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Overview

 Chapter 1 – interest in this topic

 Chapter 2 – biopsychosocial model

 Chapter 3 – basic psychological needs and motivation

 Chapter 4 – psychological interventions and ways to deliver them



Interest in Psychology and 

Rehabilitation
 Two spontaneous lung collapses in August 

and September

 After the second collapse it was 
determined that I needed surgery

 Unable to exercise after the surgery for 
four weeks

 Wasn’t advised with any post operation 
explanations for what to expect which 
led to negative physical and 
psychological outcomes



Phases of Rehabilitation

 Phase I – reaction to injury.  How the injury effects the patient’s 

physical and psychological health.

 Phase II – reaction to rehabilitation.  How the rehabilitation process 

effects the patient’s growing physical health and how the patient 

responds in terms of motivation through the basic psychological 

needs.

 Phase III – reaction to return to normal function.  How through 

rehabilitation the patient reacts to returning to their normal 

activities.



Biopsychosocial Model 

 Very complex combining biological, 

psychological, and social/contextual 

factors that can be changed 

 The more positive the three main factors, 

the more positive biopsychological

intermediate and injury rehabilitation 

outcomes can be

 Most change will come in the 

psychological and social/contextual 

factors through interventions allowing for 

changes in the other stages in the model

Adapted from Brewer et al. 2002



SDT – Basic Psychological Needs

 Competence – is the desire to effectively interact with one’s 

environment and be able to do it well

 Autonomy – is the desire to make one’s own decisions and that 

those decisions are import to the person

 Relatedness – is the desire to have meaningful connections with the 

people and environment they are in 

Readdy, T. (2014).  Self-determination Theory.  KIN 3037, Sport Psychology, University of Wyoming.



SDT – Continuum of Motivation 

Retrieved from:  https://academy.sportlyzer.com/wiki/motivation/self-determination-theory-intrinsic-and-extrinsic-

motivation/



Goal Setting

Types and Levels of Goals

Adapted from Taylor and Taylor, 1997



Ways to Make Goal Setting 

Effective

 Explain the positives of goal setting

 Set specific and measurable goals

 Focus on the degree of attainment not the outright attainment of 

goals

 Reevaluate goals regularly



Social Support Provided by Family 

and Friends

 Family and friend are most effective at emotional and tangible 

social support.
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Social Support Provided by 

Professionals

 Professionals involved with a patient’s case are in a position to give 

all types of support excluding tangible social support in the form of 

material assistance and in this setting a shared social reality from 
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Modified from Pines et al. 1981; Udry, 1997, 2002



Integration of Phases of 

Rehabilitation in Goal Setting

 Phase I – reaction to injury.  Providing more information about the 

injury, goal attainment will take effort, and broader goals can be 

useful at this stage.

 Phase II – reaction to rehabilitation.  Creating specific, attainable, 

and measurable goals, creating goal acceptance/commitment, 

and reevaluating goals are useful at this stage.

 Phase III – reaction to return to normal function.  Goals that allow the 

professional to regulate activity while still moving towards the final 

goal.



Integration of Phases of 

Rehabilitation in Social Support

 Phase I – reaction to injury.  Feelings of being an outcast and 

creating stronger support networks are the main effects in this 

phase.

 Phase II – reaction to rehabilitation.  Social support with failed goals 

and to promote adherence and motivation are what should be 

focused on in this phase.

 Phase III – reaction to return to normal function.  After building a 

patient up to this point this phase consists of preventing confident 

decreases or doubt.



Rehabilitation Profiling

 Picture of the circle and the definitions


