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Preface

At Smith College we have specialized in the education of coaches for more than 20 years. Our program
is recognized nationally for its excellence, and is the only institution to have received Level IV accredita-
tion from the National Association for Sport and Physical Education. One of our goals is to translate the-
ory into practice. What do coaches need to know to successfully prepare athletes for competition, prevent
injury, and keep their athletes healthy? Programs in coaching education are often varied, but with a few
exceptions they require their students to take a course in athletic injuries. Such sports medicine courses
are usually oriented to the care and prevention of athletic injuries, and coaching education students are
mixed in with students intending to be athletic trainers. But students in coaching education programs are
preparing for a career in coaching, not athletic training.

Sports medicine for coaches is far more than the care and prevention of injuries. Coaches structure the
training of athletes and prepare their teams for athletic contests. Coaches must do all they can to structure
training cycles and daily practices in ways that both prevent injury znd help their athletes achieve peak per-
formance. By understanding the common causes of sports injuries, coaches can design effective practices
that reduce injury risk. By improving motor skills, muscle balance, and physical fitness, coaches can help
athletes prevent noncontact anterior cruciate ligament (ACL) injuries. Understanding the physiology of re-
covery processes, coaches can help their athletes walk the fine line between training and overtraining, and
prevent overuse injuries while at the same time building physical fitness. While coaches must respond ap-
propriate]y to emergency situations, they do not diagnose in_jmy or prescribe treatment. However, they do
welcome recovering athletes back to play and work with health care professionals to understand returning
athletes’ limits and training needs. Coaches should understand common athletic injuries in order to com-
municate effectively with their athletic trainers and help athletes return safely to play.

For some time we have been aware that a textbook that specifically addresses what a coach needs to
know about sports medicine does not exist in this country. There are a number of excellent athletic injury
books, but they are written for the licensed health care professionals who diagnose and care for athletes
who have been injured. We believe it is time for a text that specifically addresses what coaches need to
know about sports medicine and that is why we wrote this book.

Who Should Read this Book?

Any student entering the field of coaching will find this book interesting and relevant. In addition, cur-
rent coaches may find this book a welcome addition to traditional athletic injury texts. Coaches will no
longer have to weed through unnecessary information to find out what they need to know about training
athletes appropriately for peak performance and injury prevention. Indeed, we believe that anyone inter-
ested in coaching may benefit from this text.

Highlighted Topics

Written for the Coach. One of the main highlights of this text is that it is specifically written for coaches.
We have pared down sports medicine knowledge to what coaches need to know. Each chapter has specific
recommendations for the coach’s role. We are well aware of the time constraints placed upon coaches.
Therefore, one of our goals is the integration of optimal performance training with injury prevention. The
properly trained athlete is the best defense against injury.

Overtraining. Sport in the United States is more competitive than ever. As a consequence, athletes often
train year round for competition in one sport. Young athletes often speciztlize earl_\f in their careers, train-
ing to compete in only one sport. As a result, overtraining injuries have become more common. This book
includes a chapter on overtraining, examining various causes and svmptoms of overtraining, and spells out
what the coach can do to prevent overtraining, 7
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Coaches’ Role in Sports Medicine

Upon reading this chapter, the coach should be able to:

1. Understand the different roles coaches play in the area of sports medicine.

. Understand how they can facilitate the athlete during rehabilitation.

. Develop a method of open communication with training room personnel.

. ldentify methods of achieving trust between the coach and the athletic trainer.

. Understand that the role of the coach goes beyond the playing field and that coaches serve as im-

vi W N

portant resources for athletes, faculty, and staff.
e S N

Jake was on the football squad at a small New England college. He had always had some shoulder prob-
lems, but it wasn’t until his senior year that the athletic trainers told him his career was over. He was dev-
astated. Jake was a good student and very motivated to succeed in school, but football had been a huge
part of his identity for the better part of 10 years and he didn’t want to give it up. Jake's coach knew he
loved the game and didn’t want him to lose his spirit. He asked Jake to help direct some of the drills and
to work with some of the lesser skilled players on technique. Jake was back to being part of the team and
ended the season with enthusiasm. Jake started thinking he might like to coach.

Bonnie was in a similar situation at her Division II school. She was looking forward to her best year
yet when she entered her senior year. A soccer goalie, she had played organized soccer for 17 years. It was
the third game of the year when she was knocked unconscious while diving for a ball. This was her third
concussion and the symptoms lasted for more than a week. After consulting with the athletic trainer, her
parents, and the team doctor, she was advised to discontinue playing. Her wa(,h told her she was sorry to
lose her but accidents happen. Bonnie walked home thinking about all the speeches the coach had made
about teamwork. “Where was the teamwork now ?” Bonnie felt like she had been betrayed.

Coaches quickly learn that their responsibilities go far beyond offense and defense. With regard to sports
medicine, coaches are the first line of defense against injury. They become responsible for the physical as
well as mental health of their players. Coaches (Fig. 1.1) are often the first adult an athlete will approach
with a problem. Coaches are often emulated and their behaviors fr equently copied. Indeed, coaches have
profound effects on the development of young people. Fortunately, these effects are largely positive, leav-
ing athletes with fond memories and positive behaviors as the result of their athletic activities. However,
there are occasions (as with the case of Bonnie’s coach) when an athlete becomes embittered because of
their athletic experience.
We believe strongly in the student-athlete model encouraged in our schools. But we also believe that
athletics are an extracurricular experience; an experience designed to enhance the development of young
2 people. Student-athletes should leave the scholastic athletic experience with a healthy sports experience.
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B FIGURE 1.1 A. Coaches teach technique, tactics, and strategy. B. Coaches often counsel athletes on a wide variety of subjects.

The coach’s role in sports medicine is a unique one, and the knowledge and attitude of the coach is one
key to achieving this goal. We also believe that coaches should have a firm philosophical foundation re-
garding the place of athletics in the development of the individual. Coaches need knowledge in exercise
physiology, biomechanics, sport psychology, and motor learning. Coaches should have a firm pedagogical
base and awareness of the sociocultural basis of sport. Coaches should never stop learning.

In preparation for this text, and specifically for this chapter. we set out to learn some of the “Best
Practices” presented by a wide variety of successful and respected coaches. We selected new as well as
seasoned coaches from a variety of sports and institutions. We conducted personal interviews with each
coach regarding their role in sports medicine, problem solving, and establishing a working relationship
with the athletic trainer. We learned that coaches are resource persons for students and faculty. In addi-
tion, we also interviewed athletic trainers to get their side of the picture. We wanted to know the best way
for athletic trainers and coaches to work together to do what's best for the athlete. The following is a sum-
mary of the questions and answers we gathered.

FOCAL POINT

Excerpts from an Interview with E. J. Mills, Amherst College Football Coach

Q: With regard to sports medicine, how do you see your role?

A: Ultimately, we have a great medical staff. | trust them and in almost all cases | defer to the medical staff. |
never, ever question their judgment when they tell me an athlete cannot play. As the head coach | have to cre-
ate an environment where athletes feel comfortable going to the athletic trainer. We do a pretty good job with
this. My golden rule is that | try to coach the team as if | was coaching my own children. How would | want them
to be treated? | put a lot of faith and trust in the medical staff. We have a great situation with two full-time
athletic trainers, a general practitioner who is here almost daily, and an orthopedic surgeon who is routinely in
attendance. | believe the athletic trainers act in the best interest of the athletes. We have a united front.

Q: What is the best way to establish communication with the training room staff?

A: We’re fortunate with one athletic trainer assigned exclusively to us. We play on Saturday afternoons and
have a clinic starting at noon on Sunday with all medical staff. Sometimes athletes feel fine after the game and
then something may swell during the night. | meet with the doctors and athletic trainer on Sunday afternoon to
review each athlete. | meet every day with the athletic trainer at 11:30 and go over what each athlete can do.
There’s a lot of communication. You can almost set your watch by our meetings.

(continues)
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Excerpts from an Interview with E. J. Mills, Amherst College Football Coach
(continued)

Q: Is there ever conflict between you and the athletic trainer?

A: To me it’s pretty clear. If an athlete is hurt they should go to the training room. If they’re not hurt they
shouldn’t be in there. | don’t want the athlete to hide in the training room and I’ll talk to the athletic trainer if
that happens. But if an athlete says they are hurt, who am | to tell them they’re not.

Q: What happens when an athlete receives a serious injury during the season? Do you have a plan to maintain
contact with the athlete?

A: If an athlete has to go to the hospital, I’'m right there with them as soon as practice is over. | do whatever it
takes at that point. Athletes normally use practice time to get treatment and rehab since school pressures here
are quite tough. But | try to boost them up and encourage them to keep working. | do try to get the athletes to
maintain contact and encouragement. | know it’s devastating for many athletes and | think they often get very
down when they go back to their room. But let’s face it; | still have about 60 other athletes to deal with. This is
a very tough situation for coaches and athletes.

THE COACH’S ROLE IN SPORTS MEDICINE

The common theme identified by our coaches was injury prevention. “My most important role in sports
medicine is to prevent the injury from lmppenmg Let’s face it; the best way to treat an injury is to pre-
vent it from happening in the first place.” The last thing coaches want to do is hurt their athletes. “Do no
harm” was a commonly mentioned position. Many factors are involved in injury prevention (see Chapter

2). Injuries can be caused by such factors as poor techmque, poor training, bad equipment, or unsafe prac-
tices. For example, one of our swimming coaches indicated that, “One of my main responsibilities is to
determine if the athlete is doing anything that will predispose them to injury. When an athlete first comes
to our program I find out what injuries they have had, what kind of treatment they received, and what did

they do about it?”

Teaching technique and training athletes are two of the main jobs of the coach, as well as two of the
most effectlve measures of defense against injury. “I try to make sure that everyone is propellv trained
and not overtrained. I try to keep everyone healthy.” As one of the soccer coaches said, “I'm responsible
in our practice program “for knowing what the most common injuries are and how to prevent them. I'm
very careful with those athletes who start the season unprepared. This is especially true for new athletes.
They just don’t know what's in store for them and how to prepare. This is one reason why I do fitness test-
ing at the beginning of the year. I know that I have to ease some athletes in if their fitness is low and they
are more susceptible to injury. I spend considerable time and attention teaching athletes the system be-

fore they leave school. It’s the new athletes who seem to be the most vulnerable.”

The coach is often immediately involved when an athlete is injured. In many of the smaller colleges
and high schools an athletic trainer is not present during practice. In such cases we recommend that
schools adopt a procedure for prompt communication between coach and athletic trainer. If an athlete
gets hurt on the field, do you wait to send them to the training room or send them immediately? If an ath-
lete sprains an ankle during practice they may frequently continue to play on it. The prior exercise has an
analgesic effect and the athlete doesn’t feel too bad. However, continued exercise with an injured ankle
simply facilitates blood flow (and swelling) to the area. That extra 30 minutes of practice may not be worth
it in the long run. What do you do when athletes hit heads and one loses consciousness? All coaches
should be First Aid and CPR certified but we believe these certifications are minimal at best. Coaches

need more.
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The second most common role mentioned is to facilitate the rehabilitation process. When athletes get
injured they are normally assigned to treatment and rehabilitation. The athletic trainer’s goal is to put a
healthy athlete back onto the field as quickly as possible. But the athletic trainer may be dealing with ath-
letes from as many as 5 teams, as well as some out of season athletes. As one of the volleyball coaches said,

“The trainers have to contend with 300 athletes; I only have 15. My job is to follow up with the trainer’s
advice. Is the athlete doing what she’s qupp()sed to do to get back on the court? I don’t direct the rehab
work but I do make sure they’re doing it.” The coach is the ultimate person the athlete reports to. Normally,
athletic trainers have little control over the athletes and coaches have to be involved. The athlete should
also know that the coach continues to be interested in them and that they are important to the team.

Coaches are occasionally involved with some specifics of the rehabilitation process. If the athletic
trainer understands the functional requirements of the sport, they can rehabilitate the athlete to satisfy
those requirements. Some athletic trainers may not be fully aware 'of a sport. Many times coaches are not
allowed to work with students out of season because of national and/or conference regulations. One of the
best practices we learned involved an athletic trainer and an out of season athlete. “We were rehabilitat-
ing an athlete to return to basketball but she was really nervous about performing some of the drills. We
asked the coach to demonstrate the various drills the athlete would need to perform. He provided us with
a drill packet and demonstrated the various drills involved. We then worked with the athlete until she was
confident that she could perform those same drills.”

WORKING WITH THE ATHLETIC TRAINER

Every coach we interviewed indicated that communication is the key to a good working relationship with
the athletic trainer. Face-to-face is the most desirable form of communication. Questions can be asked
and answered and misunderstandings are reduced. Our coaches routinely informed us that they do not
want to receive injury information from the athlete; athletic trainer to coach is the appropriate line of
communication. Our coaches and athletic trainers agreed that the responsibility for communication is
equal between coach and athletic trainer. Occasionally, part of the problem is that athletic trainers tend
to be less mobile than coaches. Since most of their work is limited to the tr aining room, we learned that
it is usually best for the coach to visit the athletic trainer. Coaches should adopt a policy of routinely vis-
iting the athletic trainer at a time when the athletic trainer is not so busy. An athlete may have been in-
jured and not notified the coach. The athletic trainers must adopt some system to notify a ‘coach that they
have seen an injured athlete. In all cases, communication between coach and athletic trainer should be
private. When athletes are seriously injured, our coaches suggested that the coach, athletic trainer, and
athlete should all meet together to discuss treatment and rehabilitation. The athlete should be a part of
the process.

The attitude of the coach toward the athletic trainers is an important one for athletes. Athletic trainers
want athletes to play; sending an athlete to the training room is the best way to care for and prevent fur-
ther injury. As our athletic trainers suggested, “Coaches need to present a mindset at the beginning of the
season that it is acceptable to seek treatment; that it is often better to seek treatment for a minor injury
rather than wait until it is more serious, resu]ting in extensive time lost to practice and competition.
Athletes should not need permission to seek treatment.”

When an Athlete is Injured

When an athlete has been injured the coach needs to know the specifics. What can the athlete do? What
are the limits? Are they out for the day, the week? Whether the athlete can practice or not is an impor-
tant question. This is where communication is vitally important. Coach and athlete have to agree on what
the athlete can do. One good suggestion that we re peate(lly heard was that coaches should discuss their
practice plans with the athletic trainer. In this way the athletic trainer can help the coach decide which
drills or activities are appropriate. Since maintaining contact with the team is an important part of reha-
bilitation, encourage the athlete and athletic trainer not to use the entire practice time to conduct reha-
bilitation.



PART | Injury Prevention

Coaches who have an understanding of tissue injury and
recovery have a better idea of what athletes can and cannot
do. Certain injuries routinely take a certain amount of time
to recover and attempts to hur ry that process often result in
additional lost time. It is well known that athletes who have
been injured are more susceptible to that same injury (1-3).
This is especially true if the athlete has not recc wered and
continues to play or practice. Let’s look at an obvious exam-
ple of an acute injury that the coach wants to rush. An athlete
has been injured and takes 3 days off for treatment and
rehab. The athletic trainer wants the athlete to rest for one
more day but the coach insists that the athlete start practic-
ing on the fourth day. If the athlete gets hurt again. the injury
will probably be more serious and the initial 3 days have been
wasted. One extra day off may make a huge difference.

Athletes who have been injured during competition g FIGURE 1.2 An NATA certified athletic trainer eval-

(Fig. 1.2) are immediately seen by the athletl(_ trainer. In  uates an injured athlete on the field.
some sports a physician is also on duty on the sidelines.
The athletic trainer has the final decision whether the athlete can continue to play. Occasionally, the ath-
lete can be brought into these conversations. For example, our coaches and athletic trainers were willing
to be a bit less conservative with older, more experienced athletes. Experienced athletes know their bod-
ies and know their limits, and this knowledge should be considered. The basic question is whether the
athlete will be placed at risk. If additional risk is involved, the athlete should not play.

Establishing Trust

The best practice is for the athletic trainer and coach to have mutual trust. Once again, communication is
one key to this trust and should start prior to the season. The athletic trainer needs to trust the coach to
do the right thing and the coach needs to believe that the athletic trainer wants the athletes to play.
Coaches need to take time to talk to the athletic trainer other than about specific athletes and injuries.
When coaches ignore the advice of the athletic trainer trust is reduced. One of our athletic trainers pre-
sented the following example: “The coach stopped by and we agreed on the practice schedule for one of
the injured athletes. Apparently the coach got angry that day and decided to really hammer this athlete,
pushing him far beyond what we agreed. I deuc ed at that point that I would be extra conservative the
next time the coach asked. I didn’t trust him to do the right thing.”

Coaches must respect the athletic trainer and believe they are working in the best interest of the ath-
lete. Coaches should include the athletic trainer in their plans and seek their advice. Athletic trainers
spend considerable time observing sport and are very good at it. They will often spot unsafe practices be-
fore the coach does. Coaches often feel more comfortable if the athletic trainer understands their sport
and athletic trainers need to work to acquire a basic understanding of each sport. Although the responsi-
bilities of the coach and athletic trainer are fairly distinct, there is considerable overlap in knowledge and
responsibility. A good mutual relationship is therefore critical.

Knowledge is one way to improve trust. Coaches should stay abreast of the latest information on their
sport; discussing this information with the athletic trainer l\eepq open the line of communication. Coaches
should know what injuries are most frequent and the best way to prevent those injuries. Pushing athletes
until they drag into the training room on a daily basis is not a 00()(1 example. Punishing athletes b\ admin-
istering excessive exercise is another poor e\‘lmple Pr ofessu)ndl meetings often include sports medicine
mf()rmdtlon in addition to sport technique, strategy, etc. Coaches need to be well-read across the spec-
trum. Ignoremce does not enhance trust.

The New Coach and the Athletic Trainer

Establishing trust is particularly important for the new coach. Even though the coach may have consider-
able experience, they are still unknown to the athletic trainer. As one (()d(_ll said, “Don’t make the assump-



