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Objectives

* |dentify the physical, psychological (cognitive, emotional, behavioral,
and social), sleep, and diet domains within our patients

* Recognize how each domain can potentially influence our patients’
treatment

* Apply appropriate screening tools for each domain suggested within
the presentation

* Determine the need to consult with healthcare providers outside our
scopes of practice

* Assess the impact of a given domain with tools suggested within the
presentation

* Establish best practices/protocols within these domains in our current
practice



Introduction...this isn't about the 80%

Pareto Principle
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Precision Medicine

* Optimizing interventions with regards to a patient's unique...
o Anatomy (ligament laxity, adverse neural tension, positional faults, etc.)
o Environment (training, field conditions, expectations, etc.)
o Lifestyle (allostatic load)

* Even in individuals with a high (anatomic) predisposition to
(injury), favorable environment and lifestyle factors can lead to
substantial reductions in risk

* Focus on factors that optimize patient participation and
adherence to healthy athletic behaviors

Severin R, Sabbahi A, Arena R, Phillips SA. Precision Medicine and Physical Therapy: A Healthy Living Medicine Approach for the Next Century. Physical Therapy. 2022; 102(1): 1-
9. https://doi.org/10.1093/ptj/pzab253


https://doi.org/10.1093/ptj/pzab253

Allostatic load

* McEwen and Stellar in 1993 introduced the concept of allostatic load as the cost of chronic exposure to
fluctuation or heightened neural and neuroendochrine responses resulting from repeated or chronic
environmental challenges that an individual reacts to as being particularly stressful.

* Deriving from the definition of allostasis as the ability of the organism to achieve stability through change, and the view that
healthy functioning requires continual adjustments of the internal physiological milieu

* "In life, people face multiple interacting stressors from which they must protect themselves or adaptto a
stressor may be “a physical or psychological threat to safety, status, or wellbeing; physical or psychological
demands that exceed available resources; an unpredictable change in environment; or an inconsistency
between expectations and outcomes.”

- Rabey and Maloney

* “Allostatic load refers to the cumulative burden of chronic stress and life events. It involves the interaction of
different physiological systems at varying degrees of activity. When environmental challenges exceed the
individual ability to cope, then allostatic overload ensures.”

- Guidi et al

McEwen BS, Stellar E. Stress and the Individual: Mechanisms Leading to Disease. Arch Intern Med. 1993;153(18):2093-2101. doi:10.1001/archinte.1993.00410180039004

Martin Rabey, Niamh Moloney, “lI Don’t Know Why I’'ve Got this Pain!” Allostasis as a Possible Explanatory Model, Physical Therapy, Volume 102, Issue 5, May 2022,
pzac017, https://doi.org/10.1093/ptj/pzac017

Guidi, Jenny, et al. "Allostatic load and its impact on health: a systematic review." Psychotherapy and psychosomatics 90.1 (2020): 11-27,
https://doi.org/10.1159/000510696


https://doi.org/10.1093/ptj/pzac017
https://doi.org/10.1159/000510696

E
4

The overflowing coffee (stress) cup (capacity)

* Physical

* Psychological
e Sleep

* Diet

Short term goals: reduce
the coffee in the cup

Long term goals: build a
bigger cup



Physical domain: "how do you train?"

Players with a high chronic Sweet Spof Dakser Fone
workload are more | injury risk 1 injury risk
resistant to injury with
moderate-low through
moderate-high (0.85-1.35)
acute:chronic workload
ratios and less resistant to
Injury when subjected to
‘spikes’ in acute workload,
that is, very-high
acute:chronic workload

Likelihood of subsequent injury (%)

 T-c e = .

ratios ~1.5 : :

1
S0 1.00 1.50 2.00

Acute:Chronic Workload Ratio

Hulin BT, Gabbett TJ, Lawson DW, et al
The acute:chronic workload ratio predicts injury: high chronic workload may decrease injury risk in elite rugby league players
British Journal of Sports Medicine 2016;50:231-236, https://doi.org/10.1136/bjsports-2015-094817


https://doi.org/10.1136/bjsports-2015-094817

Psychological domain: sCEBS framework

"(Physical therapists) perform screening for musculoskeletal pain mainly through the use of
somatic dimension of pain. Psychological and social dimensions of chronic pain were
inadequately covered by (physical therapists). Furthermore, a substantial discrepancy
between actual and self-estimated use of biopsychosocial history taking was noted. We
strongly recommend full implementation of the SCEBS method in educational programs

in physical therapy."

- Oostendorp et al

"A significant difference was identified for perceived knowledge...the 3 most commonly missed
questions directly related to the 3 least practiced topics: social determinants of health,
assessing environmental health factors, and assessing health-related quality of life."

- Winkelmann et al

Oostendorp R, Elvers H, Mikotajewska E, Laekeman M, van Trijffel E, Samwel Han, Duquet W. Manual Physical Therapists’ Use of Biopsychosocial History Taking in the
Management of Patients with Back or Neck Pain in Clinical Practice. The Scientific World Journal. 2015; 2015(1): 1-8. https://d0i.org/10.1155/2015/170463

Winkelmann ZK, Games KE, Rivera MJ, Neil ER, Eberman, LE. Athletic Trainers' Knowledge and Practice Application of Public Health Topics. Athletic Training Education Journal.
2020; 15(4): 308-320. https://doi.org/10.4085/1947-380X-19-047


https://doi.org/10.1155/2015/170463
https://doi.org/10.4085/1947-380X-19-047

Cognitive dimension: "what do you think?"

7~ Selective abstraction

Drawing conclusions
on the basis of just one
of many elements of a
situation.

\_ v
/" Personalisation
this is i+t
my fault” 2o e

4 Minimisation

Useless
Inadequate
Faliure

Downplaying the
importance of a positive
thought, emotion

-] or event.

N J
' Arbitrary inference \

Drawing conclusions when
there is little or no evidence

o 4
4 Magnification N

Q “Making a mountain out of a
maolehill” - blowing things out

of proportion.

- J

/~  Overgeneralisation ™

Making sweeping
conclusions based on a
single event.

. J

- J

Pain catastrophizing

|

Magnification

|

| wonder whether
something serious
may happen

| become afraid that
the pain will get worse

| keep thinking of
other painful events

Rumination

| anxiously want the
pain to go away

| can't seem to get
it out of my mind

| keep thinking about
how much it hurts

| keep thinking about
how badly | want the
pain to stop

Helplessness

| feel | can’t go on

| feel | can't stand
it anymore

There’s nothing | can
do to reduce the
intensity of the pain

It's terrible and | think
it's never going to get
any better

| worry all the time
about whether it will
end

It's awful and | feel
that it overwhelms me

Quartana, Phillip J., Claudia M. Campbell, and Robert R. Edwards. "Pain catastrophizing: a critical review." Expert review of neurotherapeutics 9.5 (2009): 745-758.
https://pmc.ncbi.nlm.nih.gov/articles/PMC2696024/



https://pmc.ncbi.nlm.nih.gov/articles/PMC2696024/

Emotional dimension: "how do you feel?"

HEY ANGER WHY
DO YOU ALWAYS
WEAR THAT MASK?
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Behavior dimension: "how do you act?"

Avoidance Endurance
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Social dimension: "who am |?"

College friend

aports parent University lecturer

and friend

Line manager
Woark friend

PhD studernt

2ld schoaol friend
Coach

Sporting friend ‘0 e’

ﬁ“’hu am I?g‘
v

Skier

Niece Runner

Mother Weight trainer

Daughter Waterskiier

Reader Music listener

Theatre goer



I'm not a psychiatrist guys!!!

The "new" Athletlc A The "new" Treatment Table?
Traininer/Physical therap&h‘u




Resource: OSPRO-YF

* The OSPRO-YFis a concise yellow flag assessment tool that allows
for accurate estimates of individual, full-length psychological
questionnaire scores for depressive symptoms, anxiety, anger, fear-
avoidance beliefs, kinesiophobia, catastrophizing, self-efficacy, and
pain acceptance.

* Itis designed with an interest in estimating multiple individual
psychological questionnaire scores without burdening the patient by
completing each full instrument.

* |n addition to providing full-length questionnaire score estimates,
the OSPRO-YF identifies the presence of yellow flags. A yellow flag is
operationally defined as scores that fall in the top quartile for
negative psychological questionnaires (e.g. PCS, FABQ, PHQ-9) or
bottom quartile for positive psychological questionnaires (e.g. PSEQ,
CPAQ and SER).

e The OSPRO-YF comes in 3 forms: 17-items, 10-items, and 7-items
with a minimum 85%, 81%, and 75% accuracy, respectively, for
identifying yellow flags.

* The OSPRO-YF informs treatment decision-making and facilitates
treatment monitoring for patients determined to be at high risk for
poor outcomes by existing risk-assessment tools.

https://www.orthopt.org/yf/

Lentz, Trevor A., et al. "Development of a yellow flag assessment tool for orthopaedic physical therapists: results from the optimal screening for prediction of referral
and outcome (OSPRO) cohort." journal of orthopaedic & sports physical therapy 46.5 (2016): 327-343. https://www.jospt.org/doi/10.2519/jospt.2016.6487



https://www.orthopt.org/yf/
https://www.jospt.org/doi/10.2519/jospt.2016.6487

Sleep domain: "how do you sleep?"

Glucose sensitivity

Ness, Kelly M., et al. "Two nights of recovery sleep restores the dynamic lipemic response, but not the reduction of insulin sensitivity, induced by five nights of sleep
restriction." American Journal of Physiology-Regulatory, Integrative and Comparative Physiology 316.6 (2019): R697-R703. https://doi.org/10.1152/ajpregu.00336.2018

Inflammation & Pain

Haack, Monika, Elsa Sanchez, and Janet M. Mullington. "Elevated inflammatory markers in response to prolonged sleep restriction are associated with increased pain experience in
healthy volunteers." Sleep 30.9 (2007): 1145-1152. https://doi.org/10.1093/sleep/30.9.1145

Mood

Tomaso, Cara C., Anna B. Johnson, and Timothy D. Nelson. "The effect of sleep deprivation and restriction on mood, emotion, and emotion regulation: three meta-analyses in
one." Sleep 44.6 (2021): zsaa289 https://doi.org/10.1093/sleep/zsaa289

Concentration

Smithies, Tim D., et al. "The effect of sleep restriction on cognitive performance in elite cognitive performers: a systematic review." Sleep 44.7 (2021): zsab008.
https://doi.org/10.1093/sleep/zsab008

Resource: Pittsburgh Sleep Quality Index (PSQI)

Each component score of the PSQI ranges from 0 to 3, with 3 indicating the greatest dysfunction or disturbance. The seven component scores are then summed to obtain a global
PSQI score, which ranges from 0 to 21. Higher scores indicate poorer sleep quality, with a score greater than 5 suggesting significant sleep difficulties

Buysse,D.J., Reynolds,C.F., Monk,T.H., Berman,S.R., & Kupfer,D.J. (1989). The Pittsburgh Sleep Quality Index (PSQI): A new instrument for psychiatric research and practice.
Psychiatry Research, 28(2), 193-213. https://doi.org/10.1016/0165-1781(89)90047-4



https://doi.org/10.1152/ajpregu.00336.2018
https://doi.org/10.1093/sleep/30.9.1145
https://doi.org/10.1093/sleep/zsaa289
https://doi.org/10.1093/sleep/zsab008
https://doi.org/10.1016/0165-1781(89)90047-4

Nutrition domain: "what do you eat?"

Inflammation

Mitali S Mukherjee, Chad Y Han, Shawgi Sukumaran, Christopher L Delaney, Michelle D Miller, Effect of anti-inflammatory diets on inflammation markers in adult human populations: a
systematic review of randomized controlled trials, Nutrition Reviews, Volume 81, Issue 1, January 2023, Pages 55-74, https://doi.org/10.1093/nutrit/nuac045

Pain

Rowena Field, Fereshteh Pourkazemi, Jessica Turton, Kieron Rooney, Dietary Interventions Are Beneficial for Patients with Chronic Pain: A Systematic Review with Meta-Analysis, Pain
Medicine,Volume 22, Issue 3, March 2021, Pages 694-714, https://doi.org/10.1093/pm/pnaa378

Mood & Energy Levels

Breymeyer, Kara L., et al. "Subjective mood and energy levels of healthy weight and overweight/obese healthy adults on high-and low-glycemic load experimental diets." Appetite 107
(2016): 253-259. https://doi.org/10.1016/j.appet.2016.08.008

Concentration

Cohen JFW, Gorski MT, Gruber SA, Kurdziel LBF, Rimm EB. The effect of healthy dietary consumption on executive cognitive functioning in children and adolescents: a systematic
review. British Journal of Nutrition. 2016;116(6):989-1000. https://doi.org/10.1017/S000711451600287

Resource: Lifestyle Medicine Assessment (LMA)

Frates, B.; Bonnet, J. P.;Joseph, R. y Peterson, J. A. The Lifestyle Medicine Handbook: An Introduction to the Power of Healthy Habits. 2.2 ed. Monterrey, California: Healthy Learning;
2020 y la AAFP (American Aeademy Family Physicians)

https://www.aafp.org/dam/AAFP/documents/patient_care/lifestyle-medicine/windows-lifestyle-combined-instructions.xlsm



https://doi.org/10.1093/nutrit/nuac045
https://doi.org/10.1093/pm/pnaa378
https://doi.org/10.1016/j.appet.2016.08.008
https://doi.org/10.1017/S000711451600287
https://www.aafp.org/dam/AAFP/documents/patient_care/lifestyle-medicine/windows-lifestyle-combined-instructions.xlsm

The student athlete and stress

* Psychoneuroimmunology - the study of interactions between behavioral, neural/ endocrine function, and immune

processes

e B

Personality

<>

History

<>
of Stressors

Coping
Resources

‘, .

Potentially

stressful —
athletic Situation

Cognitive
Appraisals

Stress Response

Physiological/
<—>» Attentional
Changes

[njury

r

A

Interventions

EFFECT OF PHYSICAL AND ACADEMIC STRESS ON

ILLNESS AND INJURY IN Di1visioN 1 COLLEGE
FooTBALL PLAYERS

J, Bryan Mann,"* Kmk R. Bryant,” Brick Jounsrone,” Patrick A, Ivey,” anp
Sreruen P, Savers'

Departments of ' Physical Therapy; “Athletic Performance; and” Health Psychology, Undversity of Missours, Columbia, Missours
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Black Bars - High Physical Stress (Training Camp)
White Bars - Low Academic Stress
% . Gray Bars - High Academic Stress ([Examination Weeks)
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FFECT OF FHYSICAL AND ACADEMIC STRESS ON E: _ :
&
ILLNESS AND INJURY IN D1visioN 1 COLLEGE 2w
FoorBALL PLAYERS 3
0
E
J. Bryan Mann,'* Kmk R. Bryant,” Brick Jounsrone,” Patrick A, Ivey,” aNp z H
SrepueN P, Savens' ’ 1 2 3 4 85 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
Departments of ' Physical Therapy; “Athletic Perfirmance; and” Health Psychology, Untversity of Missourt, Columbia, Missouri Weeks of Season/Academic Semester

Figure 2. Mumber of wealy injury restrictions over 20-week athletic season/academc &em s bar.

e Stress response is a “bi-directional relationship
between cognitive appraisals of the demands,
consequences, and resources of the person and
situation and physiological and attentional ﬁ
responses associated with stress” i
10

High Physical Stress High Academic Stress Low Academic Stress
(Training Camp) (Examination Periods)

Figure 1. Proportion of injury restrictions (total number of injury restrictions/number of weels) during
physical stress (HPS, 3 weeks), high academic stress (HAS, 4 weeks), and low academic strass (LAS, 1
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have happened more than once, indicate the average effect across all
occurrences.

The events are listed in no particular order, and there are Ao right or
wrong answers. Please respond to each event honestly as applies 1o

you.
Note: After checking whether the event had taken place within the

—1; somewhat positive = + |; moderately positive = + 2; positive =

+3; extremely positive = +4.

1
- A
3

W e~ on LA

. Major change in slecping habits

meArAfTE

i

. Marriage

Death of mate (boyfriend, girlfriend, spouse, significant other)
(increase or decrease in amount
of sleep)

!
;
i
i

i

‘Grandlather
Grandmother

Major change in cating habits (increase or decrease in food intake)
Deaith of close friend(s)

10, Sexual

1.

= ] H?BS BY BREHpUE

Being fired from job

. Being apart from mate (boy/girlfriend, spouse, eic) due to sport
13.

Serious illness or injury of cose family member(s)
a. Father
. Mother

i

'_Ollla'

. Major change in the number (more or less) of arguments with

mate
. Major personal injury or illness
. Major change in the frequency (increased or decreased) of social

activities due 1o participation in spon

. Serious injury or illness of close friend
. Breaking up with mate (boy/girifriend, eic)
. Beginning a new school experience (beginning college, transferming

colleges, e1c)

Engagement

Academi bation /ineligibili

Being dismissed from dorm or other residence

Failing an i

Major change in relationship with coach (betzer or worse)
Failing a course

Major change in the length and/or conditions of practice/training

ber(s) (betier or

mlnunlmn{meorlus] of academic activity
(homework, class time, ec)
Pressure 10 gainlose weight—due 1o participation in sport

Major change in relationship(s) with teammate(s) (better or worse)

Vol 18, Fall 1992

B Ea4k5 BE pEEgRuX

-
#e

2RBEIRBLY

gzaz222 B

Suspended from team Tor nonacademic reasons

Trouble with academic counselor

Major change in use of alcohol/ drugs (increased or decreased)
Beginning sexual activily

Major change in relationship(s) with friend(s) (better or worse)
Recovery from illness/injury/ aperation

Major change in level of athletic performance in actual
competition (better of worse)

Divorce or separation of your parents

Major change in level of ibility on team (i d or
decreased

)
Recciving an athletic scholarship
Mot attaining personal goals in sport
Major change in playing status on leam
Injury 1o teammates
Being absent from school (classes) because of participation in

spon

Troubles with athlefic association and/or athletic director
Difficulties with trainer/physician

Major change in playing time (playing more or less)—due (0
injury

Major crrors/mistakes in actual competition

Losing your athletic scholarship

Mo recognition/ praise of accomplishments from coaching staff
Pressure from family 1o perform well

Loss of confidence due to injury

Unable to find a job

Ompmoudm;uﬁ

Female: menstrual period/PMS

Major change in level of academic performance (doing better or
WOrse)

Making career decisions {applying io graduate school,
mierviewing for jobs, eic)

Being cut/dropped from the team
Continual poor performance of team

Change in graduation schedule

Major change in family finances {increased or decreased)
Major change in attitude toward spon (hte.fm}u:rmwnl less)
Victim of abuse (sexual, d, physical)
Victim of personal anack (rape, robbery, assaul, eic)

Onher events might have occurred 1o you in the past year (and affected
you in a positive or negaiive manner) bui were not included in this list. If
there were such events, please list them below.

0.
7.
.
73,
74,

NOTE

For reprints or further details, write Trent A, Pewrie, PhD, Depan-
ment of Psychology, PO Box 13387, University of Nonh Texas, Den-
ton, TX 76203-1587,

. Cryan PD, Alles WF, The

REFERENCES

. Bramwell 5T, M-md-lh'l “"umrNN Holnn‘l'H Psy:ha
Dy and

social factors in athletic @
ithe Social and Athletic Readjustment Rating Scale (SARRS). J'
Human Stress. 1975;1:52-58,

relationship between stress and college
fooiball injuries. J Sports Med. 1983;23:52-58.

137



Fig. 2

External Load Manitoring Internal Load Monitoring
* Global Positioning Systems * Heart Rate, Lactate, Oxygen
* Inertial Measurement Sensors (e.g. Consumption, Muscle Oxygen Saturation
accelerometers, gyroscopes, External Load * Creatine Kinase, Cortisol, Testosterone,
magnetometers) i’y i e le ; Inflammatory Markers
+ Pedometers = * Electromyography Activity
* Local Positioning Systems (e.g., * Rating of Perceived Exertion
radio-frequency identification, * Visual Analogue Pain Scales
ultra-wideband)
Training Decision :
Manipulate external load during the i
| session, orin subsequent sessions, to
L achieve desired inter nal load 1

Objective Measures of Physical Readiness Subjective Measures of Well-Being

* Resting Heart Rate + Fatigue

* Heart Rate Variability = Sleep Quality

* Force and Power (e.p. eccentric, + Muscle Soreness
isometric strength, counter-movement * 5Sress
jump) * Mood

* Shear Wave Elastography * Pain, Swelling, or Focal Tendernass

+ Ukrasound Tissue Characterization

Training Decision
Continue regular training or introduce
| interventions to increase recovery or
L activation

] Training Decision I
I Continue regular training or modify the |
I training program !



Treat the individual

* How can a busy training room treat everyone as an individual?

* Control the controllables

* Educate on possible factors influencing their pathology
* Create a culture of individual accountability
* Involve ateam

e Articulate a vision and plan backwards




Creating a team approach
to rehab

e Characteristics of an effective healthcare
team

e Common purpose

* Measurable goals

* Effective leadership

» Effective communication
* Good cohesion

* Mutual respect

Mickan SM, Rodger SA. Effective health care teams: a model of six characteristics developed from shared perceptions.ﬁjgﬁfrﬁéleInféfbrofessional Care,
2005, 19(4):358-370.



SMHRT-1

The Intemational Olympic Committee Sport Mental Health Recognition -
DEVELOPED BY THE I0C MENTAL HEALTH WORKING GROUP

Sadness, anger. siress. imitability and anxiety are all normal pans of the human experience; however, if these problems persist for long perieds of tme
of have 3 big mpact on SOMEDNE's SpOMt career or daly |7e, it may indicate that the athiete s experiencing a mental health problem. As mental health

— problems are common n elite athletes, it remains essential to identify them as early as possible in order to refer the athlete for management and/or
treatment for potential mental health problems in a timely manner.

The Imemnational Olympic Committee (10 ) Sport Mental Health Recognition Tool 1 (SMHRT-1) can be used by athletes, coaches, family members and

all other members of the athlete’s entourage to recognise mental health problems but not to diagnose them. The SMHRT-1 presents a list of athlete

expenences (thoughts, feelngs, behawviours, physical changes) that could be indicative of mental health problems. if an athlete reponts andior displays

these expenences and they are significant and/or persistent. you have an important role in encouraging the athlete to get the support nesded as sarly as

possible.

The SMHRT-1 in its current form can be freely copied for distribution o indwiduals, teams, groups and anganizations. Any revision reguires the

specific approval by the 10C MHWG whike any translation should be reporied to the I0C MHWS. The SMHRT-1 should not be re-branded or sold for
gain.

* Mental health recognition tool ,,. sl

Common experiences of mental health problems

° Thoughts:
develo pe d by the International e e A B e |
L] . .
O l I C C O I tt e e Iy I‘QV MDA PAWZE, BAONEEE, BNIEME EEADDOMIMENT AT yOU |UST CAN't BRAKE, JEDresEn, IONEINess, EMplness, IBCL of PSRN 3ND sense of
I I l I I I I I I pUDOsE, lack of motvaton
Actions
AQDTRESON, WINAFRWN oM DINECE | NOL QOING OUREIDE BF MUCK, DENG MUCH MONE QUISL NN LEUAL UNEXDECIED drop In parformancd (#.0.. M 600, SEN0N
| WO
Physical changes:

LW ENETRY, POOT BMNED. CRAAEE I ADDETNE, CRINGEE IN WRIGHT 3AD ADPRATANCE, PRYECA| BgNE of NAFT DY BRI OF SIS INSRISAG CULE 300 DREMN, F080R O
RSIND OF CINT BUDEIANOR MIBUER (8.0, MWD, BIOOC-BR0! #y#E, CRANGH IN DUDI B28, CRAFISIARDC SMMl Of MArfuana of AICOR3I, BaWED OF BOOF CODFINNIEA,
RurEs Of M 29K UENg|

Red flags

H an athlste (or you ) expenence or observe any of the followsng, seek immedate help

Comments related to harmmang &I of otheds. Orthier highly Lne i § Appara

Talking about feelng hopeless of 50 owerwhebmed An episode of overwhelmang sudden onset of fear with marked

that you cannot Sunchon physical symptoms such as sweating or shoriness of breath
that has never before been experienced or is different from prior

Dramabc wesght changes episodes (could be a panic attack or ancther medical problem)

i n
f
What to do when mental health problems occur?

¥ you are obsening mental health problems :n an athlete. consider the following (dependng an your role)

+ Alow the athiste to tell their story. + Consider what agjustments in your coaching approach might be nessed
+ B NON-USQEMENta and UNBEMIANAING (€4, WIth Simpie siatements such 10 help an atnlete’s mental heatn while maintaining of creating a

26 Tm 60 60Ty yOu 2 feetng T way: 'M giad you 10l me 300Ut 1L} pokIbve NVRONMENt (& Q. rECOQRIENG 1N NE8d Tar POSTVE Teecnack,

! encouragement and ihe nght balance of chalenge versus sUDEOM).
+ Know which resources are avaliabie and encourage heip-seesing.
+ Consult witn the medical team and discuss the possioie

+ Remember 10 jook Jer yourser when assisting an of an atniete’s traiNNg, In CONSUILAtIoN WN your teshaical stam

athiste WitN Mental NEAIt Chasenges.

If you personally are expenencing mental health problems

Rememiber that seeling help 1§ 2 sign of strength. Pay attention to what you are experiencing. Prioftise your mental heaith and Ife balance, Talk to
EOMENE you TUE! BUCH 38 yOur CoaCh, your parents, 3 Triend andler 3 teammate. Be coen 16 advice and suppon. Congider seeKing Arofessional help




Does REDs Syndrome Exist? 2805

o TRAININGEXERCESE

Modifiers

Causes / factors / triggers

2]

Cognitive appraisal
of the stressful

Clinical manifestations and symptoms




Does REDs Syndrome Exist? 2807
Athlete Health and Readiness Checklist
Components _ Who to see? Toaols: Possible actions References
Expert/consensus
o TRAININGEXERCISE recommendations
Is thare a concem about
" balanced | stresses . . . E =
Ne = F:m 1rnD-nnTr?gcam:n. BECA5SNE oW * Fossibly yes —*  Trainar‘coach/ Analysis of internal and extemal load Revise fnlrlng 204-206
training, reduced recovary times)? phiysiclogest m;? R
e LIFE/ENVIROMMENTAL
|8 there & concem about chronic . Trainercoachs POMS, RESTQ-5 and DALDA Find ways to reduce 207
f— F.. b —b "
Mo stress or increase in life stress? oW Fosthy ye psychologist, GP, siress, improve coping
[Frarcial, ends, relationships, sparts medic machanisms
family, compatition stress and
pressures)
o < 0 ST L R p Mental health expert Assessment tools includs cinical intarview, Rlefer to specialist 208
Is thare a concem abaut mantal I A physical examination, DSM-5 (or derived where naeded, help
health? including anxiety, deprassion methods) athletes dealing with life
and peychiatnc disordens? Trauma avenis
or major lite event?
o o DERDADERED EATIMGEATING DESDADER Possibl » Interdisciplinary team, Parsonalised infendew; detailed history; Form interdiscipinary 20B-210
Is there & concam aboul &n AH CRELHY Y psychiatrist, sports physical examination; DEXA, ECG, DSM-E jor team whera nesdesd
underlying sating disorder ar dietitian, GP, trainer derived mathods)
disorderad aating? MACRONUTRIENTS Is thera a and coach
concern about underfuelling?
N @ WUTRITION Insufficiant carpohydrate, protein Yem Sports deatitian Clindcal interdew, FFQ, food recond/diany Fusliing plan, dietary 211
— [= QR S— — —
[oyTm— bout oM anclior energy for the needs? changes
_nmqﬁ m]mgﬁ of \ - g Yeb GP, sports medic, or Blm:wg, blood test, FFO-“fﬂ-u-d Iron supplementation,
concarms about iron deficiency or o ;::;In D:I::::'L“MMI e d chingss
O | | = reiotecet —
No I there & concem about » Possibly yes s GP, sports medic or Sleep screaning (e.g.. ASSD) and monitoring, Sleep education, 213
slaep? M sloep expart sea sheep toolbox traatmant, sleap toolbox
Mo  #————— Is thare an underying fingering) ——® Possiblyyes —————————————® 3P or gpoets medic Accurate monitoring of liness symptoms (e.g., Consul immunalogist 216
infaction or illnass? ow Jackson questionnaira), laboratory
confirmation of pathogens
No UNCHAGNOSED CLINICAL CORMMTION
Could there be an undiagnosed
Mo action clinical condition? ——»  Possibly yes # GP or sports medic alidated screening questionnaines, medical Discuss with experts 214, 217
required al and examination, cinical investigation from different discipines
T on saliva and blood samples




Closing thoughts

s.1 Educate and empower
g Utilize your resources
@ Be a good teammate
? Small steps repeated, add up to large distances

! “It’s the little details that are vital. Little things make big things happen.” - John Wooden
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