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The coach and sport medicine 

by Manikavasagam Jegathesan 

In order to promote the safe 
development of their athletes, ctniches should 
be familiar with the basics of spnrt medicine. 
This is particularly the case in developing 
coumries. where the availablity of doctors 
and other specialists is limited. The author 
discu.sses the vaiious areas of spmi medicine 
which he believes slumld be covered in the 
curriculum of any teaching progrmnnw for 
coaches, iirtd which are recognized by the 
l.AAF Coaches Educalion and Cerlificaiion 
Svstem. He concludes by stressing the 
benefits to ihe ailileie of a close teamwork 
between doctor, physiotherapist and 
coach. % • 

Dr Manikavasagam Jegalhesan is a member of 
the lA.AF Medical Conunillee and Director of 
the Institute for Medical Research in Kuala 
l.umpur. Malaysia. 

1 Introduction 
In ihcsc days of increasing specialization 

one might assume Ihat the coach need onlv 
possess and impart coaching e.\periise. leaving 
all other aspects of his charges' care to 
appropriate designated personnel. This is 
certainly not true in the case of sport medi
cine. In developing countries, where there arc 
limited numbers of doctors and other medical 
specialists, such an approach would be im
practical if not impossible. Even in the most 
developed countries thc coach's role as the 
complele mentor, responsible for the safety 
and development of athletes, demands a 
familiarity uiih many aspects of sport medi
cine. It should therefi»re be the responsibiliiv 
of every coach to ensure thai he or she is 
equipped with a basic core knowledge in this 
area. 

2 Why the coach should be familiar v*ith 
sport medicine 

A coach uho is familiar with thc basics of 
sport medicine would be in a posiiion to do 
the following: 

• l.!nderstand an athlete's problems, many 
of which may have a medical basis. This 
would enable thc coach to take preventa
tive measures thereby avoiding further 
aggravation of the situation, and it would 
increase thc coach's credibility with thc 
athlete. On the other hand, a generally 
uninformed coach may push the alhlete 
loo hard with deleterious results; 

• be able to decide when an athlete should 
be referred to a doctor for furiher atten
tion: 

• help when doctors or other qualified per
sonnel are not available. Doctors are y) 



expensive people, and their services must 
be utilized optimallv, Thev should be 
available for consultation, treatment and 
rehabilitation. They can hardly be avail
able at every training session or even 31 
competitions. This is especially so in the 
developing countries where there are 
hardly enough medical personnel to care 
for the sick and the dying, let alone for the 
healthy but injury-Zsickness-prone athlete. 
A significant proportion of the problems 
faced by an athlete in training can be taken 
care of by a knowledgeable and trained lav 
person (including the coach) without thc 
need for immediate interveniion by a 
doctor. An informed coach could play this 
role: 

• Assist the doctor and physiotherapist in 
devising appropriate rehabilitation prog
rammes: 

• render first aid in a sensible and educated 
way: 

• understand the mechanisms and conditions 
which can lead to injury in order to assist 
in their prevention. Thc informed coach 
would be able to detect faulty techniques 
and practices so that appropriate advice 
could be given: 

• counsel the athlete at all times with regard 
to the effects of training on health and 
performance, and vice-versa. 

This philosophy was expounded at the 
inaugural IAAF I*dedical Congress in Hel
sinki in 1983. Howard Aris (JAM) said on that 
occasion: 'It is my belief that it is more 
pragmatic 10 train coaches who are already 
assuming responsibilities outside their capa
bilities, training and competence. Let us give 
them the kind of training they require: let us 
give them the tools, the skills: let us lift the 
level of consciousness among the coaches. 
Above all. let us give the coach a meaningful 
role and responsibility in the diagnosis and 
treatment of sports injuries.' He was refer
ring to the situation in his own country. 
which despile having no shortage of athletic 
talent was at that time in dire need of medical 
doctors. While this need may not be so 
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recognizably so in a significant number of the 
202 members of the IAAF. 

Even in developed countries wilh suffi
cient doctors and specialists, the educalion of 
the coach in sport medicine is encouraged. Dr 
John William (GBR), speaking at the same 
congress, looked at sport medical care as a 
case of teamwork between doclor. coach and 
athlete. The coach has a very importanl role 
in that he frequently, particularly in thc later 
Slages. supervises exercises and training 
designed both to treat the injury and to 
maintain or restore his athlete's fitness, and 
also because he is required to interprei the 
lechnical fault of the athlete |leading] to the 
clinician's diagnosis of local tissue dam
age , . . " 

3 .Aspects of sport medicine with which 
the coach should he familiar 

Let us now look at the various aspects of 
sport medicine that the coach should know. 

3.1 Anatomy 
A knowledge of basic anatomy or siruc

lure of the body would be useful for an 
understanding of biomechanies. locomotion 
and the mechanisms of how injuries are 
caused. The coach should attempt to know 
the skeletal system, the main muscle groups 
and the structural anatomy of bones, muscles 
and joints. Fur example, with such know
ledge, the coach will understand belter where 
and how a hamstring injury is caused, the 
injury's signs and symptoms, and how 
rehabilitation and restoration of function can 
best be achieved. 

.?, 2 Basic physiology 
Knowledge of the working of the human 

body and its components is necessary if thc 
coach is to understand fully the effects of 
training on thc body, and to appreciate how 
Iraining can improve efficiency and fiiness. 
Familiarity with the physiology of the car
diovascular system (the heart and blood 
vessels), the respiratory system (the lungs), 
energy production mechanisms including 
aerobic and anaerobic capacities, blood, the 
digestive system, the musculoskeletal sysiem 



and biomechanies arc all needed for a coach 
to meet this requirement. 

3.3 Niarition 
The need to consume a balanced diet and 

the formation of good dietary habils arc 
crucial to good athletic performance. The 
coach and the athlete should be properly 
advised on the nutritional requirements com
mensurate with thc level of physical activity. 
However, both athletes and coaches are 
highly susceptible to food "faddism' and 
gullibility with regard to claims from various 
food proponents. The coach therefore should 
have a sound knowledge and understanding 
of thc rational use of supplements, "carbohy
drate loading", the suitability of different 
foods for pre-competition meals, the timing 
of meals on training and competition days 
and the adjustments to be made for the 
gastric inhibition brought on bv nervousness 
on the day of competition. The coach should 
also be able to ensure that adequate fluid and 
electrolytes are laken by the athlete. Tlie 
coach should be able to work closely with the 
dietician to assess the value of different types 
of food such as liquid foods, energy drinks 
and isotonic drinks and to work out the daily 
menu for the athlete. It may also be useful for 
the coach to learn how to cook the local 
dishes which the alhletes crave, especially 
when on overseas assignments. 

3.4 Sporis injuries aiul first aid 
Familiarity wiih the common sports 

injuries - their causation, diagnosis, treat
ment, rehabilitation and prevention - can 
greatly assist the coach in avoiding them, or 
al least in minimizing the tlamage which they 
cause. He must have a good knowledge of 
technical faults that can predispose an athlete 
to injury, and know how to correct them: he 
should also be aware of the condilions that 
can lead to chronic overuse injuries. The 
coach should be able to work closelv with the 
physiotherapist and doctor during the rehabi
litaiion programme following injurv, and be 
familiar with thc ircatineiu modules used: for 
example medicines for reducing pain and 
inflammation: splinting and strapping: the 
various types of physiotherapy such as heat. 

shortwave, diathermy, ultrasound, electrical 
stimulation and massage; and indications for 
surgical intervention. He should be fully 
aware of the dangers of steroid injections and 
should never pressurize the doclor into giving 
ihis mode of treatment to the athlete unless 
there are reasonable indications and other 
iherapy has not been successful. Above all, 
it is vital thai the coach be supportive, and 
avoid presenting a source of pressure in 
looking for an insiant cure. 

As the coach is usually the first, and on 
most iKcasions the only, person around when 
an alhlete sustains an injury, a strong under
standing of the principles of first aid (and 
particularly the use of R.I.C.E. [Rest. Ice. 
Compression and Elevation] which is the 
mainstay of initial ireatment for most soft 
tissue sports injuries) is vital. In this regard 
please note that volunteer first-aiders who 
are often on duty at meets may not be 
properly irained to deal with sports injuries 
or accidents. The axiom here is if the person 
cannot do any good he should at least not do 
any harm. An injury handled poorly in the 
first instance can lead to complications and 
delayed recovery. In addition to this under
standing, the coach should always ensure 
that basic first aid equipment is available, 
especially in developing countries. 

3.5 Special groups 
3.5.1 The young alhlete 

Two groups of athletes merit special 
attention from the coach with regard to sport 
medicine, Firsl. the young athlete: how milch 
should young alhletes be allowed to do? 

It is generally considered that specializa
tion in athlelics should not start too early and 
that school children should initially be 
encouraged to experiment not only with 
differeni events wiihin one sport but with 
different sporis as well. They should then 
decide upon the sport for which they seem 
best suited, which they enjoy and at which 
they show some promise of excellence. 
Weight training should be delayed until most 
bone growth has occurred in order to avoid 
the possibility of stunting. Dislance running 
to maraihon level should only he encouraged 4[ 



after 17 years of age. Above all. young 
children should have the chance to enjoy 
Sports and noi be burdened with too much 
physical and psychological stress. The coach 
must understand the process of growth and 
development in young athletes so that train
ing and compethion programmes can be 
planned and carried oul as appropriate. 

3.5.2 Female athletes 
The second special group with which the 

coach must be prepared to work is that of 
female athletes. First, the coach should have 
an understanding of the menstrual cycle, how 
it can affect performance in training and 
competition and how it is possible to modify 
its effects should the situation warrant such 
measures. In addition to their different phy
siological funciions. females have a different 
physical structure from males, not only from 
point of view oi the skeleton but also in the 
areas of muscle development, laxity of liga
ments and joints, and deposition of fat. These 
are mainly responsible for the differences in 
performance level beiween men and women. 
Female athletes may even require footwear 
adapted to suit the anatomy of their feet. The 
coach must fully understand the differing 
needs of female athletes to ensure the max
imum effectiveness of their training and 
competition programmes. 

3.6 Doping control 
No article on sport medicine would be 

complete without reference to the question of 
doping. Athletics has had more than its fair 
share of adverse publicity in this respect: 
ironically, the practice of drug taking is tar 
more rampant in many other sports. Furth
ermore, the IAAF has been the leader among 
sport federations in its fight against doping, 
and the level of organization, sophistication 
and expertise that goes into its doping control 
activities both during and out of competition 
is ample testimony to this. The IAAF is 
serious about its anti-doping stance and the 
fight must go on until this scourge is elimin
ated from our sport. 

Coaches would be ill-advised if they 
choose to ignore this, and each coach has an 
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should be no doubt in iheir minds that doping 
is cheating, immoral and medically hazar
dous, and that the consequences of being 
caught are severe. Thc coach must have 
enough knowledge and understanding of the 
problem to communicate the proper message 
to athletes and others involved in the sport. 

3.7 Sport psychology 
The importance of psychological factors 

in influencing thc outcome of competition 
cannot be overstated, and the "complete 
coach' should be not only teacher, mentor 
and confidant but psychological counsellor as 
well. The coach should be able to assess the 
psychological make-up of his or her alhletes. 
find out what makes them "tick" and what 
upsets them, then learn to use this knowledge 
to advantage by employing skills that will 
help overcome any mental weak spots. This 
is done through thc application of behavioral 
psychology, the methods of which are based 
on conclusions gained from observed 
behaviour with the objective of modifying 
subsequent behaviour in the sporting con
text. At the same time the coach should be 
able to read 'danger' signals that may dictate 
a need for rest or change in the face of 
impending sialeness or breakdown. In other 
words, the successful coach is one who 
knows when and how to push, when to let go 
and when to pull (support). This ability to 
make sport psychology work for the benefit 
of the athlete will come with observation. 
maturity, understanding and experience. 

3.8 Hygiene and health 
Athletes often need advice on common-

sense aspects of hygiene. Cleanliness and 
care of the body, clothes and footwear. 
together with a sensible attitude towards the 
possibilitv of illnesses and other concomitant 
medical problems, are all important. The 
coach should realize that no infection or 
illness is trivial, and that immediate allention 
and advice should be sought before a decision 
to conlinue iraining is made. For example, 
physical exertion during a viral infection can 
have disastrous consequences and an athlete 
should refrain from trying to 'run off" a fever 
or the flu. To protect alhletes from a variety 



of dangers it is important that the coach have 
a general understanding of hygiene and ill
ness and be able to communicate this. 

3.9 Travel 
High-level athletic competition requires 

extensive travel these days and athletes may 
spend much of their year away from home. 
Travel across many time zones causes jet lag 
while competition at high altitude, extremes 
of temperature and atmospheric pollution or 
dryness all exert corresponding physiological 
and psychological stresses. These stresses 
require planned adaptation. A countrv's 
socio-economic status, level of environmen
tal sanitation and public health may necessi
tate strict instructions regarding food habits 
and consumption. Prophylactic measures 
may have to be taken in advance, These all 
present challenges for the coach and athlete 
and should be faced proactively. Increased 
knowledge and understanding of the prob
lems and possible solutions will assist the 
coach in meeting these challenges. 

4 Conclusion - a matter of teamwork 
It is quite clear from the above that m 

order to be effeclive the coach has a lot to 
learn about medical matters. He must ensure 

that years of hard work and training are not 
wasted due to an improper handling of medi
cal issues. This makes it imperative that any 
teaching programme for coaches should incor
porate in its curriculum the basic sport medi
cine topics outlined in this article. I believe 
that this would require about 40 hours of 
lectures, demonstration and practical work. 
The IAAF Coaches Education and Certifica
tion Sysiem has recognized the importance of 
sport medicine aspects in the training of 
coaches, and it covers many of the aspects I 
have mentioned in its Level I syllabus and its 
course book Introduction to Coaching 
Theory. More in-depih study is also planned 
for the Level II and III courses. Proficiency in 
sport medicine, however, can only be ensured 
by continued education through reading, 
attendance at lectures and seminars, and ckise 
collaboration and discussion with doctors and 
scientists. 

Finally, the ultimate objective of an 
athlele in serious training is victory. The 
athlete needs a team to help him achieve 
victory, al every stage from the outset of 
training to the completion of competition. 
The coach who is familiar wiih sport medi
cine and the doctor who is familiar with the 
special needs of athletes are both very much 
a part of that team. 

Gender Verification 
IAAF Rule 138 (3 & 4) reads: 
' - For all meeting; under Rules 12.1 (a), (b) and (c), it is a condition of participation in 
Women's Events thai alhletes have undergone Gender Verification in accordance with 
current IAAF procedures. 
- IAAF will keep a register of all alhletes who have undergone Gender Verification.' 

This aspect of female participation has however recetuly undergone re-evaluation. The 
IAAF Medical Conunillee has laken a lead in deciding that the hilherio conventional sex 
chromatin tesi is no longer appropriate following the discovery ofa number of loopholes 
that might unfairly keep woinen alhletes out of competition. The IAAF is currenlly 
considering a range of possible replacement procedut-es. Coaches should be aware of 
the likelihood of new regidations in this area in the near future. 

In the mcantinw. those athletes with femininiiy cards should conlinue to lake ihem lo 
competitions for which verification is retjuired. 
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