
HSC OPTION 3: SPORTS MEDICINE

How are sports injuries classified and managed?

Students learn about Students learn to Notes and Examples

● ways to classify sports
injuries

- direct and
indirect

- soft and hard
tissue

- overuse

● soft tissue injuries
- tears, sprains,

contusions
- skin abrasions,

lacerations,
blisters

- inflammatory
response

● hard tissue injuries
- fractures
- dislocation

● assessment of injuries
- TOTAPS (Talk,

Observe, Touch,
Active and
Passive
movement, Skills

● identify specific
examples of injuries that
reflect each of the
classifications

● manage soft tissue
injuries:

- RICER (Rest,
Ice,
Compression,
Elevation,
Referral)

- immediate
treatment of skin
injuries

● manage hard tissue
injuries

- assessment for
medical attention

- immobilisation

● perform assessment
procedures to determine
the nature and extent of
injury in simulated

Ways to classify sports injuries

Injuries are a part of sport. They occur more frequently in contact
sports such as football, but may be the result of overuse caused by
repetitive movements experienced in activities such as running.

Sports injuries are usually classified according to their cause. The
most common classification is to identify injuries as direct, indirect, soft
tissue, hard tissue and overuse injuries.

Sports injuries can be either acute (sprains, fractures and  tears) or
chronic (such as tendonitis and overuse injuries). A chronic injury is
caused by overuse of the same muscle group or joint over time, or a
re-injury of a previous acute injury.

Direct and indirect injuries

A direct injury is an injury sustained at the site of external force e.g.)
hit by a ball, bat, person.

Direct injuries result in fractures, dislocations, sprains and
bruises. A shoulder dislocation caused by a tackle in football or a
broken bone caused as a result of a collision between hockey players
are examples of direct injuries.

An indirect injury is caused by force generated inside the body
(intrinsic) which does not result from contact with other people. Indirect

1 of 57



Immediate treatment of soft tissue injuries aims to reduce swelling,
prevent further damage and ease pain.
In the long term, treatment aims to:

- Restore flexibility
- Regain full function
- Prevent recurrence
- Return the player to the field as soon as possible.

Management of soft tissue injuries requires application of the RICER
principle. RICER is an acronym that stands for rest, ice, compression,
elevation and referral.

Steps to help the inflammatory response heal
NO HARM

- No Heat
- No Alcohol
- No running or exercising too soon
- No Massage or using heat rubs in the first 48-72 hours.

Managing soft tissue injuries
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Physical activity increases bone mass and makes bones stronger.
Inactivity should be avoided, as this encourages calcium discharge
from bone, making it weaker.

However, before beginning a new activity, the risk of a fall should be
noted and the activity avoided if this risk is of concern. Types of
exercise and sports options available include:

- Endurance activities such as walking, cycling, swimming
- Low impact and balance activities such as aerobics
- Low range strengthening exercises focusing on the limbs, trunk

and back.

High loads must be avoided and resistance developed gradually. The
advice of a doctor or physician is encouraged in this area. The aim of
these options is to develop postural retraining; that is, to teach safe
ways of performing movements such as lifting and to avoid further
fractures. People with osteoporosis need to be guided by their
physician so that medication, exercise prescription and diet all work to
improve safety and bone strength

Flexibility/joint mobility

Flexibility and joint mobility both refer to the joint's ability to move
through its full range of motion. Flexibility is often used to refer to the
range of motion across multiple joints or to refer to the entire body,
while joint mobility is used to refer to specific joints.

Poor flexibility and joint mobility is often a result of a decrease in sport
and exercise participation.

Exercise has a positive effect on flexibility and joint mobility in older
people. Arthritis, aching joints and tight muscles, problems often
experienced by older people, respond positively to exercise programs
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- what constitutes a foul or unfair play et

Modified rules for children

Major modifications have been made to junior sport at most levels to
accommodate the specific needs of children. Examples of changes include:

- Lowering the backboard and ring in basketball and the ring in netball
to enhance the chance of successful shooting

- Using T-ball stands in softball to make contact with the ball easier
- Modifying equipment and distances in Little Athletics to promote

success
- Simplifying the rules in most sport, so children require only a basic

understanding to participate
- Awarding trophies and certificates for achievements other than

winning— for example, participation and effort.

Modified sport decreases the risk of injury for children by teaching them the
correct rules and skills in a safe environment.

Modifications of sports for children include:
- A decrease in the size of the playing field or court.
- Smaller, and sometimes softer, playing equipment
- Rule changes
- Shortened game times
- Increased body protection
- Encouragement awards
- Increased drinks breaks

Changes such as these are essential to encourage children to take part and
continue in the activity. Children should not be seen as little adults, capable
of using adult equipment on courts and fields marked for adults. Children,
because of their stature and limited capabilities, have very specific needs in
terms of equipment size, court dimensions, rules and playing environment.
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- safely return the athlete to play

During rehabilitation training can be done to help slow down and
limit the loss of fitness. While the injury requires rest, this rest does
not always have to be to the entire body. A knee reconstruction
only requires that one (1) leg to be rested, and a shoulder
dislocation requires only that arm to be rested. The rest of the body
can still train to help prevent reversibility. Often athletes will train
using their non-injured side or using their non-injured limbs (such
as the arms for an injured ankle or the legs for an injured wrist).

Once an athlete has completed their rehabilitation, they still require
training before they can return to play. The athlete may have
regained muscular strength, muscular endurance, speed, power,
flexibility, and have a full active range of motion, but they have not
fully participated in their sport yet.

Use of heat and cold

When to use heat and/or cold on injuries has always been
controversial. Generally, cold can be applied for anything up to four
days following injury and may be required at times following that to
reduce inflammation. Heat is not generally used for two or three
days after injury, depending on the injury type and extent of
damage.

The use of heat in rehabilitation has a number of aims and is done
in a number of methods. The aims or benefits of heat application
include:

● increased blood flow (delivering nutrients and white blood
cells, while removing waste)

● decreased pain
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consequences that may impact on performance for a long time to
come.

Pressure to participate
Often, and particularly in elite sports, the services of talented
players are required before injuries have fully healed. Some
players may have injuries heavily strapped, while others are given
injections to prevent pain from pressure or impact on the injured
area. Many coaches see players as commodities, the products of
lucrative contracts, who need to be on the field of play to gain value
for cost. Irrespective of financial binds, it is unwise and dangerous
to insist on or pressure players to resume competitive sport before
injuries have fully healed. Pain in an injury indicates tissue damage
and is a warning that rehabilitation is necessary for further healing.

Much pressure can be placed on the athlete to return to play.
These can be external in the form of coaches, sponsors, and fans,
or internal due to high levels of motivation to succeed.
If concussion occurs, the Sport Concussion Assessment Tool
(SCAT) should be used to assess the player and seek medical
advice.

Painkillers
Pressure on the athlete, such as fear of losing their position on a
team, or striving for a particular external reward, could lead to them
using painkillers or other drugs so they can continue playing. This
can be dangerous if the athlete is inexperienced and disregards
medical advice in their urgent quest to participate in their chosen
sport. They may dramatically increase the risk of further injury if
they ignore signs of pain and continue to compete.

Prescription painkillers are taken to mask pain that would normally
be present during the activity. Pain is the body’s response to tissue
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