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ABSTRACT

COPING STRATEGIES USED BY COLLEGIATE ATHLETES TO CONTINUE
PERFORMING WITH PAIN

By

Melissa Grace Fraser

The purpose of this study was to determine (a)what coping strategies Division I
collegiate athletes use to continue coping with pain while they are competing in an
athletic event, (b) if male Division I collegiate athletes use different coping strategies
than female Division I collegiate athletes when they are experiencing pain and are
continuing to participate in an athletic event, (c) what motivational statements do
Division I athletes use to cope with pain and persuade themselves to continue performing.
Eleven athletes were interviewed individually using a 12 question semi-structured
interview guide. Triangulation was used to sort the data using a bottom-top approach
with axial coding following the analysis procedures as recommended by Patton (1990).
The 11 highest order dimensions that captured how athletes reported coping with pain
were: focus attention away from pain, confrontive coping (e.g. actively fight through the
pain), psychological training (e.g. rely on training to continue performing), assessment of
situation (e.g. assessment of the injury), cognitive dissonance, sustain confidence through
self talk, fear for future, medical support, social support, distancing (e.g. wishful
thinking), and miscellaneous. There was no gender difference found in the types of
coping strategies used by the athletes or the number of coping strategies used by the

athletes. There was no consistent motivational statement reported by the athletes.
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Chapter 1
Introduction

“You are going to run into breaking things, you are going
to run into spraining things, you are going to run into all
that stuff. It is just something you have to go through to get

to the top.” (Sylvia)

*...forget the pain. Because that is the only way you can
work through the pain. You just kind of ignore it once you
decide to continue. I guess there was never an option for

me to NOT continue...” (Jenny)

Part of the sport culture is learning to cope with pain while still performing.
Athletes will tell you that “racing is pain”. However, there is a large difference between
general training discomfort and pain that is due to an injury. While training discomfort
often occurs during. While watching a football game on television it is not unusual to see
players injure themselves while they are competing. As sport becomes more competitive,
the athletes continue to play or return to the game after a short period of time with the
injury bandaged. When this “injury pain” occurs during competitions, athletes have two
choices; they can cope with the pain and continue performing, or they can stop
performing. Unfortunately, at the more elite levels of competition, withdrawing from
competition is not perceived as an option for an athlete who is truly dedicated and wants
to be “on top”. Many athletes are being trained to continue performing and to deal with

the pain when they are done. Therefore, athletes must find ways to cope with the pain so



that they can continue to perform to the best of their ability. The question raised in this
study is, how do athletes cope with pain following an injury so that they are able to
continue performing?

Even though previous research investigated how athletes coped with pain
experienced during rehabilitation (Gould, Udry, Bridges, & Beck, 1997(a); Udry, Gould,
Bridges & Beck, 1997), how athletes cope with the pain they experience performance is
still unknown. An understanding of these coping strategies would provide the
information needed to teach athletes effective strategies and eliminate the use of
ineffective strategies. In addition to adding to the body of literature regarding effective
coping strategies, the point at which athletes feel that they are not able to cope with the
pain and they need to withdraw from the situation may also be learned. This information
can help professionals (e.g. athletic trainers and sport psychologists) communicate to less
experienced athletes when it is appropriate to stop this performance. It is important that
we understand how athletes are able to cope with pain so that they can continue
performing to the best of their ability, assuming it is medically safe for the athlete to
compete. It is important to note, however, that the research in no way encourages
performing when an injury has occurred. Pain should not be interpreted as a glorious
sensation or a sign of honor. In all sporting events athletes will experience pain that is
not indicative of a serious injury and does not require the athlete to stop. It is this
specific pain experience that is central to this research study.

What is pain? Pain is not something that can be defined easily. For one athlete,
excruciating pain may be having a hang nail. For another athlete, a dislocated shoulder

may be a simple aggravation. The International Association for the Study of Pain



(IASPP; 1986, p.S217) defines pain as “...an unpleasant sensory and emotional
experience associated with actual or potential tissue damage, or described in terms of
such damage.” This definition includes pain that is associated with obvious tissue damage
as well as pain associated with mental disorders or disorders that are still not fully
understood such as phantom-limb pain. It is important to recognize that there is a
difference between pain and injury. While the two components may coexist, the terms
cannot be used interchangeably. It is also important to recognize that there is a difference
between training discomfort and pain. Due to the stress put on the body during physical
activity, there is often some physical discomfort. However, this discomfort is not the
same as pain. Pain has a variety of different levels that falls upon a spectrum and occurs
when physical damage has been done to the body (an injury). The level of pain is then
interpreted by the individual.

Due to the subjectivity of pain, it is difficult to measure the amount of pain a
person is experiencing. “Subjectivity of pain occurs during the processing of pain signals
that enter the brain and are mediated by the physical trauma of the injury and a host of
psychosocial factors, such as past pain episodes and emotional responses to injury and
pain” (Lindberg & Bluestein, 2002, p.30). Likert scales are often used to help the athlete
communicate the amount of pain they are experiencing. However, each individual
defines the levels on the scale differently. Therefore, the level of pain reported by the
athlete does not tell us the severity of the injury, only the severity of the sensation being
experienced. It is, however, important to note that it is the perception and interpretation

of the pain that affects the athlete’s cognitive processes and not the actual injury. For the



purpose of this study, pain will be defined as any sensation that exceeds normal training
discomfort and has the potential to impact the athlete’s performance.

Through their experiences, many athletes have learned that they must continue
playing through pain in order to continue being accepted by the team and to continue
competing. Weiss and Troxel (1986) discuss the pressures that coaches intentionally and
unintentionally place on athletes in regards to injuries. While most coaches will agree
that an athlete’s health should always be the first priority with the sport being the second,
they do not always demonstrate these beliefs in their actions. Weiss and Troxel reported
one coach’s response to injured athletes, “ignoring the athlete, not finding the time to
console and encourage him or her, and constant questions as to when the injured athlete
will return to practice directly and indirectly communicate to the athlete the coach’s main
concern” (p.106). If an athlete has not experienced this interaction with a coach in the
past, he/she has most likely experienced it vicariously through another teammate. For
many athletes, the message is clear, namely, if athletes want playing time and respect,
they must find a way to compete while in pain.

One aid that athletes are given to help continue performing with pain comes from
modern technology. Technological improvements have provided athletes, coaches, and
athletic trainers with a much better understanding of the human body and how to improve
performance. For example, new braces, medicines, and preventative strengthening
techniques are being developed to aid athletes in their quest to continue performing.
While the technology helps with the actual injury, there is still the psychological aspect
of coping with the pain. Aids are not always able to completely erase the pain, especially

when athletes place a great deal of physical demand on the injury while they compete.



Therefore, athletes must rely on their ability to psychologically cope with the pain if they
want to continue performing. When athletes (e.g. cross country runners) become injured
in the middle of a performance they do not always have the opportunity to stop and gain
medical aids. Athletes that choose to continue performing and seek medical attention
after their competition can only rely on their coping skills and athletic abilities.

Lazarus and Folkman (Folkman, 1984; Folkman & Lazarus, 1980; Folkman &
Lazarus, 1985; Folkman & Lazarus, 1988; Lazarus & Folkman, 1984) are two individuals
who have provided conceptual direction as well as lead the research on coping strategies.
Through their research, they have identified numerous coping strategies that are used by
individuals in a variety of settings. The strategies can be divided into two main
categories, problem focused and emotion focused. A problem focused strategy is one
employed to change the problem that is causing distress into a better situation. Emotion
coping is used in an attempt to regulate distressing emotions (Folkman & Lazarus, 1985).
Eight main coping strategies have been identified within emotion-focused and problem-
focused coping. The categories include confrontive coping, distancing, self-control,
seeking social support, accepting responsibility, escape-avoidance, planful problem-
solving, and positive reappraisal. Planful problem solving and confrontive coping are
considered problem-focused techniques. The remaining techniques, distancing, escape-
avoidance, accepting responsibility or blame, self-control, seeking social support, and
positive reappraisal, are considered emotion-focused coping techniques (Folkman &
Lazarus, 1988). While individuals use a variety of different techniques to cope with a
situation, Lazarus and Folkman (1986) state that these techniques can all fall under one of

the previously listed eight categories.



Lazarus and Folkman’s (1986) research has suggested that when an individual is
faced with a stressful situation, they will perform two cognitive processes. First, an
individual will engage in cognitive appraisal. During the primary cognitive appraisal, the
individual will “evaluate whether he or she has anything at stake in this encounter”
(Folkman, Lazarus, Dunkel-Schetter, DeLongis, & Gruen, 1986, p. 993). In other words,
individuals will determine if they are in harms way whether it be physical or
psychological pain. For example, upon experiencing pain, athletes would attempt to
determine the cause of the pain (e.g., bruise, sprain, fracture) and would then determine if
the pain was putting them at physical risk (e.g., are they injured seriously enough to stop
participating). Once the athletes have determined that the pain they are experiencing is
new, different, or more intense than usual, secondary appraisal will occur. During the
secondary appraisal, the individual “‘evaluates what if anything can be done to overcome
or prevent harm or to improve the prospects for benefit” (Folkman et al., 1986, p. 993).
In other words, individuals attempt to cope with the situation in a manner they feel fits
the situation (Folkman et al., 1986). For example, following injury, athletes may
withdraw from the competition in order to prevent future injury or they may try to cope
with the pain and continue to perform.

Folkman and Lazarus (1985) have also found that while individuals
characteristically cope with particular situations in the same manner, coping is a process.
The mind is constantly processing a situation and determining how to cope with the
situation. Often, an individual will actually change coping strategies as the stressor
progresses. An athlete who suddenly experiences pain may catastrophize the intensity of

the pain and remain fixated on the pain. As the pain starts to become familiar to the



athlete, he or she may change to a different coping strategy to meet the needs of the
situation. Instead of focusing on the pain as he/she did when the pain was initially
experienced, the athlete may choose to ignore the pain entirely or focus on something
else. Towards the end of the athletic event, the athlete may start to refocus on the pain as
a means of motivation to finish the event strong. Folkman and Lazarus (1985) found that
during a stressful exam period, ‘“subjects used combinations of most of the available
forms of problem-focused coping and emotion-focused coping at every stage of the
exam” (p.150). While athletes are not exactly in a test situation, the pressure to perform
well and finish the performance can be very similar to that experienced during an exam.
Therefore, athletes may also apply a variety of problem-focused and emotion-focused
problem solving strategies in order to continue performing with pain.

Lazarus et al. (1986) have also found that what is at stake can greatly affect the
coping strategy that the individual used. Specifically, they found that not only was coping
strongly related to the coping appraisal, but that the strategies that were chosen by the
individuals were based on the options they had available and what was at stake.
Similarly, other researchers have found that how individuals cognitively appraise a
situation, affects the coping strategy they apply (Anshel, Jamieson, & Raviv, 2000;
Folkman & Lazarus, 1985; Gould, Ekulund, & Jackson, 1993). For example, athletes in a
championship game may cope with pain very differently than they would if they were at
practice. Athletes could identify two factors that would determine how much is at stake.
First of all, as previously discussed, the athlete may feel like he or she does not have
many options to stop playing due to the social pressure to continue. Athletes may feel

that if they stop performing during a competition, they will lose their spot on the team.



This would limit their coping strategies. Athletes would also have to evaluate what was
at stake with the particular event. Will it make a difference if they choose to continue to
perform or to stop? A championship game has a lot more at stake than a practice. While
considering what is at stake with their performance, athletes cognitively appraise the
pain. Based on their appraisal of the pain and what they feel is at stake, athletes then
choose a coping strategy.

There have been many studies done to understand how athletes deal with stressful
situations encountered during their athletic careers (Anshel, 1996; Anshel, Jamieson, &
Raviv, 2001; Anshel & Kaissidis, 1997; Anshel, Porter, & Quek, 1998; Anshel & Wells,
2000; Anshel, Williams, & Hodge, 1997; Anshel, Williams, & Williams, 2000; Crocker
& Graham, 1995; Goyen & Anshel, 1998). Some of these stressful situations are a bad
call from a referee (Anshel & Delany, 2001; Anshel, Jamieson, & Raviv, 2001; Anshel &
Kaissidis, 1997), or missing a key shot (Anshel, Jamieson, & Raviv, 2001; Anshel &
Kaissidis, 1997; Anshel, Porter, & Quek, 1998; Crocker & Graham, 1995). Gould,
Eklund, and Jackson (1993) found that Olympic wrestlers did not use one single approach
to deal with a variety of different stressors, but instead used a complicated process where
they would often combine a variety of different processes. This information supported
Lazarus and Folkman’s (1986) findings and suggests that when an athlete experiences
pain during a performance, they will not use one coping strategy, but instead will use a
variety of different strategies throughout the situation. However, Anshel and Delany
(2001) found that when athletes faced a stressful situation such as a bad call from the
referee, they tended to use negative coping appraisal. They would then continue by using

avoidance coping strategies. It was only during times that they received positive



appraisal that they would use approach coping. They found this to be consistent for both
males and females. This would suggest that athletes use few strategies that are
dependent on the stressor.

One influential variable that created the difference in Anshel and Delany’s (2001)
research compared to Gould, Eklund, and Jackson (1993) is that Anshel and Delany were
looking at youth sports competitors. The lack of experience may hinder the younger
athletes’ ability to cope with the situation effectively. If coping is a process as suggested
by Folkman and Lazarus (1985), then it would most likely develop and improve with
practice. Collegiate athletes that are faced with pain may have experienced similar pain
while competing before. Thus older, more experienced athletes have a greater a
repertoire of experiences with the pain than novice athletes.

There are a few studies that address pain and high-risk activities. Meyers,
Bourgeois, and LeUnes (2001) looked at how rodeo participants who are at a high risk of
injury dealt with the thought they might become injured. It was found that top-ranked
athletes tended to rank higher in avoidance coping techniques when compared to lower-
ranked participants. This supports the findings of Meyers, Bourgeois, Murray, & LeUnes
(1993) that suggested that the strategies an athlete uses to address pain may subsequently
be reflected in the athletes’ level of performance. Athletes that competed in high-risk
activities were not as likely to use catastrophizing as a coping technique when compared
to individuals who competed in low-risk activities. While this study is similar to the one
being proposed, the researchers (Meyers, Bourgeois, & LeUnes, 1992) investigated how
the athletes dealt with the thought of injury and not how they dealt with the actual pain at

the moment of injury.



Other studies that looked at season ending injuries were focused on the strategies
the individual used over a long period of time and how these strategies helped the
individual recover (Gould, Udry, Bridges, & Beck, 1997a, 1997b; Udry, Gould, Bridges,
& Beck, 1997). Skiers who had suffered from a season-ending injury reported seven
higher order categories for coping. The most common coping approaches were driving
through, distracted self, managed emotions and thoughts, sought and used social
resources, avoidance and isolation, took notes, and drew upon lessons learned (Gould et
al.,1997a). While these strategies were addressing pain and stressful situations, they were
not looking at the coping strategy used at the exact moment of injury nor were they
looking at how the athletes were able to continue performing. Instead, these studies
focused on how the individual dealt with the recovery process. Clearly athletes will
experience pain during the recovery process. What is not known is whether athletes use
the same coping strategies to get through the pain they are experiencing while they are
recovering as they do when they initially experience the pain.

When individuals initially become injured or start to experience pain, there is
more than just the physical sensation present. The athletes are surrounded by a variety of
different stimuli stemming from the athletic situation in which they find themselves.
They have to decide quickly if they are going to continue to perform or just stop. In a
pilot study (Fraser, 2002) done on collegiate figure skaters, one of the main points the
skaters made about coping with pain had to do with their understanding of the situation.
If the skaters did not recognize the pain or could not identify the cause of it, they reported
that they were much more likely to pay attention to the injury or stop skating. To them,

the undefined cause was a large added stressor that changed their coping strategy.
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When injured athletes are in pain during the recovery phase, there is an
understanding of the pain based on experience. They know what is causing the pain and
are able to process the information. Athletes that suddenly start to experience pain while
performing do not always have this luxury. Udry (1997) suggested that the coping
strategies an individual uses may significantly change at the time the individual seeks
medical treatment. Based on her study looking at individuals recovering from knee
surgery, Udry found that the most commonly reported strategy was instrumental coping
skills. However, she points out that her research, along with most other researchers, has
focused on the coping strategies used after one has sought medical attention. She
suggested that before individuals seek medical attention they may use fewer instrumental
coping skills and instead use negative emotion, distraction, and palliative coping
strategies. While Udry suggests that individuals use different coping strategies before
seeking treatment, there is no known research to support her statement.

Previous literature has identified a variety of variables that may affect the coping
technique the individual chooses to use. One of the most commonly noted variables is
gender. Study after study has suggested that males and females tend to cope with
stressful situations in different manners (Anshel, Porter, & Quek, 1998; Crocker &
Graham, 1995; Keogh & Herdenfeldt, 2002; Meyers, Bourgeois, & LeUnes, 2001;
Ptacek, Smith, & Dodge, 1994; Smallman, Sowa, & Young, 1991). In general, females
tend to seek social support and use emotional coping as their main coping technique.
Males, on the other hand, have been reported to use problem-focused techniques more
(Ptacek, Smith, & Dodge, 1994). Some researchers, including Ptacek, Smith, and Dodge

(1994) have suggested that athletes are taught through social interactions how to cope
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with difficult situations. From a young age, females are taught to rely on others and are
told that it is okay to be emotional. However, males are taught that being emotional is
not acceptable. It is with this belief that the Ptacek et al. credits the existence of gender
differences in coping responses. How gender differences are transferred to the coping
strategies applied to performance with pain is not known. Also, it is not clear if the
athletes are being taught how to cope with pain at the moment of injury. If Ptacek et al.
are correct, it is very possible that the athletes are also being socialized to cope with the
pain through experience from the injury. For these reasons, this study has chosen to use
both males and females.

A second variable that has been found to affect the manner in which individuals
cope with pain is the actual onset of the pain. Because of the numerous added stressors
such as physical discomfort and uncertainty, individuals may cope with pain at its onset
in a different manner than they would after they had been diagnosed with an injury. The
fact that we do not know how athletes cope with pain at the moment they first experience
it, limits us in our abilities to help teach the athlete ways to assess effectively and cope
with pain.

Self-talk is one strategy an athlete can use to cope with a stressful situation. Self-
talk is simply the thought processes that occur inside one’s head. While self-talk can be
categorized in many different ways, it is commonly referred to as positive or negative
self-talk. Positive self-talk is when the athlete says a word or a phrase that is either
motivational or instructional. These statemens can serve the athlete in a variety of ways
including motivating the athlete, enhancing self esteem, creating mood and focusing

attention (Weinberg & Gould, 1995). Because self-talk serves all of these functions, it
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may also serve as a coping strategy to deal with pain. Athletes may use positive self talk
in order to motivate themselves to continue performing. For the particular population
being interviewed, the researcher chose to use the words “motivational statement” in
order to gain a better understanding of what positive self-talk the athlete used.

A variety of measuring devices have been constructed to analyze coping
strategies. For example, the Multidimensional Assessment of Coping assesses three
different coping styles: task-oriented, emotion-oriented, and avoidance oriented (Endler
& Parker, 1990). While there are a variety of different coping scales to measure
constructs unique to each theory, there is not a theory or assessment instrument that
addresses the coping strategies used when an injury first occurs. While the COPE survey
(Carver, Scheier & Weintraub, 1989), Ways of Coping, Revised (Folkman & Lazarus,
1985), Athletic Coping Skills Inventory ( Smith, Schultz, Smoll & Ptacek, 1995), the
Multidimensional Assessment of Coping (Endler & Parker, 1990), and Sports Inventory
for Pain (Meyers, Bourgeois, Stewart, & LeUnes, 1992) exist as measurement tools, they
are not capable of measuring the manner in which athletes cope at the moment of the
pain’s onset. All of the previously mentioned surveys suggest coping strategies are
applied over a long period of time or are used after the individual has had time to think
about the situation. Athletes that suddenly experience pain while performing do not have
a great deal of time to process the situation if he or she chooses to continue performing.
In order to fill this void in the literature as well as facilitate the development of additional
measurement tools, a qualitative study is necessary. It is not possible to create a survey
based on the little information we have about the coping strategies used by athletes at the

moment they experience pain. Through the use of interviews, the athletes will be able to
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provide a better understanding of what coping strategies they apply and what coping
strategies they have found to be unsuccessful.

Therefore, the purpose of this study is to gain a better understanding of the
different coping strategies that college-aged athletes use to cope with pain at the moment
of onset so that they can continue to participate. The study also looks to see if male
athletes use different coping strategies than female athletes when they experience pain
during a performance.

The study addressesthree research questions. The first research question is, what
coping strategies do Division I collegiate athletes use to continue coping with pain while
they are competing in an athletic event? The second question is, do male Division I
collegiate athletes use different coping strategies than female Division I collegiate
athletes when they are experiencing pain and are continuing to participate in an athletic
event? The final research question is, what motivational statements do Division I

collegiate athletes use to cope with pain and persuade themselves to continue to perform?
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Chapter 2
Literature Review

Today, athletes are taught both directly and indirectly, that they are to continue
practicing and performing through pain. Not only are the athletes expected to continue
performing, they are expected to perform well, while not altering their typical motions.
How do athletes cope with pain so that they can continue to perform at expected levels?
Early investigations of coping have relied heavily on the work of Lazarus and Folkman
who have spent a lifetime researching the coping process. One premise of Lazarus and
Folkman (1984) is that life does not stop when individuals experience a traumatic event.
Instead, life continues and individuals must provide themselves with a strategy to help
them to continue. In fact, the word coping implies that individuals must find ways to
manage their response to the event while continuing with their daily lives. Within the
sport world, the investigation of coping with pain has evolved into several sport-specific
models that provide insight into why athletes respond differently when they experience
pain or become injured. Most of the research to date has focused on either personal
factors that predispose athletes to being injured or personal factors that influence how the
athletes respond to being injured and/or their rehabilitation. There is, however, a lack of
literature regarding how athletes cope with pain so that they may continue to perform in
their athletic event. This review Will address the work of Lazarus and Folkman along
with other research regarding coping in order to set the stage for investigating the coping

strategies used by athletes in order to continue to perform while in pain.

Transactional-Process Perspective
In 1984, Lazarus and Folkman proposed their transactional-process coping

perspective. Folkman and Lazarus (1988) defined coping as “cognitive and behavioral
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efforts to manage specific external and/or internal demands that are appraised as taxing or
exceeding the resources of the person” (p. 310). The definition has three key features.
Firstly, the definition is not based on a trait approach. Therefore, it does not focus on
how the individual usually responds to the stressor. Instead, the definition is process-
oriented meaning that “it focuses on what the person actually thinks and does in a
stressful encounter, and how this changes as the encounter unfolds” (Folkman, Lazarus,
Dunkel-Schetter, Delongis, & Greun, 1986, p. 993). Emphasis is placed on people being
able to change strategies depending on the situation. The second key factor is that coping
is seen as revolving around the context of the situation. How individuals appraise the
demands of the situation and what coping strategies they have available to them will
determine what coping strategy they choose to apply. Therefore, it is the individuals’
personal variables along with situational variables that combine to create the coping
effort. The last important aspect of the definition is that Folkman and Lazarus do not
define a good or bad coping strategy. It does not matter if individuals are successful in
their attempts to cope with the situation. The definition refers only to what individuals
attempt to do to manage the stressful situation (Folkman, Lazarus, Dunkel-Schetter,
Delongis, & Greun, 1986).

Lazarus and Folkman’s (1984) research has suggested that when one is faced with
a stressful situation, he or she will perform two cognitive processes. First, an individual
will engage in cognitive appraisal. During the primary cognitive appraisal, the individual
will “evaluate whether he or she has anything at stake in this encounter” (Folkman et al.,
1986, p. 993). In other words, individuals will determine if they are in harms way,

whether it be physical or psychological. For athletes, upon experiencing pain they would

16



attempt to determine the cause of the pain (e.g., bruise, sprain, fracture) and would then
determine if the pain was putting them at physical risk (e.g., are the injuries serious
enough to stop participating). Once the athletes have determined the pain they are
experiencing is new, different, or more intense than usual, secondary appraisal will occur.
During the secondary appraisal, the individual *“evaluates what if anything can be done to
overcome or prevent harm or to improve the prospects for benefit” (Folkman et al., 1986,
p- 993). In other words, individuals attempt to cope with the situation in a manner they
feel fits the situation (Folkman et al., 1986). Athletes in pain have many options to
choose from including stopping, changing their race strategy, or manipulating their skill
mechanics to decrease the pain.

Individuals must also ask themselves, “how will the environment respond to my
actions?” (Folkman & Lazarus, 1988, p. 310). For example, following a painful
sensation, athletes may withdraw from the competition in order to prevent further injury
or they may try to cope with the pain and continue to perform. The manner in which
athletes interpret the situation will result in the coping strategies they see available
(Folkman & Lazarus, 1988).

Encounters are interpreted by people in different manners. One athlete can
interpret pain as a very threatening and detrimental experience while other athletes can
interpret that it means they are working hard and are getting stronger. The way
individuals appraise their relationship with the environment can be influenced by a
variety of different variables. The main variables that are suggested by Folkman and
Lazarus (1988) are “antecedent characteristics such as pattern of motivation (e.g., values,

commitments, and goals), beliefs about one’s self and the world, and recognition of
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personal resources for coping such as financial means, social and problem-solving skills,
and health and energy” (p. 310). The appraisal situation can also be influenced by
variables pertaining to the environment, for example “...nature of the danger, its
imminence, ambiguity, duration, and the existence and quality of social support resources
to facilitate coping” (Folkman & Lazarus, 1988, p. 310).

Through their research, Folkman and Lazarus (1985) have identified numerous
coping strategies that are used by individuals in a variety of settings. The strategies can
be divided into two main categories, problem-focused and emotion-focused. A problem-
focused strategy is one employed to change the problem that is causing distress into a
better situation. Emotion-focussed coping is used in an attempt to regulate distressing
emotions (Folkman & Lazarus, 1985). If the individual believes that the situation can be
changed, a problem-focused strategy is more likely to be applied. However, if the
individual does not believe the situation can be changed or controlled, an emotion-
focused coping technique will more likely be applied (Folkman & Lazarus, 1988).

Studies have shown that individuals use a variety of different coping strategies
and will include both emotion-focused and problem-focused coping strategies. Folkman
and Lazarus’ (1980) research involved one hundred middle aged men and women who
were asked to report stressful events for a year’s time. The participants used both
functions of coping for 98% of the 1, 300 stressful events that were reported. Similar
findings were found when college students were asked to report on their coping strategies
before, during, and after a midterm exam. Ninety-six percent of the students reported

using both forms of coping techniques (Folkman & Lazarus, 1985).
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Eight main coping strategies have been identified within emotion-focused and
problem-focused coping. The eight main categories that Folkman and Lazarus have
identified are confrontive coping, distancing, self-control, seeking social support,
accepting responsibility, escape-avoidance, planful problem-solving, and positive
reappraisal (Folkman & Lazarus, 1988). Planful problem solving and confrontive coping
are considered problem-focused techniques. The remaining techniques, distancing,
escape-avoidance, accepting responsibility or blame, self-control, seeking social support,
and positive reappraisal, are all considered emotion-focused coping techniques.

The two coping strategies that are identified as problem-focused, planful problem
solving and confrontive, attempt to actively change the situation for the better. Planful
problem solving is when an individual tries to create an approach to not just avoid the
problem, but to develop a plan of action that might solve the problem (Folkman et al.,
1986). An example of planful problem solving for a swimmer who has injured her
shoulder and is experiencing pain would be to change the mechanics of the stroke she is
performing to alleviate the pain as much as possible. Confrontive coping is when the
individual directly addresses the problem. It often relates to speaking to a person, or
expressing frustrations about the problem that is causing distress. It can also include
taking a risk or trying something that probably will not be successful, but is worth trying
(Folkman et al., 1986). An example of confrontive coping for an athlete in pain would be
venting frustrations about the pain to his athletic trainer and discussing alternatives to
managing the pain.

The emotion-based coping strategies do not focus on fixing the actual problem as

much as they do on making the individual feel better. Distancing is when the individual

19



tries to pretend the problem is nonexistent or tries to ignore it. Some of the approaches
athletes might try are pretending the event never happened, not letting it get to them,
making light of the situation, or looking for a silver lining (Folkman et al., 1986). An
example of distancing for gymnasts is to continue doing the designated floor routine as if
there was absolutely no pain in their body and they felt like they were completely in
rhythm with their performance. Escape-avoidance coping can involve many different
approaches. A few of the techniques used in escape-avoidance coping are to avoid
people, take it out on other people, sleep more, hope for a miracle, and refuse to believe
the event even happened. A common approach used by athletes before and after
competing is to try to make one’s self feel better through food, alcohol, and drugs
(Folkman et al., 1986). A long distance runner who is experiencing pain may use escape-
avoidance coping by praying that the injury will suddenly disappear. Accepting
responsibility is when people blame themselves whether it was their fault or not. People
may apologize, promise to themselves that it will never happen again, lecture themselves,
or simply acknowledge that they brought the problem on themselves (Folkman et al.,
1986). A wrestler who experiences pain may blame himself for not being strong enough
and not physically training enough to go up against his opponent. Self-control coping is
an attempt to control one’s emotions. People using a self-control approach might keep
emotions to themselves, try to keep all options open, try not to let their emotions interfere
with other things, plan what they will say and think about how an individual they admire
might handle the situation (Folkman et al., 1986). A gymnast who is experiencing pain
may focus on keeping a smile on her face so that the audience does not see she is in pain.

She may also think about how her role model would handle the situation.
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Social support coping is when the individual talks to someone in order to help
alleviate the problem. One can ask someone they respect for advice, talk to someone
who could help alleviate the problem, accept sympathy from someone or even seek
professional help (Folkman et al., 1986). A long distance runner who is experiencing
pain may talk with another runner about the pain he/she is experiencing. He/she may
even ask for advice on how to decrease the pain. The last approach is positive
reappraisal. Positive reappraisal is when an individual looks back at the stressful
situation and finds the positive aspect of it. People may say that it made them a better
person, they found a new faith, rediscovered what was important in life, or changed
something about themselves (Folkman et al., 1986). A swimmer who is experiencing
pain may tell herself that if she continues to perform she is making herself a stronger,
better, more competitive athlete. She may go as far as to use a common motivational
statement, e.g., “pain is weakness leaving the body”, as a means of reappraisal.

The coping process is ever changing depending on the continuous appraisals and
reappraisals of the situation. Folkman and Lazarus (1985) have also found that while
individuals characteristically cope with particular situations in the same manner, coping
is a process. The mind is constantly processing a situation and determining how to cope
with the situation. Often an individual will actually change coping strategies as the
stressor progresses. The person-environmental relationship is constantly being appraised
by the individual as it continues to change. The relationship change could occur for two
different reasons. First, the environment may continue to change independent from the
individual’s actions. This would leave the individual with no control over the situation.

At the same time, an individual may see a change in the person-environment relationship
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due to his or her own actions. The coping process that the individual chose in order to
alter the situation that is causing the distress may help the individual regulate his or her
distress or even alleviate the stress (Folkman & Lazarus, 1988). Athletes who suddenly
experience pain may catastrophize the intensity of the pain and remain fixated on the
pain. As the pain starts to become familiar to athletes, they may change to a different
coping strategy to meet the needs of the situation. Instead of focussing on the pain as
they did when they first experienced the pain, athletes may choose to ignore the pain
entirely or focus on something else. Towards the end of the athletic event, athletes may
start to refocus on the pain as a means of motivating themselves to finish the event
strong. Folkman and Lazarus (1985) found that during a stressful exam period, “subjects
used combinations of most of the available forms of problem-focused coping and
emotion-focused coping at every stage of the exam” (p.150). While athletes are not
exactly in a test situation, the pressure to perform well and finish the performance can be
very similar to that experienced during an exam. Therefore, athletes may also apply a
variety of problem-focused and emotion-focused problem solving strategies in order to
continue performing with pain.

Lazarus et al. (1986) have also found that what is at stake can greatly affect the
coping strategy that the individual uses. Specifically, they found that not only was coping
strongly related to environmental appraisal, but that the strategies that were chosen by the
individuals were based on the options they had available and what was at stake.
Similarly, other researchers have found that how individuals cognitively appraise a
situation affects the coping strategy they apply (Anshel, Jamieson, & Raviv, 2000; Gould,

Eklund, & Jackson, 1993; Folkman & Lazarus, 1985). For example, athletes in a
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championship game may cope with pain very differently than they would if they were at
practice. Athletes could identify two factors that would determine how much is at stake.
First of all, as previously discussed, the athlete may feel like he or she does not have
many options to stop playing during a competition due to the social pressure to continue.
Athletes may feel that if they stop performing during a competition they will lose their
spot on the team. This would limit the perceived available coping strategies. Athletes
would also have to evaluate what was at stake with the particular event. Will it make a
difference if they choose to continue to perform or to stop? A championship game has a
lot more at stake than a practice. While considering what is at stake with their
performance, athletes cognitively appraise the pain. Based on their appraisal of the pain
and what they feel is at stake, athletes then choose a coping strategy.

The individual will analyze the success of their coping strategy in two different
formats, the immediate outcome and the overall judgement. When analyzing the
immediate outcome, the focus is placed on how successfully the encounter was resolved.
If the coping strategy was effective in reducing the stress or pain, then the encounter was
resolved completely. The second analysis looks more at the long term aspect. It is based
on the individual’s values and goals as well as his or her expectations in regards to the
stressful encounter. For example, if athletes know that they could not make the pain go
away but thought the technique they chose helped to cope with the pain as much as
possible, then they may consider it a positive outcome. At the same time, athletes may
use a technique that makes it so they do not feel the pain but they may not look back on
the event as positive. If the event was “inconsistent with other values and goals, less than

what the person thought could be achieved or creates additional conflict in the person’s
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social context” (Folkman et al., 1986, p. 993), he/she may view the situation as negative.
So, the athletes that are able to tune out the pain may look back at the situation negatively
if it caused them a serious injury that made it so they could not continue competing for
the rest of the season. Their inability to compete for the rest of the season would be
counter to their values.
Athletes Coping with Stressors

Many studies have examined the different coping strategies athletes’ use when
faced with a variety of different stressful situations. Two hundred and thirty-five
competitive, male and female athletes who competed in football, volleyball, hockey,
basketball, soccer, track and field, and wrestling were asked to complete a series of scales
primarily based from the COPE instrument. Participants were recruited from regional,
prc_)vincial, university, junior national, and national teams and ranged from 15 to 30 years
of age. Athletes were asked to recall a situation they had experienced recently in practice
or a game where they felt they were experiencing difficulties in their performance or
were under pressure to perform. The athletes were then asked to answer the
questionnaire based on this experience. The coping strategies that the athletes reported
using the most were increasing effort, suppressing competing activities, active coping,
and self-blame (Crocker & Graham, 1995). In a qualitative study, Gould, Finch, and
Jackson (1993) asked seventeen U.S. National Champion figure skaters what coping
techniques they used to handle stressful situations. The skaters ranged from 18 to 33
years of age and included both males and females. At least 40% of the skaters reported
using rational thinking and self-talk, positive focus and orientation, social support, time

management and prioritization, precompetitive mental preparation and anxiety
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management, training hard and smart, isolation and deflection, and ignoring the stressor.
Of all the techniques, the most commonly reported coping technique was rational
thinking and self-talk. Seventy-six percent of the skaters reported using it. In a similar
study (Gould, Eklund, & Jackson, 1993), Olympic wrestlers were asked how they coped
with stress throughout the Olympic Games. All 20 members of the 1988 United States
Wrestling team participated in the research study. During their in-depth interviews, the
wrestlers reported using thought control, task-focused strategies, behavioral-based
strategies, and emotional control strategies. Similar to the study of figure skaters (Gould,
Finch, & Jackson, 1993), thought control was the strategy that was sited as being used
most often by the wrestlers. The wrestlers reported using the other three categories, task-
focused, behavioral-based, and emotion-based, much less (Gould, Eklund, & Jackson,
1993).

Anshel and Wells (2000) concluded that athletes tend to use approach strategies
over avoidance strategies when they did a study that looked at competitive basketball
players between the ages of 17 and 48. Using an inventory created for the study, the
authors tested how consistent the 147 male athletes were in appraising and coping with 4
types of stressful situations that they experienced during a previous game. When faced
with physical abuse, missing an easy basket or losing the ball, the players reported using
approach coping strategies. However, when the players received a bad call from the
referee, the players reported using avoidance coping strategies.

Similar to the findings of the general population, Anshel, Williams, and Williams
(2000) suggested that athletes use a variety of different coping strategies at one time,

depending on the type of stressor presented. Anshel, Williams, and Williams (2000)
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assessed 649 male and female athletes from the United States and Australia. All of the
athletes were currently involved in organized competitive sports and were between 18
and 23 years of age. Using a 134-item survey they created, called the Coping Style in
Sport Survey (CSSS), Anshel et al. attempted to identify similarities within how athletes
coped with acute stress during a sporting event. The questions on the survey “reflected
the possible use of coping strategies in response to seven acute stressors commonly
experienced in sport” (p. 760). The coping style that the athletes reported using differed
depending on the actual stressor that was presented. For example, when faced with the
stress of a cheating opponent, the athletes reported using emotion-focused coping.
However, when faced with the stress from being reprimanded by the coach, the athletes
tended to use approach-emotion factored coping. This study supported the findings of
the Gould, Eklund, and Jackson (1993) study of Olympic wrestlers where the wrestlers
reported using coping strategies from different categories. The wrestlers also reported
that they often used a variety of different coping strategies in conjunction with each
other.

Anshel and Kaissidis’ (1997) study also reported that athletes use a variety of
coping strategies. The study consisted of 190 male and female Australian basketball
players between the ages of 18 and 24. The Miller Behavioral Style Scale and the
Coping Style Inventory for Athletes (CSIA) were both used to determine the coping
strategies used by the athletes during stressful situations. The CSIA was created
specifically for this research study with the belief that coping is influenced
simultaneously by situational and environmental aspects. Using the two instruments, the

researchers determined that both personal and situational factors led to significant
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variation in players’ choice of a coping response. When faced with a situation that was
the least controllable on their part, such as getting a bad call from the referee, the athletes
found the situation to be the least stressful. However, when athletes were faced with a
situation where they were in complete control of the situation, such as missing a jump
shot, they felt that it was the most stressful situation. The participants in the study tended
to apply specific coping strategies to different situations. During the actual game, players
were cited as using more approach coping than avoidance coping strategies. However,
when faced with situations where athletes did not see themselves in control or they did
not identify any short-term effects, the players tended to use strategies that were more
avoidance coping. The more stressful a situation became, the less the athletes used
avoidance coping strategies. Instead, the athletes tended to use more approach coping
strategies. Overall, the authors concluded that situational appraisal appears to be a much
better predictor of a coping style than personal disposition. The results of this study were
later supported by Anshel and Wells (2000), who investigated competitive basketball
players, and, again, by Anshel and Delany (2001) after they interviewed 52 male and
female youth field hockey players from Australia.

The general consensus is that athletes use a variety of different coping strategies
depending on the particular nature of the stressor. While we recognize that different
coping strategies are applied depending on the stressor, we do not know what coping
techniques may be used when the stressor is physical pain and the sport situation
demands that the athlete continues performing.

Gould, Eklund, and Jackson (1993) suggested that coping strategies may be

learned from experiences. The Olympic wrestlers in their study may have used thought
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control in the past and found it to work successfully so they now employ the coping
strategy automatically. This would explain why this technique was used predominately
over the other techniques. If athletic trainers, coaches, and sport psychologists are able to
learn what coping strategies are effective to cope with physical pain, they will be able to
teach athletes effective strategies to aid their performance and facilitate pain coping
efforts.
Gender Differences and Coping Strategies

A variety of studies have been done to identify any differences between males’
and females’ coping strategies. Ptacek, Smith, and Zanas (1992) reported that males and
females tend to use different coping strategies. Using retrospective self-report, Ptacek et
al. had 186 male and female college students report the most stressful events of their day
and how they coped with the situation. The students, ranging from 18 to 46 years of age,
were asked to record this information for a period of 21 days. The researchers identified
that males tended to rely on problem-focused coping strategies while the females tended
to look for social support and relied more on emotional-based coping strategies. These
results were supported by a study that placed college students in a stressful situation
while in the laboratory setting. The 114 male and female college students from the same
university as the previously mentioned article were told that the following day they
would give a S minute speech about the pros and cons of the use of animals in research.
Before and after the speech the participants were asked to answer questions regarding
anxiety levels and coping techniques. In this setting, both genders cognitively appraised
the situation the same, however, they found that the two genders reported using different

preparatory coping strategies. Similar to the findings in Ptacek et al.’s study (1992), men
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used problem-focused coping strategies while women sought out social support and used
emotion-focused coping. The authors suggested this evidence does not support the theory
that coping differences are purely from sex differences. However, it does support the
socialization hypothesis that states that men are taught from a young age that they should
approach and deal with stress while women are socialized to be more emotional and to
seek support from others (Ptacek, Smith, & Dodge, 1994)

Jensen, Turner, Romano, and Lawler (1994) suggested that it is very logical that
women and men have different coping strategies to deal with pain. They reported that
past literature strongly suggests that males and females experience pain in different
manners. Researchers have also discovered that individuals will develop their own
coping strategies to deal with the situation, including painful stimuli. Therefore, if people
are experiencing the sensation differently and they are coming up with their own
techniques to cope with the situation, then it would be expected that they would develop
different coping strategies. This would then lead to the question, are there differences
within gender as well as between genders? Keogh and Herdenfeldt (2002) conducted a
study that supports Jensen et al.’s proposal about gender differences.

Keogh and Herdenfeldt (2002) induced physical pain onto their participants
through the use of cold pressure. The 24 male and 26 female adults who all reported to
be currently free of pain, were asked to place their arm in an ice water bath that was
maintained at 1-2 degrees Celcius. After a period of submersion, the participants were
asked to complete the McGill Pain Questionnaire-Short Form (MPQ-SF; Melzack, 1987,
a shortened version of the Depression Anxiety Stress Scale (DASS; Lovibond and

Lovibond, 1995), and the Balanced Inventory of Desirable Responding (BIDR; Paulhus,
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1991). One of the goals of the researchers was to see if they could influence the coping
strategies and the information that the participants focused on. In order to do this, the
researchers instructed the participants what to think about while the test was
administered. They were either instructed to focus on emotional-focused coping
strategies or problem-focused coping strategies. The study found that males and females
did select different coping strategies and responded differently to the different directions
given to them by the researchers. The males tended to exhibit less of a negative pain
response when they were asked to focus on the sensory components of the pain. This
focus on the sensory component of the pain seemed to dramatically decrease the pain
experience for the males and helped them cope with the situation. Females did not
benefit from focusing on the sensory components of the pain. It was predicted by the
authors that while the female participants did not benefit from the focus placed on the
sensory component of pain, they would benefit from focusing on the emotional
component of pain. To the authors’ surprise, they found that females actually decreased
their tolerance for pain when asked to focus on the emotional component of the pain
being induced to them. Therefore, the females decreased their pain tolerance when asked
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