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This section details the extent to which the assessment criteria are demonstrated by you, which in turn determines your mark. The marks available for each category of skill are shown. Lecturers will use the space provided to comment on the achievement of the task(s), including those areas in which you have performed well and areas that would benefit from development/improvement.

	Generic Assessment Criteria 
	Marks available
	Marks 
awarded

	1. Engagement with Literature Skills
.
	
	

	A clear rationale for the project is presented and there is evidence that the literature has been searched and the most contemporary articles used. The literature has also been searched to identify the most suitable and valid methods.

	20
	

	
	
	

	2. Knowledge and Understanding Skills

	
	

	The poster and oral presentation display evidence that the chosen topic is understood at an advanced level, including the suitability of the research design chosen and the methods used.

	30
	

	
	
	

	3. Cognitive and Intellectual Skills

	
	

	The poster and oral presentation display evidence of higher-level thinking and an ability to resolve problems should these exist. The strengths and weaknesses of the project are discussed.

	30
	

	
	
	

	4. Practical Application Skills

	
	

	The project has been informed by any relevant guidelines and standards of best practice have been applied.

	10
	

	
	
	

	5. Transferable Skills for Life and Professional Practice

	
	

	The quality of the writing is good with no or minimal spelling, grammar, or syntax errors. The oral presentation is accurately timed and the pace and clarity of the presentation facilitates audience understanding and engagement.


	10
	

	
	
	



	Assessment Mark (Assessment marks are subject to ratification at the Exam Board.  These comments and marks are to give feedback on module work and are for guidance only until they are confirmed. )
	Late Submission Penalties (tick if appropriate)
	%

	
	Up to 1 week late (40% Max)
	
	

	
	Over 1 week late (0%)
	
	





























Graham Vaughan – 1902830
Prevalence and Determinants of Elbow Tendinopathy in Climbers
Experimental Research 6064
Introduction:
Tendinopathy is described as a painful condition in and around the tendon due disorder of the tendon tissue, overuse, microtrauma, and non-uniform stress. This term is preferred over tendinitis/tendinosis, as there has been shown to be little to no inflammation around the tendon. Elbow tendinopathies (ET) consists of 11.4% of injuries in climbers with brachialis and common flexor origin tendons (CFO) being the most common. This is due to most movements being performed incomplete pronation (brachialis) and wrist and finger flexion (CFO). As there is limited research in this area, the aim of this experimental research is to measure the prevalence of elbow tendinopathy in climbers. A secondary aim was to explore the determinants of ET and if it affected the climbers lives in any manner, such as activities of daily living (ADL), climbing, sport/exercise, or other activities.
Methods:
A questionnaire was constructed to collect information on age, gender, years they have been climbing, climbing preference (indoor/outdoor/rope/bouldering, etc.), if they have an elbow tendinopathy, how long have they had symptoms before it was diagnosed, was self or professionally diagnosed, have they treated it in any way, did it affect activities/sports/exercise in their lives. The survey was constructed on google forms and a link was released through online platforms to groups of climbers for them to fill out. Once returned, the data was collected on an excel spreadsheet and then entered into IBM SPSS Statistics software (version: 28.0.1.0 (142)). A Chi Squared analysis was used to explore determinants associated with climbing that may lead to developing an ET. Ethical approval was gained before conducting research.
Results:
A total of 79 participants completed the survey, of which 36 were ‘females’, 42 were ‘males’ and 1 was ‘other’. Age of participants ranged from 18 to 65+. Of the 79 participants, 15 had been climbing for less than 1 year, 28 had been for 1-4 years, 18 for 5-10 years, 18 for 11-25 years. 36 participants engaged in indoor climbing, 5 in outdoor, and 38 in both. Of the total participants 56.4% (44 people) reported not having a tendinopathy and 43.6% (34 people) reported having a tendinopathy. 27 of the participants with ET were self-diagnosed, 11 were by a sport or physio therapist, 1 by a general practitioner, and 2 by ‘other’ health care practitioner. 17 participants said it was not recurring and 32 said that it was recurring. 29 of participants engaged in no treatment for their ET, 9 engaged in physiotherapy prescribed treatment/ exercises, 20 in self-prescribed exercises, 3 took pain relieving medication, and 9 took anti-inflammatories. Though not significant, ‘years climbing’(YC) showed a trend of increase of likelihood of ET from -1.3 for <1 YC to 0.9 for 1-4 YC reducing to 0.6 for 5-10 YC and -0.5 for 11-25 YC. Further descriptive characteristics are shown in Table 1. 
Conclusion:
Based on the results of this survey prevalence of elbow tendinopathy in climbers is 43.6%. Age, gender and type of climbing (indoor, outdoor, bouldering, sport, traditional, etc.) showed no significant effect on elbow tendinopathy. Though not significant, ‘years climbing’ showed a trend of ET to be more likely in those climbing for 1-4 years, reducing slightly in those climbing for 5-10 years. Climbing was reported as the most impacted from the effect of having an ET, while many reported ET not affecting their lives at all. ET was also reported to have an impact on other sports and activities of daily living.
Limitations:
As this study was conducted on a small population the results from this experiment may not reflect accurate representation of the total population of climbers and factors associated with elbow tendinopathies. Another factor to consider is that this experiment was conducted after Covid lockdowns which may have contributed to skewed results due to detraining/inactivity. Further, as a portion of the participants were self-diagnosed, they may have included any elbow pain that may not be an actual tendinopathy. 
Appendix:
Table 1: Descriptive Characteristics of Participants.


	Gender
	Age Group (years)
	Climbing Years
	Climbing Environment
	Climbing Type
	Tendinopathy

	Male = 42
	18-34 = 47
	<1      = 19%
	Indoor = 45.6%
	Bouldering = 30.4%
	Yes = 43.6%

	Female = 36
	35-44 = 20
	1-4     = 35.4%
	Outdoor = 6.3%
	Top Rope = 19%
	No = 56.4%

	Other = 1
	45-54 = 8
	5-10   = 22.8%
	Both = 48.1%
	Sport = 12.7%
	

	
	55-64 = 3
	11-25 = 22.8%
	
	Traditional = 5.1%
	

	
	65+    =1
	
	
	All of above = 32.9%
	












Figure 1: Percentage of Elbow Tendinopathies Over Years Climbing


Figure 2: Activities Impacted by Elbow Tendinopathy


References:
Ahmad, Z., Parkar, A., Shepherd, J. and Rushton, N. (2020) 'Revolving doors of tendinopathy: definition, pathogenesis and treatment', Postgraduate Medical Journal, 96(1132), pp. 94-101. doi: 10.1136/postgradmedj-2019-136786.
Andres, B.M. and Murrell, G.A.C. (2008) 'Treatment of Tendinopathy: What Works, What Does Not, and What is on the Horizon', Clinical Orthopaedics and Related Research, 466(7), pp. 1539-1554. doi: 10.1007/s11999-008-0260-1.
McDonald, J.W., Henrie, A.M., Teramoto, M., Medina, E. and Willick, S.E. (2017) 'Descriptive Epidemiology, Medical Evaluation, and Outcomes of Rock-Climbing Injuries', Wilderness & Environmental Medicine, 28(3), pp. 185-196. doi: 10.1016/j.wem.2017.05.001.
Mugleston, B. and McMullen, C. (2019) 'Musculoskeletal Injuries in Climbers', Current Physical Medicine and Rehabilitation Reports, 7(3), pp. 179-185. doi: 10.1007/s40141-019-00227-6.
Rees, J.D., Maffulli, N. and Cook, J. (2009) 'Management of Tendinopathy', The American Journal of Sports Medicine, 37(9), pp. 1855-1867. doi: 10.1177/0363546508324283.


Elbow Tendinopathy in Climbing Years

Tendon	-1 y	1-4 y	5-10 y	11-25 y	-1.3	0.9	0.6	-0.5	Climbing Years 


More or Less Likely



Activities Affected by Elbow Tendinoapthy

Percent	
Activity of Daily Living	Occupation	Climbing	Other Sport	Other Activity	None	19.2	13.5	61.5	30.8	9.6	34.6	Activity Affected


Percentage



