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ABSTRACT: The aim of this research was to determine the impact of a psychological skills training (PST) course 

on the level of sports injury anxiety and fear of failure. This research was of an applied and cross-sectional nature, and 

the statistical population consisted of elite football athletes, among whom 45 completed the existing scale. The meas-

urement tools used were the Sports Injury Anxiety Scale (SIAS) and the Performance Failure Appraisal Inventory 

(PFAI) to assess fear of failure. The pre-test for sports injury anxiety and fear of failure was conducted in all three 

groups, and the experimental group followed the corresponding protocol for 12 sessions, after which the post-test was 

carried out. The data were analyzed using the dependent t-test and ANCOVA. The results showed that after the inter-

vention, sports injury anxiety and fear of failure had decreased, and there were differences in the responses to the 

items on the sports injury anxiety and fear of failure test between the two experimental groups, the pre-exercise inter-

vention and the pre-sleep intervention. In general, it can be concluded that practicing psychological skills can be a 

strategy for reducing psychological responses such as sports injury anxiety and fear of failure. Sports psychologists 

are advised to use this intervention to reduce sports injury anxiety and fear of failure, and consequently to improve 

performance. 
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1 Introduction 

Despite the numerous benefits and positive effects of sports, unfortunately, some sports experiences 

come with negative outcomes (Brown, 2005). Those who engage in sports professionally and at higher 

levels may be subjected to severe physical and mental pressure and stress. These conditions increase the 

likelihood of unpleasant events such as sports injuries. These injuries may temporarily (or permanently) 

prevent them from participating in future sports competitions (Taylor, 1997). According to studies con-

ducted in Australia, 20% of all consultations provided to children and adolescents and 18% of all consulta-

tions provided to adults are related to sports injuries (Finch, Valuri, Smith, 1998). Research and reports 
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clearly indicate that psychological factors can influence the occurrence of injuries. Additionally, these fac-

tors may play a decisive role in athletes' ability to cope with and endure injuries and the effectiveness of 

rehabilitation programs after injury (Arnowin Barrow, Walker, 2013). 

Annually, more than 10 million sports injuries occur among athletes (Rex & Metzler, 2016). Most 

sports injuries happen due to impact or overuse of muscles or joints. Sports injuries often leave profound 

negative consequences on athletes' physical health. Additionally, sports injuries may lead to psychological 

disorders through increased anger, depression, anxiety, tension, fear, and reduced self-confidence. Sports 

injuries often result in immediate imbalance and disruption in the lives of affected athletes, including loss 

of health and failure to reach their athletic potential before the injury. Therefore, the inclusion of psycho-

logical recovery for sports injuries in rehabilitation programs is vital to prevent or reduce the negative 

psychological consequences of injuries and promote a return to active participation in sports-related activ-

ities (Rees, Pitsinger, & Yang, 2013). 

Nowadays, attention to sports psychology and related variables can yield beneficial results in athletes' 

performance (Grange and Kerr, 2010). In fact, in sports, psychological factors play an important role in 

athletes' performance. Among these variables is anxiety. Anxiety in sports is unpleasant when the initial 

assessment of competitive conditions is not accurate and realistic. 

The best and most prominent psychological interventions currently used in the field of sports include: 

goal setting, visualization, relaxation exercises, and positive self-talk. Encouraging individuals to utilize 

social support and employing it as an important and beneficial factor for injured athletes has also been 

identified (Brown, 2005). 

Fear is an internal feeling that causes physiological changes (such as increased heart rate, muscle ten-

sion, etc.) (Rozhanam, 2007). Fears are adaptive responses that alert individuals to dangers and stimulate 

escape or avoidance behaviors. However, if these fears become excessive and occur continuously over time, 

they can lead individuals, especially adolescents, to distress and discomfort, and they can act as barriers to 

social, academic, and athletic development (Rozhanam, 2007). Fear in sports is a commonly experienced 

emotion. Fear and fear of failure are constant sources of stress and anxiety that undermine the psychological 

game and performance of athletes. In sports, athletes' fears are often based on their perception of the im-

portance of performance or the game and what they think others think about their performance (Siyadi, 

2013). Additionally, Cohen (2010) believes that athletes worry about disappointing their parents, team, or 

coach and not meeting their expectations. 

Gold and Weinberg (2014) believe that psychological interventions through the practice of mental 

skills must be conducted individually, using systematic methods over time, and employing mental skills 

such as imagery, self-talk, and goal-setting to have the desired impact. They also divide the training program 

for mental skills into three stages: 1- the education stage, 2- the acquisition stage, and 3- the practice stage. 

The efforts of PST programs aim to educate and equip athletes with techniques and strategies that can 

be used to evaluate, monitor, and regulate their thoughts and emotions in order to achieve positive psycho-

logical factors and optimal performance (Vaez Mousavi and Masiibi, 2014). 

In this research, the training package will include self-talk, visualization, and goal setting. 

Self-talk is one of the common cognitive strategies used by athletes. The strategy of positive self-talk 

actually reinforces the individual's beliefs and convictions. For instance, if an athlete tells themselves that 

they are weak and will fail, it is likely that this belief will become a reality during the competition. However, 
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if instead, the athlete focuses on their skills and abilities and recalls the moments spent learning and prac-

ticing those skills, they will have a greater representation of information in their mind and will come to 

believe the phrase "I can successfully finish the competition" (Antonis, Zourbanos, and Toroudakis, 2009; 

Van Raalte, Vincent, and Brewer, 2016). 

Another psychological skill used by athletes is imagery. The terms imagery and mental practice are 

used interchangeably in psychological literature. Mental imagery is the symbolic encoding of information 

in the form of images in the mind and involves thinking about performance and feelings, where all senses 

are engaged in the gathered information (Williams and Cumming, 2015). 

The next psychological skill used by athletes and coaches is goal setting. A goal is defined as intention, 

purpose, and the endpoint of an action. According to Locke and his colleagues, a sports goal is achieving a 

specific standard of skill in a specific task, usually within a defined time frame (Vaez Mousavi and Masiibi, 

2007). 

2 Methods 

2.1 Participants 

 The present research method is semi-experimental, in which two experimental groups (the group 

practicing psychological skills before training and before sleep) and one control group were examined using 

a pre-test-post-test design. Additionally, the current study is applied in terms of purpose and retrospective 

in terms of data collection time. Furthermore, data collection was conducted in the field. 

The statistical population of this research consisted of elite football players. It is worth mentioning that 

these athletes were active in one of the reputable leagues in Iran, which is recognized by the Football Fed-

eration. The subjects of this study were 45 football players aged between 18 and 30 years, who were en-

gaged in at least one of the country's reputable leagues. (The sample size was determined based on similar 

studies and the type of research chosen) (Tenenbaum, Kamata, and Aklund, 2012). The sampling was con-

ducted using a convenience sampling method. 

In the training group, during similar sessions, individuals were taught by the researcher using the self-

instruction method to correct their own behavior. With the help of this method, individuals are encouraged 

to change their inner dialogues and repeat constructive statements known as positive or reinforcing inner 

dialogues while coping with stress or achieving their goals, think about their performance, and strengthen 

themselves for action and confrontation. The main topics covered included the concept of self-talk and its 

types, the role of individuals in self-talk, familiarity with self-defeating thoughts, self-statements, self-con-

trol transformation, attribution styles, locus of control, symbolic meanings, and cognitive errors. At the 

beginning of the next session, the educational materials from the previous session were reviewed, and in-

dividuals' questions were answered. In the positive self-talk training, practical demonstrations, role-playing, 

lectures, and a positive self-talk educational CD were used. 

Additionally, in the visualization exercise, in the first stage, the individual begins to create fantasy 

mental images using sensory data and perceptual experiences. In the second stage, with focused attention, 

the constructed mental images are preserved and maintained in short-term and long-term memory. In the 

third and fourth stages, the individual reconstructs the event by altering the content of the images, thereby 

replacing negative feelings with positive emotions and expanding the individual's coping ability and mental 

capacity regarding that subject (Kasslian, Thompson, and Ghanis, 2006). In this relaxation method, the 

participant is asked to focus their attention on the therapist's instructions while sitting in a quiet room and 
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taking a few deep breaths. With their eyes closed, they are asked to visualize a beautiful place (beach, 

mountain, forest). During the execution of this technique, in addition to stimulating the sense of sight, the 

senses of touch, smell, and hearing are also used. For example, the participant is asked to pay attention to 

the warmth of the sun on their skin, the smell of the ocean, the taste of sea salt, the sound of waves, and 

seagulls while imagining the beach. In this state, they visualize themselves as happy and smiling. In the 

second half of the session, the participant is asked to visualize the competitive situation and its negative 

feelings in the described scenario. After 30 minutes, the participant opens their eyes and returns to a normal 

state. 

After training and practice in the experimental group, measurements related to sports injury anxiety 

and fear of failure were conducted again in all three groups. 

2.2 Measurement and Tools  

a) Sports Injury Anxiety Scale 

In 2006, Cassidy developed the Sports Injury Anxiety Scale to measure the level of anxiety caused by 

sports injuries and designed the Sports Injury Anxiety Questionnaire, which consists of 29 questions. This 

self-report tool examines several different aspects. The factors of this questionnaire include loss of athletic 

condition, weakness, pain, loss of social support, re-injury, disappointing close individuals, and having a 

negative self-image. 

b) Performance failure evaluation scale 

The Performance Failure Appraisal Inventory (PFAI) was designed by Conroy et al. (2002) based on 

Lazarus's (1991) cognitive-motivational-relational theory, which aligns with other multidimensional meth-

ods of measuring fear of failure. Exploratory factor analysis revealed that this 25-item questionnaire 

measures five dimensions related to failure: 1) experiencing shame and embarrassment 2) reduced self-

esteem 3) having an uncertain future 4) losing interest from important people 5) upsetting important people. 

2.3 Statistical Analysis  

Statistical calculations and data analysis have been performed using descriptive and inferential statis-

tics, which include the following: 

 Use of descriptive statistics to determine frequencies and central and dispersion indices in the form 

of tables and charts 

Using the dependent t-test to examine within-group changes and univariate analysis of covariance to 

investigate between-group differences in the research variables. 

For calculations and statistical analysis of raw data, SPSS version 22 and Excel software were used. 

Additionally, the significance level in all statistical methods was considered to be less than 0.05. 

3 Results  

Table 1. Average age of participants in each group 

Group Control 
Intervention before 

practice 

Intervention 

before sleep 

Average age 25.4 23.9 26.1 

The average age of all 

participants 
25.13 
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Table 2. Description of standard deviation and percentage changes of dependent variables 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table 3. Results of the normality test of the data 

 

 

 

 

 

 

 

 

 

 

 

 

Std. Deviation Average Range N  

10.392 66.000 33.00 15 
Pre-test of sports injury anxiety for the control 

group 

9.904 67.666 33.00 15 Post-test sports injury anxiety control group 

1.882 13.600 7.00 15 Pre-test of fear of failure for the control group 

1.533 13.266 5.00 15 Post-test of fear of failure for the control group 

10.404 66.600 30.00 15 
Pre-test of sports injury anxiety for the 

intervention group before training 

7.304 59.733 27.00 15 
Post-test of sports injury anxiety for the 

intervention group before training 

1.656 13.200 6.00 15 
Pre-test of fear of failure for the intervention 

group before the exercise 

2.987 11.266 13.00 15 
Post-test of fear of failure for the intervention 

group before the exercise 

1.392 66.000 33.00 15 
Pre-test of sports injury anxiety in the 

intervention group before sleep 

8.670 57.800 30.00 15 
Post-test of sports injury anxiety for the pre-sleep 

intervention group 

1.597 13.133 6.00 15 
Pre-test of fear of failure in the intervention 

group before sleep 

2.596 12.00 10.00 15 
Post-test of fear of failure damage in the 

intervention group before sleep 
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After examining the normality of the skewness and kurtosis of the data distribution, the Shapiro-Wilk 

test was used to ensure the normality of the data. When checking the normality of the data, we tested the 

null hypothesis that the data distribution is normal at a 5% significance level. Therefore, if the test statistic 

is greater than or equal to 0.05, there will be no reason to reject the null hypothesis that the data is normal. 

In other words, the data distribution will be normal. 

Between-group comparison of the one-way ANCOVA test 

Sports injury anxiety in the control group and sports injury anxiety in the intervention group before 

training 

 

 

Variable 

(pre test of) 

 Shapiro-Wilk test Shapiro-Wilk test 

Number 

 

Average 

 

Std. 

Deviation 

Significance 

level 

Variable 

(pre test of) 

Number 

 

Average 

 

Std. 

Deviation 

Significance 

level 

osports injury 

anxiety for the 

control group 

15 66.000 10.392 .200c,d 

sports injury 

anxiety for the 

control group 

15 67.666 9.904 .200c,d 

fear of failure for 

the control group 
15 13.600 1.880 .058c 

fear of failure in 

the control group 
15 13.266 1.533 .007c 

sports injury 

anxiety for the 

intervention 

group before 

training 

15 66.000 10.404 .200c,d 

sports injury 

anxiety for the 

intervention 

group before 

training 

15 59.73 7.304 .052c 

fear of failure for 

the intervention 

group before the 

exercise 

15 13.200 1.656 .029c 

fear of failure for 

the intervention 

group before 

practice 

15 11.266 2.987 .099c 

sports injury 

anxiety 

intervention 

group before 

sleep 

15 66.000 10.392 .200c,d 

sports injury 

anxiety for the 

intervention 

group before sleep 

15 57..800 8.670 .200c,d 

fear of failure in 

the intervention 

group before 

sleep 

15 13.133 1.597 .200c,d 

fear of failure in 

the intervention 

group before sleep 

15 12.200 2.596 .200c,d 
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Table 4. One-way ANCOVA of the Sports Injury Anxiety Test 

According to Table 4 and with a significance coefficient of (0.304), the results of the statistical com-

parison show significant changes between the sports injury anxiety of the control group and the sports injury 

anxiety of the intervention group before sleep. In other words, the psychological exercises in question were 

able to demonstrate a significant and positive effect. 

Sports injury anxiety in the control group and sports injury anxiety in the intervention group before 

sleep 

Table 5. One-way ANCOVA of the Sports Injury Anxiety Test 

According to Table No. (5) and with a significance level of (0.048), the results of the statistical com-

parison show significant differences between the sports injury anxiety of the control group and the sports 

injury anxiety of the intervention group before sleep. In other words, the psychological exercises in question 

were able to demonstrate a significant and positive effect. 

Sports injury anxiety in the intervention group before training and sports injury anxiety in the inter-

vention group before sleep 

 Table 6. One-way ANCOVA of the Sports Injury Anxiety Test 

Significance 

level 
F Average Df Sum of averages  

0.472* 1.090 55.304 8 442.433 intergroup 

According to Table No. (6) and with a significance level of (0.472), the results of the statistical analyses 

indicated that there are no significant changes between the post-tests of the two groups with different inter-

vention times. 

Fear of failure in the control group and fear of failure in the intervention group before the exercise 

Table 7. One-way ANCOVA of the fear of injury test 

 

Significance 

level 
F Average Df Sum of averages  

0.304* 1.452 113.192 8 905.533 intergroup 

Significance 

level 
F Average df Sum of averages  

0.048* 1.058 100.458 8 803.667 intergroup 

Significance 

level 
F Average df Sum of averages  

0.38* 3.117 3.562 7 24.933 intergroup 
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According to Table No. (7), with a significance coefficient of (0.38), the results of the statistical com-

parison showed significant changes between the fear of failure in the control group and the fear of failure 

in the intervention group before the exercise. In other words, the psychological exercises in question were 

able to demonstrate a significant and positive effect. 

Fear of failure in the control group and fear of failure in the intervention group before sleep 

Table 8. One-way ANCOVA of the fear of failure test 

Significance 

level 
F Average df Sum of averages  

0.002* 14.070 3.908 8 31.267 intergroup 

 

According to Table No. (8), with a significance coefficient of (0.002), the statistical comparison shows 

significant changes in the fear of failure between the control group and the intervention group before sleep. 

Thus, the psychological exercises in question were able to demonstrate a significant and positive effect. 

Fear of failure in the intervention group before practice and fear of failure in the intervention group 

before  

Table 9. One-way ANCOVA of the fear of failure test 

 

As you can see and according to Table No. (9), with a significance level of (0.068), the results of the sta-

tistical analyses showed that there are no significant changes between the post-tests of the two groups 

with different intervention times. 

5. Discussion and Conclusion 

As the results showed, a course of psychological skills training was able to reduce sports injury anxiety 

in the intervention group before and after the training, and there was a significant difference between the 

control and experimental groups, indicating the impact of the intervention. 

The findings also indicated that a course of psychological skills training was able to reduce fear of 

failure in the intervention group before practice and before sleep, and there was a significant difference 

between the control and experimental groups, indicating the impact of the intervention. The results of the 

present study suggested that psychological skills training intervention can reduce sports injury anxiety and 

fear of failure, leading to improved performance. 

In general, there is a possibility that the intervention can reduce sports injury anxiety and fear of failure 

while also creating conditions for proper performance. Additionally, this intervention can be considered an 

appropriate strategy for reducing sports injury anxiety and fear of failure before practice and before sleep. 

Considering previous studies and this research, which can confirm the results of those studies, one can 

understand the effectiveness of psychological skills training in improving performance and reducing sports 

injury anxiety and fear of failure, and recommend it for athletes. 

Significance 

level 
F Average df Sum of averages  

0.068* 0.996 8.908 8 71.267 intergroup 
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