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All sports stakeholders, athletes, coaches, 
health professionals, researchers and leaders 
are concerned with sports injury prevention. 
They all do their best to implement injury risk 
reduction strategies to make sporting partici-
pation as safe as possible—understanding that 
injury risk is still present. Whatever the inju-
ries (location, type, severity) and the athletes 
(sport, level, country), given the current 
injury rates and burden, there is a clear need 
to improve injury risk reduction strategies.

At the same time, complementary 
approaches could also be relevant to help 
athletes and their entourages to live with 
Damocles’ sword of injury. We fully endorse 
the need to improve injury risk reduction 
strategies. We also think that, in addition, 
it would be relevant to change our vision of 
injuries and injury prevention.1 Thus, in this 
editorial, we discuss the interest of a more 
positive vision of injuries and their preven-
tion and provide practical suggestions to help 
athletes and their entourage to better live and 
cope with them.

TOWARDS A MORE POSITIVE VIEW ON INJURY 
PREVENTION
Despite injury prevention efforts, injury rates 
are stable or increased,2 which can be seen as 
a failure of injury prevention. Sporting perfor-
mance gradually increases (eg, better world 
records, increase of match numbers, increase 
in training load). Thus, increased perfor-
mance with stable or increased injury risk 
could be hypothesised as injury prevention 
would be at the service of the performance.3 
Injury prevention allows athletes to perform 
more in sports with stable or increased injury 
risk.2 This view is perhaps more positive than 
the usual acknowledgement of injury preven-
tion failure, showing that injury prevention 
can improve one aspect of sports; if there 
is no injury risk reduction, performance 

improves. However, we are not claiming 
that if performance improves, there is no 
problem regarding the injury occurrence. We 
are not claiming that injury is good and that 
nothing should be done to reduce injury risk 
because sporting performance is increasing. 
We believe in athletes’ health protection and 
the need to continue these efforts. We are 
just trying to have a more optimistic view of 
all the efforts to encourage all stakeholders 
to continue to improve injury risk reduction 
strategies.

DEVELOP RESILIENCE IN INJURY EVENTS
Sports injuries lead to negative experience 
that physically and psychologically affects 
the athlete (and their entourage). Once 
the injury has occurred, nothing can be 
changed. We cannot go back to avoid the 
event or cannot change what happened. All 
we can do is manage and cope with it. One of 
the challenges is how the athlete (and their 
entourage) will react. They could have been 
not responsible for the injury occurrence, but 
they are responsible for its management and 
coping.

The American Psychological Association defines 
resilience as ‘the process and outcome of 
successfully adapting to difficult or chal-
lenging life experiences, especially through 
mental, emotional, and behavioural flexi-
bility and adjustment to external and internal 
demands’(https://www.apa.org/topics/resil-
ience). A resilient approach aims to accept 
that injury happened, to make sure that this 
event is not devastating for the athlete, and 
to allow to continue life with better well-
being rather than rehash the past. A resilient 
approach was associated with improved 
recovery and clinical outcomes in musculo-
skeletal pathologies.4 5

Then, after acceptance, the athlete could 
see in the injury episode opportunities to 
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move forward and improve other aspects (eg, recovery, 
developing new skills or engaging in injury prevention) 
that can positively impact their future performances.6 7 
The injury could be seen as a step in the sporting career 
and life rather than a break.6 7

We, of course, have to continue improving injury 
prevention. But in the case there are still injuries, this 
resilient approach could be a way to improve athletes’ 
quality of life concerning injury events. The idea would 
be not to block the problem but rather to try to live with 
it.

LIVE IN THE PRESENT MOMENT AND LET YOURSELF BE GUIDED 
BY OPPORTUNITIES
Mindfulness could be a relevant strategy to support 
the proposed vision change. It consists of living in the 
present moment and not thinking about what we want 
or hoping for a better situation (https://www.apa.org/​
topics/mindfulness). We thus suggest managing athletes 
based on what they can do and not on what they cannot 
do. In practice, it would also be a shift from an approach 
centred on restrictions (‘I cannot do that…’) to an 
approach centred on possibilities (‘I can do that’).

This is close to the salutogenic approach, which is a 
resource-based approach that focuses on building indi-
vidual resources to protect health. This contrasts with the 
pathogenetic approach, which poses a diagnosis and is 
often associated with a negative connotation and activity 
restrictions. In salutogenisis, we evolve towards solutions, 
and not from problems as in the pathogenetic approach. 
We think the two approaches are complementary: the 
diagnosis is important to guide athletes’ care, and the 
salutogenic approach allows us to manage athletes on 
the capacities of the day and what they can do to better 
prepare them early to the return to sports.

In this way, putting the athlete actively at the centre of 
the project8 could also be a relevant strategy. Transfor-
mational and non-dictatorial leadership seems relevant6 8 
and has been reported to influence injury risk.9 It is there-
fore important that the sporting project, performance 
and injury prevention, is co-constructed between the 
athlete and all the stakeholders.6 8

A CALL TO SEE THE HALF-FULL GLASS!
We thus suggest changing our view of injuries and their 
prevention with a more positive view by looking at what 
injury prevention can bring to sports performance. We 
also propose to develop a more resilient approach, which 

could help to accept injury better when it occurs, and a 
salutogenic approach, which could also make it possible 
to better cope with the episode, to see it as a step and 
not a break, to be in the present moment, and to do and 
exploit everything that we can do, seeing the half-full 
glass.
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