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Research Proposal
Title: Exploring the role of key stakeholders in RTP after injury in semi-professional rugby
Research Question: To what extent should rugby players be involved in decisions regarding their return to competitive play?
Introduction and Supporting Literature 
Return-to-play (RTP) following injury is increasingly recognised as a complex, multifactorial decision rather than a simple medical clearance. Ardern et al. (2016) argue that RTP involves biological, psychological and social factors and should be approached as a shared decision between athletes, clinicians and coaches. Their consensus statement represents an important shift from the traditional model in which medical professionals act as the primary ‘gatekeepers’ of RTP. However, the authors also acknowledge that medical professionals may need to prioritise athlete safety where significant health risks exist. Podlog and Eklund (2007) identified autonomy, motivation and psychological readiness as important considerations in athletes’ return following injury. Similarly, Ardern et al. (2013), in a systematic review of 11 studies involving 983 athletes, found that autonomy, competence and relatedness were associated with returning to sport, while confidence and lower fear were linked with more successful returns. These findings suggest that players should not be viewed solely as recipients of medical decisions, as their perceptions and preferences may influence successful rehabilitation. Despite increasing support for shared decision-making, there remains uncertainty about how much influence players should have when their preferences conflict with medical advice or team priorities. This study will therefore compare the perspectives of rugby players, coaches and medical staff to explore autonomy, safety, performance and shared responsibility. A qualitative approach is appropriate for examining these differing experiences, with thematic analysis providing a flexible method for identifying patterns and differences across participant groups (Braun and Clarke, 2006).
Aims and Objectives 
Aim: To examine the roles of player autonomy, medical safety, team performance and shared decision-making whilst identifying similarities and differences between the three participant groups.
Objectives:
1. To explore rugby players’ views and experiences of their involvement in return-to-play decisions.
2. To investigate coaches’ perspectives on the role players should have in return-to-play decision-making.
3. To examine medical staff’s perspectives on player involvement in return-to-play decisions.
4. To explore the importance of player autonomy, safety, performance and shared decision-making.
5. To compare the perspectives of players, coaches and medical staff and identify similarities and differences between the three groups.
Methodology 
Research Design
The study will be a qualitative, cross sectional, comparative research design to explore and compare participants’ experiences and perspectives around return to play after injury. Data will be collected through semi-structured interviews, using a set of predetermined questions, while allowing follow up questions where necessary to explore participants’ responses in greater depth. Purposive sampling will be used to recruit participants who meet the criteria and have experiences or characteristics that are directly relevant to the research. 
Participants
The participants will be male and female rugby players aged 18 and over from university, amateur and semi professional levels. It will also include rugby coaches with experience of coaching injured players, as well as sports medical professionals working within rugby clubs, such as physiotherapists, sports therapists and osteopaths, all of which should have experience in the treatment and rehabilitation process of rugby players. 
Recruitment
Participants will be recruited using purposive sampling to ensure that individuals with relevant experience and knowledge of rugby and injury rehabilitation are included in the study. Recruitment will take place through rugby clubs, universities, word of mouth and relevant sporting networks. Potential participants will be provided with an information sheet outlining the purpose of the study, what participation involves, and their rights as a participant. Individuals who are interested in taking part will be given the opportunity to ask questions before providing informed consent. Participation will be entirely voluntary, and participants will be informed that they can withdraw from the study at any time without providing a reason.
Inclusion and Exclusion Criteria
Participants will be eligible for inclusion if they are male or female rugby players aged 18 years or older who currently participate at university, amateur or semi-professional level. The study will also include rugby coaches aged 18 years or older who have experience coaching injured rugby players, as well as sports medical professionals, such as physiotherapists, sports therapists and osteopaths, who have experience treating or rehabilitating rugby-related injuries. All participants must be able to understand and communicate in English, provide informed consent and be willing to participate in a semi-structured interview. Participants will be excluded from the study if they are under 18 years of age or are unable to provide informed consent. Medical staff who do not have relevant experience of return-to-play (RTP) processes or the treatment and rehabilitation of injured rugby players will also be excluded. In addition, concussion-related injuries will be excluded from the study, as concussion management and return-to-play are subject to specific protocols and guidelines established by the Welsh Rugby Union (WRU). 
Procedure
· Participants will complete a short demographic section followed by the semi-structured interview. 
· The interview will contain predetermined open-ended questions exploring return-to-play decision-making, including player autonomy, safety, performance, medical involvement and shared decision-making.
· Completed interviews will be recorded by the researcher and made into a transcript. 
· Responses will be anonymised and assigned a participant code to protect confidentiality.
· All collected data will be stored securely and accessed only by the researcher and research supervisor.
· The interview responses will then be analysed using reflective thematic analysis and compared across players, coaches and medical staff.
Rationale for Methodology
A qualitative, cross-sectional, comparative research design has been selected as it allows for an in-depth exploration of participants’ experiences, opinions and perspectives regarding injury management and return-to-play (RTP) decision-making in rugby. A qualitative approach is appropriate because it enables the researcher to explore the factors influencing RTP decisions beyond measurable physical outcomes, including psychological readiness, coach expectations, medical advice and pressure to return to competition. The cross-sectional design allows data to be collected at a single point in time, while the comparative element enables differences and similarities to be explored between male and female rugby players, different levels of rugby participation, coaches and sports medical professionals. Semi-structured interviews will be used to provide consistency through predetermined questions while allowing follow-up questions to explore relevant experiences in greater depth. Purposive sampling will ensure that participants have relevant experience of rugby and injury management, allowing the study to gather meaningful, context-specific insights.
Data Analysis 
The data collected from the semi-structured interviews will be analysed using thematic analysis to identify common patterns, themes and differences within participants’ experiences and perspectives regarding injury management and return-to-play (RTP) decision-making in rugby. Thematic analysis is appropriate for qualitative research as it provides a systematic and flexible approach to interpreting participants’ responses (Braun and Clarke, 2006). The interviews will be transcribed verbatim and reviewed several times to develop familiarity with the data. Initial codes will then be generated to identify relevant information, which will be grouped into potential themes. These themes may include physical and psychological readiness, medical decision-making, coach influence, pressure to return to competition and differences in RTP experiences between male and female players. The themes will subsequently be reviewed, refined and defined to ensure they accurately represent the data.
The analysis will also compare themes across participant groups to explore similarities and differences between players, coaches and sports medical professionals. Relevant quotations may be used to illustrate key findings while maintaining participant confidentiality. The findings will be interpreted in relation to the research aims to develop a deeper understanding of the factors influencing RTP decisions in rugby (Braun and Clarke, 2006).
Ethics 
Ethical approval will be sought from the University Research Ethics Committee in line with institutional guidelines and the Society of Sports Therapy, and GDPR policies. The UWTSD ethical guidelines state that research must be conducted with honesty, rigour, transparency and open communication, care and respects and finally accountability. It also states that participants must give full informed voluntary consent at the time the study is being carried out. Participants will also be told that they may withdraw at any time without penalty. The SST guidelines focus on client welfare, privacy, informed consent, honesty and professionalism, all of which will be followed in this research. Risks are minimal and data will be anonymous and stored securely in encrypted digital format. All procedures reflect standard sports therapy practice, meaning risk is low and participant safety is prioritised.
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	1
	Finalise proposal and submit for ethical review

	2-3
	Ethical approval process

	4
	Recruit participants and schedule interviews

	5-7
	Run data collection sessions 

	8
	Enter and transcript data

	9
	Perform analysis

	10
	Interpret results and prepare draft report

	11
	Write full research report

	12
	Final revisions and submit research
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