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Preface

The concept for this book is based on the expanding field of
sports rehabilitation and injury prevention. Evidence of this
expansion includes an increasing amount of research and
publications related to sports rehabilitation and allied fields
of practice such as sports therapy, athletic training and
sports physiotherapy.

Despite the number and volume of publications in sports
rehabilitation, there appears to be limited resources that
accurately and effectively account for evidence-based
practices. Whilst some resources expand evidence-based
practice knowledge, there is a need to develop a complete
resource that fully explains and articulates these important
principles. This current text has used an evidence-based
practice approach to fully acknowledge the many diverse
areas, applications and management strategies that are
often unique to sports rehabilitation, but distinctly different
from similar fields of practice and study.

Few sports rehabilitation programmes currently provide
students with the breadth of information and practical
application required for professional practice. This text has
attempted to bridge the knowledge and practice gap, by
considering the functional development of the sports
rehabilitator's knowledge and practice requirements for
professional competency. The text provides an up-to-date
look at different evidence-based practice protocols and
initial assessment strategies for the screening of injury and
pathological conditions.

The first few chapters introduce the scope of practice for
sports rehabilitation, and then describe, explain and
evaluate the initial assessment and screening procedures
necessary for decision making and clinical practice. These
chapters further provide analysis on musculoskeletal



function and dysfunction in relation to systemic
organisation. The next set of chapters combine a useful
integration of applied areas and practices of study relevant
to sports rehabilitation practice. These include, amongst
others, nutritional analysis, psychological considerations in
injury management and prevention, clinical reasoning
development, and strength and conditioning principles. The
book concludes with a range of chapters devoted to
different injury conditions and body regions. These chapters
detail the more common injuries and pathologies and argue
for best management strategies based on research and
applied evidence.

Each chapter also contains several practical application
boxes that provide additional information summarising
unique chapter-specific information. The majority of
chapters contain applied examples and case studies to
illustrate the processes and decisions necessary for clinical
action and management. Each case study has been
carefully developed to facilitate group discussion in the
classroom, or for the clinician to consider as part of
continued professional development.

In addition to serving as an upper level undergraduate or
graduate textbook for students or clinicians in practice, the
book is an excellent resource quide, filled with useful
information and evidence-based practice considerations and
applications. You will want to have this textbook on your
desk or bookshelf. The features of consistent organisation,
case studies, discussion questions, up-to-date references,
research evidence and practical application boxes are
designed to provide information required for effective study
as well as directing clinical practice.

The design of this text can be compared to building a
house, in that each component of both the text and house
building can be modelled on individual building blocks. In
the case of the house building these units are represented



by the bricks, whereas in the text, the individual chapters
are synonymous with these units. Before one commences
the building process, there is a carefully constructed visual
or diagrammatic plan to navigate the process; so too does
this planning apply to the design and shaping of this text. In
the building process, consideration is given to the
foundation, in terms of its shape, depth, form, and length.
This text has a number of foundation chapters that secure
the content for future development of the other chapters.
The main foundation knowledge is the understanding of
anatomical application, and using this knowledge to guide
assessment. This anatomical foundation knowledge informs
the decisions necessary for clinical action in terms of injury
management. Whilst bricks are important in terms of
informing the structure of a building, it is the cement that
ensures that each brick is secured and articulates with other
bricks and structures. In this text, the cement is represented
by underpinning themes, such as clinical reasoning skills
and abilities, that traverse the chapters and ensures that
each chapter although perceptively different, is able to
articulate with other chapters and develop this consortium
of knowledge.

After completion, houses take on a new shape and design,
one which may have transformed the original landscape;
however there is always room for change, improvement or
refinement. This text, in its final form, has orchestrated the
journey of clinical practice from consideration of the scope
of practice, through to the essential skills necessary for
decision making, and concluding with a consideration of
how to manage a range of injuries and pathologies. The text
is coated with an evidence-based approach to using and
applying knowledge. The true advantage of developing the
text within an evidence-based context is that it allows the
reader to consider the existing knowledge and evidence;
challenge the research; and move towards asking different



types of questions to consider new ways of dealing with
client management issues. As new research becomes
available, clinical practice will be questioned. The contents
of this text will evolve and change to accommodate and
explore new ideas and advances in clinical research. This
book provides the architecture necessary to consider the
real issues current to clinical practices. It is important to use
it as a map for navigating the concepts, principles,
challenges and decisions of clinical practice.

We hope that this book is a valuable resource both for
teaching and as a reference for sports rehabilitators and
clinicians.

Paul Comfort
Earle Abrahamson



Acknowledgements

Thank you to all of the authors involved with the
development of this text, including those who provided
advice and feedback on each of the many drafts. Without
the expertise, dedication and effort of each of these
individuals, this text would not have been possible.

Thank you to my family, especially my children, for putting
up with my ‘absences’ and long hours staring at the laptop,
during the development of this book. Your support and
understanding has been more than | should have asked for.

Paul Comfort

A special thanks to the many contributors who worked so
diligently, often under difficult and  pressurised
circumstances, to write this text and to those who provided
expert reviews. Also to my many students who taught me so
much about how to articulate concepts, theories and
applications in a learner friendly manner, which helped
shape the landscape of this book.

To my wonderful wife, Emma, and my adorable son,
Benjamin, thanks for putting up with me and providing
much love, support and understanding.

To my father, Charles, and my brother, Michael, thanks for
always believing in me and encouraging me to succeed and
achieve in life.

Last but not least, | would like to dedicate my contribution
to this book, to the memory of my late mother, Josephine,
whose support, inspiration, kindness and generosity, will
forever be cherished and respected. Thank you for believing
in me and supporting my academic and professional
development.

Earle Abrahamson



About the editors

Paul Comfort (BSc (Hons), MSc, PGCAP, CSCS*D, ASCC) is
a senior lecturer, programme leader for the MSc Strength
and Conditioning programme at the University of Salford.
Paul is also currently Head of Sports Science Support for
Salford City Reds Rugby League Football Club and co-
ordinates the Strength and Conditioning for England
Lacrosse (men's squad). He is a Certified Strength and
Conditioning Specialist (Recertified with Distinction)
(CSCS*D) with the National Strength and Conditioning
Association and a founder member and Accredited Strength
and Conditioning Coach with the United Kingdom Strength
and Conditioning Association. He is also currently
completing a part-time PhD.

Earle Abrahamson (B Phys Ed, BA Hons, MA, BPS, BASRaT,
FRSM, BRCP, AHPCSA, HPCSA, PsySSA) is a principal
lecturer, teaching fellow and programme leader for the
Sports Rehabilitation and Injury Prevention programme at
Middlesex University. Through his programme leadership
and teaching fellowship duties, Earle has developed an
interest in student learning and thinking. Earle spent the
majority of his life in South Africa, studying and working,
and moved to the UK in 2002. He is a South African-
registered therapist and psychologist and has membership
and professional registration with a number of UK
authorities. Earle has worked extensively as a sports
rehabilitator with national and international teams, including
the world strongest man event. Earle sits on the executive
committee of the British Association of Sports Rehabilitators
and Trainers (BASRaT), as their student liaison officer. In this
role he deals with and promotes the BASRaT student
experience. Earle is the Middlesex University representative
for the higher education academy's hospitality, leisure,



sport and tourism sector. He is currently working on a
professional doctorate investigating different learning
approaches in the development of clinical reasoning skills
on undergraduate sports rehabilitation programmes.

Earle is married to Emma and has a son, Benjamin. In his
spare time he enjoys sport and is an active cricketer and
tennis player. He further enjoys reading and music.



List of Contributors

John Allen

Lead Physiotherapist

England Athletics

UK

Phil Barter

Senior Lecturer and Programme Leader for Sport Science
London Sport Institute at Middlesex University, London UK
Stuart Butler

Physiotherapist

Allen Physiotherapy Rehabilitation and Sports Medicine
England Athletics

UK

Sarah Catlow

University College Plymouth St Mark & St John, Plymouth UK
Nicholas Clark

Clinical Director and Lower Limb Rehabilitation Consultant
Integrated Physiotherapy & Conditioning Ltd, London

UK

Angela Clough

Senior Lecturer, Programme Leader Sport Rehabilitation,
Fellow Society of Orthopaedic Medicine

University of Hull

UK

Rhonda Cohen

Head

London Sport Institute at Middlesex University, London
UK

Elezabeth Fowler

Lecturer

University of Salford, Greater Manchester

UK



Julian Hatcher

Senior Lecturer and Programme Leader (Bsc (Hons) Sports
Rehabilitation)

University of Salford, Greater Manchester

UK

Luke Heath

Graduate Sports Rehabilitator

Dr Lee Herrington

Senior Lecturer and Programme Leader (MSc Sports Injury
Rehabilitation)

University of Salford, Manchester

UK

Lead Physiotherapist Great Britain Womens Basketball
Sebastian Hicks

Graduate Sports Rehabilitator

lan Horsley

Lead Physiotherapist

English Institute of Sport

UK

Victoria Hyland

Lecturer

London Sport Institute, Middlesex University

UK

David Joyce

Chartered Sports Physiotherapist

Blackburn Rovers FC

The University of Bath

UK

Christo Koukoullis

Graduate Sport Rehabilitator

Helen Matthews

Senior Lecturer and Associate Dean (Teaching and Learning)
University of Salford, Greater Manchester

UK



Martyn Matthews

Senior Lecturer

University of Salford, Greater Manchester
UK

Dr Sanna M. Nordin

Research Fellow, Dance Science, Trinity Laban
Dr Stephen Pearson

Senior Lecturer

University of Salford, Greater Manchester
UK

Jeffrey A. Russell

Assistant Professor of Dance Science
University of California, Irvine

USA

Dror Steiner

Chartered Osteopath



How to use this book

The text has been designed to allow the reader to consider
and understand important themes, principles and
applications that inform clinical practice. Each chapter
begins with an introductory paragraph (see below) that
identifies and outlines the aims and outcomes for that
chapter.

The chapter aims and objectives
will be emphasised at the
beginning. Use these to confirm
your understanding of the
chapter content.

This chapter provides an overview, analysis, and application of dinfcal reasoning and problem solving skills
in the development of professional competencies within the health care profession generally and more
specifically sports rehabilitation. The chapter 1s important as it will help you develop your thinking skills
as you progress your reading throughout the book By the end of this chapter the reader will be able to
[ocate and explain the role and efficacy of clinical reasoning skills within a professional practice domain.
This will Inform an appreciation for the complex nature of knowledge construction In relation to clinical
explanation and judgement. By considering clinical reasoning as a functional skill set, the reader will further
be in a position to explain different models of reasoning and ask structured questions in an attempt to
better formulate and construct answers to clinical questions, issues, and decisions. The chapter will further
encourage the reader to use problem solving and clinical reasoning skills to justify substantially, through
research evidence, professional practice actions and outcomes.

The first chapter provides an overview of the scope of
practice for the sports rehabilitator and/or allied health care
professional. Within this chapter careful consideration has
been given to the position of the sports rehabilitator within a
sport and exercise medicine team. The chapter further deals
with issues around medical, ethical and legal concerns, and
uses a schema diagram to illustrate how the sports
rehabilitator works with other sport medicine practitioners
to manage injury. When reading this initial chapter, consider
how your scope of practice and professional identity is



formed. Use the chapter to help you reinforce your code of
practice and reflect on the medical ethical and legal
requirements for your profession.

The following chapters deal with issues around injury
screening and performance assessment. These chapters
introduce and debate issues concerning assessment and
screening, and present research evidence to validate claims.
It is useful when reading these chapters to consider how
screening and assessment work to accommodate a range of
athletes from different sports. Clinicians who simply follow a
set programme or protocol for assessment may find it
difficult to defend clinical actions and decisions should the
athlete not improve following the intervention delivered. It is
important to be able to relate the content of the chapter
and decide on how best to screen or assess an athlete
based on evidence from research studies.

Chapters 4-8 introduce and evaluate the pathophysiology
of musculoskeletal components. These chapters are crucial
when considering injury management as well as prevention
strategies. Each of these chapters makes use of
diagrammatic representations of the key musculoskeletal
components (see below) and highlights the healing and
repair stages of musculoskeletal injuries.

Composition
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Reference to later chapters and consideration of specific
treatment strategies supported by research is evident.
When reading these pathophysiological chapters it is useful
to consider the primary anatomy of the structure and its
normal functional state. Consider how this functional state
changes or compensates movement as a result of trauma or
pathology. Use this knowledge as a precursor to injury
management and a way to shape clinical decisions and
actions.

The next seven chapters encompass important themes
necessary for effective clinical decisions and management
options. Use these chapters to help appreciate the sport
sciences and how an understanding of principles of strength
and conditioning, psychology, nutrition, performance
assessment and clinical reasoning could be used to highlight
areas of concern and move the practitioner to a more
complete evaluation and treatment of the athlete. The
design of these chapters, have been carefully considered to
ensure that you, as reader and clinician, can use important
conceptual applications in the management of the client.
The themes explored within these chapters are not unique
to the chapter per se, but rather form an important thread
throughout the text. Exploring the themes within these
chapters will hopefully allow the reader to conceptualise
sports rehabilitation and injury prevention as a functional
ongoing and working operation that requires thought and
research evidence to fully appreciate the merit of treatment
and rehabilitation.

The final section of the text is dedicated to joint-specific
injuries and pathologies. These chapters introduce the
injuries and specific assessment techniques by considering
evidence-based practice protocols. These chapters tie
together the important consideration for injury prevention
and management. The chapters culminate in applied case
studies (see below) that are used to illustrate the thought



