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ABSTRACT 

Fear of reinjury, or reinjury anxiety, is a common post-injury psychological disorder that occurs 

in return to practice. This perspective overviews the psychological mechanism principles behind 

such anxiety and psychosocial interventions therapy used in previous experiments. This study 

provides suggestions on how to address the insufficiency in psychological recovery by reducing 

fear of reinjury during rehabilitation especially among dancers. Future research is needed to 

address methodological limitations and evaluate the examined methods in its application in 

dancers across the continuum of treatment and return to sports. 
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Introduction 

The unique repetitive nature of ballet dancing, which often involves transgressing endurance 

limits of anatomical structures, makes dancers prone to injury. Several potential risk factors for 

overuse injuries in the adolescent population have been identified, including growth and 

maturation, the onset of menarche, and lower extremity alignment.  Over half the participating 

professional dancers fear the consequences of sustaining a dance-related injury, with short-term 

employment and casting concerns being the most common, partially due to competition within 

the industry, fear of being replaced, and not being competitive for roles and contracts and other 

legitimate practical concerns. 

Literature Review 

Reinjury anxiety is a related psychological construct that is not emphasized in fear-avoidance 

models for chronic pain development. Current sports injury rehabilitation protocols focus on 

resolving physical impairments and do not directly address fear of reinjury. Existing research 

mostly focus on injury prevention strategies and risk factors, and reinjury anxiety is a related 
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psychological construct that is not emphasized the fear-avoidance model (FAM) or the cognitive-

behavioral model of fear of movement/(re)injury. Taking into consideration how the 

psychological aspects of the injury affect an athlete’s sports performance, it is crucial to address 

psychological factors during physical rehabilitation for an athlete to rebuild confidence and 

overcome fear of reinjury. Dancers, like sport athletes, face inherent risks for injury due to the 

artistry and physicality of dancing, yet there is limited research on the psychological responses of 

dance-related injuries. Thus, research on injury incidence and post-injury responses in dance is 

necessary to help dancers recover from injury by reducing related psychological anxiety. 

Rehabilitation and Recovery 

Rehabilitation in mental health, or psychiatric rehabilitation, refers to the services provided to 

promote the individual’s recovery process and support different aspects of their life. Typical 

responses noted during the rehabilitation process include feelings of frustration, relief, guilt, and 

apathy. Return-to- sport recommendations are varied, and often the clinical experience of the 

therapist is fundamental in decision making. For therapists to be able to best serve and assist 

their patients toward the goal of return to play, it is important for them to understand the 

complexity of factors, the interplay between the physical and mental that may determine their 

likelihood for return to play, and what interventions are suitable for use during the rehabilitation 

process. 

In dance, as in any athletic activity, injuries are prevalent. In research reporting the percentage of 

dancers injured out of a studied sample, the range was 42%–97% across a variety of genres and 

skill proficiencies. The lower extremities have been shown repeatedly to be the most commonly 

injured region of the body in dancers. For dance injuries occurring in children and adolescents 

aged 19 years and younger, increasing age has been associated with increasing likelihood of 

injury to the lower extremity versus the upper extremity. 

Fear of Reinjury 

Once sport injury occurs, psychological consequences of sport injury encompass cognitive, 

emotional, and behavioral responses. Fear of Reinjury, a specific form of pain-related fear, is one 

of the typical responses to injury. Therapists referred to fear of reinjury as presenting in early-

stage rehabilitation, often in the immediate postoperative phase, and associated it with 

pessimism, linking it to pain, immobility, and lack of function. Fear of reinjury levels may 

decrease during rehabilitation only to rise as return to sport is imminent. Most patients 

experienced fear of reinjury at the 12-month follow-up assessment, when care has typically 

ceased and patients have generally returned to desired physical activities. Fear of re-injury is 

particularly evident if rehabilitation has complications, unusual obstacles, or setbacks that slow 
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recovery or interfere with effective rehabilitation. 

Fear of reinjury develops from a lack of confidence and trust in the injured area which are natural 

expected reactions following injury. Athletes with high fear of reinjury may reduce exposure to 

physical activities in which they can potentially reinjure themselves, which leads to an athlete’s 

perception of low function. Fear of reinjury may be a significant predictor of postsurgical levels 

of sporting activity and confidence in one’s ability to return to sport. Escape and avoidance 

anxiety responses were associated with greater use of overt pain behaviors for coping. Generally, 

cognitive anxiety was associated with less overall coping with pain, whereas physiological 

anxiety was associated with a greater coping with pain.  Emotions related to re-injury thoughts 

actually predispose athletes to re-injury. and fear of re-injury also detrimentally influences 

performance when the athlete returns to competition. Responses to fear of reinjury include 

psychological decrements such as reduced confidence and poor focus that inhibit progression in 

the return to sport in addition to physiological changes, such as muscular bracing, which can 

increase the likelihood of re-injury. 

In a study on what participant-, training- and post-injury-related factors are associated with an 

injury and re-injury occurrence in female pole dancers, the calculated logistic regression model 

revealed three main variables associated with re-injury occurrence in our sample: lower level of 

training experience, shorter pause before returning to training post-injury, and subjective 

quantification of incomplete recovery. Participants who declared advanced or extreme level of 

pole dance skills had lower odds ratio of re-injury occurrence then beginner or basic dancers.  

Such trend can be generalized to the occasion of dancers of different genres in terms of influential 

factors that leads to fear of reinjury. 

Interventions to Reduce Re-Injury Anxiety 

Fear of reinjury was something that presents, predominantly in early-stage rehabilitation, but it is 

seen as a normal, manageable reaction, dealt with mostly by educating the patients and adjusting 

the goal-setting interventions. The therapist is a central part of intervention in injury 

rehabilitation and teaching and communication are considered integral to this process. Given the 

potential implications of re-injury anxiety upon performance and psychological readiness during 

rehabilitation and return to competition and the increased likelihood of actual re-injury it is 

important to address coping strategies and interventions that could be employed by athletes to 

cope with re-injury anxiety.  

Education 

Educational intervention emerged as the therapists’ preferred method of dealing with fear of 

reinjury. Education plays a role in dealing with coaches and managers and setting the outline of 
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the rehabilitation process. Education underpins the client–therapist relationship, is key to 

interventions, and imparts the necessary skills and knowledge that practitioners use in the clinical 

setting. 

Communication 

Therapists use communication to build the client–therapist relationship and deal with the 

correction of misinformation and worries clients have about reinjury. Communication was 

further broken down to the client–therapist relationship, dealing with misinformation, and fear of 

reinjury. It is important to provide detailed answers/explanations at a suitable level in relation to 

the age of the athlete, their sport and injury status and their understanding of injury/healing 

processes. Another thing that was communicated to the athlete in an attempt to reassure the client 

that her injury had in fact healed hence any anxieties regarding the weakness of the site or the 

worry that the site had in fact not healed were not justified. 

Systematic desensitization 

Systematic desensitization has been demonstrated as an effective method to reduce fears. It is a 

technique also termed counter-conditioning, which pairs relaxation with images of the anxiety-

provoking stimulus. Counter-conditioning involves reducing a conditional response (e.g., re-

injury anxiety) by establishing an incompatible response (e.g., relaxation) to the conditioned 

stimulus (e.g., heading the ball when challenged by another player). Pairing relaxation with the 

anxiety-provoking stimulus causes a new learned response to be developed, which is 

incompatible with. To conduct systematic desensitization the athlete must recognize the anxiety 

that is preventing them from full participation, and should be advocated that the anxiety can be 

managed therefore it should not be viewed as a problem. 

Graded exposure 

The progressive nature of sports injury rehabilitation, particularly during advanced exercise, can 

be similar to graded exposure intervention. Briefly, graded exposure interventions involve 

progressive exposure to a hierarchy of situations or activities that cause fear for the purpose of 

showing that these can be completed without causing harm. In order for rehabilitation exercise to 

become a graded exposure intervention, it is necessary to ascertain the activity that causes fear of 

reinjury and develop a hierarchy that increases exposure to the feared activity. It is possible that 

advanced exercise reduces fear of reinjury in some athletes by exposing them to challenging 

environments. However, a more direct approach for patients with high fear of reinjury is 

necessary to prescribe activities in a manner consistent with graded exposure and to prevent 

situations where athletes may be willing to do certain high-level activities but avoid others that 

are feared. 
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Psychometric tests 

Questionnaires like the Re-Injury Anxiety Inventory (RIAI), Injury-Psychological Readiness to 

Return to Sport Questionnaire (I-PRRS), Athlete Fear Avoidance Questionnaire (AFAQ) can be 

used to identify related fear, raise the awareness of athlete and clinician to prevent chronic pain, 

minimize anxiety levels, and address any RTS psychosocial barrier. Re-Injury Anxiety Inventory 

(RIAI) that identifies levels of anxiety within rehabilitation and RTS can minimize anxiety levels 

and promote confidence; Injury- Psychological Readiness to Return to Sport Questionnaire (I-

PRRS) that identifies confidence levels aims to address and support areas of low confidence; 

athlete Fear Avoidance Questionnaire (AFAQ) is useful in preventing chronic pain development 

and delayed RTS due to fear by identifying fear avoidance behavior and preventing the 

development of chronic pain. Those approaches help scale self-reported level of confidence and 

fear after injury, which serves as important references for therapists to aid patients during 

rehabilitation process. 

Acceptance and commitment therapy (ACT) 

ACT is a process-based, third-wave, cognitive behavioral therapy (CBT) that has shown its 

effectiveness in a broad set of psychological problems. ACT may assist in the management of 

fear-avoidance beliefs and ultimately help athletes to RTS with less fear. The ACT therapy aims 

to improve awareness of symptoms (injury), accept suffering (associated pain experience), and 

ensure committed action (maintaining rehabilitation goals despite setbacks) towards what is 

essential in an athletes’ life (values). Patients could act against the fear of re-injury by accepting 

this fear as they reframe and acknowledge the rationality of such anxiety. 

Screening 

Screening of dancers’ physical and psychological attributes, prior injuries, and current and 

planned dance activity can identify areas that should be addressed to minimize the likelihood of 

injury. Despite not being able to accurately predict injuries, screening athletes for ACL-

(re)injury-relevant factors tracks their progress during training or return-to-sport and, most 

importantly, offering them tailored preventive countermeasures is still possible by combining 

different screening tests. 

Training 

Physical training of dancers, apart from their technical training in dance, should be encouraged, 

with special attention to the core and to the musculature specific to the demands of their genre(s). 

Taking into consideration that patients report fear and confidence in their ability to reengage in 

competitive and recreational sports, implementing imagery techniques in physical therapy may 
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help to alleviate these factors. Imagery is associated with a reduction in stress levels (measured 

by levels of noradrenaline and dopamine) as well as improved healing (KT100 scores). Guided 

imagery may have a positive effect on the autonomic system, reducing stress hormones that can 

potentially delay healing process. Relaxation and imagery can potentially increase muscle 

strength and reduce pain and anxiety related factors after a reconstructive surgery. Adding a 

visualization aspect to therapy during the initial stages of rehabilitation can help increase pain 

control, lower effusion, swelling, and inflammation. 

Conclusion 

This study overviews the fear of reinjury in dance as a sport and examines methods to reduce its 

impact on dancer’s career. The main source of (re)injury for dancers locates at their low 

extremities, which is mostly related to lower level of training experience, shorter pause before 

returning to training post-injury, and subjective quantification of incomplete recovery after a long 

period of rehabilitating. The fear of re- injury, or reinjury anxiety is often heightened towards re-

entry into competition and practices, which can detrimentally affect dancers’ performance. 

Responses include psychological decrements such as reduced confidence and poor focus that 

inhibit progression in addition to physiological changes related to injured body parts. Strategies 

that can be employed to assist athletes in managing their re-injury anxieties include education, 

communication, systematic desensitization, graded exposure, psychometric tests, acceptance, and 

commitment therapy (ACT), screening, and training, which target at dealing with the lack of 

confidence and unfamiliarity with the intensity of practices in dancers recovering from injury. 

Acknowledgements 

Without my parents’ support and encouragement, this paper would not have been possible. I want 

to thank them for their love and belief in me. I would also like to express my special gratitude 

towards my uncle who gave me suggestions on structure formatting. 

References 

(1) Drężewska, M.; Śliwiński, Z. Lumbosacral Pain in Ballet School Students. Pilot Study. 

Ortop. Traumatol. Rehabil. 2013, 15 (2), 149–158. 

https://doi.org/10.5604/15093492.1041451 

(2) Bowerman, E.; Whatman, C.; Harris, N.; Bradshaw, E.; Karin, J. Are Maturation, 

Growth and Lower Extremity Alignment Associated with Overuse Injury in Elite 

Adolescent Ballet Dancers? Phys. Ther. Sport 2014, 15 (4), 234–241. 

https://doi.org/10.1016/j.ptsp.2013.12.014. 



International Journal of Social Science and Economic Research 

ISSN: 2455-8834 

Volume:07, Issue:09 "September 2022" 

 

www.ijsser.org                              Copyright © IJSSER 2022, All rights reserved Page 2995 
 

(3) Vassallo, A. J.; Pappas, E.; Stamatakis, E.; Hiller, C. E. Injury Fear, Stigma, and 

Reporting in Professional Dancers. Saf. Health Work 2019, 10 (3), 260–264. 

https://doi.org/10.1016/j.shaw.2019.03.001. 

(4) Webster, K. E.; Feller, J. A. A Research Update on the State of Play for Return to Sport 

after Anterior Cruciate Ligament Reconstruction. J. Orthop. Traumatol. 2019, 20 (1), 

10. https://doi.org/10.1186/s10195-018-0516-9. 

(5) Hsu, C.-J.; Meierbachtol, A.; George, S. Z.; Chmielewski, T. L. Fear of Reinjury in 

Athletes: Implications for Rehabilitation. Sports Health 2017, 9 (2), 162–167. 

https://doi.org/10.1177/1941738116666813. 

(6) Lethem, J.; Slade, P. D.; Troup, J. D.; Bentley, G. Outline of a Fear-Avoidance Model 

of Exaggerated Pain Perception--I. Behav. Res. Ther. 1983, 21 (4), 401–408. 

https://doi.org/10.1016/0005-7967(83)90009-8. 

(7) Vlaeyen, J. W.; Kole-Snijders, A. M.; Rotteveel, A. M.; Ruesink, R.; Heuts, P. H. The 

Role of Fear of Movement/(Re)Injury in Pain Disability. J. Occup. Rehabil. 1995, 5 (4), 

235–252. https://doi.org/10.1007/BF02109988. 

(8) Hincapié, C. A.; Morton, E. J.; Cassidy, J. D. Musculoskeletal Injuries and Pain in 

Dancers: A Systematic Review. Arch. Phys. Med. Rehabil. 2008, 89 (9), 1819–1829. 

https://doi.org/10.1016/j.apmr.2008.02.020. 

(9) Thomas, H.; Tarr, J. Dancers’ Perceptions of Pain and Injury: Positive and Negative 

Effects. J. Dance Med. Sci. 2009, 13 (2), 51–59. 

(10) Anthony, W. A. A Recovery-Oriented Service System: Setting Some System 

Level Standards. Psychiatr. Rehabil. J. 2000, 24 (2), 159–168. 

https://doi.org/10.1037/h0095104. 

(11) Evans, L.; Wadey, R.; Hanton, S.; Mitchell, I. Stressors Experienced by Injured 

Athletes. J. Sports Sci. 2012, 30 (9), 917–927. 

https://doi.org/10.1080/02640414.2012.682078. 

(12) Czuppon, S.; Racette, B. A.; Klein, S. E.; Harris-Hayes, M. Variables 

Associated with Return to Sport Following Anterior Cruciate Ligament Reconstruction: 

A Systematic Review. Br. J. Sports Med. 2014, 48 (5), 356–364. 

https://doi.org/10.1136/bjsports-2012-091786. 

(13) Wiese-bjornstal, D. M.; Smith, A. M.; Shaffer, S. M.; Morrey, M. A. An 

https://doi.org/10.1186/s10195-018-0516-9


International Journal of Social Science and Economic Research 

ISSN: 2455-8834 

Volume:07, Issue:09 "September 2022" 

 

www.ijsser.org                              Copyright © IJSSER 2022, All rights reserved Page 2996 
 

Integrated Model of Response to Sport Injury: Psychological and Sociological 

Dynamics. J. Appl. Sport Psychol. 1998, 10 (1), 46– 69. 

https://doi.org/10.1080/10413209808406377. 

(14) Russell, J. A. Preventing Dance Injuries: Current Perspectives. Open Access J. 

Sports Med. 2013, 4, 199–210. https://doi.org/10.2147/OAJSM.S36529. 

(15) Roberts, K. J.; Nelson, N. G.; McKenzie, L. Dance-Related Injuries in Children 

and Adolescents Treated in US Emergency Departments in 1991-2007. J. Phys. Act. 

Health 2013, 10 (2), 143–150. https://doi.org/10.1123/jpah.10.2.143. 

(16) McVeigh, F.; Pack, S. M. An Exploration of Sports Rehabilitators’ and Athletic 

Rehabilitation Therapists’ Views on Fear of Reinjury after Anterior Cruciate Ligament 

Reconstruction. J. Sport Rehabil. 2015, 24 (2), 140–150. 

https://doi.org/10.1123/jsr.2014-0127. 

(17) Filbay, S.; Kvist, J. Fear of Reinjury Following Surgical and Nonsurgical 

Management of Anterior Cruciate Ligament Injury: An Exploratory Analysis of the 

NACOX Multicenter Longitudinal Cohort Study. Phys. Ther. 2022, 102 (2). 

https://doi.org/10.1093/ptj/pzab273. 

(18) Kirkcaldy, B. Psychological Approaches to Sports Injury Rehabilitation. Jim 

Taylor and Shel Taylor, Aspen, Maryland, 1997. No. of Pages: 332. Price: $57.00. 

ISBN 0-8342-0973X. Stress Med. 1999, 15 (3), 201–202. 

https://doi.org/10.1002/(sici)1099-1700(199907)15:3<201::aid- smi826>3.3.co;2-6. 

(19) Tripp, D. A.; Stanish, W.; Ebel-Lam, A.; Brewer, B. W.; Birchard, J. Fear of 

Reinjury, Negative Affect, and Catastrophizing Predicting Return to Sport in 

Recreational Athletes with Anterior Cruciate Ligament Injuries at 1 Year Postsurgery. 

Sport Exerc. Perform. Psychol. 2011, 1 (S), 38– 48. https://doi.org/10.1037/2157-

3905.1.s.38. 

(20) McCracken, L. M.; Gross, R. T. Does Anxiety Affect Coping with Chronic 

Pain? Clin. J. Pain 1993, 9 (4), 253–259. https://doi.org/10.1097/00002508-199312000-

00006. 

(21) Klavora, P. Effects of Injury History on Pre-Competitive Anxiety in Competitive 

Athletics. Proceedings of the International Congress on Physical Activity Sciences 

1976, USA, 7, 297-303. 

(22) Pargman, D. Reflections on Cultural Bias and Adaptation. Javn. - Public 1999, 



International Journal of Social Science and Economic Research 

ISSN: 2455-8834 

Volume:07, Issue:09 "September 2022" 

 

www.ijsser.org                              Copyright © IJSSER 2022, All rights reserved Page 2997 
 

6 (4), 23–38. https://doi.org/10.1080/13183222.1999.11008725. 

(23) Walker, N.; Thatcher, J. Chapter 11 - the Emotional Response to Athletic 

Injury: Re-Injury Anxiety: Chapter Taken from Coping and Emotion in Sport: Second 

Edition ISBN: 978-0-203-85229-3. Routledge online stud. Olymp. Paralympic games 

2012, 1 (53), 236–260. https://doi.org/10.4324/9780203852293_chapter_11. 

(24) Szopa, A.; Domagalska-Szopa, M.; Urbańska, A.; Grygorowicz, M. Factors 

Associated with Injury and Re-Injury Occurrence in Female Pole Dancers. Sci. Rep. 

2022, 12 (1), 33. https://doi.org/10.1038/s41598-021-04000-5. 

(25) Greenfield, B. H.; Greene, B.; Johanson, M. A. The Use of Qualitative Research 

Techniques in Orthopedic and Sports Physical Therapy: Moving toward Postpositivism. 

Phys. Ther.Sport 2007, 8 (1), 44–54. https://doi.org/10.1016/j.ptsp.2006.11.002. 

(26) Coping with Sports Injuries: Psychological Strategies for Rehabilitation; 

Crossman, J., Ed.; Oxford University Press: London, England, 2001. 

(27) Wood, M.M. Psychological and Behavioral Techniques in Facilitating Sports 

Performance. Sports Coach. 1981, 5, 10-12. 

(28) Macedo, L. G.; Smeets, R. J. E. M.; Maher, C. G.; Latimer, J.; McAuley, J. H. 

Graded Activity and Graded Exposure for Persistent Nonspecific Low Back Pain: A 

Systematic Review. Phys. Ther. 2010, 90 (6), 860–879. 

https://doi.org/10.2522/ptj.20090303. 

(29) Ruiz FJ. A Review of Acceptance and Commitment Therapy (ACT) Empirical 

Evidence: Correlational, Experimental Psychopathology, Component and Outcome 

Studies. Int J Psychol Psychol Ther 2010,10,125–162. 

(30) Baranoff, J.; Hanrahan, S. J.; Connor, J. P. The Roles of Acceptance and 

Catastrophizing in Rehabilitation Following Anterior Cruciate Ligament 

Reconstruction. J. Sci. Med. Sport 2015, 18 (3), 250–254. 

https://doi.org/10.1016/j.jsams.2014.04.002. 

(31) Schweizer, N.; Strutzenberger, G.; Franchi, M. V.; Farshad, M.; Scherr, J.; 

Spörri, J. Screening Tests for Assessing Athletes at Risk of ACL Injury or Reinjury-A 

Scoping Review. Int. J. Environ. Res. Public Health 2022, 19 (5), 2864. 

https://doi.org/10.3390/ijerph19052864. 

(32) Wesch, N.; Hall, C.; Prapavessis, H.; Maddison, R.; Bassett, S.; Foley, L.; 

https://doi.org/10.4324/9780203852293_chapter_11


International Journal of Social Science and Economic Research 

ISSN: 2455-8834 

Volume:07, Issue:09 "September 2022" 

 

www.ijsser.org                              Copyright © IJSSER 2022, All rights reserved Page 2998 
 

Brooks, S.; Forwell, L. Self-Efficacy, Imagery Use, and Adherence during Injury 

Rehabilitation: Self Efficacy & Imagery Use in Rehabilitation. Scand. J. Med. Sci. 

Sports 2012, 22 (5), 695–703. https://doi.org/10.1111/j.1600- 0838.2011.01304.x. 

(33) Cupal, D. D.; Brewer, B. W. Effects of Relaxation and Guided Imagery on Knee 

Strength, Reinjury Anxiety, and Pain Following Anterior Cruciate Ligament 

Reconstruction. Rehabil. Psychol. 2001, 46 (1), 28–43. https://doi.org/10.1037/0090-

5550.46.1.28. 

(34) Wiilczynska, D.; Lysak, A.; Podczarska-Glowacka, M. Imagery Use in 

Rehabilitation after the Knee Joint Arthroscopy. Balt. J. Health Phys. Act. 2015, 7 (4), 

93-101. https://doi.org/10.29359/bjhpa.07.4.09 

About Author 

Guoer Zheng is a twelfth grader attending George School. She is interested in community health, 

cognitive psychology and quantitative social science and plans to pursue higher studies in related 

fields. Her previous publishment includes Nudges on People’s Decision to Take Covid-19 

Vaccination which was published on the psychology section of Young Scholars Journal 10-11 

2021. 


