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Project Proposal: 
An Investigation into the Differences in Psychological Responses, Perceived Sports-Therapist Support, and Confidence to Return to Sport Across Injury Phases in Athletes: A Retrospective Survey Study.

Research Question:
How do psychological responses, perceived sports-therapist support, and confidence to return to sport differ retrospectively across the injury-onset, rehabilitation, and return-to-sport phases among competitive and recreational athletes?

Introduction: 
Participation in competitive and recreational sport inherently carries a risk of musculoskeletal trauma. When athletes sustain a time-loss injury, they undergo rehabilitation- "the restoration of optimal form (anatomy) and function (physiology)" (Ruslina Defi, 2023). The main clinical goals are to restore structural and biomechanical abilities such as reducing inflammation, regaining joint range of motion, and achieving symmetry across functional strength or testing (Buckthorpe et al, 2020). There are 3 main stages of a traditional sports rehabilitation programme, the initial injury onset, the active rehabilitation and the return to sport phase (Arvinen-Barrow and Walker, 2013). However, recovering from and injury is a demanding process psychologically. Athletes often link their identity, social network and daily routine and when the sudden disruption caused by injury occur it often results in reduced mental health. Albishi et al (2025) research shows this as athletes who take part in anterior cruciate ligament (ACL) injury rehabilitation suffer from frustration, lack of motivation, loss of identity, anxiety and fear of reinjury. While physical healing follows predictable physiological timelines, cognitive and emotional recovery rarely mirrors this linear trajectory. A big challenge in sports therapy is that physical clearance does not guarantee an athlete is mentally prepared to return to competitive play.
Literature review: 
[bookmark: _Int_CKwuxjSj]A growing body of literature highlights the marked discrepancy between objective physical recovery and psychological readiness to return to sport. A modern study by Cronström et al (2023) completed a cross-sectional study on 143 participant who had suffered from an ACL injury and tested comprehensive physical parameters alongside psychological readiness measured via the ACL-RSI scale. The research concluded that clinicians can reliably predict an athlete’s physical capacity bur physical tests fail to capture psychological readiness. Therefore, athletes remain psychologically unready to play after passing functional return to play testing. When psychological recovery lags behind physiological healing, the clinical consequences can be severe. High levels of kinesiophobia -"an excessive, irrational, and debilitating fear of physical movement and activity resulting from a feeling of vulnerability due to painful injury or reinjury" (Larsson et al, 2016) - combined with low confidence are primary predictors of delayed return to play and subsequent reinjury risk (Butler et al, 2025). Clement et al (2015) demonstrated that athletes experience distinct emotional shifts, moving from acute shock and devastation at injury onset, through frustration and motivational plateaus during active rehabilitation, to intense performance anxiety and reinjury concerns when preparing to return to play.
During the rehabilitation journey, sports therapists serve as an athletes professional and interpersonal contact. Beyond physical modalities, the sports therapist provides social support, encompassing informational support (injury education and clarity), emotional support (empathy and reassurance), and technical challenge (motivational accountability). However, modern research suggests that clinical practice remains heavily front loaded towards early physical and diagnostics care, leaving athletes evolving psychosocial needs under monitored across late-stage rehabilitation (Forsdyke et al, 2022). Weiß et al (2024) research states the importance of the sports therapist's social support around an athlete's emotions and behaviour, while also reassuring the athlete throughout the stages of rehabilitation. 
Aims and Hypothesis: 
The primary aim of this study is to retrospectively examine how athletes perceived psychological responses, perceived sports-therapist support, and return-to-sport confidence differ across three rehabilitation phases: Phase 1 (Injury-Onset), Phase 2 (Rehabilitation), and Phase 3 (Return-to-Sport). The main objectives will be to compare differences in perceived psychological distress and mood disruption across Phase 1, Phase 2, and Phase 3, evaluate how perceived sports therapist support differs and assess return-to-sport confidence across all three phases using the Injury–Psychological Readiness to Return to Sport (I-PRRS) scale (Glazer, 2009). 
Hypotheses for this study is that perceived psychological distress will be significantly higher during phase 1 of rehab, confidence to return to sport will increase throughout the 3 phases and perceived sports therapist support during phase 2 will positively and significantly predict return to sport confidence at phase 3. 

Methodology:
Study design: 
This study employs a retrospective, mixed-methods, repeated-measures survey design, mirroring established methodologies used to capture athletes' reflective psychological trajectories and support needs across injury recovery phases (Forsdyke et al, 2016). While primarily quantitative to assess statistical relationships across recovery milestones, qualitative open-ended questions are integrated across phases to capture richer contextual insights into athlete experiences. Participants will complete a single, self-administered digital survey via Microsoft Forms, reflecting on their perceived psychological states, clinician support and confidence across the 3 rehabilitation phases:
· Phase 1 — Injury-Onset: Extending from the initial injury occurrence and clinical diagnosis to the start of structured rehabilitation.
· Phase 2 — Active Rehabilitation: The period during which the athlete actively engages in supervised clinical treatment and progressive physical reconditioning.
· Phase 3 — Return-to-Sport: From clinical clearance through the initial period of reintegration into training or competitive sporting participation.
Participants and Sampling Strategy: 
A target sample of 30-40 competitive university, club or recreational athletes will be recruited using non-probability purposive, convenience, and snowball sampling. Recruitment will be conducted through university athletic unions, regional sports clubs and targeted social media networks. To take part in the study participants must be 18 years old or older and sustained a sports injury resulting in a minimum of 2-3 weeks of time-loss from athletic participation, received formal, supervised treatment from a qualified sports therapist or physiotherapist and returned to training, competition or regular sporting activities. The minimum criterion of 2-3 weeks of time loss was established in accordance with Bahr et al (2020) research, which classifies absences between 8 and 28 days as "moderate" severity trauma. This threshold ensures that injuries were clinically substantial enough to require formal practitioner management and progressive physical reconditioning over multiple weeks, thereby guaranteeing that participants navigated distinct, identifiable transitions across all three rehabilitation phases. In addition, the injury and recovery must have occurred within the last 6-12 months (upper limit of 24 months will be applied only if required to achieve target sample) to ensure athletes experiences are fresh in mind and can evaluate all 3 stages of the rehabilitation process correctly. 
Instrumentation and procedures:
The digital questionnaire will be organized into 5 sections: 
1. Demographics and injury characteristics: Age, biological sex, primary sport, competitive level, anatomical injury location, injury classification (recurrent?), time-loss duration, dates of injury and return and whether they received rehabilitation or professional support.
2. Perceived Psychological Responses: Using adapted items from the Psychological Responses to Sport Injury Questionnaire (PRSIQ) (Evans et al, 2008) and Profile of Mood States (POMS) (Mcnair et al, 1992) to evaluate perceived psychological distress, emotional disturbance, and identity loss across each phase.
3. Perceived Sports-Therapist Support: Evaluated across each phase using adapted dimensions from the Perceived Available Support in Sport Questionnaire (PASSQ) (Freeman et al, 2011), capturing informational support, emotional support and technical challenge.
4. Return-to-Sport Confidence: Measured using the validated I-PRRS scale (Glazer, 2009) administered three times for each phase of rehabilitation. Assesses athlete confidence in the injured body part, competitive skills, and performance capabilities.
5. Open-Ended Qualitative Items: Consistent, open-ended questions at the conclusion of each phase (e.g., "Describe the primary forms of support you felt you needed from your sports therapist during this stage").
Following institutional ethical approval from the UWTSD Ethics Committee, an electronic survey link containing the Participant Information Sheet and Digital Informed Consent Form will be distributed. Participants must provide explicit electronic consent confirming they meet the inclusion criteria prior to accessing the survey questions. Data collection will remain active for approximately 8 weeks. All collected responses will be downloaded in an anonymised, encrypted format and stored on a password-protected university cloud drive in compliance with ethical guidelines. 

Data Analysis:
Survey data will be screened and analysed using IBM SPSS (v.28). Data distribution will be assessed via Shapiro-Wilk tests, with variables reported as mean and standard deviation. To see if athlete distress, therapist support, and confidence change across the three recovery milestones, a One-Way Repeated-Measures ANOVA will be used. A multiple linear regression will test whether Phase 2 therapist support predicts Phase 3 return-to-sport confidence (P < 0.05). Finally, open-ended written comments will be analysed thematically to identify recurring topics that help explain the numerical trends.

Ethics:
Ethics approval will strictly follow the University of Wales Trinity Saint David (UWTSD) and The Society of Sports Therapists (SST) ethical guidelines. Participation is voluntary, requiring digital informed consent with the right to withdraw prior to submission. To ensure participant confidentiality, all data will be anonymized and will be stored securely. Given that reflecting on injury may evoke negative emotions, questions will avoid clinical trauma probes, and institutional student wellbeing and counselling support contacts will be signposted on information and debrief pages.




Research Timeline:
	Date 
	Task

	Mid-October 2026
	· Ethics completed and signed off
· Project proposal 

	Late October/Early November 
	· Finalize questionnaire questions 
· Create documents: 
· Google forms consent form
· Information sheet 

	Early/Mid November 
	· Collect Participants 
· Share relevant information 
· Share google forms 

	Late November- December 
	Conduct Study and collect answers 

	Mid-January 
	Data Analysis 

	Late January- April 
	Write up dissertation 

	Mid-April-May
	Create Poster Presentation
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