
 Welcome to the fourth critical question in Sports Medicine - Question 4 - Dot Point 
1 
  
Critical question three aims to answer the following question: How is injury 
rehabilitation managed? 
  
 - - - - -  
As you can see from the highlighted section, the syllabus asks us to learn about 
rehabilitation procedures. 

In particular, we will learn about  
 progressive mobilisation 
  graduated exercise (stretching, conditioning, total body fitness) 
  Training and the  
  use of heat and cold 

As a student, in this section you need to learn to examine and justify rehabilitation 
procedures used for a range of specific injuries, eg hamstring tear, shoulder 
dislocation. 

So let’s begin.  

Rehabilitation procedures are required by athletes to return to play as soon and as 
safely as possible. The problem for athletes is that if they return to play too quickly, 
they can increase the chance of re-injuring the site. Each athlete will recover from 
an injury at different rates.  

Therefore meaning there is no specific timeline that they can say  the injury will 
take to recover. As with all soft tissue injuries, it is important to apply RICER from 
the beginning to aid in the recovery of the injured site. For hard tissue injuries, 
rehabilitation will involve weeks of immobilisation of the injured bone.  
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The first procedure that needs to take place in when conducting 
rehabilitation is progressive mobilisation. 

Initially, after treating an injured site with RICER, the goal is to promote 
movement of the injured site without pain to lessen the chance of the site 
from seizing up and developing scar tissue. Mobilisation should be gentle to 
begin with and progressively increase as confidence builds along with 
strength at the injured site.  
Throughout this stage, it is important to continue to apply ice and 
compression to help limit swelling and waste products from forming. The 
athlete is also encouraged to apply gently stretching of the injured site to 
lengthen the muscle fibres and improve joint mobility. Remember, pain is an 
indicator of of the athletes limitations to movement. 

Next we have graduated exercise which includes stretching, conditioning 
and total body fitness.  

Firstly let’s look at STRETCHING - Loss of flexibility can occur as a result of 
injury to muscle and connective tissue due to lack of use and the result of 
reversibility. It is therefore important to stretch to assist muscles to regain 
their elasticity, which increases flexibility. This should begin after the first 72 
hours of when the injury has occurred.  

This allows for swelling to reduce, meaning active rehabilitation can begin. 
The purpose of stretching exercises at this stage is to reduce the amount of 
tension in the muscles, increase tendon and muscle strength, increase the 
range of movement and allow for greater blood flow (circulation). 

While static stretching is encouraged, PNF is the most appropriate to start to 
increase the range of movement. Athletes are encouraged to conduct this 
after the use of heat and massage to stimulate the blood flow into the area 
of the body that has been injured.  

Next we have CONDITIONING -  The process of conditioning means that 
muscles are active and will increase in size and endurance. Without this, 
there is the likelihood that the muscles are going to remain passive and 
decrease in size (reversibility). Depending on the level of pain, the use of the 
overload principle means that there needs to be an increase in load on the 
body to see progression. 



It is encouraged that the athlete starts with gentle strengthening exercises 
(isotonic - body weight holds and exercises) or gentle static holds. All 
exercises should be conducted pain free. The idea of this is to improve the 
muscular strength and endurance of the injured site. As there becomes less 
pain and swelling, you can introduce exercise that involves pain free 
movement. These can include weight bearing activities. 

It is important to begin developing the proprioceptive abilities of the athlete 
as part of conditioning. This means that the site where the injury occurred will 
start to remember how to work in sport specific situations. Also, equally as 
important is to add in the principle of specificity. A conditioning program 
needs to make sure it targets general cardio-respiratory fitness. It is also 
important to increase strength, power and muscular endurance around the 
injured site.  
  
Finally we have TOTAL BODY FITNESS - Training for this type of fitness must 
include the use of the progressive overload principle. This must be applied to 
the muscle groups and energy systems being used so that the following 
adaptations are regained before competition is recommended: 
muscle hypertrophy 
strengthening of the tendons/ligaments 
improvements to the blood flow around the injured area meaning increased 
capillarisation 
greater elasticity of fibres 
greater joint mobility 
confidence in movement and  
Balance and coordination  

If an athlete is not able to complete a maintenance program, reversibility may 
occur. Depending on the injury location, an athlete can maintain fitness levels 
through cross training techniques. For example, aerobic activities such as 
swimming, cycling and running, can supplement other activities to help 
maintain aerobic fitness levels. If an athlete has a lower leg injury, they may be 
still able to complete upper body strength work and possibly controlled 
swimming exercises. 

The next procedure to look at is Training.  



Once the athlete is confident that they have regained strength, fitness and 
flexibility around the injured site, modified training can resume. In saying 
this, the athlete should only commence competitive/contact training 
under the recommendation of a team doctor or physio. If given the all 
clear, there is a need to progressively increase the physical demands, 
making sure not to risk re-injuring the site.  

There needs to be constant communication between medical staff, the 
coach and the player to make sure all parties understand where the 
athlete is up to in terms of rehabilitation. Before returning to play, it is 
advised that the athlete is able to complete a full training session with no 
pain. 

Finally, we are going to look at the use of heat and cold. 

 While there is swelling (normally the first 72 hours or following a 
rehabilitation session) it is important to ice the area to help remove 
waste products and swelling. after that initial 72 hours, heat can be 
applied to help promote blood flow around the injury and remove the 
waste products. The fresh blood at this stage will promote fresh nutrients 
to help limit scar tissue from developing and relax muscles that may be 
sore and tight. 

- - - - - 
So just to recap, today you learnt about rehabilitation procedures: 

In particular, we focused on  
 progressive mobilisation 
  graduated exercise (stretching, conditioning, total body fitness) 
  Training and the  
  use of heat and cold 

Click on the next section to learn about returning athletes to play.  

Thanks for watching and we’ll see you next time. 


