


My experience of carrying out the current study shaped my knowledge and understanding of how to conduct research, and I will be using the skills learnt in carrying out future research.
For the current study, I had intended to conduct mixed method research design into body perception and eating habits of retired male bodybuilders, using a combination of questionnaires and interviews to obtain data relating to the above. 

There are a number of models that can support reflection, such as Kolb's Experiential Learning Cycle (Sow et al., 2024) and Rolfe et al.'s "What? So What? Now What? (Campbell & Rogers, 2022). However, I will use Gibb's model of reflection (illustrated in Figure 1, below). I find the way in which aspects are broken down to be helpful in the construction of thoughts and ideas, helping me analyse strengths and limitations, and supporting my reflection on successes, and changes I can implement in future.

Figure 1: Gibb's Reflective Cycle

(Gibbs, 1998) 

1- Description:
The task was a small piece of research, with the aim of providing experience into conducting research, and learning which can be carried forward onto further research, such as the dissertation. It involved construction of a research design, inclusive of obtaining ethical approval, and conduction of the research based on the research design. Once obtained,  quantitative data was to be analysed using IBM SPSS (30.0.0.0) 

The current study aims to explore body image perception, and eating disorder cognitions and behaviours amongst retired competitive bodybuilders in a non-experimental, cross-sectional, observational research design, using a mixed method approach.
The study, as per proposal, aimed to ascertain whether energy intake, in subjects of the study, is adequate to meet individual nutritional requirements. Using a verified food frequency questionnaire (FFQ), it aimed to ascertain whether intake is varied and from all food groups, and establish whether the eating attitude test (EAT-26) indicates negative body image perceptions associated with eating disorder cognitions and behaviours. In order to maintain confidentiality, questionnaires were forwarded to one contact who would disseminate them to participants. Participants would then be able to book a time slot for the interviews, without needing to disclose identifiable details, such as name.
Figure 2 (below) shows the proposed timeline for the study.
Figure 2: Proposed timeline for Study
[image: ]
The research proposal was submitted within the specified timeframe. However, errors on the ethics form resulted in ethics approval being delayed by a few days. On attainment of ethics approval, the informed consent forms and questionnaires were forwarded to the contact for dissemination. To maintain anonymity, participants were labelled by number. On receipt of the questionnaires, issues came to light around the ease of filling them out without a computer. The format was therefore changed to make them more user friendly, and to enable them to be filled out on any device. This caused delays in obtaining the data from the questionnaires (see Figure 3 for the actual timeline). Additionally, participants did not consent to telephone interviews, meaning the qualitative data relating to the study was not collected.
Figure 3: Actual Timeline of Research Study
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2- Feelings:
The most prevalent feeling during the current research was that of anxiety. On reflection, this was secondary to concerns around time frames, ability to submit the research poster on time, and inadequacy of number of returned questionnaires to be able to complete the study. 

The first hurdle was questionnaires being returned empty, with feedback around the format making it difficult to fill them out. This generated high levels of anxiety around the timeline, and doubts as to whether the deadline for submission of the poster could be met. Furthermore, it led to concerns around not having identified an issue which could pose difficulties for the participants of the study. Once this was corrected, the questionnaires were disseminated again, and concerns around the capacity of participants to fill them out and return them within the specified time frame were increasing. I remember thinking that if I had to keep to proposed time frames, I would not have a single participant. 

Secondly, I was concerned around the number of participants I was able to successfully recruit. I remember being troubled by the very low number of subjects, and the implications that this would have on data analysis and on the generalisability of the study. This was further confirmed on attempts to analyse the data, with insufficient numbers of participants for the software to run the tests I had hoped to conduct on the data.

Furthermore, I felt I had failed as participants did not want to take part in the interviews, because it meant I would not be able to obtain all of the data I thought I would need for the study. I was concerned about being reliant on the these to obtain qualitative data by asking follow-up questions, to clarify answers to the questionnaires, to obtain data around typical intake in a day, and to use this to calculate estimated energy intake and compare this to requirements, which would have aided an anlysis of whether energy requirements were consistently being met. 

For the duration of the study, concerns around not being able to successfully complete the research were growing. With the deadline for the poster approaching, the level of anxiety and pressure to complete the research on time was increasing.

Additionally, on analysis of the data it became apparent that all three participants scored high for risk factors for eating disorders. Although the information leaflet contains useful numbers and websites participants can access if concerns arise around their eating habits, this has been anxiety provoking for me as I have no knowledge of whether the information on these leaflets has been taken into consideration by the participants. Amongst the body building population, there is a normalisation of disordered and ritualised eating habits (Devrim et al., 2018) which makes me question awareness around what healthy eating looks like from individuals  in this population.  

3- Evaluation:
What went well:
Although there was a time constraint, I was able to analyse the data, draw conclusions, compare to current research, and successfully submit the research poster by the deadline. 
The data from the study indicates that there is a prevalence of disordered eating amongst this sample of the population, which is a useful starting point for future research, which can be conducted on a bigger scale.
Conducting a research project from start to finish has given me invaluable insight into difficulties, and provided good foundations for my involvement in future research. 

What could have been done better:
The population chosen is very niche. On reflection, this limits the number of participants I was going to be able to recruit, which resulted in a very small sample size. Furthermore, this is not a population I had direct access to, and was reliant on a contact to disseminate questionnaires amongst this population. This meant once the questionnaires had been sent to one individual, I was dependent on their ability to disseminate them amongst those who displayed an interest in taking part. I thought that this would be helpful in protecting confidentiality, and prioritised participant anonymity. However, in hindsight this means I was not in control of when the questionnaires would be sent out, being able to send follow-up emails, or to provide signposting information other than that contained within the information leaflet.

The questionnaires were verified and taken from prior research, but were not adapted for the current research. This highlighted the importance of confirming accessibility and usability before data collection, and resulted in a lot of time passing before participants had a version of questionnaires that could be filled out simply using a mobile device- not necessarily a laptop. This meant that the time left for analysis, comparison of data, and creation of the research poster was limited. 

Furthermore, my desire to anonymise data at source means I had no interaction with participants, questionnaires were self-administered, and I could not explore the reasons for not wanting to take part in the interviews or provide further information on onward support for disordered eating, other than that contained within the information leaflet provided.
On reflection, the study design was too complex for the allocated time frame. In hindsight, it feels unrealistic to collect quantitative and qualitative data, analyse it and write up a study within a 7-week time frame. Sending out questionnaires and waiting for them to be returned means a lot of time is spent being idle, and the number of participants reduces.
I was only able to successfully recruit and obtain data for three participants. This is a very small number of subjects, and resulted in the inability to perform all the desired analyses on the data.

4- Analysis: 
Evaluation of the study has brought to light a number of factors that require further consideration, which has been useful learning for future research projects.

Mixed methods provide a superior and deeper understanding of the phenomena (Creswell, 2014), the study design of mixed methods was overly ambitious given the time frame for the study (Odendaal et al., 2016), and difficult to carry out in a small-scale project (Stroud et al., 2020).

Contributing to this was the delay in the distribution of the questionnaires. The study had to be simplified to quantitative data only, meaning the qualitative aspect of the study was not considered, which would have perhaps offered a better insight into the dietary habits of this sample of the population.

Descriptive (Alderman et al., 2003), explanatory (Alderman et al., 2003), or explorative (Babbie, 1998) questions are best for research by questionnaire. The current study is exploratory, suggesting that the chosen method of questionnaires is a good way to obtain the desired information. However, the interview aspect would have broadened understanding on some of the practices seen from the qualitative data, such as ‘why’ the preferred sources of fats were peanut butter and avocados, both considered ‘healhty’ sources of fats. 
Self-reported questionnaires were used, which allow participants to answer at their own pace, simplifying logistics and lowering research costs (Ranganathan & Caduff, 2023), and thought to facilitate more accurate answers because of their anonymity. However, as was seen in the current study, context is missing, often making it challenging to evaluate answers provided (Ranganathan & Caduff, 2023). Furthermore, in self-reported questionnaires, questions might be misinterpreted, and low response rates may be generated. 

Ranganathan & Caduff (2023) suggest questionnaires may not always be the best way to collect research data. In this particular study, the qualitative information sought would have provided a more well-rounded data set from which to draw conclusions.

For the current study, validated questionnaires were chosen. Validated questionnaires have been extensively tested and are correctly calibrated to their target saving time and resources, and allowing for data which can be directly compared to other studies (Alderman & Salem, 2010). However, they need vast planning, time, and effort in order for the results produced results to be  meaningful (Jones et al., 2013). In the current study, consideration was not given to the accessibility of the validated questionnaires for the study population. Factoring in the time to alter their format would have resulted in a better thought-out timeframe, helping to lower anxiety levels generated by approaching deadlines.

Due to the sensitive nature of the study, protecting anonymity was prioritised. However, this reduced the opportunity for follow-up support, engagement, and clarification of answers as well as inability to obtain qualitative data. Whilst participant anonymity and blinded interviews are important in limiting interviewer bias  (Bergelson et al., 2022), the inability to communicate with participants directly could have contributed to the low uptake for the study, and resulted in a failure to be able to provide reminders and follow-up information for signposting. However, reliance on one person to disseminate the questionnaires may also have introduced recruitment bias (Smith & Noble, 2025). This is because uptake for the study was   dependent on the third person’s motivation and capacity to distribute the questionnaires. 

Although the study suggests a trend of disordered eating behaviours amongst this population, the small sample size makes it impossible to ascertain whether these findings are reflective of the wider population of retired male bodybuilders, thus completely limiting their generalisability (Tipton et al., 2016).

5- Conclusion 
The current study aimed to collect qualitative and quantitative data in order to ascertain the presence of negative body image perceptions and disordered eating.

Overall, the study was good practice of a research project, and served to demonstrate the importance of realistic time frames, planning and practicality of conducting research. Although the topic continues to be of interest, and current studies focus on the female population (Plateau et al., 2017), meaning the male population is under studied and there is a need for further research, methodological limitations of the current study affected all aspects of the research, limiting recruitment, engagement from participants, and greatly affected the depth of analysis that could be performed. A broader, more accessible, population and a simplified study design would have worked better in the time frame awarded to the study.

This experience has been instrumental in highlighting the importance of a balance between ensuring participant anonymity and the need for qualitative data in this field. Additionally, such a sensitive topic would have benefited from the potential for the provision of follow-up information and signposting, which was completely excluded from this study both as a result of lack of uptake of the interviews, and the desire to maintain complete anonymity for participants.

In spite of the challenges, and the low validity of the data obtained, the research project helped to strengthen my skills in data collection, its analysis, and conducting research under time pressures. It has broadened my understanding of the challenges of conducting research, both practical and ethical, and will underpin future research I undertake.

6- Future Considerations 
Literature suggests conducting a pilot study is a useful tool in testing the research design (van Teijlingen & Hundley, 2009). The research project highlighted the importance of assessing feasibility of a study design prior to collection of data. This would ensure that the aims, methodology, recruitment methods, and time frames are aligned more closely. Additionally, having identified the issues with the questionnaires, and with the study design on the whole, the current research can be used as a pilot for a larger scale research. On that basis, an important consideration for future research is the number of participants. As discussed, the population in the current study is very niche. This limited the number of participants, and was exacerbated by having used a single person to disseminate questionnaires. An important consideration for future research is whether to widen the population studied, for example all retired body builders, not just males. Additionally, it will be beneficial and likely increase recruitment to consider multiple routes for recruitment onto the study, such as leaving posters in gyms, body building groups on social media, having multiple people disseminate the questionnaires, etc. This will not only help to increase uptake, but will also serve to ensure a sample size large enough for findings to be statistically significant (Andrade, 2020).
However, if the study is to be conducted on a larger scale, a longer time frame would definitely need to be taken into consideration. This would not only ensure more time for recruitment and analysis, but it would also enable sufficient participants for there to be uptake of the qualitative interviews. This means that there would be sufficient time, and increased probability of uptake, to conduct the study with the mixed methods design that was initially proposed. 

Another important consideration for future research is accessibility of questionnaires. Having identified issues with the current study, future studies should ensure questionnaires are fully accessible from any mobile device, increasing uptake and limiting delays in the questionnaires being returned. 

Finally, the current research focused on participant anonymity. This was partially an ethical decision, and partly served to ensure interviewer bias (Salazar, 1990) was minimised. In future research, maintaining anonymity, thus minimising interviewer bias, should be considered alongside practical considerations of conducting the interviews to obtain qualitative data, and facilitating the provision of signposting information. 

In conclusion, future research exploring dietary choices and body image perceptions of retired body builders on a larger scale and using a mixed methods approach, could provide a deeper insight into the prevalence of disordered eating behaviours in this population, and could be used as a starting point in providing preventative support to retired body builders. 
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1
Description 
(what happened)


2
Feelings 
(what were you thinking/feeling)



3
Evaluation 
(what went well/what could have been done differently)


4
Analysis 
(what sense can you make of what happened)


5
Conclusion 
(what else could you have done?)


6
Future Considerations/ Action Plan
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