate gleans benefits such as (a) employees’ increased organizational
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commitment (Fu & Deshpande, 2014); (b) self-reported productivity, quality, and engagement (Weziak-
Bialowolska et al., 2020); (c) job performance (Fu & Deshpande, 2014); (d) lower role conflict and role
ambiguity (Jaramillo et al., 2006); and (e) satisfaction with supervisors, coworkers and the work itself,
and feeling valued and important to the organization (Goldman & Tabak, 2010; Meeusen et al., 2011). In
sum, when individuals feel safe, respected, cared for, and nurtured, engagement, performance, and work
quality are facilitated (Weziak-Bialowolska et al., 2020).

A caring climate has produced positive outcomes in sport similar to those in school and organi-
zational settings. Research shows a climate of caring influences more positive attitudes and caring
behaviors from athletes toward their coaches and teammates, increased enjoyment, and increased com-
mitment of participants (Fry & Gano-Overway, 2010). These findings were supported by research
demonstrating positive links between a caring climate and sport participants’ social and psychological
competencies, such as the ability to empathize, regulate emotions, and display prosocial behaviors
(Gano-Overway et al., 2009). Researchers suggest that a sense of belongingness may be fostered that
enhances athletes’ affinity for those within their environment when a sport environment is perceived to
be welcoming, encouraging, and respectful (Fry & Gano-Overway, 2010).

Taken together, it is evident that organized sport could benefit from being intentional in fostering
a climate of caring. Specifically, we suggest that there may be a positive relationship between the im-
plementation of a climate of caring and performance of athletes, wherein athletes best achieve optimal
performance through a caring approach that prioritizes holistic development and well-being. After all,
it can be argued that when individuals feel confident, supported, cared for and about, they perform to a
higher standard. This approach to sport is bolstered by Fisher et al.’s (2019) proposed heuristic for caring
coaching, which suggests that when athletes perceive care from their coach, their efforts may increase,
and thus, performance outcomes are more likely to be achieved.

To assist organizations in developing and maintaining a climate of caring, we have suggested
concrete examples in which sport practitioners (e.g., coaches, team personnel, and sport psychology
consultants) may implement a climate of caring in practice throughout the season. The strategies in
Table 8.1 are for a single sport organization (e.g., local club and regional and/or national sport organi-
zations), but this caring approach should be adopted at all levels of the system, from funding partners,
government, technical experts, sport psychology consultants, and other sport stakeholders. In fact, we
suggest that only when a caring approach is reflected at every level can the benefits of this approach be
fully realized.

Sport psychology consultants play a critical role in creating and maintaining a caring climate by
modeling proactive behaviors that communicate to others that the environment is welcoming, sup-
portive, open, and trustworthy. Sport psychology consultants also play instrumental roles in helping
others in the sport environment contribute to a caring climate. Through their educational roles, sport
psychology practitioners may raise awareness of the importance of a caring climate and its influences on
the mental health of athletes and others in the sport environment. The IOC Consensus Statement on
the Mental Health of Elite Athletes (Reardon et al., 2019) also highlights the importance of optimiz-
ing the environments in which athletes train and compete for addressing the mental health of athletes,
including the roles of sport scientists such as the sport psychology consultant. An environment founded
upon these characteristics may contribute to the prevention of experiences of maltreatment and thus
mental health challenges and may help athletes feel safe and empowered to speak up when they are
experiencing distress or mental health symptoms and disorders. In these circumstances, it is important
for sport psychology consultants to recognize when athletes require intervention strategies beyond the
scope of practice of a sport psychology consultant and assist athletes in seeking referrals to appropriate
practitioners for specialized mental health support (e.g., psychologist). A caring climate involves ac-
knowledging the limits of one’s own expertise and proactively building a supportive community of
practitioners that work collaboratively to foster the holistic health of athletes in their care.
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Table 8.1 Examples of Actions to Build a Caring Sport Climate across a Season

Timing

Examples of Proactive Actions to Build a Caring Climate

Pre-season

Mid-season

End-of-season

Daily actions

Educate all stakeholders (e.g., coaches, parents, and administrators) on key elements of
caring climate

Educate stakeholders on mental health and well-being (e.g., proper terminology and tips for
nurturing well-being)

Determine core values with corresponding roles, responsibilities, and behaviors

Develop shared goals (e.g., learn new skills and make friends)

Develop awareness and skills to respond effectively when values are not being enacted
Develop awareness and skills to respond effectively to disclosures by athletes about
experiences of maltreatment or mental health challenges

Develop rapport with the individual and familiarize the individual with supports available
to him/her (e.g., mental health supports)

Set regular meetings to check-in and invite feedback from the athlete

Directly ask about the athlete’s overall well-being

Encourage access to available resources (e.g., psychological support)

Revisit goals of the season and core values of the team, invite feedback from the athlete on
progress and determine any changes required

Reiterate value of each individual to the team as a person first, athlete second

Conduct final one-on-one meeting with each athlete

Directly ask athlete about overall well-being

Review and celebrate progress achieved

Encourage athletes to take a break and pursue other interests/hobbies

See the individual as a person-first, athlete second

Be kind and communicate with respect, empathy, and trust

Celebrate when individuals are demonstrating core values of the team

Respond with empathy and kindness when corrective actions are needed

Celebrate successes (big/small, sport/non-sport related)

Encourage athletes to share goals with one another

Embrace activities that build team cohesion

Engage in appropriate touch to demonstrate care (e.g., high fives to celebrate success or
learning, pat on shoulder when athlete is experiencing challenges)

Conclusion

Knowledge of athletes’ experiences of maltreatment and mental health has proliferated recently, and

yet, research on the connections between maltreatment experiences and mental health challenges in

athletes is in its infancy. Given the well-documented impacts of maltreatment on the mental health of

individuals outside of sport, it is intuitively appealing to draw inferences to athletes; however, there may

be aspects of the sport context that differentiate the experiences of athletes from those of non-athletes.

This area of research could benefit from further exploration to inform research and practice related to

the prevention and intervention of both maltreatment and mental health challenges. From a prevention

lens, we propose that a culture of caring would both prevent incidences of maltreatment and support

the mental health of athletes. Further, the potential health and developmental benefits of sport are more

likely to be realized in psychologically safe and supportive sport environments. See Box 8.1 for a sum-

mary of the key points from this chapter.
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Box 8.1 Summary of Key Points about Maltreatment and Mental Health

*  Positive correlations exist between athletes” experiences of maltreatment of any form (physical, sexual,
psychological harm, and neglect), and decreased self-esteem, increased symptoms of depression, anx-
iety, burnout, eating disorder ideation and behaviors.

e A caring climate is proposed as a method of preventing maltreatment, advancing athletes’ mental
health, and enhancing athletic performance.

e Caring is behaviorally oriented and involves engrossment and attention (i.e., the carer fully attends to
another), and motivational displacement (i.e., the carer is empathic and prioritizes the other individ-
ual’s needs).

*  When individuals feel safe, respected, and cared for, they are more likely to speak up when they expe-
rience distress or mental health symptoms and disorders.

*  Sport psychology consultants contribute to a caring climate by modeling proactive behaviors that
communicate to others that the environment is welcoming, supportive, open, and trustworthy.

*  Sport psychology consultants may help others in the sport environment contribute to a caring climate

through their educational roles.
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PRACTITIONER CHARACTERISTICS,
PEER CONSULTATION, AND
SELF-CARE

Lee-Ann Sharp and Ken Hodge

Professional practice within applied sport psychology provides the sport psychology consultant (SPC)
with several unique challenges in comparison to the more traditional psychological practice settings of
psychotherapy and counseling. SPCs are regularly called upon to travel for periods of time with athletes
and teams, attend training sessions and competitions, and understand the performance demands faced
by their clients, while also demonstrating their openness to work with individual athletes and coaches
(Andersen et al., 2001; Haberl & Peterson, 2006; Sharp et al., 2014). In addition, the ever-expanding
role of the SPC is impacted by the extensive range of practitioner roles, services, and competencies
provided to athletes in frequently non-traditional consulting settings. Therefore, it is unsurprising that
it has been argued that there is “no typical sport psychologist” (Etzel & Watson, 2006). Despite this,
research has identified several characteristics that have been linked to the effectiveness of SPCs.

Personal Characteristics and Qualities of the SPC

In their pioneering investigations into athletes’ evaluations of sport psychology support services, Par-
tington and Orlick (1987) and Orlick and Partington (1987) identified a number of personal charac-
teristics perceived to be essential for consulting effectiveness. The Canadian athletes involved within
their investigations believed effective SPCs to be someone the athlete related to easily, fitted in with all
individuals connected with the team, provided at least several hours of individual consulting sessions
throughout the competitive year, and attended at least three competitions with the team (Partington &
Orlick, 1987). Building on the work of Partington and Orlick (1987), substantial progress has been
made in recent years in identifying the personal characteristics and qualities necessary for effective
sport psychology consulting from the athlete’s, team’s, and coach’s perspective (Fortin-Guichard et al.,
2018; Lubker et al., 2008; Sharp et al., 2014). For example, Anderson et al. (2004) reported that elite
British athletes regarded the following characteristics to be important for an effective SPC: personable,
provides practical advice, good communicator, knowledgeable about sport psychology, knowledgeable
about the athlete’s sport, exhibits professional skills, and honest and trustworthy. Demonstrating strong
interpersonal skills helps SPCs gain the stakeholders’ trust, which is key to establishing professional
credibility (Fortin-Guichard et al., 2018). In addition, elite athletes are reported to view the effective
SPC as someone who should be friendly, but not a friend while also maintaining professional bound-
aries (Sharp & Hodge, 2014). They perceive an effective practitioner to be someone who used an
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athlete-centered consulting approach, and who individualized psychological support to meet individual
client needs (Sharp & Hodge, 2014). What is evident from this body of literature is that the character-
istics of the SPC should align with those the client believes to be essential for consulting effectiveness
and the development of a productive therapeutic relationship (Sharp & Hodge, 2014).

Although research considers that the athlete/client’s perspective is important and useful, the opinions
of SPCs themselves are also an important source of information regarding their lived experiences and
their opinions regarding personal characteristics for consulting effectiveness (Sharp & Hodge, 2011).
SPCs have previously commented on the need for the practitioner to be able to develop a connection
with the client that enabled them to educate the client toward a positive change in behavior (Sharp &
Hodge, 2011). SPCs have also discussed the importance of having confidence in their skills, which
is regarded as reassuring by clients and helps to build a trusting relationship (Arnold & Sarkar, 2014,
Sharp & Hodge, 2011). Having a flexible and accessible consulting approach during competitions has
been identified by practitioners as a fundamental element in the development of a trusting relationship
(Sharp et al., 2015; Tod et al., 2011). Experienced SPCs have also discussed the need to build relation-
ships with the athlete’s coach, to learn from them, and to promote harmonious interventions (Fifer
et al., 2008; Winter & Collins, 2015).

Descriptive research has provided a clear insight into the essential personal characteristics of practi-
tioners working in applied sport psychology practice. Yet, practitioners have acknowledged the chal-
lenges in demonstrating these ideal personal characteristics while also expressing one’s real self during
their applied work. It is crucial for applied sport psychology practitioners to consider the interaction of
their personal characteristics and the professional sport environments in which they work (Chandler
et al., 2016; Orlick & Partington, 1987). Tod et al. (2017) refer to this challenge as individuation. Indi-
viduation is regarded as a progressive process in which practitioners aim to achieve a level of unity be-
tween their personal characteristics (i.e., the values, beliefs, and personal qualities) and their professional
identity (i.e., theoretical orientation and service-delivery style) (McEwan et al., 2019). It is a process in
which the practitioner discovers a “fit” between who they are and the environment they are working
within (Tod et al., 2017).

The development of personal qualities during the training process of practitioners in sport psychol-
ogy has been viewed in relation to Rennestad and Skovholt’s (2013) counselor development frame-
work (McEwan et al., 2019; Tod & Bond, 2010). This framework proposes that practitioners move
forward through six phases: (a) lay helper phase, (b) beginning student phase, (c) advanced student
phase, (d) novice professional phase, (e) experienced professional phase, and (f) senior professional phase
(Rennestad & Skovholt, 2013). During the initial stages of their development, practitioners typically
exhibit “a rigid adherence to taught rules” (Eraut, 1994, p.124), which are largely informed by the
educational programs within their discipline. Rennestad and Skovholt (2013) argued that practitioners
often suppress their personal beliefs and characteristics about helping in favor of ways that appear more
professional, and therefore work in rigid and inflexible ways. Therefore, it is essential that practitioners
at all stages of their development are aware that the person behind the practitioner is the foundation of
effective professional practice (Chandler et al., 2016; Tod et al., 2017).

Practitioner Challenges/Stressors

As discussed previously, the applied sport psychology environment provides a number of unique chal-
lenges for the practitioner. SPCs need to learn “to initiate, manage, and maintain a meaningful and
sustainable professional career” (Quartiroli et al., 2019a, p. 151), while also ensuring that they develop
self-care coping strategies to limit the impact these challenges have on their personal lives (Quartiroli
et al., 2019a). Gilmore et al. (2017) have previously identified “professional precariousness” as a reality
for those working within applied sport psychology. SPCs regularly deal with a real sense of job-related
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risk or instability due to perceived threat of unemployment as a consequence of sport psychology being
viewed as the “most intangible discipline within sport medicine and science” (Gilmore et al., 2017,
p. 5), resulting in loss of employment when organizations undergo any form of restructuring. To de-
velop and protect their professional careers, practitioners make sacrifices as they balance their personal
and professional lives (Quartiroli et al., 2019b). The long hours of traveling and often lengthy periods
of time away from home are required to show commitment to the clients with whom the practitioner
is working, and have been acknowledged as significant stressors for practitioners (Haberl & Peterson,
2006; Quartiroli et al., 2019b). Practitioners have acknowledged that early in their professional careers,
there is a perceived trade-off between their drive to build their professional careers and business, and
the impact this has on their personal lives as challenging (Quartiroli et al., 2019b).

Being the only SPC providing support for the client, or the only sport science practitioner traveling
with clients to competition and training camps, can be isolating and stressful (Haberl & Peterson, 2006).
In addition to providing psychological support to their clients, practitioners have demanding additional
roles they may have to fulfill (e.g., video-recording performances and arranging accommodation; Fifer
etal., 2008). Furthermore, while supporting the needs of their clients, the practitioner may be perceived
as somewhat of an “outsider” operating in a professional vacuum (McCormack et al., 2015). Quartiroli
et al. (2019a) argued that this isolation can be further increased by a perceived lack of professional sup-
port and access to positive mentoring networks (e.g., peer support).

Research has indicated the need for practitioners to demonstrate commitment, listening to the cli-
ent, and fitting in but not getting in the way, as key to developing an effective and positive relationship
that has a positive impact on the client (Sharp et al., 2014; Sharp et al., 2015). In addition, the need for
flexible service delivery in formal (e.g., at training) and informal settings (e.g., on the bus traveling to
an event) can result in practitioners themselves feeling under pressure to perform (Fletcher et al., 2011;
McCormack et al., 2015). Practitioners who fail to care for their own well-being could potentially en-
gage in practices detrimental to their clients (e.g., abandonment), themselves (e.g., addictive behaviors),
and possibly the profession (e.g., loss of competence; Barnett et al., 2007; Quartiroli et al., 2019a).

Frequently, practitioners are called upon to operate across multiple client boundaries, hold multiple
roles, and work within multidisciplinary support teams in the organization in which they are based
(Andersen et al., 2001). The increased acceptance and application of medical and scientific research
within elite sport has led to practitioners recognizing the need to be able to operate effectively within
multidisciplinary support teams that include strength and conditioning coaches, nutritionists, phys-
iotherapists, and sports doctors (McCalla & Fitzpatrick, 2016). Being able to develop and maintain
working alliances with the other support service providers is essential to protect performer well-being
and promote a synergistic view of athletic excellence (Sly et al., 2020). Schein (1987) argued that prac-
titioners working in applied psychology must consider the multiple roles they will encounter, as they
must know what role(s) they are assuming within the system at all times, as all work they conduct is
viewed as an intervention (Schein, 1987).

In undertaking multiple roles, there is a need for practitioners to maintain their professional role and
responsibilities, while also adhering to their code of ethics to ensure the safety of their clients and their
effectiveness as a practitioner (Sharp et al., 2014; Sharp et al., 2015). The uncertainty that results from
managing multiple roles is a well-established cause of stress and burnout (McCormack et al., 2015). In
addition to the resistance that comes from the practitioner failing to effectively establish their role and
responsibilities, maintaining multiple roles are challenging for practitioners as a result of the unrealistic
expectations, and misperceptions and resistances of clients, coaches, and others external to sport psy-
chology (Gardner & Moore, 2006; Quartiroli et al., 2019a).

The stressors and challenges discussed above are unsurprising when one considers the impact of
workplace stress more generally. Bickford (2005) argued that workplace stressors can be classified into
five categories, which include:
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1 Factors unique to the job role —e.g., workload, physical environment and isolation at the workplace.
Role in the organization — e.g., role ambiguity, role conflict, and level of responsibility.

3 Career development — e.g., job security, career development opportunities, and overall job
satisfaction.

4 Relationships at work — e.g., supervisors, co-workers, threat of violence, and harassment.

5  Organizational structure/climate — e.g., participation in decision-making, management style, and
communication patterns (Bickford, 2005, pp. 6-7).

It is evident that the challenges and stressors experienced by sport psychology practitioners link clearly
with the categories identified in Bickford’s (2005) workplace stressors discussion above. The stressors
that accompany the need to meet the demands of their roles as well as ensure that they are effective
in their practice can potentially impact individual well-being, professional effectiveness, and fitness to
practice for the individual practitioner (McCormack et al., 2015; Quartiroli et al., 2019a, 2019b), in ad-
dition to negatively impacting the personal lives of these individuals (Norcross & Guy, 2007; Quartiroli
et al., 2019a). McCormack et al. (2015) have argued, “in comparison to other healthcare professionals,
psychologists are trained in self-care techniques for managing psychological health and well-being.
Interestingly, there may be expectations that practitioners are expected to be able to manage their men-
tal health appropriately in themselves” (p. 3).

Practitioner Self-Care

As a result of the non-traditional working conditions, and at times challenging professional working
environments faced by SPCs, it is necessary for the individual practitioner to develop self-care strategies
to assist their coping with these challenges (Quartiroli et al., 2019a; Quartiroli et al., 2021b). Until
recently, the self-care of practitioners has been largely overlooked in favor of the welfare of their client,
raising the question of “who will protect the practitioner?” (McCormack et al., 2015, p. 2). Researchers
have recently started to explore the concept of self-care for SPCs, drawing on earlier discussions within
counseling and psychotherapy literatures. For the purpose of this chapter, we will align to Quartiroli
et al.’s (2019a) conceptualization of self-care, which views self-care as:

a holistic, multidimensional concept. It is characterized by a personal awareness of one’s own needs
and an ability to proactively and effectively engage in health behaviours and practices that enable
psychology professionals to support themselves not only by maintaining and promoting physical,
emotional, psychological, social, and spiritual well-being but also by engaging professionally and
deriving satisfaction from some aspects of that engagement.

(Quartiroli et al., 2019a, p. 148)

Porter (1995) identified three main motives for SPCs to engage in self-care practices:

1 Lessening professional threats and challenges.
2 Enhancing consultant effectiveness by modeling healthy behavior.
3 Safeguarding the client.

Applied sport psychology practitioners are educated and trained to help others cope with the demands
placed upon them in sport. However, it is essential that we also consider the impact these demands
have on the practitioner that is assisting the performer/client. Literature has repeatedly documented a
chronic disregard for the self-care of mental health workers (Walsh, 2011). SPCs are exposed to numer-
ous challenges, can have difficulties of their own, and have to cope effectively with these stressors to
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maintain their personal well-being and ensure effective service delivery (Cropley et al., 2016). Without
having functional coping and self-care strategies in place, practitioners are “at risk of emotional strain
and a declined state of well-being when exposed to stressors emerging from their personal and pro-
fessional situations” (Cropley et al., 2016). Furthermore, it has been argued that practitioners have an
ethical and moral responsibility to develop and sustain their own well-being (Norcross & Guy, 2007;
Quartiroli et al., 2021a). Failure to monitor personal well-being and professional functioning can po-
tentially negatively impact the services provided to clients (Wise et al., 2012). Knapp and VanDeCreek
(2006) highlighted the need for practitioners to focus on “positive ethics”, shifting their focus from
simply adhering to professional codes of conduct to aspiring to achieve the highest ethical ideals in
their practice. Keeping in mind these potential purposes, self-care is not only important for enhancing
practitioners’ personal well-being but has also become recognized as an ethical and moral necessity for
professional practice (Barnett et al., 2007; Norcross & Guy, 2007).

Self-Care Strategies

Incorporating self-care strategies into professional activities has been identified as positively impacting
practitioners and their practice, more simply doing things to make oneself feel better physically and
emotionally (Norcross & Guy, 2007; Quartiroli et al., 2019a; Wise et al., 2012). Self-care can include
a wide range of activities across multiple life domains and can differ for individuals depending on their
personal preferences and life situations (Rupert & Dorociak, 2019). Norcross and Guy (2007) proposed
a flexible 12-stage self-care intervention focused on the development of mental, physical, and spiritual
health, drawing from the traditional philosophies of mindfulness, spirituality, and positive psychology
while also incorporating cognitive-behavioral therapy principles. Practitioners are encouraged to prac-
tice what they preach, by fostering positive personal relationships, setting boundaries, utilizing cogni-
tive restructuring, and engaging in personal psychotherapy (Walsh, 2011).

Recently, researchers have begun to explore the self-care strategies employed by practitioners work-
ing within applied sport psychology (Quartiroli et al., 2019a, b). Strategies discussed in the literature
have included the monitoring of “sleep, exercise, nutrition, regular contact with family at home, per-
spective taking and peer debriefing consultation” (Haberl & Petersen, 2006, p. 38). The importance of
a positive and proactive perspective of self-care, while also highlighting the importance of finding a
variety of individualized activities, focused on aiding the development of well-being (Quartiroli et al.,
2019a). Rupert and Dorociak (2019) have argued that individual self-care activities should not be consid-
ered as universal, finite, or one-size-fits-all. Rather, successful long-term engagement in self-care should
be clearly aligned to their personal values of the individual (Dattilio, 2015; Quartiroli et al., 2021a).

Engaging in a process of self-reflection has been recognized by practitioners as a valuable self-care
strategy. Quartiroli et al. (2019b) reported that “self-reflection helped participants attain a personal
balance (using self-reflection), maintain personal physical and mental-emotional health (engaging in
personal care and health behavior), and foster personal and social relationships” (p. 153). Furthermore,
reflective practice allows practitioners to investigate their practice decisions and experiences with the
aim of increasing understanding and management of self and practice (Anderson et al., 2004). Conse-
quently, practitioners need to learn to manage themselves as the instrument of practice, to pay attention
to themselves, and to analyze their practice, while also developing an awareness of their limitations,
self-interests, prejudices, and frustrations (Huntley et al., 2014).

The monitoring of individual personal care and health needs are key self-care strategies (Quartiroli
et al., 2019a). In order to meet their individual self-care needs, practitioners have discussed the impor-
tance of recognizing and attending to their personal needs. Experienced practitioners have previously
discussed the importance of “self-preservation” in order to develop and ensure consistency of their
personal behavior.
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Peer Support and Consultation

Multiple sources of social support have been identified as key self-care strategies for practitioners
coping with the challenges and pressures within applied sport psychology practice. McCormack et al.
(2015), in their discussion of social support in relation to practitioner burnout, categorized social
support into non-work-based versus work-based sources, which were further divided into formal and
informal sources. Sources of social support outside of work included friends and family, peer support
(individuals outside of the sport psychology environment), and personal counseling and psychother-
apy. Sources of informal work-based social support were identified as informal mentors and informal
peer groups. The process of peer support has been previously explained as “informal discussions with
professional colleagues” (Winstone & Gervis, 2006, 282, p. 507). With this in mind, researchers have
argued that it is critical for practitioners to have some form of peer consultation and support in place
to ensure that any challenging issues that arise can be discussed and resolved (Sharp & Hodge, 2011,
2014). Furthermore, having a support network of likeminded practitioners involved in similar work
whom the practitioner feels comfortable chatting with is key in combatting the potential feelings of
isolation (Hays, 2006). Informal peer support can be viewed as a less threatening approach to self-
examination and professional growth than supervision. Peers who have had similar experiences can
provide the practitioner with support and reassurance when working with challenging clients, when
facing professional challenges, and while coping with the isolation of working in applied practice
(Sharp et al., 2021). However, Winstone and Gervis (2006) offered a word of caution, arguing that the
support/supervision process is not simply to provide first aid when a practitioner is struggling, but to
provide a rigorous support structure that both challenges and develops the practitioner to ensure that
they are truly effective.

The role of formal peer consultation within sport psychology has previously been identified as an
essential if not a mandatory component of applied practice by practitioners (Sharp et al., 2021). Further-
more, it has been argued that peer consultation (a) enables practitioners to monitor the boundaries of
their applied practice, (b) is a support system for practitioners, and (c) aids practitioners to get to know
themselves while also caring for themselves (Sharp et al. 2021). “The primary focus in sport psychology
supervision is (or should be) the appropriate, ethical and, it is hoped, beneficial delivery of psychological
services to the client or clients” (Andersen, 1994, p. 155). Engagement in structured formal supervision
enables practitioners to develop respectability, accountability, and quality control of themselves and
their professional practice (Andersen & Williams-Rice, 1996). Haberl and Peterson (2006) argued that
to stay ethical in the non-traditional environments of applied sport psychology practice, it is essential
for practitioners to develop an awareness of their personal feelings and discuss and process these through
the supervision process.

Cogan et al. (2012) discussed the benefits of working with supervisory teams during the provision of
psychological support to athletes at the Olympic Games. The formal supervisory support structure was
unique and was perceived as a useful support structure among practitioners during periods of intensive
workload. Practitioners have acknowledged that the consultation process “offered perspective... offers
reassurance... keeps my sanity” (Sharp et al., 2021, p. 269). Supervision and being able to call upon a
peer supervisor is considered a support system to help provide practitioners with reassurance that what
they were doing in their applied practice was effective. Having formal peer supervision in place for
times when practitioners are experiencing challenging issues can enable practitioners to openly discuss
and resolve these with their supervisor or supervisory team (Sharp & Hodge, 2011; Sharp et al., 2021).
Furthermore, the social support provided by a peer supervisor has been shown to decrease the perceived
workload of an individual (Bowling et al., 2015). Engaging in formal peer consultation provided prac-
titioners with a safe yet challenging environment where they felt supported to engage and develop their
self-awareness around their applied practice.
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The place of post-training and post-accreditation supervision of practitioners has received limited
discussion within the sport psychology literature. Despite being an essential experience for all practi-
tioners working in applied sport psychology, accrediting bodies have provided limited, if any, guide-
lines for supervision post-training and post-accreditation. Therefore, it is essential that practitioners
develop and maintain a peer consultation/supervision structure with self-selected supervisors from
colleagues they trust and respect, calling on their expertise as and when required (Sharp et al., 2021).

Conclusion

The personal characteristics and qualities of effective practice in applied sport psychology have been
highlighted throughout this chapter. In working toward effective practice, SPCs are faced with unique
challenges within the environment in which they operate, which can create stressors for the individual
practitioner. Considering this, the need for clearly identified coping mechanisms and personal self-care
strategies has been discussed. Furthermore, practitioners have an ethical and moral necessity to monitor
their well-being in order to practice both effectively and professionally. The application and imple-
mentation of the strategies discussed within this chapter are not a one-size-fits-all; rather, practitioners
across all stages of their professional career must permit themselves time to both reflect and evaluate
their personal self-care strategies and ensure that they are truly meeting their individual needs at that
moment. As a practitioner are you truly protecting yourself with genuine self-care strategies? See Box
9.1 for a summary of the key points from this chapter.

Box 9.1 Summary of Key Points about Practitioner Characteristics

e The personal characteristics and qualities of effective practice in applied sport psychology have been
highlighted throughout this chapter.

*  SPCs are faced with unique challenges within the environment in which they operate, which can
create stressors for the individual practitioner.

e Practitioners have an ethical and moral necessity to monitor their well-being in order to practice both
effectively and professionally.

e SPC’s need clearly identified coping mechanisms and personal self-care strategies.

*  One size does not fit all; rather, practitioners across all stages of their professional career must permit
themselves time to both reflect and evaluate their personal self-care strategies and ensure that they are
truly meeting their individual needs at that moment.

*  SPCs should consider engaging in regular peer support/consultation.

e Asa practitioner are you truly protecting yourself with genuine self-care strategies?
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CLIENT INTAKES IN APPLIED
SPORT PSYCHOLOGY

Jeffery P. Simons

Listening is a rare happening among human beings.

You cannot listen to the word of another speaking if you are preoccupied with your appearance

Or with impressing the other

Or are trying to decide what you are going to say when the other stops talking

Or are debating about whether what is being said is true or relevant or agreeable.

Such matters may have their place, but only after listening to the word as the word is being uttered.

William String fellow

First sessions in consulting are especially important times for the professional art of listening. This in-
take period sets the scene for the consulting relationship and reveals initial information on the client’s
presenting issues and related history. As Stringfellow suggests, true listening is rare because listeners can
be so preoccupied with their own issues or formulating intelligent responses. For helping professionals,
the desire to be of assistance can get in the way of actually hearing what the words bring to light. So
before diving into analysis or interventions, the sport psychology consultant is well advised to take time
to listen as the words reveal the athlete’s stories.

In this chapter, we will focus on the applied sport psychology intake as relationship building and
information gathering, relatively free from assessments. Protocols for client intakes commonly include
an assessment schedule. For example, Taylor et al. (2018) provide a method for athlete intake that in-
cludes a well-considered and thorough assessment. Even though such protocols may be comprehensive
and provide a comforting structure for practitioners, they are often too rigid and clinical for the far less
formal initiations of service common to applied sport psychology situations (Andersen, 2021). Aoyagi
etal. (2017) provide an excellent guide to initial sport psychology consultations that suggests seven areas
of inquiry without moving into standard assessment. Jumping into assessment during the initial intake
will often implicitly constrict the process to the tools favored by the clinician before spending adequate
time determining whether the psychological support the consultant can provide is even warranted (Van
Audenhove & Vertommen, 2000). Based on extensive investigations into the subject in clinical settings,
Van Audenhove and Vertommen state that they “became more and more convinced of the importance
of the intake phase preceding the start of psychotherapy” (p. 296), even to the point of recommending
several sessions prior to formally proceeding to therapeutic work. Following this line of thought, we
will here examine the value and practical issues surrounding intakes in applied sport psychology with-
out formal assessment.
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The important aspects of an intake are essentially the same, or closely related, across any area of
counseling work (Lukas, 1993; Perry, 2002). The accepted professional standard is to create a welcom-
ing space for the client that is comfortable, safe, open, and accompanied by a sense of optimism for pos-
itive change. An effective intake establishes the rudimentary foundation of a relationship between client
and practitioner that will lay the groundwork for potentially significant work. It is a time to set basic
boundary conditions (e.g., confidentiality) and modulate expectations (e.g., no magic wand). Further,
the intake allows the consultant (and often the client) to develop understanding around the objective
and subjective realities of the client’s perspective and situation.

None of these processes and procedures are unique to applied sport psychology. If, however,
someone is referred specifically to a “sport psychology” consultant, it is because the client is an
athlete, and professional experience indicates that service expectations will most often be centered
on areas of athlete training and performance support (McCormick & Meijen, 2015; Simons, 2021;
Simons & Andersen, 1995). These expectations should not be taken lightly. Even if the referral is
based on a recognizable issue of trauma or dysfunction, the task characteristically expected of a so-
titled “sport” consultant is to ultimately help the athlete perform better. Certainly, this may not be
the case if the referral is to a clinical/counseling psychologist or psychiatrist without the “sport”
inference. Because we are assuming a referral to a sport psychology practitioner here, the intake may
well differ from other clinical examples due in part to the nature of expectations for sport perfor-
mance results.

One of the persistent issues underlying athlete referrals arises when sport psychology is viewed as just
one possible solution to “something that is not right.” The rationale often appears to be nothing more
than “perhaps sport psychology is an answer.” The case is not much better when the sport psychology
consultant is viewed potentially as “the next secret to higher level performance.” The athlete might be
hoping for some “magic potion” (Simons, 2021): Special, secret techniques, capabilities, or skills to raise
performance or gain an edge on others. Alternatively, it may be a last-gasp effort (e.g., day before im-
portant competition) or just a trial of something different. Here, the logical fit of sport psychology may
not be clear in the search. If there is an obvious psychological issue (e.g., competitive anxiety, distracting
thoughts, or team cohesion difficulties), the connection is more evident. Yet often, the mostly vague
notion that behavior or performance could possibly be improved with the help of a sport psychology
consultant leads to less-than-half-hearted attempts at the process.

Engaging some level of commitment from the client is part of the professional’s art. Most athlete
clients are initially like a wet bar of soap — hold too loosely and it slips away; grasp too tightly and it
squirts off. Thus, the intake becomes incredibly important for establishing rapport and forging a work-
ing alliance. It is up to the sport psychology consultant to hold the metaphorical soap firmly but with
sensitivity. The practitioner needs to be clear and positive, and to convey the potential value of the
service. One cannot afford to be too abstract, theoretical, or vague. Conversely, the consultant does not
want to come on too strong, too authoritative, or make the process seem arduous — a life-sentence of
psychology sessions. It requires a gentle firm hand and an open attitude to cultivate a relationship that
might lead to continuing and significant work.

The broader psychological literature holds several objectives that appear universal for the intake:
clearing a psychosocial space in which to explore issues, cultivating the athlete—practitioner relation-
ship, tapping diverse perspectives of the athlete and the situation, creating engagement by the athlete to
a process of change, and setting the course for effective reflection and action (Aoyagi et al., 2017; Lucas,
1993; Perry, 2002). It is not necessary to pursue any of these objectives in depth, much less take to com-
pletion. Nevertheless, the “first impression” created by the intake will significantly influence further
work (Andersen, 2021). Lastly, professional ethics demand the centrality of care for the benefit of the
athlete and development of a healthy, positive relationship between athlete and consultant. Establishing
the sense of such a relationship is fundamental to the intake.
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Setting

Some professionals may meet athletes in a traditional office setting, but this is often not the case in
applied sport psychology. Commonly, consulting interactions are held in and around performance
venues, training spaces, dorms, airports, hotels, cafés, etc. (see Andersen, 2021; Wilson in McCor-
mick & Meijen, 2015). From 40 years’ experience with many varied consulting situations, my time has
been largely spent at training venues, competitive events, on the road with athlete groups, and in and
around sport institutions with no dedicated office space. Such circumstances mean far less control over
the environment. Not only does one have to deal with the standard disruptors such as cell phones (see
Perry, 2002), but there seems to be an ever-changing variety of distractions and potential interruptions
in these settings.

I would not say that an office is necessarily a better space. Athletes are comfortable in their famil-
iar locales, and privacy is a relative thing. I distinctly recall a first meeting with a nationally famous
professional athlete at my office located in a city university building. He was having some (well-
publicized) performance issues and had taken the major leap to seek professional help. By the time
I arrived to greet him in the waiting area, he had been inundated by a small hoard of fans wanting
autographs and asking why he was there. I still remember vividly the “deer-in-the-headlights” look
on this otherwise impressive sport star, and I do not think we ever really got into a reasonable and
relaxed intake on that day in my office. We would have been far better off meeting at his team venue
or a more secluded place.

Whatever the setting, one needs to create a comfortable conversation space. That means being at-
tentive and frequently arranging things in the moment, with whatever is present. Beware of letting
the physical dynamics happen haphazardly. Physical and social discomforts will often be difficult to
overcome once the conversation begins. Consider lines of sight for background distractions, lighting
(including glare outdoors), and seating comfort. Make sure that orientation and spacing between you
and the athlete are conducive to relaxed and dynamic conversation. Consider getting devices turned off,
or at least silence notifications. In sum, purposefully apply your professional and personal judgment in
setting up the meeting dynamics to optimize the chances of a quality discussion. Precisely because of the
unconventionality of much sport psychology consulting, this becomes an important professional skill.

Getting Started

Initial words and non-verbal communications create first impressions that set the psychological climate
for relationship building. As with all counseling situations, the practitioner needs to create a relaxed but
professional tone and a receptive, engaging atmosphere. When the two have never met before, it is im-
portant that the athlete senses the nature of the relationship to be shared with the sport psychology con-
sultant, especially because this is likely to be unique from typical relationships around sport. However,
it is not uncommon that the sport psychology consultant and athlete may have some level of existing
relationship (e.g., team interactions and travel), and the “first impressions” now are a reorienting toward
a practitioner—client relationship. Either way, work at the outset to deliberately set the psychosocial tone
that you wish to carry into a working situation.

To a fair extent, the sport psychology consultant should endeavor to meet the culture of the sport
and athlete. One needs to be wary of coming off as a fake “insider” (e.g., overuse of sport jargon), but
athletes tend to appreciate the consultant who understands the language, culture, and experiences of
sportspeople. It is not necessary to have in-depth knowledge of every sport (many of us have worked
with dozens of sports — unlikely to be expert in all of them). Rather, it is helpful to be comfortable with
the common dynamics at play in the athlete’s world. Position yourself as part of the working aspects of
sport and as a resource for athletes and coaches, aligned with other internal support services.
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Dealing with high-visibility sports can be especially challenging. Beware that your interests are not
interpreted as fan attraction, particularly when working with high-profile athletes. It can be seductive
to have access to a celebrity, but the last thing the client likely needs is another enthusiast hoping to gain
intimate standing with a sport star. Athletes may be understandably suspicious of a new relationship and
may have difficulty discerning a different dynamic from other people around sport. It is up to the prac-
titioner to be clear as to their purpose and to remember for whom the relationship is designed to benefit.

Set the boundaries of confidentiality early (see Chapter 6). Sport is particularly public, and many
people somehow feel that they have rights to personal information about athletes. Many athletes are
accustomed to a type of “sport confidentiality,” where everyone offers non-disclosure, but that trust is
regularly violated. In addition, there tends to be a whole network of “unseen people in the room” (see
Henschen, 1998) who have dual relationships with the athlete. To set the intake on the right course, be
specific and clear about the nature of the consultant—athlete relationship and establish clear expectations
of confidentiality.

Interview

Unlike the case in many mental health settings, sport psychology clients rarely have accompanying
files or records of psychological work. Not often will one be able to read through professional notes.
However, performance records are typically available, and it is advisable, when possible, to do a little
advance research on the athlete’s situation. It is common that a coach or administrator may have already
provided some perspectives on the athlete’s issues, or that the athlete has offered some performance in-
formation when requesting the appointment. While any of this is helpful, remember that despite what
information you have or what you think you know, a primary objective of the intake is to elicit the cli-
ent’s understanding of what is happening (Andersen, 2021; Aoyagi et al., 2017). Given skillful guidance
from the consultant, this may be the first time the athlete begins to understand as well.

Accomplishing this task is where professional listening skills become essential. Listen to hear the cli-
ent’s version and perspective, to convey to clients that they will be listened to, and that you are working
to understand (Lukas, 1993). Throughout the session, active listening entails stimulating the dialogue
and discussion, but also much waiting — being quiet long enough to hear emergent stories, images, emo-
tions, and thoughts as they arise from the client (see Chapter 2). As Andersen (2021) states in reference
to intakes, “the bottom line is helping athletes tell their stories.”

Intake is best viewed as a process of relationship building and uncovering the initial “objective”
facts. Unless there is a mutual agreement that the intake is an in-depth assessment, it is not the time
for deep exploration and analysis. Stimulate discussion with questions, but do not make the client
take a quiz (Andersen, 2021). Especially in a first meeting, you want to ask questions that they can
readily answer. Over-probing or intense analysis of causal factors is typically too invasive for a first
session.

For example, Lukas (1993) advised, “ask who, what, when, where, and how. Don’t ask why” (p. 8).
The client may not know the answer to “why” questions (embarrassment or confusion), or maybe the
answer is the source of conflict (pressed into a sensitive space), or it may force too emotional an ex-
change for a first discussion (vulnerability and avoidance), any of which could stifle relationship build-
ing. These are particularly relevant to consider with an athlete who is testing the waters by presenting
with a simple performance challenge. Reflect, summarize, and follow lines of thought, while being
careful of leading towards your own conclusions or biases, or of putting words or emotions into the
client’s mouth. In particular, be careful of your personal “Maslow’s hammer” — viewing everything
from the perspective of a favored theory/technique, and be wary of “over-psychologizing” — pushing
the client toward underlying matters. Marquis (2008) advises that the intake provides clients with a
“form of human relating that is experientially distinguishable from what they are accustomed to” (p. 6).
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Given authentic listening and trust building, important issues and suitable interventions will arise in
due time (see also Aoyagi et al., 2017).

The dance at intake is to engage the client in ways that allow a broad and safe discussion which
reveals important perceptions and experiences, and engenders a sense of understanding. Contrary
to the conventional wisdom in clinical practice, the presenting problem in applied sport psychology
may well be the problem, especially when it relates to under-developed mental skills for the high-
performance demands of elite sport. For example, I once took a session with a promising elite age-
group cricket player going through a severe batting slump. After a casual introduction and requesting
a few details of his situation, I asked him what he was focusing on while at bat. He produced a list of
outcomes on his mind such as scoring, winning, not letting the team down, being successful, achiev-
ing national team status, and so forth. After a bit more discussion, I suggested that none of those
things were likely to help him make contact with the ball, and that he might try focusing on batting
one ball at a time (a brilliant idea that I originated, naturally). He pondered for a few moments,
started and stopped a couple of times, and then responded, “OK, that makes total sense.” I provided
him with a couple of concentration strategies, and he simply went out at the next competition and
did it, immediately ending the slump and continuing on to his best season ever. I am glad I did not
begin the long exploration into why the expectations of his parents and an outcome-mad society
were leading to his fear of failure. The point here is that, especially in performance consulting, the
presenting problem may well be the actual issue and directly related to objective skills and highly
desired outcomes.

Nevertheless, even if the concern seems easily remedied, the practitioner is advised to keep a
healthy sense of skepticism about the facts and connections the client and others present (Lukas,
1993). One must remain open to other possible elements and follow professional curiosity about the
situation. Certainly, this approach is the same in most helping professions. I have encountered many
athletes seeking psychological assistance to raise performance when their primary problems were lim-
ited physical capabilities or inadequate training. Members of teams are notorious for only seeing one
side of the equation, either just themselves or just others. Question, judiciously, “where’s the proof™
for the clients’ perceptions, conclusions, and causal connections. Be aware that presenting issues may
be distractions from the real ones and appreciate the possibilities of either embellished or attenuated
stories.

Although an intake as described here does not feature assessment, consultants still need to mon-
itor and record (mentally or in notes during or after the session) their perceptions of their clients —
personalities, styles, verbal and non-verbal communication, emotions, moods, and general presentation.
Note the objective situation and apparent constraining/supporting factors, make some record of affec-
tive flows and underlying themes or issues that appear to be in play, and keep track of questions that arise
that are not necessary to address in this first meeting (see Chapter 5). These types of records can aid in
determining the possible needs of the client and the feasibility of providing professional assistance based
on the consultant’s competencies and empathy for the person and situation.

Covering the Bases

During the intake, practitioners face the challenge of eliciting stories relevant to potential service
needs. Returning to the central assumption that expectations of applied sport psychology will ulti-
mately address sporting needs; the interview should cover a range of training and performance issues
prior to determination of intervention, if any. In particular, matters beyond the psychology of the
person are fundamentally important. What demands are placed on the athlete by the sport? How do
the athlete’s objective capabilities, experience, and skills work into the equation? What are the cul-
tural norms (sport, family, community, religious) and are they in alignment or conflict? How do all
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of these factors pose problems, or potential solutions? Essentially, how can one identify the needs and
resources of the athlete in their particular situation, under the demands of their sport in the current
context?

The applied sport psychology consultant is well advised to maintain a broad view, particularly at
intake. A framework that aids the practitioner in eliciting stories from different perspectives is most
helpful. It is important that the structure be as unbiased as possible, because if the intake is primarily
client-driven, theory-driven, or technique-driven, the subsequent diagnoses and interventions are in-
variably myopic (Marquis, 2008).

A framework for gathering information that I have increasingly favored over the past 20 years is
based on Wilber’s (2000a, 2000b) Integral model. There is great complexity within Wilbur’s full Inte-
gral Theory, and there exist legitimate scholarly criticisms of the work at in-depth levels and in derived
applications (Stein, 2014). However, the basic framework presented here has robust support, especially
when applied to the teaching and helping professions (Dufty, 2020; Forman, 2010; Marquis, 2007,
2008, 2018; Stein, 2014).

Following Stein (2014), the term “integral” is applied here in its normative sense of including all
perspectives that might be taken on living humans (e.g., biological, physical, psychological, social,
and cultural). Integral Theory provides a meta-theoretical framework for the many diverse ways that
humans may be studied, known, and understood (see Marquis, 2007, 2018). It should be noted that
Integral, as used here, should not be connected or confused with the ill-defined “Integrative Medicine”
(Dufty, 2020).

One of the foundational tenants of the Integral model is that there are four perspectives on existence.
Based on extensive philosophical and scientific reasoning, Wilber (2000a, 2000b) proposes that what is
true in life exists in terms of both external and internal features, both as singular entities and as parts of
collectives. The resulting four fundamental perspectives can be illustrated as quadrants of a 2 X 2 ma-
trix. According to Integral Theory, features in each quadrant exist as reality, and notably, in dynamic
interactions with other elements in the same quadrant as well as those of the other three quadrants.
Figure 10.1 presents the four-quadrant model, with examples of general areas in each quadrant that
might be explored with sport psychology clients.

Interior Exterior
f—% f—%
Psycho-spiritual Attributes, abilities, skills
development Observable personality,
Perceived experiences styles and habits
Singular Emotions Mental gkills
Self-concepts Behaviors
Beliefs | It Training & diet
Intuition Performance
Sense of group We Its Sport/event systems
belonging Training systems
Collective Cultural meanings Physiological systems
Mutual understanding Psycho-motor systems
Relationship values Relationship dynamics
Shared beliefs Social systems
Moral rules/laws Institutional systems

Figure 10.1 The Four-Quadrant Framework

Source: Based on Wilber’s (2000a) Integral model, with examples of elements within each quadrant that might be explored by
the sport psychology consultant.
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Interior-Singular: “I”

Internal singular encompasses the individual’s experiences and psycho-spiritual development that con-
stitute “I” (first person perspective). Pursuing stories of “I”” not only gives the practitioner windows into
the athlete’s experience, but also psychological processing. The “truth” in this quadrant is the subjective
experience of the person. The stories are about what they perceive, imagine, feel, think, remember,
and desire. Potential approaches for issues in this quadrant could include cognitive, rational emotive,
psychodynamic, or existential methods.

Interior-Collective: “We”

The internal collective includes the norms, expectations, and values of the culture(s) within which the
individual operates, constituting “We” (first person plural). Stories of “We” provide reflections of com-
munal values, behavioral norms, and expectations. Truth in this quadrant is based on shared meanings
and cultural understandings. Explore this quadrant for narratives about team, sport, family, and ethnic
or national identities, roles, and values. Issues in this area might be addressed through approaches such
as value-alignment or group/family interventions.

Exterior-Singular: “It”

The external singular is the empirical world of facts, events, and other observable/measurable things,
and can be identified as “It” (third-person singular). Stories of “It” speak to physical and mental capa-
bilities and skills, objective performance (e.g., statistics), and situational demands. Truths here may be
objectively measured and evaluated. This is most notably the realm of training, coaching, and sport
science and medicine. Here, consultants can seek objective verifications of the situation. Interventions
focusing on issues in this quadrant could include behavioral methods and adjustments to diet, sleep,
training, rehabilitation, etc.

Exterior-Collective: “Its”

The external collective, labeled “Its,” comprises identifiable systems, including natural/physical systems,
societies, institutions, infrastructure, and systems of knowledge, training, and so forth (third-person
plural). Stories of “Its” inform the practitioner of at least some of the institutional, programmatic, en-
vironmental, or social system demands. Issues here may be addressed through system education, coping
skills, or (when possible) changes to systems, policies, or regulations.

Four-Quadrant Inquiry

The objective in using this framework for applied sport psychology intakes is simply to make sure that
the discussion involves stories from the four fundamental perspectives. As a practical tool for fuller
understanding, information from each quadrant can be explored individually, watching for important
interactions between elements. Further, because it is not driven by any one philosophical orientation,
nor any particular psychological theory or method, it provides a flexible, non-specific guide to collect-
ing information in the initial intake and beyond. Any desired assessments, targets for intervention, and
professional methods can flow out from the four-quadrant model.

Because Integral Theory eschews reductionist thinking, it is recognized that human “being” is an
irreducible confluence of interactions among these perspectives (Duffy, 2020; Marquis, 2007; Wilbur,
2000a, 2000b). For example, the client’s skill level is true, as are the policies of the sport system, and
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the issue may be in the confluence of these two. The culture of weight reduction may be true in certain
sports, as are the realities of the health effects of achieving extreme leanness. Issues are often multiple
quadrant products.

Still, each element in each quadrant has its own real place in the client’s experience and it is ludicrous
to expect the client or the consultant to be able to conceptualize the entire complexity of everything at
once (no genius could). Exploring each quadrant can reveal particular “truths” (even though in reality
they are only partial truths that are in relationship to other elements). The idea is to sample from each of
the quadrants in getting a first understanding of the client’s situation, and then begin to formulate po-
tential intervention services. Just a few explorations of each quadrant will fill an intake with substantial
sharing and a high likelihood of openings to a positive athlete—consultant relationship.

The basic four-quadrant Integral model is offered as a comprehensive framework from which to
explore what may be happening with a new athlete client. Given that it is a meta-theoretical model (see
Dufly, 2020; Marquis, 2007), it therefore brings no bias to evaluations or interventions. Any helping
professional, no matter their training or orientation, can apply this framework in their work. Further,
it is ultimately practical in evoking stories covering the bases of influence in the athlete’s life situation.

Moving Forward

Throughout the intake, the practitioner wants to normalize the nature of psychological work. We
would like for athletes to understand that psychology is not outside, nor different, nor an add-on to who
they are, what they do, and how they perform. Rather, psychology is inextricably woven within all of
their experiences and outcomes. The intake is an opportunity to help dissolve the artificial separateness
of the Western mind—body dichotomy (dualism). Without invoking theory or jargon, it is possible to
highlight the natural influences of the four quadrants of experience. Living, training, and performing
are not just external things nor just internal subjective interpretations, but both simultaneously. There
are distinct individual aspects and shared/connected aspects. All four perspectives interconnect and
the consultant can be viewed as a facilitator, providing guidance or coaching within this complex but
natural confluence of life factors.

The intake should typically conclude with goals agreeable to the athlete. Perry (2002), for exam-
ple, suggests asking what the client thinks would be important. What changes would make the work
worth the time? If the work were successful, what would be different? What would the client like to
see happen? What does the client want to work on? Answers to such questions indicate what is mean-
ingful, and therefore motivating to the athlete. In addition, the practitioner can easily expand or add
to the ideas expressed by the athlete according to professional insight. Goals may be related to directed
assessment or exploration, or they may include some practical applications. Aoyagi et al. (2017) suggest
that in the last five minutes leave space for the client to bring up something they would like to say or
have addressed next time. This helps assure that the athlete is placed at the center of the consulting rela-
tionship. No matter the consultant’s expertise at covering the bases, the athlete deserves the autonomy
of the last word.

In my experience, athletes are particularly eager for action-oriented goals. They want more than
instructions for general reflection or the promise of another conversation later. Consider specifically
directed inquiry or exploration, and whenever possible provide a particular step to take. The action goal
can be a behavior, a perspective, a cognitive activity, a communication process, or simply an awareness
exercise. Just get them engaged for themselves. For example, if there is not an immediately obvious
cognitive or behavioral action to take, I typically ask clients to observe some specific aspects of their
circumstances to address in detail at our next session. I explain that we want to see the reality of their
situation as clearly as possible. If the client is amenable, I encourage journaling of those aspects and
anything else that comes up.
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Make sure to finish with a next step to the working relationship that is planned and scheduled. At the
very least, it can be simply, “I will stop by/call next Tuesday to check in on how you are doing.” From
long experience and that of other veteran consultants, athletes seeking sport psychology support are no-
toriously “slippery,” failing to commit or follow up on their own. Particularly in situations where casual
contact is common (sport teams, athletic departments, institutes of sport), it is easy to be inexplicit on a
process or just assume a good chance will arise in the near future.

The commitment needs to be more than “see you around” or “catch you at practice sometime.”
These vague plans too often never materialize, and the relationship started during intake becomes one
of unease and avoidance. Clearly, the athlete has the right to opt out in nearly all cases and should be
granted such a decision as graciously as possible. The process or the client-consultant connection does
not always click. However, if the relationship is to continue and develop, the onus is on the consultant
to keep the momentum and structure the way forward. Create the supportive expectation, set the
meeting, and follow through. Such engagement may, in itself, demonstrate to the athlete that this rela-
tionship can be qualitatively different than their many dual relationships in sport, and an opportunity
for safe and personally meaningful work.

Conclusion

In alignment with Stringfellow’s poetic opening quote, the intake interview is an encounter centered
on listening and truly hearing the athlete’s story. To reach fuller understanding, sport psychology con-
sultants are encouraged to systematically consider multiple perspectives on the client’s situation. The
basic Integral framework is suggested as an effective professional tool in this regard. Although free from
formal assessment, this style of intake can be the beginning of significant psychological work when the
athlete feels truly heard and understood. See Box 10.1 for a summary of the key points from this chapter.

Box 10.1 Summary of Key Points about Applied Sport Psychology Intakes

e The intake is first and foremost about building an athlete—practitioner relationship to support potential
sport psychology work.

e A primary objective is to listen with an a open as and unbiased ear as possible to create an accepting
environment and to develop understanding of the athlete and the situation.

*  No matter what the apparent reason for an athlete referral, keep in mind from the outset that nearly
everyone involved will expect thata “sport” psychology consultant will assist with sport performance.

*  One of the challenges for sport psychology consultants is to be conscious of traditional guides for the
intake environment while often working in the non-traditional settings of sport venues, cafés, hotel
lobbies, and so forth.

e The consultant needs to meet the culture of the athlete as well as possible, but also be cautious of
resembling a sports fan or any of many others around sport who have or seek dual relationships with
the athlete.

e Itis helpful to have a framework for eliciting athlete stories that encompasses the multitude of perspec-
tives that interact to create the whole situation for the athlete.

*  Exploring the distinct perspectives of I, We, It, and Its from the four-quadrant Integral model can
serve as an excellent framework for intakes and further sport psychology work.

*  Make sure to end the intake with clear plans for future contact and action-oriented goals for next steps

99



Jeffery P. Simons

References

Andersen, M. B. (2021). Beginnings: Intakes and the initiation of relationships. In M. B. Andersen (Ed.), Doing
sport psychology (21st anniversary ed.). Kindle Direct. https://www.amazon.com/dp/B09L2JROHH

Aoyagi, M. W., Poczwardowski, A., Statler, T., Shapiro, J. L. & Cohen, A. B. (2017). The performance interview
guide: Recommendations for initial consultations in sport and performance psychology. Professional Psychology:
Research and Practice, 48(3), 352—360. https://psycnet.apa.org/doi/10.1037/pro0000121

Duffy, J. D. (2020). A primer on integral theory and its application to mental health care. Global Advances in Health
and Medicine, 9(1), 1-12. https://doi.org/10.1177%2F2164956120952733

Forman, M. D. (2010). A guide to Integral psychotherapy: Complexity, integration, and spirituality in practice. SUNY Press.

Henschen, K. P. (1998). The issue behind the issue. In M. A. Thompson, R. A. Vernacchia, & W. E. Moore (Eds.),
Case studies in applied sport psychology: An educational approach (pp. 27-34). Kendall/Hunt.

Lukas, S. (1993). Where to start and what to ask: An assessment handbook. Norton.

Marquis, A. (2007). What is integral theory? Journal of Counseling and Values, 51(3), 164—179. https://doi.org/
10.1002/3.2161-007X.2007.tb00076.x

Marquis, A. (2008). The Integral intake: A guide to comprehensive ideographic assessment in Integral psychology. Routledge.

Marquis, A. (2018). Integral psychotherapy: A unifying approach. Routledge.

McCormick, A. & Meijen, C. (2015). A lesson learned in time: Advice shared by experienced sport psychologists.
Sport & Exercise Psychology Review, 11(1), 43—54.

Perry, C. W. (2002). Basic counseling techniques: A beginning therapist’s toolkit. 1st Books Library.

Simons, J. (2021). Doing imagery with athletes. In M. B. Andersen (Ed.), Doing sport psychology (21st anniversary
ed.). Kindle Direct. https://www.amazon.com/dp/BO9L2JROHH

Simons, J. P. & Andersen, M. B. (1995). The development of consulting practice in applied sport psychology: Some
personal perspectives. The Sport Psychologist, 9(4), 449-468. https://doi.org/10.1123/tsp.9.4.449

Stein, Z. (2014). On the use of the term “integral.” Journal of Integral Theory and Practice, 9(2), 104—144.

Taylor, J., Simpson, D. & Brutus A. L. (2018). Interviewing: Asking the right questions. In J. Taylor (ed.), Assess-
ment in applied sport psychology (pp. 101-114). Human Kinetics.

Van Audenhove, C., & Vertommen, H. (2000). A negotiation approach to intake and treatment choice. Journal of
Psychotherapy Integration, 10(3), 287-299. https://doi.org/10.1023/A:1009401129920

Wilber, K. (2000a). A theory of everything: An integral vision for business, politics, science and spirituality. Shambhala.

Wilber, K. (2000b). Integral psychology: Consciousness, spirit, psychology, therapy. Shambhala.

100


https://www.amazon.com
https://psycnet.apa.org
https://doi.org/10.1177%2F2164956120952733
https://doi.org/10.1002/j.2161-007X.2007.tb00076.x
https://doi.org/10.1002/j.2161-007X.2007.tb00076.x
https://www.amazon.com
https://doi.org/10.1123/tsp.9.4.449
https://doi.org/10.1023/A:1009401129920

11

INDIVIDUAL AND GROUP
OBSERVATIONS

Vanessa R. Shannon, Andrew Augustus, and Jack C. Watson 11

You can discover more about a person in an hour of play than in a year of conversation.
Plato, The Republic

Assuming this statement of Plato’s is at least partly true, one might also believe that by watching how
athletes behave during practice and competition, consultants may be able to gain valuable information
to supplement their conversations in session. When working with athletes, it is imperative to consider
all aspects of them as people. Approaching consulting with prioritization of both athletic performance
and holistic well-being is essential in this pursuit. Within the field of sport psychology, thriving occurs
when people experience healthy overall well-being in conjunction with consistent optimal athletic
performance (Brown et al., 2021). Observation, which has been used in a number of settings to identify
and implement effective interventions (Manna, 2010; Park et al., 2019), can play a key role in promoting
thriving. Although traditional discussion and assessment strategies can be excellent ways to learn about
clients, observations can also be useful components of the information gathering process. In addition to
gathering contextual and situational data for performance, consultants can identify and/or corroborate
information regarding well-being that might warrant a clinical referral. Consultants may also observe
patterns of individual or team behaviors that inform the consultation process, ensuring that both per-
formance and well-being are considered. This chapter will focus on the role of observation in consul-
tation and provide an overview of the techniques and strategies that can be used to make informative
observations.

What Is Observational Assessment?

Observational assessment is an out-of-session opportunity for consultants to monitor clients in their
sport environments; it is also an opportunity to observe behaviors that may indicate changes in well-
being. Observations may provide consultants with information beyond what they can glean from ses-
sions, as they will observe clients in more natural and potentially stressful situations. This information
can be used to facilitate relationship building, inform consulting, impact decision-making, and track
effectiveness.
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Building Rapport and Trust

Effective sport psychology consulting relationships are often built on a foundation of trust and rapport
(Sharp & Hodge, 2014). Conducting practice and game observations can be excellent ways to develop
rapport with individual clients or teams. By putting in “face time” at team events and demonstrating
commitment, consultants may be able to better engage athletes in the consulting process by reducing
resistance to sport psychology and facilitating the development of trust. It is important to note that
while interacting with athletes and teams in public settings such as practice and games, consultants
should be clear with those involved about ethical issues such as confidentiality.

Holistic Understanding: How Observations Can Inform Consulting

The development of rapport between athletes and consultants is important; nevertheless, it is important
not to overlook the value of developing a thorough assessment of the athletes and the social environ-
ments influencing their behaviors (Partington & Orlick, 1987). Observation provides an opportunity
for assessment which allows consultants to learn about clients’ backgrounds and factors that may affect
their sport behaviors and well-being, factors that clients may not be aware of or may not be willing to
discuss without being prompted.

Observational assessment can be accomplished using two forms of assessment information: pre-
assessment and corroborating assessment. Pre-assessment information is collected prior to consulting
and provides a tentative understanding of individuals and teams. Corroborating assessment occurs con-
currently with consulting and allows consultants to triangulate information gathered from athletes or
teams during sessions.

Similar to getting two different eyewitness accounts from a crime scene because of the impact of bias
and previous experiences, athletes may believe that they are reporting their own behavior “objectively”
in sessions, but their accounts may be biased by past experiences and self-perceptions. Consultants will
benefit from determining if their clients view situations with a particular bias. When bias is observed,
it should be considered in future observations and interpretations and may be a beneficial topic of
discussion.

Athletes and their concerns do not develop in a vacuum; while information about athletes’ previous
experiences maybe garnered in intakes and one-on-one sessions, observational assessment can facilitate
the understanding of the social environments in which athletes currently live and compete, for exam-
ple, the athletic subculture, athletic identity, social networks, and leadership styles (Brustad & Ritter-
Taylor, 1997). Observing these factors and team dynamics allows the consultant to develop “contextual
intelligence” (Holder & Winter, 2017) that can be used to facilitate future interactions.

Tracking Learning

Although observation can be a central component of an initial assessment, it should not take the place
of a traditional intake interview. If done effectively, observational assessments can supplement infor-
mation gathered during intakes (Holder & Winter, 2017). Observations can be used as a feedback loop
that provides information about client change throughout the consultation. Consultants can observe
clients’ existing use of strategies and tools which will inform the consultation process. In addition,
observations may be used to evaluate the consultation process, helping professionals examine clients’
use of the skills taught during sessions. Observational assessment should take place throughout the
consultation process.
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When and Where to Observe?

Initial observations are often started from a distance, which can help with observing the entire team and
overall processes. Observations made from a distance may help professionals develop an idea of normal
interactions, cliques, coaches’ interactions with each other, and coach-player communication.

After observing the general processes of the team, and learning more specifics about presenting
problems, consultants might observe practice from a closer proximity. Such observations allow consul-
tants to hear specific interactions between athletes, coaches, and support staff, and to observe typical
behavior and verbal and nonverbal communication. The goal of these observations should progress to
assessing and confirming (or rejecting) previous speculations and perceptions.

In time, observations may progress to where consultants are observing from the playing/practice
surface. Observations at such close proximity can help understand team and individual reactions to sit-
uations and allow for the possibility of information being made quickly available to athletes, and with
permission, could even lead to immediate intervention. During these observations, consultants should
not spend a significant amount of time talking with or standing beside the coaches. Consultants should
consider balancing time between coaches and athletes; if players view consultants as extensions of the
coaching staff, the relationship may become less trusting.

Coaches may, at times, ask consultants to help with practice. Roles that would be perceived by play-
ers to help the team and not likely seen as coaching roles can have positive consequences and help to
decrease distance between players and consultants (e.g., collecting balls during volleyball practice when
team members are in a rush).

Practice Settings

A great deal can be learned about athletes, their presenting problems, environmental factors that may
trigger negative responses, and possible consultation goals through observations made in settings where
the consequences of mistakes are less meaningful than in competition. Practice settings are great places
to observe how athletes interact with coaches and teammates, respond to or engage in leadership, and
deal with successes and failures.

With practice often being less stressful than games, athletes and coaches are more likely to behave in
their usual manner. Observations of typical behaviors during warm-ups, drills, and competitive simu-
lations allow consultants to understand the team’s athletic subculture (e.g., values and beliefs, roles and
status that affect communication and support). Such observations allow consultants to identify cliques
and subtleties in leadership. Gaining this “contextual intelligence” may impact consultant effectiveness
as they become embedded in team culture (Holder & Winter, 2017). Many presenting problems and
consultation goals involve social components, and consultants should consider identifying these social
interactions as possible components in future work with that athlete or team.

Competitive Settings

We also encourage consultants to observe competitions. Competition observations may provide insight
into how athletes behave in outcome-oriented environments with respect to sportspersonship, pride,
shame, and self-worth. Competition also allows for observations of the influence of external factors that
are not relevant during practice settings (e.g., responses to perceived errant calls and fan interactions;
Gee, 2011). Finally, competition observations help consultants examine how teams respond to pressure,
winning, and losing and how this impacts other factors (e.g., interactions, leadership behaviors, cohe-
sion, and motivation).
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Other Settings

Beyond practices and competitions, athletes often interact with each other in settings such as the locker
room, weight room, training room, cafeteria, and during travel. Observing interactions in these set-
tings can help consultants garner additional information. These observations can provide evidence
about the athletic subculture of the team, athletes’ personal identities, social networks of influence,
motivation, communication patterns, cohesion, and social support.

During observations in weight rooms and training rooms, consultants should pay close attention
to how hard athletes work, how much they need to be pushed, the motivation they provide to others,
how they interact with support staff, how strongly they identify with the role of athlete, how they carry
themselves in terms of confidence and other indicators of overall performance and well-being. While
several of these issues may be observed via overt behaviors, observations related to athletic identity can
be made by listening to athletes and observing their reactions to injury and the impact that it has upon
other areas of their lives.

Although the weight and training rooms are areas where athletes may be encouraged to push their
limits using both intrinsic and extrinsic motivational strategies, locker rooms, cafeterias, buses, and
planes provide athletes with informal social opportunities. Observations in these areas could focus on
communication between teammates, seating arrangements, eating and exercise habits, evidence of
social support, and friendships. This information can provide an understanding of how the team mem-
bers affect each other and how they fit together. Such observations can also provide evidence of social
support opportunities for athletes.

Video-Based Observation

As a public health necessity in 2020, social distancing required everyone to modify the ways in which
they interacted; additionally, it allowed us to consider how many of our in-person experiences may be
accomplished virtually. Because of these required changes, virtual observations will likely become a
more common part of the consultation process. Virtual or remote observation may not allow a consul-
tant to see and hear all that they would in person; however, there may be times when it is the only or
best option available. For example, if a consultant is working with athletes who travel a great deal for
training or competitions, being able to observe via a live or recorded video stream might be a useful
tool. Consultants have long used video for supervision purposes, but most have less regularly used video
for observation of or consultation with clients.

When integrating video-based observation, it’s important to remember that the camera captures the
entire event and may at times move away from the individual you are observing, providing you only a
snapshot of a client’s behavior. Therefore, video-based observation is likely best used as a supplement
to in-person observation as it will often not allow the observer to focus on the specific factors they
are interested in. However, in some situations, video-based observation may be the only option and in
other instances may be a better option than in-person observation. In situations where the behavior of a
client has been influenced by observers, video-based observation may actually provide a more authentic
observation (Winchester et al., 2012).

Inconsistencies in Observations

An important component of observational assessment is identifying discrepancies between practice and
competition behaviors associated with attitudes or sources of motivation. Other behaviors to compare
between practice and competition include arousal, anxiety, focus and concentration, confidence, and
differences in social interactions.
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It is equally important to identify changes in coach behaviors from practice to competition settings.
Coaches’ behaviors can have major effects on athletes, and if these behaviors change between practice
and competition, athletes may be confused by the inconsistencies. Inconsistent coaching can leave ath-
letes not knowing what to expect and can result in frustration and a loss of trust.

Differences in team interactions between practice and competition may also be useful information
for consultants. How teams behave and how the members interact with one another are indicative of the
team climate. Changes in climate between practice and competition settings may signify a disruption
in the team unit; observational assessment tools like Smith and colleagues’ Multidimensional Moti-
vational Climate Observation System (MMCOS; Smith et al., 2015) can help systemize this process.
The MMCOS assesses motivational climate and enables systematic observation of factors related to
self-determination theory, ego versus task-orientation, and the empowerment of athletes. To be more
consistent with observations across communication type and settings, consultants should consider using
a behavior tracking form (see example in Table 11.1).

Table 11.1 Checklist of Coach Behaviors to Observe (see Smith et al., 2015)

Specific Behaviors to Observe Specific Behaviors to Observe

Autonomy-fostering Controlling

* Acknowledges athletes’ emotions and experiences »  Utilizes extrinsic rewards/reinforcement

» Allows for athletes to make choices * Speaks to athletes in a controlling manner

* Helps foster intrinsic engagement and curiosity *  Uses intimidation or fear

* Gives reasoning behind plans and/or things asked of e Treats athletes with negative conditional regard
athletes »  Observable personal/physical control

» Encourages athlete feedback * Disregards feedback from athletes about their

* Reinforces proactive behavior of athletes experiences

Relatedness-supportive Relatedness-thwarting

» Takes measures to include all athletes in * Intentionally restricts some athletes from specific
drills/activities/exercises drills/activities/exercises

e Communicates with athletes about non-sport related ¢ Discourages and prevents opportunities for

experiences athletes to talk
*  Embraces an open and welcoming communication style * Lacks compassion for athletes
* Provides compassion for athletes * Bullies or singles out athletes
* Practices unconditional regard * Closed-off communication

* Task-involvement

«  Coaching feedback reinforces task-focused competence Ego-Involvement

« Distinguishes the significance of athletes” roles on team * Punishes athletes for making errors

« Positively reinforces work ethic and/or growth in sport ¢ Highlights differences in “talent” among athletes

skills on the team

» Fosters a task-focused environment with cooperative * Feeds into inter/intrateam rivalry
learning

Structure

* Communicates clear guidelines and structure of
practice

*  Provides standards for learning/skill development

* Instructs athletes on how to improve drills/
activities/exercises
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What to Observe?

Nonverbal versus Verbal Observations

Observational assessment can provide consultants with an opportunity to examine verbal and nonver-
bal communication among players and coaches. This information can be useful in understanding team
dynamics. The majority of communication is nonverbal (Burgoon et al., 2021), and as Plato’s quote at
the beginning of this chapter implies, athletes” body language can be equally as telling as their words.
High fives and positive verbal communications may suggest high cohesion among team members,
whereas limited verbal communication and no physical touching may imply team tension. Similarly,
athletes who have their heads up and shoulders back exude confidence, and athletes who slouch and
whose eyes are pointed at the floor may lack confidence or feel dejected.

Other forms of nonverbal communication for consultants to be aware of include facial expressions,
speed processing information and making decisions, stride length, visual gaze, breathing, ritualistic
behaviors, and speech patterns (Burgoon et al., 2021). For example, athletes may be showing signs of
fear or stress if they are taking short and indecisive strides, have a lost or apprehensive expression on
their faces, are breathing faster and shallower than expected, are using short or fast speech patterns, or
are performing ritualistic behaviors. However, athletes may be perceived as confident and comfortable
if they display multiple behaviors opposite to those identified above. It is important to note that drastic
changes in nonverbal behavior can also indicate changes in an athlete’s overall well-being (Stevens
et al., 2000).

Individual Observations

Pre-performance Observations

Observing the way an athlete prepares for competition can be informative. The activities athletes
engage in prior to performance may illustrate how they feel about the impending competition. Obser-
vations of preparation may be multi-faceted and include observations of preparation in the months or
weeks leading up to competition and just prior to competition; for example, many athletes use pre-
performance routines to mentally prepare for competition. By observing athletes’ pre-performance
routines, consultants may better understand the issues the athletes may have related to performance
anxiety, focus, and concentration.

Anxiety and Arousal

If athletes experience anxiety, or are unable to attain optimal levels of arousal, it may negatively affect
their performance (Ford et al., 2017). In such instances, it is important for consultants to use observa-
tions to identify behaviors that may indicate anxiety or issues with arousal regulation. Examples may
include athletes swaying back and forth or constantly drying their sweaty palms. Similarly, athletes
with difficulty attaining optimal levels of arousal may appear lethargic at intense moments or over-
aroused/fidgety when it might be more effective to be less intense.

Composure and Emotional Control

The best scenarios in which to gauge athletes’ composure and emotional control are during successes,
failures, and situations in which they have minimal control. Athletes’ responses to successes and failures
say a great deal about their composure and emotional control; athletes with composure and control
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maintain a similar gracious attitude in success and failure. This may be shown best by observing be-
haviors after what they may perceive to be a blown call. Those with composure and emotional control
may get frustrated with the call but will quickly show signs of control and focus, whereas others may
continue to show anger and carry over these emotions into future segments of the game.

Confidence and Concentration

Oftentimes, athletes who lack confidence have heightened levels of performance anxiety, experience
frequent lapses in concentration, talk a bigger game than they play, and struggle with indecisiveness
(Machida et al., 2017). Many of these behaviors and cognitive changes can be observed (or inferred)
during competition. Performance anxiety may manifest itself through observable habits discussed in
the previous section.

A lack of confidence is only one of the many reasons athletes have difficulty maintaining focus and
concentration (Hanton et al., 2004). External and internal distracters, such as the opponent, the previ-
ous point, the score, and negative self-talk, can lead to lapses in concentration. Observable examples of
distracters may take the form of “trash talking” or athletes verbally criticizing themselves.

Motivation, Dedication, and Commitment

Although psychological attributes are less tangible and openly observable than physical attributes, con-
sultants can still use observation to assess behaviors that may illustrate an athlete’s motivation, ded-
ication, and commitment. If athletes demonstrate responsible behavior, adhere to team norms, and
try hard to succeed, they are demonstrating high levels of motivation, dedication, and commitment.
Athletes, who loaf around or are disengaged when not in the competition, may lack motivation and
dedication, may not be truly committed, and may be focusing more closely on themselves.

Consultants should remember the complex relationships between performance and well-being in
the athletic population; be sure to consider changes in any of the previous psychological components
and their potential influence on the athlete’s performance and their overall well-being. If athletes are
struggling in their personal life, they may find it difficult to keep those struggles out of their athletic
life and vice versa.

Group Observations

When consultants are hired to work with entire teams, their observations should be somewhat different
than those discussed above for individual athletes. When working with teams, consultants should focus
on both coach-related and team-related factors. Similar to individual observations, group observations
provide consultants an opportunity to observe behavior related to athletic performance and general
well-being.

Coaching Behaviors

When consulting with teams, we encourage consultants to use their observation time to focus on team-
related issues that may affect performance. Such observations should focus on gathering information
about coaches, and how the coaches influence the team via their interactions with the athletes, leader-
ship styles, and the emotional and motivational climates they promote (Smith et al., 2017). Allan et al.
(2016) emphasize that coaches’ abilities to manage their own emotions can impact team performance.
They developed the Assessment of Coach Emotions (ACE) to record overt coach emotions in a variety
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of behavioral contexts. This tool could be a useful addition for consultants when observing coach and
team dynamics.

Coach-Athlete Issues

The relationships between athletes and their coaches can strongly affect performance and other aspects
of athletes’ lives. Through observational assessment, consultants can examine verbal and nonverbal
interactions between coaches and athletes to gain information about the way coaches interact with
athletes. Specific coaching behaviors to observe include modeling, reinforcement, and feedback style.
By observing these behaviors, consultants will better determine whether or not the coaches interact
consistently with athletes.

Leadership

Team settings provide great opportunities for learning and developing leadership skills. The leadership
tendencies of coaches and athletes affect behavior and performance and are important to assess during
games and practices (Lefebvre et al., 2021). Information about the leadership tendencies of players and
coaches can be garnered from warm-ups, practice drills, and games. Other leadership observations
might include assessments of leadership practices on the team and responses to differing leadership styles.

Questions that consultants may want to ask when observing coach leadership styles include: How
does the coach teach? How does the coach communicate with athletes following successes or failures?
How does the coach react to player feedback/comments? In addition, consultants should pay attention
to how athletes or teams react to their coaches in these situations.

While observing athlete leaders, consultants may want to focus on questions such as: How does the
athlete leader motivate teammates? Are there individuals beyond the captain that emerge as leaders?
What leadership strategies appear to work best? Do different team members respond to leadership styles
differently? All of this information can be used to help make the athlete leader more aware of the situ-
ation and to provide guidance for improvement of leadership strategies in the future.

Motivational Climate

Some coaches create climates where athletes are free to learn and make mistakes as long as they work
toward improved performance, but other coaches create climates that are rigid and threatening, where
athletes are shamed and reprimanded for mistakes. The setting influences player autonomy and satisfac-
tion, but can also influence such factors as self-confidence, role expectations, cohesiveness, enjoyment,
experimentation/creativity, stress, and anxiety (Smith et al., 2017). Observations of team climate can
help consultants understand player thoughts and behaviors. For instance, observing coach-player inter-
actions following different situations (e.g., success and failure in practice or competitive situations) and
more so, player reactions (e.g., hanging head, tentative movements, and frustration) to these interactions
can provide the consultant with information about the perceived climate and its influence on individ-
uals and the team. As mentioned above, observational assessment tools like the MMCOS (Smith et al.,
2015) can help organize the observation process and provide important feedback.

Team Processes

By observing teams across settings, consultants can learn how athletes communicate. Communication
strategies should be observed in all situations but may be particularly informative when teams are under

108



Individual and Group Observations

pressure. Stressful and evaluative situations that demonstrate communication patterns include successes
and failures, position challenges, and team scrimmages. These situations give information about com-
munication patterns, but also team processes such as leadership characteristics, team support structures,
and roles.

Observations of team processes such as leadership, status, social support, and roles are important to
understand. Not only does knowledge of these factors affect how consultants understand the informa-
tion obtained from clients in session, but also provides information that can inform intervention. When
consultants know the roles, support systems, and/or leadership styles on the team, they are better able
to judge the potential efficacy of team interventions.

Limitations of Observational Assessment

Despite the benefits of observation, it is important to consider observation as a tool within one’s practice
that can be helpful, but also has its limitations. First, observation requires a set of skills that are devel-
oped with time and experience. Similar to other skills necessary for effective practice or consulting,
developing observation skill requires time, practice, and effective education, training, and supervision.
Second, observations are not facts; they are an estimation of the experience of the individual(s) being
observed; in addition, observations are influenced by the interpretation and perspective of the observer.
Observations should not be used in isolation and should be combined with other methods of gathering
information and used to guide questions to better understand the athlete and their interpretation of
events, behaviors, and/or feelings. From this perspective, the use of multiple forms of data collection for
triangulation is essential. And third, it is important to remember the effect that observation can have on
behavior. If those being observed modity their behavior as a consequence of the observation, then the
observation is not providing authentic information.

Conclusion

In conclusion, consultants need to be aware of the roles that observations can play in the consultation
process. Not only can observations play an important role in the development of rapport between client
and consultant; they also provide information that can be used to better understand and corroborate
information learned in sessions, provide information that can help develop and maintain effective in-
terventions, assess the effectiveness of interventions, and monitor well-being to support the referral
process. Given the importance of observations, we recommend that consultants consider conducting
both practice and competition observations as early and often as possible. These observations should fo-
cus on the social and situational factors influencing attitudes and behaviors. These social factors include
social networks of influence, the athletic subculture, leadership styles, behavioral responses to success
and failure, and communication patterns.

Observational assessment is an important part of the evaluation process. Although observation may
not provide specific information about why athletes experience stress, anger, fear, or lack of focus or
self~confidence, it can provide insight into the athletes’ experiences and provide a more comprehen-
sive view of when and how these behaviors/emotional reactions occur. Observations can benefit the
consultation process by providing insights into the performance and overall well-being of clients.
Although we have provided an outline for conducting effective observations, consultants will need to
develop their own methods of observations. In addition, they will need to develop a strategy for using
the information gained from these observations. See Box 11.1 for a summary of the key points from
this chapter.
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Box 11.1 Summary of Key Points about Observing Clients

e The overall assessment process can be significantly improved through the use of in vivo observation
to triangulate and expand other assessment strategies.

¢ Observations can help build rapport and inform the consultation process with information about
clients’ experiences, ideas for effective interventions, and identification of change in client behaviors.

*  Consultants should attempt to gather pertinent information from clients using observations of both
practice and competition situations.

D When in-person observation is not viable (e.g., time, distance, and setting), video/virtual observation

can be used as an effective alternative.
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12
PSYCHOLOGICAL ASSESSMENT

Projective Techniques

Mark B. Andersen and Petah M. Gibbs

The development of early projective techniques was strongly influenced by the psychoanalytic move-
ment. According to Rabin (1986), clinical psychologists, pre-1930, had few assessment tools (e.g., the
Stanford-Binet and some personality inventories of limited range). Essentially, the clinicians of this
era mainly used quantitative indices, intelligence quotients, percentiles on introversion or dominance
scales, and similar pieces of nomothetic information. Rabin suggested that the introduction of projec-
tive techniques gave clinicians the opportunity to communicate something meaningful to professional
colleagues about the personality structures, psychodynamics, and diagnoses of clients. Results from
projective techniques also contributed to the planning of therapeutic processes. Today, projective tech-
niques remain favored instruments of many clinical psychologists, and common methods of assessing
personality.

In the early 20th century, a simple projective test consisting of a series of pictures was available for
personality assessment of children (Brittain, 1907). Since the early 1900s, the use of psychodynami-
cally driven personality tests has waxed and waned. For example, in the 1920s and 1930s, there were
ground-breaking developments such as the Rorschach Ink Blot Test (Rorschach, 1921) and the The-
matic Apperception Test (TAT, Morgan & Murray, 1935). These classic early personality tests, which
are still widely used, have spawned a huge number of derivative tests. A gradual shift took place when
the development and popularity of self-report tests led to a reappraisal, and, in some instances, skepti-
cism, of older projective methods.

The emergence of sport psychology as a specific discipline has largely coincided with an era dom-
inated by objective (self-report) testing (1960s to present). Similar to mainstream psychologists, some
sport psychology practitioners use various tests and techniques to assess personality traits, but they are
all essentially objective/self-report. With the increasing maturation of the field of sport psychology,
there appears to be a greater appreciation for diversity of training models, research methodologies,
and other approaches beyond the dominant cognitive-behavioral paradigm. For example, psychody-
namic interpretations and formulations have begun to appear more frequently in the sport psychol-
ogy literature (Andersen, 2005; Huguet, 2008; Serra de Queiroz & Andersen 2017; Strean & Strean,
1998). But the same cannot be said for the use of projective testing in sport psychology research or
practice.
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Psychological Assessment: Projective Techniques

Historical Traces and Theoretical Foundations

Murray (1938) first introduced the term projection test in a ground-breaking study titled Explorations in
Personality. The term is the generic label for a collection of varied psychological assessment tools that
include inkblot methods (e.g., Rorschach), storytelling methods (e.g., TAT), drawing techniques (e.g.,
human figure drawing and house-tree-person), and verbal stimuli techniques (e.g., sentence completion
and word association). Murray described these methods as “an attempt to discover the covert (inhibited)
and unconscious (partially repressed) tendencies of normal persons... simply different methods of stim-
ulating imaginative processes and facilitating their expression in words or in action” (p. 248).

One of the most accepted and widely used projective tests to investigate the dynamics of personality
is the TAT (Morgan & Murray, 1935). Using the TAT in a therapeutic setting enables clinicians to gain
insights into how the dynamics of personality are manifested in interpersonal relations, and how clients
describe and interpret their environments. The TAT consists of 30 cards (and one blank card) with
the majority of images depicting people in a variety of life situations. Clients are asked to interpret the
scene by identifying the central (main) character, telling what is taking place, describing the thoughts
and feelings of the characters, recounting events leading up to the scene, and telling what the outcome
will be. Clients reveal their personal apperceptions (both conscious and unconscious processes through
which a person takes in information [images, ideas, events| and then understands or interprets that in-
formation through their past experiences) of the images through the medium of projection. They project
onto the images their own hopes, dreams, fears, frustrations, relationship, past traumas, and so forth.

Interpreting Projective Tests

Clinicians working with the TAT differ in how they use the tool as source material for revealing char-
acteristics of their clients they believe are significant. For example, a practitioner may use the TAT as
part of a comprehensive effort to comprehend a client’s life (Keniston, 1963/2006) or to explore im-
portant specific emotional relationships in a person’s world. According to Rotter (1946), interpretations
from the TAT should be considered only as hypotheses or leads for further investigations, and he cau-
tioned that “the value, significance, nature, and validity of the tests are dependent upon the interpreter,
his experience, and his approach to the field of personality” (p. 206).

Interpretation can include identifying the “degree” of projection (how much projection is going on)
and complementing responses with case notes of interactions with clients. Adcock (1965) suggested that
practitioners should appreciate the difficulty of interpreting the degree of projection involved in a cli-
ent’s storytelling. Adcock warned against practitioners relying on mere counting of needs and conflicts
and being too concerned with group averages, and he emphasized the importance of the interactions
between the clinician and client as a central component of the interpretation process and integral to
understanding the degree of projection.

The problem with most projective tests is always the same; they allow the interpreter to project as
much as the client. Interpretation of respondents’ stories requires clinicians to be highly aware of their
own needs and projections. Similarly, transference and countertransference also play important roles
in the interpretation of clients’ stories. Transference phenomena occur when clients begin to respond
(cognitively, affectively, behaviorally) to their practitioners in ways that are similar to how they have re-
sponded to significant others in their pasts. Countertransference is when practitioners do the same with
their clients. For example, clients may make conscious (or unconscious) efforts to please practitioners and
present themselves as specific kinds of persons. There may also be a tendency for practitioners to misin-
terpret the meaning of stories due to a limited awareness, or analysis, of their own countertransference.
If clients have some behaviors or personality features that remind practitioners (unconsciously) of others
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in the past who have disappointed them, then there may be a tendency to interpret the stories in a more
negative light than if clients remind professionals of positive past experiences with significant others.

Validity and Reliability

Projective tests have been a matter of concern to psychometricians because they generally do not con-
form to the usual methods of establishing reliability and validity. Critics have pointed to validity prob-
lems (or limitations) of projective tests especially when interpretation is not based on quantified scores
or normative data, and they have often dismissed their usefulness as personality assessment techniques.
According to Jensen (1959), “if the TAT is short on actual validity, it certainly is not lacking in what
might be called subjective validity (akin to faith validity)” (p. 312). Jensen suggested that some psycholo-
gists have greater capacities than others for experiencing subjective validity. This capacity seems to be
associated with training and experience in psychoanalysis, psychotherapy, and projective techniques in
general. Jensen stated, “While research has shown the TAT to have low reliability and negligible valid-
ity, many clinical psychologists continue to use it, apparently with some satisfaction” (p. 313).

Projective Assessment in Sport

As Gibbs et al. (2017) noted:

There is a prevailing trend in sport psychology to focus on observable and self-reported traits of
athletes... trait theory and social learning theory have received the most attention in sport person-
ality research, whereas, little attention has been given to psychodynamic theory.

(p. 11)

Although projective testing is rarely mentioned in the sport psychology literature, a few researchers
have attempted to develop projective tests specifically for athletes (Bouet, 1970; Missoum & Laforestrie,
1985). These investigators are among the few sport researchers to show concerted interest in the devel-
opment of projective tests for sport and the application of projective tests to athlete populations. Bouet
developed a sport-specific version of the TAT, the Projective Sport Test (PST). In a similar study, Mis-
soum and Laforestrie constructed the Projective Test for Sportspersons (PTS) as a part of a psychological
assessment battery adapted for athletes. The PTS was also designed to aid in the selection and training of
sports personnel. Their efforts, however, were incomplete and did not lead to any significant academic
journal publications. Bouet’s PTS is referenced in the Directory of Psychological Tests in Sport and Exercise
Sciences (Ostrow, 2006) and stands as the only psychodynamically themed test of the 314 instruments
listed. Bouet’s test and administration material, however, are not available.

There have been few serious attempts over the last 70 years to use projective tests in a sport context.
Although there are some prevailing opinions on the usefulness of a sport-specific projective test, a
few sport psychology researchers have found projective tests to be, at least, useful means of gather-
ing information. For example, Benzi and Michelini (1987) administered a series of projective tests
with the aim of describing the psychological profiles of artistic roller skaters. Johnson et al. (1954)
also attempted to describe and measure the personality traits of “champion” athletes using projective
tests. Although these two examples demonstrate some applications of projective tests in sport, further
examples of researchers using projective tests in sport settings are extremely rare. Often, the criticism
of using projective tests focuses on the belief that information is based on outdated research and lit-
erature. In particular, the criticism that arises from sport researchers and clinicians is often sourced
from information found outside of the sport literature. Clinicians may expect too much from this one
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source rather than taking a projective test as part of a battery of personality assessment tools (a holistic
view of assessment).

There remain differing opinions regarding the use of projective techniques in sport psychology
service delivery (Gibbs et al., 2016, 2017). These differences appear to revolve around two primary
points: (a) the value of the instruments as tools for collecting information about athletes that is not easily
obtained with self-report techniques and (b) the psychometric qualities of the instruments. In specific
reference to point (b), opponents focus on psychometric inadequacies of projective techniques, and pro-
ponents focus on the potential practical/clinical usefulness of such instruments. Proponents also point
out that projective techniques allow considerable freedom for clients to generate responses that provide
potentially useful information about their personalities, anxieties, hopes, and fantasies.

Projective tests are attractive as clinical tools, but they are often difficult to “score” and inter-
pret. Projective tests were, however, not originally designed through statistical/psychometric test-
construction paradigms nor were they intended for use in quantitative research designs. As Gibbs et al.
(2017) observed:

Applying the rules of quantitative test validation to projective tests, however, is a misapplication.
Trying to fit [projective tests| into a quantitative psychometric mode is akin to applying quantita-
tive positivist paradigms to qualitative research such as ethnography and life histories. It is an unfair
comparison, and it misses the point that projective techniques are clinical instruments designed to
help us understand people.

(p- 11)

Although there has been widespread resistance (or maybe more accurately, inattention) to projective tests
in sport psychology (and to some extent the psychological community as a whole) since the 1950s, the
premise that projective tests use has limited applications is questionable. According to Lazarus (1989),
all assessment and treatment of human problems should be holistic, or totalistic, as exemplified by mul-
timodal therapy. Multimodal therapy involves an assessment of the individual using the integration of
different but interrelated modalities, or psychological parameters (e.g., behavior, physiology, cognition,
interpersonal relationships, sensation, imagery, affect). In other words, the use of multiple assessment
tools and divergent theoretical approaches when assessing an individual can only enhance the under-
standing of the individual’s needs, motives, and drives.

In describing personality, psychologists have relied heavily on developing, administering, and in-
terpreting quantitative personality tests and techniques. It is difficult to assess personality directly, but
projective tests provide an opportunity for people to describe their feelings and thoughts about a range
of stimuli. For example, someone might be shown a photo of an exhausted runner crossing a finishing
line at the end of a track race and be asked to write about what is happening. A high-achieving, confi-
dent person might emphasize how the runner made an effort to achieve a goal, whereas a low-achiever
might project feelings of disappointment at losing the race in a close finish. An athlete can answer any
pencil and paper tests, or interview questions (objective/self-report methods) with verbal and conscious
decisions. There may be, however, unconscious motives that cannot be measured on self-report inven-
tories. A well-trained and intuitive clinician may pick up the conflict through discussion, but projective
methods can be effective techniques to assist the athlete in (unconsciously) sharing such information.

The Athlete Apperception Technique (AAT)

The AAT represents a new technique that practitioners can use to dynamically produce an idio-
graphic understanding of athletes’ and coaches’ characteristics, motivations, anxieties, and dreams.
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Since the first edition of this book, a peer-reviewed journal article on the AAT’s development
(Gibbs et al., 2016) and a full manual for its administration, scoring, and interpretation have been
published (Gibbs et al., 2017). The construction of the AAT followed the developmental model
of the TAT. An important element in the construction of any projective test is the creation of a
unique and suitable image set that goes beyond a pictorial view of traditional family/associate
relationships.

The two specific aims of the development of the AAT were to: (a) create a sport image set using past
expert-driven guidelines as a blueprint, and (b) investigate potential interpretive methods. The first
aim was completed by following a process that included collating a large set of sport images, trialing
images with a large and diverse sample of athletes, using experts to judge the appropriateness of images,
engaging a professional artist to recreate images, and carrying out additional testing to achieve a small
and workable image set (Gibbs et al., 2016). Following the progressive reduction of a large number
of sport images, this work culminated in three general image sets: (a) an adult image set (AAT), (b) a
supplementary set (AAT-S), and (c) a children’s set (AAT-C). The AAT includes ten images that evoke
a range of sport-related themes and latent stimulus properties such as relationships with other athletes
and coaches, anxiety and arousal issues, concentration, leadership, team cohesion, preparation and rou-
tines, flow and optimal performance, confidence, motivation, attributional styles, and self-talk. The
AAT-S (five images) provides an option for sport psychologists to choose supplementary images that
evoke specific themes such as apprehension over body contact, vulnerability, arousal-aggression, faith,
boasting or gloating, and conflict. Between the AAT and the AAT-S, many themes can be evoked, and
we believe that future research will demonstrate the depth and breadth of themes and stories that these
images can produce. The AAT-C images (appropriate for children-adolescents) evoke stories reflecting
themes of sport development and barriers to sport involvement. Considerable data have been collected
for each image set, but to date, exclusively with adults (see also Gibbs, 2006). Additional research on the
AAT-C images with children is needed.

AAT Image Interpretation Example

The following section is an example of a typical story response to an AAT image (Image 10; see
Figure 12.1, permission for use granted by Gibbs et al., 2017) followed by two forms of analysis: a sport
psychology interpretation (using cognitive-behaviorally derived sport psychology formulations) and a
psychodynamic theory-based interpretation. The case example used here is somewhat limited because I
(first author) had no life history or background information for the respondent (other than gender, age,
and sport participation), and such limited knowledge, and lack of dialogue, greatly restricts attempts
to interpret this person’s stories. The interpretations of just one image (of ten images administered) are
presented here for illustrative purposes only (from Gibbs, 2006; permission for use granted by author).
The story below is from “Jenny” a 19-year-old basketball player.

Jenny’s Response to Image 10

This image looks like the closing or finishing stages of a race. It looks like they are just crossing the
finishing line, and the main character appears to be the guy in the middle as he looks like he just won.
I think the other characters will accept he has won this time and race against him again trying to beat
him next time they race. It looks like the main character thinks he is pretty good after winning. The
others probably think he is a bit of a dick because he is acting so cocky. He doesn’t care though because
he is the champion and had planned on winning this race for a long while. He will be very proud of
himself and plans to defend his title in the future.
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Figure 12.1 Image 10 from the AAT
Source: Copyright Gibbs et al. (2016). Used with Permission.

Sport Psychology Analysis and Interpretation

In her story, the central character is enjoying his success, while the other runners are disparaging of
his show of success and perhaps envious. The primary sport psychology theme for Image 10 is intrinsic-
extrinsic motivation, with secondary themes being fear of failure-success and attributional style. Jenny de-
scribed the “losers” thinking the winner “is a bit of a dick because he is acting so cocky” and the winner
thinking “he doesn’t care though because he is the champion.” In her story, Jenny also provided an
insight into her need for autonomy and competence primarily through describing both intrinsic and ex-
trinsic motivations. Jenny described the other runners feeling the winner was lucky to win “this time”
and planning to beat him next time. She also described the central character planning to defend his title.
Questions may be raised and discussed with Jenny regarding issues such as feeling personally satisfied
with “winning,” how she defines “being a champion,” and why the athlete has “planned on winning
this race for a long while.” Also interesting to examine with Jenny would be the association of terms
“others probably think he is being a dick because he is acting so cocky” and “he doesn’t care though
because he is a champion.” Jenny’s responses to Image 10 fulfilled the manifest stimulus demand, form
demand, and frequent plots of the image especially regarding to intrinsic-extrinsic motivation and per-
sonal attitudes to winning (e.g., arrogance, self-importance, superiority). Jenny’s response introduced
latent stimulus demands through the description of athletic inadequacies with the reactions of other
runners to the central character.

Psychodynamic Analysis and Interpretation

In examining projective responses, one often notices apparently abrupt changes in the quality of the
storylines. For example, after a few rather sad or depressing stories, all of a sudden, a happy tale is pro-
duced, or after some rather aggressive and violent responses to images, a sweet story appears. These
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shifts may be indicative of defenses being marshaled to combat the negative emotional material that
earlier images evoked. In many ways, this story of success has those qualities of a defense against Jenny’s
sadder, and in the case of Image 1, aggressive responses. The defense, if it is there (more speculation),
does not appear to be completely successtul. Although Jenny acknowledges the winner of the race as the
central character, she may identify with all the characters at some level. Jenny seems to identify with the
winner primarily as a fantasy because she wants to win, be cocky, and show off. A winner, or a good
performer, is worthy of attention and love. Jenny may also identify with the “losers” and appears resent-
ful toward the winner, and this identification is consistent with Jenny’s previous three image responses
[stories of losing and disappointment]. She identifies as being a “loser” and is resentful (and revengeful).
In Jenny’s story for Image 10, there is a dual identification: (a) a fantasy of success of what she wants to
be and (b) a reality identification of failure. Carl Rogers, whose work was strongly influenced by the
psychoanalyst Otto Rank, might see this card as possibly a good example of what he termed the real self
and the ideal self (in psychoanalytic terms, the ego-ideal) and the dynamic conflicts between those two
aspects of the personality. The line “had planned on winning this race for a long time” also suggests
that her fantasies of winning (and possibly being loved and worthy) are long-standing dreams that she
has used to nurture her wounded self and compensate for all the feedback that not being good at sports
equates to not being good, full stop.

Uses for the AAT

The above is a brief example of how someone with a psychodynamic orientation might begin to analyze
Jenny’s responses. For many in sport psychology, this territory would be rather foreign, and some might
even say that this approach is really just spinning Freudian fairy tales. We would disagree and suggest
that this approach may be helpful if an athlete, such as Jenny, wants to do some deeper exploration of
her life, rather than learn some relaxation for her competition anxiety.

Thoughtful analysis and interpretation of AAT responses may provide an in-depth and idiographic
understanding of athletes’ characteristics, motivations, and anxieties, as well as assisting in the assess-
ment of personality features. For example, Kavanagh (2010):

...used six AAT images with the aim of providing an in-depth understanding of the character,
motivations, anxiety, and hopes of “Craig,” a tennis coach. Despite some initial skepticism about
using the AAT images, Kavanagh found they were useful in providing avenues for dialogue not
easily approached through standard sport psychology research interviews. Furthermore, Kavanagh
reported that although the interpretation process was challenging, her initial doubts about the
AAT vanished once she gained experience administering and using content-import techniques to
interpret AAT stories. The AAT was particularly beneficial for engaging Craig and allowed him to
relax and gave him considerable freedom to engage in dialogue.

(Gibbs et al., 2016, p. 44)

Using the AAT may also be beneficial in other ways besides as a research instrument or a personality as-
sessment. Going through the results of a projective test with a client may also be part of the therapeutic
process of treatment. As Waiswol (1995) suggested:

In some respects, the test administration procedure is analogous to the psychotherapeutic pro-
cess... . The therapist, by translating the results, stimulates the gradual gaining of insight and
self-awareness at the patient’s own pace... . Projective results are especially useful when the inter-
pretations are juxtaposed with content arising in the therapeutic session.

(p. 244)
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Something similar occurred in Thompson and Andersen’s (2012) case study on a Cook Islander rugby
player and his relationship with a Pakeha (White) sport psychology practitioner. Going through the ath-
lete’s AAT stories together brought important material to light and helped deepen the therapeutic bond
between them. It was a positive turning point in therapy that helped move the healing process forward.

At the very least, discussion of AAT responses can be a useful way of initiating dialogue, engaging
the client, and possibly unmasking issues that might otherwise lay dormant (latent personal issues of
which athletes may not be consciously aware or reluctant to voice openly). Further, the use of the AAT
may help sport psychology practitioners identify and assess personality features relevant to performance
and the health and well-being of athletes. The AAT should not be used as a stand-alone instrument, but
rather in conjunction with other sources of information (e.g., questionnaires, intake interviews, ongo-
ing service delivery encounters). This last point speaks to the issues of the ethical use of projective tests,
the first of which should be full disclosure of the purposes of the test and the supplying of sufficient in-
formation (e.g., assurance of complete confidentiality) for clients to make fully informed consent to take
part in the testing. Interpretations of projective material should always be couched as suggestions, and
clients need to be encouraged to disagree and offer alternative explanations of their stories in a collab-
orative process with their practitioners (respect for client autonomy, dignity, and personal view of self).

The AAT may also become a useful tool in educational settings, and academics in sport psychology
graduate programs may find it to be an instructive and challenging tool in the education of applied sport
psychology students. The AAT may also assist educators in providing some balance, in regard to the
dominance of paper and pencil self-report measures, when discussing personality assessment adminis-
tration, analysis, and interpretation.

Conclusion

In athlete-sport psychology practitioner encounters, the aim is not to judge athletes’ personalities, but
to explore and embrace their lives. When used judiciously, projective techniques may be of assistance
in revealing athletes’ worlds. The AAT, for example, is not a technique designed to predict success in
sport, identify leadership skills, measure anxiety, or assign a range of values to explain personality. The
AAT follows the developmental and theoretical guidelines of the TAT, and to that extent, is designed
to assist sport psychology professionals in understanding their athletes’ motives, attributions, wishes,
dreams, conflicts, and desires, and in some ways may help practitioners better serve the people in their
care. We hope to see more research into the value of projective techniques in applied sport psychology
and how they can be a part of strengthening therapeutic relationships and outcomes. See Box 12.1 for
the main take-home messages from this chapter and some information as to where to find avenues for
continuing professional development in the use of projective methods for sport psychology practitioners
who may not have been exposed to these sorts of assessments in their formal training.

Box 12.1 Summary of Key Points about Projective Testing

. Psychodynamic interpretations and formulations have begun to appear in the sport psychology
literature.

e In sport psychology, there appears to be an appreciation for diversity of research methodologies and
other approaches beyond the dominant cognitive-behavioral paradigm.

e In the past 30 years, only a few researchers have attempted to develop projective tests specifically for
athletes (e.g., AAT).
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*  Projective techniques are best suited as one part of a battery of personality assessment tools (a holistic
view of assessment).

*  Projective tests provide an alternative to nomothetic approaches to assessment.

*  Projective methods can be effective as techniques to assist the athlete in (unconsciously) sharing sen-
sitive personal information.

*  The AAT may assist educators in providing some balance, in regard to the dominance of paper and
pencil objective measures, when discussing personality assessment administration, analysis, and
interpretation.

*  Projective techniques can also be part of the therapeutic process along with enhancing the working
alliance between client and practitioner.

e There are numerous avenues for learning and training in the use of projective tests. For example, go

to the International Society of the Rorschach and Projective Methods: Summer Seminars website:

https://www.internationalrorschachsociety.com/events/summers-seminars/

These seminars are held every summer in various countries across Europe. International online training
workshops in projective methods can also be found at https://r-pas.org

There are also myriad YouTube tutorials on the TAT, and other projective tests, on the Internet, but they
vary in quality. Bar enrolling in a psychodynamic psychotherapy degree program, a fruitful path would be
for sport psychology practitioners to find a psychodynamically oriented colleague with expertise in projec-
tive testing who is willing to train them in the theory, administration, and interpretation of projective tests
(e.g., TAT, AAT, and Rorschach).
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PSYCHOLOGICAL ASSESSMENT
Objective Self-Report

Daryl Marchant and Petah M. Gibbs

There have been substantial advances in psychological assessment since the first edition of the Hand-
Book of Applied Sport Psychology was published. In this chapter, our objective is to provide an up-
dated review of key issues in psychological assessment, especially as they relate to sport assessments.
However, we commence by looking back to provide context and trace what became known as the
credulous versus skeptical debate regarding test use in sport psychology. We also discuss how the
term psychometrics is used inappropriately and should be tethered to the broader umbrella term psy-
chological assessment. Further, the emerging dominance of technology and online resources are having
a profound effect on the provision of psychological assessment services (see below). We detail this
technology-driven transition and what that means for sport psychology and the incumbent responsi-
bilities for practitioners. We also discuss the complexities of test design, responsible assessment tech-
niques, and include a cautionary tale.

Although the readership for this book is wide and includes people who are not registered psycholo-
gists, we have used the label sport psychologist because psychological assessment is the specific purview
of psychologists. Unless a test is open domain then legally people who are not registered psychologists
should not be administering tests. Some sport psychologists can be adamant about not using tests, or al-
ternatively, professionally irresponsible in using tests without due diligence. There is certainly a delicate
balance when using tests in applied contexts. We provide suggestions for how developed skills in psy-
chological assessment can benefit practitioners, their clients, and the field of sport psychology. Trends
informing current assessment methods and the relevant training and professional development needs of
sport psychologists are also discussed. We hope practitioners who incorporate psychological testing in
their service provision find some “grist for the mill” from the issues presented here.

Historical Context

Test use in sport psychology practice can certainly be controversial. The widely discussed credulous
versus skeptical debate (Morgan, 1980) regarding the efficacy of psychological test use in sport psychol-
ogy had a significant effect on the field. During the 1970s and 1980s, there were earnest and somewhat
divisive discussions in the field. Perhaps as a result of these discussions, sport psychologists gravitated
toward becoming either staunch advocates (i.e., credulous) or staunch adversaries (i.e., skeptical) of test-
ing. The credulous side believes that personality data derived from questionnaires are extremely useful
in predicting success, whereas the skeptical side believes that questionnaire data have little relevance
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and usefulness (Morgan, 1980). Now, with the benefit of hindsight, we can reflect that both sides were
using data derived from somewhat dubious methods based on inadequate professional standards. Also,
in reviewing the relevant literature from the period, there were many inflammatory comments and
statements proposed by both the skeptical and the credulous. There is certainly a delicate balance to be
sought when using tests in applied contexts. We encourage practitioners who choose to adopt psycho-
logical testing as part of their services to be mindful that the two key moving parts are (a) the quality
of the instrument itself and (b) the competency of the practitioner to select, administer, score, interpret,
and apply the results.

Psychological Assessment: Misunderstood, Misused, and Frequently Misrepresented

When fundamental terms and definitions are not well-understood, misunderstandings can easily be-
come entrenched. Despite fundamental differences between the terms psychological assessment and psy-
chometric assessment, they are often used interchangeably to the point where the essential and defining
differences have become blurred. Psychological assessment is gathering and integrating multiple forms
of data, including observation, interviews, and standardized tests (Wright et al., 2021). Psychometrics
specifically pertains to the theory and techniques of measurement (Reber et al., 2009). A psychome-
trician by extension is a specialist who ironically “measures measurement.” That is, they use statistical
techniques to measure the accuracy and effectiveness of a measure. For example, test developers are
required by publishers and testing standards to demonstrate that measures have robust and defensible
psychometric properties. Objective tests in psychology are routinely subjected to sophisticated statistical
techniques to establish their “credentials.” Stated simply, psychometrics is not the measure or the test
itself but the device to calibrate the integrity of the measure or test. As psychologists, it is our responsi-
bility to not only understand the difference between the umbrella term psychological assessment, but to
understand how to “consume” psychometric evidence. Furthermore, we need to dissuade others from
defaulting to the term “psychometric testing” inappropriately.

It is difficult to determine when psychometric assessment started to shift away from the essentials
of measurement test construction, calibration, and quality control to become a type of “replicant” of
psychological assessment. The unfettered posting of online material is a possible culprit where repeated
misuse has virtually enshrined psychometric assessment, or worse yet, psychometric testing as the dom-
inant descriptive terminology and obscured the broader and more meaningful term psychological as-
sessment. A simple online search of the term psychometric assessment will provide numerous examples
of misunderstanding, misuse, and misrepresentation to the point of almost obfuscation. Fortunately, the
integrity of peer-reviewed research has largely maintained the status quo in treating psychometrics as a
means to an end rather than the end itself. However, we cannot simply ignore how online technology
can independently shape and reshape what is perceived to be an assessment (see later section).

The limitations of tests are many and varied but can generally be traced back to issues of reliability
or validity. Reliability is the degree of stability, consistency, and predictability of a measure and relates
to identifying sources of potential error. Validity is considered to be the most critical issue in test con-
struction because validity assesses whether a test measures what it was designed to measure and produces
information useful to practitioners (Groth-Marnat & Wright, 2016). Familiarity with the foundations
of assessment assists psychologists in making informed choices about which tests to use, for what popu-
lations, and in what contexts. Because tests do not get published if they are not reliable, test developers
often focus mainly on assessing and demonstrating reliability. Beyond basic inter-item and test-retest
reliabilities, various forms of factor analysis are minimum requirements. Despite construct validity be-
ing well catered for with factor analytic techniques, test developers are sometimes not as diligent about
many other aspects of validity. Few tests are initially published with systematic attention and coverage
of content validity, face validity, convergent/discriminant validity, criterion/predictive validity, and
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particularly internal/external validity (see Groth-Marnat & Wright, 2016 for descriptions of how sub-
types of reliability and validity are defined).

Yet from a practitioner’s perspective, validity questions are central. For example, does the test mea-
sure a characteristic that will carry over or transfer to the sports context? Although test designers often
recruit experts to assess reliability, how often are practitioners recruited to comment on the perceived
relevance and applicability of a test in practice? A further challenge is to develop tests that are designed
with a focus on the needs of practitioner and client, yet remain reliable while being ecologically valid.
Some questionnaires/measures were designed for research purposes only, for use with nomothetic re-
search designs and analyses. Thus, those types of measures were not designed for use as a diagnostic
tool or individualized assessment. Andersen et al. (2007) have mounted a case for a stronger focus on
calibrating tests against real-world behaviors. Arbitrary measurement of psychological constructs is
relatively common in psychology and can be misleading (e.g., does a score of 4 on an anxiety test item
imply that an athlete is twice as anxious as an athlete scoring 2 on the same item?). Furthermore, and
along the lines of Andersen et al.’s concerns, what do scores on psychological inventories tell us about
real-world performance or behavior? Andersen et al. argued that when sport psychology tests are cali-
brated against real-world behaviors, the metric or evidence is more trustworthy and hence legitimizes
the testing enterprise.

Embracing Technology in Psychological Assessment

Discussing technology is fraught because changes occur so rapidly that printed text can become redun-
dant almost before publication. Nevertheless, these past ~15 years has heralded sweeping changes in
how psychological tests are developed, marketed, administered, and scored. Companies such as Pear-
son Clinical, Psychological Assessment Resources, Multi-Health Systems, and Western Psychological
Assessment to name a few are some of the companies driving these sweeping changes and psychological
testing is big business. These companies generally work with test developers to protect copyright and
market tests in high-demand areas such as clinical, educational, and organizational psychologies. These
multinational companies provide a vast array of psychological instruments, and technological advance-
ments have streamlined administration, scoring, and interpretation processes.

Technology will continue to drive innovation and rapid change in psychological assessment. Fallaw
and Kantrowitz (2011) in reporting global assessments trends found that 81% of companies surveyed
use online testing rather than pencil and paper testing and mobile devices are becoming the preferred
device for test-takers. Macqueen et al. (2018) have succinctly summarized the compelling reasons why
psychological testing is now primarily being delivered online: (a) increased cost-effectiveness and accu-
racy for test administration scoring; (b) globalization and the increased speed, efficiency, and decision
making in test administration; (c) evolving psychometric methods that include item response theory
and generalization theory; (d) opportunities to deliver different item formats with real-time computer
adaptative (dynamic) testing and differential item functioning; (e) enhanced data security, protection
of copyright and intellectual property to test publishers, and increased speed and efficiency in data
transmission and storage; (f) ease of testing for test-takers in remote locations; and (g) data can be easily
collected and analyzed to develop and update norms and internet dissemination of materials to support
test-takers (e.g., manuals, FAQs, norms, and practice questions). Because testing is now mostly deliv-
ered online, the standards for responsible online test-taking are being rewritten to provide advice for
publishers, developers, and test users. Future developments will likely continue the trend toward con-
vergence of technology and integrate audio, video, and graphical stimuli to provide opportunities for
broader psychological assessment modalities such as role-plays, gamification, animation, and artificial
intelligence (Macqueen et al., 2018). A challenge in this “brave new world” may be the difficulty of
maintaining psychological assessment as the exclusive preserve of psychology.
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Despite these advances in technologically driven assessment in mainstream psychology, the field of
sport psychology is seriously lagging. Although there are hundreds of tests and questionnaires devel-
oped by sport psychologists (see Ostrow, 2002), to our knowledge, no organization has harnessed the
power of technology to market these sport psychology specific assessments in a readily available manner
online. The advantages of sport psychology instruments, many of which are open or public domain
(i.e., no copyright) include the ease of access, timesaving, and capacity to provide testing links, scoring,
and feedback within one central site. We expect that in the coming years sport psychology-specific
assessments will become more readily available online to researchers and practitioners and this will fuel
further developments.

Testing Times: Reflections on Test Development and Use in Sport Psychology

After years of research in sport psychology, the number of sport-specific tests available is considerable.
Although the quantity of tests has grown substantially over the years, the quality of tests and transfer-
ability to applied contexts remain varied. Excuse the analogy, but at times it seems that test construc-
tion is akin to an uncleared minefield where treading carefully might simply not be enough. Many
sport psychologists have experienced the scorched earth of developing tests that probably seemed like
good ideas at the time; we certainly have! The point is that psychological testing is a serious business,
and to extend the minefield metaphor, the soldiers might appreciate a little forewarning about the dan-
gers that lie ahead. Experienced test users might recognize the following types of tests. The pre-statistical
revolution test developed in an era when statistical methods were less sophisticated and the spotlight of
psychometric examination less bright. These tests that were generally developed in good faith have
sometimes been found, after re-examination, to be fundamentally flawed. The unsuccessful prototype test
was developed specifically for doctoral studies and was usually accompanied by the following lamen-
tation, “If only I had known how difficult it would be to develop a test.” The model of propriety test was
developed using modern standards in statistical analysis that belie the questionable repetition of items
that ensures excellent internal consistency at the expense of a well-rounded representation of the con-
struct which diminishes the practical usefulness or external validity of the test. The search for the holy
grail test was developed to identify or unlock the psyche of sporting greatness. The lure to develop such
tests generally appeals to those from outside or on the fringes of sport psychology and clearly reflects a
degree of naiveté. The open to deception test was developed for a specific purpose, but with little thought
given to social desirability, self~-deception, and impression management. Test respondents nowadays
are relatively savvy and test-item transparency is becoming a highly relevant issue depending on the
type and purpose of the test. Finally, the top-down theoretically derived test was developed with careful
consideration of research findings, but with little relevance, sensitivity, and hence, practical usefulness
in consulting situations. Admittedly, there are many well-constructed tests in sport psychology; how-
ever, we need to provide our “soldiers” (i.e., applied sport psychologists) with the most advanced and
sophisticated weaponry.

In applied sport psychology contexts, tests and questionnaires are adopted with an expectation of a
better understanding of a person, group, or presenting issue. By commencing with a clear view of what
will be achieved by using a psychological test, we can envisage the complete process from start to finish;
intentionality is the key. There are at least six key reasons and contexts in which sport psychologists
incorporate specific testing into broader psychological assessments.

Using or developing tests for research.
To assess and monitor athlete well-being.
To assess psychological attributes for talent identification purposes.

B S R

To measure and plan treatment of performance psychology attributes in applied contexts.
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5  To better understand athletes and assist them with developing personal insight and self-awareness.
6  To assess and monitor athlete mental health.

Many sport-specific tests and inventories are used for data collection within research studies. Research-
ers publishing their findings in peer-reviewed journals routinely report on the psychometric properties
of established and new tests. Some of the best-known and widely used sport-specific tests have initially
been designed as part of doctoral research studies.

Monitoring athlete well-being is commonplace nowadays in sport psychology and numerous tools
have been developed for this purpose (see Horvath & Birrer, 2021 for a discussion and examples of
specific measures). Further, in relation to talent identification and development, professional sporting
organizations frequently employ sport psychologists to assess potential recruits as a risk management
strategy because of the potential negative long-term ramifications of poor selection decisions. Fortu-
nately, recently published literature is available to help guide sport psychologists with evidence-based
literature on psychological talent predictors and managing the potential challenges of using psycholog-
ical measures ethically in this context (see American Psychological Association, 2020; Dohme et al.,
2019; Murr et al., 2018). Measurement of athletes’ preferences regarding performance psychology
themes (e.g., imagery, goal setting, attributional style, motivation, and arousal control) has long been
a central part of service provision, especially as evidence to inform treatment planning. The results of
tests, inventories, and questionnaires are potentially useful sources of feedback to athletes and a means
to develop greater personal insight. Debriefing with the client, if carried out sensitively, can improve
the athlete’s self-awareness and insight.

Making a clinical diagnosis of psychopathology is generally not part of how some sport psychologists
conceptualize their work. Nevertheless, there are numerous studies that have demonstrated that signif-
icant psychopathology is present within athletic populations (see Brewer & Petrie, 2014). Irrespective
of whether an applied sport psychologist has completed substantial clinical training, monitoring and
managing the mental health of athletes is a central part of applied sport psychology delivery. As such,
familiarity with prevalent clinical issues (e.g., personality disorders, eating disorders, substance abuse,
and anxiety disorders) and making referrals to suitably trained colleagues (e.g., clinically trained sport
psychologist and clinical psychologists) is a standard practice (see Chapter 25). Refer also to recently
published literature discussing key themes in monitoring and managing the mental health of athletes
(Castaldelli-Maia et al., 2019; Chang et al., 2020; Schinke et al., 2018).

To this end, the Sport Mental Health Assessment Tool and the Sport Mental Health Recognition
Tool developed by Gouttebarge et al. (2021) to assess and recognize mental health symptoms and dis-
orders are examples of best practice in early recognition, support, and treatment of elite athletes. For
identifying maladaptive behaviors and mental disorder symptomatology, a range of psychological tests
are available that can be of assistance. For example, the Beck Depression Inventory (BDI-11; Beck et al.,
1996), a 21-item scale, guides respondents through an assessment of depressive symptoms over the past
two weeks; the Revised NEO Personality Inventory (NEO-PI-3, Costa & McCrae, 2010), despite
primarily being designed to measure the big five personality traits, has a useful feature whereby the
professional report generated with the NEO-PI-3 software also includes a clinical diagnostic section
that quantifies the likelihood of personality disorders (i.e., an Axis II diagnosis from the Diagnostic and
Statistical Manual of Mental Disorders-1; American Psychiatric Association, 2013). Applied sport psy-
chologists, depending on their level of clinical training and competence, will normally need to make
judicious decisions about whether to refer or treat clients who present with clinical issues. The measures
available for assessment range from brief screening instruments frequently used at the intake stage to full
diagnostic tests. For example, the online psychological test website (https://novopsych.com.au) pro-
vides access to a wide range of screener tests, including anxiety, mindfulness, resilience, mood, eating
attitudes, alcohol use, coping, and perceived quality of life at a relatively moderate cost. Nevertheless,
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Butcher (2002) reminds clinicians that computerized psychological reports should not be blindly used,
but rather supplement clinical observation and judgment.

Cautionary Tales: Indentations, Potholes, and Craters

Mistakes in the use of psychological testing can have relatively dire consequences. There is not the space
to provide an exhaustive list of potential pitfalls, but we will introduce a range of considerations that
might be described as indentations (e.g., misinterpretation of an item), potholes (e.g., not selecting the
most appropriate measure) or craters (e.g., aggrieved clients angrily confronting a psychologist about
what they perceive or be a “negative assessment”). Potential pitfalls in using psychological tests generally
fall into five broad categories: (a) choice of the test; (b) psychometric properties of tests; (c) administra-
tive, scoring, or reporting errors; (d) interpretation errors; and (e) safe-guarding scores, results, and asso-
ciated reports. Choice of test errors can be avoided by determining the theoretical basis of a test, trialing
tests with limited samples, and investigating available best-practice tests. Interpretation errors can result
from a lack of in-depth knowledge and experience with a test. The risk of under-interpretation or over-
interpretation of results is reduced when multiple sources of information such as interviews and obser-
vations are used in addition to testing. Other risks include limited sensitivity to sport context variables,
poor debriefing skills, and misinterpretations from the client. In applied settings, test use is unlikely to
be a straight two-way exchange because applied sport psychology environments are generally complex
in delineating ownership of tests materials and best-practice procedures. Safe-guarding psychological
assessment results and other ethical practice considerations such as confidentiality, informed consent, the
release of test data, assessment by unqualified persons, and explaining assessment results are discussed
in numerous guiding codes of conduct publications (see American Psychological Association, 2020).

A Test Use Example: The NEO-PI-3

The NEO-PI-3 is one of the few tests that we have regularly used with clients (Costa & McCrae, 2010),
which includes scales that measure susceptibility to anxiety, depression, and angry hostility within the
neuroticism (emotional stability) factor. The NEO-PI-3 is widely cited in the psychological literature. It
has sound psychometric properties and is based on the big five-factor personality standard. The NEO-
PI-3 is not sport-specific and primarily serves several purposes within the sport psychology consultation
context. First, it can assist in establishing a relatively quick assessment of 30 facets of personality. Sec-
ond, it represents to clients an objective measure of personality. Third, the debriefing of test results can
facilitate clients to open up about themselves and their issues. Fourth, although the NEO-PI-3 is not
sport-specific, it does provide a window into potential areas for future exploration and interventions.

Another advantage of having an athlete complete a five-factor personality measure such as the
NEO-PI-3 is the potential to better identify strengths and weaknesses in mental skills. For example,
with some experience, combination scores based on particular factors provide valuable clues that can
then be followed up in further investigation in one-on-one work. As examples, based on our extensive
experience, a high anxiety-high self-consciousness combination might indicate a possible susceptibility to
choking. A high angry hostility-low deliberation-high impulsiveness combination might indicate impulse con-
trol issues. High fantasy scores might indicate acuity for imagery. A high order-high achievement striving-high
self-discipline combination might indicate perfectionist tendencies.

The repeated use of a personality instrument, combined with working directly with athletes for
an extended period, provides opportunities to test hunches about the potentially endless connections
between personality profiles and observations of everyday behavior. In my consulting work (first au-
thor) with professional Australian Football League (AFL) players, I have found the NEO-PI-3 to be
exceptionally useful in the early stages of a consulting contract with AFL squads, which comprise over
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50 athletes and approximately five full-time coaches. Apart from enabling the consultant to identify
potential clinical issues, a personality profile is a useful overview of individuals with whom consultants
will potentially be working over an extended period. Clients are sometimes astounded at how accurate
they feel the reports are, and this feedback provides an opportunity to demystify the process by empha-
sizing that they are essentially “describing themselves through a questionnaire.” I must stress, however,
that much of the above is contextual and based on personal experience, albeit over a 20+-year period.

Suggestions for Responsible and Effective Test Use

Graduate students often ask questions about psychological assessment and express an interest in gaining
proficiency in administering, scoring, and interpreting psychological tests. Apart from designated uni-
versity assessment units (modules) that students are generally required to complete as part of their train-
ing, how do students gain experience in psychological assessment? Given the (often healthy) skepticism
still prevailing in the field of sport psychology regarding test use, there is certainly value in working
with tests to establish your own view of whether psychological tests are potentially useful (or not useful)
in your professional or research practice.

A brief sketch of how to start will probably include at the least the following steps: (a) seeking su-
pervision from an experienced psychologist; (b) reading the relevant current literature; (c) networking
and talking to colleagues; (d) researching what tests are sometimes used with what populations and
with what results; (e) establishing a clear purpose for administering a test while bearing in mind that
tests are simply one assessment tool; (f) familiarizing yourself with local guidelines for ethical test use;
(g) working with the client (e.g., consultation) or participant (research) to educate them on test use and
establishing the reasons for testing, likely pros and cons, and responding to client questions; (h) admin-
istering, scoring, and interpreting the test; (i) possibly writing/producing a client report and debriefing
the client; and finally, and importantly, (j) establishing a “where to from here?” That is, how will the
test results inform ongoing work or benefit the client? See also Beckmann and Kellmann (2003) for a
number of additional suggestions and perspectives on procedures for test use and feedback to clients.
Recently, the American Psychological Association (2020) produced a guide for assessment in health
service provision titled APA Guidelines for Education and Training in Psychological Assessment in
Health Service Psychology.

Understanding the fundamentals of psychological assessment provides a reasonable starting point for
the responsible use of tests in applied contexts. Before requesting that clients, who are generally coaches
and athletes, take up their valuable time completing a psychological test, several issues require forward-
thinking. For efficiency, these issues are presented as a series of questions akin to a checklist.

First and foremost, for what particular purpose is the test designed?

Is the test only available to registered psychologists, or is it public domain?

Is there a cost associated with using the test, and what are the copyright limitations?
Are there available published norms data for comparisons with target populations?

S N O

Which sport psychology colleagues (e.g., supervisor and professional mentor) have used the test and
can provide you with professional guidance if necessary?

o)

What are the limitations of the test? Even the so-called gold-standard tests have limitations with
which users need to be familiar.

Have you completed the test yourself?

Are you familiar with the nuances of the test and the administrative procedures?

How should the test be introduced to the client?

10 What type of reporting or feedback are you going to provide to the client with consideration of

NoRNe RN

professional codes of conduct?
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Conclusion

In writing this chapter, we are acutely aware that we are touching on issues that warrant a more detailed
and comprehensive discussion. Technology and online testing in mainstream psychology have become
the norm. It is disappointing that the field of sport psychology has not kept pace with these changes.
An opportunity likely exists for an entrepreneurially minded individual or organization to bridge this
gap by developing an online compository of sport psychology instruments, similar to what Novopsych
(https://novopsych.com.au) provide. Psychological assessment test tools have the capacity to add both
depth and breadth to assessment practices when used judiciously. You may have heard the phrase “the
psychologist is the instrument.” Thus, “the instruments might be more instrumental if better instru-
ments were at their disposal.” See Box 13.1 for a summary of the key points from this chapter.

Box 13.1 Summary of Key Points about Psychological Assessment

e The quality of psychological tests developed in sport psychology varies considerably. Practitioners who
intend to use tests are duty bound to choose psychometrically robust tests.

e The many challenges of using psychological tests and inventories responsibly should not be under-
estimated. Psychologists will often cite anecdotes or case examples of where test use has gone awry.

e Sport psychologists will often be particularly interested in evidence of external validity and predictive
validity when choosing tests in applied practice.

*  Well-designed psychological tests can provide extremely useful information about clients’ personali-
ties, abilities, tendencies, and traits. Being clear about the purpose of using a test(s) in the early stages
of a consultation is important for both the psychologist and the client.

e Included in the training for most psychologists is a study unit on assessment including psychological
testing. These courses are invaluable in providing foundations about the broader parent discipline of
psychological assessmen, and specifically, test development, administration, and reporting.

e When using tests, careful attention to administrative and scoring procedures, safe keeping of data,
being familiar with relevant psychological assessment codes of conduct and responsible report writing
practices can circumvent potential problems.

e The challenge for the field of sport psychology is to develop psychometrically sound and fit for

purpose tests.
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14
PERFORMANCE PROFILING

Neil J. V. Weston

Butler and Hardy’s (1992) performance profiling procedure provides athletes and their respective sup-
port teams with an athlete-centered performance assessment and monitoring tool. Initially termed
the ‘self-perception map’, the performance profile (see an example in Figure 14.1) seeks to understand
the athlete’s perceptions regarding the psychological, physiological, tactical, and technical qualities
required to perform successfully in their sport and where relevant, playing position. Athletes are also
asked to rate their ability on each of these qualities to highlight their perceived strengths and areas to
improve and thus help shape future training interventions with their support team.

Since its inception, performance profiling has been frequently utilized within sport settings (Castillo
et al., 2022; Doyle & Parfitt, 1999) with sport psychology consultants/practitioners and athletes alike
finding it a valuable tool to assist an athlete’s development (Weston et al., 2010, 2011a). The technique
has been praised for its usefulness in improving athlete intrinsic motivation (Chow et al., 2021; Weston
et al., 2011b), self~awareness (Castillo & Chow, 2020; Weston et al., 2013), task involvement (Weston
et al., 2010), and as a useful basis for goal setting (Butler, 1997; D’Urso et al., 2002). Nevertheless,
practitioners have acknowledged that it is challenging when being used with novice and/or young
performers, because it is dependent on athletes being open and honest about their perceptions (Weston
et al., 2013) and that mood state can impact on profile ratings (Doyle & Parfitt, 1999).

Research published on profiling include case studies of its use (Butler, 1997; D’Urso et al., 2002;
Jones, 1993), exploring the validity of the technique (Doyle & Parfitt, 1996, 1997), examining stake-
holder perceptions of the tool (Weston et al., 2010, 2011a), empirically examining the motivational
properties of the strategy (Weston et al., 2011b), in addition to exploring its use with coaches and teams
(Dale & Wrisberg, 1996). The most significant adaptation of the procedure was instigated by Gucciardi
and Gordon (2009) who proposed a revised and extended performance profiling approach (see below)
which has recently been evaluated (Castillo & Chow, 2020; Chow et al., 2021) and critiqued against the
traditional Butler and Hardy (1992) profiling technique (Castillo et al., 2022).

The present chapter seeks to provide recommendations as to how to best deliver performance profil-
ing in individual and team settings as well as highlight the alternative ways in which the technique has
been adapted to suit different audiences and purposes. A summary of the theoretical roots of profiling
is accompanied by a critical evaluation of the research exploring the efficacy of the technique and a
discussion of the applied implications for practitioners.
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Performance Profiling Procedures

Irrespective of whether completed in group or individual settings, the Butler and Hardy’s (1992)
‘traditional’ performance profiling procedure follows three simple steps (see Figure 14.2 for an over-
view). As practitioners sought to apply the profiling procedure in their work, several variations to the
core procedure were instigated (as follows) to suit different client audiences and contexts in addition to
helping achieve subtly different outcomes.

Jones (1993) introduced an additional importance profiling rating (1 = ‘not important at all’ and 10 =
‘of crucial importance’) to help athletes prioritize the qualities needing most attention. The athlete’s
current rating on each quality was taken away from their ideal score and multiplied by the importance
rating to produce a ‘discrepancy score’ for each quality. The higher the discrepancy score, the more
immediate the attention required for that quality. Dale and Wrisberg (1996) saw the benefit that could
be accrued by developing coach and team profiles within a team setting in addition to the individual
athlete profiles they obtained from their collegiate female volleyball team. The generation of the three
types of profiles enabled the squad and their coaching staff to appreciate and prioritize the coach-, team-,
and athlete-related qualities requiring most improvement.

The generation of different types of profiles was further explored by Hays et al. (2010) in the form
of athlete confidence profiles. Adopting the main steps of performance profiling, athletes were asked
to identify the types of the confidence they experienced and then where they derived those confidence
types from (termed ‘sources’). In doing so, the authors argued that the completed profiles would act as
a ‘foundation’ for subsequent interventions to develop their specific sport confidence needs. Arguably,
although not yet explored, practitioners could explore the efficacy of adopting a similar approach to
profiling for other psychological attributes such as concentration, motivation, and stress.

Due to a very specific computerized scoring system in boxing that rewarded a certain style of box-
ing, Butler (1997), in consultation with boxers, coaches, and sports scientists, produced a fixed profile
(same for each boxer) to focus the development of the boxers on those qualities deemed essential to
perform well on the sport’s new scoring system being adopted at that time. This shared approach to
determining an athlete’s profiling qualities was similarly adopted by D’Urso et al. (2002) who utilized
a two-stage process where first, the qualities for Italian rugby players were collectively determined
by coaches, a former player, and sports scientists and second, the players personally chose from those
qualities the ones they felt were most important to them. In these two examples, the procedure was
slightly adapted to draw upon a wider group of expertise beyond just the athletes themselves to achieve
specific outcomes and illustrates the flexibility of the original procedure to suit different audiences and
their needs.

Finally, Gucciardi and Gordon (2009) provided the most significant adaptation to the original pro-
filing procedure by seeking to extend the information derived from the athlete to benefit their devel-
opment. Their revised profile included a bi-polar classification for a profile quality (e.g., ‘emotional
control’ to ‘emotional instability’), Jones’ (1993) importance rating procedure, while also introducing a
requirement for athletes to specify all the contexts in which the athlete perceived that each profile attri-
bute was most applicable (e.g., training and pre-competition). The authors proposed the more contexts
a quality was deemed necessary, the more important that quality was to their development.

Theoretical Basis for Performance Profiling

One of the strengths of Butler and Hardy’s (1992) performance profile was the strong theoretical ratio-
nale for the procedure as outlined below.
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Profiling Recommendations for Delivering each Step
Steps Individual Groups or Teams
Step 1: - The procedure allows athletes to express their thoughts on the
Introducing performance requirements for their sport and their perceived ability.
the Idea - There are no right or wrong answers.
- Honesty is integral to producing an accurate profile.
- The completed profile will help athletes to identify priority areas, set
goals and shape future training interventions.
- Providing examples of completed profiles from different sports is
helpful.
- Where possible play films of the athlete(s) themselves or other athletes
in their sport demonstrating the key skills and qualities to facilitate step
2.
Step 2: - Athlete(s) asked “what in your opinion are the qualities or
Eliciting the characteristics of an elite athlete in your sport/position?”.
Qualities - Ask the athletes to consider technical, tactical, physical and

psychological qualities.
- Other questions/triggers to facilitate quality generation include:

o Reflect upon some different high performing athletes/rivals/idols in
their sport to uncover the qualities that they demonstrate.

o Recall a recent training session or competitive performance and
what qualities they were working on or needed to demonstrate.

o Consider the qualities demonstrated in their best and worst
performance.

o Present athlete(s) with different performance scenarios to challenge
the athlete(s) to identify the qualities required to perform in such
situations.

- There is no limit to the number of qualities included in an athlete’s
profile.

- Athlete is provided with a table to - Split the athletes into small
record their qualities. groups to brainstorm the

- Athlete is provided with a blank qualities.
profile and asked to select from - If working with a team sport,
their list an agreed number of split the team into positional
qualities to populate their profile small groups to help generate
given their style of play / position. the qualities for that position.

- Ask groups to record their
qualities on flipchart paper or
if online via an application
(e.g., Padlet).

- Each group presents their list
of qualities back to the whole
group and asks for feedback.

Figure 14.2 Recommendations for Developing Performance Profiles in Individual and Group Settings
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- Each athlete is then provided
with a blank profile and asked
to select from all the qualities
generated the ones they feel
are essential to their
performance given their style
of play / position.

- Profiles can be generated via circular or tabular formats (see Weston et
al., 2013 for examples).

- Athletes may wish to present the sub-components (e.g., physical
qualities) together to compartmentalise the presentation of their
qualities on their profile.

- Ideally ask the athlete to define each quality so that they understand
what each quality means to ensure consistency from one timepoint
rating to the next.

Step 3: Rating
the Qualities

- Athlete(s) asked to provide a current perception of their ability on each
of the qualities on a 1 to 10 Likert scale.

- Important that the athlete defines (& records on the profile) what
constitutes a 1 (e.g., ‘not at all’) and 10 (e.g., ‘exceptional’) rating.

- It is important that the rating scale is meaningful to the athlete and
realistic (i.e., don’t make 10 comparable to an elite athlete if the athlete
is a club player).

- An alternative way of rating the profile qualities is to provide a
definition at either end of the rating scale (e.g., 0 = ‘self doubt’ & 10 =
‘self belief”).

Other
important
considerations

- Having completed the profile for the first time, encourage the athlete(s)
to continually reflect on their performance and evolve the profile
qualities over time before a definitive list of qualities are produced.

- If there is a particular area that the athlete(s) and/or coach/practitioner
wish to focus on (e.g., technical or psychological areas) then a more
specific profile on that area can be generated.

- The profiling activity must complement, and integrate within, any
assessment and monitoring procedures adopted by the coaching and
wider sport science and medicine team. Hence clear and effective
communication with the coaching staff and wider support team is
needed before utilising performance profiling.

- Where possible introduce the - Speak to the coach(es) before
profiling strategy to the athlete and the session to explain the
ask them to spend a few days purpose and get their buy in.
watching films of them or their idols | - Where appropriate, ask the
playing their sport to help them to coaches to get involved in the
generate a list of qualities to bring session to encourage and help
to the next meeting. the athletes to generate the

qualities.

Figure 14.2  Continued
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Personal Construct Theory (PCT; Kelly, 1955)

Kelly’s (1955) theory hypothesizes that an individual will seek to represent, rather than respond to, the
environment into which they find themselves. In representing the environment, an individual gener-
ates their own constructions (also known as constructs) to suit him or herself. These constructs form
the basis of an individual’s understanding of the world around them, differ in their size and complexity
from person to person, and help an individual to predict future events as well as validate the accuracy
of former predictions. In short, the theory attempts to explain the way in which a person interprets
and thus behaves in the world, acknowledging that a person will continually evolve and revise their
constructions over time to assist them in anticipating what the future holds.

Translating this theory into a sporting perspective, athletes will continuously interpret and revise
their evaluations (theories) regarding their sport and more specifically their ability in various sporting
situations or contexts. These constructions will evolve with experience and will influence how the in-
dividual behaves as well as help them to anticipate how they will perform in any given context.

Kelly’s (1955) theory was framed around 11 corollaries (see Gucciardi & Gordon, 2009 for a useful
overview), several of which were encapsulated within Butler and Hardy’s (1992) profiling procedure.
A critical aspect in the construction of a person’s theories is that while they will share some similar
interpretations of events in their lives with others (‘commonality corollary’), they are fundamentally
idiosyncratic and unique in construing their life experiences (‘individuality corollary’). Hence, Butler
and Hardy (1992) assert that if coaches are evaluating their athlete’s performance independent of that
athlete, then they may well be construing the situation differently and this may explain why the athlete
is not engaging in their training program. Kelly also asserts that for one to play a role in the ‘social
process’ of another, one must understand and appreciate the perception of that other person (‘sociality
corollary’). Hence in enabling an athlete to complete their performance profile, sport psychology con-
sultants, coaches, and/or support staff will better appreciate their athlete’s perspective and thus be able
to work more effectively with them moving forward.

In sum, performance profiling is a ‘natural application’ (Butler & Hardy, 1992, p. 254) of Kelly’s
(1955) PCT. The procedure acknowledges that individuals will differ in their interpretation of their per-
formance situation and that these will evolve over time. In developing their profile, athletes will become
more aware as to how they view their performance, but coaches and/or support staff will also benefit
from understanding the perspective of their athlete through engagement in profiling with their athlete.

Cognitive Evaluation Theory (CET; Deci & Ryan, 1985)

Within their wider Self~-Determination Theory (SDT), Deci and Ryan’s (1985) CET hypothesizes that
social and environmental factors or events will influence an individual’s motivation through three basic
psychological needs (mediators) that a person attempts to satisty: perceived competence (i.e., confidence in
one’s ability to perform), relatedness (i.e., how connected you feel toward significant others with a con-
text), and autonomy (i.e., the amount of control one has over their choices). The theory contends that
factors or events in a social environment (e.g., feedback from, or behavior of, others and coach/teacher
interpersonal style) that reinforce these mediators will lead to more self-determined forms of motiva-
tion and thus more positive cognitive, affective, and behavioral responses.

Butler and Hardy (1992) assert that the performance profiling procedure will encourage more ath-
lete autonomy and strengthen an athlete’s perceived competence if profile ratings improve over time.
Furthermore, if the profile is developed with others (i.e., teammates in a team setting and the sport psy-
chology consultant or coach in a 1-1 setting), one’s sense of relatedness should grow. Thus, the proce-
dure in its design should positively target each of Deci and Ryan’s basic psychological needs and thereby
lead to more self-determined motivation and positive cognitive, affective, and behavioral outcomes.
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Profiling Efficacy and Impacts

Predictive and Construct Validity of Performance Profiling

Doyle and Parfitt (1996, 1997) explored the predictive and construct validity of the performance pro-
file. In their first study, the authors examined the strength of the predictive relationship between the
profile ratings and performance of track and field athletes in three competitive events. Athletes rated
their profile immediately prior to each event and then recorded their competitive performance time
or distance (depending on their sport), in addition to providing their (and obtaining their coach’s)
perception of their performance. The findings provided moderate support for the profile procedure’s
predictive validity but suggested that athletes may require some time to hone their ability to accurately
rate their profile.

Further research by Doyle and Parfitt (1997) explored the profile’s construct validity with 12 track
and field athletes. The authors hypothesized that the profile’s construct validity would be demon-
strated if a greater area of perceived need (i.e., gap between the ideal and current profile rating) was
reflected in a lower performance score. The athletes devised and then completed their profiles five
times over the course of a winter training and competitive indoor season. Profile, performance, and
perception of performance data were obtained with a significant increase in performance being shown
with a concomitant significant decrease in the mean profile rating of perceived need over the five
testing points.

Drawing from these two studies and the wider profiling literature, it is clear that athletes will not
produce their definitive performance profile in their first attempt and will take time to hone their pro-
file qualities in addition to accurately rating their profile. Furthermore, the performance environment
continually evolves and as such athletes need to regularly review their profile qualities to ensure that
they accurately represent the attributes needed to produce high-level performances.

Practitioners should encourage their athletes to take time in initially constructing and then review-
ing and revising the qualities that make up their profile. Asking athletes to review their profile after
training sessions, competitive performances, or when watching their athlete peers’ performing, should
assist them in developing their profile. Furthermore, seeking feedback from their key performance
support staff should provide valuable advice on what qualities will assist them in realizing their per-
formance potential. Concurrently, testing different profile rating scales (in the sense of the descriptors
for 1 and 10) will help athletes to end up with a scale that allows for a meaningful way of rating their
perceived ability on their profile qualities.

Stakeholder Perceptions of Profiling

In two related studies, Weston et al. (2010, 2011a) explored the perceptions of British Association of
Sport and Exercise Sciences (BASES) accredited sport psychologists and 191 athletes who, respectively,
had experience of delivering, or had just participated in, a performance profiling session in a group set-
ting. Findings indicated that profiling was perceived to be useful in highlighting athlete strengths and
weaknesses, being a useful basis for goal setting, and could assist in structuring future training. In line
with Butler and Hardy’s (1992) hypotheses, both groups believed that profiling would help motivate
athletes and allow them to take more responsibility and control of their development. Furthermore,
consultants perceived that profiling within team settings would improve team dynamics and facilitate
more discussion, communication, and interactions within the team.

Both the athletes and consultants believed that profiling would help athletes to evaluate how they
were performing, with the consultants indicating that the procedure would promote more task involve-
ment in the athletes and athletes felt that it would assist them in taking more responsibility for their
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development. Weston (2013) suggests that using profiling to help athletes to evaluate their performances
could help them to focus on more functional attributions that the athlete has more control over and
can actively improve rather than focusing on external, uncontrollable reasons for their performance
successes or failures. Practitioners should consider using profiling to help athletes develop a more task-
involved evaluation of their performance development to enable more functional attributions and the
subsequent more positive cognitions and behaviors that have been suggested to result.

More recent research by Castillo and Chow (2020), examining the benefits of Gucciardi and Gor-
don’s (2009) revised performance profile procedure with collegiate dancers, found the technique to
be useful in raising their self-awareness, helping them explore their personal beliefs about dance, and
analyzing their performance. Further qualitative evaluation of the revised profiling procedure was
completed by Chow et al. (2021) with 98 collegiate athletes. The athletes found the revised profiling
procedure useful in gaining self-referent information (e.g., identifying strengths and weaknesses, as-
sessing oneself, and enabling self-reflection and understanding) and providing sport-specific knowledge
(e.g., identifying key and/or opposite qualities, defining and ranking qualities, and understanding what
it takes to be an elite athlete). In terms of the lessons learnt from the profiling session to take forward
in the future, participants indicated that they would use the information derived from their profile to
inform their future practices and competitions, to set goals, and help them focus on the qualities nec-
essary to be an elite athlete.

While this evidence suggests that athletes and sport psychology consultants find the technique to be
useful, the perceptions of other stakeholders involved in an athlete’s performance development, such as
coaches, performance directors, and sport science support staff, have not been sought. Given the profile
focuses on understanding the athlete’s perception of their ability on the attributes that fit within the
role of these stakeholders, it is sensible for consultants to engage these key individuals in the profiling
process so that the support team can collectively work together to assist the athlete in realizing their
performance ambitions.

Exploring the Proposed Impacts of Profiling

Self-Determined Motivation

Despite the strong theoretical rationale (Butler & Hardy, 1992) and qualitative evidence from athletes
(Weston et al., 2011a) and practitioners (D’Urso et al., 2002; Jones, 1993; Weston et al., 2010) alike
advocating that profiling would lead to more self-determined motivation, the empirical research is con-
tradictory about whether or not a single session significantly improves psychological need satisfaction
(Castillo et al., 2022) or intrinsic motivation (Weston et al., 2011b), but some evidence suggests that
a single extended (Castillo et al., 2022; Chow et al., 2021) and multiple traditional profiling sessions
(Weston et al., 2011b) can. Deci and Ryan’s (1985) SDT suggests that more self-determined motivation
will lead to more positive cognitive, affective, and behavioral consequences. However, there is only
one study examining this proposition where Castillo and Chow (2020) found no significant difference
in the effort exerted by athletes following a single extended profiling session toward key strengths and
weaknesses identified within their profile in comparison to an active control condition (i.e., received
general information on profiling but did not engage in producing a profile of their own).

On the balance of the existing research evidence, practitioners would be well served in employing
performance profiling over time to enhance athlete self-determined motivation. Furthermore, given
that profiling has been advocated as a useful basis for goal setting and that goal setting is universally
viewed as a motivational tool, utilizing both strategies together is likely to benefit an athlete’s perfor-
mance development.
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Self-Awareness

Qualitative research by Weston et al. (2011a) established that athletes believed profiling to be useful
in raising their awareness of their strengths, weaknesses, and the demands of their and other positions.
These findings were supported by a group of BASES-accredited sport psychologists who also believed
that profiling would assist in raising athlete self-awareness (Weston et al., 2010). These findings were
empirically tested by Castillo and Chow (2020) who examined the impact of a single extended per-
formance profile intervention (versus an active control group) on collegiate dancers’ self-awareness.
The findings revealed that the extended profiling intervention significantly increased self-awareness
(also supported by qualitative participants’ comments), while the control condition decreased pre- to
post-session. These findings are supported by Castillo et al. (2022) in their study comparing the effec-
tiveness of the traditional and extended profiling procedures (and an active control condition similar to
Castillo & Chow, 2020) on collegiate athletes’ self-awareness. The findings revealed that both profil-
ing procedures were effective in significantly improving self-awareness pre to post with no significant
differences between conditions. However, Chow et al. (2021) in their study examining the impact of
a single extended profiling session with 98 collegiate athletes found no significant improvements in
self~awareness. Nevertheless, in their qualitative post-session debrief, participants indicated that they
felt the profiling session had been useful in identifying their strengths and weaknesses, learning more
about themselves and how they might improve. Taken together, these findings suggest that profiling
(via traditional or extended versions) can be effective in raising athlete self~awareness.

Team Cohesion and Productivity

Strategies encouraging greater athlete involvement and more participatory, democratic decision making
are linked to more cohesive teams (McEwan & Beauchamp, 2014). On this basis, the athlete-centered
and involved profiling procedure delivered within teams could positively influence team cohesion
(Butler & Hardy, 1992). Indeed, BASES-accredited sport psychologists believed profiling to be bene-
ficial in several team-related ways, including facilitating discussion, interaction, and communication
within teams in addition to improving team dynamics and helping identify roles within teams (Weston
et al., 2010). Furthermore, Dale and Wrisberg (1996) in employing profiling with a female collegiate
volleyball team found that the procedure helped to facilitate more effective coach/athlete communi-
cation in addition to enabling athletes to have a more active role in developing their team’s goal focus.
While empirical research examining the impact of team profiling on various forms of team function-
ing would be worthwhile, the existing qualitative research suggests that profiling within teams could
result in a number of valuable positive impacts. Practitioners incorporating profiling into their applied
practice with their client groups in a considered and targeted manner and in combination with other
psychological strategies (e.g., goal setting) are likely to see useful performance impacts that benefit the
athletes involved and their wider coaching support group.

Applied Implications
Aside from the recommendations outlined in Figure 14.2, the following sets out some simple practical

advice when employing the performance profile in applied practice:

e Dedicate time in advance of profiling to understand the client and their personality, background,
motives, and ambitions in order that the profiling procedure can be adapted to suit the client’s
specific needs and circumstances.
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*  Be flexible in what type of profiling procedure you use to ensure that it suits your client’s situation
and that of the wider performance environment in which they reside.

*  Profiling needs to be integrated into a multimodal assessment process, triangulating the findings
from complementary strategies (e.g., interview, observation, inventories, and diaries) to help de-
termine a suitable way forward for the client.

e Wherever possible engage key individuals (that work with your client) into the profiling activity to
ensure that the qualities generated are accurate and that any assessment of them complements that
being completed by those other professionals.

*  Invest time periodically revisiting the profiling activity with your client to sense check the qual-
ities, monitor perceived progress, and importantly help your client rationalize any stagnation in
profile quality development.

e With novice and/or youth athletes, you can adopt a hybrid profiling procedure where you provide
a bag full of profile qualities from which the athletes can then select the qualities they feel suit
them. This maintains a sense of autonomy in the athlete in that they are selecting their profile
qualities; however, it overcomes the lack of sporting awareness that they may have at that stage in
their sporting participation.

*  Asking a coach to rate the profile of an underconfident athlete can help to reinforce the athlete’s
ability and boost their confidence.

e Be mindful of, and sensitive to, dyslexic athletes and how comfortable they are in writing down
their qualities. Ask if they would prefer you to record the qualities as they think of them. Further-
more, provide them with options as to the format (circular v tabular) that best works for them.

Conclusion

Performance profiling provides practitioners with a simple, client-centered assessment strategy which
seeks to engage the performer in identifying what they need to be good in their role in addition to
determining the priorities for their performance development. While predominantly utilized with
athletes, the flexibility of this tool is such that it can be used with teams, coaches, and sport science
and medicine staff as well as has the potential to be transferrable into other professions in healthcare,
education, and business. Moving profiling beyond a simple pen and paper activity into an e-profile
application will help practitioners maximize the strategy’s effectiveness and impact. See Box 14.1 for a
summary of the key points from this chapter.

Box 14.1 Summary of Key Points about Performance Profiling

. Profiling is a simple, flexible, client-centered, and involved assessment tool.

e The strategy’s primary aim is to raise an individual’s awareness of the qualities required to perform
their role effectively and identify their perceived strengths and weaknesses.

e Profiling provides a useful basis for goal setting and helping shape future training interventions.

e The strategy when used in an assessment capacity should form part of a multidimensional assessment
process drawing from a variety of assessment methods and sources to triangulate the performer’s

strengths, weaknesses, and future development priorities.
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e The success of profiling is highly dependent on clients being honest in their profile ratings. Hence,
it is important to emphasize this point upfront and that the profile outcome will remain confidential
between them and the practitioner unless the client says otherwise.

*  Drawing from objective performance statistics will help frame an athlete’s perceived judgment of their
ability.

*  Practitioners seeking to compare profile ratings between athletes and their coaches need to be mindful
of the impact such conversations might have upon the coach-athlete relationship.

*  Practitioners must take time to help those completing their profiles to rationalize and contextualize
the profile ratings to protect their confidence and motivation.

*  With clients new to their sport/role, it is advisable (with the client’s consent) to sense check the
completed profile with individuals knowledgeable to the client’s situation, sport, and/or role to help
navigate the next steps in their development.

*  Practitioners must be mindful as to when it is best to ask performers to rate their profile and acknowl-

edge that client mood state will influence profile ratings.

References

Butler, R. (1997). Performance profiling: Assessing the way forward. In R. J. Butler (Ed.), Sports psychology in per-
formance (pp. 33—48). Butterworth-Heinemann.

Butler, R. J., & Hardy, L. (1992). The performance profile: Theory and application. The Sport Psychologist, 6(3),
253-264. https://doi.org/10.1123/tsp.6.3.253

Castillo, E. A., Bird, M. D., & Chow, G. M. (2022). Implementation and evaluation of a standardized performance
profile intervention with collegiate athletes: A comparison of the original and revised techniques. Journal of
Applied Sport Psychology, 34(3), 646—664. https://doi.org/10.1080/10413200.2020.1862358

Castillo, E. A., & Chow, G. M. (2020). Implementation and evaluation of a performance profile intervention with
college dancers. The Sport Psychologist, 34(1), 1-10. https://doi.org/10.1123/tsp.2018-0138

Chow, G. M., Castillo, E. A., Luzzeri, M., & Bird, M. D. (2021). Implementation and evaluation of a standardized
performance profile intervention with collegiate athletes. International Journal of Sport and Exercise Psychology,
19(3), 326-341. https://doi.org/10.1080/1612197X.2019.1696867

Dale, G. A., & Wrisberg, C. A. (1996). The use of a performance profile technique in a team setting: Getting the
athletes and coach on the ‘same page’. The Sport Psychologist, 10(3), 261-277. https://doi.org/10.1123/tsp.10.3.261

Deci, E. L., & Ryan, R. M. (1985). Intrinsic motivation and self-determination in human behavior. Plenum Press.

Doyle, J., & Parfitt, G. (1996). Performance profiling and predictive validity. Journal of Applied Sport Psychology, 8
(2), 160-170. https://doi.org/10.1080/10413209608406474

Doyle, J., & Parfitt, G. (1997). Performance profiling and construct validity. The Sport Psychologist, 11(4), 411-425.
https://doi.org/10.1123/tsp.11.4.411

Doyle, J., & Parfitt, G. (1999). The effect of induced mood states on performance profile areas of perceived need.
Journal of Sports Sciences, 17(2), 115—127. https://doi.org/10.1080/026404199366217

D’Urso, V., Petrosso, A., & Robazza, C. (2002). Emotions, perceived qualities, and performance of rugby players.
The Sport Psychologist, 16(2), 173—199. https://doi.org/10.1123/tsp.16.2.173

Gucciardi, D. F., & Gordon, S. (2009). Revisiting the performance profile technique: Theoretical underpinnings
and application. The Sport Psychologist, 23(1), 93—117. https://doi.org/10.1123/tsp.23.1.93

Hays, K., Thomas, O., Butt, J., & Maynard, I. (2010). The development of confidence profiling for sport. The Sport
Psychologist, 18(3), 373—-392. https://doi.org/10.1123/tsp.24.3.373

Jones, G. (1993). The role of performance profiling in cognitive behavioral interventions in sport. The Sport Psy-
chologist, 7(2), 160—-172. https://doi.org/10.1123/tsp.7.2.160

Kelly, G. A. (1955). The psychology of personal constructs (Vols. 1 & 2). Norton.

McEwan, D., & Beauchamp, M. (2014). Teamwork in sport: A theoretical and integrative review. International
Review of Sport and Exercise Psychology, 7(1), 229-250. https://doi.org/10.1080/1750984X.2014.932423

141


https://doi.org/10.1123/tsp.6.3.253
https://doi.org/10.1080/10413200.2020.1862358
https://doi.org/10.1123/tsp.2018-0138
https://doi.org/10.1080/1612197X.2019.1696867
https://doi.org/10.1123/tsp.10.3.261
https://doi.org/10.1080/10413209608406474
https://doi.org/10.1123/tsp.11.4.411
https://doi.org/10.1080/026404199366217
https://doi.org/10.1123/tsp.16.2.173
https://doi.org/10.1123/tsp.23.1.93
https://doi.org/10.1123/tsp.24.3.373
https://doi.org/10.1123/tsp.7.2.160
https://doi.org/10.1080/1750984X.2014.932423

Neil J. V. Weston

Weston, N. J. V., Greenlees, I. A., & Thelwell, R. C. (2010). Applied sport psychology consultant perceptions of
the usefulness and impacts of performance profiling. International Journal of Sport Psychology, 41(4), 360-368.
Weston, N.J. V., Greenlees, I. A., & Thelwell, R. C. (2011a). Athlete perceptions of the impacts of performance profiling.

International Journal of Sport and Exercise Psychology, 9(2), 173—188. https://doi.org/10.1080/1612197X.2011.567107
Weston, N. J. V., Greenlees, I. A., & Thelwell, R. C. (2011b). The impact of a performance profiling intervention
on athlete intrinsic motivation. Research Quarterly for Exercise and Sport, 82(1), 151-155. https://doi.org/10.1080/
02701367.2011.10599733
Weston, N., Greenlees, 1., & Thelwell, R. (2013). A review of Butler and Hardy’s (1992) performance profiling
procedure within sport. International Review of Sport and Exercise Psychology, 6(1), 1-21. https://doi.org/10.1080/
1750984X.2012.674543

142


https://doi.org/10.1080/1612197X.2011.567107
https://doi.org/10.1080/02701367.2011.10599733
https://doi.org/10.1080/02701367.2011.10599733
https://doi.org/10.1080/1750984X.2012.674543
https://doi.org/10.1080/1750984X.2012.674543

SECTION III

Theoretical and Therapeutic Models



Taylor & Francis
Taylor & Francis Group

http://taylorandfrancis.com


https://taylorandfrancis.com

15

BRIEF AND SINGLE-SESSION
THERAPY

Tim Pitt, Owen Thomas, Sheldon Hanton, and Brendan Cropley

As sport psychology has evolved, sport psychology consultants (SPCs) have broadened their understand-
ing and use of new theoretical and therapeutic approaches (see Sly et al., 2020). In elite performance set-
tings, where time is often pressured and tangible returns on investment are required, brief approaches for
creating change are desirable (see Hoigaard & Johansen, 2004; Pitt et al., 2015). Single-session therapy
(SST) gained traction as the briefest form of therapy through the seminal work of Moshe Talmon (1990).
SST can be practiced from a variety of theoretical perspectives, whether this be narrative therapy,
solution-focused therapy, cognitive behavioral therapy, or others (see Barnes et al., 2018). Despite this
variety, SST thinkers have noted commonalities across these theoretical perspectives; something de-
scribed as the SST mindset (Dryden, 2020) or a one-at-a-time approach to therapy (Bobele & Slive, 2014).
With this mindset, the therapist plans to address the presenting concerns of client(s) within a single
visit, treating the session as if it was the only one; recognizing that although potentially available, ongoing
sessions may not be necessary. In this chapter, we briefly explore the current theoretical understanding
within SST; work mostly drawn from other therapeutic settings (e.g., walk-in therapy, psychotherapy,
and family therapy) and review the limited research that has explored these ideas within sport psychol-
ogy. We then present a series of vignettes to provide examples of how SST principles can be applied
in our field. Here, we ask the reader to reflect on their own practice (see Cropley et al., 2010), demon-
strating some ways in which SST could shape their work. Finally, we conclude by outlining directions
for future research and offer some notes of caution when applying SST in sport psychology contexts.

Current Theoretical Understanding

The clinical work of Dr. Milton Erickson and early research at the Mental Research Institute (MRI) in
Palo Alto were key developments in a movement toward brief forms of therapy (see Watzlawick et al.,
1974). Although these developments shaped Steve de Shazer’s (1985) brief solution-focused therapy,
Talmon’s work (1990) established SST as a standalone form of brief therapy. This ignited a period of
empirical and applied SST research and triggered a number of therapy centers to adopt SST as their
central model of practice (see Hoyt, 2018). Here, SST became a popular model of service delivery
within walk-in community-based mental health services — enabling therapy to be provided at a client’s
moment of choosing (Slive et al., 2008). Simultaneous with these advances in practice, literature sur-
rounding SST grew, culminating in several seminal reviews. Holistically, these reviews reported: most
clients attending scheduled or walk-in SST found it sufficient and helpful; the cost-effectiveness of SST
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over other therapeutic approaches was an obvious strength; SST was ideal for clients who had a specific
concern, who felt ‘stuck’ with a particular issue and had a good support network around them (e.g.,
family and friends); SST improved clients’ presenting problems on specific psychosocial variables such
as depression, anxiety, distress, and confidence, but SST was unsuitable for clients who requested long-
term therapy or who were psychotic, suicidal, or suffered from conditions with biological components
(see Campbell, 2012; Hymmen et al., 2013).

As the SST literature evolved, several applied research books that detailed practitioner accounts and
reflections were published (see Hoyt, 2018; Hoyt et al., 2021). Additionally, a recent special edition of
the Australian and New Zealand Journal of Family Therapy was dedicated to current thinking and future
direction of SST research and practice (see Young et al., 2020). In this edition, Hoyt et al. (2020) noted
that as the evidence-base for SST has increased, there have been several adaptations of the approach us-
ing a mixed range of terms. The authors proposed that the umbrella term single-session thinking should be
adopted by those researching, practicing, and writing about the philosophy and practice of SST. They
stated that the various approaches shared common features, including an emphasis on attitude/mindset,
accessibility, empowerment, and alliance and goal setting.

SST and Sport Psychology

Giges and Petitpas’ (2000) framework for brief contact interventions was the first exploration of
single-session thinking in sport psychology. Their framework guided the one-off, unscheduled, and
time-limited interactions that occur when SPCs are in regular contact with athletes. The focus was
on trying to facilitate a small shift in the athlete’s perception of their current situation. Giges and
Petitpas recommended that SPCs keep such interventions focused, active, goal-orientated, and con-
cerned with the present. Indeed, for these reasons, Hoigaard and Johansen (2004) argued that brief
approaches were particularly relevant for athletes and coaches, given their focus on solutions, growth,
and improvements.

Expanding on this work, Pitt et al. (2015) summarized the characteristics of single-session ap-
proaches across therapeutic settings (e.g., walk-in therapy and family therapy), and discussed the poten-
tial for a systematic exploration of SST within sport psychology. Through their review, they identified:
(1) SST was an effective model of practice that can be adapted to different domains (e.g., social work
and humanitarian aid); (2) although a range of theoretical models guided SST delivery, solution-focused
techniques were mostly adopted; and (3) common characteristics of SST applications included pre-
session questionnaires, consultancy teams, consultations that were goal-directed, and interventions that
incorporated the client’s strengths and resources. Pitt et al. concluded that SST methods could provide
SPCs with well-suited, effective, and efficient means to solve problems.

Pitt et al. (2020) developed a framework of single-session problem-solving across a series of studies
at a world-leading national institute of sport science and medicine. A 3.5-year ethnography established
the essential features of a single-session approach. Here, several reframing techniques were used to help
change the client’s initial description of their problem, until it was described in a solvable frame. The
framework was effective for problems that were longstanding, related to other people and situations
where client(s) had felt ‘stuck’ for a period of time. Follow-up case studies then gave detailed insight
into the idiosyncratic nature of each single-session and subsequent intervention design. Overall, Pitt
et al. illustrated that SST could be an effective form of problem-solving within a sport context and that
the development of a single-session mindset required a critical focus on the client’s use of language (see
also, Lindsay et al., 2014). Building on this work, Bowman and Turner (2022) recently highlighted
the effectiveness a of single-session application of Rational Emotive Behavior Therapy (REBT) to
reduce social anxiety and irrational beliefs and improve wellbeing and performance in a sample of
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amateur golfers. As far as we are aware, this work marked the first application of SST from a cognitive-
behavioral theoretical perspective within a sport psychology context.

Implications for Practice

Although research exploring SST in sport is limited, there is little doubt that SPCs require briefer ways
of operating where a single-session mindset is of value (Giges & Petitpas, 2000; Hoigaard & Johansen,
2004). Example scenarios could include an athlete presenting with a concern prior to a competition, a
coach with a concern with one of their key player’s form, an athlete with a one-off concern relating to
a teammate, a situation where an athlete is clear of what they want from meeting the SPC, and many
more. In the following subsections, we outline what we believe are key elements of single-session think-
ing in sport psychology. It is important to note that these elements (establishing a goal, asking preferred future
questions, paying attention to language, and utilizing strengths and resources) are based on the core features of
SST research conducted in sport to date, and are by no means exhaustive (see also, Bobele & Slive, 2014;
Hoyt, 2018). We integrate a series of fictional vignettes drawn from real-life examples from our research
and practice to illustrate single-session thinking in-action. Our aim here is to enable the reader to reflect
on their own approach(es) to applied practice (Cropley et al., 2010), and introduce some actionable steps
toward integrating single-session thinking into their own work should they wish to do so.

Establishing a Goal

Establishing a clear goal with the client early in the session is a core feature of single-session thinking (Pitt
et al., 2015). This approach has been likened to a ‘consumer driven’ style to therapeutic work (Slive et al.,
2008), in that the therapist should seek to understand what the client wants from the session and strive to
provide a service that aligns with this agenda. Example questions that can help establish a clear goal include:

e What would you like to achieve by the end of this session?

e What are your best hopes for today’s session? (Iveson et al., 2014)

e When you turn the door handle and leave this session, what do you need to leave with for this to
have been a successtul use of your time? (Pitt et al., 2020)

To demonstrate the value of such questions when applying an SST mindset, consider the following
example of an athlete (A) who has requested to see their SPC in the run-up to a competition.

SPC: So, what has brought you here today?

A: Well, with the competition coming up in a few weeks’ time, I've just been all over the place in prac-
tice. Nothing seems to be working lately, and I'm getting myself more and more worked up about
my form, and whether I'll be playing well by the time we get there.

SPC: Why have you decided that you need to do something about it now?

A: T've realized that I just keep adding to the noise. Each time I do something wrong, make a mistake,
have a bad training session, lose a practice match, I'm just carrying that with me into the next one
or the next day. I can see that I'm just filling my head with more and more problems.

SPC: Ok, so let’s suppose this session goes exactly how you want it to go, and as you walk out of that
door, you leave with exactly what you need for it to have been a brilliant use of your time. What
will you be leaving with?

A: Hmmm... I think that I would just have a clear plan for how I put a full stop to each training session,
so I don’t carry anything with me when I next step on court. That would be really helpful.
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By asking the athlete what they want to achieve by the end of the session, the SPC and athlete can work in
alliance, and in the present toward that goal (Hoyt, 2018). This provides a clear focus for both the SPC and cli-
ent, and serves to engender a sense of hope, direction, and collaboratively develops a clear target for the session.

Asking Preferred Future Questions

Preferred future questions originate from de Shazer’s (1985) brief solution-focused approach. The
‘miracle question’ was an early example of such an approach (see de Shazer, 1985).

Suppose that one night, while you are sleeping, a miracle occurs, and your problem is solved. How-
ever, because you are asleep you don’t know that the miracle has happened. When you wake up in
the morning, what will be different that will tell you that the miracle has taken place?

Such questions aim to get the client to shift their focus from the problem to possible solutions, building
on their goals for the session. Reflections from SPCs have supported the effectiveness of this type of
questioning (Heigaard & Johansen, 2004; Lindsay et al., 2007). Other examples include:

* Imagine you go on holiday for six months, and when you’re away, you have no contact with your
sport. But, when you return, the [problem] is completely gone; it no longer exists. How will you
know it no longer exists? (Pitt et al., 2020)

* If things could be just how you wanted them to be, what would that ‘look like’?

*  What would be the first small sign that this problem no longer existed?

*  Asking the client to draw their situation, as if there was no problem (Pitt et al., 2020).

Consider the example of a team captain discussing their frustrations with a challenging teammate who
they perceive has a bad attitude to training.

SPC: I can see how that would be frustrating, what have you done about this so far? Have you spoken
with them about this?

A: They’re just not listening to me, no matter what I say I can’t get through... I've tried speaking with
coach too, and they say they’re managing it, but I don’t think they are.

SPC: Okay, you mentioned that you'd like to leave with a clear plan for how to better manage this
situation. So, let’s start with understanding how you’d know things were better. Let’s imagine that
when we come back in next week, there is no problem at all, how would you know?

A: Well, for a start [the player] would come to training switched on, looking up for the session, and
come across as if they care for the team. [the player] would not be antagonizing everyone with
the way they tackle in training, and wouldn’t be arguing and chatting back... They wouldn’t be
winding everyone up, including me!

SPC: Okay, and what would be different if [the player] wasn’t winding others up?

A: They’d still be bringing their aggressive style to the session but would also be showing they recog-
nize when they go over the top. They’d be encouraging others, not just trying to look good, and
generally be more focused on the purpose of the session... and I'd be less focused on [the player]
and more on myself and the whole team.

SPC: And what would be the first small sign for you that this wasn’t an issue anymore?

A: Actually, you know, I think that would be it. I'd be focused on the team, the session, what I am
working on... not going in looking for [the player] to start acting up.

By focusing on the athlete’s preferred future, their attention started to shift to a goal that was in their
control and to possible solutions, creating a stronger expectation of change (see Iveson et al., 2014).
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Paying Attention to Language

Paying close attention to the client’s language has been emphasized by many SST and brief therapy re-
searchers (de Shazer, 1985; Pitt et al., 2015, 2020). For example, in their single-session problem-solving
framework, Pitt et al. (2020) demonstrated how the language clients used to describe their concerns con-
tributed to both the maintenance of their problem and possible options for resolution. This demonstration
built upon Lindsay et al.’s (2014) discussion of how a client’s (and SPC’s) use of language can impact on
the conceptualization of problems and the goals of consultancy. One example relevant to single-session
thinking is the °
is deceptively ‘frozen’ (or transformed) into the noun form of a psychological entity” (Lindsay et al.,

3

...mistaking [of] ‘concepts’ as ‘objects’ [that] typically occurs when a verb or adjective

2014, p. 45). Lindsay et al. used the concept of confidence to demonstrate how a descriptive adjective or
verb (e.g., used to describe a ‘confident’ act or thought) can be inconspicuously transformed into a noun
(‘confidence’), which is then treated this way by both the practitioner and client (i.e., as if it [confidence]
was a thing that could be obtained). Treating the concept of confidence as an object is just one example
where this transformation can occur in the vocabulary often used in sport psychology consultations.
The use of ‘video description’ questions is a strategy that avoids confusing concepts as objects (see
O’Hanlon & Wilk, 1987). Here, SPCs discuss behaviors as if they were being presented on a video-
screen. This technique can be used to unfreeze nominalized nouns that are used to describe a problem or
goal back into a behavioral level or tangible description (i.e., something verifiable). Examples include:

e Ifyou had [confidence], how would you know?

o If there was more [trust] between yourself and the captain, what would you be doing differently?
What would they be doing differently? What would you notice?

e If they were demonstrating more [resilience]|, what would you see? How would others know they
had more [resilience]|?

e Generally challenging vague or concept-laden statements by asking, “what would you actually
[see/be doing/be thinking] if this was the case?”

The following vignette provides one example of the value of paying attention to language when adopt-
ing a single-session mindset. Here, a coach (C) has requested a meeting to discuss the form of the team’s
goalkeeper.

C: For me, they'’re just short of confidence right now, and haven’t recovered from a the end of last
season.

SPC: How much have you spoken with (the player) about this?

C: Alot, it’s come up in several conversations after training, and when debriefing recent games with
them. I've tried re-assuring them, letting them know how much I rate them. But [the player] still
seems massively short in confidence. Do you have any thoughts on what I can do, or could you
even sit down with [the player] and try to give them a bit more confidence.

SPC: Yeah, maybe it’s both, but let’s start with a clear goal between us. If [the player] had confidence,
how would you know?

C: Oh, you’d just be able to tell in the way [the player] makes decisions, organizes others, commands
their area...

SPC: Okay, if we were being really specific, what would you see on the iPads as you debrief a game
that would show [the player| has more confidence? What would I/we be able to see that’s different?

C: I tell you what would be clear. They’d be shouting at their defenders when we’re defending set
pieces, pointing where they should be standing... directing everyone into position. That’s just not
been there, [the player] is so quiet and inward at the moment.
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The video-description questions used by the SPC led to a clearer goal for the coach. The coach was able
to re-describe their problem, changing the missing psychological entity into an observable behavior
that could be further explored (see Lindsay et al., 2014).

Utilizing Strengths and Resources

A consistent theme across SST approaches remains how practitioners have adopted a strengths-based
approach (see Barnes et al., 2018; Pitt et al., 2015). This feature is rooted in the work of Dr. Milton
Erickson who was renowned for ‘utilizing’ whatever strengths, competencies, and resources his clients
offered him in a positive way (see Zeig & Munion, 1999). Effective single-session work helps clients
better use their own resources (strengths) to achieve their goals. Examples of client strengths and re-
sources include personal characteristics, supportive relationships, external resources, or previous helpful
strategies (see Barnes et al., 2018; Dryden, 2020) and can be revealed by:

e Exploring how the client has previously coped with their situation (e.g., “how have you prevented
this problem from completely taking over your life?”’; Slive et al., 2008).

e Asking how others have helped the client.

*  Exploring exceptions (e.g., “when has this not been a problem?”) or times when the client has pre-
viously been able to successfully do what they are now trying to do (Pitt et al., 2020).

e Carefully listening to the client’s responses.

Slive and Bobele (2011) noted that when adopting a single-session mindset, practitioners should be try-
ing to understand the client’s strengths and resources before helping them to integrate these into a solu-
tion. Hoyt (2018) described this as the art and craft of single-session work, as it requires the practitioner
to pay close attention to what the client is saying, and to be creative in forming an intervention. Single-
session work is, therefore, bespoke in nature (Talmon & Hoyt, 2014). And, as Hoyt (2018, p. 158) noted,

13

each session is “...custom-made, uniquely tailored to the individual, using whatever skills and resources
the client and clinician can bring to bear.” As an example, consider the following vignette of an athlete
who wanted to try sport psychology to see if it could improve her preparation for competition. After
establishing that the athlete wanted to feel calmer prior to her next race, the SPC directs their attention

to strengths and resources that can be used to generate a solution:

SPC: When have you managed to feel that way before an event previously?

A: T am sure there have been times... I definitely used to get very stressed before my medical exams at
university, especially the practicals. But I actually managed to handle them well in the end.

SPC: How did you do that?

A: Irealized that I needed to look over my notes the day before, and then trust I was ready. On the day,
I'd just spend time with friends to keep myself distracted instead of working myself up by going
over notes that I'd then think I was going to forget.

SPC: So, you prepared, made sure you were ready the day before, and then let go. You trusted that your
preparation was complete and then relaxed by talking with friends. How might that help you with
this challenge?

A: Alotactually! I've been going so inwards, going over and over my race despite being completely
ready from training. I work myself up, trying to be professional and not get distracted... when
in actual fact I'm distracting myself from being relaxed. I need to trust my prep, and allow
myself to interact with my coach and others around me on race day... it’d be more fun that
way too.
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Conclusion

In this chapter, we outlined some developments of SST and the benefits of such a therapeutic approach.
SST has evolved since Talmon’s (1990) seminal text and has become evidenced as an effective, well-
practiced therapy across different contexts (Hymmen et al., 2013), including that of sport psychology
(e.g., Bowman & Turner, 2022; Pitt et al., 2015, 2020). This cross-discipline application led SST ad-
vocates to propose that the umbrella term single-session thinking should be used by those researching,
practicing, and writing in this domain to maintain clarity on the use of terms. Although the high-
demand limited-resource context faced by psychotherapists and mental health professionals can create
accessibility challenges within their practice settings, SPCs also face contexts where a single-session
thinking suits the demands of our role. We argue that in these circumstances, single-session thinking
has the potential to make sport psychology more accessible, tangible, and impactful.

However, no approach is without its limitations, and one important note of caution on the applica-
tion of single-session thinking is that it should be considered alongside other therapies. It should not be
considered as the only approach to adopt. As stated by Hoyt (2018, p. 164), a ““...potential problem, how-
ever, is insisting on everything being single-session, including rigidly using a single-session approach
to avoid patients who may truly require more meetings. It is important that SST not be imposed when
more sessions are needed.” In sport psychology, this involves consultants recognizing when single-
session thinking would be useful (e.g., a one-off session with an athlete closer to a competition) versus
when a longer-term perspective would be more suitable (e.g., implementing work that has a longer-
term, development focus). Whether immersed in a team, or operating independently with clients on a
one-to-one basis, there are clearly times when both mindsets are useful.

Overall, the application of single-session thinking in practice is useful and offers SPCs value in
many real-world situations. However, due to the personalized nature of each interaction, it is difficult
to research using conventional methods that want to test the outcomes of a repeatable, standardized
intervention. As Hurn (2005, p. 35) commented, “...the bespoke nature of the session produces many
differences that can impede a sound methodology when researching this form of therapy.” For this
reason, case study methods are well-suited to enhancing our understanding of single-session practice in
sport; they allow researchers to not only focus on the effectiveness of the intervention but also enable
the bespoke nature of the intervention to be considered (Bowman & Turner, 2022; Pitt et al., 2020).
Future directions for research in this area in sport should focus on (a) further understanding the dif-
ferent scenarios in which single-session thinking can be useful; (b) expanding on techniques that can
be utilized when adopting single-sessions; and (c) exploring the benefits/challenges of training single-
session principles to SPCs and others working in sport (e.g., coaches and support staff). See Box 15.1 for
a summary of the key points from this chapter.

Box 15.1 Summary of Key Points about Single-Session Therapy

e SST is the briefest form of therapy, characterized through a planned and intentional attempt to address
a client(s) presenting concerns within a single visit.

e SST was conceptualized by Talmon (1990) as a standalone approach to therapy, and is evidenced as an
effective therapeutic process across contexts (including sport psychology).

*  The term ‘single-session thinking’ should be used to conceptualize SST across therapeutic contexts.
This involves a subtle shift in a practitioner’s mindset as to what therapy is (i.e., approaching interac-

tions as if they were the last about that particular issue).
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*  Single-session thinking could help make sport psychology more accessible, tangible, and impactful.

e Establishing a goal, asking preferred future questions, paying attention to language, and utilizing
strengths and resources are key elements of adopting an SST mindset.

e SST is just another approach SPCs’ could adopt and should not be considered the only practice ap-
proach to use.

*  Future research should focus on understanding the different situations where single-session thinking

may be useful and clarify the techniques that are effective when using this approach.
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PERSON-CENTERED THERAPY

David Tod and Nick Wadsworth

Service delivery models must address three areas if they are to guide practitioners. They need to help
practitioners: understand athletes’ experiences, determine ways of assisting clients, and assess consul-
tancy effectiveness (Tod et al., 2020). Against these criteria, person-centered approaches are well-
suited to guiding practitioners. There are several person-centered approaches, all stemming from
Rogers’ (1959) model. Rogers’ work is notable because he introduced non-directive counseling into
psychotherapy (Wilkins, 2015). The non-directive attitude is the original and fundamental precept of
Person-Centered Therapy (Wilkins, 2015). Sport psychology practitioners follow athletes’ self-chosen
directions, encouraging them to reach their own insights, solutions, and decisions out of respect for
their autonomy. In contrast, practitioners display a directive attitude when they have goals for the client
and guide the person toward those outcomes (Lundh, 2019).

Person-centered approaches present an alternative view compared to most applied sport psychology
literature. Much literature frames applied sport psychology from a directive viewpoint: practitioners
use assessment techniques (e.g., questionnaires, intake interviews, and performance profiles) to assign
labels to athletes (e.g., anxious, poorly motivated, depressed, and not confident), and then teach clients
interventions designed to change them and solve their problems (e.g., be more confident, motivated, re-
laxed, and happy). In classic person-centered approaches, practitioners dispense with assessment and in-
tervention techniques, and instead provide the psychological conditions that allow athletes to self-heal.
The rejection of assessment and intervention techniques may explain the lack of literature on person-
centered approaches in sport psychology. When applied sport psychology expanded in the late 1970s
and 1980s, practitioners borrowed from cognitive-behavioral frameworks that are based on assessing
clients and using interventions to change thoughts, feelings, and behavior. A non-directive approach
may leave practitioners who are used to the cognitive-behavioral approach feeling like they are not of-
fering athletes a meaningful service. The current chapter will survey literature on the person-centered
approach in sport psychology, discuss how it may apply to the domain, and suggest ways practitioners
can develop their knowledge, skills, and use of the framework. Given that most person-centered ap-
proaches stem from Rogers’ (1959) classic model, we will focus on his work.

Person-Centered Literature in Applied Sport Psychology

It may seem surprising that there is limited discussion of Person-Centered Therapy in applied sport
psychology literature. People might believe that there has been greater reference to Person-Centered
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Therapy than there is because the term person-centered and its derivatives (e.g., client-led) are not re-
stricted to describing Person-Centered Therapy. For example, practitioners might describe themselves
as person-centered, but be operating from another theoretical orientation, or researchers might suggest
that they are adopting a person-centered approach to their data analysis. When Person-Centered Ther-
apy does appear in the literature, authors focus primarily on Roger’s (1959) work and seldom, if ever,
on subsequent or related Person-Centered Therapy models, although recently there have been writings
on a related approach, motivational interviewing (Rollnick et al., 2020).

Regarding experimental research, authors have examined the effect of Person-Centered Therapy
in athletic samples, with mixed results emerging. Initial findings suggest beneficial effects on anxiety,
but deleterious influences on motivation and self-confidence (Patsiaouras et al., 2013). Little can be
concluded from experimental work, however, because of the small number of studies. Also, the pub-
lications are brief reports, and it is difficult to evaluate how faithful the interventions were to Person-
Centered Therapy precepts. Regarding nonexperimental research, authors sometimes make fleeting
references to Rogers’ approach when justifying a study or summarizing their findings (Chandler et al.,
2016). More substantially, Tod et al. (2019) drew on Person-Centered Therapy to help analyze sport
psychology practitioners’ experiences about the active ingredients in service delivery.

Paralleling the empirical research, Person-Centered Therapy receives limited discussion in reflective
and professional practice literature. For example, authors who write reflective articles typically mention
a person-centered approach briefly when discussing their growth as practitioners or attempts to help
clients (Edwards & Edwards, 2016). More substantially, Black and McCarthy (2020) present a reflective
case study of a trainee practitioner operating from the person-centered model. Authors give the person-
centered approach their greatest attention in professional practice articles, although again, the amount
of discussion varies widely. Katz and Keyes (2020), for example, described Person-Centered Therapy in
some depth. Often, however, authors mention Rogers’ (1959) work as part of their discussions on hu-
manistic approaches, service delivery relationships, counseling, communication skills, and the qualities
of effective practitioners (Dickinson et al., 2019; Tod & Andersen, 2012). Despite the limited writings
on Person-Centered Therapy, sufficient evidence exists to suggest that it can facilitate applied sport
psychology (explained below), and it is based on an elegant theory of personality (a) allowing practi-
tioners to make sense of athletes’ experiences and (b) outlining a helping method based on collaborative
relationships (Rogers, 1961).

Rogers’ (1959) Classic Person-Centered Therapy

Person-Centered Therapy explains personhood, the causes of distress, and how and why practitioners
can help athletes. The approach has diversified considerably, particularly since Rogers’ death in 1987
(Sanders, 2012), but given that most sport psychology literature references his classic model, we focus
on his work (Rogers, 1957, 1959).

What Is Personhood?

People consist of physiological, perceptual, social, emotional, and behavioral subsystems. Together,
these processes constitute the organismic self or organismic experience. Underpinning the organismic ex-
perience is the actualizing tendency, or the inclination for people (and all organisms) to strive to main-
tain, enhance, or adapt themselves to their current situations in the best ways they know how, either
consciously or unconsciously, even if those actions seem strange to other people. As people grow and
develop, part of their organismic experience differentiates into the self-experience, or that part of their
total experience that they describe as I, me, or myself (Rogers, 1959), out of which a self-concept or self-
structure emerges (Rogers, 1959).
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The self-structure is a fluid process, not a fixed entity (Rogers, 1959). Instead, the self-structure is a
person’s model of the self and its relationships with the world. The self-structure is a person’s basis for
understanding the world and enables them to exist and fit into the environment. Related to the self-
structure is the ideal-self, or that self the individual would most desire to be (Rogers, 1959).

What Causes Distress?

Incongruence is the basis of psychological distress and maladaptive behavior. People strive to integrate
their organismic experiences with their self-structures. When individuals are unable to assimilate their
organismic experiences with their self-concepts and there is little overlap between the two, they experi-
ence incongruence, painful emotions, cognitive dissonance, vulnerability, tension, anxiety, and rigidity
of behavior (Rogers, 1959). For example, a female elite junior squash player had previously enjoyed her
sport because it let her spend time with her father, who was encouraging and positive. The player, how-
ever, had moved to another city to join an academy, where she was coached by an autocratic individual
who constantly pointed out her flaws and demanded a strict routine that interfered with other aspects
of her life. The coach imposed on the player a performance focus, based on an arduous workload, sac-
rifice, and attaining results. The player was unable to reconcile her academy experience, where she felt
abused, manipulated, and useless, with her self-concept that she was a skillful player, and that squash
gave her enjoyment and time with a loving father. The incongruence led to anxiety, loneliness, and a
desire to stop playing.

Further, Person-Centered Therapy explains the causes of incongruence. Individuals have needs for
positive self-regard and positive regard from others. Positive self-regard occurs when people accept and trust
their own experiences, perceptions, and evaluations (Rogers, 1959). When they operate from a sense of
self-trust, they have an internal locus of evaluation. People’s need for positive regard from others is strong,
however, especially from significant others who care for, nurture, protect, or have authority over them,
and this need can overwhelm their positive self-regard (Rogers, 1959). Individuals (e.g., athletes) may
disregard their own beliefs, perceptions, and evaluations in favor of those of significant others (e.g.,
coaches). Other people’s beliefs, opinions, and evaluations become conditions of worth, where individuals
learn that they are acceptable only if they live according to other people’s standards. When individuals
rely on other people’s positive evaluations, they have an external locus of evaluation (Rogers, 1959). If the
individual’s self-experiences do not match other people’s conditions of worth, they will deny or distort
their own perceptions, values, and beliefs, leading to incongruence and distress. The squash player
above, for example, had moved to a new city to join an academy because she wanted to become a full-
time squash player and she had started to internalize the coach’s beliefs about how to succeed. In doing
so, the player began to disregard her own beliefs and experiences, but at the same time thought she had
lost what had made squash meaningful and rewarding.

How Do Practitioners Help?

Person-centered practitioners aim to provide the psychological conditions allowing athletes to self-
explore and self-heal (Rogers, 1957). The approach involves non-directive counseling based on the
hypotheses that people (a) have the attributes to enhance their self~understanding and to alter their
self-concepts, attitudes, and behavior; and (b) will achieve these outcomes if practitioners (or someone
else) provide a suitable psychological climate. Practitioners have interpreted Rogers’ non-directive ap-
proach in various ways (Sanders, 2012). For example, practitioners vary on the extent that they direct
the process of service delivery and the content discussed in sessions. At one extreme, an educational
sport psychology practitioner, for example, might restrict their assistance to educating athletes about
the major psychological skills (directing both a session’s content and how it is discussed). At the other
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extreme, a practitioner might strive to create the psychological climate discussed below and leave the
content and the way it is handled for the athlete to determine.

Stemming from the above hypothesis, Rogers (1957) argued that a suitable psychological climate
for client change emerges when practitioners adhere to the six necessary and sufficient conditions listed
below. Many people focus on congruence, unconditional positive regard, and empathy, labeling them
the core conditions, but all six conditions play a role. Suggesting that congruence, empathy, and uncon-
ditional positive regard are more central to therapy than the other three conditions misinterprets classic
Person-Centered Therapy (Wilkins, 2015).

First, Rogers (1959) wrote that clients and practitioners need to be “in psychological contact, or have
the minimum essential of a relationship, when each makes a perceived or subceived difference in the
experiential field of another” (p. 207). He placed the helping process within the context of a relation-
ship. Person-centered practitioners value the relationship above all other features of the helping process,
a tenant supported by research in applied sport psychology (Tod et al., 2019).

Second, athletes need to feel vulnerable, anxious, or incongruent. Incongruence is the discrepancy
between an athlete’s experience and “self-picture” (Rogers, 1957, p. 96), resulting in tension, confu-
sion, vulnerability, or anxiety. For example, professional athletes with strong athletic identities may ex-
perience elevated levels of confusion and anxiety if they believe their coaches think poorly of their skills
and are likely to terminate their playing contracts. According to Rogers (1957), “the incongruence need
not be sharply perceived. It is enough that it is subceived—that is, discriminated as threatening to self
without any awareness of the content of that threat” (p. 97). Athletes sometimes seek sport psychology
consultants” help, not because they are aware of any existing issues, but because they are looking for
ways to get better. Some of these individuals may perceive a discrepancy between their current and
potential psychological skill levels and find this unsettling.

Third, practitioners feel congruent when helping athletes. When feeling congruent, practitioners’ or-
ganismic experience matches their self-picture. They strive to be themselves and avoid presenting facades,
either knowingly or not (Rogers, 1959). Congruence can challenge trainees, because they sometimes feel
compelled to act according to their mental image of the professional practitioner (often as modeled by
their supervisors), and they think that they do not measure up to their picture because of a lack of experi-
ence, knowledge, or skills. Once trainees realize that their mental images are inaccurate, they find relief
in learning that they can be themselves and still help clients (Tod, 2017). With congruence, consultants
have empathy and unconditional positive regard for clients. Congruence is a way of being, not doing
(Wilkins, 2015). For example, although practitioners benefit from being aware of their levels of con-
gruence, they do not need to communicate their incongruence with clients. Nevertheless, clients likely
do pick up on cues revealing whether or not practitioners are congruent and interpret these as signs of
trustworthiness (Wilkins, 2015). Sometimes, however, practitioners need to discuss their incongruence if
it is hindering empathy and unconditional positive regard, although they might explore their experience
with someone other than the client, such as a colleague or supervisor (Rogers, 1957, see Chapters 3 and 9).

Fourth, practitioners experience unconditional positive regard for athletes, and do so to the extent
they accept that each aspect of the client’s experience is part of that individual. It involves the practi-
tioner accepting the athlete’s expressions of negative, painful, fearful, defensive, or abnormal feelings
as much as their positive, mature, confident, or social feelings (Rogers, 1957). Unconditional positive
regard is a paradox, because for change to occur, practitioners have to accept athletes as they are in the
current moment, not for what they have been or could become (Wilkins, 2015). Further, it is not about
liking or disliking clients, but instead accepting, prizing, and caring for them, acknowledging that they
are individuals with permission to have their own experiences and who are coping with the difficulties
of life in the best ways they understand (Rogers, 1957). Practitioners can find prizing and accepting
athletes challenging, because they have their own biases, weaknesses, and beliefs that influence their
perceptions of athletes. The self-understanding practitioners gain from supervision, personal therapy,
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and other means of self-analysis helps them identify and work through biases and beliefs that might hin-
der unconditional positive regard. Viewed from this perspective, practitioners are acting in an unethical
manner if they avoid supervision or personal therapy when needed.

Fifth, practitioners experience and express empathic understanding of athletes” internal frames of refer-
ence. Empathy is the ability “to sense the client’s private world as if it were your own, but without ever losing
the ‘as if” quality” (Rogers, 1957, p. 99). With empathy, practitioners show they have heard athletes’ stories.
To show empathy, practitioners can use posture, eye contact, facial expressions, and non-verbal prompts
to demonstrate that they are listening. They can reflect and restate the emotions and ideas they have heard
athletes express (see Chapter 2). Practitioners can communicate that they accept and understand athletes’
views (accepting is not the same as agreeing). Empathy allows practitioners to give voice to those meanings
and aspects of athletes’” experiences that the athletes had not been aware of previously, allowing greater self-
insight. Empathy ensures that (a) practitioners understand athletes” experiences and feelings, (b) they are
never in doubt about what clients mean, (c) their words fit with athletes’ moods, and (d) they share clients’
feelings (Rogers, 1957). In addition, athlete-clients are active agents in Person-Centered Therapy, and they
use practitioners’ empathy for self~comfort and support, validation, exploring their experiences, testing their
self~understanding, creating new meanings, and connecting with the individual (Bohart, 2004).

Sixth, athletes receive practitioners’ empathic understanding and unconditional positive regard to
at least a minimal degree. For change to occur, athletes need to perceive that practitioners understand
and accept them unconditionally. Given that people cannot observe attitudes directly, athletes interpret
practitioners’ behaviors and words as signaling empathy and unconditional positive regard (Rogers,
1957). Without such communication, the psychological climate that allows athletes to tap their re-
sources for self-awareness and change does not exist, and the actualizing tendency cannot work unim-
peded. Rogers’ (1959) emphasis on the client’s views echoes research showing that their perceptions are
typically better predictors of outcome than those of practitioners (Crits-Christoph et al., 2013).

The above squash player’s presenting issue was lack of motivation when first contacting the practi-
tioner. The practitioner refrained from offering strategies to increase motivation, but instead encour-
aged the athlete to talk and self-explore, striving to be present with the individual, and understand the
person and the surrounding context. As the athlete talked, it became clear that motivation was not
the key issue but instead the anxiety connected with the head coach. With increased self-awareness, the
athlete was able to find ways to cope with the anxiety based on strategies used successfully in the past.
The athlete continued playing and thanked the practitioner, saying how wonderful it felt to be able to
talk and be understood and appreciated by another person.

Why Does Person-Centered Therapy Help?

Table 16.1 presents a simplified context-mechanism-outcome chain illustrating why Person-Centered
Therapy leads to change (Rogers, 1957, 1961). If the six conditions exist: (a) with practitioner uncon-
ditional positive regard, athletes prize themselves and become self-caring; (b) practitioner empathy
enables athletes to hear and understand themselves; (c) the athletes” increased self-acceptance and self-
awareness supports improved congruence; and (d) athletes become genuine, real, and enhancing of
self-growth. They develop flexibility and lowered rigidity in their personalities and behaviors. They
move away from presenting facades, living according to absolute rules, and trying to please others at the
expense of their own well-being. Instead, athletes realize that they are complex and adaptable, they can
trust their perceptions and experiences, and they can tolerate others.

The optimal endpoint of successful therapy is the fully functioning person, characterized by three attri-
butes (Rogers, 1959). First, they are aware of and open to their internal and external worlds (Rogers,
1961). There are no barriers, inhibitions, or defenses preventing full embracing of whatever arises. Sec-
ond, individuals live in an existential fashion. People let their self-structure emerge from experience.
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Table 16.1 An Overview of the Person-Centered Approach (with example papers for reference)

Conditions (Rogers, 1957) Process (Rogers, 1959) Movement (Rogers, 1961)
*  Two people in psychological contact + With practitioner Clients experience movement:
e The client is vulnerable, anxious, or unconditional acceptance, * Away from facades
in a state of incongruence clients prize themselves more ¢ Away from living “oughts”
* The practitioner is congruent or and become more self-caring ¢ Away from meeting
integrated in the relationship e As clients receive practitioner expectations
» The practitioner experiences empathy, they are able hear and ¢ Away from pleasing others
unconditional positive regard for the understand themselves, and
client develop self-awareness Clients experience self-directed
* The practitioner experiences and e Increasing self-acceptance and ~Mmovement:
expresses an empathic understanding self-awareness leads to greater * Toward beinga process
of the client’s internal frame of client congruence. ¢ Toward a being of complexity
reference e Clients become more * Toward openness to
* The client receives the practitioner’s genuine, real, and self~-growth experience
empathy and unconditional positive enhancers. ¢ Toward acceptance of others
regard to at least a minimal degree. ¢ Toward trust in self

Individuals do not twist experiences to fit a preconceived self. Third, individuals trust themselves to
select the most suitable behavior and self-construction in each moment.

The Effectiveness of Person-Centered Therapy

There is limited evidence showing that Person-Centered Therapy leads to positive outcomes in applied
sport psychology. The multiple lines of evidence from counseling psychology, however, are applicable
to the sporting context. First, athletes, coaches, and other stakeholders believe that practitioners need to
demonstrate attributes reflecting empathy, positive regard, and congruence (Chandler et al., 2016), and
multiple meta-analyses demonstrate that these characteristics predict outcomes in psychotherapy (Elliott
et al., 2018; Farber et al., 2018; Kolden et al., 2018). Further, empathy, unconditional positive regard,
and congruence are, for example, common factors, or those active ingredients that cause client change
inherent in all bona fide therapies (Tod et al., 2019). In contrast, specific factors are those ingredients
that are unique to individual approaches (e.g., goal setting in mental skills training). The common
factors account for considerably more variance in client change than specific factors, with empathy,
unconditional positive regard, and congruence having among the strongest effect sizes of all predictors
(Wampold, 2015). Second, athletes, coaches, and practitioners believe that the consultant-athlete rela-
tionship is central to effective applied sport psychology (Tod, 2017). Person-Centered Therapy is part
of the humanistic-existential family of therapies whose cornerstone is the counselor-client relationship.
Randomized controlled trials show that these approaches are effective in eliciting client change (Elliott
etal.,, 2020). Related to these findings is evidence demonstrating that differences among various schools
of therapy (e.g., cognitive-behavioral, psychodynamic, family systems, and person-centered therapies)
are trivial, rending them equivalent in effectiveness (Wampold, 2015). The findings of this research in-
dicate that what practitioners do is less influential than how they do it and who they are as individuals.

Third, consultants recognize that athlete and coach engagement influences outcomes in applied sport
psychology (Tod et al., 2019). Client engagement is the strongest predictor of outcomes in counseling
(Bohart & Wade, 2013). The client’s active involvement is a key feature of Person-Centered Therapy.
Practitioners acknowledge that clients are the experts in their own lives (Wilkins, 2015), a sentiment
expressed in sport psychology (Edwards & Edwards, 2016). Further, practitioners trust the actualizing
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tendency and believe that clients have the resources to develop and self-heal. Change occurs, as long
as practitioners provide the nurturing soil in which clients can grow (Rogers, 1957). One reason many
person-centered practitioners avoid acting as the expert, adopting a directive attitude, engaging in
diagnostic assessment, and introducing techniques, interventions, and solutions indiscriminately, is the
belief that by doing so, they impede client progress (Wilkins, 2015).

Professional Development Implications

Box 16.1 contains suggestions for developing competency in Person-Centered Therapy. First, developing
self-awareness is a key theme. Self-awareness assists practitioners to understand how they influence client
relationships, and how to be empathetic, congruent, and accepting of clients. Ways to include self-awareness
includes reflective journaling, supervision, gathering client feedback, and seeking peer consultation. Sec-
ond, practitioners should become intimately familiar with Person-Centered Therapy theory and assess the
degree to which it resonates with their personal values and worldview. Concepts, such as actualizing ten-
dency, self-actualizing tendency, and unconditional positive regard, for example, are easily misunderstood
with just a superficial understanding of the model. Knowledge of Person-Centered Therapy also helps prac-
titioners respond to key debates, such as what constitutes a directive versus non-directive attitude. Third,
practitioners benefit from supervision with a suitable individual (see Chapters 3 and 9). Person-Centered
Therapy is demanding and tiring because of the levels of concentration, active listening, and practitioner
engagement needed to stay present with athletes throughout a session and often to resist the urge to be the
expert and solve clients’ problems. Fourth, consider undertaking person-centered counseling as a client.
The person-centered counselor can be a model of practice. Also, being a client contributes to learning about
empathy and unconditional positive regard. Fifth, join professional person-centered counseling organiza-
tions. Interacting with colleagues is associated with social, educational, and tangible benefits.

Conclusion

Rogers is one of the most cited and influential psychologists of the 20th century (Haggbloom et al.,
2002). His influence, however, has seldom been acknowledged, examined, or discussed in-depth in
applied sport psychology. Nevertheless, Rogers’ Person-Centered Therapy can assist sport psychology
practitioners because it is a well-developed theoretical orientation, providing an elegant roadmap of
the helping process supported by a wealth of evidence. Practitioners who develop their ability to be
congruent with clients, to communicate genuine empathy, and to display unconditional positive regard
create relationships within which athletes can self-explore, grow, and heal. To build their skills and
knowledge of Person-Centered Therapy, practitioners can implement the suggestions offered in this
chapter to help them become client-led and form safe, ethical, and effective relationships with athletes.
See Box 16.1 for a summary of the key points from this chapter.

Box 16.1 Summary of Key Points about Person-Centered Therapy

¢ Develop self~awareness.

e Become familiar with Person-Centered Therapy theory and assess the degree it resonates with per-
sonal values.

e Engage in supervision with an experienced person-centered practitioner.

*  Undertaking person-centered counseling as a client.

*  Join professional person-centered counseling organizations and network with likeminded colleagues.
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17
COGNITIVE BEHAVIORAL THERAPY

Joanne Butt, Jeff Breckon, and Martin Eubank

Background to Cognitive Behavioral Therapy

Cognitive behavioral therapy (CBT) is often thought of as the dominant psychotherapeutic practice
within the broad discipline of psychology, and one that many psychologists consider as having the most
evidence-based treatments for within a variety of settings, including sport (Gustafsson et al., 2017;
Turner, 2016). Contemporary models of CBT are largely based on the work of Aaron Beck (1979) and
Albert Ellis (Ellis, 1962) who are typically acknowledged as the founders. Beck (1979) viewed CBT to
be grounded in a cognitive model and suggested that dysfunctional thinking, which influences mood
and behavior, is the common denominator to psychological troubles. Consequently, the way we learn
to evaluate our thinking can increase or decrease negative or positive emotions and behaviors. Accord-
ingly, cognitive and behavioral techniques were developed for use in therapy to help explore and “test”
an individual’s perceived misconceptions, dysfunctional assumptions, and strategies. Originally, CBT
developed out of a reaction to psychoanalytic therapy in the 1970s, and largely took the form of be-
havior therapy. With the emergence of cognitive psychology in the 1960s and 1970s, often known as
the “cognitive revolution”, behavior therapists began to adopt cognitive behavior therapy. Thus, CBT
brings together the two psychological forces of behavior therapy and cognitive therapy.

CBT in Sport Psychology

Sport psychology is still considered a relatively new discipline in comparison to other sport sciences and
psychology divisions, having emerged within the last 50 years or so. That said, it is a discipline that has
seen rapid growth both academically and practically, particularly over the last couple of decades. Stem-
ming from the knowledge base of social psychology, it is now over 30 years since Martens (1979, 1987)
in his seminal papers first encouraged a shift in our thinking and encouraged our discipline to move out
of the “labs” and into the “field”. Not only did this cognitive movement influence the development of
research methodologies in sport psychology, but it also began to advance our theoretical approaches to
practice, and behavior change in this context. With this advancement came the merging of behaviorism
(i.e., behavior modification via a variety of techniques based on validated tenets of learning such as pos-
itive and negative reinforcement), together with consultants who embraced the cognitive approach in
understanding behavior change in athletes. To date, the cognitive behavioral approach remains a dom-
inant force despite recent developments in other novel approaches emerging in sport psychology (e.g.,
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strengths-based approaches and motivational interviewing (MI)). Nevertheless, it is evident from the
literature that the typical approaches to consultancy and the subsequent methods adopted by consultants
remain underpinned by CBT, where skills such as self-talk, imagery, relaxation, and goal-setting have
been used effectively to enhance and maintain sport performance (Mack et al., 2017).

CBT is typically problem-focused with a primary emphasis on remediating negative thought dis-
orders (Luiselli & Reed, 2011) and to develop an array of tools to fix them. More specifically, in sport
literature, CBT is often presented as “an approach that brings about change over time through cognitive
processes such as restructuring, self~-monitoring, practice, and experimentation with new thoughts or
behaviors” (Brown, 2011, p. 118). When considering the nature of high-performance sport from youth
through to elite levels, with increased pressure for performance gains placed on athletes and coaches, it is
perhaps not surprising that the philosophy of CBT is valued and widespread. Evidenced-based examples
of interventions underpinned by CBT can be drawn from areas, including athlete injury and well-being
(Podlog et al., 2020), building confidence (Hays et al., 2010), debilitating appraisals (Neil et al., 2013),
competitive anxiety interpretations (Hanton & Jones, 1999), managing pressure (Jones, 1993), and yips
(Milne & Morrison, 2015). More recently, as perhaps sport performance enhancement interventions
have often been heavily influenced by the cognitive element of CBT (cf. Eubank et al., 2020), an in-
creased interest in testing traditional behavioral elements such as exposure has emerged (cf. Gustafsson
et al., 2017, 2020). Thus, advancements and evidence-based knowledge in CBT continue to grow.

As acknowledged in Judith Beck’s (2021; Aaron Beck’s daughter) recent work, it is also important to
note that different streams of CBT have developed over time, and while some forms of CBT do share
characteristics of Beck’s original therapy, formulations and emphases on treatment can vary. Often
discussed as wave adaptations of CBT, some of these adaptations include cognitive behavior modifi-
cation (CBM; Meichenbaum, 1977), rational emotional behavioral therapy (REBT; Ellis, 1962), and
acceptance and commitment therapy (ACT; Hayes, Strosahl, & Wilson, 1999). Specific to sport psy-
chology literature, a developing evidence-base has recently gathered momentum, particularly in REBT
(Turner, 2016) and cognitive therapy (CT; Didymus & Fletcher, 2017): exemplar elements of CT and
REBT are presented in Table 17.1 later in this chapter. For consultants, it is important to consider these

Table 17.1 Key Elements of CT and REBT

Cognitive Therapy

Rational Emotive Behavior Therapy

Behavior Test the validity of the negative Dispute and challenge irrational beliefs. Rational
change agent automatic thoughts. Develop goal beliefs replace irrational ones.
behaviors.
Beliefs Core beliefs (deeply held), intermediate ~ Emphasis is on rational and irrational beliefs.
beliefs (attitudes, expectations),
automatic thoughts.
Common Acknowledge what is outside of your Cognitive restructuring; develop rational beliefs for
techniques control; seek alternative explanations for productive emotions and behaviors.
the adverse event.
Psycho- Athletes will be encouraged to Athletes become aware of the adverse event and
education recognize, evaluate, and respond to associated unhealthy negative emotions. Triggers
dysfunctional thoughts. Athletes are not  will be explored, irrational beliefs will be identified
always aware of their automatic thoughts and disputed. Athletes will be encouraged to
so education and adherence tasks to consider what they are rationally striving for. New
identify them is a key aspect of CT. constructive behaviors are acknowledged.
Practitioner  Collaborative relationship requiring Practitioner led structured session. The practitioner
role active participation from both athlete will drive the process in encouraging the athlete to

and practitioner to discover solutions.

challenge their beliefs.
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streams; establishing perhaps that CBT is evolving as an umbrella approach consisting of a variety of
therapies centered on the coming together of cognitive- and behavior-based elements (cf. Bennett &
Oliver, 2019).

Foundation Assumptions of CBT

While wave adaptations of CBT have developed over time, it is important to acknowledge the basic
assumptions underlying this approach to therapy. First, in explaining CBT and the reciprocal relation-
ships between an athlete’s thoughts and emotions, and thought and behaviors, the ABC framework
(Beck, 2021) is typically adopted. In this framework, the activating event or adversity is represented by
the letter A, and the letter B is assigned to the beliefs. Finally, the letter C represents the consequences
(i.e., emotions and behaviors). Athletes will encounter many stressful and challenging events, and we
acknowledge that in our consultancy work, we have seen many athletes display unproductive feelings
and behaviors in response to being in stressful situations. When uncovering why athletes develop such
ways of feeling and behaving, irrational thoughts and beliefs, and self-defeating thoughts are common
sources. At the core of CBT approaches is the notion that the problem being experienced is not due to
the event per se but rather to the underlying belief or meaning that the athlete gives to that particular
event. Thus, sport psychology consultants (SPCs) adopting CBT approaches focus on the recipro-
cal relationships between an athlete’s thoughts and emotions, and thought and behaviors (i.e., ABC
framework).

To illustrate the ABC framework in more detail, let’s look at a recent example from consultancy
working with a soccer player (Megan). In a game resulting in a tie, Megan was substituted at half-time
by the Head coach (A, the activating event), and in her disappointment at the end of the game, Megan
expressed that she wouldn’t be attending the team’s post-game debrief the following day (C, the emo-
tions and behaviors). What is important here was to establish the belief (B) that Megan had assigned to
being substituted at half-time. From being substituted early, Megan’s thought process included, “the
coach is going to drop me from the starting lineup”, and “I should be scoring goals every game”. The
first irrational thought can be labeled as catastrophizing (predicting or fortune telling what the coach is
going to do) and the second irrational thought can be labeled as perfection thinking (should be scoring
goals every time she plays). Both these types of thoughts have been termed “thinking errors” in Beck’s
original work (cf. Beck, 1979).

The Goal of CBT

The objective of CBT is to understand how beliefs can maintain problems. In essence, to help an athlete
resolve their performance issues, CBT emphasizes developing alternative ways of thinking combined
with the appropriate use of techniques. Consultants will engage athletes in a variety of action planning
and adherence strategies that help them to continue to use the skills and tools independently in their
training and competitive environments.

The Role of the CBT Consultant

Generally, CBT is considered a consultant-led approach with the SPC being seen as the expert. Therapy
might involve psycho-education sessions, the teaching of new skills, and implementation of strategies.
While discovering the core meaning underlying cognitions is central, key behavioral techniques might
include relaxation training and systematic desensitization. Building rapport and developing positive
relationships are critical to working in sport, and CBT as an approach emphasizes that a collaborative
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relationship between the SPC and the athlete is established. Nonetheless, the emphasis for the SPC will
be to identify, test, and replace the dysfunctional thoughts of the athlete, and the relationship per se is
not the central focus of using CBT.

With CBT being considered a dominant approach in sport psychology it is plausible that this will
likely be a starting point for many SPCs in their applied training and beyond. We also know that “one
approach doesn’t fit all”, and particularly pertinent in being adaptable to the landscape of working in
sport, SPCs perhaps more so than other consultants (e.g., clinical populations) will adapt their approach
to meet the needs of the athlete. An important area to address then are some key elements of CT and
REBT that can help consultants consider these two streams, noted earlier, that are gathering momen-
tum in sport psychology (see Table 17.1).

Thinking Errors

When working within CBT, it is also helpful for SPCs to be able to recognize (and label) the various
types of thinking errors, as initially outlined in Beck’s (1979) work. In the sports setting, Gauron (1984)
identified some self-defeating thoughts and cognitive distortions that are considered common among
athletes: perfection thinking (e.g., the athlete believes that they should be able to perform at their best all
of the time), catastrophizing (e.g., the athlete is expecting the worst to happen and is possibly plagued by
worries of the consequences of not performing well), worth depends on achievement (e.g., the athlete be-
lieves that this is the only thing he/she is good at and wants to be the best at it), personalization (e.g., the
athlete believes that they were the cause and focus of actions around them), polarized thinking (the athlete
views things and people in absolute terms (e.g., good or bad performance, successful or unsuccessful),
and one-trial generalizations (e.g., the athlete believes that following one under par training session then
they have become a poor performer). Thus, our ability to recognize these types of thoughts (irrational,
distorted, self-defeating) is essential. Indeed, as you wander around athletes’ training venues and com-
petitive setting, you will likely hear plenty of irrational talk! Of particular importance is searching out
statements that capture an “all-or-none” thinking whereby the words “should”, “must”, “never”, and
“ought” are useful indicators of irrational thinking.

Cognitive Behavioral Therapy in Action

Let’s revisit with Megan the soccer player who we introduced earlier in this chapter. Megan acknowl-
edged the following maladaptive thoughts in reaction to being substituted at half-time in a tied game,
“the coach is going to drop me from the starting lineup”, and “I should be scoring goals every game”. The SPC at
the club had been gradually getting to know the team through conducting workshops. The SPC had
also been attending training and competitions to observe and to learn more about the sport, the en-
vironment, and the players (cf. Perna et al., 1995 for CB intervention stages in a sport setting). In the
sessions that followed, the SPC wanted to learn more about Megan (basic beliefs about herself, others,
role in the team), to learn about the event that had unfolded at the game, and to start the process of
cognitive conceptualization (Beck, 2021). The process of cognitive conceptualization (formulation) sits
at the core of CBT because it provides a base for the development and implementation of intervention.
In this continued needs-analysis phase working with Megan, the SPC initiated the following activities to
facilitate constructing the conceptualization:

*  Gained an understanding of Megan’s perceived strengths and areas for improvement via conduct-
ing a performance profile (cf. Butler & Hardy, 1992; see Chapter 14).

e As part of a “needs and wants” session, the SPC learned about Megan’s aspirations, goals, chal-
lenges, and basic beliefs about herself and others (teammates, coaches, family).

166



Cognitive-behavioral Therapy

e The SPCalso wanted to learn from Megan what led to the presenting problem starting (predisposing
factors) and the factors that were perceived to have been keeping the problem going (maintaining
factors). In starting to understand more about the specific event that occurred at the previous game,
the SPC also asked Megan, “What thoughts are getting in the way of achieving your goals?”, and
“what was going through your mind when you saw your number being held up for substitution?”

As part of action planning, the SPC and Megan developed a self-talk monitoring sheet so Megan could
start to identify her automatic thoughts and consequential feelings and behaviors. The self-talk moni-
toring sheet was incorporated into Megan’s training diary.

A central feature of this intervention was the implementation of cognitive restructuring as the
technique to help Megan resolve her maladaptive thoughts following being substituted from the soccer
game. In line with the core principles of CBT, it is important for SPCs to recognize that an athlete’s
thoughts are not “directly” challenged, but rather, we want to examine the thought collaboratively
and test its validity. Using questions adopting a Socratic method is advocated (Beck, 2021). As Megan
reflected on being substituted (the adverse event), reasons to counter the underlying assumptions that
led to the negative thinking were explored. As part of this process, some of the following questions
were probed:

e Is there an alternative explanation for the coach choosing to substitute you?
— Is there another way to look at this?

e What facts are available to believe your thinking that you will be dropped from the starting line up?
— What makes you think this thought is true?

e Ifyou are substituted what is the best way to think about it?
— What can you do about it?

Similarly, and specific to refuting the thought “should be scoring every game”, questions included:

*  What do you have most control over when playing soccer?

e What do you do on the field [tactically, skills, strategically] to create goal scoring opportunities
that you have control over?

e Ifyou don’t score one game, what is the worst that can happen?

e In what other ways do you work with your teammates?

e In what other ways do you help the team achieve its performance goals?

Through the process of self-reflection and describing the evidence necessary to change her beliefs, Megan
was able to develop alternative, adaptive thoughts to replace her negative cognitions, which broadly
focused on: “knowing she can change the way she thinks about her soccer performance and difficult sit-
uations”, “acknowledging that the coach makes tactical decisions for the good of the team”, and “placing
emphasis on the processes that can lead to scoring opportunities” (i.e., making the runs and movements
that can create opportunities to score). In addition, Megan generated affirmation statements and associ-
ated healthy feelings, and mapped out appropriate performance and process goals relating to getting in
position to be able to have the opportunity to score, rather than the sole outcome goal of scoring.

Summary of Action Planning and Adherence Strategies

To facilitate helping Megan to make small changes in her behaviors and in her thinking about soccer
each day, the activities listed in Box 17.1 (for in-session and homework) were included as part of the

intervention.
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Box 17.1 Activities Arranged with Megan

¢ Monitoring Megan’s thoughts, feelings, and behaviors via a self-talk sheet
e Practicing cognitive and behavioral skills

¢ setting appropriate performance and process goals to achieve outcomes

e restructuring unhelpful negative thoughts

* developing affirmation statements to continue to build belief and productive training and compe-
tition behaviors

e evaluating performance in a productive way: identifying what worked well, identifying improve-

ments to take forward

A key component of CBT is evaluating the intervention. In Megan’s case, the evaluation involved read-
ministering the performance profile assessing perceived strengths and areas selected for improvement. At
the end of the season, Megan and the coach took part in the process together and goal-setting continued to
develop. Megan continued to evaluate her thoughts and consequent feelings and behaviors using her train-
ing diary, and controllable performance indicators were established and monitored (assists, runs on the field,
holding the ball up, defending from the front line). Megan provided subjective feedback following the in-
tervention. Specifically, enjoyment levels had improved, and Megan reported developing a positive attitude
during games. Megan also discussed feeling more confident and that this had a positive impact on her per-
formances in addition to being able to recognize when she could think differently about difficult situations.

Further Developments in CBT

As with all consultancy approaches, some problems with CBT have been highlighted in the literature.
Specifically, identifying some issues has led to adaptations and emerging developments, that have been
proposed to potentially increase the impact of CBT. As noted previously, CBT is often considered
to be a consultant-led approach with the SPC taking a directive, expert position in the professional
relationship. With structured sessions sitting at the core of CBT, it is important to acknowledge, espe-
cially for trainee SPCs that we can’t always assume that an athlete is ready to accept information and
make recommended changes. Indeed, to presume that athletes are ready for this can sometimes lead to
a disconnect between the consultant and the athlete. While CBT has some of the strongest evidence
for behavior change across several contexts, it is also acknowledged that some individuals do not re-
spond to treatment, do not adhere to treatment tasks and strategies, or are unable to maintain changes
(Naar & Safren, 2017; Naar-King et al., 2013). It has been suggested that these downfalls may be at least
in part because consultants do not pay sufficient attention to the therapeutic alliance and collaborative
relationship required between the consultant and the client (Mack et al., 2019; Naar & Safren, 2017;
see Chapters 1 and 9). Accordingly, it has been proposed that through building a stronger consultant-
client partnership (and therapeutic alliance) with an aim of strengthening an individual’s motivation for
change, the effectiveness of CBT might be further enhanced.

MI and Its Integration with CBT

One approach that has been found to be effective in building therapeutic alliance is that of MI (Miller &
Rollnick, 2012). MI is a collaborative, guiding conversational style aimed at enhancing an individual’s
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autonomy and intrinsic motivation toward change (Miller & Rollnick, 2012). The approach focuses on
developing in-session verbal behaviors (change talk) of client’s which evidence suggests creates a causal
chain for behavior change following the MI intervention. It is beyond the scope of this chapter to fully
unearth the psycholinguistics of change talk, but readers are directed to Amrhein et al. (2003) for a
review of evidence on this topic. While MI originally emerged from the addictions field, it has become
a valuable approach across a range of settings (e.g., prison and probation services, pain management,
physical activity and diet change, and mental health), including sport performance and coaching (cf.
Rollnick et al., 2019).

Of particular interest in this chapter is how MI (and applied skills) can be integrated with CBT to
enhance its effectiveness. As suggested by Naar and Safren (2017), “Integrating MI with CBT may cre-
ate a more potent behavioral treatment than either set of strategies alone” (p. 3). In a sporting context,
it is proposed that MI can help build athlete engagement and autonomy, manage ambivalence and resis-
tance, and elicit the athlete’s perception of their own resources toward change in a respectful, athlete-
centered style. Westra and Arkowitz (2010) were some of the first consultant-researchers to propose
the blending of the two approaches and highlighted several ways by which MI might be combined to
increase the effectiveness of CBT. First, MI can be delivered as a brief intervention to build engage-
ment and motivation for subsequent interventions. Second, MI can be used at points in the CBT inter-
vention when motivation reduces, ambivalence increases, or when there is a risk of resistance toward
change or discord in the relationship. Third, MI could be applied as part of an integrative framework
in which other [sport psychology CB] interventions could be delivered. This approach has previously
been referred to as “the trellis” (cf. Mack et al., 2019, p. 162) and illustrates how MI can be a framework
upon which other CBT strategies might be more successfully applied in sport contexts. Another way
of thinking about this is to build the intervention components around the MI “way of being” or MI
spirit (i.e., collaboration, empathy, evocation, and compassion), and technical micro-skills (i.e., open
questions, affirmations, reflective listening, and summarizing; see Table 17.2). In addition, Miller and
Rollnick (2012) proposed four processes around which MI is organized: (1) engaging, (2) focusing, (3)
evoking, and (4) planning. These processes are not necessarily sequential, nor required in every session,
but rather help frame the approach and raise key questions for the consultant to enhance the structure,
direction aligned to the culture of the approach (see Table 17.3).

Applying an MI-CBT Approach in Sport Psychology Settings

Evidence from other settings has indicated that MI, as an adjunct to CBT, improves treatment outcomes
in comparison to CBT alone. As noted already, the integration of the two approaches can help manage
ambivalence, reduce the risk of discord in the relationship, and build athlete autonomy by exploring
and evoking their own resources and motivations toward change. Once this alliance and rapport has
been built (using MI), incorporating a more action-orientated treatment (using CBT) can help create
a more potent approach than either approach alone. Table 17.3 illustrates CBT components within the
four processes of MI as well as considerations for SPCs.

Recognizing and Managing Athlete Resistance toward Change

Finally, it is important to appreciate that athlete resistance can take two forms: first, their ambivalence
toward the behavior or action; and second, discord in the relationship between the SPC and athlete.
The former we must accept and work with, while the latter is something we need to avoid happening
or manage it when it does occur. Evidence suggests that ambivalence [toward change]| is a normal part
of the change process (Naar & Safren, 2017). MI-inconsistency, such as taking an expert stance, of-
fering unsolicited advice, and arguing for change, is correlated with more client sustain talk, whereas
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Table 17.2 MI Micro Skills: OARS in Sport Contexts

MI Micro Skill (Technical) Example in a Sporting Context

Open Question “Tell me how you felt as you were lining up for that free throw when the
points were tied”

Affirmation [reflection] “The improvements in your performance have come at a time when you
are working harder on your match endurance”

Reflection: Simple (not adding deeper “You are finding the season difficult so far”

meaning or emotion)

Reflection: Complex (adding meaning or “You are finding the season difficult so far and this has you asking

feeling beyond which the athlete has voiced).  questions about your commitment”

There are four types of complex reflections:

e Double-sided (ambivalence) “So, you aren’t sure you can stick to the strategy we talked about, but
you are clear that being more relaxed in between points will help you
maintain focus”

e Amplified “Being clearer with your coach about your concerns is really going to
help you both”

¢ Siding with the negative “It would be easier to not bother and remain as you are”

¢ Reframing “You are starting to think about the long-term impact of this technique
change”

*  Emphasizing personal control “Whether you do or do not change is completely under your control”

Summarizing [reflection] “I'm hearing a number of reasons for managing your anger on the court,

and also that there are times when this helps you raise your intensity.
DI'm also hearing examples when you feel this has tipped you over the
edge and you have lost focus and control at critical times, and you are
keen to get a balance”

consultant MI-consistent skills (e.g., open questions, simple and complex reflections, and affirmations)
are correlated with more client change talk and reduced resistance to change (Magill & Hallgren, 2019).
Indeed, Magill and colleagues also found that inconsistent use of MI (e.g., confrontations, warnings,
and unsolicited advice) is associated with decreased change talk and increased reluctance to change
and discord in the relationship. As highlighted in Table 17.3, a key component of avoiding discord and
rolling with athlete ambivalence is to build engagement and therefore the therapeutic alliance. Trust
and rapport are key to this process as is agreeing a direction for the conversation (focus and evoking
phases) and reframing the conversation away from sources of ambivalence and resistance to change. As
mentioned elsewhere, empathy and engagement are key components to effective athlete conversations
and underpin every phase of the interaction.

Conclusion

The objective of CBT is to understand how beliefs can maintain problems. In essence, to help an athlete
resolve their performance issues, CBT emphasizes developing alternative ways of thinking combined
with the appropriate use of techniques. At the core of CBT approaches is the notion that the problem
being experienced is not due to the event per se but rather to the underlying belief or meaning that
the athlete gives to that event. When considering the nature of high-performance sport from youth
through to elite levels, with increased pressure for performance gains placed on athletes and coaches,
it is perhaps not surprising that CBT remains a dominant approach. There is an emerging awareness in
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Table 17.3 The Four Processes of MI: Key Questions for Sport Psychology Practitioners

MI Process  Purpose of the MI Processes

CBT Components or Tasks

Practitioner Considerations

Engage -
Focus .
Evoke .
Plan .

Laying the foundation for the
collaboration, demonstrating
empathy

Building engagement using

the MI relational components
(collaboration, evocation,
compassion, and acceptance).
Exploring the athletes aims, values
and readiness for change

Agreeing the direction or target
behavior

Clarify the need and potential for an
approach such as CBT

The sport psychologist becomes a
guide in the change process

Elicit the athlete’s intrinsic
motivation for change

Use MI micro skills such as open
questions and reflective listening to
strengthen change talk (and soften
sustain talk)

Transition toward action planning

Once there is sufficient change
talk toward the target behavior (or
follow-up sessions), move toward
specific plans

Review goals and values and
identify priorities or agenda
mapping the most important
change(s)

Remain patient as motivation ebbs
and flows, build in flexible change
plans

Use MI tools such as “Ask-Tell-
Ask” to ensure athlete resources are
embedded into the change process

1

1

Providing information
to the athlete about the
process

Understand the athlete’s
concerns about the
intervention(s)

Explore the athlete’s
values and goals

Work together to

build a picture of
sporting situations, its
impact emotionally

and subsequent athlete
behaviors (akin to case
formulation)

Work together to identify
where you are going
Agree that CB
components (i.e., PST)
may be a strategy to help
the athlete get there
Elicit and reinforce
change talk from the
athlete regarding ongoing
session attendance and
ongoing intervention
tasks

Agree the treatment
rationale (based on the
target concern) and
explain the intervention
approach

Identify risks of setbacks
and build in strategies for
managing these
Collaboratively agree
specific CB strategies

How comfortable is this
athlete in talking to me?
How supportive and helpful
am [ being?

Do I understand this athlete’s
perspective and concern?
How comfortable do I feel in
this conversation?

Does this feel like a
collaborative partnership?
What goals for change does
this athlete really have?

Do I have different aspirations
for change for this athlete?
Are we working together
with a common purpose?
Does it feel like we are
moving together, not in
different directions?

Do I have a clear sense of
where we are going?

Does this feel more like
dancing or wrestling?

What are this athlete’s own
reasons for change?

Is the reluctance more about
confidence or importance of
change?

What change talk am I
hearing?

Am [ steering too far or too
fast in a particular direction?
Is the righting reflex pulling
me to be the one arguing for
change?

What would be a reasonable
next step toward change?
‘What would help this athlete
to move forward?

Am I remembering to evoke
rather than prescribe a plan?
Am I offering needed
information or advice with
permission?

Am I retaining a sense of
quiet curiosity about what
will work best for this
athlete?

Source: Adapted from Miller and Rollnick (2012) and Naar and Safren (2017).

171



Joanne Butt et al.

sport psychology literature, that blending CBT with MI can create a therapeutic alliance that can help
identify the what of the intervention with the how of the approach to putting into place. MI has been
suggested as an approach that can enhance existing CBT-based approaches in an athlete-centered style.
See Box 17.2 for a summary of the key points from this chapter.

Box 17.2 Summary of Key Points about Cognitive Behavioral Therapy

e Focus on the reciprocal relationships between an athlete’s thoughts and emotions, and thoughts and
behaviors.
¢ The problem being experienced is not due to the event per se, but rather to the underlying belief or

meaning that the athlete gives to that event.

e Recognize the various types of thinking errors such as
e Perfection thinking, catastrophizing, polarized thinking, personalization.
D Words such as “should”, “must”, “never”, and “ought” are useful indicators of irrational thinking.

e An athlete’s thoughts are not “directly” challenged, but rather, we want to examine the thought col-

laboratively and test its validity.
¢ Using questions adopting a Socratic method is advocated.

e MI can help build athlete engagement and autonomy, manage ambivalence and resistance.

e CBT integrated with MI might provide a more effective intervention than either CBT or MI alone.
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18
POSITIVE PSYCHOLOGY

Sandy Gordon

The first purpose of this chapter is to present a brief history of positive psychology (PP) and positive
psychology coaching (PPC), also known as strengths-based coaching. Second, the theoretical and re-
search underpinnings and underlying applied mechanisms of PP and PPC are summarized. Third,
the practical implications of interventions, measurement tools, and counseling approaches, that are
informed by principles of PP, are described; and finally, an example of PPC in action is provided. This
chapter concludes with some criticisms leveled at strengths-based approaches, suggestions on directions
for future research, and key take home messages for practitioners.

Brief (But Long) History of Positive Psychology (PP)

Many of the questions currently being addressed by positive psychologists were also raised by ancient
Greek and Roman philosophers, like Socrates, Plato, and Marcus Aurelius (Aurelius, 2011) and eastern
philosophers, like Confucius and Lao-Tsu (Dahlsgaard et al., 2005). For example, in the 3rd century
BC, Zeno of Citium gathered his followers in discussions on the porch of the Agora in Athens, a high-
columned meeting place on the slope north-west of the Acropolis. Zeno’s group came to be known as
the Stoics, so named after their meeting place, the stoa poikilé (‘painted porch’), and their philosophy
(Stoicism) has arguably only increased in relevance over the centuries. So, around 500 BC, philoso-
phers were already concerned with questions like, what does happiness mean? How can happiness be
achieved? What is a virtuous life? (Alberts, 2020).

Several hundred years later, the psychologist William James (1842—1910) was interested in the study
of optimal human functioning and considered subjective experience as highly important. He believed
that to maximize human potential, we must gain insight into both the limits of human energy and ways
to stimulate and optimally use this energy (Rathunde, 2001). Some have argued that William James
should be considered ‘America’s first positive psychologist’ (Taylor, 2001).

Humanistic psychology emerged in the 1950s in Europe and the United States, and like PP was con-
cerned with the quality of human experience and the ability to self-actualize, to reach the highest po-
tential. Humanistic psychology has been defined as ... an orientation toward the whole of psychology
rather than a distinct area or school... and concerned with topics having little place in existing theories
and systems: e.g., love, creativity, growth, self-actualization, peak experience, and courage” (Misiak &
Sexton, 1996, p. 454). Two of the most influential humanistic psychologists were Carl Rogers and
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Abraham Maslow and the term PP was first used by Maslow in his book Motivation and Personality
(Maslow, 1954). In his chapter “Toward a Positive Psychology’, Maslow famously wrote:

The science of psychology has been far more successful on the negative than on the positive side; it
has revealed to us much about man’s shortcomings, his illnesses, his sins, but little about his poten-
tialities, his virtues, his achievable aspirations, or his full psychological height. It is as if psychology
had voluntarily restricted itself to only half its rightful jurisdiction, and that the darker, meaner
half.

(p. 354)

According to humanistic psychology, individuals are shaped by an innate drive to make themselves
and the world a better place; however, the field has been criticized for its lack of scientific rigor. Critics
state that the field has relied too much on introspective, qualitative research methods. While sharing
the same view of human functioning as humanistic psychology, PP research uses both quantitative and
qualitative methods to address its claims.

Martin Seligman (1998, 1999), often referred to as the ‘father of positive psychology’, was the founder
of the theory of ‘learned helplessness’, which posited that clinical depression and other related mental
illnesses are caused by the lack of control over the outcome of a situation. Later, Seligman realized that
he and other psychologists were guided by a disease model that was focused on repairing damage rather
than promoting well-being. Subsequently, for his American Psychological Association Presidential ad-
dress in 1998, he chose PP as the central theme of his term. By introducing ‘positive psychology’, he
wanted to start a new era of psychology that focuses on the factors that contribute to well-being.

Other viewpoints and ideas of PP have since emerged suggesting that the current movement of PP
has presented itself as a separate field of psychology characterized by negativity about negativity itself.
For example, Held (2004) opined that it would benefit psychology in general and PP in particular to be-
come more integrated into psychology as a whole rather than separated out. She emphasized the impor-
tance of an “open acknowledgment and appreciation of the negative side of human existence/nature, a
side that has heretofore been denied or dismissed by promoters of the movement’s dominant message”
(p- 40). Held (2004), and Lomas and Ivtzan (2016) labeled this more nuanced approach to the notions of
‘positive’ and ‘negative’ as Second Wave Positive Psychology, while others have referred to this integration
of the positive and negative of human experience as Positive Psychology 2.0 (PP2.0; Wong, 2011).

Research Underpinnings and Applied Mechanisms of PP

PP can be described as a field dedicated to the study, development, and application of positive interven-
tions aimed at increasing well-being by modifying factors under voluntary control (Pawelski, 2003).
Intervention studies, that significantly improve well-being, have been guided by questions like: How
can we increase happiness? What is the role of positive emotions? Which personal qualities help buffer
against stress and illness? How can we best embrace the existence of and deal with negative experiences?
Results from these studies have provided evidence for the effectiveness of interventions and have helped
us understand that what we believe contributes to superior well-being and what enhances it. For exam-
ple, research has shown that gratitude can be trained and increased (Emmons & McCullough, 2003);
writing about and imagining the best possible self has repeatedly been demonstrated to increase people’s
mood and well-being (King, 2001; Peters et al., 2010; Sheldon & Lyubomirsky, 2006); and research
on the effectiveness of a self-compassion group intervention showed significantly greater increases in
self-compassion, mindfulness, optimism, and self-efficacy as well as significantly greater decreases in
rumination (Smeets et al., 2014).
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PP research has also developed measurement tools to address complex constructs like happiness, op-
timism, and resilience. For example, Petersen and Seligman (2004) developed the Values In Action
Inventory of Strengths (VIA-IS), which brings together the six most valued virtues, namely wisdom,
courage, humanity, justice, temperance, and transcendence, which are operationalized into 24 different
character strengths. Upon completion of this assessment, respondents gain insight into the extent to
which they possess these character strengths. Other measurement tools include the Flourishing Scale
(Diener et al., 2009), Subjective Happiness Scale (Lyubomirsky & Lepper, 1999), Adult Dispositional
Hope Scale (Snyder et al., 1991), and Brief Resilience Scale (Smith et al., 2008).

In the last two decades, new therapeutic and counseling approaches have also emerged that strongly rely
on the principles of PP. Examples include Positive Psychotherapy, which aims to reduce psychopathology
by focusing predominantly on building strengths and enhancing positive emotions and engagement
(Rashid, 2015; Seligman et al., 2006); Strengths-Based Counseling was created specifically for use with
adolescents and searches “for what people have rather than what they do not have, what people can do
rather than what they cannot do, and how they have been successful rather than how they have failed”
(Smith, 2006, p. 38); Strength-Centered Therapy focuses heavily on building strengths in the change
process and is characterized by the social constructivist notion that the subjective views of clients re-
garding their own pathology and well-being are more important in therapy than the expert opinions
of mental health providers (Wong, 2006). Solution-focused therapy, developed by de Shazer, Berg, and
colleagues (Shazer et al., 1986), explains how the strengths people possess can be applied to the change
process. By using positive language that focuses on possibilities and positive exceptions, the therapist
influences the way clients perceive their problems, assists them in seeing the potential for solutions,
and creates an expectancy for change (Berg & De Jong, 1996). Appreciative Inquiry (Al), which involves
‘searching for the best’ in people, organizations, and communities through the discovery of ‘what gives
life’ to a system when it is at its most effective and most economically, ecologically, and socially capable
(Cooperrider & Whitney, 2005), and Appreciative Coaching (AC; Orem et al., 2007), which is a method
that guides clients through four stages — Discovery, Dream, Design and Destiny — that inspires them
to an appreciative and empowering view of themselves and their future, and features in the case study
presented later in this chapter.

Positive Psychology Coaching (PPC) in Sport

According to Green and Palmer (2019), the term ‘positive psychology coaching’ (PPC; or strengths-
based coaching) was first suggested by Biswas-Diener and Dean (2007) in their practice guide, which
focused on applications and tools for coaching practitioners. Castiello D’Antonio (2018) and Madden
et al. (2011) have described PPC as evidence-based coaching practice aimed at facilitating the enhance-
ment of resilience, goal achievement, and well-being in various life domains. Van Zyl et al. (2020),
in a systematic review of positive psychological coaching definitions and models, defined PPC as “a
short-to-medium term professional, collaborative relationship between a client and coach, aimed at
the identification, utilization, optimization, and development of personal/psychological strengths and
resources in order to enhance positive states, traits and behaviors” (p. 1).

Historically, human endeavors have been characterized as ‘fixing weaknesses’ (Maslow, 1954; Selig-
man, 1998) and, arguably, the coaching process in sport is no exception. Deficit-based sport coaching,
including conventional psychological skills training by sport psychology consultants (SPCs), typically
focuses on identifying athletes’ weaknesses and fixing them. PPC or strengths-based coaching, how-
ever, is about spotting and exploiting athletes’ strengths (Biswas-Diener, 2010; Driver, 2011; Linley,
2008). According to Linley, Nielsen, Wood, Gillett, and Biswas-Diener (2010), the two key elements of
strength are “delivering a high level of performance and experiencing a sense of energy when you are
doing it” (p. 67). In other words, strength is something athletes use a lot, are good at, and get energized
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from doing. During strengths-based coaching the focus is on what is already working because strengths
are part of basic human nature and areas of greatest growth potential. While Linley and his colleagues
acknowledge that you cannot ignore weaknesses and you can develop from working on weaknesses,
change and improvement are only possible when you are also working on your strengths. Linley and
Burns (2010) suggest that strengths spotting and strengths-based coaching can be regarded as being
both an approach to coaching (i.e., strengths are used more effectively in the attainment of goals) and a
value-adding outcome of coaching (i.e., coaching is used to enable the realization and development of an
individual’s and team’s strengths).

Evidence from strength-based approaches to coaching in a variety of non-sport performance en-
vironments provides compelling outcomes that sport coaches should consider. For example, Losada
and Heaphy (2004) found that in high-performing business team meetings, there was a 6:1 ratio of
appreciation to criticism, while in medium-performing and low-performing teams, it was 2:1 and well
below 1:1, respectively. In addition to being more confident, having higher levels of energy and vitality
(Govindji & Linley, 2007), and being more likely to achieve their goals (Linley et al., 2010; MacKie,
2014), research shows that individuals who use their strengths are more effective at developing them-
selves and growing as individuals than individuals who do not (Sheldon et al., 2002). Linley et al. (2010)
have also demonstrated that individuals who use their strengths more, are happier, have higher self-
esteem, experience less stress, are more resilient, perform better at work, and are more engaged at work.
Toogood (2012) and Roarty and Toogood (2014) have also reported research with executive coaches
who have adopted a strengths-based approach and, from an exploration of their perceptions of the ben-
efits of focusing on strengths, the following desirable coaching outcomes were evident: easier and more
enjoyable goal achievement; improved team performance and faster and better results; more energy for
doing what coachees want to do; a wider perspective and more clarity about choices; increased confi-
dence, self-belief, and a stronger sense of identity; and greater satisfaction, fulfillment, and engagement.

There is a paucity of literature devoted to PP coaching approaches for applied use in sport. However,
Wagstaftf and Leach (2015) have highlighted the value of strengths-based approaches and concepts in
sport (and the military) to focus on traits and skills that provide performers enhanced resilience and a
competitive advantage. Ludlam et al. (2016) and Ludlam et al. (2017) have indicated that by adopting
strengths-based approaches athletes can gain a competitive edge by positively influencing their mindset,
self-confidence, clarity of purpose, drive, coping ability, and performance. Gabana et al. (2018) confirmed
the benefits of expressing gratitude among college athletes. Individual case studies have reported effective
use of PP coaching principles in Australian football (Gordon & Gucciardi, 2011), cricket (Gordon, 2011;
Gordon et al., 2017), and golf (Gordon & Nair, 2018). Recently, Castillo and Bird (2022) combined a
strengths-based approach, a broaden-and-build theory of positive emotions (Fredrickson, 2001), and
solution-focused principles in an adapted performance profiling method for strengths spotting. From the
existing sport and non-sport literatures, for PP coaching practitioners, Table 18.1 illustrates a template of
strengths spotting questions that can be used with both individual athletes and sport teams.

Case Study: Strengths-Based Coaching in Golf

An example from the author’s experience of using strengths-based coaching processes in golf is pre-
sented, specifically, the application of AC (Orem et al., 2007) with a professional female golfer who
was having trouble handling pressure during games on the course. AC evolved from Al as a philosophy
and is a strengths-based approach to coaching that represents a significant departure from traditional
approaches to psychological or mental skills training typically used by SPCs.

The first step in an AC approach involves identifying what the terms associated with the presenting
issue (e.g., handling pressure) mean to the coachee (i.e., athlete/client). This step is necessary because
coaches need to help coachees understand what pressure is and is not, when it is present and when it is
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Table 18.1 Strengths Spotting Questions

Individual

‘What are your top strengths (i.e., skills you use a lot, are good at and are passionate about?)

What is it you most look forward to doing at training and games?

When you feel most free and natural and are in your ‘element’ at training and games what are you doing?
What do others compliment you on?

What do you hope that others (e.g., coaches, parents, and peers) notice about you?

‘What do you think makes your family and coach most proud?

~N O Ul N~

‘What individual accomplishments or achievements are you most proud of?

Team
Given our club and team values and objectives, where do you think you could make your greatest contribution?
What can the team count on you for the most?
In what specific roles or activities can the team expect to see your best performance?

1
2
3
4 Where and when will you be most reliable and most resilient?
5 What are you the go-to player for?

6

What should the team try and avoid asking you to do?

not, and how, in general, coachees personally construe their realities. Gordon (2008) recommends that
coaches ask each set of questions from the AI 4-D Model, in turn, allowing plenty of time for reflection,
and to summarize the mutual understanding in each part of the cycle prior to proceeding to the next set
of questions. The AI 4-D Model contains four key processes (Cooperrider & Whitney, 2005):

1 Discovery: Identifying the ‘best of what has been or what is’.
Dream: Creating a clear results-oriented vision in relation to discovered potential ‘what is the world
calling us to become?’

3 Design: Creating possibility propositions that people feel capable of drawing upon and magnifying
to realize the newly expressed dream.

4 Destiny: Strengthening affirmative capability to build hope and sustain momentum for ongoing
positive change and high performance.

The following questions were used by the author during a consult with a professional female golfer who
presented with a perceived inability to handle pressure on the golf course. The coach’s focus at each
stage in the 4-D cycle is described by Orem et al. (2007).

Discovery

*  So, you wish to improve your ability to handle pressure. Please describe what you consider pressure
to be. Can you offer a definition, phrase, or quote to describe it and provide an example?

e When recently did you display the ability to cope with pressure? What was the situation which
required coping behavior?

e What attitude(s) did you adopt at that time? What were you thinking?

*  Describe your feelings and emotions while you were coping with pressure, and how did you react,
what did you do?

Coach’s focus in this stage:

*  Establishing a positive connection between coach and golfer.
*  Leading the golfer to a more empowering perspective.
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Affirming a sense of the possible.
Cultivating and supporting the golfer’s belief in a positive future.

Dream

Imagine one night while you were asleep a miracle occurred, and when you woke up your coping
behavior was just as you've described, in all pressure situations. How would you know you were
handling pressure well?

What would be different? What changed in your habits?

‘Who would be the first to notice these changes?

‘What will they say or do, and how will you respond?

Coach’s focus in this stage:

Encouraging the golfer to create images of possibilities.
Inviting the golfer to give voice to her preferred future.
Affirming the golfer’s dream.

Design

How will you act differently to make what you have just described work?

Are there ‘significant others’ who you feel play a crucial role in the development of your ability to
handle pressure? (e.g., golf coach, caddie, and parents)

What do you think these individuals do to help? What do they not do?

How best can you develop your ability to handle pressure?

Coach’s focus in this stage:

Assisting the golfer in bringing the dream into focus.
Affirming the reality of the dream based on the golfer’s strengths.
Supporting mindful choices and actions.

Destiny

Reflecting on what you really want and where you are right now regarding handling pressure,
what do you see as the most significant changes you could make that would help you get what you
want?

What one small change could you make right now, no matter how small, that would improve your
ability to handle pressure? The change does not have to be a physical action — it could be a shift in
thinking or attitude.

Just try it. Do this small change today that will move you in the direction of what you want and
when it feels comfortable or becomes a habit, consider making another small change using the same
small steps.

Coach’s focus in this stage:

Helping the golfer recognize her dreams in the present.
Enabling the golfer to expand her capacity to create the dream.
Supporting the golfer in holding faith when the going gets tough.
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Note: Following the first consult, on the advice of her technical coach and with parental approval, the
golfer engaged a professional golf caddie, which proved to be immediately helpful. As an additional tool
to further manage her challenges with both on-course and other pressures (e.g., impact of the COVID
pandemic on travel and playing schedules), the golfer was also introduced to principles of Acceptance
and Commitment Coaching (ACC; Hill & Oliver, 2019), which she also reported as being beneficial.

Orem et al. (2007) have suggested that coaches could embrace AC as their primary coaching ap-
proach and that the underlying theory, principles, and stages of AC could be used in training technical
coaches and teachers in an educational context to create and embed strengths-based coaching cultures.
However, in the author’s opinion, as a single approach, AC is unlikely to be appropriate for all ages
and competitive levels as coaches need to consider the developmental stage of their athletes. Early in an
athlete’s career, a strategy designed to combine traditional psychological skills training with strengths-
based approaches is more likely to be optimal.

Criticisms of PPC and Future Directions for Research

PP in general has been subjected to some persistent and sustained criticism on research, cultural, po-
litical, ethical, and practical grounds (Fineman, 2006; MacKie, 2016; Wong, 2011) and some of these
criticisms are now being heard in the domain of PP coaching (Green & Palmer, 2019; Roarty & Too-
good, 2014). For example, excessive positivity on the part of leaders (or coaches) who are reluctant to
anticipate or prepare for any other outcome than success, and focus only on positive outcomes, has
been described as ‘illusory optimism’ and ‘Prozac Leadership’ (Collinson, 2012). Inappropriately ap-
plied strengths-based approaches can ignore or fail to identify performance-critical weaknesses, and
some popular strengths-based diagnostics appear to advocate this approach. Sometimes, strengths can
be overdone and derail individuals, so there are risks with an exclusive ‘identify and use’ approach to
strengths development. ‘Insufficient time’ and ‘not my style’ are common objections to implementing
strengths-based approaches, which often speak to the lack of priority and fixed mindset of coaches and
some athletes who often collude with and endorse other’s (e.g., coach, peers, and parents) estimations
of their strengths and become complicit in the avoidance of difficult conversations around their weak-
nesses and deficits.

Most of the research in both PP and PPC has emanated from the United Kingdom and the United
States, which might impact the generalizability of findings, so more study is warranted globally and
among diverse populations (MacKie, 2016; Van Zyl et al., 2020). More research is also needed on
‘coaching-as-usual’ versus PPC, as are investigations that compare outcomes of PPC at the individ-
ual, group/team, organization, and community level (Green & Palmer, 2019). Research on broadened
mindsets triggered by positive emotions contrasted with narrowed mindsets and behaviors sparked
by negative emotions (Fredrickson, 2001) could further inform coaching effectiveness. Examinations
of strengths spotting assessments, such as the Strengths-Based Performance Profile (SBBP; Castillo &
Bird, 2022) and development of Second Wave Positive Psychology and PP2.0 approaches (Lomas &
Ivtzan, 2016; Sims, 2017; Wong, 2011), which attempt to embrace both negative (difficult) and positive
emotions, merit further investigation. An example of the latter is Van Zyl and Stander’s (2013) 10-phase
strengths-based coaching model that identifies strengths that could be used to both achieve goals and
address shortcomings.

Conclusion

In summary, PPC applies PP principles to sport and performance psychology practice. In contrast to
traditional psychological skills training approaches, which are often deficiency-driven and focused on
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improving weaknesses, PPC focuses on helping athletes identify and harness their strengths, which
they can use and exploit before and during training and competitive performances. The preliminary
evidence of applying PPC methodologies in sport is promising. However, rather than replacing con-
ventional psychological skills training models of practice, practitioners should consider using PPC as
a complement or adjunct to existing approaches to enhancing athlete performance. See Box 18.1 for a
summary of the key points from this chapter.

Box 18.1 Summary of Key Points about Positive Psychology Coaching (PPC) for
Practitioners

e Try to include Positive Psychology (PP) interventions in both clinical and sport settings to enhance
athlete well-being and performance.

e Use PP measurement tools and counseling approaches to offset negativity bias and to facilitate the psycho-
logical benefits of positive emotions.

*  Weaknesses cannot be ignored so try to integrate PPC approaches within conventional mental skills
training programs whenever possible.

e To improve self-regulation skills, first ask questions about what is already working and how to do
more of that. Change follows the focus of attention.

*  Encourage strengths use in daily activities. Self-confidence and positive emotions from success are the

strongest predictors of an athlete’s ability to set and achieve goals and persist in adversity.
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Dylan E. Horner, Dave Weise, and Jeff Greenberg

What happens if you introduce existential psychology into sport psychology? Something good, we
think. Sport psychology provides psychological help to athletes and coaches. To do so optimally, it is
important to recognize that sports participants are, first and foremost, human beings with the same
existential concerns as everyone else. Existential psychology provides insights into what those concerns
are and how people address them. In this chapter, we will summarize these insights and illustrate their
value for sport psychology consultants (SPCs).

Human beings, like other animals, are equipped with many biological systems oriented toward
continued survival, and some that facilitate procreation. In addition, as mammals, humans are prone
toward attachment to other members of their species and care of offspring (Becker, 1973; Ryan &
Deci, 2017). Humans also have certain especially adaptive attributes, perhaps most importantly, their
intelligence.

Humans have thrived largely because of the intellectual capacities afforded by their highly developed
cerebral cortex. We are aware of our existence; we use linguistic symbols to communicate and problem-
solve, and we think about the past and imagine possible futures (Greenberg et al., 2014). We use past
knowledge and our imaginations to develop effective, often novel approaches to achieving our goals.

We can also step back and experience the awe and joy of accomplishing the amazing things we and
others do. This elation is one of the main reasons we enjoy sports so much (e.g., Wann & James, 2019).
Famous athletes such as Lionel Messi, Giannis Antetokounmpo, and Ashleigh Barty can marvel at their
accomplishments, and fans can too. We can also marvel at our own and others’” more modest achieve-
ments on courts and fields around the world.

These consequences of human intelligence are great, but there is another consequence not so exhil-
arating: an awareness of sobering facts of human existence—the certainty of death, the uncertainties of
what life means and who we are, the complexities of our relations to others, and the choices we make.
The term “existential” refers to these basic inescapable realities of the human condition. Accordingly,
existential psychology focuses on our concerns and anxieties regarding these realities (Yalom, 1980).

Existential Psychology

This field builds on the insights of philosophers such as Kierkegaard, Nietzsche, Heidegger, Sartre,
de Beauvoir, and Camus. Existential themes emerged in the seminal writings of William James and
Sigmund Freud, but existential psychology was first developed by Otto Rank (1931/1961), and later
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expanded by authors such as Viktor Frankl (1959), Robert Jay Lifton (1967), Ernest Becker (1973), and
Irvin Yalom (1980).

Since the 1980s, an explosion of experimental research has investigated five existential concerns:
death, meaning, identity, isolation, and freedom. These issues have been labeled the Big Five existen-
tial concerns, and research regarding them has led to the field of experimental existential psychology
(XXP; Greenberg et al., 2004).

Research regarding the Big Five existential concerns demonstrates that they play substantial roles
in human behavior. From the existential perspective, people’s actions serve a hierarchy of goals, and
coping with these Big Five concerns constitutes the higher-order, largely unconscious goals that more
concrete, conscious goals ultimately serve (Yalom, 1980). Day to day, people focus on concrete goals
that help them (a) believe they will transcend their own deaths and that they are more than material
creatures; (b) maintain the view that life is meaningful; (c) sustain a coherent sense of identity; (d) feel
intimately connected to others; and (e) optimize personal freedom.

When concrete goals are not being met, the higher-order existential concerns they serve approach
consciousness and arouse anxiety. This existential anxiety can fuel personal growth or maladaptive de-
fenses that contribute to anxiety, depression, identity disorders, and alcohol and drug abuse. Existential
psychotherapy (Yalom, 1980) helps individuals shift from maladaptive defenses toward more beneficial
modes that contribute to, rather than hinder, effective functioning and life satisfaction.

The Existential Big Five and Sports

Sports provide ideal examples of the culturally constructed nature of our sense of permanence, mean-
ing, identity, social connection, and freedom. On the one hand, sports are highly valued; on the other,
tasks such as putting a rubber ball through a hoop are arbitrarily assigned value and are easy to see as
meaningless. This view of sports itself can be useful when it is important to help someone put sport in
perspective and view it as one of many aspects of life.

For athletes and coaches, sports play a significant role in all of the Big Five existential concerns.
Sports can make people feel mortal or immortal, imbue life with meaning or call it into question; they
can solidify identities and self-worth or undermine them; they can make athletes feel all alone or an
integral part of something special; they can be vehicles for asserting personal freedom or constraining
feelings of autonomy and choice.

When things are going well, sports provide paths to feel enduringly significant, and to believe that
life is meaningful (e.g., Wagnsson et al., 2014). They provide a strong sense of identity and social con-
nection and offer a good balance of autonomy and structure that provides manageable levels of freedom.
The existential concerns kept at bay by these psychological resources will approach consciousness pri-
marily when events within or outside sport disrupt these ongoing functions.

When disruptions arouse one or more existential concerns, people may experience anxiety and
depression, and they are likely to attempt to intensify their coping in either constructive or maladap-
tive ways. Six sport-related events seem most likely to arouse the Big Five existential concerns: death,
injury, retirement, career change (e.g., being traded), failure, and success. Each of these events could
arouse any of the Big Five concerns.

Death

The knowledge that one will inevitably die conflicts with the desire for continued life. According to
terror management theory (TMT), the potential for anxiety engendered by this awareness of one’s
mortality is managed by embracing a culturally based conception of reality, or cultural worldview (for
a review, see Greenberg et al., 2014). This internalized worldview allows individuals to believe that
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they are eternally significant members of a meaningful universe, rather than material animals fated
only to obliteration upon death. Worldviews do this by offering hope of literal immortality through
beliefin an immortal soul and afterlife, and hope of symbolic immortality through offspring, culturally
valued achievements, and identification with groups that transcend one’s own lifespan. Consequently,
to function with minimal anxiety despite the awareness of mortality, individuals must sustain faith in
a meaning-providing cultural worldview and garner self-esteem, which is provided by the belief that
they are living up to the standards of value of that worldview. For athletes and coaches, sports are central
aspects of their worldviews and bases of self~worth. And they play a huge role in athletes’ striving for
symbolic immortality through individual and team achievements, identification with specific teams,
and with the sport itself (also see Chapter 39).

Experimental research consisting of over 1,000 studies in over 20 countries has supported TMT
(Routledge & Vess, 2019). One line of research has shown that a meaningful conception of reality and
a strong sense of self-worth protect people from anxiety and specifically from their fears of death. Both
self-report and physiological measures of anxiety have shown these effects (Routledge & Vess, 2019).
The central message from this line of work is that self-esteem is the primary way people buffer anxieties
in their daily lives.

A second line of research has shown that reminders of mortality lead individuals to bolster faith in
their cultural worldviews and strive harder for self-worth. Several studies have directly established a
link between existential concern with death and sports. For example, Taubman Ben-Ari et al. (1999)
showed that reminders of mortality led people who based their self-esteem partly on driving skills to
drive more boldly in a simulated driving game and to claim to be more willing to take risks in their
driving. Similarly, reminders of mortality led scuba divers to report more willingness to engage in un-
derwater risks (Miller & Taubman Ben-Ari, 2004), and Peters et al. (2005) showed that for people who
base self~-worth partly on their physical strength, reminders of their mortality increased their displays of
handgrip strength. Zestcott et al. (2016) also showed that, among a sample of people who value basket-
ball skills, subtle reminders of mortality led to improved basketball performance.

A third line of research has shown that these defensive responses are activated whenever death-
related thoughts are on the fringes of consciousness, and they function to dissipate these thoughts and
thereby avert the potential anxiety such thoughts engender (Greenberg et al., 2014). Finally, a fourth
line of research has shown that when faith in the worldview or self-esteem is threatened, or when
people are reminded of their corporeal nature, death-related thoughts move closer to consciousness
(Greenberg et al., 2014).

Death rears its ugly head in sports in three main ways. First, physical risks of death are prevalent in
a number of sports, including auto racing, boxing, gymnastics, and mountain climbing. This threat
undoubtedly weighs on athletes and coaches involved in these sports. A recent example may be gym-
nast Simone Biles, who during the 2020 Olympics withdrew from an event because of fear of serious
injury from attempting a backward flipping vault (Nardino, 2021). Second, close calls in these and
other sports may be traumatic, arousing fears and intrusive memories of such events. Third, athletes
and coaches may learn of the deaths of others within their sports, and this reminder can arouse death-
related concerns. Even in sports such as baseball, basketball, and football, freak fatal accidents occur
during practices and games, and these events may bring mortality to the fore. Furthermore, members
of one’s sport, or one’s own team, may die suddenly outside the realm of their sport activities (e.g., the
unexpected death of NBA superstar Kobe Bryant).

Athletes and coaches reminded of death in these ways often have specific methods of denying, cop-
ing with, or accepting the general risks they face, the harrowing experiences they have, and the news
of the death of a fellow athlete (also see Chapter 42). Some develop superstitious rituals; others may rely
on religious faith or social support. SPCs should be alert to these strategies and the extent to which they
are constructive, harmless, or harmful.
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Beyond these strategies, TMT and research suggest that faith in the meaningfulness of sport-related
pursuits and the sense of self~worth athletes derive from them, as well as from other aspects of their
lives, will play a considerable role in the effectiveness with which they cope with, and even gain mo-
tivation from, these intimations of death. In the case of the death of a current or former teammate,
memorializing the individual and dedicating the season to the player or coach are common tactics for
denying the finality of death by keeping memories of the fallen colleague alive (see Chapter 42 on the
death of a teammate).

Finally, terror management research also suggests that serious injuries and major failures can arouse
thoughts of death. Serious injuries are salient reminders to athletes that they are physical beings, and
hence, mortal creatures. Major failures puncture the protective bubble of symbolic self-worth that
normally keeps death-related anxieties at bay. Failing to medal at the Olympics or to win a World Cup
diminishes one’s hopes for or claims of symbolic immortality through one’s sports accomplishments.
Such failures can lead to defensive lashing out at others in an attempt to deflect blame to try to restore
self~esteem. It can also lead to self~-medicating through anxiety-reducing alcohol and other drugs (also
see Chapter 26). Thus, SPCs may want to consider that even events superficially unrelated to death
can stir death-related fears that may initiate destructive attempts to cope with this existential anxiety.

When individuals’ faith in their worldviews and self~worth can be restored through concrete actions,
underlying death concerns can be alleviated. Theory and research, however, suggest that when straight-
forward constructive paths to restoring these psychological resources are lacking, deeper probing into
thoughts and emotions concerning death may be useful for guiding individuals toward new construc-
tive paths of coping (e.g., Greenberg et al., 2004; Yalom, 1980).

Meaning

A meaningful view of life quells death-related concerns, provides purpose, and gives people clear paths
to adaptive actions. Given that we will all die and that our understanding of the universe is limited, how
can we sustain meaning in life? Meaning for people often comes through cultural worldviews conveyed
to them over the course of socialization by parents, teachers, mass media, and religious, social, and po-
litical institutions (also see Chapter 53).

Knowledge of alternative views of life’s meanings and of unexpected and unjust life events, how-
ever, often challenges our beliefs about what is meaningful. Such threats can arouse feelings of personal
alienation and thoughts that life is pointless, and thereby arouse anxiety and depressive ideation. People
cope with threats to meaning either by compensatory efforts to strengthen elements of their worldviews
or by seeking new meaning systems, as happens when people convert to a new religion or cult (see
Greenberg et al., 2004).

In sports, death or serious injuries can threaten meaning. These events evoke questions such as “Why
me?” and threaten one’s faith that the world is just. Athletes may believe that their injuries are not fair
and realize that such events can happen at any time to anybody, increasing their feelings of uncertainty
about meaning in life. Framing these disturbing events as meaningful, for example, as challenges to
show one’s resilience, and offering hope of overcoming them, can restore a sense of meaning.

Ironically, great achievements in sports can also threaten meaning. After years of training and com-
peting, athletes may achieve their ultimate goals. Subsequently, the athletes will probably experience
a period of elation regarding the accomplishments, but then they may ask: “Now what?” For instance,
following reminders of mortality, people who felt closer to accomplishing a long-term goal reported
seeing life as less meaningful (Vess et al., 2017), and such feelings seem likely among athletes and
coaches who have achieved their long-term career goals. To get past this hollow feeling, practitioners
can help individuals develop additional goals within the sport, such as pursuing another championship
or record, or develop new goals outside the sport.
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Identity

We all want to have clear identities, to know who we are. In addition to bestowing meaningful con-
ceptions of the world, cultures provide us with roles and group affiliations that help us develop our
identities and goals that support those identities. Nevertheless, throughout one’s life, our beliefs about
ourselves require validation from other people. When we fall short of their expectations, we may feel
uncertain about aspects of our identities, which can arouse considerable anxiety. To attempt to reduce
this anxiety, people often cling tightly and rigidly to their cherished beliefs about themselves. At other
times, they may choose to give up an identity and seek new group affiliations, relationships, and career
paths to more firmly establish a sense of who they are (also see Chapters 33 and 39).

Across the lifespan, each of us looks, feels, and acts differently in different situations over time. In
light of this variability, how do people maintain coherent identities? People do so primarily by viewing
their lives as ongoing stories with themselves as the protagonists. McAdams (2001) proposed that we
order our life experiences in logical time sequences that tell the stories of our identities, how we became
who we are, and where we expect to go in life. Research supports the value of having an integrated
sense of self over time (e.g., Landau et al., 2014). This work suggests that getting clients to view their
efforts as part of a coherent, redemptive, and progressive story toward achieving their goals can be of
great benefit to psychological well-being.

For longtime athletes or coaches, identities are often tied up in their roles within their sports. When
their careers end, whether due to injury, age, retirement, or being fired, their identities may become
uncertain (e.g., Sanders & Stevinson, 2017). To the extent that identity allows one to experience the
world in a meaningful way and guides action, athletes may have difficulties deciding what to do with
their time or finding things to do that are as meaningful as the sporting activity (see Chapter 33).

Letting go of their primary sports identities and establishing post-sports identities that allow them
to sustain their sense of value within society is often a difficult task. Sports identities may be so strong
that many athletes have difficulty staying retired; however, most find ways, whether through coaching,
media roles, or in non-sport business ventures (e.g., Lavallee et al., 2014). Long-term plans and career-
marking ceremonies can facilitate smooth transitions to post-career identities by helping individuals
sustain coherent self-narratives. This transition is easiest when post-career endeavors still relate to the
former sports-based identity (e.g., coaching and sports broadcasting). Furthermore, the more individu-
als already have well-established multiple identities outside of sports during their careers (e.g., spouse,
parent, business person, and philanthropist), the easier it will be to give up their center-stage sports
identities when circumstances dictate this. See Chapters 29 and 33 on career transitions and identity,
respectively, in this book.

Isolation

Based on our mammalian ancestry, humans have needs to attach to and feel connected with fellow
humans. Nevertheless, we all have interior subjective experiences that we can never entirely share with
others. We can try to communicate our inner experiences through words, facial expressions, and body
language, but we can never fully know another’s conscious experience, and no one can ever fully know
ours. This realization can arouse feelings of loneliness and isolation that generate anxiety and depression
(also see Chapters 30 and 31). Research suggests that people try to cope with these feelings by seeking
intimacy in their close relationships and by sustaining interpersonal affiliations and group identities
that help them conceive themselves as part of a larger whole rather than as an isolated organism (Pinel
et al., 2006).

Being cut from a team, traded, or quitting a team because of injuries or age are common sports
experiences that can suddenly disrupt connections to valued colleagues and groups. Failure in critical
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moments of a game can also lead to a deep sense of isolation; fans turn on players, and teammates may
drift away from them.

The ensuing loss of camaraderie and connection can arouse feelings of isolation and alienation.
Social support systems of family and friends outside the sport can buffer against such reactions, and
establishing new social roles, personal relationships, and group affiliations can help individuals recover
from the blow of disrupted social connections. Although social support can lessen the sting of existen-
tial isolation, the SPC may also judiciously use occasions of disrupted social connections to help clients
“learn what they cannot get from others” (Yalom, 1980, p. 397).

Ironically, high-level success can contribute to feelings of isolation, hence the cliché that “it’s lonely at
the top.” We all want to be special, but we want to maintain our connections to others as well. Superstars
may feel particularly isolated because their experiences and pressures are exceptional, and they have to be
guarded wherever they go. Whatever they do may become fodder for tabloids. Adulation from strangers
can provide a strong sense of value, but it is strange and, in some ways, unsatisfying to be “loved” by people
who do not really know you. Many people want to be around sports stars to bask in their reflected glory,
make money, and share in the lifestyle. But with so many ulterior motives for being befriended, how can
stars know if others ever genuinely care about them? How many of these people would stick around if their
careers fell apart? Family and friends who were there prior to their success can help stars feel grounded, as
they are people who really know and accept them, regardless of what they can gain from them.

Freedom

Freedom is perhaps the most complex existential concern because people are ambivalent about it. On
the one hand, people generally like choice, control, a sense of independence, and autonomy. Reactance
theory explains how people defend against threats to their perceived freedoms (see Brehm & Brehm,
1981). Also, Self-Determination Theory and research show how people function optimally when they
have a sense of autonomy and feel that their actions are self-determined (Ryan & Deci, 2017).

On the other hand, Rank (1931/1961), Fromm (1941), and others noted that freedom offers people
so many choices that they can become mired in indecision. And furthermore, freedom brings a great
burden of responsibility for one’s own actions, and potential guilt, shame, and regret. Consequently,
people often willingly give up their freedoms to close others, groups, leaders, and social institutions (see
Turner, 1991), allowing them to make their decisions, thereby reducing their potential guilt.

Athletes and coaches answer to higher authorities, such as head coaches, owners, and sports-
governing bodies. Sports participants can view these contextual factors as overly restrictive of their
freedoms, contributing to resentment, dissatisfaction, and reactance. Sometimes, the answer is to get
out of the context; other times, it is best to recognize the value of the larger structure and the freedoms
one does have within it. Similarly, at times, the larger organization may provide too much freedom and
not enough structure. An individual might do well as an assistant coach but not be suited to the addi-
tional demands of being a head coach. Another individual may thrive as a head coach but not be able
to handle the additional choices of simultaneously functioning as the general manager. People differ in
their perceived freedoms, their desires for control, and their needs for structure (e.g., Burger & Cooper,
1979). The optimal situation is a good match between the structure provided by the organization and
the needs of the individual. If there is a strong mismatch, some form of change is needed. And in cases
where certain restrictions on athletes” and coaches’ behaviors are necessary, providing them opportu-
nities to exercise choice and autonomy on tangential or even unrelated tasks may have positive effects
(e.g., on performance, Lewthwaite et al., 2015).

Fans and injuries can also restrict freedoms and arouse reactance responses. Fan expectations, adu-
lation, and stalking can impinge on athletes’ and coaches’ freedoms, both within their sport lives and
their private lives as well. Some people can handle the pressures well, some not so well. There are
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constructive measures that can be taken to minimize these threats to freedom, but again, sometimes it
is a matter of match. If a footballer is likely to have difficulty with restrictions of freedom in his personal
life, playing for a very popular team may simply not be the right choice for that individual.

Finally, injuries and age can restrict freedoms. Because of these factors, athletes may have to realize
that they cannot do all the things they once could. They may have to learn to accept these restrictions
and optimize their play in other ways. For example, in his later years, NBA superstar Michael Jordan
learned to rely more on his jump shot and defensive positioning, and a bit less on his leaping ability and
raw speed. Rather than becoming frustrated with the physical limitations of aging, he adjusted to the
point where many observers felt that he became a better player later in his career. A broad acceptance
of the realities of the physical body and of aging may facilitate optimal adjustments in one’s functioning
within and outside sports.

Conclusion: Applied Implications

We suggest that SPCs add knowledge of XXP to the theoretical basis of their therapeutic repertoires.
Although athletes and coaches may sometimes be at a loss for words as to what is bothering them, the
Big Five existential concerns may often be at the root of their unhappiness or frustrations. XXP is a
young field, so only broad recommendations for assessment and treatment can be offered at this time.

When clients experience one of the several types of events likely to arouse existential concerns,
SPCs could administer a subset of available measures pertinent to the Big Five (Greenberg et al., 2004).
These measures assess (a) death anxiety, the accessibility of death-related thoughts, and sense of sym-
bolic immortality; (b) meaningfulness of and satisfaction with life; (c) self-clarity, self-coherence, and
self-worth; (d) self-other overlap and feelings of social disconnection; and (e) needs for control and
structure, a sense of autonomy, and perceptions of being controlled.

If such assessment tools confirm a deficit in managing one or more of these existential concerns, one
of two broad approaches to helping the client can be useful (cf. Yalom, 1980). Sometimes, just being
aware of these deeper concerns aroused by life challenges can assist the practitioner in developing strat-
egies to help restore salubrious paths of coping. This first approach is probably preferred when clients are
not very consciously aware of their existential concerns and when specific strategies to facilitate prog-
ress toward the concrete goals that serve the higher-order existential concerns are readily identifiable.

A second, more direct approach, however, is useful when clients are either (a) self-aware and intro-
spective, and thus conscious of the existential issues; or (b) need to make substantial changes in their
concrete goals to shore up the psychological resources that quell existential concerns. For such clients,
SPCs would find it useful to bring one or more of these concerns into awareness and help the clients
confront these concerns consciously and in depth. This approach can help clients let go of concrete goals
no longer feasible and move toward constructing new and more effective goal pursuits that will better
serve their deepest existential needs (Yalom, 1980). Either way XXP is used, we believe that it can en-
rich the practice of sport psychology. See Box 19.1 for a summary of the key points from this chapter.

Box 19.1 Summary of Key Points about Introducing Existential Psychology into

Sport Psychology
D Human intelligence leads to awareness of existential concerns, which can cause anxiety.
*  Disruptions in concrete everyday goals (e.g., failure or retirement) arouse these largely unconscious

concerns, known as the existential Big Five: death, meaning, identity, isolation, and freedom.
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*  Coaches’ or athletes’ responses to increased awareness of these existential issues can vary from mal-
adaptive to constructive.

* A goal of the existential SPC is to help guide the athlete or coach experiencing these existential con-
cerns toward constructive means of coping.

*  When clients do not have much awareness of these existential issues, SPCs might use readily identi-
fiable strategies to facilitate progress toward concrete goals, which ultimately serve the higher-order
existential concerns.

*  When clients do have conscious awareness of these existential concerns, or when they need to make
substantial changes to their concrete goals, SPCs might assist in-depth confrontation of these concerns

to construct more effective goal pursuits.
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PSYCHODYNAMIC MODELS

Mark B. Andersen and Fernanda Serra de Queiroz

The history of psychodynamic therapies goes back at least to the time of Mesmer (1734-1815), but psy-
chodynamic medicine really burst on the scene in the latter part of the 19th century with the work of
Jean-Martin Charcot (see Goetz et al., 1995) and Pierre Janet (1925/2019) in France and Josef Breuer
and Sigmund Freud (Breuer & Freud, 1895/1973) in Austria. Freud’s revolutionary work is still with
us today. His theories, concepts, and clinical practice pervade our language and how we think about
ourselves and others. His influence has spread deeply into art, literature, sociology, anthropology, and
feminism. Concepts such as unconscious motivation, anal retentiveness, slips of the tongue (parapraxes),
Oedipus complex, libido, regression, repression, denial, projection, and so forth are all part of how we
talk about ourselves. Freud’s legacy is everywhere, and it has evolved significantly over the last century
(see Shedler, 2006).

Core Concepts

Unconscious

At the heart of psychodynamic theories lies the unconscious. It is the repository for early childhood
memories, conflicts, unacceptable sexual and aggressive desires, and other material that cannot be
consciously tolerated or endured. One of the main aims of psychodynamic psychotherapy is to attempt
to reveal what is unconscious and thereby decrease the power of the internal conflicts influencing our
lives in maladaptive ways. Through insights into the way unconscious conflicts affect us, through a
kind of remembering, we are able to recognize the roots of our unhappiness and maladaptive patterns
of behavior and then do something different. This remembering is accomplished in a number of ways
such as through dream analysis and free association.

Early Childhood Experiences

When one thinks of it, we probably learn more in the first six to eight years of life than we ever learn
in the next 70 years. We learn to speak; we lay the foundations for reading and writing; we learn about
relationships; we learn about right and wrong; we learn about love (that it is always there, or that it is
unavailable, or that it is contingent, or that it can become hate); we learn about safety and vulnera-
bility; we learn about trust (or mistrust); we learn about pride and shame. In psychodynamic theory,
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these years have a vast influence on how individuals develop into adolescence and adulthood. Patterns
of relationships, emotional responses to love and threat, and behavioral tendencies all get laid down in
childhood. For example, a child with a physically abusive alcoholic mother will experience chaos in
the areas of love and attachment. One day, the sober good Mom is around, attending to and playing
with the child; the next day, the drunk mean Mom shows up and beats and berates the child. The fol-
lowing day, Mom says she is so sorry. And the pattern repeats. The child may believe it is his fault that
his Mom is so angry and hurtful (children often take on the responsibility for their parents’ emotional
states) and do everything to make sure Mom stays happy (achieve in school, become a perfectionist).
To defend himself, the child may become seriously mistrustful or, as compensation, develop fantasies
that his Mom is not his real Mom, and that his good, always-loving Mom will someday come back to
him. These experiences, and the child’s responses to manage the chaos, get the love he wants, and stay
safe, all have survival value and are “adaptive” when one is a child. These patterns, however, have use-
by dates, and when they manifest in adulthood, they are usually maladaptive. In this case, if the boy
is heterosexual, as a man he may have difficulties trusting women he finds attractive. Or, if a woman
comes along who somewhat matches his childhood fantasy of his good Mom, he may project that fan-
tasy onto her, fall hopelessly in love, do everything he possibly can to keep her happy, and smother her
to the point she runs away, which then confirms his deep mistrust of women. And the cycle goes on.

Transference and Countertransference

Transference in psychodynamic psychotherapy is one of the key phenomena that helps bring about
change. In transference, clients begin to transfer, or project onto the therapist, thoughts and emotional
responses that are similar to how they have responded in the past to significant others (parents, grand-
parents, siblings) or past fantasized others (see Chapter 1). Transference occurs not only in therapy, but
in life in general. Our patterns and responses to others we learned early in life get applied to current re-
lationships. The analysis of transterence can help clients see and understand their adaptive and maladap-
tive attachments to others. As therapy progresses, we hope the transference changes as the relationship
between the therapist and client deepens and becomes a model for healthy human connection. Therapy
then becomes the “practice ground” where the client can try out new ways of interacting with others
that then can be used in the real world in current and future relationships.

Countertransference is the same as transference, but it is the therapist transferring material from past
relationships onto the client. Positive countertransference may take the form of good paternal or ma-
ternal feelings, or big brother-big sister protective responses. Some researchers in countertransference
in sport consider it to be not only the projection of past or fantasized relationships, but nearly all of the
feelings and thoughts the client evokes in the therapist (Winstone & Gervis, 2006). A sport psychology
professional may be envious of an athlete’s success, or angry with the athlete for not doing psychologi-
cal homework. Both negative and positive responses to clients need to be examined. When I (MA) do
psychodynamic supervision, I often ask my supervisees questions such as: Do you like the athlete? Does
the athlete remind you of anyone? Who do you think you are for the athlete? As the athlete told you
that story, what was happening with you? Such questions may lead to insights for supervisees about their
own past relationships and how those influence current interactions with clients. A substantial part of
psychodynamic supervision, just as in therapy, is examining the transference and countertransference
between the supervisor and the supervisee. Examining countertransference is a deep form of reflective
practice and often leads to an increased self-awareness for the therapist.

Transference and countertransference reactions can move into the extremely sensitive (and some-
times dangerous) realm of the erotic. Having erotic feelings or fantasies about clients is natural. Most of
us are sexual, sensuous beings, and we often work with healthy, vigorous, and attractive clients. Sport
psychology practitioners who say they have never had any erotic feelings or thoughts about clients (e.g.,
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I wonder what he looks like naked) are either lying or they are hopelessly unself-aware and repressed
(see Section Defense Mechanisms). It is when those thoughts and feelings get translated into some action
that trouble begins. See Stevens’s and Andersen’s (2007a, 2007b) two-part study for a thorough discus-
sion of the erotic in applied sport psychology service delivery.

Defense Mechanisms

The analysis of defense mechanisms is common in many psychotherapies, but in psychodynamic psy-
chotherapy, these mechanisms are central to the work, and analyzing them and how they function in
relationships, in thoughts, in feelings, and in the clients’ own self-concepts helps bring these patterns
of defense to consciousness so that they can be managed or used judiciously. Defense mechanisms are
usually formed to protect the self (or ego) from anxiety.

Defense mechanisms operate on various levels, from unconscious to conscious. For example, re-
pression is a process that buries memories so far into the unconscious that they are not accessible to
the individual, and the person has no knowledge that repression has taken place. Likewise, projection,
or taking one’s own unacceptable or shameful feelings and thoughts and attributing them to another
person (e.g., I don’t hate Dad; Dad hates me), is an unconscious process. Other defense mechanisms,
such as sublimation, may be more or less conscious. An example of sublimation would be taking a
taboo impulse of (consciously) wanting to punch a coach in the nose, but channeling that aggression
into going for an exhausting run. Denial can also be relatively conscious when one knows at some
level one has behaved in a shameful manner, but denies that the event occurred. Suppression is also a
conscious process, involving actively trying to put away awareness of unpleasant thoughts or anxiety-
provoking feelings. Suppression is often not successful. There are many other defense mechanisms
(e.g., regression, somatization, idealization, dissociation, intellectualization, reaction formation), but
a thorough discussion of them would take up two or three chapters in this book (see Cramer, 2006;
Freud, 1936/1992).

Defense mechanisms are usually automatic and over-learned, and, in a sense, one is chained to one’s
defensive patterns. Through free association (see below) and examining defensive transferential mate-
rial, clients may get to know and understand their defensive and often maladaptive patterns, be able to
recognize them as they start to pop up, and then replace them with some realistic and rational responses.

Free Association

One of the few rules in psychodynamic psychotherapy is for clients to try to report whatever is hap-
pening for them in the here and now (e.g., cognitions, emotions, desires, anxieties, somatic symptoms).
When I (MA) first talk to my clients in psychodynamic psychotherapy, I say something like:

One of the only rules to this type of therapy is that you agree to try to tell me whatever is on your
mind, without censoring. That’s a difficult task because we all censor our thoughts and feelings. I
censor; you censor, and we have lots of practice at keeping stuff to ourselves. Even if your thoughts
or feelings seem trivial or “out of left field,” still try to tell me about them. They come up for a
reason, and they may be connected to what we are looking for. Even if the thoughts and feelings
are shameful, painful, or embarrassing, let them come out. And if you ever have something pop
into your mind, and then you think, “Ooh, I don’t want to tell Mark that,” then that is probably
what we should talk about. Also, if you are having some reaction to me, such as you get mad at
me, or you think I am being an idiot, then tell me about that too. Your reactions to me, and why
they came about, may help us shed some light on your interactions with others. How does all that
sound?
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I also let my clients know that I will occasionally tell them how I am reacting to the stories they tell
and their other free associations, because clients usually benefit from feedback on how what they do
and say affects others.

Free association is also one of the ways to examine and analyze dreams. There are many ways to
explore dreams, but one of the most common techniques is to have the client recall the dream and then
ask, “What comes to mind when you think about X (a certain image, action, emotion, character, or
place in the dream)?” The practitioner is essentially asking the client to free associate on elements of the
dream. Through the connections made during free association, what the dream might be about may
become clear, or at least less cryptic than when first recalled.

Neo-Freudian Models

Freud’s work continues to be central to a substantial number of clinical psychology theories and prac-
tices. Here, we focus on two Neo-Freudian psychosocial theories on personality, psychological de-
velopment, and environmental/social factors through the lifespan: Erickson’s psychosocial stages of
development and object-relations theory.

Erik Erikson

Freud’s theory of personality was organized around psychosexual stages of development, whereas Erick-
son focused on how our social experiences can influence personality development (Erikson, 1950/1974).
According to Freud, child development was a psychobiological process based on the sequential matu-
ration of instinctual drives (Mitchell & Black, 1995). Mitchell and Black noted that Erickson believed
that culture and cultural differences shape the development of the individual, adding to Freud’s theory
a psychosocial dimension. There is substantial evidence that Erikson’s theory applies across different
cultures with some variations in timing and resolution of the challenges for some stages of development
(see Syed & Fish, 2018). Erickson divided the lifespan in eight psychosocial stages; these stages were
organized in relation to basic elements of society and social interactions (e.g., schooling, relationships,
work). According to Erickson, in each stage, there is a nuclear conflict, a crisis, where resolution allows
for the development of new ego qualities. The stages and their challenges are as follows:

Stage 1: Trust vs Mistrust

Stage 2: Autonomy vs Shame and Doubt
Stage 3: Initiative vs Guilt

Stage 4: Industry vs Inferiority

Stage 5: Identity vs Role Confusion
Stage 6: Intimacy vs Isolation

Stage 7: Generativity vs Stagnation
Stage 8: Integrity vs Despair

Erickson’s theory of development is rarely seen in the sport psychology literature, but the psychosocial
stages, and the tasks involved in each stage, can help sport psychology professionals formulate tentative
hypotheses about how their clients came through earlier stages in their lives and which psychosocial
challenges they may be currently facing. Erikson’s stages can be lenses for working with children (Stage
4), teenagers (Stage 5), young adults (Stage 6), and older adults (master, senior, and geriatric athletes;
Stages 7 and 8). We will highlight some of the stages and how they might apply to clients. For example,
from around 5—12 years of age (Stage 4) is the period where children face the conflict of industry vs in-
feriority. During this period, children are introduced to school or other forms of systematic instruction.

196



Psychodynamic Models

The child needs to learn how to use tools, work with others, and develop the necessary skills to become
a productive member of society. It is during this period that many children start their involvement in
organized sports. If a child feels like they have failed the tasks from this stage, it can result in a sense of
inadequacy and inferiority. A sport psychology practitioner working with children in this stage should
be aware of the importance of promoting opportunities for children to feel a sense of industry or mas-
tery. Stage 5 is adolescence, and the main task here is the establishment of an identity. Difficulties in
completing this task can lead to alienation and role confusion (Erikson, 1974). Limited or premature
completing of this task, such as forming an exclusive athlete identity (i.e., identity foreclosure), can stifle
future development (Brewer & Petitpas, 2017; also see Chapter 33). Also, an exclusive athletic identity
has an expiration date that is usually relatively early in a lifespan, and the vector of an athletic identity is
vulnerable to catastrophic collapse (e.g., career-ending injury). In this search for an identity, adolescents
will often gravitate to a group of like-minded people, form cliques, and look for idols to emulate. Sport
participation provides a ready-made and fertile field for identity formation, but over-identification with
a sporting identity carries with it some hazards for future development.

The challenge of the next stage of young adulthood is building intimacy; if the identity developed
during adolescence was relatively successful, then the individual should be ready to connect with the
identity of someone else (Gaskin et al., 2011). If the adolescent, or young adult, did not fare well in
identity development, then alienation and feelings of isolation may make it difficult to form intimate re-
lationships. For example, Gaskin et al. (2011) described the identity development difficulties of a young
man with cerebral palsy who had fantasies about his physical activity capabilities that were incongruent
with reality and closely tied to his frustrations with forming an intimate relationship with a partner.

According to Erikson (1974), during mid-adulthood, the challenge is between generativity and stag-
nation. Generativity refers to giving back and mentoring the next generation. For Erikson, generativity
does not necessarily refer to one’s own offspring. Individuals with special skills can pass their knowledge
and care to other young people in the community. For example, a senior athlete may become a coach
or administrator who helps guide and mentor a new generation of athletes.

For the purpose of this chapter, we only presented the four psychosocial stages which we considered
were most relevant for applied practitioners. Erikson’s (1974) eight psychosocial stages also include three
stages for early childhood and the older adult Stage 8. The understanding of the tasks in each psycho-
logical stage is also important for practitioners because success or problems at early stages can influence
how well individuals navigate later challenges.

Erikson’s model of psychosocial development does not appear often in the sport psychology research
and practice literature, but Gaskin et al. (2009, 2010, 2011, 2012) published a series of qualitative life
history articles describing the meanings and experiences of sport and physical activity for people with
cerebral palsy using Erikson’s psychosocial stages of development as the theoretical lens through which
they interpreted their participants’ lives. The four case studies covered many of the challenges and crises
within Erikson’s model (e.g., Stages 2 through 6). Gaskin et al. (2010) noted that participation in sport
can improve the self-esteem of someone with cerebral palsy and build an identification with sporting
idols. Nevertheless, Gaskin et al. (2010) cautioned that dedication to physical activity and sport can be
used as a way of avoiding the psychosocial challenges of young adulthood (forming long-lasting friend-
ships and romantic connections).

Object-Relations

Object-relations theory and psychotherapy (Klein, 1932/1998; Winnicott, 1971/2005) sit closer to
Erikson’s psychosocial approach to development than they do to classical psychoanalytic theory and
practice. The “object” in object-relations might initially sound odd, as if the theory is about relation-
ships with things (e.g., I love my car). The objects in question are actually important people in one’s
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early life and the types of internal representations one has of them (e.g., one’s internal image of a loving
mother, the internalized voice of a super-critical father). Object-relations theory puts the prime mo-
tivation of humans as the need to connect the self with others, to establish relationships going back to
infancy. Here is an example from GoodTherapy® (2016):

An object-relation involves mental representations of:

1 The object as perceived by the self
2 The self in relation to the object

3 The relationship between self and object

For example, an infant might think:

1 “My mother is good because she feeds me when I am hungry” (representation of the object).

2 “The fact that she takes care of me must mean that I am good” (representation of the self in relation
to the object).

3 “I'love my mother” (representation of the relationship). (p. 1)

In our (both authors’) experiences in psychological work with athletes, one of the most common pre-
senting issues is communication and relationship difficulties with coaches. In many cases, these diffi-
culties have close connections with longstanding problems with parental relationship often re-enacting
child-parent struggles or maladaptive patterns out on the playing fields with coaches. Currently, we
know of no case studies in the sport psychology literature that uses an object-relations model, but one
that comes close is Conroy and Benjamin’s (2001) two case studies using a psychodynamic interpersonal
approach (in many ways similar to object-relations theory). An object-relations approach offers not
only a way to understand athlete-coach difficulties (see Huguet, 2008) but also how athletes’ and sport
psychology professionals’ own object-relations histories interact in the practitioner-athlete relationship
(another take on the transference-countertransference configuration).

Preparing a Client for Psychodynamic Psychotherapy

When someone calls or emails me (MA) and asks if it is possible for me to see them in therapy, I almost
always arrange for a pre-therapy meeting at no cost to the person. I usually meet them in a neutral lo-
cation such as a coffee shop during a quiet time of the day. I take this tactic for a number of reasons. I
only do psychodynamic psychotherapy now in my private practice outside my formal clinic duties, and
although this sort of treatment can be relatively brief (Basch, 1995), it is usually lengthy. The duration
of therapy equates to a substantial investment in time and money. I also want to hear at least an outline
of the client’s concerns. Once I understand what the client is looking for, I can then determine if I
might be a good match for therapy. If T am not, then I will make a referral. After I have determined that
the client would be a good candidate for psychodynamic therapy, I explain how the therapy I practice
works. I usually say something like:

The kind of therapy I do is an exploration of how you got to where you are today. We want to look
at the areas in your life where things are going well, and the parts of your world where there are
concerns. We’ll look at your current patterns of thoughts, emotions, and behaviors, but we’ll also
want to explore where those thoughts and emotions came from. So, we will look at how you are
functioning right now, but we will also explore your past, probably going back into your child-
hood and teenage years too. We're like a couple of explorers trying to map out the landscape of
your life. We’ll look at your relationships and major events from your life and how they might be
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connected to what is going on for you now. As we grow to understand your life, we will then have
a foundation for making changes for the better. Does this type of therapy sound like something
you would want to do?

If clients say “yes,” then I usually talk about free association (as described before), and I also give them
a warning. I tell them that there is a good chance that as we travel along this journey, they will possibly
start to feel worse than they do now. I explain that as we excavate their lives, we will probably come
across painful material that will be upsetting. Regarding painful material, I also explain that I need
their permission when overwhelming feelings of sadness or shame or anger arise (and they will) that
they grant me the right to keep my finger on the hurtful button and help them stay with the shame or
sadness, and not run away from it. For example, when clients start to cry in therapy, I stay silent for a
while as their emotions flow, and then I say “tears are telling us something is important; let’s stay with
those tears and see if we can figure out what story they are telling us.”

After warning them about getting worse and asking permission to help them stay with uncomfort-
able feelings, I often tell the Sufi story of the wise fool, Nasruddin, and how one day Nasruddin lost
his ring in his basement, where it was dark, so he went outside to search for it because there was more
light out there (for the full Islamic folktale, see Andersen & Speed, 2011). I conclude the story with what
Andersen and Speed wrote:

[I think] “most of us are like Nasruddin, searching in the light for something that is missing (or
not right). We stay in the light and on the surface where the search is easier (and safer, but not too
fruitful). What we don’t do is explore the darkness and the subterranean (Nasruddin’s basement,
a client’s suppressed or repressed emotions, the unconscious). We may find some interesting and
useful things out in the light, but often what we are looking for, like Nasruddin’s ring, lies in a
darkness that is uncertain and possibly scary. The process of psychotherapy often involves moving
from the light to the darkness and searching there, but I will be with you in both the light and
darkness as we go on this search together.” Many of my clients respond with something like, “I've
never heard of Nasruddin, but I like that story. I sort of feel like him. I've been looking around for
a long time, but I am not finding any answers.”

(p. 92)

It is probably quite noticeable that we (both authors) use the word “we” a lot. That use is intentional
and designed to convey that we are in this adventure together. Establishing a we is the first major step
in building a solid therapeutic relationship (see Chapter 1). Somewhere in this pre-therapy meeting, we
also talk about confidentiality and fees. I (MA) usually bring the session to a close with, “OK, so when
would you like to start?”

Psychodynamics in Applied Sport Psychology

Psychodynamic-based studies in sport psychology have appeared sporadically in the literature over the
last several decades, and there are many psychodynamic studies in the applied sport psychology litera-
ture, but most stem from the 1960s, 1970s, and 1980s, and they do not seem to form a coherent body
of work. The good news is that studies are appearing more frequently than they have in the past (Serra
de Queiroz & Andersen, 2017, 2020). In this book, the other dynamically oriented contributions are
Chapters 1 and 12. There are more recent case studies, from the 21st century, using psychodynamic
approaches in applied sport psychology (Andersen, 2005; Conroy & Benjamin, 2001; Stevens & Ander-
sen, 2007b), but instead of focusing on them, we have decided to review psychodynamic approaches to
applied sport psychology supervision.
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Psychodynamic Supervision

In applied psychology practice, working with a competent senior or peer supervisor is usually a man-
dated practice for continuing professional development of licensed (registered, chartered) practitioners.
The difference in psychodynamic supervision and meta-supervision (i.e., the training of practitioners
to become supervisors) is that there is a greater focus on the dynamic relationships between supervisees
and their clients (and between supervisors and their supervisees) than in other frameworks. Within
psychodynamic supervision, there is also an interest in the supervisees’ early childhood experiences,
traumas, and defense mechanisms and how they could affect service delivery (Serra de Queiroz &
Andersen, 2017). Our past history and experiences with sport can manifest in our applied work with
athletes through the emergence of countertransference feelings, and our supervisors need to be aware
of this past and help us with our blind spots.

Similar to what happens in psychodynamic therapy, supervisees are encouraged to say whatever
comes to their minds during supervision (Serra de Queiroz & Andersen, 2017). According to McWil-
liams (2004), supervision can be an empty ritual if supervisees don’t feel comfortable to speak honestly
about what is happening during sessions and their feelings toward clients (and their supervisors). For
novices, being completely honest about disturbing feelings and mistakes occurring during sessions with
clients can be a daunting endeavor; most of us have some anxieties about being judged especially by
our peers. If new therapists don’t feel comfortable reporting what they actually did, said, and felt during
sessions to their supervisors, then these difficulties need to be explored in a non-judgmental and safe
manner within supervision. Even though we have here drawn parallels between supervision and ther-
apy, these two practices are not the same. The supervisees’ past histories are not explored for purposes
of treating issues such as neuroses and core shame, but rather as possible limitations to service delivery
and to help therapists recognize when their issues are entering the room and how to walk around them.

Psychodynamic models of supervision first appeared in the applied sport psychology literature in the
1990s and 2000s (Andersen & Williams-Rice, 1996; Van Raalte, & Andersen, 2000) and have been
a leit motif in the supervision literature ever since (Andersen, 2005, 2012; Barney & Andersen, 2014a).
There have also been a couple of publications (Andersen et al., 2016; Barney & Andersen, 2014b) on
psychodynamic issues in meta-supervision (i.e., the training for, and practice of, supervising super-
visors). In Andersen et al. (2016), the authors described the training of a neophyte supervisor using a
mindfulness-based psychodynamic model of meta-supervision and telling the tale of the tripartite re-
lationships between the meta-supervisor, the supervisor in training, and the sport psychology graduate
student receiving supervision of his placement with a sport team.

Supervision of applied sport and exercise psychology practitioners is now a relatively limited, but
mainstream, topic in our literature, with psychodynamic approaches being a small subset of that lit-
erature. Psychodynamic meta-supervision investigations, however, are, in a word, neonatal. We hope
to see more psychodynamically oriented supervision and meta-supervision theories (e.g., Eriksonian-
based supervision) and research (e.g., case studies, autoethnographies) that explore what we believe to
be central issues in the training, practice, and continuing professional development of applied sport and
exercise psychology practitioners.

Conclusion

Psychodynamic psychotherapy is probably relatively foreign for many practicing sport psychology pro-
fessionals, given the small and disjointed literature and the dominance of the cognitive-behavioral
paradigm for psychological skills training. Also, training in psychodynamic psychotherapy takes years
of education and practice. But that is not to say that applied sport psychology practitioners cannot use
some of the concepts and principles of psychodynamic theory and practice such as free association,
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examining relationships, exploring significant events in athletes’ childhoods, and reflecting on transfer-
ence and countertransference possibilities in both practice and supervision. Psychoanalytic theory and
psychodynamic therapies are vast and rich areas with the potential to help practitioners connect deeply
with their clients. In this chapter, we have only skimmed the surface of the possible contributions these
approaches could make in the education, training, and practice of current and future professionals in
our field. See Box 20.1 for a summary of the key points from this chapter.

Box 20.1 Summary of Key Points about Psychodynamic Psychotherapy

*  One of the core concepts in psychodynamic psychotherapy is the unconscious and its influences on
thoughts, emotions, and behaviors.

. Free association (and dream analysis) is one of the means by which clients start to access unconscious
material.

e Early childhood experiences play a major role in establishing adaptive and maladaptive behaviors and
responses in adulthood.

*  Defense mechanisms serve to keep anxiety about unacceptable thoughts, feelings, and past trauma at
bay.

e The applied sport psychology literature has several examples of applying psychodynamic theories to
sport and exercise, but they have been sporadic.

¢ Neo-Freudian models may be more appealing to sport psychology practitioners because of their social
and relationship emphases rather than a focus on psychosexual development.

*  Psychodynamic psychotherapy is usually a long-term endeavor that is aimed at examining the life of a
client. One needs to carefully prepare a client for such a journey.

e Psychodynamic phenomena also occur in supervisor-supervisee relationships, and examining those

experiences can become an integral part of supervision (and meta-supervision).
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TEACHING LIFE SKILLS IN
YOUTH SPORT

Sara Kramers, Corliss Bean, Martin Camiré, and Tanya Forneris

Across the globe, millions of youth (between the ages of 15 and 24; United Nations, n.d.) participate
in individual, partner, and team sports activities (Santos et al., 2019). When appropriately structured
and delivered, youth sport can be an environment that is supportive of positive youth development
(PYD; Petitpas et al., 2005). The PYD framework is a strengths-based, relationally centered approach
to youth development, with a focus on viewing youth as people to be developed rather than problems
to be managed (Geldhof et al., 2013). Researchers have proposed that PYD can be fostered in sport by
providing youth with opportunities to develop and practice life skills (e.g., being a leader and commu-
nicating effectively; Holt et al., 2017). Life skills are defined as “internal personal assets, characteristics,
and skills such as goal setting, emotional control, self-esteem, and hard work ethic that can facilitated or
developed in sport and are transferred for use in non-sport settings” (Gould & Carson, 2008, p. 60). To
be considered life skills, youth must go through the process of transferring their learned skills to other
contexts (e.g., school, home, work, and community). Life skills transfer is defined as follows:

The ongoing process by which an individual further develops or learns and internalizes a personal
asset (i.e., psychosocial skill, knowledge, disposition, identity construction, or transformation) in
sport and then experiences personal change through the application of the asset in one or more life
domains beyond the context where it was originally learned.

(Pierce et al., 2017, p. 194)

Life skills are thought to be developed and transferred implicitly (i.e., fostered through positive coach-
athlete relationships and well-structured sport environments, without direct attention) or explicitly (i.e.,
fostered through intentionally designed activities that complement sport-specific teachings; Turnnidge
et al., 2014). For example, a youth athlete may be given explicit opportunities to practice being a leader
during basketball practices, and then explicitly transfer this skill to their community as they advocate
for social change.

Researchers have explored the complexities involved in the life skills learning and transfer processes
(Pierce et al., 2017). The present chapter is organized into three sections to aid sport practitioners (e.g.,
coaches, consultants, and sport psychologists; hereafter referred to as practitioners) in teaching life skills
through sport. First, an overview of how the PYD in sport literature has advanced over the past decade
will be reviewed, including the creation of models and frameworks designed to guide the intentional
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development and transfer of life skills. Second, best practices and practical implications are outlined that
can guide sport practitioners in supporting youth’s development and transfer of life skills. Lastly, areas
for future exploration are proposed, including how the teaching of life skills can be approached from a
more critical lens.

Advances in Models and Frameworks Guiding Research and Practice

Over the past two decades, significant advances have been made in the development and use of models
and frameworks to guide PYD in sport. In the early years, Lerner et al.’s (2005) 5Cs model of PYD was
used to guide sport psychology research. Although not sport-specific, this model adopts an ecological
systems approach to development, purposing that youth can develop competence, confidence, con-
nection, character, and caring when their strengths are aligned with ecological assets in their family,
school, or community contexts (e.g., social networks and access to resources). As developmental change
happens within mutually influential bidirectional relations between youth and their contexts, it is pos-
tulated that developing the 5Cs increases the likelihood of youth engaging in the 6th C of contribution.

As the field continued to advance, such a model has influenced the creation of sport-specific models
within sport psychology that consider the bidirectional influence between sport participants and their
social and ecological contexts. For instance, Holt et al. (2017) developed a grounded theory model of
PYD through sport, derived from the results of a qualitative meta-study. Within this model, sport is
considered a microsystem influenced by broader ecological systems (i.e., community, policy, and cul-
ture). The characteristics (e.g., socio-demographic factors) of the participants are also considered, as
individual variables may influence the ways in which participants acquire PYD outcomes. Two core
mechanisms to development are offered in the model. Specifically, it is proposed that PYD outcomes
(i.e., life skills) can be fostered implicitly when a PYD climate is fostered (i.e., positive relationships
between athletes, peers, parents, and other adults). Moreover, participants may acquire PYD outcomes
explicitly if there is a program focus on life skills, whereby coaches foster a PYD climate and facilitate
life skills activities in a deliberate manner.

Building on this grounded theory, researchers have begun to systematically understand the life
skills transfer processes through sport. For instance, Pierce et al. (2017) developed a model for life skills
transfer from sport to life and Kendellen and Camiré (2019) used grounded theory to create a model
of life skills application. Within these models, the youth athlete moves through learning contexts (i.e.,
school, sport, family, vocational, and extracurricular) and transfer contexts (i.e., in which skills or
knowledge is applied outside the original learning context) over time (Pierce et al., 2017). The sport
learning context involves the inherent demands of the sport, program design, and the coach’s charac-
teristics and strategies, which can influence the individual’s life skills learning. The individual then has
the potential to transfer and apply their life skills to other contexts beyond sport. The transfer process
is deemed to be influenced by contextual (e.g., the similarity of context and support for transfer) and
psychological factors (e.g., the satisfaction of basic needs and confidence). Ultimately, the individual
learner can experience positive transfer outcomes and negative transfer outcomes from their sport par-
ticipation. Kendellen and Camiré (2019) argued that youth athletes experience transfer as an ongoing
cyclical process with no definitive end, as there are continuous person-context interactions experienced
by athletes over time.

Together, the models reviewed position the individual (i.e., young athlete) at the center of the life skills
learning and transfer processes and acknowledge the impact of broader sociocultural systems. With an
evolving understanding of the developmental processes that sport participants experience, some research-
ers have shifted their attention to better grasping how sport practitioners and coaches may optimally
engage in the teaching of life skills. For instance, Bean et al. (2018) postulated that coaches’” approaches to
teaching life skills should not be dichotomized, but rather positioned on an implicit-explicit continuum
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of intentionality. This continuum has six levels, including the two implicit levels of (a) structuring the
sport context and (b) facilitating a positive climate, as well as the four explicit levels of (c) discussing life
skills, (d) practicing life skills, (e) discussing life skills transfer, and (f) practicing life skills transter (Bean
et al., 2018). Specific behaviors are identified for each level and coaches are encouraged to progressively
move up the continuum toward more explicit coaching behaviors, while they continue to satisfy the
elements of the previous levels. For example, by first appropriately designing the program (level 1) and
modeling positive behaviors (level 2), coaches can then facilitate discussions on why life skills are im-
portant (level 3) and provide opportunities for young athletes to practice their life skills in sport (level 4).
Once coaches have built a solid foundation enabling young athletes to acquire life skills in sport, they can
talk about transfer and its importance (level 5), while also working to establish connections with parents,
teachers, and the broader community to offer life skills transter opportunities (level 6).

The implicit-explicit continuum presents a useful model for researchers to assess the extent to which
coaches use implicit and/or explicit strategies in their approach to teaching life skills. Recently, the con-
tinuum has guided the development of the Life Skills Self-Assessment Tool for Coaches (Kramers et al.,
2022), allowing practitioners to reflect on their behaviors regarding implicit and explicit teaching of life
skills. The self-assessment (https://www.tandfonline.com/doi/full/10.1080/21520704.2021.1888832)
tool is available open access in four languages (i.e., as supplemental files), and is complemented by a
“how-to” video. (https://www.youtube.com/watch?v=g9fXa23cJY4&t=1s). The self-assessment tool
can be used by coaches in youth sport, as well as sport practitioners who work directly with coaches to
guide reflective dialogue around coaches’ approaches to life skills teaching and find solutions to chal-
lenges that may arise with their approach. Moreover, coaches who have life skills curricula embedded
into their program may benefit from using the tool to assess their ability to apply the curricula through
their practice. Evidence-informed youth sport programs such as The First Tee (https://firsttee.org/)
and Girls on the Run (https://www.girlsontherun.org/) are designed to intertwine explicit life skills
activities with sport skill development (i.e., physical, technical, and tactical). Evaluation conducted on
these programs have found that youth do develop psychosocial outcomes, including confidence and
empathy skills, and transfer these skills to other contexts with intentional design and delivery (Weiss
et al., 2016, 2019). Based on recent developments in the sport psychology literature, guidelines for best
practices regarding the teaching of life skills through sport are offered next.

Guidelines for Best Practices

As our theoretical and empirical understanding of life skills teaching and learning continues to evolve,
recommendations for best practice have been identified (see Newman, Black, et al. 2022 for a review).
Practitioners should aim to adopt an intricate balance of implicit and explicit strategies in their overall
approach to teaching life skills (Pierce et al., 2018). In this section, a sample of implicit and explicit
strategies has been recommended by researchers as best practices for facilitating life skills development
and transfer.

In terms of implicit strategies, practitioners are encouraged to invest time in developing and imple-
menting a PYD-focused coaching philosophy (Camiré et al., 2011; Pierce et al., 2018). Guided by one’s
experiences, knowledge, values, opinions, and beliefs, a coaching philosophy should form the basis of
one’s approach to offering young athletes a quality sport experience (Lyle & Cushion, 2017). In adopt-
ing a PYD-focused coaching philosophy, practitioners give equal value to the teaching of sport skills
and life skills by treating both as inclusive and worthwhile pursuits. Developing a PYD-focused coach-
ing philosophy may be difficult for individuals who have primarily focused their coaching behaviors
and attention toward athletes’ physical and performance-related development (Santos et al., 2017). Con-
sultants can help coaches develop a PYD-focused coaching philosophy by leading a reflective dialogue
around their perceptions of (a) what lessons are important for athletes to learn and develop through
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sport, (b) what lessons are important for athletes to transfer from sport to other contexts, and (c) what is
their role for this development and transfer. Consultants could use the self-assessment tool to enhance
coaches’ awareness of their implicit-explicit behaviors and collaboratively set goals for fostering a PYD
climate and teaching life skills.

Sport practitioners should also make genuine efforts to nurture meaningful relationships with youth
athletes, as well as between the athletes (Camiré et al., 2011; Pierce et al., 2018). Practitioners can sup-
port the development of quality relationships by making conscious efforts to connect with athletes by
(a) showing interest in their lives outside of sport; (b) caring for them as persons and not solely as athletes;
(c) acknowledging their voices, goals, and values; (d) displaying compassion and empathy; and (¢) being
transparent about one’s expectations (Bean et al., 2018). Importantly, by asking open-ended questions
and displaying empathy, practitioners can explore their athletes’ biographies, enabling them to imple-
ment tailored consultation and intervention for the athlete’s life skills development (Miles & Hodge,
2020). Practitioners could support the development of positive relationships between athletes by creating
pairings for mentoring efforts, organizing team-bonding activities, and coordinating team social events.

Beyond developing positive relationships, practitioners who exhibit autonomy-supportive behaviors,
compared to controlling behaviors, have been shown to support athletes’ life skills development (e.g.,
Cronin et al., 2022). Autonomy-supportive coaching involves supporting athletes’ feelings and voices,
including providing youth with opportunities to select and lead a drill, choose the order of drills/
activities, and voice their playing position preferences (Ryan & Deci, 2017). Autonomy-supportive
coaching behaviors have been linked to satisfying athletes’ three basic psychological needs, including
their need for autonomy (i.e., feel assent and control over one’s behavior), competence (i.e., feel efficient,
effective, and a sense of mastery in one’s behavior), and relatedness (i.e., feel meaningfully connected
and cared for; Ryan & Deci, 2017). Research has shown that supporting athletes’ basic needs, such as by
actively including their athletes in making decisions within the sport context, can subsequently lead to
PYD outcomes (Cronin & Allen, 2018). For support in intentionally exhibiting autonomy-supportive
coaching, practitioners can refer to Hodge and colleagues’ conceptual model of life skills development
(Hodge et al., 2013, 2016), which integrates the three basic psychological needs and a needs-supportive
motivational climate (i.e., the goals and behaviors related to the three basic needs and the values that
are salient in the environment created by others). Practitioners who deliver sports programs with an ex-
plicit life skills focus should consider the content of the program (e.g., activities to foster autonomy) and
the contexts surrounding the athletes in the program, to reflect if “the implementation of a life skills
intervention generate[s] a motivational climate that supports the satisfaction of the three basic needs”
(Hodge et al., 2016, p. 49).

In terms of explicit strategies to maximize youth athletes’ life skill development, practitioners should
make deliberate efforts to integrate life skill development and transfer strategies within their coaching
and interactions. A first step consists of discussing and practicing life skills in sport and, optimally,
focusing on one life skill per practice or training session (e.g., selecting a “life skill of the day”; Ken-
dellen et al., 2017). Camiré et al. (2011) outlined five steps that practitioners can follow to teach a life
skill throughout a practice or training session: (a) start by defining the life skill of the day, (b) facilitate
discussion around why the life skill is important, (c) provide examples of how the life skill can be used
in sport, (d) enable athletes to practice the life skill during the training session, and (e) debrief at the
end of the practice how the life skill can be used beyond sport. Miles and Hodge (2020) outlined how
practitioners can guide athletes in developing a goal attainment strategy for their life contexts, such
as communicating effectively at practice and being attentive at school. The life skills of focus can be
discussed explicitly during these goal setting sessions and time can be provided for athletes to iden-
tify which individuals can help them attain their goals (e.g., coaches, teammates, and family; Miles &
Hodge, 2020). Practitioners can further support athlete’s autonomy in this process by collaboratively
discussing why they think the life skill is important in and beyond sport (Kendellen et al., 2017).
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Once young athletes have had opportunities to learn and practice life skills in sport, practitioners
should seek out opportunities that enable athletes to transfer and apply their life skills at school,
at home, at work, and in their communities. Regarding transfer, Pierce et al. (2018) encouraged
coaches to develop partnerships with parents, teachers, and community members that enable youth
athletes to apply their life skills beyond sport. For example, coaches can partner with local commu-
nity organizations to have athletes advocate for and support individuals of equity-deserving groups
in their communities (e.g., community improvement or empowerment initiatives). Importantly,
following transfer initiatives, debriefing sessions should be organized to encourage athletes to reflect
on the life skills they have learned in sport that they were then able to apply in ways that lead to
meaningful contributions to their communities (Bean et al., 2018; Pierce et al., 2018). To promote
effective life skills transfer, practitioners and athletes could discuss the rationale for applying skills
in different situations (e.g., why is it important for you to pay attention during class) and use behav-
ioral terms to link connections between sport and other contexts (e.g., working on controlling your
emotions during a game can lead to you feeling more in control when frustrated at home; Miles &
Hodge, 2020).

Ultimately, practitioners must be attuned to the characteristics of their coaching context and make
deliberate efforts to facilitate the development and transfer of life skills in manners that are socially
relevant and developmentally appropriate. Practitioners who understand their athletes’ realities and
developmental needs are ideally positioned to facilitate the psychologically and culturally safe learning
climates needed to optimize PYD outcomes (Holt et al., 2017). To elaborate on this guideline for best
practices, key considerations are raised as to how practitioners can teach life skills in manners that ac-
count for issues surrounding social justice.

Key Considerations for Advancing the Teaching of Life Skills with a Critical Lens

Critiques of PYD (Coakley, 2016) and life skills (Ronkainen et al., 2021) have raised important ques-
tions as to how teaching life skills in sport can be advanced to consider “the impact of power, privilege,
and oppression on young people’s lived experiences” (Gonzalez et al., 2020, p. 25). A necessary next
step consists of adopting a more critical lens to PYD, such as the critical positive youth development
(CPYD) framework developed by Gonzalez et al. (2020). This framework builds on the Lerner et al.
(2005) 5Cs model by adding critical consciousness, which is composed of critical reflection, political ef-
ficacy, and critical action. Critical reflection refers to acknowledging and considering how oppressive
systems of social power impact individuals and groups. Political efficacy refers to an individual’s beliefin
their ability to bring about positive social change. Critical action refers to activism and advocacy-related
efforts associated with oppression and marginalization. When these components come together, a per-
son may display critical consciousness by recognizing social injustices and acting to instill social change.

In sport psychology research, Kochanek and Erickson (2020) stressed the need to “reimagine sport
coaching for positive development from a more socially responsible, critical praxis” (p. 224). Consis-
tent with this call for change, Camiré et al. (2021) advocated that PYD researchers could reimagine
PYD and life skills in sport through a social justice lens, with key considerations provided as to how
life skills could potentially be evolved into social justice life skills. Social justice life skills extend our
conceptualization of what practitioners can teach through sport. For example, Camiré et al. (2021)
discussed how coaches can teach civic engagement through sport and how such teachings could enable
youth athletes to act in addressing issues of public concern. Moreover, Camiré et al. (2021) discussed
the importance of having sport psychology researchers examine how developmental outcomes can
emerge from sport participation that extend beyond using an implicit or explicit approach. Specifically,
developmental outcomes that should be further researched include learning life lessons from negative
or unexpected experiences (Whitley & Massey, 2020), learning of resilience by overcoming difficult
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challenges (Newman, Santos, et al., 2022), and gaining greater self-awareness and authenticity around
from seeing sport as non-instrumental (i.e., for fun and for its own sake; Ronkainen et al., 2021).

In consideration of the advancements that have positioned PYD and life skills from a more critical
lens, recommendations are offered to practitioners. First, practitioners should critically reflect on their
positionality/privilege to increase their self-awareness as they approach discussions with their young
athletes on social justice in a culturally safe manner. This means that practitioners should actively de-
velop their cultural competence to better attune to their athletes’ biographies and cultural backgrounds
when teaching life skills and making decisions that affect team members. Second, practitioners should
seek to continuously improve their knowledge and ability as it relates to teaching life skills. Individuals
should be proactive in taking advantage of professional development opportunities addressing social
justice that are increasingly prevalent. Third, given that simply providing information rarely leads to
long-term behavior change, practitioners must develop concrete plans to go beyond information shar-
ing and get their young athletes to practice social justice life skills. Such concrete plans could integrate
behavioral economics principles (i.e., integrating lessons from psychology and economics) discussed
by Whitley (2022) that involve individuals making adaptations to their coaching (e.g., priming and
nudging) that can foster PYD outcomes. Fourth, practitioners should seek to teach life skills not in
isolation, but rather in collaboration with other community stakeholders, by adopting a community
capacity building approach to PYD (Jones et al., 2020). Such an approach involves a realization that
sport is merely one of many contexts shaping the lives of youth and that collaboration between adult
leaders in these different contexts can optimize PYD outcomes for youth. Taken together, these recom-
mendations can be used by practitioners to approach the teaching of life skills in a culturally responsible
manner while acknowledging the need for leveraging community assets to foster development at both
the individual and community levels.

Conclusion

If appropriately designed, youth sport can be an ideal context for young athletes to develop life skills,
as well as support their attempts to transfer and apply their life skills outside of sport. Researchers over
the last two decades have created sport-specific models to examine the development, transfer, and ap-
plication of life skills, including a self-assessment tool (Kramers et al., 2022) for practitioners to better
understand their intentions and actions for supporting youth’s positive development through sport.
Practitioners can support athletes’ life skills development through implicit approaches (e.g., developing
a PYD-focused coaching philosophy) and explicit approaches (e.g., providing opportunities to practice
their life skills in training sessions). Moving forward, practitioners are encouraged to critically reflect
on their positionality and enhance their awareness for social justice issues in sport, so they can teach life
skills that may equip young athletes to advocate for positive social change in sport and in their commu-
nities. See Box 21.1 for a summary of the key points from this chapter.

Box 21.1 Summary of Key Points about Teaching Life Skills in Youth Sport

e Implicit approaches to teaching life skills can include practitioners developing and implementing a
PYD-focused coaching philosophy, nurturing meaningful relationships with and between athletes,
and exhibiting autonomy-supportive behaviors.

e Explicit approaches to teaching life skills can include practitioners providing opportunities (within
their practices, training sessions, and competitions) to discuss and practice applying life skills in and

beyond sport and supporting athletes’ awareness for and confidence in using their life skills.
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e In planning their life skills teaching, practitioners should be attuned to the characteristics of their
coaching context (e.g., motivational climate satisfying the three basic psychological needs).

e As practitioners continue to improve their knowledge and ability as it relates to teaching life skills,
they should critically reflect if the life skills taught and developed through sport are developmentally
appropriate, transferable, and socially relevant (e.g., life skills that may equip athletes to advocate for
social justice).

e Practitioners should critically reflect on their positionality and privilege to increase their awareness

and help ensure that they teach life skills in a culturally safe and responsible manner.
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FAMILY SYSTEMS INTERVENTION
IN SPORT

Michael Zito

Family System Intervention in Sport

One of the most salient influences upon a person’s life is their family. Therefore, as practitioners inter-
vening with athletes and performers, it is important to understand the influence of one’s family upon
the individual. Especially in the childhood and teen years, parental behaviors can have a strong influ-
ence upon athletic performance (Dorsh et al., 2016; Zito, 2020). Unfortunately, there are only a few
documented interventions examining how family interactions can influence an athlete’s performance
(Zito, 2020). The goal of this chapter is to expose the reader to this lesser-known area of intervention,
the family systems approach.

The family systems approach is broader than traditional individual and/or dyadic models and has
been embraced internationally since the 1980s (Goldenberg et al., 2017). This model seeks to under-
stand the influence of complex reciprocal family interactions that can influence an athlete’s perfor-
mance. The family systems approach simultaneously embraces the influence of individual factors along
with a broader level of assessment and intervention. The family systems intervention is often used with
an individual intervention such as cognitive behavioral treatment (Zito, 2020). In order to provide a
clear understanding of the family systems approach, this chapter will solely focus on family systems
theory and interventions even though an individual intervention is often integrated into the treatment
plan. This chapter will specifically address the core tenants of the family systems model as it is applied
to sport psychology services. It is beyond the scope of this chapter to comprehensively review all fam-
ily systems theories. A comprehensive review of family systems theory, therapies, and evidence-based
interventions can be found in Goldenberg et al. (2017).

The family systems approach considers multiple interacting factors that could include an athlete’s:
family history, parents’ past sporting behaviors, parent-child sport interaction, family communication
patterns, and social support system, along with cultural and ethnic backgrounds that may influence the
athletic endeavors. This author has found that when assessing family systems influence upon an athlete,
it is possible that team relationships and coach-athlete relationships could reflect a parallel process to the
family functioning. This parallel means that a conflicted parent-child interaction could be very similar
to a conflicted coach-athlete relationship. More specifically, an athlete can be very sensitive to coach-
athlete interactions that mimic parent-athlete interactions, thereby causing similar emotional reactions.

The family systems literature on common clinical concerns has shown treatment efficacy (Goldenberg
et al., 2017). Family systems interventions in sport are lesser known and therefore are less researched
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(Mintz & Zito, 2009; Zito, 2020). The value of family systems intervention with athletes has been
noted by Russell (1996) and Zimmerman and Protinsky (2007). Family systems athletic interventions
in the literature are mostly case studies. Mintz (2003) intervened with a gymnast who was experienc-
ing decreased motivation and performance due to family violence. Family intervention to reduce the
violence as well as to help the athlete manage her stress was effective in enabling the gymnast to return
to her prior levels of performance. In working with a volleyball team, Burke (2005) utilized family
systems thinking to understand team dynamics. Specifically, the systemic influence upon the team
function of coach-coach, coach-athlete, and athlete-athlete relationships was assessed and addressed
through this intervention. Understanding and changing team dynamics helped the team return to its
prior level of functioning (also see Chapters 38—43).

Family influences can sometimes be subtle and often hidden. The role of the “invisible player”
was discussed by Hellstedt (1995). Hellstedt discussed how family factors that are often “invisible”
can influence an athlete’s performance. Hellstedt noted that family stress levels, lack of cohesiveness,
reluctance to adapt to change, and unresolved problems from a parent’s family of origin (the family a
parent grew up in) influenced marital and parent-child interactions, thereby increasing athlete stress.
These parental factors often promote athlete stress and can then have a negative effect on an athlete’s
motivation and athletic achievement (Amado et al., 2015; Dorsh et al., 2016; Harwood & Knight,
2015). Conversely, parents can have a positive effect as well (Kaye et al., 2019; Sommerfeld & Chu,
2020; Teques et al., 2019) when providing proper emotional and behavioral support. Therefore, in-
cluding family systems assessment and intervention can enrich the power of your intervention as long
as you have the proper training and experience in this area. If a practitioner is not trained in this area,
proper referral should be made to a professional who is trained in family intervention services (see
Chapter 25).

Major Tenets of Family Systems Theory

The main difference between family systems theory and intervention, and an individual approach
is the need to adopt a broader perspective and to consider the influence of a system of reciprocally
interacting factors. An individual that presents with a concern needs to be understood on the in-
dividual psychological level (i.e., personality traits and coping mechanisms) and in the context in
which the problem exists. The context will depend on the type of problem. A university or Olympic
athlete’s problem could exist in several contexts. These contexts might include sport environment,
team dynamics, coach-athlete communication and relationship, relationships with significant others,
living arrangement (i.e., apartment or dormitory) dynamics, inter-coach relationships, and family
history. A younger athlete’s context may include team dynamics, coach-athlete communication and
relationship, inter-coach relationships, school environment, and family history. It is important to
then consider how each of these possible contexts separately or in combination can influence athletic
performance.

As part of the context, analyzing dyads can be helpful. Coach-athlete relationships can be affected
by family history that can affect motivation. For example, a person who has struggled to gain ap-
proval and acceptance from a parent in their younger years will often unknowingly project those same
struggles onto the relationship with a coach. Coaches in my experience become perceived as parent
like for many athletes, and teams function like families where unhelpful relationships could develop.
An athlete might complain that a coach was very critical, rarely shows approval, and only comments
on mistakes. As a systemic practitioner, it would be important to explore the athlete’s family history
to see if coach-athlete issues have a historical context for the athlete meaning that parent-child issues
often get re-enacted in coach-athlete relationships. Similarly, when working with coaches, their own
coaching style may be influenced by a coach’s family history as well. I find that coaching style often
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mirrors parenting style and parenting style is usually influenced by family history. To expand the sys-
temic approach further, it is important to consider how a coach’s own family experiences and cultural
background can influence communication, philosophy, and coaching style. For example, if a coach had
a parent who rarely expressed approval and acceptance and was often critical, this could influence his or
her coaching behaviors, philosophy, and communication style. If a coach has not asked the practitioner
to address the coach’s personal background, do not attempt to address it because this can be a sensitive
issue that requires a trusting consultant-coach relationship to even consider addressing it. You may
need to consider this as an influencing factor that you may not be able to address. Given all the above
considerations, a systemic practitioner would regularly assess the larger systemic issues and incorporate
that into the overall treatment. Beyond just the coach-athlete interaction, it is important to understand
that a team often functions like a family and the replaying of family dysfunction may occur within the
team context by multiple members of a team.

In the family systems model, systems are viewed as self-regulating and reciprocally interactive
(Goldenberg et al., 2017). A system typically self-regulates by striving for homeostasis or balance.
Homeostasis refers to a systemic effort to maintain stability and resist change (Minuchin, 1974). The
drive for homeostasis can occur at the individual, dyadic, family, team, and/or organizational level in
sport. Homoeostasis can be maintained through functional and dysfunction systems and subsystem
(subgroups) interaction and/or roles family members play (i.e., helper or peacekeeper).

The strive to maintain homeostasis is illustrated by a university softball team I have worked with
where one player was constantly exhibiting emotional outbursts that disrupted team functioning
which also angered the coach. A player sought my advice about her decline in batting average. As we
analyzed the problem individually and systemically, we found that this player was using much of her
own mental preparation time to keep the emotional player calm, thereby maintaining team homeosta-
sis. This occurred because the emotional player batted just before my client in the batting order. The
emotional player was reacting to a perceived unfair criticism from the coach and a fear of rejection
from key team members if she didn’t perform well. Unfair criticism and fear of rejection were con-
cerns the emotional player also had about her family experience as a child. Therefore, the intervention
included individual mental skills focus, family history awareness, and systemic intervention with the
team and coach.

When assessing family functioning, it is important to evaluate functional and dysfunctional patterns
of interaction as well as roles individual’s play in a family (Goldenberg et al., 2017; Minuchin, 1974) as
well as ethnic and cultural variations (McGoldrick et al., 2005). Functional patterns in families would
include a unified parental subsystem with clear yet flexible boundaries. This means that parents gener-
ally work together in discipline, managing conflicts and daily routines. Parents often consult with each
other on managing family situations. In some cultures, the family unit may include extended family
and it would be important to understand that influence (McGoldrick et al., 2005). The children in the
family form the sibling subsystem and while they may try to challenge the authority of the parental sub-
system, rules and expectations are generally maintained except in certain situations when modification
is justified. The sibling subsystem maintains a healthy emotional connection to the parents but rarely
aligns with one parent against the other. Of course, this remains an ideal arrangement and most healthy
families operate this way with varying degrees of success. If you have the luxury of working with the
entire family, the boundaries and alliances are often illustrated by the relative sitting position of family
members in your office. For example, if the parents sit next to each other, it often suggests but doesn’t
guarantee that parents are likely unified.

By contrast, unhealthy family boundaries are usually very unclear and variable and can create
dysfunctional relationships. Parents often don’t work in concert and often work at cross-purposes
which reflects a poorly defined parental subsystem. With unhealthy family boundaries, inappropriate
alliances often form. One parent may become very protective of a child and develop an enmeshed
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relationship with a child. An enmeshed relationship is defined as an over-involved emotional rela-
tionship often between a parent and child. Commonly, a parent will become enmeshed with a child
to protect the child from the other over-bearing parent or stressful situation. Sometimes, a parent and
child will form an alliance against another family member in order to deflect or counteract that per-
son’s authority in the family. Overly rigid and inflexible boundaries would also be dysfunctional and
are likely to create emotional distance in the family. These may take the form of inflexible rules and
expectations where a child has very little input to decisions and a family resists adapting to changing
circumstances. Unhealthy boundaries can also be observed in the relative sitting position of family
members in your office. A parent and child sitting together regularly with the other parent across the
room may reflect an enmeshed relationship and/or an inappropriate alliance. Unhealthy alliances can
also occur across generations. A parent might give greater influence on family matters to one’s own
parent rather than a spouse. These cross-generational alliances often reflect poor emotional separation
from one’s family of origin.

Another form of family dysfunction is triangulation (Bowen, 1978; Minuchin, 1974). Commonly,
parental dysfunction and/or marital tension are deflected from the marital unit to a child within the
family. A parent may displace marital tension by yelling at the child because it is too uncomfortable to
express anger directly to a spouse. This leaves the child feeling “in the middle” of the parent dysfunc-
tion which can lead to anxiety and emotional distress for the child.

A last but not least area of family system assessment is the ethnic, gender roles, and socioeconomic
status of the family. An athlete’s cultural and ethnic background can influence expectations about rela-
tionships and certainly team functioning. Review the work of McGoldrick et al. (2005) for a thorough
understanding of typical cultural and ethnic family patterns. Asian families often have a strong theme of’
respect in relationships, and this will influence expectation of coaches and team members (McGoldrick
et al., 2005). Italian and Jewish families have tendencies toward close personal family relationships that
sometimes can reach the level of enmeshment (McGoldrick et al., 2005). These family experiences will
likely influence an athlete’s expectations and when these relationship expectations are in contrast to
actual athletic relationships, problems can ensue. While it is beyond the scope of this chapter, a practi-
tioner should also consider the possible role of family gender role expectation and socioeconomic issues
when performing an assessment.

Application of the Family Systems Model

A 3-5 session assessment format is typically used with minor intervention begun during this assess-
ment process. During this assessment phase, it is often helpful to begin to help the family view the
identified problem in a broader context, thereby reducing focus on the identified patient. I usually
begin with a parent session so that an unadulterated discussion about the problem and history can be
obtained as well as commitment to the process. If you have the luxury of access to an entire family, the
next session would include all appropriate family members. At the university, Olympic, and profes-
sional levels, you will likely not have access to full families and/or parents so you will have to rely on
the athlete’s self-reported perceptions of family history and dynamics that may or may not be accurate.
Who attends the third through fifth sessions will depend on your assessment of the problem. These
sessions could include the entire family, parents only, parent-child dyad or triad, and/or individual
sessions with the athlete. When establishing an initial appointment, listen carefully to the perceived
difficulty of getting certain members in for the initial session. This may illustrate resistance and/or
alliances. For example, if a mother identifies her son as the client and comments that she will never be
able to get her husband and daughter in, this may be an indication that there is an unhealthy alliance
formed between the father and daughter and/or mother and son, or both. So, assessment actually starts
before the initial appointment. The ideal would be to have all family members present at some point;
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Example Genogram

I:I Ethnicity Ethnicity

|:| = male
O = female

Figure 22.1 Example Genogram

Note: Ages would be placed inside the circles and squares. Lines could be drawn between individuals to identify certain types of
relationships. For example, a jagged line (/\/\/\/\/\/\/\/\) would be drawn between members in a high-conflict relationship.
I selectively use straight lines between members and place a descriptor of that relationship (e.g., enmeshed) on the line. I list

personality traits next to each person in the genogram.

yet, it is understood that legitimate logistical issues may prevent access to the entire family. With an
individual or partial family, it would be best to obtain this information through the perceptions of the
available individuals.

Obtaining a family history can be done in both parent-only and full-family sessions. Family history
is explored to determine the constellation of the family, medical and psychological conditions of family
members and then specifically about sport involvement and behaviors, including parent sport history.
The family history taking usually includes a genogram that is a pictorial schematic map of family re-
lationships (see Figure 22.1). See McGoldrick et al. (1999) and McGoldrick et al. (2005) for a detailed
procedure of coding information on a genogram. Genogram information is analogous to a family tree
where older family members are listed at the top and their offspring listed below usually spanning two
to three generations. Gender, age, and relationships are noted on the genogram. The main goal of the
genogram is to illuminate current and transgenerational relationship patterns that may have an effect
on the current presenting problem.

It is often helpful to inquire about personality traits of individuals in the current generation and one
generation back to see how the interplay of personality characteristics may have influenced the family
functioning. I place these personality descriptors next to the person’s symbol on the genogram. The
interaction of personality characteristics needs to be considered because a critical and controlling parent
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may not interact well with a sensitive and self-critical child, thereby resulting in frequent conflicts that
can adversely affect athletic motivation. At the completion of the genogram, I ask each parent to reflect
on his or her family experience as a child and to identify the “when I'm a parent” vows each has made.
Based on family experiences, parents often vow to recreate and/or do the opposite of certain experi-
ences from their childhood that can contribute to the current problem. For example, a parent, who had
an uninvolved parent as a child and who wished that their parent had urged them more to achieve in
sport or academics, may then vow to push their own child to stardom through over-involvement and
pressure to achieve.

Application of the Model to Specific Sport Cases

The specific types of cases presented herein reflect an aggregate representation of these types of cases
and due to confidentiality concerns do not reflect any one client that has been under my care.

Childhood Case with Direct Family Intervention

Cassie, an 11-year-old girl, presented with severe performance anxiety in her three sports: soccer/
football, basketball, and softball. In soccer/football and basketball, she panics when she is about to take
a shot. In softball, she has high anxiety while at bat. In all cases, she fears not being successful. She came
from an intact family and had an older brother aged 14. In the first session, the parents revealed that
mom, of Italian descent, had school anxieties as a child and the father had a very harsh, distant, critical
father. The father, of Irish descent, described himself as strict and demanding because he wanted the
best for his daughter. Mom tended to protect Cassie because she had a very critical father herself as a
child and was re-enacting her own mother’s protectiveness. Marital tension and distance were evident
as well.

In the first full-family session, there were five chairs for the family to sit in. Mom sat next to Cassie.
There was an empty chair between the parents; then, dad sat next to his son. The seating arrangement
appeared to reflect the aligned relationships in the family: mom and Cassie, and dad and the son. The
observed unhealthy alliances were consistent with the reported relationships in subsequent sessions.
Mom frequently complained that dad was too harsh on Cassie and that he was to blame for her perfor-
mance anxiety because Cassie was so sensitive. Dad countered that he was just trying to help her reach
her potential and that mom was to blame since she blocked his attempts to have Cassie “tough it out.”
These polarized perspectives have blocked attempts at change, thereby maintaining the dysfunctional
homeostasis.

Two parent-only sessions were conducted to begin to create an awareness of the family dynamics
and to initiate some motivation to change. It is very important to take a sport history for both parents
and specifically ask about each parent’s “shoudda coulda wouldas.” This means what they wished their
parents did for them to make them better athletes and/or how parent behavior limited their success.
These unresolved issues will factor into how the athlete is treated. For example, if the father’s own
father neglected to push him to be a “champion,” this could result in excess pressure upon the athlete.
The assessment should also include awareness of how the post-event “car ride home” goes which is of-
ten where relationship damage is done (Zito, 2020). In this case, the father yelled and criticized Cassie
leaving her upset and demoralized.

Despite dad’s initial rejection of the idea of considering how general family dynamics influence Cas-
sie, it became apparent that he exuded a rigid and controlling personality and was modeling his own
father’s relationship style. He was gradually helped to realize the connection by reminding him of the
behaviors he described of his father’s and then his own. The father vowed to help his own children be
“tough” to deal with the harsh world, which was what he needed to do to deal with his own father’s
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harsh criticism. Mom was open to the idea that she was over-protecting Cassie as a result of her own
family experiences. Her vow as a parent was to not let her children experience the emotional pain and
anxiety of a harsh parent as she did as a child. The parents’ behavior reflects the transgenerational pro-
cess whereby past family interaction patterns and ethnic tendencies influence the parents’ behavior cur-
rently. In particular, parents of Italian heritage have greater tendencies toward enmeshment and those
of Irish tendencies tend to have greater tendency toward critical and distant relationships (McGoldrick
et al., 2005).

The parents’ awareness fluctuated during treatment and they each had a tendency to gravitate back
to the blame game. Gradually, the parents were helped to realize through parent-only and family ses-
sions that each person was operating from the assumption that there was one correct way to deal with
Cassie; conveniently, it was their own way. I repeatedly helped the parents understand that both parent’s
approaches had some merit (holding her to expectations and being sensitive to her needs) and that it
would be best to marry their approaches into a method they both could live with. I had to continually
refocus them to the “what was in Cassie’s best interest?” approach and away from whose approach was
right or wrong.

The parental and sibling subsystems were dysfunctional due to the cross-alliances of mother-
daughter and father-son. Ideally, the parents should be unified and working together most of the time,
but they were working at cross-purposes. In the family sessions, subsystem and structural changes were
made by way of the family seating arrangement. Mom and dad were asked to sit together with an empty
chair between them with the siblings sitting together, thereby reflecting healthier subsystems. As their
reactions to the change were processed with the family, it became apparent that this structural change
created anxiety for all family members, but it was helpful for the family to understand healthy versus
unhealthy organization. The new organization of the family was followed up in subsequent sessions
to see whether day-to-day functioning was reflecting this new organization. As situations arose that
reflected the previous unhealthy alliances, ways to rebalance the family system and subsystems were
discussed. In particular, resistance to these changes were explored and incorporated into the therapy.
Cassie appeared to be triangled into the marital conflict by allowing for the parents to deflect their
negative emotion and focus onto Cassie. The increase in family stress along with her father’s chronic
criticism increased Cassie’s performance pressure and negative self-talk, thereby exacerbating her per-
formance anxiety. Cassie was also provided ten individual sessions spread out over three months to
focus on cognitive behavioral interventions focusing on awareness of positive and negative self-talk,
reframing and anxiety-reduction techniques.

The treatment lasted for six months and in the end as Cassie’s performance anxiety subsided, it
became apparent that the parents had underlying marital problems that still needed to be worked out
and they were referred for marital therapy. Cassie made good progress and the performance anxiety
was significantly reduced and over the following six months, she came in for three “booster” sessions.

Adult Case with Limited Direct Family Intervention

Jackie was a 26-year-old Asian woman who was experiencing performance anxiety in the swimming
portion of the triathlon. She was particularly offended by the disrespect she often perceived during the
swimming portion which is in contrast to her Asian background where showing respect is a central
theme. In her four years of experience, she has been kicked in the head especially when the event in-
cluded men. She has developed a fear of being knocked out and drowning as a result.

Jackie was married at the age of 24 to a previously divorced 30-year-old man with two children
from his previous marriage. Her current husband’s divorce was full of conflict and legal problems which
has caused her significant stress. Despite my encouragement, she did not want to include her husband
and/or stepchildren in the intervention. Jackie believed that she should be able to be self-sufficient and
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take care of it herself and did not want to bother her husband. Her self-sufficient belief system was ex-
plored in light of her family history.

As a child, she had a father who was very demanding particularly of respect and a submissive mother
who found it difficult to assert herself. Her father had a very rigid approach to life and always encour-
aged her to have a plan that she was expected carry out without deviation. In order to obtain her father’s
approval, she needed to be goal-oriented, self-sufficient, and driven to succeed. She was successful at
gaining her father’s approval, especially since she graduated from a prestigious university and was now
pursuing a doctoral degree in music. Jackie was very aligned with her father and her younger brother
was aligned with her mother. Her brother was not goal-directed and found it difficult to obtain his
father’s approval. Jackie’s mother played a subservient role to her father. Jackie’s father was demanding
and critical of his wife. Jackie’s mother and brother appear to have developed an alliance as they both
felt rejected by Jackie’s father.

Jackie’s role in her family was that of the “helper.” She would often try to deflect her father’s criti-
cism of her mother and brother, and often found herself comforting them. Her role in her family may
be one reason she entered the “helping” profession as a music teacher.

Jackie’s family history suggests that the parental subsystem was not unified which allowed for inap-
propriate alliances (father-daughter, mother-son) to develop. Jackie had a role model of a subservient
and unassertive mother that she appeared to be re-enacting in her relationship with her husband. As the
treatment progressed, cognitive behavioral and family systems interventions were employed. The cog-
nitive behavioral interventions included creating an awareness of her negative self-talk regarding her
swim performance. One thing she struggled with was the idea that she had a plan of how to attack the
swim that was very rigid and she felt bad about changing from the original plan. She was helped to see
how this was a replay of her father’s expectations and she was encouraged to have a flexible plan, given
the likelihood of unknown factors. She was helped to have a more flexible plan and still define herself
as successful if she achieved it. Her triathlon performance goal was unreasonably high and reflected her
high achievement-oriented model in her family of origin as well as her personality. Jackie was helped
to have reasonable expectations and a plan utilizing goal setting, cognitive reframing, and positive self-
talk which was part of her intervention over several sessions.

The family systems intervention was intertwined with the cognitive behavioral work. Jackie
needed to become aware of how her family history has affected her beliefs about herself and her
marital relationship. Over several sessions, she was helped to see how her family of origin influenced
her limited assertiveness with adults, unreasonably high expectations, rigid goal pursuit, and her in-
ternalized need to achieve to maintain her father’s approval and perhaps now her husband’s (symbolic
father) approval. These factors then adversely affected her triathlon performance anxiety in the swim
segment.

Jackie’s stress management was addressed by both cognitive behavioral and family systems interven-
tion. She was helped to see that her over-responsibility for her husband’s stress about the abuse allega-
tions was related to her triangulated role in her family of origin. It means that she has a history of feeling
over-responsible for the emotions of others and therefore is burdened by them and feels a need to “fix”
them. This stress further exacerbated her performance anxiety about the swim portion of the triathlon
and reduced her ability to focus on anxiety-reduction techniques.

Jackie finally agreed to have her husband join in for five sessions. The focus of the sessions was to
help Jackie assert herself with her husband, separate herself from his emotions, seek the support of her
husband and not necessarily his approval via accomplishments similar to what her father expected.
Jackie was asked what she did for fun and she paused for 60 seconds and with a perplexed look on her
face said, “I don’t know.” It became apparent that while she was achieving milestones in her life, she
was not enjoying herself. Therefore, some of the couple sessions focused on developing ways to have
fun individually, as a couple and a family.
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The therapy lasted nine months and Jackie struggled initially with changing some of her old patterns
but eventually did. She learned to relax and enjoy life and athletic competition. Jackie came back for five
follow-up sessions at monthly intervals and has significantly reduced her swim performance anxiety.

Conclusion

When working with an athlete, it is important to be aware of all the factors that influence them. Fam-
ily factors are a major influence on athletes which may include family history, parents’ past sporting
behaviors, parent-child sport interaction, family communication patterns, and social support system,
along with cultural and ethnic backgrounds that may influence the athletic endeavors. See Box 22.1 for
a summary of the key points from this chapter.

Box 22.1 Summary of Key Points about Using a Family Systems Approach with
Athletes

e Understand that sport performance issues occur in a context (family of origin and team) that needs to
be understood and treated when appropriate.

e Family interaction and history can have a profound effect on an athlete via mixed loyalties, unhealthy
alliances, unhealthy roles, and unresolved parental issues.

*  Roles an athlete played in their family of origin and unresolved issues with one’s parent(s) can affect
team and coach relationships.

*  Young athletes who have parents who are divorced can often be caught “in the middle” of residual
parental hostilities that can affect performance.

e Parental behaviors can have a detrimental effect on an athlete and need to be considered in the treat-
ment plan.

*  Anintegrated approach that includes both family system and individual treatments can be a powerful

intervention.
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MINDFULNESS INTERVENTIONS
IN SPORT

Zella E. Moore and Frank L. Gardner

For over 25 years, mindfulness- and acceptance-based behavioral therapies have transformed the
evidence-based practice of psychology and purport a view of human functioning that is distinctly dif-
ferent from previous models of therapeutic theory and intervention. Methodologically sound empirical
data on mindfulness- and acceptance-based interventions consistently demonstrate positive outcomes
that were once believed too good to be true (Gloster et al., 2020). For conditions such as depression,
anxiety, eating disorders, borderline personality disorder, substance and alcohol abuse, disorders of at-
tention and executive functioning, and more (Gloster et al., 2020), these theoretical developments and
interventions have altered how researchers and clinicians think about human functioning across the
continuum (from resilience to dysfunction), conceptualize interventions, and engage in the therapeutic
process.

It did not take long for this shift to impact the sport-performance domain, as the underlying phil-
osophical basis made intuitive sense for enhancing performance, in addition to its more obvious
utilizationforenhancingwell-being. Withinsport-performance psychology, the mindfulness-acceptance-
commitment (MAC) approach, which Gardner and Moore (2007, 2019) initially developed in 2001,
was the first mindfulness- and acceptance-based intervention aimed at optimizing high-level compet-
itive performance and overall psychological well-being and has since been the most studied. Yet, the
MAC approach has also been joined by other mindfulness- and acceptance-based models (discussed
herein) aimed at sport-performance, providing researchers and practitioners with multiple options to
incorporate into their work with performers. This chapter discusses the mindfulness- and acceptance-
based movement in general and its relevance to the sport-performance context, and highlights where
this shift has taken us.

Behavioral Psychology through the Ages

As the field of psychology moved further away from theoretical and practice models that initially char-
acterized the discipline, the first wave of behaviorism emerged, with a scientific focus on basic laws
of learning. The first wave stressed the observable relationships between stimuli, responses, and the
reinforcing (and punishing) consequences that follow those responses (Skinner, 1953). The first wave
remains widely successful to this day. The second wave of behaviorism was represented by the cogni-
tive revolution within psychology, as it emphasized the critical role of cognitive processes on human
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functioning (Bandura, 1969). While maintaining the extraordinary benefits of the first wave of behav-
iorism, the second wave sought to explicate and ultimately eliminate or control “maladaptive” internal
processes such as cognitions and emotions for the purpose of enhancing psychological well-being and
remediating psychological concerns (Beck, 1976). Second-wave interventions maintain empirical sup-
port for successfully treating a wide variety of clinical conditions and remain some of the dominant
modalities to this day (commonly referred to now as “fraditional cognitive-behavioral therapy”: CBT).
It was during this period in the evolution of cognitive-behavioral psychology that the field of sport
psychology had its primary genesis, and the sport-performance discipline was strongly influenced by
change-oriented intervention strategies that represented the second wave. Yet while second-wave mo-
dalities remain effective for clinical concerns, the application to performance optimization has consis-
tently led to less than desirable outcomes (Gardner & Moore 2006).

Behavioral psychology maintains a deep commitment to sound empiricism and the evolution of
psychological science (Nathan & Gorman, 2015). This is why the earliest intervention models that
preceded the first wave of behaviorism were largely abandoned along the way by the science-minded
majority of the field. The first two waves of the behavioral movement saw the evolution of very ef-
fective interventions for a wide range of psychological issues (Nathan & Gorman, 2015), and many
of these empirically supported methods remain at the heart of psychological interventions to this day
(e.g., think of exposure therapy for anxiety disorders!). Yet, any discipline committed to sound science
keeps churning—keeps turning the wheels to determine how best to evolve based on previous scientific
findings and emerging data. Indeed, a combination of historical elements and emerging scientific de-
velopments began to reshape behaviorism in the late 1990s (Hayes et al., 2011), bringing about the third
wave of behaviorism. The theoretical foundation of the mindfulness- and acceptance-based third-wave
movement maintains a different perspective on the link between cognitions, emotions, physiology, and
behavior. In brief: (a) decades of data are inconclusive in support of the proposition that modification of
cognitions is the essential mechanism of change in cognitive-behavioral therapy (Lemmens et al., 2016;
Longmore & Worrell, 2007); (b) findings within experimental psychopathology have implicated con-
structs such as emotion regulation, psychological flexibility, and distress intolerance as better predictors
of psychopathology and more likely mediators of therapeutic change than specific cognitive content
changes (Roemer & Orsillo, 2009); and (c) immense and diverse evidence confirms that mindfulness-
and acceptance-based approaches are both efficacious and work by different mechanisms than tradi-
tional CBT interventions (A-Tjak et al., 2021).

Theoretical Underpinning of Mindfulness- and Acceptance-Based Approaches

Over 25 years ago, the aforementioned findings led to the development of a novel empirically derived
theoretical model, which formed the basis for mindfulness- and acceptance-based behavioral therapies.
This perspective maintains a different view of the primary mechanisms by which human dysfunction
occurs, and postulates that the avoidance of internal processes such as cognitions, emotions, and physio-
logical events (i.e., experiential avoidance) leads to a plethora of problematic behaviors and outcomes.
Essentially, experiential avoidance and lack of psychological flexibility (i.e., lack of experiential accep-
tance) directly promote human suffering and dysfunction (Hayes et al., 2011). Rather than seeking to
change, reduce, or eliminate internal processes such as cognitions, emotions, and physiological reac-
tions, which is the hallmark of second-wave interventions, third-wave mindfulness- and acceptance-
based approaches such as but not limited to acceptance and commitment therapy (ACT) in the clinical
domain, and MAC in the sport-performance domain, aim to develop mindful non-judging awareness
of internal experiences; acceptance of internal cognitive, emotional, and physiological states; and a
willingness to experience these states while engaging in behaviors that are congruent with one’s personal
life values. The goal is not necessarily a reduction of subjective distress, changing how we think or feel,
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or an increase in attributes such as confidence, but rather, the enhancement of psychological flexibility
(to be discussed) and behaviors directly in the service of personal values (Hayes et al., 2011).

Sport-Performance Psychology and the Mindfulness- and
Acceptance-Based Movement

As the mindfulness- and acceptance-based movement gained traction in clinical psychology, it generated
revolutionary changes in the way researchers and clinicians conceptualized and treated psychopatho-
logical concerns. Over 20 years ago, we (the authors) postulated that the mindfulness- and acceptance-
based movement would have direct theoretical and applied relevance to sport-performance psychology,
as presentations and writings in the discipline had long suggested that sustaining a task-oriented focus of
attention and full absorption in the competitive task is a critical component to reaching and maintaining
optimal performance states (Gardner & Moore, 2004). Drafting from clinical models (ACT, MBSR)
that were showing substantial clinical outcomes and empirical success in research trials, and drawing
upon our own experience working in both the clinical and sport milieu, we developed a unique model
that was directly applicable to the sport-performance context, called the MAC approach (Gardner &
Moore, 2004). Similar interventions have since been developed for use with athletes and other perform-
ers (to be discussed later). With some basic differences in these models aside, collectively these models
do not strive to convince performers to think more positively or less negatively; to feel better; or to
become more confident, less stressed, or more or less physiologically aroused. Rather, the aim is to help
performers develop and maintain the skills necessary to engage in moment-to-moment attention (in
the present), without becoming entangled in their internal experiences by judging these experiences as
good or bad, right or wrong, and/or without attempting to alter these internal conditions. We also stress
the development of mindfulness skills, such as being with one’s internal processes rather than doing some-
thing with those processes (in contrast to traditional psychological skills training [PST] interventions
interventions). In this way, the development of mindfulness supports and enhances one’s ability to be
non-judgmentally present with one’s internal experiences, and thereby promotes enhanced present-
moment attention and awareness.

From this foundation, mindfulness- and acceptance-informed practice helps performers engage in
values-driven behaviors, regardless of internal processes (e.g., anxiety, anger, frustration, and thoughts
about possible failure). Rather than engaging in behaviors aimed at reducing the form or frequency
of discomfort, known as experiential avoidance, these approaches instead promote experiential acceptance,
which is now more commonly referred to as psychological flexibility. Psychological flexibility is a will-
ingness to approach (rather than avoid) one’s life values, no matter how or what one may feel or think
(Gardner & Moore, 2007). For example, a primary goal of this model applied to sport would be to help
athletes recognize that they can practice and perform well while experiencing a wide array of internal
states. Such ongoing conceptual shifts allow for greater psychological flexibility, and, in turn, the per-
former is capable of functioning effectively by maintaining a heightened capacity to remain task-focused
in sport, performance, and overall life contexts. Studies have consistently found that these interventions
are not only viable empirically driven interventions for clinical resolution, psychosocial well-being, and
performance optimization, but neurocognitive research even demonstrates a positive impact on vari-
ables such as executive functioning, cognitive flexibility, cognitive neuroplasticity, and modification of
basic brain structures and associated functions (see Gardner & Moore, 2019 for a review).

Developing Mindfulness and Psychological Flexibility

Mindfulness has been defined as an “openhearted, moment-to-moment non-judgmental awareness”
(Kabat-Zinn, 2005, p. 24) that includes three essential elements: (a) enhanced awareness, in which the
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individual can remain immersed in meaningful contexts; (b) enhanced attention, which can be placed
and maintained on immediate experience; and (c) an orientation toward one’s experiences in the present
moment, which is characterized as curiosity, openness, and acceptance (Somaraju et al., 2021). In turn,
acceptance reflects an active process of taking in an event or situation in such a way that one experiences
emotions and bodily sensations fully (and without needing to avoid or escape from them) and notices
the presence of associated cognitions without following, resisting, judging, believing, or disbelieving
their content. An acceptance-guided approach helps performers alter the function or outcome of private
events, rather than primarily adjusting their forms or frequencies.

Strategies used in the promotion of acceptance include numerous experiential exercises and dia-
logues, which convey the ultimate impossibility of eliminating or controlling normal human processes
and reiterate that functional behavior does not require an ideal state of neutral or positive emotions,
cognitions, or bodily sensations. A direct relationship exists between mindfulness and acceptance, and
a variety of meditative-type practices associated with the three aforementioned components are core
elements of these models. Please note that the meditative techniques are not specifically aimed at relax-
ation, as this would be control-based and implies that one can only perform optimally and consistently
if they are in a particular arousal state (a scientifically unsubstantiated claim; Gardner & Moore, 2006).
Mindfulness- and acceptance-based exercises are plentiful. Readers are encouraged to see Gardner and
Moore’s manualized MAC text (2007) for an extensive catalog of exercises and handouts, and their
theoretical and scientific underpinnings and goals. For instance, mindfulness-based meditative training
exercises (from 10 to 60 minutes, both in and out of sessions) help develop the capacity to become aware
of one’s internal experiences and understand the inherent transient nature of these experiences; and
direct education/discussion about the relative costs and benefits of efforts at control versus acceptance
of internal experiences.

Another central element is the empirically derived idea that cognitions can take on the same meaning
as the actual events that they represent (transfer of stimulus function), and that humans often respond to
thoughts and images as though they are real and factual instead of seeing them as simply linguistic, tran-
sient, and/or imaginary representations of events. This phenomenon is known as cognitive fusion (Hayes
et al., 2011), and the strategy/process that is used to help clients recognize that cognitions are internal
events that come and go, do not have to be interpreted or changed, and do not have to guide behavior
is called cognitive defusion. The strategy de-fuses the automatic connection people make between their
cognitions and their behavioral responses to these cognitions. This allows clients to decenter from their
thoughts rather than being immersed in their thoughts. This demonstrates cognitive flexibility, where
thoughts are seen as normal passing events that occur in one’s mind, and which are not necessarily
factual or representative of a total picture or deeper context. A recent study suggested that mindfulness
and decentering/cognitive flexibility may actually be the source of the greatest impact on client change
in clinical populations (Schaeuffele et al., 2022). When we (the authors) train sport-performance psy-
chologists around the world, practitioners unfamiliar with mindfulness- and acceptance-based theory
and interventions often ask how cognitive defusion differs from traditional approaches that promote
relaxation, restructuring/modifying challenging thoughts, “letting go,” or refocusing efforts. The es-
sential difference is that in second-wave interventions upon which traditional sport psychology inter-
ventions like self-talk, arousal regulation, and imagery were based (Meichenbaum, 1977), a variety
of strategies are used to change the content of thoughts; or reduce the frequency, intensity, or type of
affective responses/physiological states in an attempt to promote attention to task and/or psychologi-
cal well-being. Conversely, mindfulness- and acceptance-based practitioners do not seek to alter the
content of clients’ internal experiences, but instead alter the relationship the clients have to these internal
experiences. Whether through experiential mindfulness training or cognitive defusion, the interven-
tions do not alter the form, frequency, or intensity of these internal experiences to promote or main-
tain behavior change. Instead, they utilize the scientifically supported premise that one can function

224



Mindfulness Interventions in Sport

optimally while having these experiences (Roemer & Orsillo, 2009). This state is the essential meaning
of psychological flexibility, and it has immense positive implications for clinical patients, performers,
and any client seeking enhanced resilience and psychosocial well-being.

The ultimate purpose of developing psychological flexibility, and the mechanism by which it appears
to promote positive outcomes, is its influence on behavior (Kollman et al., 2009). Psychological flexi-
bility allows individuals to live through and tolerate the variety of “negative” thoughts and emotions,
yet still act in a consistent and committed manner in the service of those values that mean the most to
them. While strategically chosen experiential exercises help clients view their cognitions and emotions
as ever-present, naturally occurring, and transient events that do not need to be modified for optimal
functioning, mindfulness- and acceptance-based practitioners place a premium on behavioral commit-
ment and accountability for the choices that one makes, regardless of the cognitions and emotions that
are present when these choices need to be made. Though sometimes counter to the “try not to feel
bad” approach from which the client may have been raised, this perspective brings about a wonderful
freedom, as clients no longer feel a binding relationship between their internal experiences and their
behavioral outcomes (Roemer & Orsillo, 2009). In the sport-performance context, these behaviors in-
clude both on- and off-field actions that promote optimized performance and personal well-being, such
as high-intensity practice behavior, disciplined within-competition behavior, and appropriate self-care
(Gardner & Moore, 2007).

Another essential element is the development of commitment to values-driven behaviors (Hayes et al.,
2011). Along with or following the development of psychological flexibility, clients determine the
personal values that are most meaningful to their lives. They may consider how they would like their
lives to be remembered, and how they would like to be remembered as individuals. These values can
never be fully reached, but instead, require dedicated effort. Unlike goals, which are either achieved
or not, values are ever-present constructs that are never fully attained, and require care and ongoing
cultivation. Values-driven behaviors are those that are congruent with the values they seek to pursue, in
contrast to behaviors that serve the purpose of fulfilling or avoiding more immediate cognitions, emo-
tions, or bodily sensations (emotion-driven behaviors, Hayes et al., 2011). Examples of values-driven
behaviors include meaningful practice or exercise even when tired and walking away from (rather than
acting on) an on-field frustration; conversely, feigning illness when tired, minimizing rehabilitative
care, and engaging in an altercation with a resultant penalty, are examples of emotion-driven behaviors.

These values-driven examples require (a) awareness of one’s cognitions and emotions (mindful
awareness); (b) acceptance and tolerance of internal experiences (psychological flexibility/experiential
acceptance); (c) a focus on task-relevant cues and contingencies (mindful attention); and (d) making be-
havioral choices that are consistent with personal values and not immediate internal states (commitment;
Hayes et al., 2011). In sport-performance contexts, the intervention goals of enhanced mindful aware-
ness, mindful attention, and psychological flexibility allow clients to reach and maintain greater atten-
tion to task-relevant stimuli (as opposed to internal experiences); increase their understanding of, and
accountability for, events (rather than avoidant behavior); and promote those values-driven behaviors
essential for optimal performance and well-being.

These intervention goals are achieved through several key steps. First, systematic training and prac-
tice in meditative exercises such as “body scans” and “mindful breathing” techniques (Gardner &
Moore, 2007) promotes enhanced attention, awareness, and acceptance. Second, cognitive defusion
techniques reduce the power and influence of specific words/thought sequences, not by challenging the
logic or objectivity of the words, but by learning to view cognitions simply as events that come and go,
that neither need to be taken as literal truths nor responded to as if they are real-life events. In turn, this
enhances cognitive flexibility. Third, the use of exposure/emotion-focused techniques helps clients dis-
rupt their emotional avoidance by confronting specific emotionally evocative situations. Through this,
clients learn to experience and ultimately accept, tolerate, and respond differently when confronted
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with “difficult” emotions that were previously avoided through change-based efforts. Fourth, behav-
ioral activation strategies help individuals identify and consistently engage in specific behaviors that are
congruent with personal values.

Empirical Support for Mindfulness- and Acceptance-Based Protocols
in Sport-Performance Psychology

Since MAC’s development in 2001, numerous studies (discussed later) have been published in support of
its efficacy, and on the utilization of associated mindfulness- and acceptance-based programs. Olympic
and elite sport and performance organizations around the globe have adopted these programs into their
intervention packages, as have worldwide military, police, and medical organizations with which we
have consulted.

The first phase of MAC’s empirical investigation was a series of case studies demonstrating the ini-
tial utility of the approach for performance enhancement (Gardner & Moore, 2004, 2006). While case
studies are valuable in the early development of an intervention, on their own they are certainly not
sufficient to demonstrate intervention efficacy. Thus, building upon the initial case studies, Wolanin
(2005) conducted an open trial of MAC with Division I collegiate athletes in the United States. MAC
effectively enhanced athletic performance, as compared to a no intervention control condition. As pre-
dicted, attention, practice intensity, and game-related aggressiveness also increased. Notably, although
some athletes are without clinical or subclinical psychological barriers, a large amount of referrals to
sport-performance psychologists are based upon not-initially-presented subclinical psychological bar-
riers such as worry, rumination, perfectionism, and interpersonal issues (Gardner & Moore, 2000).
Findings from Wolanin’s open clinical trial demonstrated that the initial eight-session MAC protocol
was more effective for those athletes who manifested no clinical or subclinical barriers. This suggested
that a more flexible MAC protocol may be necessary to effectively assist the full range of performers.
After considering Wolanin’s findings, we revised the MAC protocol from a fixed eight-session format to
a flexible seven-module format, which allows practitioners to sequentially deliver the seven manualized
modules over a flexible number of sessions, as deemed necessary.

Long after the early successes of case studies and the open trial, MAC reached the coveted level of
well-established empirically supported treatment (EST) according to the robust criteria established
by a task force of the American Psychological Association (Chambless & Ollendick, 2001). To expand
on some of the clinically significant scientific research on MAC that led to EST status, a number of
randomized controlled trials (RCTs) have been conducted demonstrating the efficacy of MAC for per-
formance enhancement among competitive athletes, including when compared to traditional change-
based PST procedures (Dehghani et al., 2018; Gross et al., 2018; Josefsson et al., 2019). All three of those
RCTs also found that MAC successfully reduced mental health risk behaviors, experiential avoidance,
and sport anxiety among athletes. Additionally, multiple studies have demonstrated the efficacy of MAC
for performance enhancement and well-being across cultures, including an open trial showing the ef-
ficacy of MAC for performance enhancement and well-being (Yua et al., 2021) and the integration of
a Chinese culturally informed MAC into practice (Su et al., 2019). The MAC program also improved
self-compassion and grit in an RCT with competitive female athletes in Iran (Mohebi et al., 2022).
Likewise, studies have demonstrated the efficacy of MAC in reducing injury in competitive athletes
(see Ivarsson et al., 2015; Petterson & Olson, 2017), and an additional RCT found that MAC improved
satisfaction with life (referred to as subjective well-being), positive relationships with others (referred to
as psychological well-being), and reductions in perceived pain among competitive para-sport partici-
pants (Macdougall et al., 2019). These studies show that MAC enhances psychosocial well-being across
a number of valid objective measures, and similarly, MAC positively impacts self and other reports of
performance, as well as more objective measures of athletic performance. These benefits are above and
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beyond effects of control conditions and/or traditional PST methods, and importantly, appear to occur
via the proposed mechanisms. Further, as illustrated, MAC has shown itself easily adapted for use in
other cultures, as it has been studied and professionally utilized in a variety of countries and cultures
at para, Olympic, and professional levels. Lastly, MAC has demonstrated itself to be an effective tool
to reduce stress, psychological risk factors, and injury in competitive populations (Petterson & Olson).

The MAC is not alone in its successes, but more work is to be done on complimentary approaches. A
number of empirical investigations have used mindfulness- and acceptance-based interventions that are
loosely or closely related to MAC, either theoretically and/or procedurally, to enhance performance.
It appears that to date, three studies have found statistically significant results using those authors’ unique
mindfulness- and acceptance-based approaches. First, using a sport-adapted version of ACT with elite
canoeists, Garcia et al. (2004) discovered that the intervention resulted in statistically significant perfor-
mance improvements on a canoeing training apparatus compared to a matched control of participants
receiving a hypnosis intervention. Second, in an RCT, Bernier et al. (2009) found that a sport-adapted
version of ACT improved golf performance, when compared with a control group receiving a tradi-
tional PST intervention, among elite golfers at a national training institute. Third, Chen and Meggs
(2020) studied the use of Mindful Sport Performance Enhancement (MSPE) with national competitive
swimmers. Intervention completers showed clinically significant increases in flow states, life satisfac-
tion, trait mindfulness, and self-rated performance, accompanied by reductions in worry.

Since the Garcia et al.’s (2004) and Bernier et al.’s (2009) studies, two mindfulness- and acceptance-
based programs have been established that warrant further study. Baltzell and Summers (2018) have
suggested that a mindfulness-based intervention, which they refer to as Mindfulness Meditation Train-
ing for Sports (MMTS), may positively impact athletic performance and other constructs. While prom-
ising, intervention results have yet to show clinical significance, and qualitative results cannot indicate
efficacy (see DiBernardo, 2018). We eagerly await further research on MMTS. Likewise, Kaufman
et al. (2018) developed an intervention based on mindfulness-based cognitive therapy (MBCT), which
is termed MSPE. Results from associated MSPE studies have promise for the optimization of athletic
performance, but at this time RCTs have not demonstrated efficacy for performance enhancement
(see Chen et al., 2019). One recent MSPE versus PST investigation on collegiate athletes did show
significant reductions in sport anxiety; yet, both the MSPE participant group and the traditional PST
group demonstrated this reduction (Hut et al., 2021). Again, it appears that reported qualitative data are
favorable for the MSPE approach, but we eagerly await statistically significant empirical (quantitative)
findings from methodologically sounds trials.

Conclusion

In the last 25 years, there has been a seismic shift in the theoretical and applied landscape in cognitive-
behavioral psychology, as first- and second-wave theoretical models and intervention packages deemed
to be the gold standards in the field are now accompanied by third-wave mindfulness- and acceptance-
based approaches to treating human functioning. This third wave focuses on the development of mind-
ful awareness, mindful attention, acceptance of internal experiences, psychological flexibility, and a
commitment to behaviors in accordance with valued life directions. These interventions have gen-
erated substantial empirical support for a multitude of clinical and subclinical issues. Within sport
and performance, mindfulness- and acceptance-based interventions are now mainstream approaches
to optimizing performance and psychosocial well-being. Evidence in basic science has supported the
underlying processes of MAC and associated mindfulness- and acceptance-based approaches, and now
that a series of sound RCTs have supported the efficacy of MAC as an evidence-based intervention
(including by different researchers and among different cultures), MAC is now an empirically supported
intervention. Though the process of science will continue to provide reasons to modify and enhance
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any intervention, mindfulness- and acceptance-based approaches in general, and MAC in particular,
have achieved a level of empirical support sufficient to be considered a first-line intervention strategy
for the sport-performance psychologist. See Box 23.1 for a summary of the key points from this chapter.

Box 23.1 Summary of Key Points about Mindfulness- and Acceptance-Based
Behavioral Therapies

e Behavioral psychology has evolved from a focus on observable relationships between stimuli, re-
sponses, and reinforcing consequences (the first wave); to a focus on controlling, or eliminating in-
ternal processes such as cognitions and emotions (the second wave); to mindful acceptance of internal
experiences, psychological flexibility, and an emphasis on enhancing behaviors connected to personal
values (the third wave).

¢ Third-wave interventions have been termed mindfulness- and acceptance-based behavioral therapies.
These interventions develop mindful non-judging awareness of internal experiences, acceptance of
internal states, psychological flexibility, and a willingness to experience these states while engaging in
behaviors that are congruent with one’s personal life values.

e Mindfulness- and acceptance-based interventions in clinical (e.g., ACT) and sport-performance
(MAC) settings have demonstrated empirical support for the treatment of clinical problems and for
the enhancement of performance and psychosocial well-being.

. MAC practitioners promote the development of (a) mindful awareness, (b) mindful attention, and
(c) an acceptance of and willingness to experience a wide range of internal states, in the service of
(d) consistent committed behavior that is congruent with one’s personal values.

* By being aware of one’s cognitions and emotions (mindful awareness), individuals can maintain an in-
the-moment focus on task-relevant cues and contingencies (mindful attention).

e Psychological flexibility is a willingness to approach (rather than avoid) one’s life values no matter how
or what one may feel or think.

. Commitment is consistent activation of behavior in the service of one’s personal values.
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AN EASTERN PHILOSOPHICAL
APPROACH

Sam J. Zizzi, Mark B. Andersen, and Thomas O. Minkler

It is not necessary to start every chapter on Buddhist teachings with a quote.
Anonymous

Within the context of this chapter, the term “Eastern philosophy” will refer to Buddhist or Taoist
principles, whereas “Western influences” will refer to European and North American approaches to
psychological treatment. When adapting Eastern principles, we will cite primarily general philosophi-
cal ideals for living a happy life as opposed to specific theories focusing on working within the context
of psychotherapy. The purpose of this chapter is not to resolve the major differences between Eastern
and Western approaches, for there are many comprehensive treatments on this subject (for a classic text,
see Watts, 1961). The primary objective is to outline principles from Eastern philosophies (Buddhism,
Taoism, and others), and to suggest how these principles relate to therapeutic processes in applied sport
psychology. The amount of literature available from the last 30—40 years on the topic of Buddhist
principles (e.g., mindfulness) in applied psychology is voluminous (Germer et al., 2005), but only in
the last 10-15 years have there been applications of these principles within the profession of applied
sport psychology (Thompson & Andersen, 2012). Since the first edition of this book, the applications
of the essentially Eastern philosophical approach of mindfulness to applied sport psychology service
delivery have expanded, albeit often without recognition of the original roots in Buddhist and Taoist
philosophies. That said, there have been many influential publications since 2010 that have mindful-
ness at their hearts, such as Baltzell’s (2016) Mindfulness and Performance and Zizzi and Andersen’s (2017)
Being Mindful in Sport and Exercise Psychology. It is our goal to succinctly explore some of the ideas and
the research conducted, so sport psychology professionals can travel their own paths in applying these
principles to their work. In finding one’s own path, it may also be useful to explore some of the grow-
ing number of manualized mindfulness intervention protocols that have been developed specifically for
athletes. Some of these formalized trainings are the mindfulness-acceptance-commitment (MAC) ap-
proach (Gardner & Moore, 2007), mindfulness performance enhancement, awareness, and knowledge
(mPEAK) training (Haase et al., 2015), mindfulness meditation training for sport 2.0 (MMTS; Balt-
zell & Summers, 2017), and mindful sport performance enhancement (MSPE; Kaufman et al., 2018).
For a review of some of these intervention programs, the Andersen and Williams’s (2020) chapter is a
useful place to start.

At their hearts, Eastern philosophies emphasize engaging in the present moment as the optimal form
of consciousness. Buddhist and Taoist proponents highlight the simplicity and clarity of the present
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moment, and they espouse the value of present experience over past events or future possibilities. Med-
itation and mindful awareness (or simply being) may be the most common forms of psychological treat-
ment that Buddhist-oriented practitioners prescribe (Rosenbaum, 1999). In contrast, some Western
approaches to psychology focus on past conflicts (Freudian/Jungian) or current emotional experiences
(Gestalt), whereas others center on cognitive reactions to past and current experiences (rational-emotive
behavior therapy) and how choices will affect future outcomes (Adlerian individual psychotherapy).
These therapies typically have changing patterns of thoughts, emotions, or behaviors (i.e., doing versus
being) as the medium of treatment.

In addition to these seminal approaches to psychotherapy, we need to consider the strong influence
and integration of cognitive-behavioral approaches as well, given their high prevalence in the field of
applied sport psychology (see Chapter 17). We’ll now explore several key principles of Eastern philos-
ophy that may be useful to consider integrating into our practices as sport psychology professionals.

Starting with an Empty Cup

As you consider each of the following principles, you may find yourself struggling to fit one of these
“new-old” ideas into the structure of how you have been taught to be an effective sport psychology
professional. It might be useful to try to “unlearn” — even for a moment — something you have been
taught in your preparation as a practitioner (Brandon, 1976) so that you may have the opportunity for
growth as a sport psychology professional. Some of the principles discussed below will appear in direct
opposition to either the current cultural norms related to health care or your professional training, so
it is important to start this process in the moment, or “empty your cup” as noted in the translated Zen
anecdote below (Reps, 1989):

Nan-in, a Japanese master during the Meiji era (1868—1912), received a university professor who
came to inquire about Zen. Nan-in served tea. He poured his visitor’s cup full, and then kept
pouring. The professor watched the overflow until he no longer could restrain himself. “It is over-
full. No more will go in!” “Like this cup,” Nan-in said, “you are full of your own opinions and
speculations. How can I show you Zen unless you first empty your cup?”

(p- 5)

The Meaning of Unsatisfactoriness, Suffering, and Pain

One of the first opportunities to unlearn relates to the meaning of unsatisfactoriness, suffering, and
pain from a Buddhist perspective. Nearly, all Western approaches to physical or mental health care,
often through a medical model of treatment, focus on symptom or pain reduction as key therapeutic
outcomes. Visits to doctors often commence with a listing of current and recurrent symptoms and end
with a prescription for treating those symptoms and/or the root cause (with pharmaceuticals or psycho-
therapy). The focus is typically on making people comfortable and avoiding or minimizing pain and
discomfort.

Eastern approaches would instead have us help the client focus on, and accept, the pain as part of
human experience (Kabat-Zinn, 1990). Buddhist teachers suggest that pain has meaning; there is some-
thing to be learned, and therefore, we should pay more attention to it, not less. In this context, our West-
ern approach to medicine is nearly the polar opposite of what Buddhists might think of as “traditional
medicine.” The traditional approach to healthy living taught in Buddhist texts focuses on accepting
current circumstances, and healing ourselves through moderation in eating, drinking, sleeping, and
other behaviors (Germer et al., 2005). The most common medical intervention in modern Western
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society involves ingesting a manmade substance (drug) to alter body chemistry to either (a) remove or
reduce unpleasant sensations or states of mind, or (b) treat an underlying pathology.

The first noble truth of Buddhism is that “life is suffering” and that this state of affairs should be
accepted, but not in a pessimistic sense. As Andersen and Mannion (2011) noted:

Many Western people may balk upon hearing the first noble truth of Buddhism. “Life means suf-
fering” sounds like the language of victimization. One might respond, “But life is full of joy and
happiness too; this view is way too pessimistic and negative.” What the first noble truth addresses is
often misinterpreted.... The term used in Pali (language of original Buddhist scripture) is dukkha,
and its translation into “suffering” has caused no end of misunderstandings. The term dukkha can
mean a few different things, and its translation into the more accurate expressions of “pervasive
unsatisfactoriness” or “disquietude” sets the first noble truth in a clearer light. Even in moments of
joy there is a tinge of unsatisfactoriness because of the transience and impermanence of the experi-
ence. Great athletic achievements, gold medals, and such, are often followed by feelings of regret,
(“Was it really worth it?”) or a desire to cling to glory (“I wish I could have that feeling again”).
The whole culture of sport could be seen as a culture of pervasive unsatisfactoriness. One is not
training enough (i.e., training unsatisfactorily). One is not achieving enough. One must do more.
You're not citius, altius, fortius enough.

(pp. 178—179)

The idea is for clients to understand that their lives will be filled at times with a certain amount of suf-
fering and that they are not helping the situation by denying, avoiding, or overreacting to negative life
events and the dissatisfaction they cause.

The Self as a Primary Source of Unsatisfactoriness

Mindfulness practice (right mindfulness) is one of the three meditative paths within the eightfold path of
the fourth noble truth of Buddhism (the other two are right concentration and right effort). Sport psychol-
ogy practitioners have largely taken mindfulness out of this original context and have appropriated this
practice in the service of material and psychological gains (e.g., more medals and higher self-esteem).
So, let us follow the suggestions of fellow mindfulness researchers (Roychowdhury et al., 2021) and
reflect on why we would introduce these concepts and practices to athletes and teams.

One of the original Buddhist purposes of mindful practice is the realization of the non-existence of
the self (anatta in Pali). In Buddhism, the false, constructed, defended, and fragile self is a major source
of suffering and disquietude. Sport psychology professionals might then ask themselves how and why
suffering is rooted in the self, especially considering the growing body of research supporting the sa-
lience of professional identity (Tod et al., 2020; Wagstaft & Quartiroli, 2020).

To understand why the self is an origin of unsatisfactoriness in Buddhist philosophy, one must un-
derstand the inextricable connection between the concepts of non-self and impermanence. The Buddha
teaches that nothing in this world is permanent; things are constantly changing, moment to moment
(Hanh, 2015). Because of the transient nature of all people, places, and things, it is impossible for there
to be a permanent self. We only exist in the context of other things. As things change from one moment
to the next, so do we. Invoking Heraclitus of Ephesus’ river aphorism (see Andersen, 2020): not only
can we not step in the same river twice (because the water is always moving), the same us cannot step
in the same rive twice. This vessel or body that facilitates perception of the sensation of the river water
is always in flux. Suffering emerges when we try to make permanent what is impermanent.

The second noble truth of Buddhism teaches us that the origins of suffering are in our (neurotic)
attachments (Andersen & Mannion, 2011). Our desire to cling to and make permanent internal and
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external objects is futile because they are always changing (as are we), and all moments begin and end.
But we hold on tightly to the idea that anything we construct (e.g., ego, career) must be maintained
and guarded. One can think of a large and extravagant house filled with valuable worldly possessions
surrounded by a large garden. This house requires effort and time to maintain. We may even want to
purchase a fence and security system to protect the valuable things we have accumulated. When we
are unable to maintain the property, it begins to decay. When it begins to deteriorate, we judge it in
comparison to other large and extravagant houses and fear what others may think of our dilapidated
house and internalize what that means about us. That striving for permanence leads to dissatisfaction
and suffering, as do any judgments or comparisons between our “house” and those of others.

Athletes often develop exclusive athletic identities, and then suffer when their athletic careers come
to an end (see Brewer & Petitpas, 2017). They become attached to an impermanent and unsustainable
self-image, and when they cannot maintain it, they may judge themselves harshly or fall into a kind
of grief over the loss. These judgments result in stress, anxiety, guilt, fear, or shame, which can lead to
unhelpful behaviors to try to maintain an ever-changing self. We create images for what we think we
should be to meet some personal or professional standard. To maintain it, we go to great lengths. In
doing so, though, we miss out on the unfolding of the present moment. To reduce suffering, according
to the Buddha, we must begin to let go of our attachment to the self and realize that it does not exist
(Hanh, 2015). Practically speaking, we acknowledge that completely dropping one’s association with
a self or an identity is unlikely or impossible. Bringing mindful awareness to the illusions and imper-
manence of our constructed (false) selves, though, can facilitate meaningful insights about how we and
our clients experience the world.

The Nature of Behavior Change

Concepts of behavior change differ considerably in Buddhism. The attainment of sukha (from Pali for
happiness, ease, pleasure, and bliss), which is a central motive for change, offers an interesting example.
The Buddhist idea of sukha in living has been described as ending the cycle of life and death (de Silva,
1986) or cessation of dukkha. The past and future are meaningless and do not hold the weight of the
present moment. In sport, an example may be a shift to ending the cycle of dwelling on future and past
wins and losses. Happiness is (ideally) an acceptance of, and commitment to, the circumstances of the
present moment. The process involves being present, rather than striving to do something perfectly for
some imagined future reward (e.g., praise, love, big bucks). From this perspective, each opportunity to
perform may be seen as a temporal work of art that cannot be sustained. Some aspects of flow are sim-
ilar to sukha (Glass et al., 2019; Scott-Hamilton et al., 2016), and some Western psychotherapies, such
as acceptance and commitment therapy, come close to Buddhist concepts of change (and acceptance of
how things are).

In a general sense, Buddhism teaches through the open interpretation of a variety of stories and
examples. Specific techniques are not necessarily offered to the practitioner, but emphasis is placed
instead on guiding principles for change. In a review of many of these ancient stories and examples,
de Silva (1986) identified some of the following commonly used cognitive and behavioral strategies:
(a) modeling, (b) reciprocal inhibition, (c) stimulus control, (d) behavioral reinforcement, (e) social
skills training, (f) thought stopping, and (g) self~monitoring through mindfulness. The remarkable
overlap between techniques used to facilitate behavior change in Buddhism and Western psychology
suggests that sport psychology practitioners may be able to merge ideologies to experience personal
and professional growth. It is also humbling to realize that many of the “new” techniques outlined by
cognitive-behavioral practitioners have been practiced by Buddhist and Taoist teachers for more than
2,500 years.
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Buddhist practitioners would probably be best described as non-directive — they lead by standing still.
Buddhist teachers do not move toward or away from clients; they might reflect the present moment (a
la Carl Rogers), or they may guide clients in meditation to help them reflect on and accept their cir-
cumstances. The modeling of non-doing or sitting still (e.g., mindful meditation, zazen) is the primary
medium to facilitate change.

Mindfulness in Applied Sport Psychology Work

What does Buddhism offer the sport psychology professionals who are working with athletes and
coaches? The practitioner can take a variety of stances. They can be the expert problem solvers and di-
rect the athlete to solutions, or they can be the Rogerian mirror of unconditional positive regard and
genuineness. They can be the irrational thought confronter; it all depends on the therapeutic model
one embraces. The Buddhist suggestion for the stance of the therapist is the same one for the person in
treatment: moment-to-moment mindful attention.

Wilson and DuFrene’s (2008) mindfulness of the therapist and the client (their book is titled Mind-
fulness for Two) has psychotherapy roots that go back, at least, to Freud. Freud asked his clients to say
whatever came to mind (e.g., thoughts, images, memories, and emotions) with as little censoring as
possible. He asked them to report their continually unfolding internal world. Freud’s free association
can be seen as an early Western mindful exercise. Freud (1912/1958) also wrote about the stance a psy-
choanalyst needs to take when working with clients:

As we shall see, it rejects the use of any special expedient (even that of taking notes). It consists
simply in not directing one’s notice of anything in particular, and in maintaining the same “evenly
suspended attention” (as I have called it) in the face of all that one hears.... The rule for the doctor
may be expressed: “He should withhold all conscious influences from his capacity to attend,......
or to put it purely in terms of technique: “He should simply listen, and not bother about whether
he is keeping anything in mind”

(pp. 111-112)

Freud’s description of how a therapist should be (not do) in a state of evenly suspended attention sounds
mindful and positively Buddhist. There have been many arguments over the decades about what Freud
meant by evenly suspended attention. Epstein (2007) probably best summed it up as follows:

This attention is not just passive, receptive, empathic listening, it is a means of attending to all (sic)
phenomena equally, impartially, and dispassionately with rapt interest and active close scrutiny but
with a slight distance, so that one allows a thought or impulse to completely exhibit itself, noting
all (sic) of the reverberations created, before acting.

(p. 118)

How is this mindfulness of the therapist helpful? This non-judgmental state echoes Rogers’ (1957)
empathy and unconditional positive regard and provides clients with a different type of interpersonal
feedback than they often receive from others and themselves. This evenly suspended attention is also
deeply connected to Winnicott’s (1971) concept of creating a safe, secure, “holding” environment.
Perhaps sitting in these moments with a sport psychology practitioner could help heal and it might be
the most compassionate act a therapist can do, to hold others in all their confusion and messiness, to be
with the other. Evenly suspended attention (mindfulness) also assists in quieting our own needs to help,
to find solutions, and to jump to (possibly premature) interventions.
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Teaching Buddhist Principles to Help Clients Change Their Thoughts and Behaviors

One of the goals of this chapter is to help sport psychology professionals better understand the key
Buddhist principles that may be applied, why they might be useful, and how they can influence work in
applied sport psychology sessions with athletes. Many skeptical readers may look beyond these humble
goals and ask themselves, “How specifically am I supposed to teach these vague concepts to my clients
to help them improve performance?” Any seasoned Zen master would not provide a direct answer to
this question, but perhaps ask students more questions meant to lead them down their own paths of
discovery. Nevertheless, given our own hopes to write a useful chapter, we have developed the final
section of this chapter to satisfy some readers’ desire for clarity.

Prior to implementing any of the strategies below with a particular client, we encourage readers to
review some of the earlier chapters (i.e., Chapters 1, 2, and 23) in this book to determine if their cli-
ents will be good matches for the strategies outlined below. Fisher and Wrisberg (2005) suggested that
spiritually minded clients may be open to adopting some of these concepts, although the timing of the
treatments may be critical to success.

e Strategy #1. Encourage enhanced self-awareness through meditation and mindfulness training.

From our viewpoints, clients spending time “single-tasking,” or just sitting, may help counteract
the culturally dominant strategy of multi-tasking or disastrous dissociation. Elite athletes, who
often live complicated lives with many demands on their time, may benefit from the simplicity of
these moments. Time spent mindfully on a single task may recharge athletes’ batteries and con-
tribute positively to recovery and mental health. This benefit alone might motivate some clients to
try meditation. If clients are uncomfortable with a sitting meditation, then perhaps guide them in
a mindful walking exercise where they focus on one step at a time and let their thoughts flow by
without judgment. Clients who embrace mindfulness training may eventually develop an ability to
recall this calm state of mind and body when under pressure in a performance situation.
Recent outcome research has taught us that some athletes experience reductions in emotion-
regulation difficulties following mindfulness-based interventions (Josefsson et al., 2019; Réthlin
et al., 2020). Although much of the sport psychology research literature relies on self-report data,
neuroimaging studies with the general population provide support for this enhanced capacity to
regulate emotions, and positive changes in neural mechanisms underlying emotion regulation have
been observed in participants engaged in mindfulness meditation (Tang et al., 2015). Mindfulness
has also been shown to promote flow in athletes (Glass et al., 2019; Scott-Hamilton et al., 2016),
though more research is needed to understand the mechanisms through which mindfulness facili-
tates flow.

o Strategy #2. Help clients let go of their attachments and live and own their own “full catastrophes.”
One key characteristic of Western sport environments is the sheer volume of external rewards and
punishments for success and failure. The high visibility and accessibility of modern sport make
for a double-edged sword for the modern athlete — the rewards may be higher for success; yet, the
downfalls may be deeper and longer lasting. Attachment to either of these potential outcomes takes
athletes out of the moment and can lead them to establish tentative patterns of behavior where they
are motivated to avoid failure at all costs. We can help athletes break their patterns by teaching them
to embrace the idea that their careers will most likely include tremendous highs and lows, peaceful
moments, and catastrophes. All of these experiences are parts of their stories, and adopting a mind-
ful approach might give them a happy, calm way of functioning within a challenging, distracting
environment where pervasive unsatisfactoriness is guaranteed (see Kabat-Zinn, 1990). Or, to quote
Kipling, to “meet with triumph and disaster and treat those two imposters just the same” (Kipling,
1999, p. 605). Feelings of stress, anxiety, and depressed mood may fuel much of the unsatisfactoriness
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athletes experience, and studies show that engagement in mindfulness practices can protect against
anxiety, depressive feelings (Glass et al., 2019), and stress (Mehrsafar et al., 2019), and contribute to
overall well-being among athletes (Rooks et al., 2017).

e Strategy #3: Buddhist philosophy (and all religions) is full of stories, images, and metaphors. One
strategy that we have found useful in communicating Buddhist principles is to tell modern and
ancient stories to capture a concept or to represent a client’s situation. For example, here is a story
that might help athletes with the concepts of attachment, clinging, and letting go:

One day the Buddha was having a picnic in a lovely meadow with many monks. They noticed an
unhappy farmer coming toward them. The farmer had lost his cows, and he asked the Buddha and
the monks if they had seen them. They said that they had not seen any cows the whole day. The
farmer, greatly distressed, said, “I'm so miserable. I have twelve cows, and now I can’t find them.
The Buddha said, “My friend, we have not seen any cows. You might look for them in another
place.” The farmer thanked him and ran away, and the Buddha turned to his monks and said, “My
dear monks, you must be happiest people. You have no cows to lose. If you have too many cows
to take care of, you will be very busy. In order to be happy, you have to learn the art of cow releas-
ing.” And then the Buddha laughed heartily. “Release the cows one by one. In the beginning you
thought those cows were essential to your happiness, and you tried to get more and more cows. But
now you realize that cows are not really conditions for your happiness; they are obstacles for your
happiness. You need to release your cows.”

There are thousands of Buddhist stories, metaphors, and images that can be used to communicate what
may be foreign concepts to athletes and coaches (see Senzaki & Reps, 2021). As sport psychology prac-
titioners, we listen to athletes’ and coaches’ stories all the time, but we are storytellers too. Stories have
been used for millennia to entertain, to instruct, to warn, and even to enlighten. We find the telling
of Buddhist stories in our work to be a useful strategy to begin changing maladaptive thinking and
behavior. See Andersen and Speed (2011) for a discussion on stories, folktales, and metaphors in applied
sport psychology service delivery.

Conclusion

The science and practice of mindfulness in sport is evolving rapidly with new research studies and prac-
tical guides published each year. There are many lessons to be learned and unlearned when comparing
and contrasting Western and Eastern approaches to the practice of applied sport psychology. The con-
tradictory messages appear, at times, difficult to merge or reconcile. But when put together, just as in
the yin-yang symbol, the approaches form a full circle. They need each other for balance, and there are
valuable lessons within each approach See Box 24.1 for a summary of the key points from this chapter.

Box 24.1 Summary of Key Points about an Eastern Philosophical Approach

e Learning Buddhist and other Eastern approaches is largely unlearning, so we start with emptying our
cups.
e “Doing” less and being present more may help clients feel accepted and encourage clients to find their

own paths.
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*  In your work with athletes, accept that you will experience dukkha, or pervasive unsatisfactoriness.
You could always have done more, said more in a session, observed more practices or competitions,
consulted with the coach more often. Learning to model acceptance of a non-perfect world in your
own professional life may do wonders.

. The Buddhist path of mindfulness has, as one of its goals, the realization of the non-existence of the
self. The idea of the self (i.e., our ego, our identity) as the primary source of suffering has not translated
well into applied sport psychology.

*  Help clients “let go.” Re-consider how you set goals with your clients, and how much time you spend
helping them achieve. Outcome goals lead to judgments and relative comparisons that may undermine
our efforts. If absorption in the moment is the ultimate objective, then trying to win or get better only
detracts from one’s focus in the now. Putting energy instead into mindful training and performing
encourages athletes to focus on the quality of now instead of unknown quantities and consequences

in the future.
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REFERRING CLIENTS TO OTHER
PROFESSIONALS

Erika D. Van Dyke and Judy L. Van Raalte

Gymnastics team members spend a lot of time together at practice, traveling for competitions, and during team meals.
Jaimie has noticed that Emma eats very little at team meals and has low energy during practice. After practice, Emma
goes to the gym and keeps working out. Jaimie is wondering if Emma has an eating problem but isn’t sure if she should
say anything. Emma can be hard to talk to. Also, Jaimie doesn’t want to get Emma in trouble.

Ben is a highly motivated international student and swimmer. Ben told the team’s sport psychology professional that he
wanted to get more “psyched up” for meets. Most of their conversation focused on motivation, but Ben also mentioned
that he was struggling to get out of bed some days and had “bad thoughts” that he might want to talk about some other
time. Several days later, the coach called the sport psychology professional to express concerns about Ben. Coach said that
two team members had told him that Ben had sent confusing “maybe suicidal but maybe not” text messages. When coach
spoke to Ben directly, Ben said that he was fine and denied that he was suicidal. The coach is wondering what to do.

Takehiro (nickname Hiro) puts everything he has into _football (soccer)! He works hard all summer so that he is fully
prepared for the fall season. Hiro recently scheduled a meeting with the team’s sport psychology professional to help gain
an additional performance edge. Hiro said he wanted to work on his intensity because his balance and focus have been a
little off since he “knocked heads” with an opponent going up for a header during a summer league game.

Sofia gives 100% during hockey practices and has been moved into a starting position. Since becoming a starter, Sofia is
not performing up to her potential or expectations. Coach has encouraged Sofia to be more aggressive in games but that
isn’t helping. Coach is wondering if Sofia should be moved back down in the lineup or if she might benefit from working
with someone who can help Sofia adjust to the pressures of her starting role.

As shown in the case examples above, which are discussed throughout this chapter, sport environments
are complex. It is not surprising that athletes, coaches, and sport psychology professionals faced with
uncertainty about their own or other people’s behavior, feelings, or performance wonder: “Will this
just go away?” “Is there something wrong here that should be addressed?” “What if I say something and
I make things worse?” “Is there something I can do or say to make things better?”” This chapter provides
theoretical and practical information about the referral process in sport. Theoretically, this chapter is
guided by a biopsychosocial perspective, addressing biological, psychological, and social/cultural fac-
tors. Practically, this chapter is organized into the why, what, and how of referral. That is, why referrals
are needed, what referrals include, and how to make referrals to various professionals.

Why Referrals Are Needed

Referral is the act of directing someone to consultation with others. In medical settings, primary care
doctors refer patients to orthopedists, dermatologists, physical therapists, mental health experts, and more.
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Table 25.1 Professional Practice Codes of Ethics

Organization Code of Ethics

Association for Applied Sport Psychology (AASP) https://appliedsportpsych.org/about/ethics/ethics-code/

American Psychological Association (APA) https://www.apa.org/ethics/code

American Counseling Association (ACA) https://www.counseling.org/knowledge-center/ethics

Australian Psychological Society (APS) https://www.psychology.org.au/About-Us/ What-we-do/
ethics-and-practice-standards

British Association of Sport and Exercise Sciences https://www.bases.org.uk/imgs/bases_code_of_

(BASES) conduct872.pdf

British Psychological Society (BPS) https://www.bps.org.

uk/news-and-policy/bps-code-ethics-and-conduct
Canadian Psychological Association (CPA) https://cpa.ca/aboutcpa/committees/ethics/codeofethics/
International Society of Sport Psychology Registry  https://www.issponline.org/index.
(ISSP-R) php/publications/code-of-ethics

Referral to specialists ensures that patients receive the most competent care. In sport psychology, the re-
ferral process operates similarly. Sport psychology professionals provide services to athletes, coaches, and
teams that align with their training, and refer clients to other professionals for biological, psychological,
and social/cultural concerns that are outside of their skill set or beyond their scope of practice (Andersen &
Van Raalte, 2005; Gayman & Crossman, 2006; Sharp & Hodge, 2011; Van Raalte & Andersen, 2014).
For example, Emma, the gymnast might be referred to a medical doctor to help determine if her fa-
tigue is related to an eating disorder or to some other medical issues. Ben might be referred to a clinical
mental health counselor to talk about the “bad thoughts” he is having. Making referrals is an important
part of ethical service provision in sport psychology and is specified in the ethics codes of professional
organizations such as those shown in Table 25.1 (Quartiroli et al., 2021; also see Chapter 6).

What Referrals Include

Although the definition of referral is straightforward, there are complexities to the referral process in
applied sport psychology. The referral process often begins before a client is ever seen, with the sport
psychology consultant establishing networks of professionals to confidentially discuss challenging cases
and issues and to whom clients can be referred when necessary. When thinking about who to include
in a referral network, it can be useful to reflect on the biopsychosocial model. That is to identify people
who have expertise in biological, psychological, and social/cultural factors. Practitioners in these areas
are likely to be helpful when referring athletes or coaches for (a) biological/physical factors such as
injuries, physical illness, strength and conditioning needs, and biomechanical issues; (b) psychological
issues like anger management, existential concerns, gambling, grief, personality and mood disorders,
substance abuse, eating disorders, retirement from sport, and suicidal ideation; (c) social/cultural con-
cerns such as roommate and family problems, career exploration, spirituality and religious belief con-
flicts; and (d) areas that affect several aspects of life, including gender and sexual identity and unplanned
pregnancy (Andersen & Van Raalte, 2005).

There are many benefits to identifying referral sources in advance of needing to refer a client. The
first is to learn the quality of the services that will be provided by the referral source. Many sport psy-
chology professionals cultivate their referral networks by meeting or talking on a regular basis with
their referral network members so that they are “on the same team.” A team-based approach to service
provision is appreciated by athlete clients who find that it is an efficient and effective way to get needed
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services (Tod et al., 2021; Van Raalte & Andersen, 2014), and allows them to approach the member of
their support team with whom they feel most comfortable talking (Roberts et al., 2016).

A sport psychology practitioner can create a referral network by talking with colleagues, supervisors,
and friends about experts in various fields, and by using online resources. The consultant finder services
provided by the Association for Applied Sport Psychology (www.appliedsportpsych.org), the Austra-
lian Psychological Society (www.psychology.org.au), and the UK Health Care and Professions Council
(www.hcpc-uk.org) are effective means of finding credentialed sport psychology consultants. The Sport
Psychology Council provides online links to sport psychology organizations around the world to help
people connect with local resources in their language and location (https://sportpsychologycouncil.
org). Information about mental health practitioners in the United States (https://www.findapsychol-
ogist.org), the United Kingdom (https://www.bps.org.uk/public/find-psychologist), and Australia
(https://psychology.org.au) is also available through online resources. Resources like the mental health
and mental performance services continuum (Association for Applied Sport Psychology, 2021) can help
to identify the right provider. Initiatives like the national Mental Health Referral Network established
by the Australian Institute of Sport (Rice et al., 2020) are welcome developments in response to calls for
increased support for and innovative models to address mental health concerns among athletes (Moesch
et al., 2018; Purcell et al., 2019; Reardon et al., 2019; Schinke et al., 2018).

Maintaining an effective referral network is a dynamic process with new referral sources being
added and other resources being removed on a regular basis. Ethical guidelines generally require that
practitioners do not receive “kickbacks” or other benefits for making referrals to particular practi-
tioners. Current practitioners who are unable to meet client needs may be removed. For example, re-
ferral failure may result when clients are referred to practitioners with long wait-times between the call
for an appointment and the first scheduled appointment (Sherman et al., 2008), to practitioners who do
not accept a client’s insurance (Beel et al., 2008), or to practitioners whose practices are located a long
distance from the client (Portone et al., 2008).

In situations when a sport psychology professional may have too much business and not have the
time or resources to devote to working with a client, the practitioner may refer the individual to an-
other trusted provider who has greater availability to serve the client. It may be useful to include more
than one practitioner per area of specialty in a referral network so that effective referrals can be made
in case a particular practitioner is not available. Some sport psychology consultants can “refer in” and
have a consultant come to work directly with the sport psychologist and client. This approach can be
particularly useful for athletes who appreciate the convenience and/or do not want to be “abandoned”
by their current sport psychology consultant (Andersen & Van Raalte, 2005; Tod et al., 2021).

How to Make Referrals

Some people hesitate to make a referral because they don’t want to say the wrong thing and make the
situation worse. Others are not sure the problem is “bad enough” to warrant referral. It is not always
clear if someone like Sofia, the hockey player described at the start of this chapter, needs time to adjust
to the role of starter or if referral to a sport psychology professional would be helpful. Learning how to
refer can be helpful and enhances the likelihood that a referral will be made, and that the referral will
be successful (Bobele & Conran, 1988). Van Raalte and Brewer (2005) developed the acronym REFER
to help people make effective referrals for athletes (see Table 25.2).

R-ecognize that a Referral Is Needed

A sport psychology practitioner can assess the situation and recognize that a referral would be helpful.
The practitioner might also take a proactive educational role informing coaches, athletes, and other
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Table 25.2 Guidelines for Making Effective Referrals

R-ecognize that a referral is needed.

E-xplain the referral process.

F-ocus on feelings. Discuss the referral in a clear, caring, and supportive manner.
E-xit if emotions are too intense. You can return to the topic when things calm down.

R-epeat (and follow up) as needed. It often takes more than one suggestion for a referral to be effective.

helping professionals about the types of issues for which referrals are made. Coaches and athletic trainers
have been identified as key sources of athlete referrals to counseling services (Daltry et al., 2021). These
include biological, psychological, social, and spiritual issues.

Biological

Sport psychology professionals who learn about the physical and technical aspects of sport, exercise, and
performance activities (Van Raalte & Andersen, 2014) are better able to recognize when a performance
problem might have physical roots and refer the individual to coaches or sports medicine professionals.
For example, in a case at the beginning of this chapter, Hiro described experiencing focus and balance
problems after knocking heads with another player during a football (soccer) game. Awareness of con-
cussion symptoms might facilitate a referral to sports medicine professionals for concussion screening.

Other biological factors that might warrant referral include pain, injury, lack of progress in recovery
from injury, and changes in use of medication. An athlete such as Emma, described at the start of this
chapter, might be referred to a sports medicine doctor to assess her low energy, to a dietician to work
with her on healthy eating, or to a mental health professional for eating disorder symptoms. When fea-
sible, a multidisciplinary team approach to care in which the sport psychology professional, sports med-
icine professional, and athlete work collaboratively throughout rehabilitation can be a useful approach
to recovery (Arvinen-Barrow & Clement, 2017; Brewer & Arvinen-Barrow, 2021).

Psychological

Like other people, athletes have a range of human experiences that include performance struggles as
well as mental health issues (e.g., anxiety, depression, eating disorders, and substance-related disorders;
Brewer & Petrie, 2014). For instance, in the case example of Ben presented at the beginning of this
chapter, he focused a lot on getting “psyched up” and being more confident in meets. He also men-
tioned struggling to get out of bed and having some “bad thoughts” — both of which could be indicative
of depressive symptoms. Listening for potential mental health concerns in predominantly performance-
focused consultations is helpful for making referrals to psychologists and other licensed mental health
professionals. Clinical sport psychology professionals may be uniquely positioned to support athletes
such as Ben in both mental health and performance domains (Moore & Bonagura, 2017). Screening
measures may also be used to identify athletes who may be especially likely to benefit from mental
health services and programming (Donohue et al., 2019).

Psychological factors can also underlie performance struggles. Athletes may experience concerns
with confidence, focus and concentration, motivation, performance anxiety and pressure, among other
factors. An athlete such as Sofia the hockey player, described at the start of this chapter, might be
referred to a sport psychology professional to help learn individualized coping strategies to manage
performance anxiety in pressure situations. Understanding the types of psychological and performance

246



Referring Clients to Other Professionals

issues that athletes may experience can facilitate a referral to sport psychology consultants or other
professionals for support.

Social/Cultural

To support athletes with social/cultural concerns such as aggression, gender identity and roles, relation-
ships, sexual identity and orientation, spirituality, and other sorts of personal and interpersonal expe-
riences, it may be useful to refer to practitioners trained in counseling and psychology (Van Raalte &
Andersen, 2014). Practitioners who are trained to provide primarily performance-based consultation
may consider continuing to provide performance-based consultation and referring athletes for addi-
tional interpersonal, relationship-oriented, or spiritual services to help athletes access holistic care.
Opportunities for telehealth make access to diverse practitioners possible for athletes who can use tele-
health services (Krzyzaniak et al., 2021; Snoswell et al., 2021; Zhou et al., 2021).

Whether related to biological, psychological, social/cultural, or a combination of these factors, rec-
ognizing that a referral is needed is an important first step. Athletes, coaches, parents, and others in-
volved in sport may not refer clients because they are unsure if a referral is needed, unsure how to make
a referral, or uncomfortable making a referral. With referrals, the adage “if you see something, say
something” is a fitting approach. Reis and Cornell (2008) found that counselors and teachers who had
been trained to recognize and refer students with suicidal tendencies using a “Question, Persuade, and
Refer” program had greater knowledge of risk factors for suicide and had made more referrals nearly
six months after the training program had ended than did participants who had not received training.
Ongoing supervision and continuing education via readings, conference attendance, and psychoed-
ucational workshops can be effective ways to enhance knowledge about referrals and confidence to
make them. This can greatly aid in early intervention efforts and timely referrals of athletes to helping
professionals (Sebbens et al., 2016).

E-xplain the Referral Process

Referrals work well when the people making the referrals (e.g., coaches, teammates, and parents)
understand the process and are confident about their abilities to refer effectively. Several steps may be
helpful in explaining the referral process. A coach might talk to the athlete about sport psychology
and the sport psychology professional to whom they are being referred. This can include why they are
being referred, the type and effectiveness of the services to be provided, a discussion of confidentiality,
and what is involved in meeting with a sport psychology professional — all issues that are related to the
success of consultation (Athanasiades et al., 2008; Swift & Callahan, 2008).
Putting people in touch by email or text can be a helpful approach. A sample message might read:

Dear Athlete and Sport Psychology Professional, Athlete is on the X team and is possibly interested
in working with a Sport Psychology Professional. Sport Psychology Professional works with teams
and athletes and is available to consult. Please consider this message an official introduction to each
other so that you can talk directly. Sincerely, Coach

A message of this type from someone the athlete trusts is a helpful way to put the athlete in communi-
cation with support services.

Sometimes, people are unsure when the “best time” is to make a referral. There is no one best time.
Athletes may need several referrals before they accept and/or find the help that they need. Making a
referral sooner rather than later, therefore, may enhance the likelihood of a beneficial outcome. In gen-
eral, the less time a problematic behavior has existed, the easier it is to change.
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F-ocus on Feelings

Emotions can run high during the referral process. Athletes may feel criticized or rejected by the refer-
ral source. Be sensitive to athletes’ concerns — approaching a new referral source could raise a variety
of feelings for different individuals (e.g., stress, fear, optimism, and hope). Referral sources who focus
on feelings when making a referral, “you seem sad” or “you seem frustrated and therefore I am sug-
gesting that you consider meeting with our sport psychology professional,” allow athletes to save face
and appear more caring and supportive than those who say things like “you are a head case” (Brewer
et al., 1999). Using language that emphasizes enhanced performance like “they might help you reach
your full athletic potential” rather than pathology, “they might help get your head straightened out,”
may also be useful in reducing stigma (Van Raalte et al., 1992), increasing the chance that athletes are
comfortable and follow up on a referral.

Practicing or role playing the referral can increase the likelihood that the person making the referral
will communicate with the athlete effectively (Roberts et al., 2016). Watching others make referrals in
a sport context may be particularly helpful (for example, see http://www.supportforsport.org/index-
mental-health.html; Van Raalte et al., 2015). The person making the referral should plan to have the
conversation in a quiet, private space in which outside distractions are minimized, if possible. It is
reasonable to expect that an athlete may be hesitant to admit to a problem and may be uncomfortable
with the referral process.

E-xit If Emotions Are Too Intense

When the topic of referral is raised, athletes may (a) feel angry that they are being accused of having
problems; (b) feel relieved that their problems are being brought up and can be discussed openly; (c)
be in denial that problems exist; or (d) have some other reaction. The response to a referral is unpre-
dictable. Referral sources who understand that a variety of responses are possible are better equipped
to make effective referrals. Informing referral sources that it is acceptable to stop the referral process if
the conversation is becoming too confrontational and resume it at a later, calmer time can be helpful.

Referral sources might also consider alternate strategies if the athlete is not interested in being re-
ferred (Tod et al., 2021). Rather than referring out, we might refer in by bringing another professional
in to work together with the client and the sport psychology professional (Van Raalte & Andersen,
2014). This can help sustain the therapeutic relationship, while drawing on the expertise and compe-
tency of practitioners with different training. If this effortful approach is not feasible, the sport psychol-
ogy professional can support the athlete by providing information to schedule an appointment with the
practitioner or the initial appointment can be scheduled together. The sport psychology professional can
continue to work with the athlete around topics that fall within their scope of practice and maintain
the working relationship.

R-epeat and Follow-up as Needed

Another consideration in the referral process is whether athletes and performers will be open to work-
ing with the helping professionals to whom they are referred. Referrals may be rejected the first time
they are made. As with most human behaviors, repeated effort may be needed to effect change. It is
acceptable to simply raise the possibility of a referral the first time the topic is discussed, but to reserve
the right to revisit the topic at a later date (Roberts et al., 2016). Discussion of why an athlete did not
follow up with a referral may be useful and important for referring in the future. On a final note, when
help seeking is normalized among respected others in our sport organizations, this can help reduce
stigma around using support services (Chow et al., 2020). As stigma is reduced, athletes’ attitudes and
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intensions toward help seeking tend to improve making it more likely that athletes will receive support
(Hilliard et al., 2022).

Referral Roadblocks

Why do some sport psychology practitioners not make needed referrals? There may be several reasons.
Some practitioners simply do not recognize that a referral is needed. For example, sport psychology
practitioners who do not recognize the signs of depression are unlikely to refer their depressed clients
to mental health clinics. Ideally, sport psychology practitioners should both “know what they know”
but also “know what they don’t know.” Continuing education can help practitioners gain knowledge
of relevant issues outside of their areas of specific expertise, about intervention techniques, and about
situations that require referral (Roberts et al., 2016). The use of continuing education has been found to
be nearly universally endorsed as an ethical sport psychology professional development behavior (Etzel
et al., 2004; also see Chapter 6). Therefore, it seems likely that many or even most sport psychology
consultants are working to maintain their expertise.

Another reason why sport psychology practitioners may not refer clients is that they have a sincere
desire to help their clients. Having established strong working relationships, these practitioners may
feel that referrals will interrupt the progress being made with their athlete clients. Practitioners who
take this approach should keep the best interest of their clients in mind and ensure that they are ex-
pert enough (Heilbrun, 2008) to provide appropriate services. Sport psychology practitioners who are
“stretching” in this manner often benefit from extra supervision, study (e.g., reading texts on the issue),
and consultation with experts in the area of concern to strengthen the services they provide and to al-
low for the possibility of a future referral if needed (Andersen & Van Raalte, 2005; Roberts et al., 2016).

However, the desire to help athletes and “stretch” can be confused with the desire to continue to
work with a client for several less than ethical reasons such as the desire to bask in the reflected glory
of a particular athlete (Haberl & Peterson, 2006) or the desire to maintain an income stream from the
client. Sport psychology consultants who are self-aware and supervised are less likely to work when they
are impaired (Andersen et al., 2000) and are more likely to identify these sorts of ethical concerns and
proceed appropriately (Anderson et al., 2004).

Some sport psychology consultants may not refer because they have not created a referral network.
In some cases, the lack of a referral network reflects limited local resources/practitioners to whom they
can refer. A recent systematic review of literature on the effectiveness of telehealth practices among
various clinical disciplines, including psychology and psychiatry, demonstrated that telehealth can be
just as clinically effective when compared to usual care (Snoswell et al., 2021). For practitioners in areas
where face-to-face referrals are not possible, the use of telehealth may be an alternative way to provide
referrals for clients.

Conclusion

Referrals are made in applied sport psychology to support the complex biological, psychological, social,
and spiritual needs of athletes, teams, coaches, and families. Making referrals allows sport psychology
professionals to meet ethical obligations by prioritizing the best interests of clients, and by practicing in
a way that aligns with their training and expertise. The referral process is a complex one that involves
recognizing the need for a referral, knowing when to refer, and making an effective referral. Under-
standing the referral process and developing referral skills is likely to benefit the clients whom sport
psychology professionals serve.

In this chapter, the why, what, and how of making referrals was discussed. Practical recommen-
dations were shared for both sport psychology professionals and members of sport organizations to
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make referrals to mental health and other service providers. Sport psychology professionals can help
equip members of sport organizations (e.g., athletes, teammates, coaches, family members and friends,
and sports medicine personnel) with the skills to recognize when a referral may be needed and the
confidence to make them. Establishing referral networks and seeking supervision for applied sport
psychology work are important professional practices related to the referral process. See Box 25.1 for a
summary of the key points from this chapter.

Box 25.1 Summary of Key Points about making Referrals in Applied Sport
Psychology

*  Why referrals are needed
e to help meet various biological, psychological, social, and spiritual needs of clients
e to practice in a way that prioritizes the best interests of clients
e to meet ethical obligations
*  What referrals include
e developing a referral network is an important step in having a team of professionals in various
disciplines to whom clients may be referred
» understanding that diverse resources and practitioners can help meet the needs of clients
e directing a client to another professional for services
*  How to make referrals
e R-ecognize that a referral is needed
* E-xplain the referral process
e F-ocus on feelings — discuss referral in a clear, caring manner
* E-xit when emotions are too intense
*  R-epeat and follow up on referrals as needed
e Be aware of referral roadblocks that stand in the way of effective referrals

*  Seeck supervision for applied sport psychology work to maintain awareness and skills related to referral

References

Andersen, M. B., & Van Raalte, J. L. (2005). Over one’s head: Referral processes. In M. B. Andersen (Ed.), Sport
psychology in practice (pp. 159—169). Human Kinetics.

Andersen, M. B., Van Raalte, J. L., & Brewer, B. W. (2000). When applied sport psychology consultants and
graduate students are impaired: Ethical and legal issues in training and supervision. Journal of Applied Sport Psy-
chology, 12(2), 134—150. https://doi.org/10.1080/10413200008404219

Anderson, A. G., Knowles, Z., & Gilbourne, D. (2004). Reflective practice for sport psychologists: Concepts,
models, practical implications, and thoughts on dissemination. The Sport Psychologist, 18(2), 188—203. https://
doi.org/10.1123/tsp.18.2.188

Arvinen-Barrow, M., & Clement, D. (2017). Preliminary investigation into sport and exercise psychology consul-
tants’ views and experiences of an interprofessional care team approach to sport injury rehabilitation. Journal of
Interprofessional Care, 31(1), 66—74. http://dx.doi.org/10.1080/13561820.2016.1235019

Association for Applied Sport Psychology (2021). How to identify the right provider: The mental health and mental
performance services continuum. Retrieved from https://appliedsportpsych.org/site/assets/documents/Identifying-
the-Right-Mental-Health-Provider.pdf

Athanasiades, C., Winthrop, A., & Gough, B. (2008). Factors affecting self-referral to counselling ser