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Preface

More than 3 million children under the age of 14 are in-
jured while participating in organized school sports or
playing recreationally and around 750,000 of these inju-
ries require treatment at an emergency care facility. The
good news is there are more BOC-Certified Athletic
Trainers (ATs) employed in the nation’s high schools
than at any other time in history. However, the reality is
that the majority of schools, especially middle schools, still
do not employ ATs and, as a result, the coaching per-
sonnel or physical educators are likely to serve as “first
responders” in the majority of sports-injury situations.
Because coaches and physical educators interact with
children of all ages and have teams or classes that in-
clude both pre-adolescents and post-pubescent youth,
this puts considerable pressure on them to become
knowledgeable on the “best practices” for prevention
and management of injuries to both populations. In or-
der to make correct decisions, these personnel must be
properly trained, not only in basic first aid, but in more
advanced knowledge in order to properly manage inju-
ries that are complicated by sports equipment and per-
sonal protective equipment such as helmets, face masks,
mouth guards, and other equipment.

The primary goal of this book is the prevention, care,
and management of sport and physical activity related
injuries. Because coaches or non-high level sports medi-
cine professionals are most likely the first responders,
the target audience for the Concepts of Athletic Training
includes anyone planning a career as a coach, physical
educator, or personal trainer. This seventh edition is
also excellent for high school students or college stu-
dents majoring in athletic training. The general field of
sports medicine continues to be a rapidly evolving field
of study. The content will form a solid foundation for
more advanced studies in this exciting and constantly
evolving allied health field.

New to This Edition

The authors have made every effort to update critical
material throughout the text in order to make the con-
tent as current as possible. This latest edition includes
considerable updates in regards to sports injury epide-
miology (Chapter 1, The Concept of Sports Injury, The
Athletic Health Care Team [Chapter 2]), proper pre-
vention strategies including emergency planning
(Chapter 7, Emergency Plan and Initial Injury Evaluation),

Xi

legal issues (Chapter 3, The Law of Sports Injury), pre-
participation physical exams and strength training and
periodization techniques (Chapter 4, Sports-Ifijury
Prevention), in addition to updated information on the
importance of nutrition in injury prevention (Chapter 6,
Nutritional Considerations). Response to injury, includ-
ing the coach’s or physical educator’s initial decisions
and subsequent actions, are critical in determining the
outcome of an injury; therefore, significant updates
have been added to chapters that focus on injuries to
the head, neck, face, mouth (Chapter 9, Injuries to the
Head, Neck, and Face), upper and lower extremities,
skin (Chapter 17, Skin Conditions in Sports), and the
low back, thorax, and abdomen (Chapter 10, Injuries to
the Thoracic Through Coccygeal Spine and Chapter 13,
Injuries to the Thorax and Abdomen). Because the ma-
jority of sport- and activity-related injuries involve the
musculoskeletal system, much of this text’s content is
devoted to the recognition, immediate care, and man-
agement of injuries such as sprains, strains, disloca-
tions, and fractures in the extremities. In an effort to
help coaches and physical educators provide proper
advice for the home management of musculoskeletal
injuries, Chapter 8, The Injury Process includes the lat-
est information regarding the treatment of inflamma-
tion. Fortunately, only a small percentage of sports- and
activity-related injuries are life threatening or result in
permanent disability. However, deaths and permanent
disability tragically continue to be an outcome in a
small percentage of cases. Most of these injuries are re-
lated to trauma to the head and/or neck or are heat re-
lated. Detailed information on head and neck injuries,
as well as prevention of heat disorders, is provided in
Chapter 9, Injuries to the Head, Neck, and Face and
Chapter 18, Thermal Injuries. These chapters have been
updated in relation to recent publications on the recog-
nition, treatment, and disposition of concussions, neck
injuries, and heat illness. New information on cardiac
concerns, diabetes, exercise-induced asthma, sickle cell
crisis, and MRSA are also included in Chapter 19, Other
Medicinal Concerns as coaches and physical educators
may be the first to respond to these incidents and
proper recognition and activation of an emergency ac-
tion plan is essential. This newest edition also includes
vital information related the psychology of sports par-
ticipation and injury (Chapter 5, The Psychology of Ath-
letes and Sport Injury) and includes advice on
recognizing symptoms and directions for referral of
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youth who may be experiencing psychological issues
related to sports participation, sports injury, or undue
pressure from caregivers.

Because coaches and physical educators are often
responsible for adolescent athletes, this latest edition
continues to feature a chapter devoted to the adoles-
cent athlete (Chapter 20, The Adolescent Athlete: Spe-
cial Medical Concerns). The rationale for this is simple:
The vast majority of school-aged athletes (grades 7-12)
are, in fact, adolescents or even pre-adolescents. As
such, they represent an anatomically distinct popula-
tion when compared to adult athletes. These differences
must be recognized and considered by coaching person-
nel when making decisions regarding not only injury
management, but also when designing and implement-
ing injury prevention programs.

What Is Not Included and Why

Periodically the authors are asked why our text does not
include detailed information on more advanced tech-
niques including taping/wrapping, as well as joint as-
sessments. The answer is easy; those procedures clearly
fall outside the scope of practice for a coach or physi-
cal education teacher. As we have targeted this text to

those populations, we feel it would be irresponsible to
introduce students to clinical skills they should not
attempt to execute in the field. We also market the text
to pre-athletic training majors, however, students who
complete a CAATE accredited athletic training program
will receive extensive training in many advanced skills
by way of other, more advanced texts, as well as by way
of mentoring from clinical instructors.

Conclusion

This book is an outstanding resource for students study-
ing to become physical education teachers, coaches, and
athletic trainers. Personnel charged with the responsi-
bility of providing emergency care for athletes must be
trained in the first aid procedures appropriate for sports
injuries. The content of this text will provide instructors
and students with a wealth of information on topics
related to the care and prevention of sports injuries. The
goal, of course, is to give coaching and teaching person-
nel the necessary knowledge and critical-thinking skills
to recognize and differentiate minor from more serious
sports injuries. Once decisions are made regarding the
nature of the injury, appropriate first aid care and/or
medical referral can be instituted.
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MAJOR CONCEPTS

he cornerstone of optimal management of sports- and

activity-related injuries is the athletic healthcare team
(AHCT), which is made up of a variety of highly trained medi-
cal and allied medical personnel as well as other professionals,
and coordinates on site with nonmedical personnel including
coaches, administrators, parents, and the athletes. This chap-
ter provides an overview of the principal members of the team
and reviews the evolution of the field of sports medicine. In
addition, it describes specific services provided by the athletic
healthcare team, giving special attention to the team physician
and the athletic trainer who is certified by the Board of Certifi-
cation, Inc. (BOC). It also outlines educational requirements for
BOC certification and employment options for certified athletic
trainers.

This i
icon urges students to visit the Navigate
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ebsite for additi :
avidl preistice Acttivice ditional assignments

For a full suite of assignments and
additional learning activities
(indicated by the icons throughout
the text), use the access code found

in the front of your text. If you do not
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one at go.jbleaming.com/PfeifferCWS.
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What if? features are real-world scenarios that
encourage students to work on critical decision-
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co.nfro.nted with an injury-related problem. Ap-
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<oy terms are bolded within the text and defined

in boxes to help students quickly identify and un- |
derstand new terms.

Each chapter closes with leview Questions that

continue to engage students in a thoughtful re-
view of important chapter material.

sports medicine Branch of medicine concerned with
the medical aspects of sports participation.

orthopedic surgeon Physician who corrects defor-
mities of the musculoskeletal system.

team physician A medical doctor who agrees to
provide at least limited medical coverage to a par-
ticular sports program or institution.

f REVIEW QUESTIONS

1. Define the term sports medicine. ‘

5 What is the CAQ and how does it relate to the
team physician? .

3. List tl:)e );peciﬁc services that s.hfmld be provided
to the athlete by the team physician.

4 What are the six practice domains of the BOC-
certified athletic trainer? o

5. List several professional medical qrg_amzanons
that promote the study of sports medicine. f

4. What has been the largest employment market for
athletic trainers in recent years?

7. Briefly describe six different emploment opt}i‘onsl
" for a BOC-certified athletic trainer in the scl O:j)
setting. Elaborate on the advantages and disad-
vantages of each option.
8. True or false: It is generally acknowlefiged that
. sports medicine services in the future will be pro-
vided by medical specialists rather than primary
care physicians.
9. List the eight professional content areas ?hak are
. required by CAATE for accredited curricula in
athletic training.

Integrated Teaching and Learning Package: W

For Instructors: Instructor resources in-
clude Instructor’s Manuals, Test Banks,
Lecture Outlines in PowerPoint format, and
Image Banks

For Students: The Navigate Companion
Website, included free with every new copy
of the text, includes an interactive anatomy
review, animated flashcards, crossword puz-
zles, scenarios, review questions, and more.
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