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CHAPTER I 

INTRODUCTION 

Health can be considered an individual's ability to 

function and cope effectively (Roskin, 1982). Our lives are 

organized around roles such as parent, spouse, worker and 

community member. The ordinary activities of daily life af

fect the steady state in our body. Stress is a part of 

life, a by-product of our activities. Life events are expe

rienced by everyone sometime through their lifetime. These 

events cause a change in the normal activity of a person's 

life (Elliott and Eisdorfer, 1982). Life events have been 

linked with depressive illness, fractures, sudden cardiac 

death, cuts and bruises, suicide, illness, injury and many 

psychophysiological symptoms -(Miller, Ingham, and Davidson, 

1976). Emotional stress can lead to allergic reactions, 

asthma, coronary heart disease, hypertension, headaches, 

stuttering and diabetes mellitus (Anderson, 1978; McGuigan 

et al., 1979) . 

Humans are subject to constant psychosocial stressors. 

Changes in everyday life are stressfull but when several 

important changes happen at once there is an increased 

vulnerability to illness (McLean, 1979). A series of 

stressful life events within a short period of time has been 



shown to exert a cummulative impact. When these life events 

reach a high level the majority of the people experiencing 

these stresses will become ill or injured (Blake and Mouton, 

1980). 

The assumption is that when there is a relativly steady 

state in a person's life with few life changes, less illness 

and injury will occur. However, when a great number of life 

changes have taken place, subsequent illness or injury may 

be expected (McLean, 1979). 

Athletics by nature has a high frequency of injury 

(Bramwell, Masuda, Wagner and Holmes, 1975). Injuries have 

been referred to as occupational hazards of sports. With 

injuries come loss of skill level and playing time (Bramwell 

et al., 1975); conversely, lack of skill can lead to injury 

(Williams and Sperryn, 1976). Skill is a factor of impor

tance in safety. It involves the ability to read a situ

ation, to understand the risk and know how to offset it, and 

then to take the necessary actions. Many physical and men

tal factors can break down the skill level (Williams and 

Sperryn, 1976). Lack of skill can lead to injury (Williams 

and Sperryn, 1976) . 

Whatever the sport that is played, speed, strength, 

endurance, and skill are important factors that may be 

decreased due to an injury. Serious sports injuries are 



uncommon, but minor injuries must not be taken lightly for 

they can develop into chronic problems (Muckle, 1982). 

An athlete can use his injury as a symptom of an emo

tional problem, and the injury may persist until the emo

tional problem is resolved. Athletes may put out hidden 

messages in the form of symptoms of an injury, that are emo

tional in origin (Ryde, 1965). 

Young and Cohen (1981) provide evidence to show that a 

relationship exists between personality characteristics and 

injuries. Psychosocial stress is a factor that has effects 

on one's personality, that from day to day may lead to inju

ries. It is important to develop and increase our knowledge 

of possible external factors in the injury process in hopes 

of identifying and reducing such factors (Bramwell et al., 

1975). 

Statement of Purpose 

The purpose of this study was to determine if recent 

life change events are related to injury rate in women ath

letes. 

A second purpose was to determine which sports had the 

higher incidence of injury. 



Hypothesis 

It was hypothesized that an increased number of recent 

life events would relate to an increased number of injuries 

to those athletes. 

It was also hypothesized that a low number of recent 

life events would relate to a reduced number of injuries to 

those athletes. 

It was further hypothesized that those sports that have 

a greater incidence of contact would have a higher number of 

injuries. 

Delimitations 

This study was delimited to female varsity athletes at 

Texas Tech University and those injuries sustained by them 

during the 1983-84 academic year. 

Definitions 

Stress: for some it is a stimulus, for others it is an inner 

state and tor others it is an observable response to a stim

ulus (Dohrenwend et al, 1974). It is a response of the body 

to any demand and it causes changes in the structure and 

chemical composition of the body. Some of the changes are 

signs of damages, while others are methods of the body's 

adaptive reactions (Selye, 1976). It is a response to a 



stressor or a set of circumstances that induces a change in 

the individual's physiological and/or psychological patterns 

of function (Warshaw, 1979). 

Conflict: emotional tension resulting from incompatable in

ner needs or drives (Blake and Mouton, 1980). 

Life Change Event: personal catastrophies, or events which 

require a significant change in the life of the individual. 

Some of the events are "negative" in that they are socially 

undesirable while others are "positive" and socially de

sired. In any case the events require adaptation on the 

part of the individual (Miller, 1981). 

Injury: as defined in this study, any occurrence of a 

change in health status that requires treatment for three or 

more consecutive days in the training room. 

Social Readjustment: refers to the amount and length of a 

person's accommodation to a life event, regardless of its 

desirability (Redfield and Stone, 1979). 

Life Change Unit (LCU): these units are said to represent 

the amount of disruption in an average person's life 

resulting from the occurrence of a particular event (Marx, 

Garrity and Bowers, 1975). 



CHAPTER II 

REVIEW OF LITERATURE 

This chapter is divided into four parts. The first 

section deals with stress on humans, their reactions to 

stress and their coping abilities. The second section deals 

with the development of the Social Readjustment Rating Ques

tionnaire and Scale and the initial studies. The third sec

tion involves the revision of the Social Readjustment Rating 

Questionnaire and Scale to other form questionnaires to in

clude more complete items of events for various social 

groups. The final section involves women in athletics, in

juries incurred, and the studies of athletic injuries in wo

men. 

Stress on Humans 

Individuals have different ways of reacting to con

flict. Some relish it, while others fear it; others react 

somewhere in between. Conflicts are everywhere and they are 

probably inevitable: between husband and wife, parents and 

children, boss and workers (Blake and Mouton, 1980). 

Appelbaum (1981) indicates stress is fundamentally a 

psychophysiological phenomenon. It has to do with feelings 

and emotions and how the body reacts to them. The most 
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important stressors to man are emotional, especially those 

causing distress (Selye, 1976). The meanings attached to 

potentially stressful events rely on the persons participat

ing in them. The adaptive strengths with which people enter 

stressful situations greatly influence how they will react. 

For persons unprepared for stressful events, the appropri

ateness of the reaction may influence the outcome of the 

event (Appelbaum, 1981). Stress does not reside in the life 

change event. The crisis arises when there is an interac

tion between the individual and the situation (Miller, 

1981). Anderson (1978) and Elliott et al. (1982) state that 

the same stress that affects one individual minimally may 

affect another individual with great intensity. Warshaw 

(1979) believes that when the stress reactions are insuffi

cient, excessive, or inappropriate, discomfort and disease 

may arise. These reactions can occur as a response to con

tinued exposure to the same stressor or to a cumulative ex

posure to a variety of unrelated stressors. Man reacts to 

the existence of danger and to the threats of danger. As 

the possibility of danger arises our reaction may be more 

damaging to us than the actual effects of the danger (Wolff, 

1953). Warshaw (1979) indicates that workers under stress 

are more likely to have accidents, caused by boredom and 

inattentiveness. Stress presents difficulty when the 
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response is inadequate or excessive or so prolonged that it 

exhausts the individual's capacity to respond. This diffi

culty may be expressed in emotional distress, abnormal be

havior or symptoms of illness. 

People who develop a habit pattern of bracing them

selves against tension may become continually stressed. At 

the onset this pattern gives a feeling of exhilaration, of

ten leading to overexertion. Later feelings of shakiness 

and uneasiness occur, followed by fatigue. These musculo

skeletal reactions are the beginning of disorders due to 

prolonged stress (McGuigan, Sime and Wallace, 1979). Cox 

(1980) sees stress as an outside force acting on a person, 

and when he is trying to cope with this force exerts or 

strains himself, and often feels fatigued or distressed. 

Recent life change events of individuals appears to be 

an important aspect in the onset of physical and emotional 

illness. Coping with these events impacts upon individuals 

stress tolerance abilities (Appelbaum, 1981). Some people 

seem to experience many potential stressors without having 

any apparent consequences, while others react markedly and 

have many consequences (Elliott et al., 1982). 

Coping with recent life changes involving health, work, 

home and family, finance, and personal and social activities 

can have an impact on an individual's tolerance for stress 



(Appelbaum, 1981). In our recent life events, the effect 

the stressors have on us does not depend so much on what we 

do or what happens to us but in the way we take it (Selye, 

1976). Blake and Mouton (1980) believe that humans need to 

become aware of life stresses, to anticipate them, and in 

this way to be in a better postion to deal with them rather 

than allowing them to become sources of stress. 

Applebaum (1981) states that: "Individual differences 

in capacity to cope with difficulty exist and can make the 

difference between those who suffer deeply and are immobi

lized and those who are challenged and grow." 

The Social Readjustment Rating 
Questionnaire and Scale 

From its inception in 1967, Holmes and Rahe's Social 

Readjustment and Rating Questionnaire (SRRQ) has been used 

to document, in a scientific way, life events and the ef

fects of these on individuals. The purpose of life event 

research is to demonstrate an association between social up

set or illness onset and an increase in stressful life 

events. The SRRQ is a self-rating questionnaire of 43 items 

that are fairly common to individuals. Holmes and Rahe's 

SRRQ include such items as family, residence, education, 

occupation, health and religion (Holmes and Rahe, 1967). 
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Antonovsky (1979) states: "The events included in the 

scale, both ordinary and extraordinary, socially desirable 

or undesirable, had one common theme: each was one whose 

advent either is indicative of, or requires, a significant 

change in the individual and evoked some adaptive or coping 

behavior." 

Holmes and Rahe's SRRQ evolved out of the work of Dr. 

Adolph Meyer. In the 1930's Meyer developed a "Life Chart," 

a device used for organizing medical data as a dynamic biog

raphy to show the relationship of biological happenings to 

the processes of health and disease in man (Holmes and Rahe, 

1967) . 

The SRRQ was given to 343 subjects who were asked to 

rate the 43 life events as to their relative degrees of ad

justment. The item of marriage was given a value of 500. 

The subjects were instructed, "as you continue the question

naire, ask yourself does this event take more or less read

justment than marriage. Then score it according to its re

lationship to marriage, higher or lower than 500," Holmes 

and Rahe (1967). The subjects were then asked to go back 

through the questionnaire to mark each item that has 

occurred in a specific p^st time period, usually one year. 

This will give the individual a recent life events score 

(Rahe, 1975). 
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The Social Readjustment Rating Scale (SRRS) was devised 

from the magnitude of the life events, obtained by the 343 

subjects. The scale is derived when the mean score, divided 

by 10, of each item for the entire sample is calculated and 

arranged in rank order (Holmes and Rahe, 1967). The SRRS 

was proposed to show the probability that the stress pro

duced by these life changes would be associated with the on

set of illness. The magnitude of stress was correlated with 

the seriousness of illness (Warshaw, 1979). 

The method of weighing these various life changes was 

obtained from the scores for each item on the SRRS. The 

life change units (LCU) are these scores. They ere obtained 

by multipling the assigned score from the SRRS to the number 

of times the event occurred to obtain a total life change 

value for each event. The values are then added up to yield 

an overall change score for each individual (Marx, Garrity 

and Bowers, 1975) . 

McLean (1979) indicated that those who score 150 or be

low in LCU reported good health within the year, while about 

50% of the population who scored 150 to 300 LCU reported an 

illness within the year. About 70% of those who scored 300 

or more had an illness within the next year. 

Holmes and Rahe provided major input toward the 

systematic scaling of life events by measuring the 
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correlation of major life events with physical and 

psychiatric disorders through the development of the SRRQ 

and the SRRS (Miller, 1981). 

Rahe (1968) issued the SRRQ and SRRS to 2,500 enlisted 

Navy men aboard three Navy cruisers for a tour of six 

months. The men were first rank-ordered according to each 

man's LCU total. The upper one-third of this rank order 

were designated high risk and the lower one-third of this 

rank order were designated low risk. The results showed 

that over the six months of duty, the high risk individuals 

had significantly more illnesses than those of the low-risk 

group. These men suffered only minor illness. Rahe indi

cated that subjects prone to minor illnesses are readily 

identifiable in these studies. 

Holmes and Rahe (1967) indicate a cluster of social 

events requiring change in ongoing life adjustment is asso

ciated with the time of illness onset. This clustering ef

fect of life events is significant in determining illness 

but it is not a sufficient cause of illness. 
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Revision of the Social Readjustment 

Rating Scale 

Many investigators have modified the SRRS to include 

life events that are unique to specific social groups. Mill

er (1981) discusses some of the various scales for life 

event measurements. In addition to the Holmes and Rahe's 

SRRQ, there is the Volicer and Bohannen Hospital Stress Rat

ing Scale, for use with medical, surgical, and psychiatric 

patients. The Psychiatric Epidemiological Research Inter

view-Life Events Scale (PERI-LEI) was developed by Dohren

wend, Kransnoff, Askenasy and Dohrenwend in 1978 to measure 

life events such as divorce, IOSG of job, and other events. 

A number of these life events have shown a correlation with 

the onset of medical and psychiatric illness. Hough devel

oped the scales of life change events that can be applied to 

culturally heterogenous groups. Graffam instituted a re

search instrument specifically for use in studying nurses' 

response to a patient's complaint and distress. Each of 

these tests showed a correlation between high rtress and 
illness onset. 

There is a linear relationship between the magnitude of 

the life crisis and the risk of change in health. It was 

shown that the greater the life change score, the more 

illness occurred. Illnesses often occur in clusters usually 

following a series of life change (Welford, 1974). 
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Researchers have used the epidimiologic method in 

evaluating a psychosocial factor thought to be of importance 

in disease etiology and subjects' recent life changes. A 

measurable aspect of recent life "stress," subjects' recent 

life change experiences have been correlated with their fol

lowing illnesses. Statistically significant, but generally 

low order correlations have been repeatedly found (Rahe, 

1975). 

In this method two questionnaires have been used. The 

SRRQ is used for life change scaling studies to establish 

the average degree of life change and readjustment subjects 

assign to their recent life events. The Schedule of Recent 

Events (SRE) is used to systematically document observed 

life events experienced by subjects. The subjects indicate 

if things have occurred to them and when they occurred. 

Then it is scored by standard life change unit scores for 

each item. The SRE has been revised to become the Recent 

Life Changes Questionnaire (RLCQ). In this method the sub

jects scale their own LCU values for tneir recent life 

events. This gives a subjective "stress" estimate for pre

dicting future illness (Rahe, 1975). 

Investigators concerned with studying life events have 

found it necessary to explain their choice of events they 

studied in terms of a definition of stressful events. There 
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have come to be two characteristic points that make an event 

stressful. The first point is the use of a list of events 

that with common sense are likely to produce emotional dis

turbance in people. The second point focuses on change as 

the critical factor. This point has two measures of the 

amount of change required for such events. The first meas

ure uses objective events that disrupt the individuals usual 

activities, those being either desirable or undesirable. 

The second measure used the Holmes and Rahe's SRRQ, with the 

occurrence of the event causing some adaptive behavior on 

the part of the individual (Dohrenwend, 1973). 

In this study given to 124 people, both methods of de

termining the stress of events were administered. The re

sults showed that change rather than undesirability is the 

characteristic of life events that should be measured in de

termining stressfulness (Dohrenwend, 1973). 

Rahe, Ryman and Ward (1980) issued 127 enlisted Navy 

men the SRE. The men were divided into two groups: Group I 

had 50 men and Group II had 77 men. Group I was given the 

proportionate scaling instructions using marriage as the set 

item with a score of 500, and they were to rate the items to 

the degree of change compared to marriage. Group II was 

instructed in the category scaling method. Scores could 

range from 0 to 100, with no set score for any item, to the 

anount of adjustment needed. 
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Spearman rank order coefficients of correlations were 

computed between the two groups. The correlation between 

mean rankings of the 42 events for the two Navy groups was 

.92. They then compared the proportionate scaling results 

for the 1977 and the 1967 samples. The 1967 sample was con

ducted with 166 men using the proportionate scaling method. 

The Spearman rank order correlation between the mean rank

ings of the 42 events for the two years was .85. The ex

tremely high agreement seen between the ranking of life 

events using the proportionate and the interval scaling 

methods should be encouraging to further researchers. The 

simplified scaling instructions can provide essentially the 

same ordering of events as gained by the complicated propor

tionate scaling method (Rahe et al., 1980). 

Paykel et al. (1971) modified Holmes and Rahe's SRRQ by 

substituting and replacing events for more relevancy. The 

completed list contained 61 items. They had two forms. Form 

I and Form II, each with the 61 events but in varied order 

of events. The authors asked 373 subjects to evaluate 

events in terms of how much distress they provoked, using a 

scale of 0 to 20 without any event being fixed in value. 

The correlation between the two forms was .963, indicating 

the effects of item order on the subsequent scaling by the 

subjects. 
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Vinokur and Selzer (1975) adjusted Holmes and Rahe's 

SRE to include 46 events that were written to be both desir

able and undesirable in the lives of individuals, not just a 

neutral statement. The difference between correlations of 

the undesirable and desirable events was p<.05. They felt 

this would give them better results into the affects of neg

ative events and positive events. It is not the change of 

events in our lives per se but the undesirability of the 

event that leads to stress. The more undesirable an event 

is, the greater the amount of adjustment that is needed to 

overcome it. 

Wyler et al. (1971) used the Seriousness of Illness 

Rating Scale (SIRS) and the SRE to examine the relationship 

between the amount of life change prior to illness onset and 

the seriousness of illness. The seriousness of illness was 

based to the 126 item list of illnesses which have a prede

termined magnitude. The primary illness that was responsi

ble for the patient's admission to the hospital was used. 

The data showed a positive relationship between the amount 

of life change and the seriousness of illness incurred. 

This information suggests that the greater the life change 

the greater the vulnerability to disease and seriousness of 

that disease. 
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Cochrane and Robertson (1971) wanted to make the SRE a 

useful research tool. The SRE was seen to have three defi

ciencies in its questions: (1) many of the SRE items were 

not appropriate to the entire population, (2) the SRE was 

not complete in the items included, (3) no published weights 

were derived from groups who were taking the questionnaire. 

After a process of editing and revising, a modified 

version of the SRE was admininistered to 125 psychiatric pa

tients. Weights for the items were derived from three 

sources, a group of psychiatrists and psychologists, a group 

of university students, and a group of patients. They were 

asked to rate each item on a 1 to 100 scale with 100 being 

the maximum level of adjustment. The item marriage was as

signed the arbitrary score of 50. Following these proce

dures the questionnaire was again edited and revised. The 

new instrument was named the Life Events Inventory (LEI) 

which, it was hoped, is a comprehensive measure of recent 

life stresses suitable for all sections of the population. 

Spearman rank correlation coefficient were calculated be

tween the mean with assignment by the three groups. The 

coefficient for all three groups is .89. 

The Life Events Inventory can be used both as a 

supplement to the clinical interview and a standardized 

measure of the amount of stress that has been present in a 
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person's environment. The LEI was designed to quantify the 

amount of disturbance that people are subjected to, rather 

than just unpleasant experiences. The LEI has three advan

tages over the SRE: it is more comprehensive, more consis

tent in the kind of events included, and has weights derived 

from groups likely to experience the events (Cochrane and 

Robertson, 1971). 

Gail Anderson (1972) developed the College Schedule of 

Recent Experience (CSRE) as a tool for use with college 

students. The original SRE has several items that are inap

propriate for the scaling of events in college .students. 

Anderson's questionnaire included 47 items that were rele

vant to college students. The ranking of the scale and the 

value of the LCU's assigned were obtained by opinions of 284 

college students, who ranked the items as to their level of 

adjustment. The amount of readjustment required for each 

item among the groups show a high agreement with the use of 

Spearman rho coefficient of correlation. The highest agree

ment was between juniors and seniors, the lowest was between 

freshman and graduate students. 

Marx, Garrity and Bowers (1975) wanted to determine if 

the disease patterns of college students could be determined 

by the use of events scales. The CRSE was given to 1840 

students. From this group LCU's were calculated and a score 
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obtained. Students were contacted at random to check their 

illness record and their respective LCU score. They were 

measured on five health outcomes: (1) the average number of 

different health problems during a prior 60-day period, (2) 

the average number of health problems during the 60-day 

period, (3) the average number of days on which a health 

problem was experienced in the 60-day period, (4) the aver

age number of disability days in the prior 60-day period, 

(5) the average score for the group on the Langner 22 item 

psychiatric impairment scale. 

The relationship between the LCU and the mean value for 

each of the physical and emotional measures of health was 

examined by the 1-way analysis of variance. The mean values 

for each of the health outcomes was determined by dividing 

the total number of events (the 5 areas) by the total number 

of persons represented. There was a significant difference 

in the means of the physical and emotional health outcome 

variables, in that the high category had the highest mean, 

and the low category had the lowest mean. Thus Marx et al. 

(1975) proposed there was a link between the life change and 

illness, and is evident by the use of Anderson's CRSE. 

Bramwell et al. (1975) researched two phases in the 

relationship of psychosocial events to injuries in athletes. 

The first phase was to develop a useful tool in determining 
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the recent life events and injuries in athletes. 

Modifications were made in the SRRQ, to include important 

events unique to athletes and to delete some events that 

were not relevent to athletes. Modifications were made on 

the basis of: (1) preliminary questionnaires sent to ath

letes asking them to list events in their careers which in

fluenced their personal and athletic life, (2) question

naires given to former football players asking them to list 

factors that they thought would or did influence their per

formance and behavior. 

From the original SRRQ, 6 items were deleted and 20 new 

items were added to the list. These items were thought to 

be relevent to the athlete during the competitive season. 

This new adjusted tool was named the Social and Athletic Re

adjustment Rating Questionnaire (SARRQ). Seventy-nine col

lege football players were given the SARRQ, with the same 

instructions as in the original SRRQ, (Holmes and Rahe, 

1967), and they were to rate the amount of adjustment need

ed. The reference item in the SARRQ was "entering college" 

and assigned a score of 500. The mean scores for each item 

is divided by 10 to make the numbers easy to handle. The 

comparative American sample was the 167 males used in the 

original SRRQ (Holmes and Rahe, 1967). The Spearman's rho 

of .843 (p<.001) was obtained through this investigation 

(Bramwell et al., 1°75) . 
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The second phase was to identify a possible 

relationship between athletic injuries and the magnitude of 

the life change events. An Athletic Schedule of Recent Ex

perience (ASRE) was constructed to include the items in the 

SARRS. This tool allows the subject to identify the occur

rence of the items in a specific time period. A life change 

score is obtained by computing the assigned scores of the 

scale to the number of times an event occurred and then sum

ming the numbers. The ASRE was administered to a university 

football team in this study. Players were divided into 

low-risk, moderate-risk, and high-risk groups on the basis 

of their LCU's. In the low-risk group LCU were from 0 to 

400 with 30% of the players suffering injuries. The moder

ate-risk group LCU were from 400 to 800 with 50% of the 

players suffering injuries. The high- risk group scored 

>800 LCU and 73% of the players suffered injuries. The LCU 

score was for the past year. The data indicates that the 

risk of an injury to a football player increases in direct 

relationship to the accumulation of the challenging life 

events (Bramwell et al., 1975). 

Coddington and Troxell (1980) used the Life Event Scale 

for Adolescents (LES-A) to gather data about the previous 

year's experiecnces from 114 high school football players. 

The LES-A has 50 events divided into 17 family events, 18 
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extrafamily events-desirable, and 15 extrafamily 

events-undesirable. The results showed that the risk of in

jury for a boy who had lost a parent was five times greater 

than a boy who had experienced no loss (p <.01). The 

threatened loss of a parent, by marital separation or hospi

talization of a parent, resulted in an injury rate of 34.8% 

(p < .05) when compared to the group with no losses. Play

ers who experienced more family instability, a death of a 

parent, separations or divorces, or parental illness, were 

more likely to sustain a significant injury. It was postu

lated by Coddington and Troxell (1980) that a player's men

tal and emotional state may increase the risk of injury. 

Hough, Fairbank and Garcia (1976) discuss three problem 

areas of Holmes and Rahe's SRRS. The first problem is in 

the construction and administration of the instrument. The 

second problem area was that of cultural variability. If 

there is variation in life changes and illness among cultur

al groups, then varying weights or scores may have to be es

tablished for each culture to gain validity in the instru

ment. The final area was the problem of analysis. 

The problem of construction and administration of the 

instrument was divided into (1) selection of items, (2) 

method of applicaton, and (3) order of items on the scale. 

The selection of items dealt with an increased list of 63 
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items. Hough et al. believed the SRRS list of stressful 

life events may not be complete enough to represent the 

broad range of events. In the method of application. Hough 

et al. presented the list of 63 items in three different 

forms. One method was that each subject was given 63 slips 

of paper with a different event written on it. They were to 

arrange the slips according to how much change was required 

and to assign ratio scores to the events. The second method 

was to give each subject a sheet of paper with the 63 events 

written on it and asking them to assign scores to the 

events. The third method required sorting the slips into 

groups of more or less stressful, ranking the items and then 

assigning scores. The slips method was judged more error-

free than the list method, but both the slips and list meth

ods were better than the third method. 

The order of items on Holmes and Rahe's scale were not 

listed randomly. They tended to be listed as they would 

eventually be ranked, as the more serious appearing first. 

Standard psychological methods would have the items in a 

random order (Hough et al., 1976). 

The problem in analysis is that the use of the control 

variables have not been used effectively. The use of ratio 

scores on the SRRS have been used to identify the ordinal 

qualities rather than the needed ratio qualities of the 
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scale. In fitting the data to the appropriate model, Rahe 

described the relationship between LCU and illness as lin

ear. Analysis indicates the form of relationship between 

LCU scores and illness rate may not be linear, but rather 

curvilinear and would be better represented by some power or 

logarithmic function (Hough et al., 1976). 

Injury Studies in Women 

The implementation of Title IX, social conscience and 

an increased interest in physical fitness of females has re

sulted in an increase of injured females (Garrick and Requa, 

1978). The increased number of injuries in women entering 

sports is due to improper conditioning, training or skills 

required in the activity (Haycock and Gillette, 1976). Oth

er reasons for injury includes: musculoskeletal immaturity, 

inadequate facilities, and lack of qualified female coaches 

and trainers (Garrick and Requa, 1978 and Gillette, 1975). 

Sports injuries can be divided into three areas: (1) 

the self-induced injury, (2) the injury resulting from con

tact with others, and (3) the injury resulting from what the 

athlete fails to do or does incorrectly. Most sports have 

limited physical contact with others but injuries in these 

sports are often due to the contact activities (Hayes, 

1974). The greatest number of injuries occurred in 
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basketball, volleyball, field hockey and gymnastics with the 

fewest injuries in swimming, golf, squash, and archery (Gil

lette, 1975; Graham and Bruce, 1977; Haycock and Gillette, 

1976; Whiteside, 1980). Whiteside (1980) believes the high

er frequency of injuries in basketball is due to more physi

cal contact in basketball than in other sports. 

The purpose of Whiteside's (1980) study was to charac

terize and analyze men's and women's injuries in college 

sports. This was done because there is little documentation 

of women's athletic injuries, and the records on men's 

spo-rts are not always transferable to women. The results 

showed that injuries of sprains, strains, general trauma, 

and fractures occurred, with women having a higher frequency 

of sprains and men having more strains and fractures. 

A fundamental problem with the study of sports-injury 

data is the inconsistancy of injury recording. The American 

College of Sports Medicine, the American Standards Associa

tion, and the Joint Committee on Competitive Safeguards and 

Medical Aspects of Sports attempted to develop a unilorm 

collecting device. Their findings concluded that a proper 

device should include a definition of injury, degree of 

injury, nature of injury and body part involved, injury 

descriptions and player variables. Other areas may be 

included for individual institutions to provide additional 
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information regarding the injury. These areas were thought 

to develop a standardized method of classifications and col

lection of injury data (Kraus and Burg, 1970). 

The Department of Health, Education and Welfare's Study 

of Athletic Injuries and Deaths covered both men and women 

in sport. Its findings were limited to the 1975-1976 year's 

experience, to contact or noncontact sports, and the pres

ence of a "health care person" at the time of injury (Clarke 

and Buckley, 1980). 

Although the college women suffered more injuries than 

their high school counterparts, they frequently had the at

tention of a health care person readily available for the 

treatment of the injury. The rate of injury is due mainly 

to the difference in the athletes. College athletes are 

more apt to be physically mature, better conditioned, in

tense, skilled and better coached. The collisions, uncon

trolled movements, and other accidents at this level are 

more likely to have severe results (Clarke and Buckley, 

1980) . 

The H.E.W.'s study compared the injury rates between 

college men and women. The results showed that a difference 

occurred in the type of injuries. Male track athletes 

suffered more strains while the women experienced more 

fractures, tendonitis, and shin splints. The lower 
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extremity was injured more frequently in women who 

participated in basketball, gymnastics, and track and field 

than their male counterparts. Clarke and Buckley believe 

that this may be due to the relative inexperience of women 

athletes in running and jumping activities. The injuries 

incurred are sport-related, not sex-related (Clarke and 

Buckley, 1980). 

Young and Cohen (1981) attempted to determine if a psy

chosocial variable, self-concept, is related to occurrence 

of injury in female high school basketball players. The 

Tennessee Self Concept Scale was used to measure self-con

cept. It consists of 100 self-description items, of which 

10 assess self-criticism and 90 assess self-concept. In

jured and noninjured players were compared to determine 

whether significant differences occurred in self-concept. 

Total self-concept scores were positive for the injured 

players. This indicates that the injured players seemed to 

have a higher overall self-concept than the noninjured play

ers. This finding may lead one to hypothesize that the in

jured players may take additional risks that lead to injury. 

Reilly (1981) used the ASRE to study the relationship 

between athletic injuries and life events with male and 

female college athletes. She also studied the level of 

experience, starter versus nonstarter, and type of sport 
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played with the LCU scores. Reilly's findings concurred 

with previous studies (Anderson, 1972; Bramwell, 1975; Marx, 

1975) that show a relationship between life changes and ill

ness. Reilly states that there is no direct evidence that 

shows athletic injuries result from an increased LCU score 

but the relationship needs further study. Athletes with 

high LCU scores seem more likely to have more injuries than 

those athletes with low LCU scores. 

Besides the LCU level, the factors of the type of sport 

played and if the athlete was a starter or not were found to 

increase the chance of injury. The level of experience was 

found to not have an injury relationship in this study. 

More injuries occurred in field hockey/soccer and basket

ball, with fewer injuries in softball/baseball. Starters 

were found to have more injuries than nonstarters due to the 

fact that starters have more playing time. Reilly's (1981) 

findings indicate that LCU, being a starter or nonstarter, 

and the sport the athlete plays are factors in the occur

rence of injuries. 

Summary 

The findings of a relationship between high readjust

ment scores and illness onset and injury have been inter

preted as a positive occurrence of life stress. With the 
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use of questionnaires and scales, the psychological symptoms 

are more predictable than the physical ones from the combi

nation of life events and social circumstances. Therefore 

it seems reasonable to interpret that people's first reac

tion to stressful events is psychological and if the events 

are later linked to physical illness, they are the result of 

the initial anxiety on the person. 

More work needs to be done to improve the measures and 

scales to include all variables concerning a particular so

ciety without making the technique complicated. Further in

vestigations must apply sound statistical procedures to pro

duce a clinical perspective on the measure of events to be 

of further use. Some method of quantification of life 

stress is desirable for further studies to make appropriate 

evaluations about the events and the resulting effect upon 

the individual. 



CHAPTER III 

PROCEDURES FOR DATA COLLECTION 

This chapter describes the procedures used in this 

study. Included in this chapter is the selection of the 

subjects for this study, how the data is to be collected, 

and the use of the Athlete Schedule of Recent Experience and 

Social and Athletic Readjustment Rating Scale to gain infor

mation on the life events of the subjects. 

Subjects 

This study included varsity women athletes on the Bas

ketball, Cross Country/Track and Field, Softball, Swimming, 

Tennis and Volleyball teams at Texas Tech University. The 

data collection period was from August 15, 1983 to April 20, 

1984. This included the competitive season and offseason 

training of each team. 

Testing Devices 

Social and Athletic Readjustment 
Rating Scale 

The Social and Athletic Readjustment Rating Scale (Ap

pendix D) was derived from Holmes and Rahe's original Social 

Readjustment Rating Scale (SRRS), (1967). There were many 
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items on the SRRS that were deemed inappropriate to athletes 

and their lives, and these were deleted from the question

naire. Items unique to athletes and their life events were 

added and scaled to replace those removed to become the 

SARRS. This new scale was to be more reliable for the study 

of life events and possible injury rates of athletes (Bram

well et al., 1975) . 

An Athlete Schedule of Recent Experience (ASRE) (Appen

dix C) was constructed to include the items of the Social 

and Athletic Readjustment Rating Scale (Bramwell et al., 

1975). This test allows the subjects to identify the occur

rence of items within a time period. Hough, Fairbank and 

Garcia (1976) indicated that a problem with Holmes and 

Rahe's scale is that the items are listed with the most se

rious appearing first. They believe a more appropriate 

method is to randomly list the items. This researcher took 

this point of view and listed the life events randomly. 

Question 25 was modified to read "spouse" instead of wife, 

and question 55 was modified to read "girl/boy friend," so 

the questions would be more suitable to those answering the 

questions. 

An individual's score from the ASRE is obtained after 

the athlete completes the schedule. The athlete marks 

beside each item the number of times each has happened to 
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her within the past year. This number is multiplied to the 

LCU value of each item from the SARRS. The values are then 

added together to yield a total life change value for that 

individual. 

Injury Reporting System 

Injury information for the study was collected through 

the use of the Injury Report Form (Appendix E) developed for 

use by the Texas Tech University Women's Athletic Training 

staff and Team Physician. The Provisional Diagnosis Form 

(Appendix F) is used by the trainers in the completion of 

the Injury Report Form. With this report each injury, minor 

or major, that is incurred during practice or competition is 

recorded and documented. This is following normal recording 

procedures set by the athletic trainer for purposes of main

taining a cummulative report of injuries for the academic 

year. 

Design of the Study 

Upon acquiring each coaches approval, the study pro

gressed in the following manner. At individual team 

meetings, the researcher administered the Athletes Consent 

Form (Appendix A), the Participant Information Form 

(Appendix B), and the ASRE to each subject. The subjects 
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were fully informed about the ASRE and what it measured. 

Participation by subjects was completely voluntary and with 

their written consent. Consent forms were distributed and 

explained as was the Participant Information form. Upon 

completion of these forms, the ASRE were distributed and the 

instructions explained (Appendix G). ASRE scores were com

puted when all of the schedules had been collected. 

The attending athletic trainer for the sports completed 

the Injury Report Form to record any injury that occurred 

during a competition or practice situation. The injury data 

collection began August 15, 1983 for all teams involved and 

continued through April 20, 1984. The researcher collected 

the injury forms weekly and compiled the data on each sub

ject at that time. The researcher was the only individual 

that had knowledge of the subjects ASRE scores. 

Method of Data Collection 

This section contains the description of the method of 

data collection for the individual life change unit scores 

and the reporting of athletic injury. 



35 

Life Change Unit Scores 

Subjects were asked to read and sign the Athlete Con

sent Form, prior to administration of the Participant Infor

mation Form and the ASRE. They were informed that all in

formation in the analysis and interpretation of the results 

would be held confidential. 

Once the ASRE was distributed, both verbal and written 

directions were given to the subjects to reduce any miscon

ception regarding what was being asked. Each subject was 

asked to identify, from 57 life events, the number of times 

each event occurred to her during the past year (12 months). 

To obtain a total life-change unit score for each subject, 

the number of times an event has occurred is multiplied to 

the corresponding LCU value from the SARRS. The values are 

then added together. The overall LCU score was used to as

sign the subjects to either high LCU, moderate LCU, or low 

LCU categories. To determine these categories, the LCU 

scores of all subjects were ranked from highest to lowest 

and then divided into thirds (Bramwell et al., 1975). 

Athletic Injuries 

The injury reporting forms were used to record the 

occurrence of injuries. Each injury was noted and served as 

the method of maintaining a record of those injured. To 
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differentiate between minor and major injuries, this re

searcher tabulated those injuries that required treatment 

for three or more consecutive days in the training room. 

Those athletes who did not acquire an injury were classified 

as noninjured. 

Summary 

Seventy-four women athletes on the Basketball, Cross 

Country/Track and Field, Softball, Swimming, Tennis and Vol

leyball teams at Texas Tech University completed the Athlete 

Schedule of Recent Experience (ASRE). They also completed 

an Athlete Consent Form and Participation Form prior to the 

ASRE. Upon completion of the ASRE the individual's life 

change events scores were computed by multiplying the number 

of times an event occurred within the past year by its score 

obtained from the SARRS. They were then added to result in 

a total LCU score for that subject. Athlete injury report 

forms were compiled for any injury that occurred from August 

15, 1983 to April 20, 1984. 



CHAPTER IV 

ANALYSIS OF DATA 

This chapter contains the procedures used for the anal

ysis of the data, the findings of the study and a discussion 

of the findings. The purpose of this study was to determine 

if recent life change events are related to injury rate in 

college women athletes and which sports had the higher inci

dence of injury. 

Organization of the Data 

After the completion of the Athletic Schedule of Recent 

Experience (ASRE) by each of the 74 subjects, their life 

change unit (LCU) scores were computed. The number of inju

ries were compiled through the time period and recorded with 

the individual's LCU score. The athlete's LCU scores were 

ranked from highest to lowest with their corresponding num

ber of injuries. The raw data are presented in Appendix H. 

37 
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Method of Analysis 

The data were analyzed by a oneway analysis of variance 

and a crosstabulation method. The .05 level of confidence 

was used throughout the analysis. 

Findings 

Analysis of Variance for LCU and 

Groups 

The group mean, standard deviation, and range values 

for the three groups are shown in Table 1. A summary of the 

findings from the analysis of variance which was used to 

compare the LCU values and the three groups are shown in Ta

ble 2. In this analysis it was found that there was a sig

nificant difference between the three groups at the .05 lev

el of significance. 

TABLE 1 

Group Mean, Standard Deviation, and Range Values for the 
Three Groups 

Standard 
Group Count Mean Deviation Range 

High 25 1645.72 264.26 1317-2:86 
Moderate 24 1121.42 112.65 971-1309 
LOW 25 656.84 218.18 56-961 
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TABLE 2 

Analysis of Variance for LCU Score and the Three Groups 

Source D.F 

Bet. groups 2 
Within groups 71 
Total 73 

Sum of 
Squares 

12238008.93 
3110394.25 
15348403.00 

Mean 
Squares 

6119004.00 
43808.37 

PR>F 

139.68 .00 

To determine between which of the three groups the sig

nificance occurred, a Tukey-HSD procedure (Kirk, 1968) was 

used to further analyze the findings. The results are shown 

in Table 3. The significant difference occurred between the 

high LCU group and the low LCU group, between the moderate 

LCU group and the low LCU group, and between the high LCU 

group and the moderate LCU group. 

TABLE 3 

Tukey's - HSD for the Three Groups 

Treatment 

Low 
Moderate 
High 

Low Moderate High 
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Analysis of Variance for LCU and 
Injury Status 

The group mean, standard deviation, and range values 

for the injured and noninjured groups are shown in Table 4. 

A summary of the findings of the analysis of variance using 

the LCU score and the injury status of the athlete are shown 

in Table 5. In this analysis it was found that there was a 

significant difference between the LCU score and the injury 

status of the athlete at the .05 level of confidence. 

TABLE 4 

Group Mean, Standard Deviation, and Range Values for the 
Injury Status 

Standard 
Group Count Mean Deviation Range 

Injured 54 1204.26 463.31 387-2386 
Noninjured 20 972.40 409.55 56-1722 

The following da:a were analyzed by a oneway analysis 

of variance at the .05 level of confidence. They did not 

show a significant difference. The athlete's age by the 

injury status of the athlete (p= .72), age by the ranking of 

the athlete (p= .46), and the number of injuries by the rank 

(p= .06). 
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TABLE 5 

Analysis of Variance for the LCU Score and the Two Groups 

Sum of Mean 
Source D.F. Squares Squares F PR>F 

Bet. groups 1 784579.54 784579.50 3.88 .05 
Within groups 72 14563792.00 202274.88 
Total 73 15348371.00 

Crosstabulation of Rank by Year in 

School 

A crosstabulation of rank by the year in school was 

used to analyze the number of athletes in one of the three 

groups to the year in school. The results are shown in Ta

ble 6. The chi square was equal to 14.02 with 6 degrees of 

freedom. The contingency coefficient was 0.4, (p= .03) sig

nificant at the .05 level of confidence. The number to the 

left is the expected number in the group. The number to the 

right is the actual reported number in the group. 
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Crosstabulation of Rank by School Classification 
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i Group 

1 High 

1 Moderate 

1 Low 

Fr. 

9.80 

10 

9.40 
• 

14 

9.80 

5 

So. 

6.42 

3 

6.16 

4 

6.42 

12 

Jr. 

5.74 

8 

5.51 

4 

5.74 

5 

Sr. 1 

3.04 1 

4 1 

2.91 1 

2 1 

3.04 1 

3 1 

Crosstabulation of Injury Status by 
Sport 

A crosstabulation of injury status by the sport played 

was used to analyze the number of injured athletes in each 

sport studied. The results are shown in Table 7. The chi 

square was equal to 11.56 with 5 degrees of freedom. The 

contingency coefficient was 0.37, (p= .04) significant at 

the .05 level of confidence. The number to the left is the 

expected number in the group. The number to the right is 

the actual reported number :n the group. 

Other data were analyzed by a crosstabulation method 

with a level of confidence of .05. They did not show a sig-
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TABLE 7 

Crosstabulation of Injury Status by Sport 

i status TN 

1 7.30 
1 Injured 
1 7 

1 2.70 
1 Noninjured 
1 3 

TK 

13.86 

15 

5.14 
• 

4 

BE 

6.57 

8 

2.43 

1 

SB 

9.49 

11 

3.51 

2 

VB 

5.84 

7 

2.16 

1 

SW 

10.95 

6 

4.04 

9 

Total 

54 

20 

nificant difference. The athlete's rank by their sport (p= 

.63), rank by injury status (p= .08), rank by the number of 

injuries sustained (p= .10), the injury status by the year 

in school (p= .09), and the number of injuries by the year 

in school (p= .19). 

Tabulation of Incidence of Injuries 
by Sport 

A tabulation of the incidence of injuries in each sport 

studied is shown in Table 8. This shows the number of inju

ries that occurred in each sport. 

The type of injuries that occurred and the frequency of 

the injuries is shown in Appendix I. 
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TABLE 8 

Incidence of Injury in Each Sport 

1 Sport 

1 Softball 
1 Track 
1 Volleyball 
1 Basketball 
1 Swimming 
1 Tennis 

1 Total 

Number of 
Injuries 

31 
27 
15 
13 
11 
10 

107 

Number of i 
Athletes 1 

13 1 
19 1 
8 1 
9 1 
15 1 
10 1 

74 1 

Summary of Findings 

From the data collected and analyzed in this study the 

following results were found: 

1) There was a significant difference between the 

LCU scores of the athletes in the high, moderate 

and low groups. 

2) There was a significant difference between the 

LCU score and the injury status of the athlete. 

3) There was a higher occurrence of freshman, juniors 

and seniors in the high LCU group, of freshman 

in the moderate LCU group and sophomores in the 

low LCU group than was exp-cted. There was a 
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lower occurrence of sophomores in the high LCU 

group, of sophomores, juniors and seniors in the 

moderate LCU group and of freshman, juniors and 

seniors in the low LCU group than was expected. 

4) There was a higher frequency of injured athletes 

in the sports of cross country/track and field, 

basketball, softball and volleyball than was 

expected. There was a higher frequency of 

noninjured athletes in the sports of tennis and 

swimming than was expected. 

Discussion of Findings 

The results of this study showed a significant differ

ence between the LCU scores of the high, moderate and low 

groups. The difference occurred between the high LCU group 

and the low LCU group, between the moderate LCU group and 

the low LCU group, and between the high LCU group and the 

moderate LCU group. Previous studies which divided the 

scores into high, moderate and low LCU groups did not test 

for significant difference of these groups so no comparison 

is possible. 

The results showed that there was a statistically 

significant difference between the LCU scores of the injured 
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and noninjured athletes. The injured athletes tended to 

have higher LCU scores than the noninjured. This is consis

tent with the results reported by Bramwell et al. (1975) and 

Reilly (1981). Bramwell et al. (1975) reported that those 

athletes with a higher LCU score had more injuries than 

those athletes with a low LCU score. Reilly (1981) suggests 

that those athletes with high LCU scores seem more likely to 

have injuries. 

In the analysis of the ranking of the athlete into the 

high, moderate or low group by the year in school, it was 

found that more athletes were ranked in the high LCU group 

from the freshman, junior and senior class than was expect

ed. There were also more freshman in the moderate LCU group 

and sophomores in the low LCU group than was expected. The 

ranking of sophomores in the high LCU group, of sophomores, 

juniors and seniors in the moderate LCU group and of fresh

man, juniors and seniors in the low LCU group was greater 

than expected. 

A relation was found between the injury status of the 

athlete and the sport they participated in. This was used 

to see the frequency of injured athletes for each sport 

studied. After this was calculated, a tabulation of the 

number of injuries for each sport was conducted. Results 

showed that in this study, softball and cross country/track 
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and field were the sports that had the higher number of 

injuries. This may be due in part, to the fact that both of 

these teams practiced and competed throughout the data col

lection period. The other teams had periods of off season, 

where they did not practice. Previous studies found that 

most of the injuries occurred in basketball and volleyball 

(Gillette, 1975; Graham and Bruce, 1977; Haycock and Gil

lette, 1976; Reilly, 1981; and Whiteside, 1980). This may 

be due to the greater incidence of physical contact in these 

sports. Reilly (1981) found fewer injuries occurring in 

softball. The type of injuries occurring were also record

ed. In this study, it was found that sprains, strains and 

contusions occurred with the most frequency. These results 

confer with Whiteside's (1980) findings in that sprains oc

curred most often in the women she studied. Clarke and 

Buckley (1980) reviewed the H.E.W. study, where they found 

that fractures, tendonitis and shin splints were the inju

ries that occurred most frequently. These injuries occurred 

in this study but they had a lower incidence than those of 

sprains, strains and contusions. 

Although the results of this study show a relationship 

between the LCU score and the injury status, this should not 

be interpreted as saying those athletes with high LCU scores 

will be injured. It may be an indication that there is a 

possibility of injury with a higher LCU score. 



CHAPTER V 

SUMMARY 

Purpose of the Study 

The purpose of this study was to determine if recent 

life change events are related to injury rate in women ath

letes and which sports had the higher incidence of injury. 

The Athlete Schedule of Recent Experience was used to meas

ure the amount of recent life change events for 74 female 

Texas Tech varsity athletes. A record of injuries was kept 

from August 15, 1983 to April 20, 1984 for each athlete. 

The ASRE scores were ranked from highest to lowest and di

vided into high, moderate and low groups with the athlete's 

corresponding number of injuries. 

Findings 

An analysis of variance was used to compare the LCU 

score and injury status and between the LCU score and rank 

of the athlete. A crosstabulation was used to compare the 

rank of the athlete and the year in school and between the 

injury status and the sport played. The results indicated 

that there was a significant correlation between the LCU and 

rank, the LCU and injury status, the rank and year in school 
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and between the injury status and the sport played. A 

tabulation of the number of injuries in each sport showed 

that softball and the cross country/track and field teams 

had the higher incidence of injury. When studying the data 

from the crosstabulation between injury status and the year 

in school, there was no significance found. 

Conclusions 

After viewing the data presented, the following conclu

sions can be drawn from this study: 

1) Athletes with higher LCU scores had an increased 

occurrence of injuries than those athletes with 

lower LCU scores. 

2) The grouping of athletes into the high, moderate 

or low groups by LCU was significant to the year 

the athlete was in school. 

3) The year in school was not found to be significant 

in the injury status of the athlete. 

4) The sports of softball, cross country/track and 

field, basketball and volleyball had more injuries 

occur than was expected. The sports of tennis and 

swimming had fewer injuries occur than was expected 
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Recommendat ions 

From the results of this study the following recommen

dations for further study are suggested: 

1) A larger sample size of athletes. 

2) Include other sports (golf, diving and gymnastics) 

not included in this study. 

3) Longer data collection periods may also be included 

(for one year, two years, or follow the athlete 

through her college career). 

4) The use of other variables ie. years of athletic 

experience, specific injuries and hand dominance, 

besides that of LCU, age, sport and year in school 

should be included. Further study of the variables 

should be included to determine the best combin

ations of variables in the study of athletic 

injuries. 

5) Future studies may need to revise the ASRE to 

incorporate other topics that are more relevant to 

student athletes. Some of the items on the current 

ASRE are inappropriate to student athletes. Due to 

the extensive recruiting of athletes from other 

countries, other items related to this area need 

to be incorporated. An inclusion of some of the 
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topics from the College Schedule of Recent 

Experience would be more applicable to college 

situations than those from the ASRE. Further 

studies need to be done to improve the reliability 

and validity of the ASRE as a measuring instrument 

of possible injury in athletics. 
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APPENDIX A 

ATHLETE'S CONSENT FORM 

The purpose of this study has been explained to me. I 

understand that the data obtained from the Athlete Schedule 

of Recent Experience (ASRE) will be used strictly for study 

and the results will be available to me, if I choose to re

ceive them. I understand that the test is a questionnaire 

involving common social and athletic life events. 

I have read and understand the preceding and the expla

nations regarding the ASRE. I, therefore, consent to par

ticipate in this study. 

subject 

witness 

date 
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APPENDIX B 

PARTICIPANT INFORMATION FORM 

Social Security number: 

Sport: 

Name: 

Age: 

Height: 

Weight: 

Year in school: 

57 
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APPENDIX C 

ATHLETE SCHEDULE OF RECENT 
EXPERIENCE (ASRE) 

Instructions for completing the Questionnaire: 

Please mark in the blank to the right of the statement, 

the number that best indicates the number or times 

during the LAST YEAR that you experienced the event. 

0 1 2 3 4 or higher 

1. Change in sleeping habits 

2. Change in family get togethers 

3. Revision of personal habits 

4. Troubles with head coach 

5. Change in financial state 

6. Change in responsibility at work 

7. Minor violation with law 

8. Death of close family member 

9. Change in eating habits 

10. Beginning or ceasing formal schooling 

11. Troubles with assistant coach 

12. Change in working conditions or hours 

13. Being fired 

14. Change in living conditions 

15. Marriage 
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16. Gaining new family member 

17. Divorce 

18. Marital separation 

19. In-law problems 

20. Outstanding personal achievement 

21. Change in recreation 

22. Change in residence 

23. Sexual difficulties 

24. Jail term 

25. Spouse beginning or ceasing work 

26. Change in social activity 

27. Mortgage or loan greater than $10,000 

28. Changing to different kind of work 

29. Troubles with athletic director 

30. Business readjustment 

31. Vacation 

32. Change in church activity 

33. Change in number of arguments with spouse 

34. Change to new school or team 

35. Personal injury or illness 

36. Change in health status of family member 

37. Death of spouse 

38. Death of close friend 

39. Mortgage or loan less thin $10,000 

p-. \ 
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40. Foreclosure on mortgage or loan 

41. Playing time lost due to injury 

42. Difficulties with eligibility 

43. Change in level of performance 

44. Major errors in competitive situation 

45. Discrimination from coaches or team 

46. Being dropped from a team 

47. Difficulties in demonstrating athletic 
ability 

48. Discrimination in community 

49. Difficulties with trainer or physician 

50. Change in team responsibility 

51. Change in playing hours or conditions 

52. Changing to new position 

53. Being dropped to lesser playing status 

54. Marital reconciliation 

55. Separation from a girl/boy friend 

56. Brother or sister leaving home 

57. Entering college 

Sport: 

Social Security number 



APPENDIX D 

SOCIAL AND ATHLETIC READJUSTMENT 
RATING SCALE (SARRS) 

Question 

Numbe r 

Life Event Mean 

Value 

1. Change in sleeping habits 

2. Change in family get togethers 

3. Revision of personal habits 

4. Troubles with head coach 

5. Change in financial state 

6. Change in responsibility at work 

7. Minor violation with law 

8. Death of close family member 

9. Change in eating habits 

10. Beginning or ceasing formal schooling 

11. Troubles with assistant coach 

12. Change in working conditions or hours 

13. Being fired 

14. Change in living conditions 

15. Marriage 

16. Gaining new family member 

17. Divorce 

18. Marital separation 

19 

14 

23 

35 

42 

34 

12 

88 

19 

43 

29 

23 

52 

26 

72 

35 

64 

60 

61 
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19. In-law problems 

20. Outstanding personal achievement 

21. Change in recreation 

22. Change in residence 

23. Sexual difficulties 

24. Jail term 

25. Spouse beginning or ceasing work 

26. Change in spcial activity 

27. Mortgage or loan greater than $10,000 

28. Changing to different kind of work 

29. Troubles with athletic director 

30. Business readjustment 

31. Vacation 

32. Change in church activity 

33. Change in number of arguments with spouse 

34. Change to new school or team 

35. Personal injury or illness 

36. Change in health status of family member 

37. Death of spouse 

38. Death of close friend 

39. Mortgage or loan less than $10,000 

40. Foreclosure on mortgage or loan 

41. Playing time lost due to injury 

42. Difficulties with eligibility 

43. Change in level of performance 

23 

36 

4 

16 

34 

42 

28 

24 

32 

36 

27 

23 

17 

12 

33 

31 

46 

44 

101 

64 

22 

33 

26 

29 

35 
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44. Major errors in competitive situation 

45. Discrimination from coaches or team 

46. Being dropped from a team 

47. Difficulties in demonstrating athletic 

ability 

48. Discrimination in community 

49. Difficulties with trainer or physician 

50. Change in team responsibility 

51. Change in playing hours or conditions 

52. Changing to new position 

53. Being dropped to lesser playing status 

54. Marital reconciliation 

55. Separation from a girl/boy friend 

56. Brother or sister leaving home 

57. Entering college 

63 

27 

29 

52 

29 

23 

17 

21 

20 

24 

32 

27 

26 

19 

50 



APPENDIX E 

INJURY REPORT FORM 

NAME I I I I I I I I I I I I r I I I STATUS , 

•3SN ,. I I I I I 

Add = A 
Changed = C 
Delete = D 

^ATE. . ./, . . / , , , (of i n ju ry ) DATE , . y, , ,/, , , (of recording) 
M M D D Y Y MM T T TT 

TIME OF INJURY I I I I , (24 hour clock) City , I I I I I I I I 

INITIAL TIME OF EXAMINATION 

AGE . , , 

I I I I I TIME OF TREATMENT 

WT I , . , HT (Inches), , , 

^SITUATION) 
SPORT 
, , Football-contact 

, Football-touch 

, , Football-flag 

_, Basketball 

_, Saseball/softball 

_ Volleyball 

, •''ennis 

_, Track-sprint 

Track-hurdle 

Track-distance ' 

Track-throwing 

Track-jump 

Swimming 

Diving 

Ocher water sport 

Soccer 

Lacrosse 

Racketball 

, , Handball 

,__, Golf 

, , Badmi nton 

, , Wrestling 

, , Gymnastics 

, , Weightlifting 

, , Bowling 

, , Fencing 

, , Other 

I I I I I I I I I I 

•EAf'̂  TYPE 

Varsity-sanctioned 

Varsity-non-sanctioned 

Coir.petitive event 

Supervisor of Activi"y 

_, Regular Coach 

Assistant Coach 

Intramural 

Physical Education 

Organized Practice 

Individual workout 

Trainer 

Teammate 

, , Self-organized 

, , Other 

, , Other 

I I I I I I I ' I 

I I I I I I I I I 

Self 

Other ,_j , I I I I I I 

icui oment 

Pads 
Brand, 

Style, 

Soft wrap ,_ 

Brand, , , , , , , , , , , 

Style , , 

Headgear ,_ 

Brand , , , i 

Style, 

_, Shoes-cleted-low top 
Brand, , , , , 

S t y l e I I I . 

Shoes-cleted-high 

Brand, , , , , 

S ty le , 
Shoes-smooth-low 

Brand, , , , , 

Style_ 

Shoes-smooth-high top 
Brand, I I I I I ' I 

I I I I I 
Style,_ 

top Dental Guard 

5rand,_; , 

Style I I I I I I I I 

top 

I I I I 

I I I I 

Eye Protectors 

Rrand , , i 

Styl e I I 

,__, Nose c l ips 
, , Other 

Brand , , 1 , 1 1 1 1 1 1 ' 

S t y l e . I . . I. _ L_ j _ - ! _ - ' ' !-—! '• 

64 



65 

Surface 

Grass 

Sand 

Cinder track 

Asphalt 

, , Water 

, , A r t i f i c ia l turf 

I Concrete.Tile 

Wood 

Mat 

Tartan surface 

Other 

Page 2 

I I I I I 

Surface 
Condition 

, , Normal 

,_, Wet 

Lighting 

, , Daylight Sunny 

, , Daylight Cloudy 

Injury 

If recurrent -

, , None 

, , Brace 

Environmental 

Humidity 

, , High 

V.'ind velocity 

Special 

1 ^ 1 

1 1 

\ _ 1 

1 __j 

Icy, frozen 

Snow 

Night-Lights 

Foggy-day 

, , New vs 

preventive measures: 

. , Soft wrap 

,__, Cast 

t 1 

1 t 

1 1 

1 1 

Medium 

, , Actual '"i 

, , MPH 

, , Muddy 

, , Irregular 

, , Foggy night lights 

, , Indoor Lighting 

, , Recurrent 

, , Special Pad 

,_, Other 

,_, Low 

RIGHT ,_j 

LEFT 

BOTH _ 

NOT APPLICABLE 

Eye -02 
Ear -C3 
Nose-04 
Mouth-05 

eck-06 

houlder-07 

Arm-11 

_lbow-12 

\Forearm-13 

OTHER: 
Sack 
Skin - 24 

Metabolic/ 
Physiologic 

r ist/Hand-I4 

t V^F inge rs -15 

T^-gh 18 ^^'' '"^9'^^ 

IF FINGERS: 

- - Letter 

I I - 1 I 

IF FINGER JOINT 
Letter/Letter 

I 1 " I 11 

(See r igh t ) 

i _ ^ 

IFTOESI 

Great Toe ,__, Third 

, 2nd 

F i f th 

'—i Fourth 

Hlilligî '̂ 

file:///Forearm-13
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Mechanism ^f Injury 

I , Unknown 

...I Direct force, blunt trauma 

, , Twist, torsion 

,_, Other 

I I I I I I I I I I I 

Page 3 

j_ Friction 

_, Extension 

, Flexion 

I I Abduction 

, I Adduction 

I I Overuse 

Symtoms 

I , Pain 

:_, Painful ROM 

_, Painful Weight Bearing 

, Weak, unstable 

J Confusion 

_, Blurred Vision 

_, Shortness of Breath 

, Audible cues (Pop, snap) 

,__, Paresthesia 

, , Paralysis 

, , Other 

I I I I I I I I I I I 

signs 

._, Deformity 

_, Swelling 

,_, Tender 

, , Red 

_, Hemorrhage, abraded 

_, Bruise 

_, Unstable, weak 

, Fracture 

Painful, limited motion 

Lacerated 

Other 

I I I * t t I t I I ' • 

'Neurologic) 

, Confused 

. , Unconscious 

_, Paralysis 

, Isolated Motor Loss 

,__, Sensory deficit 

, _, Other Neuro 

, 1 , 1 , 1 1 1 1 1 1 

:See List) 
'"ovisional Diagnosis (1) 

(î ay be multiple) 

Person Making Diagnosis 
(Filling out form) 

Physician Diagnosis (1) , ;_ 
(May be multiple) 

Person Making Diagnosis 

Veatment of Injjred Part 
(Immediate) 

Meds 

, , Topical Medication 

, I Injection 

, ,_ I I ( 2 ) , J , I - I I I I \ 3 ; I t I 1 - I 1 1 1 

Trainer 

Coach 

_, Assistant Trainer 

, Assistant Coach 

I I't I I (2) I , I I i-i I I \ 3 / I I I I I !•! I I 

Team Physician 

ER/Clinic Physician 

None 

Wrapped, taped 

Temporary immobilize, 
probable surgery 

Suture 

Ice 

Resident Fee , , 

Nurse 

Splinted 

Casted 

Bandage 

Oral medication 

Laboratory 
C3C 
Urinalysis -
Mono Test Culture 

Yes No 

I I 

t r 

1 t 

Throat Culture 
X-Ray 
Other 

Yes No 

I I < 1 

I I I — 1 

I I I ! 
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Location of Treatment 

*—' Same place that injury 
took place 

, , Locker room 

, , Training room 

, I Emergency room 

Post Injury Restriction -

^_j None i_. Rest 1-2 days 

Full activity, less time .__, Rest < 1 week 

, Rest > 1 week than usual(eg, halftime) 

Page 4 

_, Other 

I I I I I I I • I I I 

, , Full season loss 

, , Out indefinitely 

Initial Disposition: 

,__, Normal activity 

5_j Restrict activity 

Doctor Comments 

Trainer Comments 

, _, Normal activity with 
support 

, , Refer to physician 

, , Emergency room 

, , Hospitalization 

Date I I 11 I 11 I I 
M M D O Y Y 

Signature 

Sign 

Date/Time , I I I I 

M M D D Y Y 
! I / I I > 

Final Disposition: 

, , Unknown 

, , Return to normal activity 

Normal Activity with 
support 

Date , 11 ,./ I 11 / ' '. • '. 
,__, No activity 

, , Restricted activity 
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APPENDIX F 

PROVISIONAL DIAGNOSIS 

Provisional Diagnosis 

HEAD 01-

EAR 

EYE 

NOSE 

•00 
01 

02 

03 

04 
05 
06 
07 
08 
09 
10 
11 
12 
13 

02-00 
01 
02 
03 

03-00 
01 
02 
03 
04 
05 
06 
07 
08 
09 
10 

04-00 
01 
02 

Unknown 
Cerebral contusion/ 
1st degree mild no 
Cerebral contusion/ 
2nd degree < 5 min 
amnesia 
Cerebral contusion^ 
3rd degree severe 
Cerebral hemorrhage 
Cerebral hemorrhage 
Cerebral hemorrhage 
Face contusion 
Mandible fracture 
Maxilla fracture 
Skull fracture-(a) 
Skull fracture-(b) 
Skull fracture-(c) 
Zygoma fracture 

NECK 

MOUTH 05-00 
01 
02 
03 
04 
05 
06 
07 
08 

concussion-
loc. 
concussion-
neuro deficit; 

concussion-

epidural 
-subarachnoid 
subdural 

Occipital 
Frontal 
Parietal 

Unknown 
Auricle hemotoma, laceration 
Eardrum rupture 
Otitis Externa, acute 
(swimmer's ear) 

Unknown 
Conjunctivitis, traumatic 
Corneal abrasion 
Globe injury-penetrating 
Globe injury-blunt(hemorrhage) 
Iris injury 
Periorbital hematoma 
Retinal detachment 
Orbital blowout fx 
Foreign body 
Anterior chamber bleed 

Unknown 
Nose contusion(include bleed) 
Fracture 

Unknown 
Gum injury, laceration 
Intraoral, mucasal , laceration 
Lip laceration, contusion 
Tongue laceration 
Tooth fracture 
Tooth root fracture (loose) 
Tooth intruded 
Tooth luxated(knocked out) 

06-00 
01 
02 
03 

04 
05 
06 

07 

08 

09 

10 
11 
12 
13 
14 
15 

Unknown 
Cervical disc rupture 
Cervical strain 
Laryngeal injury(clothesline 
injury) 
Spinal cord syndrome-anterior 
Spinal cord syndrome-central 
Spinal cord hemorrhage-
extradural 
Spinal Cord hemorrhage-
intradural 
Spinal dislocation, 
atlantoaxial 
Spinal dislocation, cervical 
facet 
Spine fracture-compression 
Spine fracture-Hangman's 
Spine fracture-Spinous Process 
Spine fracture-teardrop 
Spine fracture-Spinous Process 
Spine fracture, dislocation 

SHOULDER 07-00 Unknown 
01 Acromioclavicular sprain-

first degree 
02- Acromioclavicular sprain-

2nd degree 
03 Acromioclavicular sprain-

3rd degree 
04 Bicipital tendonitis 
05 Brachial Plexus stretch injury 
06 Clavicle fracture 
07 Shoulder dislocation-

(gienohumeral) anterior 
08 Shoulder dislocation-

(gienohumeral) Inferior 
09 Shoulder dislocation-

(gienohumeral) Posterior 
10 Shoulder Subluxation 
11 Humeral Head/neck fracture 
12 Rotator cuff strain 
13 Rotator cuff partial tear 
14 Rotator cuff tear 
15 Scapula fracture 
16 Subacromial Burs.tis 

CHEST 08-00 Unknown 
01 Costochondral sprain 
02 Heart contusion 
03 Heart pericarditis, traumatic 
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04 Lung contusion 
05 Pneumotnorax 
06 Rib contusion 
07 Rib fracture 
08 Sternoclavicular strain 
09 Sternum contusion 
10 Sternum fracture 
11 Breast contusion 

ABDOMEN/FLANK 
09-00 Unknown 

01 Celiac Plexus Syndrome 
(wind knocked out) 

02 Muscle contusion 
03 Muscle bruise, strain 
04 Renal contusion ^ 
05 Spleenic contusion 
06 "Stitch in Side"("catch", 

"runner's ache") 

BACK 10-00 Unknown 
01 Cauda Equina contusion,concussion 
02 Coccygodynia 
03 Coccyx fracture 
04 Conus Medullaris contusion, 

concussion 
05 Costovertebral strain 

• 06 Disc ruoture 
07 Lumbosacral strain 
08 Sacrococcygeal dislocation 
09 Sacral contusion 
10 Sacral fracture 
11 Spinal Cord concussion 
12 Spinal cord hematomyelia 
13 Vertebral fracture/dislocation 
14 Vertebral fracture-chance type 
15 Vertebral fracture-compression 
15 Vertebral fracture-Spinous Process 
17 Vertebral fracture-Transverse Process 

ARM 11-00 Unknown 
01 numerous f rac tu re -sha f t 
02 Muscle contusion 
03 Muscle strain 

ELBOW 12-00 Unknown 

FOREARM 13-00 Unknown 
01 Galeazzi's fracture 
02 Monteggia's fracture 
03 Muscle contusion 
04 Musculotendinous strain 
05 Radioulnar fracture (both bone) 
06 Ulnar contusion 
07 Ulnar fracture (night stick) 

'WRIST/HAND 14-00 Unknown 
01 Barton's fracture 
02 Carpometacarpal dislocation 
03 Carpometacarpal subluxation 
04 Dorsal contusion 
05 Lunate dislocation 
06 Metacarpalphalangeal dislocation 
07 Metacarpalphalangeal sprain 
08 Navicular fracture 
09 Navicular subluxation 
10 Palmar contusion 
11 Perilunar dislocation 
12 Radioulnar dislocation 
13 Radioulnar fracture (both bone fractur 
14 Smith fracture 
15 Stenosing tenosynovitis (deQuervain's 
16 Wrist sprain hyperextension 
17 Wrist sprain hyperflexion 
18 Tenosynovitis 

FINGER 15-00 Unknown 
01 Bennett's fracture 
02 Boutonniere deformity 
03 DislocatioTi interphalangeal 
04 Dislocation metacarpophalangeal 
05 Fracture, metacarpal 
06 Fracture, phalangeal proximal 
07 Fracture, phalangeal middle 
08 Fracture, phalangeal distal 
09 Mallet finger 
10 Nail avulsion 
11 Nail , subungual hematoma 
12 Sprain DIP 
13 Sprain MCP 
14 Sprain PIP 
15 Contusion 

01 Dislocation, anterior 
02 Dislocation, posterior 
03 Epicondylitis, lateral(tennis elbow) 
04 Epicondylitis, Medial 
05 Fracture-lateral epicondyle hur.erous 
06 Fracture-medial epicondyle numerous 
07 Fracture-radial head 
03 Fracture - supracondylar 
09 Fracture-ulna, fracture dislocation 
10 Hyperextension injury 
11 Lateral ligament strain 
12 Medial ligament strain 
13 Ulnar nerve dislocation 
14 Tendonitis 

HIP 16-00 Unknown 
01 Acetabular fracture 
02 Dislocation anterior 
03 Dislocation posterior 
04 Femur fracture-greater trochanter 
05 Femur fracture-head 
06 Femur fracture-lesser trochanter 
07 Femur fracture-neck 
08 Femur fracture-transtrochanteric 
09 Femur fracture-subtrochanteric 
10 Femur proximal epiphysis slip 
11 Gluteal contusion 
12 Gluteal strain-maximus 
13 Gluteal strain--edius/minimus 
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' 14 
15 
16 
17 
I'S 
19 
20 
21 

GROIN 17-00 
01 
02 
03 
04 
05 
06 
07 
08 
09 

THIGH 18-00 
01 
02 
03 
04 
05 
06 
07 

KNEE 19-00 
01 
02. 
03 

04 
05 
06 
07 
08 
09 
10 
11 
12 
13 
14 
15 
15 
17 
18 
19 
20 

21 
22 
23 

LEG 20-00 
01 

Ilium fracture 
Ischiogluteal bursitis 
Ischium fracture 
Osteochondritis dissecans -
Pointer 
Sartorius strain 
Strain, sprain 
Trochanteric bursitis 

Unknown 
Adductor Longus strain 
Contusion 
Fracture - Ischium ramus 
Fracture - Pubis 
Gracilis strain * 
Iliopectineal bursitis 
Iliopsoas strain 
Pubis Symphysis separation 
Pull (General strain) 

Unknown 
Contusion (Charleyhorse) 
Femur fracture 
Hamstring strain (Pull) 
Muscle hernia 
Quadriceps strain 
Rectus femoris strain 
Myositis ossificans 

Unknown 
Anserine bursitis 
Fabella fracture 

hip 

ANKLE 

FOOT 

Fatpad infrapatellar; contusion, 
unitation 
Femoral condyle-osteochondr 
Fibular fracture (proximal) 
Fibular head dislocation 

itis dissecans 

Fibular collateral lig bursitis 
Hamstring Tenosynovitis 
Infrapatellar bursitis 
Knee contusion 
Knee dislocation 
Knee sprain-ant. cruciate 
Knee sprain-hyperextension 
Knee sprain-lateral 
Knee sprain-posterior cruciate 
Medial collateral ligament 
Medial collateral ligament 
Meniscus-lateral tear 
f'sniscus-n-edial tear 
Osteochondritis dissecans c 
Tubercle (Osqood Schlatter 
Patella-chondromalacia 
Patella Dislocation 
Patella Fracture 

Unknown 

bursitis TOE 
syndrone 

)f Tib'^ 
s) 

Anterior compartment syndrome("shin 
splints") 

02 
03 
04 
05 
06 
07 

21-00 
01 
02 
03 
04 
05 
06 
07 
08 
09 
10 
11 

22-00 
01 
02 
03 
04 
05 
05 
07 
08 
09 
10 
11 
12 
13 
14 
15 

16 
17 
18 
19 
20 
21 
22 
23 
24 
25 

23-00 
01 
02 
03 
04 
05 
06 
07 
08 
09 
10 
11 
12 

Calf strain 
Fibular shaft fracture 
Plantaris strain 
Shin contusion 
Tibial shaft fracture 
Fibular Subluxation 
Unknown 
Achilles Tendon-strain 
Achilles tendon-tendonitis 
Achilles tendon-bursitis 
Fracture-abducti on 
Fracture-adduction 
Fracture-external rotation 
Peroneal tendon-dislocation 
Peroneal tendon-tenosynovitis 
Posterior Tibial tendon dislocation 
Sprain-medial 
Sprain-lateral 

Unknown 
Accessory torsal navicular fracture 
Arch sprain 
Calcaneal Apophysis avulsion 
Calcaneal Apophysitis 
Calcaneocuboid ligament sprain 
Calcaneus fracture 
Cuboid fracture 

Extensor Itallucis Longus tenosynovitis 
Flexor Digitorum Longus tenosynovitis 
Flexor hallucis Longus tenosynovitis 
Foot contusion dorsum 
Foot contusion plantar("bone bruise" 
Metatarsalgia 
Metatar:;al Rx 
Metatarsal head osteochondritis 
(Freiburg's disease) 
Midtarssl dislocation 
Plantar fasciitis 
Sinus tarsi syndrome 
Talonavicular dislocation 
Talus dislocation 
Talus fracture 
Tarsal tunnel syndrome 
Tarsal navicular fracture 
Tarso-metatarS'Hl dislo ation 
Tendonitis 
Unkno^vn 
Bunion 
Contusion 
Fracture avulsion 
Fracture crush type( t ip t u f t ) 
Fracture phalangeal 
Fracture sesamoids 
Interphanqel dislocation 
Metatarsal phalangeal dislocation 
Nail avulsion 
Nail, subunqual hematoma 
Sesamoiditis 
Ingrown toenail 

L.. 
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SKIN'24-00 Unknown 
01 Abrasion 
02 Athletes' foot 
03 Blister 
04 Burn 
05 Callous 
06 Contusion 
07 Corn 
08 Frostbite M 
09 Heat rash 
10 Laceration 
11 Laceration with sensory loss 

12 Puncture wound i \ 
ii ii 

METABOLIC/PHYSIOLOGIC III 
25-00 Unknown 

01 Asthma 
02 Heat exhaustion 
03 Heat stroke 
04 Hyperventilation syndrome 
05 Paroxysmal atrial tachycardia 
06 Sinus tachycardia 

! 

m 



APPENDIX G 

INSTRUCTIONS FOR COMPLETING THE ASRE 

This is a questionnaire used in determining recent 

experiences in athletes lives. 

For each question, think back and decide if that item 

occurred to you within the past year, and if so, how 

many times. 

If it happened one time write a one in the blank. 

Two times, write a two. 

Three times, write a three. 

If it happened four or more times, write a four. 

The highest number can be a four. 

If the event did not happen to you, write a zero. 

Answer every question. If you have any questions about 

any item please ask. 

Take your time and think about each item and answer every 

question. 
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APPENDIX H 

RAW DATA 

SUBJECT* 

23 
29 
58 
32 
24 

54 
10 
57 
03 
33 

27 
64 
08 
22 
42 

38 
16 
17 
43 
40 

62 
69 
49 
39 
66 

25 
48 
26 
74 
55 

46 
07 
65 
11 
50 

SPORT 

TK 
TK 
VB 
BB 
TK 

• VB 
TN 
VB 
TN' 
BB 

TK 
SW 
TN 
TN 
SB 

BB 
TK 
TK 
SB 
SB 

SW 
SW 
SB 
SB 
SW 

TK 
SB 
TK 
SW 
VB 

SB 
TN 
SW 
TK 
SB 

LCU 

2386 
2020 
1970 
1928 
1876 

1826 
1736 
1722 
1700 
1689 

1689 
1679 
1660 
1656 
1615 

1596 
1548 
1411 
1402 
1389 

1344 
1340 
1324 
1320 
1317 

1309 
1285 
1285 
1264 
1260 

1231 
1209 
1201 
1187 
1177 

INJURIES 

2 
2 
3 
2 
1 

2 
1 
0 
2 
3 

0 
1 
2 
1 
3 

1 
1 
2 
0 
3 

2 
2 
3 
1 
2 

1 
1 
0 
1 
1 

3 
0 
0 
0 
4 
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61 
52 
37 
02 
14 

53 
47 
15 
73 
13 

56 
05 
44 
51 
.18 

19 
09 
06 
45 
01 

72 
68 
59 
31 
41 

20 
12 
34 
21 
67 

60 
70 
30 
35 
36 

28 
04 
71 
63 

SW 
VB 
BB 
TN 
TK 

VB 
SB 
TK 
SW 
TK 

VB 
TN 
SB 
SB 
TK 

TK 
TN 
TN 
SB 
TN 

SW 
SW 
VB 
BB 
SB 

TK 
TK 
BB 
TK 
SW 

SW 
SW 
BB 
BB 
BB 

TK 
TN 
SW 
SW 

1137 
1082 
1077 
1070 
1062 

1046 
1038 
1036 
1015 
1009 

994 
985 
984 
971 
961 

951 
915 
913 
890 
879 

847 
791 
791 
750 
717 

701 
659 
602 
559 
557 

545 
540 
529 
505 
485 

457 
434 
387 
56 

0 
1 
2 
0 
3 

2 
3 
2 
0 
3 

4 
1 
3 
6 
0 

3 
0 
1 
1 
1 

0 
0 
2 
2 
0 

1 
1 
0 
2 
0 

0 
0 
1 
1 
1 

2 
2 
3 
0 



Sport Code: 
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TN = Tennis 
TK = Track/Field & Cross Country 
SB = Softball 
SW = Swimming 
BB = Basketball 
VB = Volleyball 



APPENDIX I 

INJURY TYPE AND FREQUENCY 

INJURY FREQUENCY 

Sprain 

Strain 

Contusion 

Tendonitis 

Shin Splints 

Fracture 

Bursitis 

Abrasion 

Laceration 

Torn Cartilage 

32 

26 

22 

11 

5 

5 

2 

2 

1 

1 

Total 107 
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