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Title: The psychological effect of injuries from contact sports, and how it effects the return to the sport.

Abstract 

The aim of this study was to get a better understanding of the psychological responses displayed by athletes who participate in contact sports when an injury has been sustained and prior to returning to play. For this study six male athletes over the age of 18 from local football and rugby clubs were approached. Consent forms and information sheets were given out before any research was conducted. The participants were asked to partake in an interview using Clement et al’s (2015) interview guide as a basis. The results showed that initially a majority of negative responses was demonstrated, however as the process continued these became more positive. The discussion section of the study demonstrates the difference in responses and shows how any coach, friend or family member can help to holistically support the athlete during this difficult time.

Introduction 

Association Football (from now on referred to in the study as ‘Football’) and Rugby Union and League (from now on collectively referred to as Rugby) are three well known contact sports. Indeed Rugby, can be considered as one of the most physically demanding sports played, a sport featuring big impacts and ferocious contact. Within the sport there are many different aspects of the game that require large amounts of contact, for example, tackling, rucking and scrummaging. (Fuller et al, 2007). Having turned into a professional sport the safety of the sport was questioned and analysed due to the amount of contact that athletes are faced with compared to other contact sports. Even though there have been many questions thrown at Rugby and its potential for serious injury, more than five million athletes take part in the sport - from grassroots to the elite level worldwide (Kirkwood et al, 2017).   However, many improvements have been made within the sport to try and minimise the risk of injuries to athletes over the years.  Although Football requires far less contact than Rugby, there are still elements of contact in the game - for example, tackling and competing with others in the air for the ball. Even though the contact is far less than Rugby there are still many injuries suffered by athletes who play the game.

Although these contact sports can be very beneficial to those who play them, injuries are also inevitable. Studies suggest that one in three athletes suffer from injuries per week from participating in sport (Emery and Tyreman, 2009). Injuries do not only affect the athletes physically, injuries can also have major effects on the athlete’s mental state. Suffering from injury due to participating in sports means that the athletes are unable to take part in their chosen sport for a period of time. However, this is not the only aspect of the athlete’s life that is affected. Athletes who suffer from a sports injury are also often limited in what they can do outside of their sporting lives.  For example, they may struggle to move around or take part in other activities that they enjoy doing. Their condition may impact on their family life and they may also be unable to continue with their work.  Due to the problems presented by long-term injury, the athletes can suffer from an increase in negative thoughts and feelings and an increase in bad moods. Hare et al (2008) found that athletes may suffer psychologically in many ways due to the stress of not being able to cope.  Pressure could come from a financial angle, from worrying about providing for families, paying bills or from a social angle by being unable to enjoy social or leisure time. It has been suggested by Wadey and Evans (2012) that there is currently a lot of research being carried out to identify how athletes respond to being injured. This is being done to try and support the athletes as much as possible.  Even though Wadley and Evans (2012) have suggested that the extent of the research is quite extensive, there have also been counter claims made. Mitchell and Evans (2010) suggest that there has not been enough research done on the psychological behaviours that athletes show during injury. This suggests that they are not being provided with the adequate care to help them holistically during this time.

Because of suggestions that not enough is being done on how to holistically help athletes who suffer injuries, there has been some development of models that aim to improve the care and information given to athletes. The first initial model created to holistically help athletes who suffer from injuries was devised by Wiese-Bjornstal et al (1998). This model was built around athlete’s psychological behaviours following an injury that side-lined them for a long period of time. Following on from Wiese-Bjornstals’ model, Kamphoff (2013) devised his own model in order to provide a better understanding of the holistic care of injured athletes. This model is made up of four stages that can aid the athlete’s recovery from injury.  They start from the initial injury, the response to identification of the injury and continue through to the rehabilitation process and return to the game. Although Kamphoff’s model provides athletes and the people who care for them with the relevant information, it has been argued by (Masten et al, 2014) that there is not enough literature to fully explain and support the stages that Kamphoff created in his model. Within this study, both models will be looked at and will be used to gain as much high-quality information as possible from the participants to try and understand the psychological responses and behaviours of athletes during injury and the rehabilitation process.

The purpose of this study is to investigate the psychological behaviours and responses that injured athletes show during the four different stages of Kamphoff’s model.  The athletes participating in the study did so while suffering from injuries due to participating in contact sports that side lined them for a comparative long period of time. During the study, interviews were used in order to gain insight into the psychological responses of six amateur athletes who had been side-lined due to injuries from Football or Rugby. This study will follow a qualitative approach, to allow the researcher to get insight into various responses demonstrated by the participants - for example, thoughts, feelings and moods. Following the interviews, the information collected will be split into different areas comparing their similarities and differences. After comparing any similarities and differences, a discussion and conclusion section will follow to demonstrate why the holistic care of athletes when injured is vital in order to have them back competing to the best of their abilities and to ensure that they have a positive state of mind. From this section other researchers and coaches or staff that care for athletes may be able to make use of the information, allowing them to develop more holistic rehabilitation programmes for their athletes.

The findings from this study could prove useful in providing further research-based results and information on how the psychological needs of athletes may be met and cared for during periods of time that they may be injured. Discussion and referral to the study may be of value in allowing athletes, coaches or other researchers to produce high quality rehabilitation programmes in order to maximise results.





Review of Literature 

Contact sports are sports in which players and opponents collide with each other within the laws of the game. The examples of the contact sports that will be used within this assignment are Association Football and Rugby Union.  Football and Rugby are both invasion games that consists of two teams competing against each other in order to score points. Both of these games are played from grass roots amateur level all the way to the elite professional. The aim of the game of Rugby is for one team to cross the opponent’s line with the ball and ground it in order to score a try. Within a team there are 15 players which are split into two groups, in these groups there are eight forwards and seven backs. The try line is defended by a team who tackle the opposing team members in order to stop their progress and turnover the ball. Due to the physical nature of the tackle, rugby union often sees a high number of injuries. It was found by McIntosh and Dutfield (2008) that it does not matter what position on the rugby field that you play, you are involved in all aspects of the game from running, tackling to mauling. This suggests that although some positions may be more likely to suffer from injuries, all positions can be affected. Rugby has only been a professional sport since 1995 (IRB, 2016). Archbold et al (2017) state that “The tackle situation and collisions were the most dangerous parts of play”. This suggests that the highest risk of injury comes from this aspect of the game. Supporting this statement is Clark et al (1990) when it is stated that 56% of injuries that forced players to miss trainings or games came from the tackle. Williams (1997) states that “The correct technique is also of vital importance, particularly in the tackle.” This is to try and prevent injuries from occurring in the game. However, he also states that “Injuries are therefore inevitable”. The correct tackling technique is therefore vital. The need for good technique is also reinforced by Fuller et al (2007) who found that within a game of rugby there is an average of 220 tackles made between the two sides. With such a high number of tackles being made within games, the incorrect technique could dramatically increase the risk of getting injured. Carrying on from this it has been found that depending on position the amount of tackles varies during matches. Deutsch et al (2007) suggested that some players may make as high as 30 tackles in matches and some players making around 15 per match. 
Although Rugby requires more actual physical contact, many injuries still occur within Football. Football teams are made up of 11 starting players, the aim of the game is to score more goals than the opposition.  With both sports having physical contact, injuries can be the consequence of participating. There are many positive and negative aspects of competitive contact sports for all athletes - from children right through to the elite adults. Sports such as Football and Rugby provide athletes with a sense of belonging and relatedness. Providing athletes of all ages with a sense of relatedness (Ryan and Deci, 2000) suggest can lead to athletes, especially children, to want to carry on taking part in sport and physical activity for later on in life. This is due to the athlete having increased motivational levels because of feeling part of a team. Apart from the development of sport specific skills, team invasion sport games provide athletes with the opportunity to improve other areas of their personal development. Being part of a team provides athletes with the opportunity to take on leadership skills and accept ownership of their own performances. It also allows athletes to evaluate their own and others performances during matches and training. Team sports allows for athletes to learn about respecting themselves, teammates, officials, coaches and opponents. It also provides the opportunity to make new lifelong friends.  The value of these outcomes were seen by Siedentop (1994) who devised a teaching model for children within physical education that provided the child with the opportunity to develop in all of these areas. The Sports Education Model (1994) requires children to work within a team, with each team member carrying out a specific role - for example coach, this allows the child to take responsibility for not only themselves but for the rest of the team. This experience helps the children not only in physical activity and sports but can transfer skills to in general life where they will need to understand and act upon their responsibilities.
Although there are many positives to participation in team contact sports there are also many arguments that indicate some of the negative aspects of these sports. Due to the competitive nature of contact sports there are often many athletes left out of starting teams and put on the replacement bench due to not being as good as others within the team. This may be demotivating for the athletes, leading to a reduced number of athletes wanting to compete in the sports as they do not want to sit on the bench or be left out. Within contact sports there is often a ‘win at all costs’ mentality possessed by both players and coaches, this can lead to un-sportsman like attitudes and behaviour encouraging athletes to cheat in order to win. Within these sports, winning is often regarded as the only acceptable end result, losing a game is quite often seen as a collective failure and sometimes someone has to be blamed - either individual teammates, coaching staff or even match officials. This often leads to athletes adopting methods which are outside of the rules of the game in order to ensure they win. It can also lead to loss of motivation and athletes not wanting to participate if they are constantly on the losing team. Leading on to the research carried out in this study, team sports such as Football and especially Rugby require athletes to undergo big impacts and lots of contact, which inevitably leads to some athletes suffering from injures that can prevent them continuing with the sport. The risk of these injuries may hinder the ongoing involvement of some athletes in these sports as they fear injuries due to a variety of reason - such as not being able to go to work, or not wanting to not carry out demanding physical activity within a competitive environment on a daily or weekly basis.
It is stated that there are approximately 29.7 million sports related injuries each year, with 19.3 million of them being new injuries and 10.4 million being recurrent injuries (Waddington et al, 1997).  From this study it is clear that the number of injuries from sports are extremely high, this suggests that there is a high demand for medical treatment, therefore adding stress to the National Health Service and associated medical services such as Physiotherapists, Chiropractors etc. Chamari et al (2013) state that “Contact with another player caused by foul-play based on the judgment of the team physician was the most common cause of injuries during matches”
Although this study is based on contact sports it is possible to be injured carrying out any form of physical activity. From research carried out by Emery and Tyreman, (2009) it has been shown that the number of athletes injured within a week is high. They state that one in three athletes suffer some sort of injury due to taking part in sport, with approximately 75% of athletes claiming that serious injuries have been sustained during the year or season. 
Injuries do not only affect the athletes physically; it can take a big toll on the athlete’s psychological state. This suggests that athletes may be wary about returning to where they were injured or attempting things that they would normally do during games or matches. It is noticeable that in recent times mental health and psychological wellness of athletes has been a major focal point of research, especially where injury is involved. Crossman (1998) suggests that when injured each athlete shows unique cognitive, behavioural and emotional responses. This statement suggests that when an athlete is injured some may be ready to return and recover mentally quicker than others. This may also affect the athletes as they may get frustrated when seeing others returning to the game faster than they are. Injuries can also have an effect on whether an athlete will carry on with the sport. Naoi and Ostrow (2008) state that injuries may increase life stress and make the athlete feel a fear of re-injury and poor emotional thoughts and feeling.  As stated previously these contact sports are played from grassroots level all the way to the elite level. This suggests that there are injuries throughout the different levels. Obviously players who play at the elite level have the opportunity to see the best doctors, therapists and access to the best equipment which can help them deal with the injury  physically and mentally and increase the rate of recovery (Rees et al, 2010). However, when looking at players at the grassroots and amateur level, it has been seen that the psychological aspects of the injuries are much worse, this may be due to players unable to afford the best treatment in order to help them. Even though at grass roots and amateur level the specialist equipment and staff are not available, it has been researched that the mood of the athletes has been better because the amount of training carried out is far less than that of the elite athlete (Mitchell and Evans, 2010)
Injury rehabilitation is the key to getting players back to their best physiological and psychological states. Due to the importance of the rehabilitation it is important that the programs are tailored to suit the individuals needs to make sure that the best possible results are achieved. Santi and Pietrantoni (2013) believe that the rehabilitation process begins when the injury first happens. When looking at setting up a rehabilitation program for the athletes, physiologically the injury itself is the main focus. Factors such as where the injury is, what and how serious it is are what are needed to be addressed in order to get back physically fit. To help the athlete mentally, other aspects will have to be considered such as the players age, level at which they are playing, their history of injuries and how they have coped psychologically since the injury occurred (Vergeer, 2006). All this information is essential in order to tailor a suitable rehabilitation program.
In order to ensure that athletes have the appropriate programme to help them psychologically many models have been devised in order to ensure that the athletes needs are met. Wiese-Bjornstal et al (1998) devised a model that was made with the athlete’s psychological responses as the main focal point. It was found by Wiese-Bjornstal et al (1998) that when athletes are injured, they show many different psychological responses. These psychological responses such as the athlete’s thoughts and feelings can lead to a negative effect on the athlete’s behaviour. The responses of the athlete are also very influenced by the severity of the injury. There are many different personal factors that can lead to negative responses to injuries thus leading to slower returns to the game or in some cases no return at all, there are also environmental factors that can affect an athlete’s psychological state. These environmental factors may be positive, in the sense of support coming from family, teammates or coaches, or indeed, negative, with perhaps no support coming from these sources.  
Although positive support may lead to the athlete having better results from their rehabilitation process, it is essential however not to keep on top of the athlete too much as this may become demotivating. Clement et al (2015) suggest that rehabilitation processes or programs are made of three ‘physiological phases’ which are known as the acute injury phase, repair phase and remodelling phase. Clement et al (2015) also state that these physiological phases were devised following on from work by Prentice and Arnheim (2011) which was based on three healing processes. From Clement et al’s work it is evident that these three phases were successful in aiding athletes back from injury physically. However, it has been suggested that these three phases do not cater for the athlete’s psychological responses. This suggests that although the athletes may be physically ready to return to sport, they may not be mentally prepared, which may lead to further time on the side-line. It has been suggested that while the athletes’ coaches may have an understanding of the importance of ensuring that athletes are cared for psychologically, they often do not have the correct experience education and knowledge to be able to put in place appropriate psychological response programs for their athletes. 
Kamphoff (2013) followed on from this initial model and suggested that it should be modified to use a four-stage method. The first stage of this method is the response to initial point of injury. In work carried out by Johnson and Carroll (1998) it was found that this was the stage where the athlete would show the most frustration and depression. This may be due to the initial shock of injury and exacerbated by the athlete’s knowledge and understanding of consequences of being injured - which in simple terms is often time out from the game. This stage is then followed by the response to identification of the injury and its consequences - which is the second stage of the new model. In this stage, frustration is also found as athletes’ understanding and awareness of the potential duration of their time on the side-line sets in. The third stage of the model is the key factor to the athlete, this stage is the response to rehabilitation stage. This is the stage where the athlete would need as much support as possible from their friends/coaches/parents in order to ensure that they keep focused and motivated to carry out the work necessary to ensure that they’re back playing as quickly as they can. It is important that in this stage athletes do not become impatient and return to the sport before the rehabilitation program has been finished. Kamphoff found that frustration can often take over the athlete during this stage. The last of the stages is the response prior to returning to the sport. This is the stage where it likely to see very different results between individuals, regardless of the injury. This may be due to some players having more doubts and fear than others when returning to the game and others having a more sophisticated or better support system.
There has been a limited amount of research carried out on the holistic development of athletes who are returning from injury despite the two methods devised that have been discussed above. This suggests that there must be more research done to ensure that athletes are provided with the correct care when being treated for injury both physically and psychologically. Recently there have been a few different models devised in order to try and improve the physical recovery time of athletes who are injured. It was found that although there has been recent research carried out in this field, there was an argument that, within the models the psychological effects on the athlete following injury were not considered by the researchers. Clement et al (2013) agreed with this statement as they suggest that there has been insufficient research carried out on the psychological responses to injuries, therefore it is difficult to devise models that are caring for the athlete holistically.

Webster et al (2018) stated that “Younger age was a significant contributor to psychological readiness”. This statement is in regard to athletes returning to sport following serious knee injuries and surgery as a consequence of the injuries sustained in the sport. Although, as mentioned earlier, participation in sports have many different benefits, Bahr et al say that “evidence suggests that although sports participation is beneficial, injuries are a significant side effect.”. During the return to sport participation, Clement et al suggest that ‘social support’ is still needed by the athletes although they are physically ready. This is to ensure that the athlete does not fear playing or suffering injury again which may lead to them not reaching their full potential whilst playing or result in them stopping taking part in the sport all together. In contrast to this Clement et al also state that “many athletes reﬂected on the lessons learned as a result of the injury process and were grateful for the opportunity to be able to play their sport again”.

Method 

The study carried out during this work was aimed to try and identify how different athletes responded to injuries physically and psychologically within contact sports. In the following sections the method of how the information was gained in order to analyse the results is outlined. 

Participants 

When searching for applicants two local amateur teams were approached. One was a Rugby Union team and the other one a Football team. The sample size for the study was six participants. All participants that were chosen for the study were over the age of 18, this ensured that there were no issues with parental consent. No specific injury type was needed for the study; however, the injury must have caused the athlete to be side lined for a minimum of eight weeks with no maximum.  This designation allowed the study to examine a variety of different types of injury and duration of time on the side lines. Also, it was decided that the injury must have occurred within the last 24 months. This was to ensure that the responses from the participants were as accurate as possible. These parameters make it possible for better evaluation of the findings which may lead to a development in the care for the psychological needs of the athletes. For the participants to be able to participate in the study, it was essential that they met the criteria that was set out. The criteria was decided upon and set out before approaching the clubs to ask for participants. It was obviously important to make sure that the appropriate participants were available within the clubs.  It was found by Gordon and Lindgren (1990) that an athlete’s fear of losing their jobs was linked to stress from suffering from long term injuries. This research further supported this study’s choice to use participants who are over the age of 18 as it is likely that they are more dependent on their jobs for income than those under the age of 18.  For logistical reasons, it was also decided that only males would be used within the study.  Primarily, this was due to the local area having many more male sports teams than female teams. With the lack of female teams there would be a limited number of players to partake in the study. It has also been suggested that female players may suffer from different injuries to that suffered by male players. Given that the researcher was an unaccompanied male, issues of appropriate chaperoning and embarrassment with the questioning may also have arisen that might have compromised the results. When selecting the participants, ensuring the injury was caused whilst playing a contact sport, either Football or Rugby in this case was essential, it did not matter whether the injury was sustained during the game or during a training session. Ensuring this maintained the validity of the study as it ensures that it is related to the topic in question. Van Meechelen (1997) defines a severe injury as being not able to participate in matches or training for sports for a minimum of eight weeks. This definition was used when setting the criteria as it is from a reliable source which also helps to make the study valid and reliable.

Information for participants 

To ensure that the participants had a full understanding of what was happening in the study, an information sheet was created and handed out to the participants before any interviews were carried out on behalf of the study.  The sheet informed the participants of what the aim of the study was and what their roles would be and guaranteed confidentiality. During the study, every participant was treated anonymously to ensure the study complied with ethical standards.  Participants were also informed of what they would need to do during the study. The information sheet was used as tool to inform the participants that any data gathered from themselves would only be used for the purpose of this study, this information was password protected and deleted upon completion of the study. Before beginning the study, each participant was given a consent form that was needed to be filled out before any research would be able to begin. Prior to the participants filling out the consent forms they were informed that they would be able to withdraw from the study at any point.

Interview guide 

The basis for the interview guide that was used in this study came from a similar research study carried out by Clement et al (2015). This interview guide was split into four 4 sections labelled sections A, B, C and D. The interview that was developed by clement et al (2015) was created by reviewing literature that was already available, this meant that the questions being asked in this study were made up from work that had been supported by literature. The first section of the interview guide was about the background of the participant. This section was useful as it allowed the interviewer to ease the participant into the interview slowly rather than just jumping straight in with the main questions. This method can help to build the trust between interviewer and the participant which can lead to a higher quality results. This suggestion comes from work carried out by Olusoga et al (2009). Following on from the first sections, the subsequent sections were aimed at gaining information on specific responses to the injury, ranging from behavioural to emotional to cognitive. The interview was specifically set out in this way so that the interviewer was able to acquire a wide range of responses regarding different effects of the participants injury. It was decided that when the interviews were carried out, a semi structured method would be used. This allowed the participant to expand on questions without going off track of what the interviewer wanted.

Procedure 

Before any participant could be asked to be involved in the study and before any research was carried out, ethical approval was needed by the University of Wales Trinity Saint David. As designed for this research, two local amateur sports teams, one Rugby Club and one Football Club were approached. Contact was made with the clubs via phone calls and email. Within these discussions the study was explained, including the title, the reasoning behind the study and what the participants would be required to do. The clubs were also informed that all data gathered during this study would be confidential and all participants would be kept anonymous. The clubs were able to identify participants who might be eligible to participate in the study and forwarded the contact details in order to arrange potential interviews. Once the initial contact had been made with the players, the information sheet and consent form were forwarded to them.  From the six that the clubs had provided contact details for, each one signed the consent form indicating that they were willing to participate in the study.
It has been found by Mellalieu et al (2009) that pilot interviews are vital in order to achieve the best quality results and information when carrying out a study that uses interviews. This research advice was considered when creating this study, therefore pilot interviews were used before the formal interviews. These pilot interviews allowed the participant to ask any questions to the interviewer about areas of the interview that they were unsure of.  Having the opportunity to gain this feedback from the participant allowed for the interview to be amended where necessary before the official interviews, allowing for a flowing interview with a higher quality of data.
When carrying out the formal interviews, it was important that the participants were relaxed and in a familiar environment. This was vital as it allowed the participants to feel as if it was not a formal interview as such, thus providing the study with the highest quality of results. The participants were informed before the interview was conducted that they were within their rights to leave at any point and not answer any questions that they did not feel comfortable with. Each interview carried out was recorded in order to transcript the interviews to allow for the results to be analysed. Each participant gave permission for the interviews to be recorded.
When deciding on the format of the interviews, research by Patton (2002) was influential as it was suggested that semi-structured interviews allowed for interviews to have a more consistent flow. Following from this research information, it was decided that a semi structured format would be best for this study. Using a semi structured format allowed for the questions to have some elements of an open-ended aspect, however with this format, the interviewer was still able to ask formal questions to gain the information that they needed. This structure also allowed the interviewer to encourage the participant to expand on any answers that they had provided. The asking of supplemental questions in order to expand initial responses is supported by Frey (2007) when it is suggested that the quality of responses and information may be improved if the participant is ‘probed’ into expanding into more depth. 
Each interview did not last more than 25 minutes, this was a deliberate decision in order to maintain focus. This meant that the athletes felt comfortable with the time scale which could lead to a higher quality of responses as they did not feel that they had to leave for any reason. Gratitude was shown to the participants for giving up their time to partake in the study.

Data analysis 

Having completed the formal interviews, they were collated and subsequently transcribed. This was done by listening to the recordings of the interviews and writing up word for word what was said. The transcripts were made using Microsoft word on the interviewer’s personal computer which is password protected to meet the ethical guidelines and to keep the information confidential. Once the transcripts were typed up, they were read over so that the interviewer could ensure that the results section of the study reflected the questionnaire findings as accurately as possible. The data analysis was begun by firstly determining what the different stages of the injury were. These stages were identified as, initial point of injury, identification of injury type, rehabilitation, and responses return. These identifications used came from research from Kamphoff (2013). Once these stages had been identified it was important to have subcategories for each stage. This ensured that the information that the participants gave was easy for the interviewer to analyse. These subcategories were identified as being, emotional reactions, behavioural reactions and cognitive appraisals, based on the work of Clement et al (2015). 
The next stage of the data analysis process was to read through the transcripts and relate the responses to the appropriate subcategories or stages. When reading through the transcripts, each response would be marked using a highlighter tool to ensure that the data was consistent and easy to identify when grouping them. Each stage and subcategory had a designated colour to easily identify the difference. For each stage, a table was produced to categorise the responses for each subcategory, thus allowing any relationships or differences between the participants responses to be identified.
As stated previously when outlining the method, it was vital for the interviewer to re-read the transcripts in order to make sure that all similarities and differences among the participants were noted. Patton (2002) suggested that researchers must be engaged fully in all stages of the findings in order to maximise the trustworthiness of the findings.

Trustworthiness 

When developing this study, it was vital that the study was trustworthy.  To ensure that studies are trustworthy, Lincoln and Guba (1985) suggest that they must meet three categories. They must be transferable, dependable and credible. It has been found through research that studies must be consistent and true to the responses of participants in order to be creditable. Having followed this research advice, this study researcher is confident that the study was credible as the interviewer had no impact on the findings and allowed the participant to answer freely, although always in line with the semi-structured format methodology used. As expected, some gentle prompting was used when some questions needed more detail to be of value to the research.
Ensuring that the study was also transferable was vital when creating the research plan itself. It was crucial to look through available research findings to ensure that there was enough reliable literature available to support study within the topic. It was also important to ensure that any findings from the study result may be beneficial to the topic area and easy for others to understand. It is also vital that the research be of value to those participating, their respective clubs and for other athletes who may be struggling with their injury. Transferability has been defined by Lincoln and Guba (1985) as being a study in which results can be used to benefit other future studies.
Secondly, it was essential that the study was dependable in order for it to be trustworthy. In order to be dependable, it was essential that the study was based on relevant and reliable literature from the field of the topic. The interview guide from Clement et al’s (2015) research was particularly used as it was relevant to the issue and was valid as it had been used and published within peer reviewed literature.  Pilot interviews were also used to ensure the dependability of the study, as that process ensured that the highest quality results would be achieved because if necessary, questions could be amended if the participants did not understand or were not comfortable with them. Prior to carrying out the interviews the method of the study was reviewed by the study supervisor, not only to ensure that it was valid and reliable but also met the ethical criteria. Guaranteeing that the research followed these simple three guidelines allowed the study to be valid and reliable. 

Results

For this section of the study, the information gathered from the interviews carried out were analysed to see any similarities and differences between the athletes. Following the work of Kamphoff (2013) it was decided that the results would be placed into four categories which are what Kamphoff state as being the four stages of rehabilitation. The first stage that Kamphoff talks about is the athlete’s responses at the initial point of the injury, this is the feelings of the athlete at the point in the game/training session where the injury occurs. Following the response to the initial injury is the second stage, this is the response to the identification of the injury. This stage is where the athlete learns about the seriousness of the injury and how long that they are going to be out of the sport for. This is where the main psychological factors may develop. The third stage of Kamphoff’s model is the athlete’s response to rehabilitation. In this stage the coaches, parents or medical staff can see how the athlete is responding to the rehabilitation program that they are following and can see whether the athlete is showing positive or negative progressions. Finally, the fourth stage of the model is the athlete’s response to returning back to the sport. In this stage it will be clear whether the athletes are showing signs of fear of re- injury or other negative thoughts and feelings whether they are positive and fully prepared to return to the game. Within these four stages the results have been split into three sub-categories. These sub-categories allow the research to demonstrate the similarities and differences between the information provided by the athletes in a simpler form, making it easier for the researcher and others to read. These sub-categories were identified by Clement et al (2015) as being cognitive appraisals, emotional responses and behavioural responses. Cognitive appraisals are about the thoughts of the athletes, this may be the stressors that face the athlete throughout the four different stages. Stressors such as the perception of time that the athletes think that they will be side-lined for. Within the emotional behaviours sub-category, the feelings of the athlete were analysed, these feelings could be either positive or negative and possibly affect the mood of the athlete and time taken to return. Finally, the third and final sub-category is the behavioural responses of the athlete over the four stages. Within this area the analyses focus on how the athlete set out to achieve finally returning to the game. This may include who they turned to when they were mentally struggling and how they dealt with negative thoughts.

The next part of this results section of the study identifies the similarities in greater detail. Again, each stage will be broken down into the three sub-categories highlighting any relationships that occur from analysing the data.

Athletes reactions at the initial point of the injury

At this stage it is dependent on the athlete’s perception of how serious the injury was. If they perceived that the injury was very serious then their cognitive appraisals were showing higher levels of negativity than that of an athlete who did not believe that their injuries were as serious. From the information gathered during the interviews, athletes who believed at the time that the injury occurred that the injury was severe and that they would be unable to play sport for a long period of time had more negative thoughts than the ones who believed that the injury was not as serious.  It was stated by participant two that once he suffered the injury he instantly felt “Upset, pain, gutting, I knew that I would now not get into the regional team”. This negative way of feeling was also thought by participant six who stated that “It was a gradual process and thought that the technique was wrong and was the cause”. Participant six later goes on to state “I was unable to play on a weekly basis and unable to train due to the injury which impacted my mental health through anger and disappointment in not being able to overcome the injury.” In contrast to participants six and two, participant one stated that at the time of the injury that they “didn’t think that it was as serious”. This perception may have led to the athlete having a more positive attitude at the time of injury compared to participants two and six. Participant four stated in the interview that at the time that the injury occurred that they “did not feel anything out of place or broken at the time, it was not until I looked at my shoulder that I noticed that it was out of place. Once I had noticed this the shock came in and I was in severe pain. It was at this point that I knew that it was a serious injury.”
Although participant one had not believed that the injury was as serious as it turned out to be at the initial occurrence, a relationship emerged from the information in regard to the athlete’s emotional responses at this point in time. 
It is noticeable that each athlete has suffered negative emotional responses at the time of injury at some point. This can be seen when participant two stated that the injury “affected me badly at the beginning as I believed that my playing career was over”. Similarly, participant one claimed that the injury led him to living a “more sedentary lifestyle”. Participant three particularly showed negative emotional responses at this stage as they stated that they felt “gutted, I felt that I had let everyone down and my body had let me down”. These negative emotions may be caused due to having little knowledge and understanding of injuries and their severity.
In regard to the behavioural responses that athletes showed during the initial point of injury, it was clear to see that the majority of athletes looked for support from those who were closest to them, whether this be friends, family or coaches. Participant five stated in the interview that when they were injured, they turned to family members and others in the team who were currently injured. They stated that “it was good to have someone going through the same sort of thing”. Participant four produced similar information saying that family and friends were important during this time. In their interview’s participant four stated that “I was unable to drive so I had to get lifts into university”. This helped the participant a lot as they did not have to worry about the stress of not being able to attend vital university classes. Participant two agreed with both participants five and four when they stated that “friends and family” were who they turned to during this period.

Response to the identification of the injury

From the information gathered it can be seen that there are many similarities between the participants showing positive cognitive appraisals during this stage of Kamphoff’s model. It can be seen in this stage that the athletes start to understand the injury in more detail and the duration of time that they will be out of action for. Participant two stated “I knew that my knee would never be the same again, I had to accept the seriousness and move on and focus on getting better but obviously still gutted”. In line with participant two, participant one stated that “although I was gutted, knowing the actual diagnosis of the injury and how long I would be out for allowed me to understand what was needed before I would be able to get back playing football”
In this stage of the model, it was noticeable that there had been a positive change in participants emotional responses prior to finding out what the injury was. Participant six stated “I am now more aware of my body and as a result am more aware of my limits”. Participant four informed the researcher that the time of identifying the injury “once I had the confirmation from the doctor about the injury, I did not feel too bad as I knew that it was a risk of playing rugby”. As the sports require levels of contact participant three said during their interview that following the diagnosis  “their emotions changed as they had realised that due to the contact there were high risks of it being when the injury would occur not if”
Finally, for this stage the participants showed a range of answers relating to their behavioural responses following identification. It can be clearly seen that in this stage that athlete’s appreciation of those close to them is important. Participant four stated “it made me realise how lucky I was to have family and friends to help me get over a serious injury”. Participant two also agreed with this as they stated, “they were there if I needed to speak about something and offered to help with situations I was struggling with once I sustained the injury”. Although participants four and two showed similarities in this stage, participant one stated that in order to cope with the injury they turned to “eating food”. Participant one also stated that their father gave them advice, however he stated “I wish I carried on listening to his advice”

Responses to rehabilitation 

This was the stage that depended on how prepared the athlete was to put in the hard work to get back to playing the game. From their response the researcher was able to see whether the participants had become de motivated and lost interest, or if they were eager to return to playing with their teams. There were mixed cognitive appraisals during this stage. Participant two found described the rehabilitation as being “painful, gruelling but rewarding once you were able to see the progress”. Similar to participant two, participant three stated that “although the injury was severe, I was looking forward to the challenge to become fit again to be able to return to play with my friends”. Although these particular participants produced similar results during this stage, participant four found that it was “irritating as it took a long time, it got frustrating not being able to carry out daily tasks such as getting dressed”. Participant six also had similar views on this stage as they stated that “the rehab from the NHS was not very beneficial. The exercises I was given could’ve been found on YouTube in five minutes.”
In regard to the emotional responses of the participants during the responses to rehabilitation stage, there seemed to be feelings of frustration and irritation. There were a variety of factors leading to these feelings - from not being able to carry out daily tasks to watching their friends playing the sport they love and not being able to join in.  Participant six stated “to begin, I did not cope well as the whole injury issue was new to me. I had never been seriously injured before therefore did not have the coping mechanisms”. Participant two felt relaxed during this stage as they stated, “there was no point stressing over coming back at a certain time”. Participant one stated in the interview “the recovery was great, I got back to play quicker than expected”. Participant one also stated in the time that they had been in the rehabilitation process they had suffered negatively emotionally as they had “put on weight”. Participant five struggled during the rehabilitation stage, as they stated they suffered from a feeling of “helplessness” as they stated they found it hard “watching other players taking your place and there is nothing that you can do about it”.
It can be seen that frustration and irritation shown in the emotional responses can have an impact on the athletes’ behavioural responses in this stage. Support from people who were close and influential on the athletes appears to be vital to the majority of athletes when looking at their behavioural responses to the rehabilitation stage. Participant five had a positive experience in this stage as they state “I was given a specific rehab schedule which progressed pretty quickly to be honest. The plan was very detailed and specific which allowed me to come back from my injury in around half the time I should have been”. Participant two stated that the rehabilitation process “was slowly but surely, it took nine months to get back playing and training”. Participant two also stated that they had enjoyed a “supportive” environment during the process. Participant one had a less positive response behaviourally as they stated “it did not progress very far, I should have carried on with rehab”


Responses prior to returning to play

This stage is where the participants are ready or almost ready and fit to return to the game. It can be seen from the study that the participants showed a mixture of both positive and negative cognitive appraisals. Participant six said, when asked how motivated they were to return that he was “extremely motivated. After years of watching I could not wait to play again”.  Participant five also gave a similar answer to participant six when asked how motivated they were, they stated “extremely motivated, like I said, watching your team play when you are unable to is one of the worst feelings you can have in sport”. Participant three also followed a similar pattern as they stated, “very motivated when I returned as it felt I had been out the game for a long time”. Unlike these three participants, participant one stated that they were “very motivated at the start, but slowly the motivation decreased”. 
From the participants emotional responses to returning to play, similarities can be seen between the participants, particularly where they state that they were excited but also nervous about returning. Participant two states “I was nervous that the injury would happen again but excited to return to how things were”. Agreeing with participant two, participant five quoted “I was excited but concerned at the same time because I did feel it was a little rushed and having sustained the injury twice in a year I was pretty concerned that it could happen again really quickly”. Similarly, participant one also stated, “I was nervous to begin with as it felt strange running and tackling”. Participant six also provided an answer that showed a similar pattern to the other participants when they said in response to being asked about their thoughts and feelings concerning returning that their concern was “whether I would get injured again but on the whole I was overwhelmed with excitement and nerves”
As the participants had shown a lot of nerves when returning to play, it is not surprising that as can be seen from the information gathered, the participants used props that they would not have used pre-injury. For example, participant three said “before I got injured, I would not use any tape before playing my games, now since returning I ensure that my ankle is fully taped to help me psychologically”. Participant two also stated “I now make sure that physio tapes up my knee before playing so that I feel that my knee is unable to twist during the game”. Participant six also stated that since returning “I make sure that I try and see the physio in the week and have a rub on my back before playing on a Saturday”. Due to the injury that participant four had suffered he said, “when I was able to return to play, as I previously stated I bought shoulder pads to help get my confidence back when I am tackling people”. It is reasonable to suggest that these measures have been put in place to overcome the nerves and help build the participants confidence as they return to the field of play.


Discussion

From the results gathered, it can be seen that there have been mixed results - producing some similarities and some differences between the participants during the four different stages of Kamphoff’s model. When analysed, the data demonstrated relationships that were clear. These patterns were that when the participants were injured initially, they suffered many negative cognitive appraisals which in turn led to the participants to show negative emotional responses. These negative cognitive appraisals and emotional responses were influential in the participants behavioural responses, the clear pattern being that the participants turned to those closest to them for support to get through the time that they were injured.
The similarities seen from the information collected from the interviews with the participants within the first stage of the model, which was at the initial point of the injury, did not come unexpected.  In research carried out by Gold et al (1997) it was suggested that at the initial point that an athlete suffers an injury they produce negative thoughts and feelings, demonstrating signs of frustration.  This was indicated by the participants who took part in this study. The research undergone by Gold et al (1997) is supported by Tracey (2003) when it was suggested that the initial point of injury for the athlete is the stage in which the athletes show high levels of negative thoughts and feelings. This may be due to the lack of understating and knowledge of the body and the severity of different injuries. This study’s findings support this research as it is clear that this stage showed some of the highest levels of negative responses among the participants. 
In a study similar to the study carried out here, Wesch et al (2012) stated that the initial negative stressors or cognitive appraisals shown by the athletes once an injury has occurred was extremely influential on the athlete’s emotional responses. Wadey (2012) suggests that when injured, athletes tend to rely on their coach or medical staff for support.  This was not the case in this study as the responses suggested that the majority of participants turned to family and friends for support. The reason for this difference may be the level at which the participants play. people in this study were all amateur athletes who may not have had access to coaches or medical staff at all times.  Amateur athletes may also not be able to afford to pay for the medical assistance that they needed therefore only had family and friends to rely on for support. Supporting the research from this study and in contrast to Wadey’s (2012) work, Ruddock-Hudson et al (2014) suggested that the role of family and friends during this stage of the model was vital. Ruddock-Hudson et al suggested that this stage affected the athletes the most psychologically, thus the athletes would require high levels of emotional support.
Regarding the identification of the injury stage of the model, there was also a pattern to be seen within the research. The research from the interviews suggested that at this stage of the model the athlete’s thoughts and feelings started becoming more positive. This was due to having a better understanding of the injury, knowing how long they would be unable to play for and knowing what was needed in order to return to playing. It was seen in the results that at this stage the participants had come to terms with the situation that they were in and had focused on working hard to get back to playing. The results from this study proved similar to research that was carried out by Fisher et al (1998) who stated that in this stage, it was seen that there had been the biggest turn in thoughts and feelings from negative to positive from the athletes that took part in their research. There has been more recent research carried out on this area by Mrazik et al (2016) who support the research of Fisher et al as they stated in their work that once athletes knew what their injuries actually were they demonstrated more positive attitudes and thoughts.  Responses in this study also shows an improvement emotionally at this stage of the rehab process. The information gathered during this study is also supported by research from Udry et al (1997) who suggested when the athlete is told what the injury is is a vital point in the process, as it brings closure to any perception of what the athletes had of the injury.  This provided them with the opportunity to come to terms with any feelings that they had during the time of sustaining the injury. In contrast to other research, Johnston and Carroll (1998) said that during the time where athletes are given a diagnosis of their injuries, they may suffer from negative thoughts and emotions due to misinterpretation of their injuries. From the research gathered here, this was not the case, as the majority of participants seemed to improve during this period. This may be because of the criteria for participants in this particular study.  As stated earlier Wadey et al (2012) suggested in their research that when an athlete suffers an injury, they look to their coaches for support more than from others.  The findings of this study disagree with Wadeys’s work, as the theme emerged that athletes turned to family and friends. It was seen in this research that the coach’s role in the process came later on, when rehabilitation programs were needed to get the players back fit and ready to play.  Evans et al (2000) support this angle when they state that the coach involves themselves more during the rehabilitation stage as they can produce programmes that the athlete is able to follow. This can be done alongside training sessions with the rest of the team to help boost the morale of the injured athlete and keep the feeling of relatedness (Ryan and Deci, 2000). This helps to keep the athlete’s level of motivation up.
Following the diagnosis of the injury, the next stage of Kamphoff’s model is the responses to rehabilitation. It can be seen in these results that responses of the participants at this stage was dependent on how eager they were to return to the game. The information provided by the participants suggested that there were mixed reviews at this stage, with some more eager to return than others.  Research supports the participants in this study who suggested that their cognitive appraisals at this stage were positive as they wanted to challenge themselves to return to playing as soon as possible. Bianco and Eklund (2004) suggest that in having a rehabilitation program in place athletes can have an increase in levels of motivation as they know exactly what to do and how to do it in order to be back playing. This can  also be seen in work carried out by Evans et al (2008) when it is stated that the programs that are given to the athletes at this stage to set them in the right direction and to ensure that they are doing the correct exercises to minimise the risk of injuring themselves again are beneficial .There is also research supporting the participants who displayed negative cognitive appraisals as Johnston and Carroll (1998) believed that there is a possibility that at the rehabilitation stage athletes may display negative thoughts which influence other responses. It is clear in the results that this may be the case in this study as some participants showed negative emotional responses such as frustration during this stage of the model,  when they were unable to carry out daily tasks such as driving or getting dressed without discomfort. Research has been conducted by Smith et al (1990) who agreed with this as they believed that when an athlete suffered an injury they have time to reflect on the simple tasks that they often do not normally appreciate being able to do such as driving. Being unable to drive can increase the frustration of athletes as they feel that they are no longer independent and rely on others to get to places. During this stage, the support of close family and friends remains a key aspect to the rehabilitation of the athletes. Following the research that Evans et al (2000) conducted suggesting that the coach plays a bigger role in this stage for the athlete by producing programs that can be done alongside the rest of the team is supported by Masten et al (2014) who believe that although family is often the first people injured athletes turn to, they begin after a while to feel that they are losing their sense of relatedness to the team and turn to team-mates, coaches and friends rather than family. Masten et al (2014) also state that if there are other athletes who are injured, they are able to confide with each other as they may be feeling similar thoughts and feelings. This can be seen in this study when one participant stated in an interview that it was nice to have someone else who was injured to speak to as they were going through a similar situation.
After completing rehabilitation, the stage that follows is the athlete’s readiness to return to the sport. As anticipated, there was a mixture of thoughts and feelings during this stage with participants demonstrating both negative and positive responses. This mixed pattern is supported by Cupal and Brewer (2001) who believed that quite often an athlete would demonstrate greater confidence when returning from injury having showed signs of positive responses during rehab, which in turn may lead to an improved level of performances once returned. Although this research supports the positive responses, there has also been research conducted that supports the kind of negative responses demonstrated by participants of this study. Podlog and Eklund (2006) found that upon returning to the game, injured athletes’ feelings of fear of become injured once again may outweigh the positive responses of returning to play. As expected, it can be seen by the responses of this study’s participants that they felt feelings of nerves and anxiety upon returning.  These negative thoughts can impact on the performance that the athlete produces once they have returned. It has been suggested that the athletes would tend to pull out of tackles and not perform at the intensity that they would normally do (Podlog and Eklund 2006).  With regard to the athlete’s behavioural responses, it can be seen in these results that each participant was worried about returning to the game and it was interesting to see what the participants had done in order to maximise confidence. Gardner et al (2014) supports the fact that returning athletes will tend to use props that they would not have previously done.  This feature was seen by the results of this study in that some of the participants did wear protective clothing and equipment such as shoulder pads or scrum caps once they have returned to play. Gardner et al (2014) suggests that by wearing protective gear, athletes’ levels of confidence rise when taking part in sports which require high levels of contact following injury. Increasing the confidence levels of the athletes can suggest that they would not then pull out of tackles and play at the same level of intensity that they previously played at suggesting that they would not be put themselves in situations that produce high risks of re-injuring themselves.
The patterns showed during this study where the athletes cognitive appraisals influence their emotional and behavioural responses can be seen throughout nature, where if someone perceives the worst, they will demonstrate negative emotional and behaviour responses. This is evident in the information gathered from this study, as the initial perception of the injury produced these responses within the participants, whether they were negative or positive. It is clear that these cognitive appraisal, emotional responses and behavioural responses trigger each other. If the athletes display positive cognitive appraisals, the chances are that they would then produce positive emotional and behavioural responses.
Going through Kamphoff’s (2013) model, it can be seen that there were a variety of psychological responses demonstrated by the participants of the study. These variations came from some participants displaying positive responses during certain stages and others displaying negative responses. This data therefore disagrees with the work that Masten et al (2014) produced as they believed that when undergoing a rehabilitation process athlete demonstrate higher levels of positive responses. During these results it was clear that the initial point of injury had the biggest impact on the athlete psychologically, which was expected as this is when the issue first arises. However, the next stage which is where the athlete received diagnosis of the injury showed the biggest change in attitude and responses as understanding and acceptance emerged. Throughout the entire study one pattern was clear, participants turned to close family and friends when they needed support, advice or reassurance and it can be suggested that without these influential people that the participants may have struggled to complete the process. This finding ties in with research carried out by Masten et al (2014) who suggested that received support from a variety of people is vital as it ensures that athletes keep their sense of relatedness to the team, friends and family and takes away feelings of having their place in the team taken from them. 


Conclusion 

In conclusion, it is clear that having close friends and family who are able to support and understand the psychological needs that the athletes require during this difficult stage of their careers is vital. Having this understanding can be beneficial in making sure that the athlete does not begin the process with negative responses. Providing the athlete with a good understanding of the injury during the early stages can help them cope better with the responses that they are displaying. Having an understanding of injuries as an athlete does not only benefit them, they can use the knowledge that they have to aid others who are going through the process. From this study, it can be seen that there have been a range of different responses to different injuries.  If athletes can understand that everyone suffers in different ways it can particularly help them overcome any negative responses that are showing as they would be able to understand that they should not compare their situation to that of others.
As stated within the discussion, the cognitive responses, emotional and behavioural responses displayed by athletes when injured are seen throughout nature. These three sub-categories tie together and create a ‘domino effect’. This suggests that each sub-category relies on the other when determining the response that the athlete will show. Explaining this to the athletes may be beneficial as the understanding that they have would then be greater. Athletes should be told the benefits of talking to people about any concerns or feelings, whether that be to a family member or coach as this can help the athlete to overcome the injury and finish the healing process.
It can be seen from this study that understanding how athletes respond during the different stages of Kamphoff’s model can give coaches, family and friends a head start in ensuring that the injured athlete is cared for holistically.
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(h) any proceedings for any offence committed or alleged to have been committed by him, the disposal of such proceedings or the sentence of any court in such proceedings.
	☐
	☒

	If YES, provide a description of the data and explain why this data needs to be collected:

	
(this box should expand as you type)



	Will the research activity involve storing personal data on one of the following:
	YES
	NO

	Manual files (i.e. in paper form)?
	☐
	☒

	University computers?
	☐
	☒

	Private company computers?
	☐
	☒

	Home or other personal computers?
	☐
	☒

	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☒
	☐

	“Cloud” storage or websites?
	☐
	☒

	Other – specify:

	☐
	☒

	For all stored data, explain the measures in place to ensure data confidentiality, including details of password protection, encryption and anonymisation:

	
All data will be stored on a personal laptop which is password protected. All participants will remain anonymous and all data will be deleted once it is no longer required.


(this box should expand as you type)


	Will the research activity involve any of the following activities:
	YES
	NO

	Electronic transfer of data in any form?
	☐
	☒

	Sharing of data with others at the University?
	☐
	☒

	Sharing of data with other organisations?
	☐
	☒

	Export of data outside the European Union or importing of data from outside the UK?
	☐
	☒

	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	☐
	☒

	Publication of data that might allow identification of individuals?
	☐
	☒

	Use of data management system?
	☐
	☒

	Data archiving?
	☐
	☒

	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the Data Protection Act (and/or any international equivalent):

	




(this box should expand as you type)



	List all who will have access to the data generated by the research activity:

	
Rhydian Jones (Researcher)
Dissertation Supervisor 

(this box should expand as you type)

	

	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	
Rhydian Jones (Researcher)

(this box should expand as you type)

	

	Give details of data storage arrangements, including where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.  

	
The data collected will be stored on a password protected personal laptop. All data will be deleted prior to no longer being needed

(this box should expand as you type)




SECTION K: Declaration

	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.

In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice

	Signature of applicant:
	R Jones
	Date:
	20/2/2020



For students:
	Director of Studies/Supervisor:
	Alison Connaughton

	Signature:
	


	Date:
	



For staff:
	Head of School/Assistant Dean:
	

	Signature:
	


	Date:
	




Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:
	☒
	I have read the guidance notes supplied before completing the form.

	☒
	I have completed ALL RELEVANT sections of the form in full.

	☒
	I confirm that the research activity has received approval in principle

	☒
	I have attached a copy of final/interim approval from external organisation (where appropriate)

	☒
	
I have attached a full risk assessment (and have NOT completed Section H of this form) (where appropriate)


	☒
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice.

	☒
	I understand that before commencing data collection all documents aimed at respondents (including information sheets, consent forms, questionnaires, interview schedules etc.) must be confirmed by the DoS/Supervisor, module tutor or Head of School.




	RESEARCH STUDENTS AND STAFF ONLY
All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name.
You will be informed of the outcome of your claim by email; therefore it is important that you check your University and personal email accounts regularly.



STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit  this form (and receive the outcome) via systems explained to you by the supervisor/module leader.





























Appendix 2 – Participant Consent Form
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	Participant Identification Number: 1701731
	

	
FFURFLEN GANIATÂD CYFRANOGIAD
	
PARTICIPATION CONSENT FORM

	TEITL Y PROSIECT: / PROJECT TITLE:

The psychological effect of injuries from contact sports, and how it effects the return to the sport.




Name of Researcher:	Rhydian Jones								         	
Please initial box

1.	I confirm that I have read and understand the information sheet for the above study. I have had the opportunity to consider the information, ask questions and have had these answered satisfactorily.

2.	I understand that my participation is voluntary and that I am free to withdraw at any time, without giving any reason.

3.  I understand that any information given by me may be used in future reports, articles or presentations by the research team.

4.  I understand that my name will not appear in any reports, articles or presentations.

5.	I agree to take part in the above study.



________________________	________________	_____________________________
Name of Participant	Date	Signature



_________________________	________________	_____________________________
Researcher	Date		Signature

You may decline to participate in this study. You may end your participation in this study at any time. If you decide to remain anonymous, maintaining your anonymity will be a priority and every practical precaution will be taken to disguise your identity. If you prefer anonymity, there will not be any identifying information on audiotapes or transcripts of this or any interview. No-one will hear any audiotapes or see any transcripts without your prior consent. All materials generated from this or any interview will remain confidential.






































Appendix 3 – Participants information sheet
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Information for Participants

Title of the Research study
The psychological effect of injuries from contact sports, and how it effects the return to the sport.

Aims of the study
The aim of this study is to see how athletes respond psychologically following sustain injury through playing contact sports. Hopefully, the findings of this research may be able to help guide coaches and other influential people to care for athletes in a more holistic manner.

Withdrawal 
The research study is voluntary, therefor if you agree to participate you will be within your rights to withdraw from the study at any point. Consent forms will be provided and must be filled in before any research can be conducted.

What will be needed for the research
For this study, as a participant you will be required to take part in an interview in order to provide an insight on the psychological responses you had when injured. Each interview will be recorded to enable the researcher to transcribe so that the information can be analysed.

Possible risks from participating in the study
There are no added risks to the participant by taking part in the research. 

Participants confidentiality
All research gathered in this study will be kept confidential. All data will be kept on a personal laptop which is password protected. As a participant your identity will remain anonymous and any names will be replaced by ‘Participant’. When the information is no longer needed, all data will be deleted.



Appendix 4 – Interview guide
Section A (Background)
1. Could you tell me about yourself?


2. Could you tell me about your life before or around the time of your injury?


3. Could you tell me about the time when you got injured?


Section B (cognitive and emotional responses)
4. Describe your initial thoughts and emotions after sustaining your injury?


5. How did these thoughts and emotions change once you knew about the seriousness and impact of the injury?


6. Could you explain how your injury has affected you?


7. How do you feel you have coped with your injury?

 
8. How do you feel about your injury now? 


9. In your own words what has been the most challenging aspects of being injured?


10. Could you tell me how you did or are coping with that?

Section C (behavioural response)
11. Can you tell me about specific methods or techniques you have used to cope with your injury?


12. When you got injured who did you turn to for support?


13. Could you tell me about your experiences with that support?


14. Could you tell me about your rehab experience?


15. How did it progress?


16. What was the environment like?


17. Can you tell me anything specific that you feel that has helped your recovery?


18. In a similar manner, can you tell me anything specific that you feel has hindered your recovery?

Section D (readiness to return to play)
19. Tell me about your goals (life and sport) since sustaining your injury?


20. What were your goals when you returned to play? 


21. How motivated were you to return to play?


22. What did you miss about participating in your sport?


23. What were your thoughts and feelings concerning returning to play?


24. Did you take any precautions when you returned to play?

25. How did you use this experience in life and on the playing field?








Appendix 5 – Participants 1-6 interview transcripts 

Participant 1
Section A (Background)
1. Could you tell me about yourself?
       “Young, energetic, handsome, football mad.”


2. Could you tell me about your life before or around the time of your injury?
“Very active, playing both football and rugby and just finished school and about to go to university”


3. Could you tell me about the time when you got injured?
“I got injured in rugby training due to a crap pass which caused my leg to plant and my body to go the other way” 


Section B (cognitive and emotional responses)
4. Describe your initial thoughts and emotions after sustaining your injury?
“Annoyed, gutted, but didn’t think it was as serious”


5. How did these thoughts and emotions change once you knew about the seriousness and impact of the injury?
“Although I was gutted, knowing the actual diagnosis of the injury and how long I would be out for allowed me to understand what was needed before I would be able to get back playing football.”


6. Could you explain how your injury has affected you?
“It ensured I was unable to play sports in which I enjoyed and led me down a path of a sedentary lifestyle. Weakened my hamstring in which has prolonged more injuries”


7. How do you feel you have coped with your injury?
“The recovery was great, got back to play quicker than expected, but since the weakened hamstring I have been set back and have not coped at all with getting motivation back to get fit and carry on playing” 


 
8. How do you feel about your injury now? 
“My knee seems fine, but motivation and confidence has dropped” 


9. In your own words what has been the most challenging aspects of being injured?
“Putting on weight and unable to play football”


10. Could you tell me how you did or are coping with that?
“Not good as I am continuing to put on weight and not train”

Section C (behavioural response)
11. Can you tell me about specific methods or techniques you have used to cope with your injury?
“Eating Food”


12. When you got injured who did you turn to for support?
“My father”


13. Could you tell me about your experiences with that support?
“Great to begin with, but wish I carried on to listen to his advice”


14. Could you tell me about your rehab experience?
“Had physio once a week for ¾ weeks, and I continued to strengthen my knee with home workouts”


15. How did it progress?
“Didn’t progress very far, should have carried on with rehab”


16. What was the environment like?
“Calm and relaxed”


17. Can you tell me anything specific that you feel that has helped your recovery?
“Determination to walk while in a brace as quick as I could after the operation which helped strengthen the muscles around the leg”


18. In a similar manner, can you tell me anything specific that you feel has hindered your recovery?
“Demotivation to train and constant eating”

Section D (readiness to return to play)
19. Tell me about your goals (life and sport) since sustaining your injury?
“My goals were to play football again at a higher standard”


20. What were your goals when you returned to play? 
“To reach a first team”


21. How motivated were you to return to play?
“Very motivated at the start, but slowly the motivation decreased”


22. What did you miss about participating in your sport?
“Laugh with the boys”

23. What were your thoughts and feelings concerning returning to play?
“Nervous to begin with, as it felt strange with running and tackling”

24. Did you take any precautions when you returned to play?
“Since the injury I make sure that I wear a knee support whether I am training or playing a match”

25. How did you use this experience in life and on the playing field?
“100% commitment on the field and off the field will get you as far as you can go, don’t take anything for granted”











Participant 2

Section A (Background)
1. Could you tell me about yourself?
“21 years old, play a lot of sport” 


2. Could you tell me about your life before or around the time of your injury?
“Was in the gym regular and never had an injury of that seriousness before”

3. Could you tell me about the time when you got injured?
“Got injured playing touch rugby, went to change direction and knee gave way underneath and went down holding my knee in agony”.

Section B (cognitive and emotional responses)
4. Describe your initial thoughts and emotions after sustaining your injury?
“Upset, pain, gutting, knew I wouldn’t get into the regional team”

5. How did these thoughts and emotions change once you knew about the seriousness and impact of the injury?
“I knew my knee wouldn’t be the same again, had to accept the seriousness and move on and focus on getting better but obviously still gutted.”

6. Could you explain how your injury has affected you?
“Affected me badly at the start because I felt as if my playing career was over but as I had the operation and started rehab and then realised I could get back to how everything was.”

7. How do you feel you have coped with your injury?
“Badly at the start but once rehab started my thought process got better and was determined to get better.”
 
8. How do you feel about your injury now? 
“Don’t like to think about it because I can remember how much pain I was in, can still feel a weakness in some situations of physical activity.”

9. In your own words what has been the most challenging aspects of being injured?
“Not feeling part of the team because you can’t take part in training or games and help the team on the pitch.”

10. Could you tell me how you did or are coping with that?
“I coped by turning up to watch training and do my rehab on the side of the pitch whilst the team was training so I could still socialise.”



Section C (behavioural response)
11. Can you tell me about specific methods or techniques you have used to cope with your injury?
“Just kept thinking of the good times of playing and tried to remember that I’ll be back playing soon.”

12. When you got injured who did you turn to for support?
“Family and friends”

13. Could you tell me about your experiences with that support?
“They were there if I ever needed to speak about something and offered to help me with different situations I was struggling with once I sustained the injury.”

14. Could you tell me about your rehab experience?
“Painful, gruelling but rewarding once you start seeing progress”

15. How did it progress?
“Slowly but surely, took 9 months to get back playing and training”

16. What was the environment like?
“Supportive and relaxed, no point stressing over coming back at a certain time”

17. Can you tell me anything specific that you feel that has helped your recovery?
“There was no specific date for returning, let the knee heal in its own time with the rehab and once I felt confident I went back to playing”

18. In a similar manner, can you tell me anything specific that you feel has hindered your recovery?
“Seeing slow progress or no progress was frustrating.”
Section D (readiness to return to play)
19. Tell me about your goals (life and sport) since sustaining your injury?
“More academic once I sustained the injury and less sport”

20. What were your goals when you returned to play? 
“Just enjoy because your playing career could be over at anytime”

21. How motivated were you to return to play?
“Very, once you can’t play you realise how much you love the sport.”

22. What did you miss about participating in your sport?
“Being with my friends and socialising”

23. What were your thoughts and feelings concerning returning to play?
“Nervous that the injury would happen again but excited to return to how things were”

24. Did you take any precautions when you returned to play?
“I now make sure that the physio tapes up my knee before playing so that I feel that my knee is unable to twist during the game”

25. How did you use this experience in life and on the playing field?
“Just try to enjoy every moment on the playing field”

Participant 3
Section A (Background)
1. Could you tell me about yourself?

“I am 25 years old, I play football and I like to do a bit of cycling in my spare time.”

2. Could you tell me about your life before or around the time of your injury?

“Before the injury I was regularly making the team and went cycling when I had the opportunity.” 

3. Could you tell me about the time when you got injured?

“I remember it like yesterday, it was a cup semi-final and there had only been about 20 minutes of the game played. I went in to a 50/50 tackle with one of the players from the other team and my ankle just gave way.”
Section B (cognitive and emotional responses)
4. Describe your initial thoughts and emotions after sustaining your injury?

“Absolutely gutted, felt like I had let everyone down, felt as if my body was letting me down.”

5. How did these thoughts and emotions change once you knew about the seriousness and impact of the injury?

“My emotions then changed as the injury was always going to happen it was a matter of when not if. “

6. Could you explain how your injury has affected you?

“It made me realise the potential risks of playing football, as before this I honestly believed I would never be injured.”

7. How do you feel you have coped with your injury?

“I think I dealt with it better than I thought. At first it was killing me not being able to do any training or playing, however I realised I just had to get my head down and concentrate on getting fit.”
 
8. How do you feel about your injury now? 

“I am still angry about when it occurred, but it is what it is and I just want to make sure I do as much as I can to not have to go through it again.” 

9. In your own words what has been the most challenging aspects of being injured?

“Having to watch my mates playing and training together knowing I won’t be able to be apart of that properly for a while.”
10. Could you tell me how you did or are coping with that?

“I just tried to involve myself in anything I was able to with the team off of the playing field.”
 Section C (behavioural response)
11. Can you tell me about specific methods or techniques you have used to cope with your injury?

“Finding stuff to distract myself for example playing my games console. I also decided to carry out my rehab tasks when I was meant to have training sessions to give myself a routine.”

12. When you got injured who did you turn to for support?

“Family and friends.”
13. Could you tell me about your experiences with that support?

“In fairness they were there for me whatever the situation was.”
 
14. Could you tell me about your rehab experience?

“I was given a program by the physio with different exercise that I could do that would strengthen my ankle. The club also provided my with a separate physio once a week. Later on, in the program, my coach would do sperate drills for me during sessions to make sure I still felt part of the team.”

15. How did it progress?

“I was just given a set time for the rehab to last and we just assessed what was needed after this time.”

16. What was the environment like?

“The environment was always positive which was so helpful.  If the environment was different, I believe this would have hindered my development in rehab. They knew when I was having a bad day.”

17. Can you tell me anything specific that you feel that has helped your recovery?

“I think the support I had from my friends and family was vital I could have never done it without them.” 

18. In a similar manner, can you tell me anything specific that you feel has hindered your recovery?

“Lack of motivation from myself as I felt at one point I hit a wall, but with motivation from friends and family I continued to recover.”
Section D (readiness to return to play)
19. Tell me about your goals (life and sport) since sustaining your injury?

“I think my goals are just to stay healthy and not have to go through any situation like this again.”

20. What were your goals when you returned to play? 

“My goals were to get my sport back in the team and maybe get back to that semi-final ha-ha.” 

21. How motivated were you to return to play?

“I was very motivated when I returned as it felt as if I had been out of the game for a very long time.”

22. What did you miss about participating in your sport?

“Being around my mates and having a laugh.”

23. What were your thoughts and feelings concerning returning to play?

“I was nervous that I may reinjure myself, but I was absolutely buzzing to get back on the pitch.”

24. Did you take any precautions when you returned to play?

“Before I got injured, I would not use any tape before playing my games, now since returning I ensure that my ankle is fully taped to help me psychologically”

25. How did you use this experience in life and on the playing field?

“It makes me think that even though you may be faced with challenges you don’t expect, there is always light at the end of the tunnel.”






Participant 4
Section A (Background)
Could you tell me about yourself?
“I’m 24, I play rugby at an amateur level, and I’m currently in uni”

Could you tell me about your life before or around the time of your injury?
“I felt fit and healthy. I’d never suffered a serious injury before”

Could you tell me about the time when you got injured?
“I was playing rugby and I dislocated my shoulder.” 

Section B (cognitive and emotional responses)
Describe your initial thoughts and emotions after sustaining your injury?
“I didn’t feel anything break at all. It wasn’t until I looked at my shoulder and it was out of place. Once I had noticed this the shock came in and I was in severe pain. It was at this point that I knew it was a serious injury.”

How did these thoughts and emotions change once you knew about the seriousness and impact of the injury?
“Once id had the confirmation from the doctor about the injury I didn’t feel too bad as I knew it was part of playing rugby.”

Could you explain how your injury has affected you?
“It affected my normal day to day routine. I wasn’t able to drive to uni and had to get lifts in and rely on other people. felt like I’d lost my independence” 

How do you feel you have coped with your injury?
“I feel like I coped with my injury well, I used it as a time to rest up and focus on finishing my uni work”
 
How do you feel about your injury now? 
“It’s definitely still in the back of my mind when I’m training or playing”

In your own words what has been the most challenging aspects of being injured?
“The most challenging part was having to rely on others to help me with simple tasks”

Could you tell me how you did or are coping with that?
“I had help from family and friends to assist with anything I needed doing”

Section C (behavioral response)
Can you tell me about specific methods or techniques you have used to cope with your injury?
“I had physio on my shoulder to strengthen it back up so that definitely helped to cope with the pain”

When you got injured who did you turn to for support?
“I had help from friends and family through the time of my injury”

Could you tell me about your experiences with that support?
“It made me realise how lucky I was to have my friends and family to help me with getting over a serious injury”

Could you tell me about your rehab experience?
“Rehab was irritating as it took a long time. it got frustrating not being able to do simple things like dress yourself quickly and all little tasks took a lot more time and effort”

How did it progress?
“As the rehab went on it definitely got easier as I was getting more mobility back”

What was the environment like?
“I had all physio and rehab done at my home, so the environment was annoying as I felt that I was stuck inside the house”

Can you tell me anything specific that you feel that has helped your recovery?
“Yes, the support from friends and family definitely helped to push me on to recover fully”

In a similar manner, can you tell me anything specific that you feel has hindered your recovery?
“Possibly over doing trying to do little things too early such as putting a t-shirt on with my arm through the sleeve which was a bad idea as the pain became unbearable” 

Section D (readiness to return to play)
Tell me about your goals (life and sport) since sustaining your injury?
“I just set myself to take it easy before going back to playing and make sure I was 100%”

What were your goals when you returned to play? 
“I made sure I strengthened my shoulder up in the gym before going back to doing contact training sessions, then made sure my fitness was right so that I was 100%”

How motivated were you to return to play?
“Extremely motivated as I was training more than what I was doing before getting injured”

What did you miss about participating in your sport?
“Missed being part of a team and seeing friends in the team”

What were your thoughts and feelings concerning returning to play?
“When I was training, I felt good but my first game back before the game I had butterflies and felt nervous. I made sure I’d bought shoulder pads for added protection as I was still wary about the injury”

Did you take any precautions when you returned to play?
“When I was able to return, as I previously stated I bought shoulder pads to help get my confidence back when I am tackling people” 

How did you use this experience in life and on the playing field?
“It definitely gave me an insight to what life could be like if you don’t train properly and look after your body as injuries can happen more often then.”


Participant 5
Section A (Background)
1. Could you tell me about yourself?
 
“My name is Owain Jones, I have played football competitively for my local team since I was six years old. I still play the game and love it just as much as I did then.”

2. Could you tell me about your life before or around the time of your injury?
“I just played football whenever I had the chance really, whether it was for my team or just out with my mates.”

3. Could you tell me about the time when you got injured?

“It was in roughly November I think, and I remember waking up day of a game with pain in my knee, I struggled to walk or straighten my leg. I was advised just to take some painkillers and play the game. I lasted until just after half time before the pain got too much.”


Section B (cognitive and emotional responses)
4. Describe your initial thoughts and emotions after sustaining your injury?

“I was very disappointed obviously. It was really concerning because I had a knee injury the season before and it felt pretty similar. Just very concerned really.”


5. How did these thoughts and emotions change once you knew about the seriousness and impact of the injury?

“My thoughts were beginning to become more positive as I was reassured that I will be able to overcome this issue even though I had suffered a similar injury before.”


6. Could you explain how your injury has affected you?

“I’ve had to work very hard at strengthening the muscles around my knees to help not have this type of injury again. As soon as I get knee pain now it concerns me greatly. Also, I do get aches and pains now especially in the cold which makes me worried about the future.”


7. How do you feel you have coped with your injury?
“I think I dealt with it pretty well. I just got on with it really and made sure I did everything I could to improve during and after the injury. I had a friend who also had a pretty long-term injury at the same time, so it helped us both.”


 
8. How do you feel about your injury now? 

“I look back at it and think it did make me stronger as an individual, but it does still concern me to this day as it is likely to happen again.”


9. In your own words what has been the most challenging aspects of being injured?

“Watching other players take your place when there is nothing you can do about it. Definitely a sense of helplessness.”


10. Could you tell me how you did or are coping with that?

“Just try not to think about it. Not watch games involving my team because as bad as it sounds the feeling of watching other players do well when it should be you is a horrible feeling.”

Section C (behavioural response)
11. Can you tell me about specific methods or techniques you have used to cope with your injury?

“I wouldn’t say I had specific methods, I think I just dealt with whatever I was faced with at the time however I felt was best to deal with it “


12. When you got injured who did you turn to for support?

“Family really and the player that was injured the same time as me. Was good to have someone going through the same sort of thing.”


13. Could you tell me about your experiences with that support?

“My family were a great help and always have been. It must have been tough for them seeing me that disappointed, but they helped me through it well.”


14. Could you tell me about your rehab experience?

“The rehab was a tough time, it required a lot of hard work but I was just focused on getting back fit as quickly as possible really.”


15. How did it progress?

“I was given a specific rehab schedule which progressed pretty quickly to be honest. The plan was very detailed and specific which allowed for me to come back from my injury in around half the time I should have been.”


16. What was the environment like?

“The environment was quite relaxed to be honest, I was able to do the program wherever really so I could chose if I wanted to do it whilst the team was training or if I wanted to do it at home I could.”

17. Can you tell me anything specific that you feel that has helped your recovery?

“The program I was given was very detailed, so I was able to do a lot of work to get me back to fitness quicker than we first thought.”

18. In a similar manner, can you tell me anything specific that you feel has hindered your recovery?

“I feel that even though it was great to be back as quickly as I was, after I returned to the pitch for training I had 2 days of game specific training and then started a game on a Saturday. This was way too soon in my opinion which was not helpful at all. “


Section D (readiness to return to play)
19. Tell me about your goals (life and sport) since sustaining your injury?

“My goals after sustaining that injury was to come back secure my place in the team.”

20. What were your goals when you returned to play? 

“Get my place back in the team and to avoid getting that injury.”


21. How motivated were you to return to play?

“Extremely motivated, like I said watching your team play when you’re unable to is one of the worst feelings you can have in sport.”


22. What did you miss about participating in your sport?

“Everything really, the competitive side and challenging yourself. Winning and losing with your mates”


23. What were your thoughts and feelings concerning returning to play?

“I was excited but concerned at the same time because I did feel it was a little rushed and having sustained the same injury twice in a year I was pretty concerned that it could happen again really quickly.”

24. Did you take any precautions when you returned to play?
“In all honesty, not really I have never been one to use tape or anything like that as I think it plays on my mind. I try to forget about the injury as much I can.”

25. How did you use this experience in life and on the playing field?

“I think it showed how easily setbacks can happen and in a short time period. It’s taught me a little bit how to deal with setbacks and how often they occur. A lot of things in football has taught me that and I think I’ve learned to put it in to perspective in life in general. Although that’s still something I need to work a lot on.”


Participant 6 
Section A (Background)
1. Could you tell me about yourself?
“I am a 30 year old male. I regularly keep active through attending a gym, playing football, golf and taking part in general activities. “

2. Could you tell me about your life before or around the time of your injury?
“Before the injury I enjoyed football training and playing games without the need for treatment pre and post activity. I had just finished university and was working to gain experience in a local primary school. I was captain of the local Welsh League football team and enjoying every aspect of sport that I took part in.”

3. Could you tell me about the time when you got injured?
“When I got injured it was a gradual process. To begin, I would have soreness/stiffness post game/training. I was under the impression that I was possibly not warming up correctly or my technique in some way was responsible. Then, when the symptoms lasted longer than a few days after a game I began to wonder whether there was something more to be concerned about. I was unable to play on a weekly basis and unable to train as a result of the injury which impacted my mental health through anger and disappointment in not being able to overcome the injury. After many months of hospital visits I was diagnosed with a disc problem in my spine and was put on a waiting list for an operation to correct the issue.”

Section B (cognitive and emotional responses)
4. Describe your initial thoughts and emotions after sustaining your injury?
“I was angry and disappointed. I felt like I had let myself down by allowing myself to get injured and started to blame all of the things I felt could be responsible for my injury whether correct or not.”

5. How did these thoughts and emotions change once you knew about the seriousness and impact of the injury?
“Thoughts and emotions changed more positively as I  initially thought that would be the end of my playing career and my life would totally change post operation however, I was informed that I could return to normal activities 12 months following the operation.”

6. Could you explain how your injury has affected you?
“My injury has led me to be more aware of what causes poor back conditions and led me to pay for therapies which help me cope with the injury such as chiropractor and physio sessions.”

7. How do you feel you have coped with your injury?
“To begin, I did not cope very well as the whole injury issue was new to me. I had never seriously been injured before therefore no coping mechanisms were in place pre diagnosis and operation. Now, I am more aware of my body and as a result am more aware of my limits. I now know when to ease off and allow myself rest, or when to stop doing a certain activity to do another without risking my own health.”
 
8. How do you feel about your injury now? 
I still feel that there are factors that contributed to the injury that were out of my hands such as unsuitable furniture in the workplace. That said, I am more at ease with it as I have been able to carry on with being active although not at the same level as preinjury.

9. In your own words what has been the most challenging aspects of being injured?
“The most challenging by far has been watching my teammates play games and not being able to be a part of it and help. Feeling left out on the camaraderie that comes with team sport.”

10. Could you tell me how you did or are coping with that?
“Now I am back playing and that void of not being part of a team has gone. At the time, I tried to continue to be a part of the team in a background role but unfortunately I had too much pride and was unable to continue that role as I felt I was not doing enough.”

Section C (behavioural response)
11. Can you tell me about specific methods or techniques you have used to cope with your injury?
“Whenever I feel my body is not coping well with the strain of activity I ensure I ease off or take a rest in order to recover fully. I visit the physio before every football game and attend a chiropractor once a month to ensure my spine is aligned correctly.”

12. When you got injured who did you turn to for support?
“There was no one in particular that I turned to for support as I felt no one would understand. Eventually I visited the GP and after months of visits and waiting lists, saw a specialist at Morriston Hospital.”

13. Could you tell me about your experiences with that support?
“Extremely frustrating. Being pushed from post to pillar and put on what felt like endless waiting lists.”

14. Could you tell me about your rehab experience?
“Again I felt like the rehab provided by the NHS was not very beneficial. The exercises I was given could have been found in 5 minutes on YouTube. I felt like it was a ‘tick box’ exercise to try to make me feel I hadn’t been forgotten about post operation.”

15. How did it progress?
“I attended every appointment and performed the exercises/stretches. Eventually I was signed off. Found it to be more of a hinderance.”

16. What was the environment like?
“The environment was professional although the facilities were very dated. The physio was very welcoming and made me feel at ease. The exercises frustrated me as I did not feel them to be of benefit.”

17. Can you tell me anything specific that you feel that has helped your recovery?
“The main thing that helped was not playing football for a number of years and strengthening my back/core through gym work.”

18. In a similar manner, can you tell me anything specific that you feel has hindered your recovery?
“Initially, post op, probably diet. A better diet may have helped with my progression and also not visiting a chiropractor sooner. Seeking professional help outside of the NHS.”

Section D (readiness to return to play)
19. Tell me about your goals (life and sport) since sustaining your injury?
“My goals were to play football again and be a part of a team. Also to be able to walk/move/sleep comfortably post operation.”

20. What were your goals when you returned to play? 
“To play a whole season and aim to be a key member of the team.”

21. How motivated were you to return to play?
“Extremely motivated. After years of watching, I could not wait to play again.”

22. What did you miss about participating in your sport?
“The camaraderie, the feeling of being a part of the team. Winning together, celebrating and being together when losing and help pick the team up.”

23. What were your thoughts and feelings concerning returning to play?
“Whether I would get injured again but on the whole, I was overwhelmed with excitement and nerves. Would I be good enough? Would I hinder the other players? Would I embarrass myself? All questions I had asked myself before my return.”

24. Did you take any precautions when you returned to play?
“I make sure that I try to see the physio in the week and have a rub on my back before playing on a Saturday.”

25. How did you use this experience in life and on the playing field?
“In life, I feel like I have taken the view that if I want/need something then it is me who has to make the first move to get it and I have to be relentless in that if it is something that I truly want/need. On the playing field I want to make sure that I am there for all players whenever needed as I know there were not many there for me when I was injured. I know what being injured feels like (long term) and I want to be able to help anyone going through the same experience.”
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