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ABSTRACT 

 

Aims: Little research has investigated social support experiences in sport, with no literature 
to date exploring these experiences in elite para-sport. The first aim of this thesis was to 
investigate the experiences and perceived health benefits of sport participation across four 
disability populations to determine the current literature investigating social support and 
identify areas for further research. The second aim was to explore the experiences of social 
support in elite British para-swimmers, determining the members of their support network 
and exploring the influence of this support on performance and wellbeing. 

Methods: A mixed-methods systematic review was conducted to answer the first aim. The 
researcher and a second reviewer independently undertook the searching of several 
sources, study selection and quality assessment. Data were extracted based on the JBI data 
extraction tool and quality assessment was carried out using the QATSDD. Thematic 
synthesis and narrative synthesis were employed to synthesise qualitative and quantitative 
studies respectively. Content analysis was used to analyse the perceived health benefits of 
sport. Confidence in cumulative evidence was determined using GRADE-CERQual and 
Classes of Evidence.  
A hermeneutic phenomenological study was undertaken to answer the second aim of the 
thesis. Eight elite British para-swimmers (3M/5F, mean age 24.9 years) representing five 
para-swimming classes participated in semi-structured interviews exploring their social 
support experiences. Data were analysed following the Framework Method and research 
quality was ensured through employing techniques including data triangulation, member 
checking, a reflexive diary and an audit trail. For both studies, a stakeholder group were 
involved during the analysis stages.   
 

Results: The systematic review highlighted many positive aspects of sport participation 
across all four of the populations, including socialisation, enjoyment, sense of freedom, and 
challenging stereotypes. More research is needed to explore the experiences and benefits 
for veterans. The synthesis highlighted three forms of social support for elite athletes and 
suggested more research is needed into their support network and experiences of social 
support.   
The qualitative study generated five themes and eleven sub-themes from the interviews, 
and led to the development of a new model called ‘The Podium Illusion’. The findings 
demonstrate the magnitude and quality of social support available to the elite para-
swimmers to enable them to maximise their performance and maintain wellbeing. 
 

Conclusions: The systematic review was the first of its kind and concluded that sport is an 
overall positive experience for individuals with a disability and that it should be promoted. 
However more research is needed to explore the experiences of veterans and to also 
compare perceived health benefits between populations. The qualitative study highlighted 
the important role of social support in an athlete’s performance and wellbeing, and led to 
the development of a new model which reflects this crucial aspect of sport. Further research 
is required to confirm these findings and to explore the experiences of social support in elite 
para-athletes from other sports and countries.     
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CHAPTER 1 – INTRODUCTION 

 

1.1 Para-sport 

Paralympic sport (para-sport) is sport governed by the International Paralympic Committee 

(IPC) and designed for individuals with a physical, visual or intellectual impairment (Inside 

the Games, n.d.; Swartz et al., 2019). The origin of para-sport dates back 1948 when Sir 

Ludwig Guttmann founded the Stoke Mandeville Games to help rehabilitate paralysed 

British Armed Forces members through competitive sport (Webborn, 1999; Silver, 2012). 

Although the International Stoke Mandeville Games were held in Rome following the 1960 

Olympic Games, it was not until 1985 that ‘Paralympic Games’ was used to describe the 

event; this term is of Greek origin, meaning a Games running alongside the Olympics 

(Webborn, 1999; Webbon and Van de Vliet, 2012). The Paralympic Games is regarded as the 

pinnacle of para-sport and is the second largest international multi-sport event, second only 

to the Olympic Games (Jones and Howe, 2005; Blauwet and Willick 2012). Since their 

inception, the popularity of the Paralympic Games has increased significantly; rising from 

400 competitors and 23 countries in 1960 to 4328 competitors and 160 countries in 2016 

(IPC, no date-a). The main goals of the IPC are to promote para-athlete sporting excellence 

and to create a more inclusive world through para-sport (IPC, no date-b). Both the IPC and 

Sir Ludwig Guttmann have been credited with the development of the ‘Paralympic 

Movement’; the purpose of which is to increase the profile of elite para-sport whilst also 

promoting equality and integration of individuals with disabilities in sport (IPC, no date-c; 

Blauwet and Willick, 2012).  
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Alongside increases in the number of athletes and countries at the Paralympic Games, more 

sports and impairment categories have been added over time (Webborn, 1999; Silver, 2012; 

Webborn and Van de Vliet, 2012). Currently, 28 Paralympic sports are sanctioned by the IPC 

(IPC, no date-d). Athletes are classified into sport classes based on the extent of activity 

limitation resulting from their impairment (IPC, no date-e). Classification is sport-specific 

due to the different components and skills required in each sport (IPC, no date-e). The 

purpose of classifying individuals is to encourage sports participation and to enable fair 

opportunities for sports competition for individuals with disabilities (Jones and Howe, 2005). 

It is also necessary to prevent the predictable scenario in which the athlete with the least 

severe impairment wins (IPC, no date-e). Athletes are classified according to eligible 

impairments, minimum disability criteria and sport class, determined by a classification 

panel after an athlete evaluation (IPC, no date-e). There are ten eligible impairment types: 

impaired muscle power, impaired passive range of movement, limb deficiency, leg length 

difference, short stature, hypertonia, ataxia, athetosis, vision impairment and intellectual 

impairment (IPC, no date-e). Sports can include all impairment types such as swimming, a 

selection of impairment types such as cycling, or just a single impairment type such as 

goalball. The minimum disability criteria refer to how severe the impairment must be to be 

eligible based on scientific research and is sport-specific (IPC, no date-e). The sport class 

then groups athletes with similar activity limitations in the same class, meaning that athletes 

with different impairments can compete in the same class (IPC, no date-e).  

British Paralympic athletes are financially supported by UK Sport funding, which comes from 

the National Lottery and Exchequer income. Part of this is paid to the National Governing 

Body to fund their World Class Programme, and part is paid directly to athletes in the form 
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of an Athlete Performance Award (APA), helping with living and sporting costs (UK Sport, no 

date-a). The funding received by each sport is dependent on their success, including medals 

won and medallists, with some sports receiving considerably more funding than others (UK 

Sport, no date-a; UK Sport, no date-b).  

1.2 Para-swimming 

Para-swimming has featured at every Paralympic Games and is one of the most populous 

sports, with 152 countries and 593 competitors at the Rio 2016 Paralympic Games. 

(Paralympics GB, no date). The swimming strokes include freestyle, backstroke, butterfly 

and breaststroke, and swimmers compete in pool events ranging from 50m to 400m 

(Paralympics GB, no date; British Swimming, no date-a). Swimmers are classified according 

to the extent of activity limitation into one of 14 categories (Table 1) (British Swimming, no 

date-b; Swim England, no date). A lower number in the physical and visual classifications 

corresponds with increased severity and limitations of disability (British Swimming, no date-

b). Other disability classes exist but are not recognised by the IPC. For example, deaf and 

hard of hearing swimmers compete at the Deaflympics, which is governed by the 

International Committee of Sports for the Deaf (Deaflympics, no date-a; Deaflympics, no 

date-b).  

Table 1: Para-swimming classification categories.  

 

 

 

Classification Impairment 

S1 – S10 Physical 

S11 – S13 Visual 

S14 Intellectual 
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Elite British para-swimmers can be selected to compete in a range of international events 

including the Paralympic Games, World Championships and European Championships if they 

reach a set qualifying time and comply with the selection policy for the competition (British 

Swimming, no date-c). British para-swimmers have been very successful in recent years, 

winning 16 gold medals and finishing 3rd in the swimming medal table at the Rio Paralympic 

Games in 2016 (Rio 2016, no date). Furthermore, swimming was the most successful 

Paralympics GB sport in Rio, winning 47 out of the 147 medals won across all sports (British 

Swimming, no date-a). The athletes also receive significant financial backing from UK Sport 

in the form of APAs based on the level of performance an athlete has reached (UK Sport, no 

date-a). The funding is awarded for a 4 year Paralympic cycle, commencing in the April 

following the previous Paralympic Games (UK Sport, no date-a). For Tokyo 2020, British 

para-swimming received almost £11 million for the period 2017-2020, of which just over £2 

million was in the form of the APA (UK Sport, no date-b, UK Sport, no date-c). This figure has 

substantially increased compared to the £3.5 million invested in para-swimming for the 

Sydney Paralympic Games cycle and has increased for each cycle since (UK Sport, no date-c). 

The National Performance Centre (NPC) for British para-swimming, located in Manchester, is 

the training base for many members of the British team (British Swimming, no date-d). The 

programme is semi-centralised however, meaning that is not mandatory to train at the NPC 

and some swimmers train in their home programmes (British Swimming, no date-d). There 

are two programmes which make up the World Class Pathway (WCP), podium and podium 

potential, which support athletes in achieving success at the next Paralympic Games and 

beyond (British Swimming, no date-g). The para-swimmers at the NPC and those on the 

WCP have access to many forms of performance support and the highest standard 
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technology, including the Kistler Performance Analysis System (British Swimming, no date-d; 

British Swimming, no date-e). These British para-swimmers have access to sport 

practitioners in the fields of sports medicine, strength and conditioning, psychology, 

performance science and nutrition to support and enhance their performance (British 

Swimming, no date-f). The social support provided by these support staff and also by family 

and friends combines to help the athletes achieve success.  

1.3 Social support 

Social support has been defined as ‘an exchange of resources between two individuals 

perceived by the provider or the recipient to be intended to enhance the wellbeing of the 

recipient’ (Shumaker and Brownell, 1984, p. 13). Social support can be considered as two 

categories: functional and structural (Broadhead et al., 1989; Hwang et al., 2011). Functional 

social support is concerned with the practical aspects of support and the perception of the 

quality of the support that is received (Broadhead et al., 1989; Cutrona and Russell, 1990; 

Hwang et al., 2011). There are four dimensions of functional social support: emotional, 

esteem, informational and tangible, which are defined in this thesis according to the 

research of Cutrona and Russell (1990) (Table 2). Structural social support is concerned with 

the size and frequency of social interactions and the value of being part of a group 

(Broadhead et al., 1989; Cutrona and Russell, 1990; Hwang et al., 2014). In a sporting 

context, it is likely that the support provided can also be intended to enhance the 

performance of the athlete, not just their wellbeing. The wide variety of social support 

available to British para-swimmers including physiotherapists, nutritionists and performance 

lifestyle (PL) advisors can only be beneficial to their performance and overall wellbeing 

(British Swimming, no date-f).   
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Table 2: The four types of functional social support and the definitions as defined by 

Cutrona and Russell (1990) pg. 322. 

 

When exploring elite para-athlete experiences with social support, it became clear that 

there is very little literature in this area. In sub-international level swimmers with a 

disability, social support was perceived to be vital in both a sporting and non-sporting 

context, and was provided principally by coaches, parents and friends (Martin and Mushett, 

1996). The importance of social support has been found to vary according to the 

performance level of the athlete, suggesting that the experiences of the elite para-

swimmers may differ (Swanson, Colwell and Zhao, 2008). Qualitative, quantitative and 

mixed-methods research has explored social support experiences in non-disabled athletes, 

reporting that social support helps athletes achieve performance targets, cope with 

competition stress and recover following injury (Rosenfeld, Richman and Hardy, 1989; Gould 

et al., 1999; Barefield and McCallister, 1997; Kristiansen and Roberts, 2010; Yang et al., 

Functional Social 

Support 

Definition (Cutrona and Russell, 1990, pg. 322) 

Emotional “The ability to turn to others for comfort and security during times of 

stress, leading the person to feel that he or she is cared for by others” 

Esteem “The bolstering of a person’s sense of competence or self-esteem by other 

people. Giving an individual positive feedback on his or her skills and 

abilities or expressing a belief that the person is capable of coping with a 

stressful event are examples of this type of support” 

Informational “Providing the individual with advice or guidance concerning possible 

solutions to a problem” 

Tangible “Concrete instrumental assistance, in which a person in a stressful 

situation is given the necessary resources (e.g., financial assistance, 

physical help with tasks) to cope with the stressful event” 
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2010). This research clearly demonstrates the importance of social support for athletic 

performance and wellbeing.  

The dearth of literature exploring the experiences of social support in para-athletes meant 

that the scope of the literature search was expanded further to include the experiences of 

being a para-athlete in general. This search also demonstrated a paucity of literature, with a 

handful of studies exploring the beliefs, identities, injury and retirement experiences of elite 

athletes with a disability (Fagher et al., 2016; Pack, Kelly and Arvinen-Barrow, 2017; Bundon 

et al., 2018; De Cruz, Spray and Smith, 2019). Therefore the scope of the search was 

extended further again to explore the experiences of sport participation across a range of 

populations, including children, adolescents, elite athletes and veterans with a disability. 

This phenomenon will be explored in the next chapter in the form of a mixed-methods 

systematic review.  
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1.4 Aim and objectives  

Aim 1: To understand and explore the current literature on the sport experiences and 

perceived health benefits in four populations: children and adolescents, adults, elite 

athletes and veterans with a disability. 

Objectives: 

a) To explore the experiences of children and adolescents, adults, elite athletes and 

veterans with a disability participating in sport. 

b) To examine the perceived health benefits of participating in sport for children and 

adolescents, adults, elite athletes and veterans with a disability.  

c) To determine areas where there is a paucity of literature and where more research is 

required to enable a better understanding of the sport experience. 

 

Aim 2: To explore the experiences of social support in elite para-swimmers. 

Objectives: 

a) To determine the members of the elite para-swimmers’ support network. 

b) To explore the elite para-swimmers’ perceptions of the use of the support 

network and the available support. 

c) To explore the influence this support has on elite para-swimmer wellbeing and 

performance. 
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1.5 Thesis overview 

In order to answer the above aims and objectives, this thesis is organised into the following 

chapters:  

Chapter 2 describes a mixed-methods systematic review undertaken to answer the first aim 

and objectives of this thesis. It details the methods, results and conclusions of a systematic 

review exploring the experiences and perceived health benefits of participating in sport for 

the following populations: children and adolescents, adults, elite athletes and veterans with 

a disability. In total, 11 themes and 20 sub-themes were generated and discussed in relation 

to existing literature specific to each population. The implications of the systematic review 

and discussed and recommendations are made for future research. 

Chapter 3 describes the qualitative study undertaken to answer the second aim and 

objectives of this thesis. It details the research methods, including theoretical framework, 

study design, participant eligibility, recruitment, data collection methods, data analysis and 

the measures taken to ensure high quality research. It reports the findings from the 

qualitative study, which comprises five themes and 11 sub-themes, representing the elite 

para-swimmers experiences with social support. The results are then analysed from a 

hermeneutic phenomenological perspective in relation to existing literature.  

 Chapter 4 presents a discussion of the findings with respect to the systematic review and 

the qualitative study. The strengths and limitations are discussed, along with the 

implications of the research. 

Chapter 6 highlights the conclusions and key findings from the mixed-methods systematic 

review and the qualitative study. 
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CHAPTER 2 

  STUDY 1 – SYSTEMATIC REVIEW 

 

This chapter outlines the methods, results and conclusions of a mixed-methods systematic 

review addressing Aim 1 and the subsequent objectives of the thesis. It is based on an 

elaborated version of a systematic review protocol under review for publication in the BMJ 

Open (Appendix 1).  

2.1 Introduction 

Sport is classed as an activity involving physical exertion with or without a game or 

competition element, where skills and physical endurance are either involved or improved 

(Kemper, Ooijendijk and Stiggelbout, 2000). It provides individuals with a disability with the 

opportunity to experience the many positive aspects and health benefits associated with 

being physically active, including increased fitness, functionality and increased socialisation 

opportunities (Shephard, 1991; Slater and Meade, 2004; Johnson, 2009; Barfield and 

Malone, 2013). Despite these positives, just under 40% of adults with a disability are 

inactive (<30 mins/week) in the UK, with similar figures reported in the USA (44.3%) (Carroll 

et al., 2014; Sport England, 2019a; JFF Research, 2020). Individuals with a disability also have 

higher rates of chronic disease than those without a disability (>40% vs. <14%), further 

highlighting the importance of being physically active (Carrol et al., 2014).  

Although the activity level of adults has increased over the past three years, the proportion 

of those with an active sports club membership has decreased by almost 10% in two years 

(Sport England, 2019a). Research across several countries has demonstrated low physical 
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activity levels and high sedentary levels in children with a disability, who have also been 

shown to be less active than their non-disabled peers (Sit et al., 2007; Einarsson et al., 2015; 

Pan et al., 2015; Sit et al., 2017; Sit et al., 2019; Sport England, 2019b; Activity Alliance, 

2020). It is of interest to explore the sport experiences and perceived health benefits of 

sport in these populations in order to inform the promotion of sport and increase 

participation rates.   

At the elite level of sport, there has been a steady growth in Paralympic Games participation 

and investment (IPC, no date-a; UK Sport, no date-d). Despite this, there is a relatively small 

body of literature in elite para-sport, with limited research exploring elite para-athletes’ 

experiences of sport. A synthesis of the literature in this field will determine areas of future 

research with the overall goal of informing elite para-athlete wellbeing and performance. 

Sport camp and competition participation has been shown to improve the quality of life of 

veterans with a disability, aiding rehabilitation and increasing self-confidence (Sporner et al., 

2009; Caddick and Smith, 2014). This review will be the first to focus on the experiences and 

benefits of continued, longer-terms sport participation for veterans with a disability. 

To the best of the researcher’s knowledge, this review is first to synthesise the literature on 

the experiences and perceived health benefits of sport across these different populations, 

providing insight into the positive aspects of sport and determining areas of further 

research.  

2.2 Methods 

A systematic review was conducted according to a pre-defined protocol registered with the 

International Prospective Register of Systematic Reviews (PROSPERO registration number: 
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CRD42020169224). This systematic review is reporting in accordance with the Preferred 

Reporting Items for Systematic review and Meta-Analysis (PRISMA) 2009 checklist and 

supplemented by the Enhancing Transparency in Reporting the synthesis of Qualitative 

research (ENTREQ), located in Appendix 2 and Appendix 3 (Moher et al., 2009; Tong et al., 

2012).  

2.2.1 Theoretical framework and study design 

The theoretical framework underpinning this systematic review was that of subtle realism. 

Subtle realism is of the view that many valid, non-contradictory explanations exist for the 

same phenomena because different individuals experience a certain phenomenon in 

different ways (Lincoln and Guba, 2000; Hammersley, 2002; Duncan and Nichol, 2004). The 

mixed methods research design was chosen to enable all available studies exploring the 

phenomena to be sought, allowing for a comprehensive synthesis of evidence (JBI, no date-

a). The research methodology was in keeping with the subtle realism and mixed-methods 

nature of the study, with thematic synthesis and narrative synthesis employed to synthesise 

the qualitative and quantitative studies respectively (Popay et al., 2006; Thomas and 

Harden, 2008). 

2.2.2 Eligibility criteria 

Study eligibility criteria were informed using the Sample, Phenomenon of Interest, Design, 

Evaluation and Research (SPIDER) concept (Cooke, Smith and Booth, 2012). To be eligible, 

studies had to meet the following criteria: 

Sample: Individuals who had a physical, visual or intellectual disability who participated in 

sport competitively or recreationally. In terms of each population: children and adolescents 
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were under 18 years of age; adults were over 18 years of age; elite athletes were of 

international standard or were a member of the national team; and veterans were (former) 

members of the armed forces. Studies with individuals who were disabled as a result of old 

age or a medical condition in isolation (e.g. diabetes) were excluded. There was no age limit 

on participants. Studies with participants who took part in sport programmes <6 months in 

duration were excluded because this was not determined to be continued participation in 

sport. Studies which explored participants’ competition experiences were excluded as it 

only addresses one moment in time, not continued sport participation. Studies which 

included forms of physical activity (e.g. walking, yoga) were excluded where it was not 

possible to distinguish participants involved in sport and those involved in physical activity. 

Phenomenon of interest: The experiences of individuals with a disability participating in 

sport, where experiences include aspects such as the meaning of sport, the support for 

participation, being part of a team sport and the barriers and facilitators. The second 

phenomenon of interest was the perceived health benefits of sport, both physical and 

mental, which included an individual’s self-reported benefits and comments suggesting the 

benefits of sport, e.g. increased fitness, weight management.  

Design: All types of study designs were included except reviews. Only studies written in 

English were included. 

Evaluation: Any reported experiences or health benefits of participating in disability sport 

were explored. 

Research type: Mixed-methods research. 
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2.2.3 Information sources and search strategy 

The information sources included six online databases which were searched from database 

inception until February 2020. They included: Medline (Ovid interface), EMBASE (Ovid 

interface), PyschINFO (Ovid interface), Web of Science (Clarivate Analytics interface), 

CINAHL Plus (EBSCO interface) and SportDiscus (EBSCO interface). Grey literature sources, 

including OpenGrey, British Library EThOS and Explore the British Library, were searched up 

to February 2020 using specific key words. The following journals were hand-searched to 

complement the search strategy: Qualitative Research in Sport, Exercise and Health, 

Psychology of Sport and Exercise, Disability and Rehabilitation, British Journal of Sports 

Medicine, European Journal of Sports Science and International Journal of Sports Science. 

The references of included studies were screened to further supplement the search. The 

researcher and a second reviewer carried out the searches independently using a search 

strategy which in the main was consistent across all databases, with specific search terms 

adjusted to reflect database-appropriate syntax (Bramer et al., 2018). The search strategy 

was pre-planned and comprehensive, aiming to seek all available studies. A copy of the 

MEDLINE search strategy can be found in Appendix 4.  

2.2.4 Study selection 

The researcher and the second reviewer independently screened the titles and abstracts 

using the pre-determined eligibility criteria. If it was clear from the title and abstract that 

the content was not relevant to the systematic review objectives, the study was excluded. 

Full-text copies of potentially relevant studies were obtained and both the researcher and 

the second reviewer screened the full-texts for inclusion using the eligibility criteria. Studies 

were excluded if a full-text copy was not available. A complete dual review approach was 



15 
 

used where the researcher and second reviewer screened all studies at the title and abstract 

stage and the full text stage, reaching a consensus on included studies after each stage (Stoll 

et al., 2019). Using two individuals to screen studies for eligibility increases the identification 

of relevant studies, making the process more comprehensive (Stoll et al., 2019; 

Waffenschmidt et al., 2019). Endnote was used for data management and reference storage 

(Clarivate, no date).  

2.2.5 Data collection process 

Data were extracted from included studies by the researcher based on the standardised 

qualitative data extraction tool from the Joanna Briggs Institute and checked by the second 

reviewer (JBI, no date-b). The tool was piloted on five studies prior to data extraction to 

determine the completeness and suitability of the form. The form was modified to include a 

section for the design of a study to be extracted, reflecting the variation in study designs 

included in the review (qualitative, quantitative and mixed-methods) (Appendix 5).  

2.2.6 Quality Assessment 

The Quality Assessment Tool for Studies with Diverse Designs (QATSDD) was used to 

determine a quality score for all included studies (Appendix 6) (Sirriyeh, Lawton, Gardner 

and Armitage, 2012). This tool was used because of its suitability for quality assessment in 

mixed-methods designs and its ability to allow an in-depth understanding of the included 

studies (Fenton, Lauckner and Gilbert, 2015). External feedback sought from the creators of 

the QATSDD reported positive feedback on the ease of application and comprehension of 

the tool (Sirriyeh, Lawton, Gardner and Armitage, 2012). Piloting of the tool with further 

researchers established good inter-rater reliability (71.5%) and test-retest reliability (51.7%-
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100%), further supporting its use in this review (Sirriyeh, Lawton, Gardner and Armitage, 

2012). Additional information was sought from some authors to enable fair quality 

assessment, such as the interview topic guide and clarification of population demographics. 

If no response was received in 10 days the author was sent a follow up email and given a 

further 10 days to reply. If there was no reply, or the information provided was not available 

in English, the study was score 0 for that particular criteria.  

2.2.7 Data synthesis 

The purpose of data synthesis is to collate the findings from the included studies in order to 

come to conclusions based on the body of evidence (Popay et al, 2006). All study designs 

were included in this review in order to conduct a comprehensive search and answer the 

review objectives (JBI, no date-a). This meant that there was considerable heterogeneity in 

terms study designs, requiring specific analysis methods appropriate for each design. Mixed 

methods studies were analysed qualitatively and/or quantitatively according to the 

relevance of the data to the review objectives. An audit trail can be found in Appendix 8 

which details the origins and interpretations of the themes and sub-themes generated. 

Studies were grouped into population categories, with some studies present in more than 

one category due to mixed participant characteristics. When studies provided with 

pseudonyms or ID numbers and ages, the participants were placed into the appropriate 

category. For ‘children and adolescents’, the study participants were either: under the age 

of 18, over 70% were under 18, or the mean age was under 18. For ‘adults’, study 

participants were: over the age of 18, over 70% were over 18, or the mean age was over 18. 

To be categorised as ‘elite athletes’, the participants had to: be competing at international 

level or be a member of the respective national team. If there was no response upon 
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contacting the study authors, studies were categorised as elite athletes if at least 70% of the 

participants were at the elite level.  Special Olympics (an organisation which provides sports 

opportunities for individuals with intellectual disabilities) participants were not classed as 

elite because there are no qualifying times for international competition and selection is 

random to enable those of all abilities to compete (Special Olympics, no date; Dowling, 

McConkey and Hassan, 2011; Bowers et al., 2016).  

The qualitative studies were analysed following the three stages of ‘thematic synthesis’ as 

described by Thomas and Harden (2008). Firstly, all text under the headings ‘results’ or 

‘findings’ was printed out to allow the researcher to fully interact with the data. The 

researcher carried out line-by-line coding of the text according to its content and meaning. 

The process of translation was employed, involving the concepts and ideas identified from 

one study then being identified and recognised in another (Britten et al., 2002). This allowed 

comparisons between studies while still preserving the meaning of any given study (Britten 

et al., 2002). Throughout the process a bank of codes was created and new codes added or 

refined where necessary. All studies were then re-read to ensure the synthesis and 

interpretation had been carried out consistently and no additional codes were required. The 

researcher then looked for the connections, similarities and differences between codes to 

begin grouping them into descriptive themes which were common to the majority of studies 

(Thomas and Harden, 2008). The final stage is seen as very important and involves going 

beyond the findings of the primary studies to generate additional concepts which address 

the objectives of the review (Britten et al., 2002; Thomas and Harden, 2008). Through 

looking in-depth at the review questions and descriptive themes, analytical themes were 

developed. Stakeholder meetings were held which involved the researcher, three 
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experienced qualitative researchers from the University of Birmingham who had extensive 

publications of empirical studies and systematic reviews, and one experienced 

physiotherapist working in para-sport. All future stakeholder meetings involved these 

individuals. These meetings allowed discussion of concepts and agreement of analytical 

themes. Further reduction and reorganisation of the themes was carried out to best 

represent the key concepts of all included studies, resulting in the generation of themes and 

sub-themes for each population. 

A narrative synthesis based on the guidelines of Popay et al. (2006) was conducted to 

analyse the quantitative studies. The steps followed were modified slightly as it was not 

possible to synthesise the data and explore relationships due to the very small number of 

quantitative studies in each population category (and none in the veteran category) (Popay 

et al., 2006). Therefore the stages detailed below were followed. A preliminary synthesis of 

the studies was carried out where an initial description of the results was developed. Due to 

being unable to explore relationships within and between studies due to the small quantity 

of studies included, the key findings of each study were tabulated to allow ease of reading. 

An integration matrix was created to juxtapose the findings from the qualitative and 

quantitative studies (Thomas et al., 2004). The findings from the quantitative studies were 

compared against the findings and initial themes and sub-themes generated from the 

qualitative studies to determine the agreement of identified themes and sub-themes.  

To explore the perceived health benefits of participation in sport, a content analysis was 

undertaken (Downe-Wamboldt, 1992). Content analysis involves coding and categorising 

data to determine the patterns, frequencies and structures of words used (Grbich, 2013; 

Vaismoradi, Turunen and Bondas, 2013). It allows for both qualitative and quantitative 
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analysis of the data so was deemed appropriate to code the data regarding perceived health 

benefits qualitatively and to allow a quantitative count of the frequency of the codes 

(Downe-Wamboldt, 1992; Gbrich, 2013). The process of data analysis used in content 

analysis was based on that by Elo and Kyngäs (2008). The researcher immersed herself in 

the data to fully understand the findings and focused on the manifest content of the data, 

which involves analysing directly what the text says and developing categories (Downe-

Wamboldt, 1992; Granheim and Lundman, 2004; Vaismoradi, Turunen and Bondas, 2013). 

Two main categories were created, physical health benefits and mental health benefits, to 

aid in the numerical analysis of the data (Cavanagh, 1997). For each population, reported 

benefits were tabulated, coded and given a frequency score (Elo and Kyngäs, 2008; 

Vaismoradi, Turunen and Bondas, 2013).  

2.2.8 Confidence in cumulative evidence 

To assess the overall quality and strength of evidence two different approaches were 

utilised. The ‘Grading of Recommendations Assessment, Development and Evaluation’ – 

‘Confidence in the Evidence from Reviews of Qualitative research’ (GRADE-CERQual) was 

used to determine how much confidence to place in the findings from the qualitative 

studies and the qualitative component of mixed-method studies (Lewin et al., 2018). 

GRADE-CERQual provides a transparent, systematic framework to guide the confidence in 

the qualitative synthesis findings and increases the usability of the findings (Lewin et al., 

2018). For the quantitative studies and quantitative component of mixed-method studies, 

Classes of Evidence (CoE) was used to rate the quality of evidence and bias risk for each 

study based on study design and certain criteria (Definition of classes of evidence and overall 

strength of evidence, 2013).  
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2.3 Results 

2.3.1 Study selection 

Thirty nine studies (n=39) met the eligibility criteria. There were 912 studies identified 

through database searching and 12 through other sources. After the duplicates were 

removed, 515 studies remained. At the title-abstract stage, 374 were excluded and 102 

were excluded at the full-text stage for not meeting the inclusion criteria. The PRISMA flow 

diagram detailing the number of included and excluded studies is detailed in Figure 1. There 

was 100% agreement achieved between the researcher and second reviewer at the full-text 

stage. 

 2.3.2 Study characteristics 

Of the 39 included studies, 34 were qualitative, 2 were quantitative and 3 were mixed-

methods. Of the 3 mixed-methods studies, both the qualitative and quantitative 

components of 2 were relevant to the study objectives, and the qualitative component of 

the third study was relevant. A summary of the data extracted from each study can be 

found in Table 3 and includes participant information, data collection methods, analysis 

methods and phenomenon of interest. 

2.3.3 Quality assessment and confidence in cumulative evidence 

The QATSDD was used to create a quality score for the included studies. A summary of the 

quality score and converted percentage score for each study is provided in Table 4, enabling 

the quality of a study to be considered alongside its results. The GRADE-CERQual 

assessment of confidence in the evidence determined there to be high confidence in 10 of 

the findings, moderate confidence in 4 and low confidence in 2. The Classes of Evidence 
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determined the risk of bias of quantitative studies, of which 3 were high risk and 1 was 

moderately high risk. The summary of findings table for GRADE-CERQual is located in Table 

5 and the class of evidence table is located in Table 6. Appendix 7 contains the evidence 

profile for GRADE-CERQual.  
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Figure 1: PRISMA Flow Diagram. 
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2.3.4 Findings 

Figures 2, 3 and 4 display the themes and sub-themes generated for the children and 

adolescent, adult and elite athlete population, answering the first objective of the review. 

With regards to the second objective, the perceived health benefits and the frequency 

counts for each of the four populations are displayed in Table 7. Not every study explored 

health benefits and in those which did, not all participants reported health benefits. 

Therefore the frequency counts are low and the analysis was limited. 

Table 7: Perceived health benefits of participating in sport either directly reported or 
referred to by participants in the included studies for the four populations. 

 

2.3.4.1 Children and Adolescents 

Eleven studies were synthesised under the category of children and adolescents. Three 

themes and 4 sub-themes were generated. The themes were: (a) socialisation, (b) pride and 

(c) enjoyment and happiness.  

Children and Adolescents Adults 

Physical # Mental # Physical # Mental # 

 strength 
 muscle mass 
 fitness 
 functionality 
↓ infection/illness 
Pain management 
Weight management 
 sleep quality  

2 
1 
3 
3 
1 
1 
1 
 
1 

 independence 
 self-efficacy 
 confidence 
 self-esteem 

2 
1 
3 
1 

 functionality 
 strength 
 fitness 
↓ infection/illness  
 sleep quality 
Disability  
management 
 muscle mass 
Weight management 

6 
6 
9 
2 
3 
4 
 
1 
4 

 self-confidence 
self-esteem 
self-efficacy 
Stress release 
 mental health 
 independence 

6 
5 
1 
4 
5 
5 

Elite athletes  Veterans  

Physical # Mental # Physical # Mental # 

 fitness 
 strength 
Weight management 

2 
2 
1 

 self-confidence 
 independence 
 mental health 
 self-esteem 

3 
2 
1 
3 

Weight management 
 functionality 
Pain management 

1 
1 
1 

 self-esteem 
 self-confidence 
 mental health 
 independence 
Stress release 

1 
1 
1 
1 
1 
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Figure 2: Themes and sub-themes generated for the children and adolescent population. 
The number in brackets is the number of studies which supported each theme and sub-
theme. 

Socialisation theme 

Socialisation refers to interacting with similar others, making new friends, being part of a 

team and feeling a sense of belonging when involved in sport, demonstrating the social 

benefits that come with sport participation. Two sub-themes were identified: (a) friendship 

and (b) team atmosphere. 

Friendship sub-theme 

The importance of friendship was something that was expressed by the children and 

adolescents, including being able to socialise with other children and make friends. 

Friendship formed a big part of their overall experience of sport participation and was 

mentioned in seven of the eleven studies (Aujla, 2019; Aytur et al., 2018; Carter et al., 2014; 

Grandisson, Tetreault and Freeman, 2011; Kristén, Patriksson and Fridlund, 2002; Sayed 

Ahmed et al., 2017; Weiss et al., 2017).  

Children and Adolescents 
(n=11) 

Socialisation 

(n=10) 
Enjoyment 

and 
Happiness 

(n=7) 

Pride  
(n=8) 

Achievements 
and skills  

(n=5) 

Athletic 
identity  

(n=5) 

Team 
atmosphere 

(n=7) 

Friendship 
(n=7) 
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‘making friends’ — (Carter et al., 2014) 

‘it’s great fun both to meet friends and to play’ — (Kristén, Patriksson and Fridlund, 
2002)  

‘I have made a lot of friends through NEP or the USA team that I play for… we are all 
close and tight knit, and we all communicate with each other, we hang out and bond’ 
— (Aytur et al., 2018).  

There were also some negative experiences with peers:  

‘They tell me oh you can’t do that you can’t do it you have one arm you’re weak and 
that kind of stuff and I let that get to me when I really shouldn’t. So it holds me back’ 
― (Sayed Ahmed et al., 2017).  

 

Team atmosphere sub-theme 

Participants expressed how they loved being part of a team and enjoyed the atmosphere 

that came with it. This again highlights how important it was for the children and 

adolescents to spend time with others, and suggests that sport participation facilitates a 

sense of belonging and inclusion. This sub-theme was identified in seven studies (Aytur et 

al., 2018; Bates et al., 2019; Carter et al., 2014; Jeffress and Brown, 2017; Litchke et al., 

2012; Sayed Ahmed et al., 2017; Weiss et al., 2017). The importance and meaning of being 

part of a team was demonstrated by photographs of teammates taken by the participants 

(Weiss et al., 2017) and through being comfortable to ask teammates for advice on 

managing disability and sporting equipment (Litchke et al., 2012). There were no negative 

comments made by participants about being part of a team.   

‘During WheelStarz training] I can be myself, no one is judging me on my ability … I fit 
in’— (Bates et al., 2019) 

‘Feeling a connection with everybody’ — (Aytur et al., 2018) 

‘I think my teammates expect that I work my hardest – that I work as a team – and I 
expect that back from them’ — (Aytur et al., 2018) 
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‘A sport where people in power wheelchairs, who may have not had a chance to play 
a sport before, can play a competitive sport and be on a team for maybe the first 
time’ — (Jeffress and Brown, 2017) 

 

Pride theme 

Pride demonstrates how sport can elicit feelings of self-esteem, pride, accomplishment and 

achievement. These feelings were experienced through tangible achievements, such as 

trophies and medals, and through improving skills and techniques. It refers to the pride 

participants expressed in being an athlete and having an athletic identity. Within this theme, 

two sub-themes were identified: (a) athletic identity and (b) achievements and skills.  

Athletic identity sub-theme 

Participants expressed pride in having an athletic identity, enabling them to feel a sense of 

normality and been seen as an athlete rather than someone with a disability. They 

expressed pride in participating in athlete-based activities, such as attending competitions, 

and having their own sporting equipment. This pride associated with an athletic identity was 

identified in five studies (Aytur et al., 2018; Grandisson, Tetreault and Freeman, 2011; 

Jeffress and Brown, 2017; Litchke et al., 2012; Weiss et al., 2017).  

‘I get to tell all of the people I meet that I play and how well I do, so I’m kinda like a 
normal athlete’ — (Jeffress and Brown, 2017) 

‘Every time we get ready for a game, we get dressed up together and look nice 
together. The NHL and regular hockey players get dressed up together too. I 
personally feel better about that because I feel like a real hockey player’ — (Aytur et 
al., 2018) 

‘Once I started getting good, playing more competitively, and started falling in love 
with the sport, my parents got me a sled for a holiday gift so I wouldn’t have to keep 
using the team’s sled. So I just got more stuff of my own so I could practice 
anywhere’ — (Aytur et al., 2018) 
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Achievements and skills sub-theme 

Participants were very proud of and keen to show off the skills they had developed through 

sport and also their tangible achievements, such as trophies and medals. This sense of pride 

in achievements and skills was identified in five of the eleven studies (Aytur et al., 2018; 

Bates et al., 2019; Carter et al., 2014; Grandisson, Tetreault and Freeman, 2011; Wickman, 

2015) and is supported by the following quotations:  

‘I’ve won 8 medals!’ — (Grandisson, Tetreault and Freeman, 2011), 

‘I like showing off my turns’ — (Carter et al., 2014)  

‘I’m good at going fast and doing zippy turns and throwing the ball, I didn’t know I 
could go faster than [able-bodied friend] before I came to Cheetahs’ — (Carter et al., 
2014).  

 

Enjoyment and happiness theme 

The final theme was that of the pure enjoyment and satisfaction experienced when 

participating in sport. Sport was inherently fun and the individuals experienced considerable 

happiness and joy when playing, represented in seven out of the eleven studies (Aujla, 

2019; Carter et al., 2014; Grandisson, Tetreault and Freeman, 2011; Jeffress and Brown, 

2017; Kristén, Patriksson and Fridlund, 2002; Sayed Ahmed et al., 2017; Weiss et al, 2017).  

‘I feel happy. I feel excited here actually and I like dancing here, it’s really good … it’s 
amazing’ — (Aujla, 2019) 

‘happy’, ‘excited’, ‘joyful’ — (Carter et al., 2014) 

‘feeling the cheers when you score a goal is just great’—  (Jeffress and Brown, 2017) 

‘it’s the sport as such, shooting and so on that is great fun’ — (Kristén, Patriksson and 
Fridlund, 2002) 

‘I like everything [about track and field]!’ — (Grandisson, Tetreault and Freeman, 
2011). 
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Health benefits:  

The most frequently cited physical and mental health benefits by children and adolescents 

were increased fitness, functionality and confidence through sport participation. The 

quotations below are examples of how these three benefits were reported: 

 ‘I feel fitter’ — (Carter et al., 2014) 

‘My hand has become more flexible . . . I don’t know but I hope, my hand . . . you use your 
hands more, I mean, you swing too and gain strength . . . a bit jittery, so the hands, you’re 
using them all the time, waving them’ — (Kristén, Patriksson and Fridlund, 2002) 

‘I feel a bit more mature than three years ago. I’ve become a bit more self-confident, how I 
want my life to be’ — (Kristén, Patriksson and Fridlund, 2002) 

 

2.3.4.2 Adults 

Within the category of adults, 22 studies were synthesised. Four themes and eight sub-

themes were generated. The four themes were: (a) liberation, (b) inclusion, (c) breaking 

barriers and (d) life-changing. 
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Liberation theme 

Liberation refers feeling a sense of freedom and escapism when participating in sport, 

forgetting about disability and focusing on the sport. This theme also refers to how sport 

provides a means to help individuals accept their disability, become accustomed to the 

perceived limitations that come with it and feel proud of who they are. Within this theme, 

two sub-themes were generated: (a) freedom from disability and (b) acceptance. 

Freedom from disability sub-theme 

Feeling free from disability, forgetting one’s impairment and a experiencing a sense of 

escapism were evidenced across a wide range of sports including scuba diving, wheelchair 

rugby, dancing, cycling and rowing. This sub-theme was mentioned in six of the studies as a 

result of participating in sport (Bantjes, Swartz and Botha, 2018; Carin-Levy and Jones, 2007; 

Stephens, Neil and Smith, 2012; Stillson, 2007; Swartz et al., 2018; Wilhite and Shank, 2009).  

‘Once you’re down there, you don’t have to walk so you’ve got all the freedom. 
Diving turns me back into a human being, I go down there and I’ve got the freedom 
and I’m back to being a person’ — (Carin-Levy and Jones, 2007) 

‘When I’m playing sport I can forget about everything and focus on that [sport]’ — 
(Stephens, Neil and Smith, 2012) 

‘I forget the disability.’ — (Bantjes, Swartz and Botha, 2018) 

‘I really love the fact that I can get out.. .the fact that I’m in a wheelchair and the fact 
that I’m paralyzed.. .that I am able to jump into this little thing, this racing chair, out 
of my garage and go into the road and just go out and push.. .it’s a freedom that I 
don’t find in anything else in my life.’ — (Stillson, 2007) 

‘As a blind person, biking is very freeing. I feel very free, like, look at me, I’m on a 
bike’ — (Wilhite and Shank, 2009) 
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Acceptance sub-theme 

Sports participation also enabled acceptance of disability and managing the perceived 

limitations that come with it. Participants felt proud of who they were and embraced their 

disability, feeling confident and comfortable in themselves. Comments suggested 

participants felt at peace with their disability and that sport helped them adapt and become 

accustomed to their new identity. This was also identified in six of the studies (Bantjes, 

Swartz and Botha, 2018; Carin-Levy and Jones, 2007; Goodwin et al., 2009; Richardson et al., 

2017; Swartz et al., 2018; Wilhite and Shank, 2009).  

‘I am proud of myself now, you know. I cannot change. I do not–even if there was a 
way to change, you know, my way, the way I am, you know, I wouldn't change’ — 
(Bantjes, Swartz and Botha, 2018) 

‘You don't have to hide it. You can just embrace it for what it is. The fact that I 
accepted that I that–my disability–made that I'm no longer shy. All those things went 
away when I accepted it and it's so much better’ — (Bantjes, Swartz and Botha, 2018) 

‘There is no personal embarrassment about (my) body shape [when diving]…I was 
totally comfortable…something I never dreamt of’ — (Carin-Levy and Jones, 2007) 

‘You just gotta work, learn to deal with life, with what you’ve been given. Skills are 
limited and you’ve gotta figure a way around that’ — (Goodwin et al., 2009) 

‘For a person who has become newly disabled, participating in sports I think helps 
them become accustomed to their condition of being disabled and also helps them to 
be more than just integrated in society better; sports has that effect’ — (Richardson 
et al., 2017) 

‘It wasn’t, ‘Who did this to me?’ It just happened and I’m fine about it. … We (you 
and I) are not different’ — (Swartz et al., 2018) 

 

Inclusion theme 

Inclusion refers to the sense of belonging, comfort and equality experienced when 

participating in sport and the formation of friendships through being with experientially 

similar others. It also includes the sense of community and connection created through 
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being part of a team, and the camaraderie between teammates. Two sub-themes were 

generated: (a) Sense of belonging and (b) Team culture.  

Sense of belonging sub-theme 

An important aspect of the sport experience was the sense of belonging and connection 

that the participants felt through being involved in sport. They referred to not feeling ‘out of 

place or different’ (Bates et al., 2019, pg. 5), fitting in through being with similar others and 

feeling like themselves when playing sport. This sense of belonging was mentioned in 14 of 

the 21 studies (Barfield and Malone, 2013; Bates et al., 2019; Bowers et al., 2016; Carin-Levy 

and Jones, 2007; Côté -Leclerc et al., 2017; Goodwin et al., 2009; Hudson et al., 2018; Kirkby, 

1995; Seth and Dhillon, 2019; Silva, 2013; Stillson, 2007; Swartz et al., 2018; Weiss et al., 

2016; Wickman, 2015).  

‘I feel like myself when I play wheelchair basketball because there are lots of different 
people with different abilities on the team, so I don't feel out of place or different’ — 
(Bates et al., 2019) 

‘I was glad I joined Special Olympics ‘cause I was out of my comfort zone and then I 
got in my comfort zone with Special Olympics’ — (Bowers et al., 2016) 

‘You’re closer to other people you dive with, you are in the same environment and 
you don’t look physically different it’s a big thing, you’re out of your wheelchair you 
are the same as everybody else’ (Carin-Levy and Jones, 2007) 

‘In every day life you’re kind of isolated ‘cause you’re in a chair. Coming together at 
tournaments and being amongst other people in chairs and seeing their abilities and 
disabilities, it makes you feel at ease.’ — (Goodwin et al., 2009) 

‘I can’t wait to take my legs off and get on court. It’s brilliant. I feel more natural with 
my legs off’ — (Silva, 2013) 

‘You can meet with others, communicate with other people so that you can find 
yourself being together with other people … Here we meet people who are also 
blind.’ — (Swartz et al., 2018) 
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Team culture sub-theme 

The second sub-theme refers to being part of a team and feeling a strong team bond with 

teammates, likened to a family. Quotations focused on particular aspects associated with 

being part of a team including a sense of community, dedication to the team, camaraderie 

and support from teammates. A ‘team culture’ was identified in 10 of the studies (Carin-

Levy and Jones 2007; Côté -Leclerc et al., 2017; Goodwin et al., 2009; Hudson et al., 2018; 

Litchke et al., 2012; Richardson et al., 2017; Silva, 2013; Stillson, 2007; Weiss et al., 2016; 

Wilhite and Shank, 2009).  

‘[My team] is like my family’ — (Côté -Leclerc et al., 2017)  

‘I would say it’s just a bunch of people that all go through the same thing. We’re all 
on the same page. It’s just like a community, yeah, a community’ — (Goodwin et al., 
2009) 

‘I don't want to let my team down. … We all have common ground, we work as a 
team, we have strong friendships … you don't feel alone when you're playing 
wheelchair basketball.’ — (Bates et al., 2019) 

‘In the last three years playing rugby, I have had more camaraderie, friendships. I am 
more confident in social settings because of my teammates. I am more confident 
even in situations that have nothing to do with rugby’ — (Litchke et al., 2012) 

‘By being disabled athletes, we’re all a part of a team. We’re supportive of one 
another, regardless of disability. We are able to assist others.’ — (Wilhite and Shank, 
2009) 

‘It’s part of me. It’s part of what I owe – I owe it to the coaches and team – no skiving 
off. I owe it to them to be there to help in tournaments’ — (Hudson et al., 2018) 

 

Breaking barriers theme 

Breaking barriers refers to challenging the expectations of others regarding disability sport 

and resisting society-imposed limitations, proving others wrong through demonstrating 

abilities. It also refers to ways in which participation may be enhanced through reducing the 
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barriers to sport participation. Within this theme there were two sub-themes: (a) 

challenging stereotypes and (b) enhancing participation. 

Challenging stereotypes sub-theme 

Sport allowed individuals to challenge the stereotypical restraints and expectations placed 

on those with a disability. The use of sport to break stereotypes and social constructions of 

disability was very evident, with this sub-theme being identified in 13 of the 21 studies 

(Bantjes, Swartz and Botha, 2018; Carin-Levy and Jones, 2007; Côté -Leclerc et al., 2017; 

Goodwin et al., 2009; Litchke et al., 2012; Richardson et al., 2017; Seth and Dhillon, 2019; 

Silva, 2013; Stephens, Neil and Smith, 2012; Stillson, 2007; Swartz, Bantjes and Bissett, 

2018; Swartz et al., 2018; Wilhite and Shank, 2009). This sub-theme also involved the 

concept of breaking one’s self-imposed restrictions. 

‘[I participate in sport] to show them I'm not only a disabled person. I'm not only a 
disabled person who can just sit in the house … doing nothing. I'm a disabled person 
who can do something’ — (Bantjes, Swartz and Botha, 2018) 

‘So I just say … ‘I can do it!’. I can prove to the abled people that disabled people can 
do it and they have the potential to do it.’ — (Swartz et al., 2018) 

‘You have two profiles: you have people in wheelchairs and you have athletes in 
wheelchairs. As soon as you get active in a sport, people look at you differently’ — 
(Côté -Leclerc et al., 2017) 

‘I suppose it helps when people asked me what do you do for a living type of thing 
and I can say “I sail and do wheelchair basketball”, which is always good and quite 
nice to be able to say that rather than “I just sit at home and watch telly” or “I do 
nothing’ — (Stephens, Neil and Smith, 2012) 

It’s all on me. I just have to get out there. I think the more involved I get in all of these 
different things rugby, school I just realize so much of my life depends on how badly I 
want it. That’s it. No one else is going to stop me except for me. — (Wilhite and 
Shank, 2009) 
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Conversely, certain sports such as dance had expectations about what the dancers should 

look like, and participants expressed a desire to not be seen as disabled in order to look 

‘pretty’, rather than to be seen as an athlete: 

‘… other people are able to see what that person does [when they dance]. And they 
can see, ‘Oh! That looks prettier if you do your knee like that, or you do your foot like 
that, or you move your arm like that’. I do what people show me, and it might not 
always look as pretty as other people’ — (Swartz, Bantjes and Bissett, 2018) 

 

Enhancing participation sub-theme 

There were comments made around the barriers and facilitators experienced regarding 

sport participation, either limiting or promoting participants’ involvement in sport. These 

comments could be taken into consideration to help improve the participation experiences 

of individuals with a disability in sport. This theme was mentioned in seven of the included 

studies (Bates et al., 2017; Bowers et al., 2016; Côté -Leclerc et al., 2017; Seth and Dhillon, 

2019; Stephens, Neil and Smith, 2012; Stillson, 2007; Wilhite and Shank, 2009). Positive 

comments were made around the accessibility of sports centres and facilities, suggesting 

this is a facilitator, however adapted specialist equipment is expensive, acting as a barrier. 

Another barrier was being dependent on others for participation, such as volunteers and 

guide runners, and requiring transport to get to training. Finally, disability itself was a barrier 

to sport participation due to the increased time it takes to complete tasks, reducing the time 

available for sport. 

‘[The training venue is] good because it's accessible – there are no stairs, and all the 
resources, wheelchairs, balls, etc. we need are easily accessed’ — (Bates et al., 2019) 

‘Transport can make it difficult to participate. … I usually only go to training on a 
Saturday [because] it's on the way for the other players … [to] pick me up easily … 
whereas I have to find my own way to [school gymnasium] and that's harder’ — 
(Bates et al., 2019) 
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‘Equipment is a massive barrier. It’s just not as expensive in able-bodied sport. £2000 
for a bike, it’s a lot of money and it’s always going to be a same because it is a small 
market.’ — (Stephens, Neil and Smith, 2012) 

‘I’ve got a whole list of stuff I need to do but I would love to go out and do sport. 
Things take longer with the wheelchair, so that affects the amount of time I have 
available.’ — (Stephens, Neil and Smith, 2012) 

‘Without volunteers, pretty much the sports program wouldn’t run.’— (Wilhite and 
Shank, 2009) 

‘To be successful I depend on others and if I can’t create that support system of guide 
runners, I’m nothing.’ — (Wilhite and Shank, 2009) 

 

Life-changing theme 

Life-changing refers to the integral role of sport in providing a sense of purpose and 

meaning, providing structure and a focus, and eliciting feelings of elation, realness, passion 

and gratitude. It also denotes how sport can transform an individual’s outlook, personality 

and abilities, contributing to self-development and acting as an overall positive influence on 

quality of life. There were two sub-themes: (a) purpose and meaning and (b) personal 

transformation.  

Purpose and meaning sub-theme 

Sport provided a sense of purpose and meaning to participants’ lives, through providing 

something to do, a goal or a passion. Individuals were grateful to sport and spoke of sport 

providing a ‘greater purpose’ and ‘finding meaning’ through sport (Bantjes, Swartz and 

Botha, 2019, p. 826). Thirteen studies referred to sport providing purpose and meaning 

(Bantjes, Swartz and Botha, 2018; Bates et al., 2019; Bowers et al., 2016; Carin-Levy and 

Jones, 2007; Hudson et al., 2018; Litchke et al., 2012; Silva, 2013; Seth and Dhillon, 2019; 

Stephens, Neil and Smith, 2012; Stillson, 2007; Swartz et al., 2018; Weiss et al., 2016).  
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‘Rugby is our life!’ — (Litchke et al., 2012) 

‘So sport is a really wonderful thing and it can take you somewhere that you never 
thought that you’d be in your life.’ — (Swartz et al., 2018) 

‘You know like the only time that life makes sense to me is when I play soccer. It’s a 
great feeling. I feel alive. There’s no other feeling that’s better than me when I play 
soccer. I just love it. I feel like I’m on top of the world.’ — (Swartz et al., 2018) 

‘I feel more real on the court than anywhere else. Wheelchair basketball is a place 
that provides a chance to showcase your skills and what you can do.’ — (Bates et al., 
2019) 

‘I think it’s my thing to do’ — (Hudson et al., 2018) 

 

Personal transformation sub-theme 

Sports participation also enabled study participants to transform themselves for the better, 

including their outlook on life, personality and skills. This was identified in seven of the 

studies (Bantjes, Swartz and Botha, 2018; Bates et al., 2019; Hudson et al., 2018; Silva, 2013; 

Swartz et al., 2018; Wickman, 2015; Wilhite and Shank, 2009).  

‘It [disability sport] made me very positive towards life.’ — (Bantjes, Swartz and 
Botha, 2018) 

‘I’m a totally different person when I play football than I am in here [on the wards]’ 
— (Hudson et al., 2018) 

‘I've realized I'm not as much of an idiot as I used to think I was. I've learned that I 
can lead people on and off the court, either as a captain or possibly as a coach. I've 
learned that when people see me working hard, they get a degree of respect for me, 
even if they don't necessarily follow my kind of influence’ — (Silva, 2013) 

‘It gave me a different outlook on life…that I shouldn’t hold back, that I should take 
on all challenges.’ — (Swartz et al., 2018) 

 

Health benefits: 

The most frequently cited physical and mental health benefits were increased fitness, 

increased functionality, increased strength and improved self-confidence through 
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participation in sport. The quotations below provide examples of how these benefits were 

reported by participants in the studies: 

‘I have confidence in my own ability, it was a massive overcome for me, it’s helped 
me grow in confidence it’s given me a feeling of independence and you know, 
competence I never thought I would be able to do that kind of thing in a wheelchair’ 
— (Carin-Levy and Jones, 2007) 

 
‘I’m really strong and fit now ... I can do everything myself. I don’t need anyone. I can 
sit in this chair, get in my bed and go to my university ... I don’t need my mum to take 
me. I can do everything now’ — (Richardson et al., 2017) 

 
‘We are stronger physically, transfers are easier’ — (Côté -Leclerc et al., 2017) 

 
‘It takes me more energy to walk than an able-bodied person. Sports helped me to 
build up stamina’ — (Wilhite and Shank, 2009) 

 
 
2.3.4.3 Elite Athletes 

Thirteen studies included participants who were elite athletes. Four themes and nine sub-

themes were generated. The themes were: (a) para-sport, (b) athlete lifestyle, (c) 

performance support and (c) recognition.  
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Para-sport theme 

The theme ‘para-sport’ refers to the unique aspects of elite sport for individuals with a 

disability, namely classification and funding, which are more relevant to elite athletes rather 

than those participating recreationally or at the sub-elite level. Within this theme, two sub-

themes were generated: (a) classification and (b) funding. 

Classification sub-theme 

Classification is a unique and relatively controversial aspect to sport for athletes with a 

disability, with different issues raised by those with different disabilities and in different 

sports. The issue of exaggerating the extent of disability was mentioned in visually impaired 

cricket and the involvement of ‘minimally disabled’ players was highlighted in sitting 

volleyball. Five studies spoke of classification within sport (Arnold et al., 2017; Dashper, 

2010; Haslett, Fitzpatrick and Breslin, 2017; Powis, 2017; Silva, 2013).  

‘The classification system changed in Athletics post [name of Olympic host venue] so I 
wasn’t eligible to compete in anything other than 400m’ — (Arnold et al., 2017) 

‘Why would anybody pretend that they couldn't see to play blind cricket?’ — (Powis, 
2017) 

‘They are always having a moan either about players in different teams or players 
within our team or you hear it from different teams about our own players.[…] They 
know they've been through the same process, we all had to give in sight classification 
forms, we all had an ophthalmologist doing it, I don't know why it is an issue’ — 
(Powis, 2017) 

‘I was questioning myself: “Oh, should I be playing this game?” Because I don’t 
classify myself as disabled. So, that was quite a challenge. When I put myself against 
some of the guys in the team, I am certainly not disabled. There´s almost an element 
of cheating, to some degree...’ — (Silva, 2013) 

‘Some people will not try to get bits of their bodies better, just in case suddenly they 
cannot take part in the Paralympics’ — (Silva, 2013) 
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Funding sub-theme 

The financial support received by participants was provided in the form of funding and 

sponsors. Funding was generally seen as a positive influence on the participants’ wellbeing 

and performance, however there were some negative experiences, such as additional 

pressure and difficulties obtaining sponsorship due to a lack of awareness of para-sport. This 

sub-theme was identified in eight studies (Arnold et al., 2017; Brittain, 2002; Daspher, 2010; 

Foster, Fitzgerald and Stride, 2019; Haslett, Fitzpatrick and Breslin, 2017; Huang 2005; 

Powis, 2017; Wilson and Khoo, 2013).  

Positives: 

‘The funding provides you the opportunity to not work and focus on your sport’ — 
(Arnold et al., 2017) 

‘The lottery funding has been unbelievable […] It's opened all these new doors, which 
I think are all part and parcel of being an elite sportsperson and I think you need 
those to develop yourself.’ — (Brittain, 2002)  

‘The majority of my sponsorship has just been offered to me, which is cool’ — (male 
participant) (Dashper, 2010) 

‘It means obviously we are recognised for what we do and what we achieve because 
there are standards to meet to receive the lottery funding’ — (Huang, 2005) 

Negatives: 

‘The pressure of thinking you've got to perform all the time, which isn't good for you 
as an athlete. You need to relax and run.’ — (Brittain, 2002) 

‘I’m always sending letters, sponsorship is the most difficult thing to find’ — (female 
participant) (Dashper, 2010)  

‘I sent numerous emails to try and get sponsorship but it feels like the Deaflympics is 
invisible’ — (Foster, Fitzgerald and Stride, 2019) 

‘Don't get me wrong. I do get funding, but not enough to live on. It covers the cost of 
training. It gives me freedom that way, but not enough to live on’ — (Huang, 2005) 
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Athlete lifestyle theme 

This theme refers to the qualities and attitudes required from the individuals in order to be 

successful, including passion for their sport, their desire for excellence and the sacrifices and 

dedication required to achieve their goals. Within this theme there were two sub-themes: 

(a) passion and excellence and (b) sacrifice and dedication. 

Passion and excellence sub-theme 

This sub-theme demonstrates the pure passion, love and enjoyment the individuals had for 

their sport, as well as striving for excellence and aiming to be the best athlete possible. This 

concept of passion and excellence was identified in nine studies (Dashper, 2010; Foster, 

Fitzgerald and Stride, 2019; Haslett, Fitzpatrick and Breslin, 2017; Garci and Mandich, 2005; 

Huang, 2005; Powis, 2017; Richardson et al., 2017; Silva, 2013; Stillson, 2007).  

‘Deaf sport is definitely in my blood’ — (Foster, Fitzgerald and Stride, 2019) 

‘Like a gift from God wheelchair tennis fell into my life’ — (Richardson et al., 2017) 

‘I remember I managed to slow down and rotate and I remember I hit that ball and 
we won that point, and I just went down to my knees to celebrate. I had never done it 
to celebrate. I would just go, yeeessss... But on that occasion, I literally got on to my 
knees, screamed the loudest that I could, YEESSSSSSSSSSSSSSSSS!’ — (Silva, 2013) 

‘Priceless’— (Stillson, 2007) 

 ‘It’s really just the desire to excel’ — (Garci and Mandich, 2005)  

‘At the end of the day I am still representing my country and that puts more on a par 
with somebody like Alistair Cook. We are playing for England, we wear the same 
shirt, just because I have a disability it doesn't make me any different’ — (Powis, 
2017) 

‘I don't know, I just love to play. I just love it.’ — (Silva, 2013) 
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Sacrifice and dedication sub-theme 

Participants mentioned the sacrifices made and the dedication required in elite sport, such 

as sacrificing appearance and family time to train or compete. This was identified in five 

studies (Garci and Mandich, 2005; Huang, 2005; Powis, 2017; Silva, 2013; Wilson and Khoo, 

2013).  

‘Our arms become very big. People think all we have is strength and they don't really 
see us as women. But this is the sacrifice we have to make’. — (Huang, 2005) 

‘For those eight years you have, you put up blinders because your always, your nose 
to the grind, train, train, train, and you have the blinders up, you don’t want any 
distractions, see any distractions, you don’t want to be around any distractions’ — 
(Garci and Mandich, 2005) 

‘It's practice, practice, practice and you will become as good as someone else’ — 
(Powis, 2017) 

‘Sitting volleyball has made me quite narrow minded, with my family life. Not that I 
don't really care but … my family life came second. Volleyball has precedence over 
everything else’ — (Silva, 2013) 

‘How about the sacrifice we make before we go [for competition]? We train … 
Sometimes we don’t trade [work], at the end of the month we don’t have enough 
money.’ — (Wilson and Khoo, 2013) 

 

Support theme 

The theme ‘support’ refers to the three forms of performance support consistently 

mentioned in the included studies and how the support provided both helped and hindered 

the athletes’ performance and wellbeing. In this third theme of ‘support’ there were 3 sub-

themes: (a) coach, (b) teammates and (c) National Governing Bodies (NGBs). 

 

 



54 
 

Coaches sub-theme 

This sub-theme referred to the coaches with whom the participants had contact, which 

mainly comprised negative comments suggesting that they lacked knowledge on para-sport 

and coaching athletes with a disability. However good coaches were respected and 

appreciated. Seven of the included studies mentioned support from coaches (Arnold et al., 

2017; Brittain, 2002; Foster, Fitzgerald and Stride, 2019; Huang, 2005; Silva, 2013; Stillson, 

2007; Wilson and Khoo, 2013).  

Negatives: 

‘I had this coach when I was at [Name of city] who told me that I was useless and 
pathetic, and that I was a drama queen. That really knocked me down and had a 
massive impact on me’ — (Arnold et al., 2017) 

‘My coach has not got the skill, there's no books, there's no manuals, you have to go 
and find someone that's even got the faintest idea of what they're doing’ — (Brittain, 
2002) 

‘They know nothing about disability. No awareness whatsoever’ — (Silva, 2013) 

‘all the coaches is [are] not full time. All the coaches is aaa … is once per week. So 
they cannot commit … commit to us. They … they only can provide assistance during 
a major competition. Most of the time we have to depend on our own [ourselves]’ — 
(Wilson and Khoo, 2013) 

Positives: 

‘Our powerlifting team's great performance nationally and internationally is mainly 
due to our coach. He has devoted himself to coaching powerlifters here for II years 
and never gets paid as a full-time coach. He comes here to train us five days a week, 
even if there is only one player here’ — (Huang, 2005) 

 

Teammates sub-theme 

Teammates played a key role in an athlete’s experience, providing a sense of camaraderie, 

support and sharing knowledge. This was identified in six studies (Arnold et al., 2017; Garci 
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and Mandich, 2005; Haslett, Fitzpatrick and Breslin, 2017; Powis, 2017; Silva, 2013; Stillson, 

2007).  

‘You spend so much time together it’s like your brothers. You eat with them, you 
sleep with them, you play basketball with them, everything you do together.’ — 
(Garci and Mandich, 2005) 

‘I think that really helped out the team on the court is that we are so close off the 
court. I feel comfortable going up to any one of those guys that was there with me 
and talking about any personal problem I have and probably pretty much anything 
going on in my life’ — (Garci and Mandich, 2005) 

‘Socialising with other people in my eyesight category, if you like, people who've had 
it for longer than me, people who were just getting it like me. It was nice to be able 
to see and talk to other people who are in your situation’ — (Powis, 2017) 

‘It's played with a different level of camaraderie really. The banter within is different 
to what it would be outside. ……. I mean, in a nice way, it is sort of a mickey taking of 
sight but it is relation to what you are doing. It is meant not as a harmful, hard 
comment and I think everyone is aware of that because you are within that 
environment’ — (Powis, 2017) 

‘This is awesome, you would do anything for these guys and you like to think that 
they would do anything for you. And some people, even though they take the mickey 
out of me chronically. I know they are only doing it because they care.’ — (Silva, 
2013) 

 

National Governing Bodies sub-theme 

NGBs or Disability Sport Organisations (DSO) referred to the sporting bodies, which were 

generally represented in a poor light and suggested to have a lack of understanding and 

appreciation of the athletes. NGBs and DSOs were mentioned in five studies (Arnold et al., 

2017; Brittain, 2002; Huang, 2005; Silva, 2013; Wilson and Khoo, 2013).  

‘I don’t feel that they [name of NGB] treat Paralympians and Olympians the same. 
Olympians get 100% more things – funding, opportunities, competitions – they have 
a great advantage. It’s blatant discrimination . . . and their general attitude is 
ridiculous.’ — (Arnold et al., 2017) 

‘They think we're disabled and they tell us things, but they speak over us instead of 
speaking to us on their level’ — (Brittain, 2002) 
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'You've got people in there [name of NGB] that haven't got a clue what they are 
doing when it comes to working with disabled people' — (Brittain, 2002) 

‘I do not trust the higher structures, the guys [men] there. We tend to be very careful 
to not irritate people. Otherwise you could be deselected, I think. There was a player 
that spoke her mind and irritated management, so we tend to keep quiet.’ — (Silva, 
2013) 

‘Sometimes they have the attitude, like we should be grateful that they let us go 
abroad to compete so that we shouldn't complain about anything. It's very 
patronizing. They are not developing any athletes. There is no system, no practical 
support, no encouragement.’ — (Huang, 2005) 

 

Recognition theme 

The theme ‘recognition’ refers to the need for: increasing the coverage and publicity of 

para-sport, raising the awareness and support for the athletes and counteracting the 

misunderstandings surrounding para-sport. In this theme there were two sub-themes: (a) 

media coverage and (b) public understanding. 

Media coverage sub-theme 

This sub-theme was centred on there being a lack of media coverage and support to 

promote the sports and athletes, and the presence of misunderstandings surrounding para-

sport. This was identified in five studies (Brittain, 2002; Foster, Fitzgerald and Stride, 2019; 

Haslett, Fitzpatrick and Breslin, 2017; Huang, 2005; Wilson and Khoo, 2013).  

‘I feel sad that there is always coverage about the Olympic Games, but so little about 
the Paralympics or FESPIC Games. — (Huang, 2005) 

‘From the TV point of view, they [disability sport] are only really important every four 
years when the Paralympics come around. The BBC has tried to raise the profile over 
the four years. But people are only interested in the main Paralympics because it's a 
show case event’ — (Huang, 2005) 

‘Each time we go for competition … international high level competition… you can 
hardly see any report in the papers … on news …. anything … If the [public] is not 
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exposed to our achievement, how can we manage to get sponsorship? There is no 
sponsorship coming in because the public is not exposed.’ — (Wilson and Khoo, 2013) 

‘There’s always this kind of ‘super human’ aspect of [disability sport], which is wrong’ 
— (Haslett, Fitzpatrick and Breslin, 2017) 

 

Public understanding sub-theme 

Another aspect was the public’s understanding and appreciation of para-sport and the 

athletes. Comments were made on counteracting public perceptions of disability and 

misunderstanding of para-sport. When the athletes received appreciation and respect from 

the public this was seen as very positive, demonstrating the need for more promotion. This 

sub-theme was identified in eight of the studies (Dashper, 2010; Garci and Mandich, 2005; 

Haslett, Fitzpatrick and Breslin, 2017; Huang, 2005; Powis, 2017; Silva, 2013; Stillson, 2007; 

Wilson and Khoo, 2013).  

Positives: 

‘[people] kept giving me free stuff, it was really bizarre, and I’ve been asked to give 
loads of speeches and talks and I’ve opened two schools in the area’ — (Dashper, 
2010) 

‘I did some interviews for my local paper about being selected for England and it's 
amazing the response I've got from people. People hadn't realised that VI [visually 
impaired] cricket was even a sport and now they are aware of how it is played and 
people are always really interested to hear about that kind of stuff’ — (Powis, 2017) 

‘I think most people take a genuine interest [in disability sport] and that's a huge 
chunk now I think of the general public. They know who these people are and what 
they are going for, even if it's only a few thousand people from your hometown or 
home area, you will be known’ — (Huang, 2005) 

Negatives: 

‘There’s a general consensus of disability sport as tokenism. Like ‘it’s great that 
you’re getting out and you’re playing something and you’re doing something’. 
Whereas that’s not the reason we’re doing it […] I’ve had a lot of people 
misunderstand disability sport, in particular Wheelchair Rugby’— (Haslett, Fitzpatrick 
and Breslin, 2017) 
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‘A lot of time we get connected with the Special Olympics, which is hard to explain to 
someone what the difference is without putting one or the other down’ — (Stillson, 
2007) 

‘I would like athletes with disabilities being appreciated in the same way as normal 
athletes [athletes without disabilities]’ — (Wilson and Khoo, 2013) 

 

Health benefits: 

The most frequently cited physical and mental health benefits by elite athletes were 

improved self-confidence and self-esteem through participation in sport. The quotations 

below demonstrate how the participants in the studies expressed these health benefits: 

‘Since I came to SV I like to think that I am getting back to what I was. And have the 
confidence to go and speak to people’ — (Silva, 2013) 

‘I think it gave me a huge amount of self-confidence, which I am not exactly short of, 
to be fair, now! I think it definitely created in me that confidence in my own worth 
and my own abilities’ — (Powis, 2017) 

‘But I have found myself in sport. It makes me a better person. I realise that I have 
some control of my body, myself, my destiny. I find the sense of self-worth from my 
body and I myself decide what I want to do’ — (Huang, 2005) 

 

2.3.4.4 Veterans 

The majority of studies exploring the sporting experiences with veterans with a disability 

explored sport in the form of a weekend long sport camp or programme, such as the 

National Veteran Games or Paralympic military sport camp. Only one study explored the 

longer term experiences of participating in sport, looking at the rehabilitative and 

restorative capacity of sport for traumatically injured British military personnel (Green, 

2013). Due to the paucity of literature in this population it was not possible to generate 

themes from the data however interesting quotations are provided below which give an 

insight into the experiences of sport participation in this population. They suggest that sport 
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aids rehabilitation following traumatic injury, provides a competitive outlet, facilitates 

acceptance of disability and provides a sense of purpose and normalcy: 

‘I’ve always found that in a mixed environment, you’ll push yourself harder because 
you want to beat your mates ultimately. And they want to beat you and it gets more 
competitive, so you’ll get fitter.’  

‘When I started doing sports, it made me realise that my life wasn’t over and that I 
can still do things. My attitude to life changed as soon as I started doing the sports. I 
could see a future and it wasn’t all that bad.’ 

‘Sport helped me get rid of the frustration and accept what I can do today.’ 

‘And that was my life, sport, sport, sport. I needed to see how far I could go.’ 

‘The injury changed my life, and then sport changed my life, in a way. It’s showed me 
that you can achieve something if you put your mind to it. It’s been really good that 
way, I think.’ 

‘I think as time goes on it always gets better because things become more normal. 
And, if you do things long enough, it just kind of becomes a habit. So it’s, now it’s like, 
it’s just normal for me.’ 

 

Health benefits: 

Several health benefits were cited by the veterans with a disability and included three 

physical benefits and five mental health benefits. As only one study was included in the 

veteran category, analysis of the most frequently cited benefits is not possible. 
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2.4 Discussion 

2.4.1 Common themes across populations 

Being part of a team 

Sport provided all populations with the opportunity to socialise with others and experience 

a sense of belonging. This team culture was evidenced in the children and adolescent 

population through allowing the participants to make friends and be part of a team. This is 

consistent with other studies which have reported that sport provided social benefits for 

children with intellectual disabilities, allowing them to socialise, meet new people and feel 

part a community, increasing their physical and emotional wellbeing (Darcy and Dowse, 

2013). This social aspect of sport plays a big role in the participation experiences of children 

with physical disabilities, allowing them to interact with their friends and learn from others 

(Orr et al., 2018). Adult participants experienced a sense of community, camaraderie and 

closeness through being part of a team. Feeling connected to others and being part of a 

community facilitates sport participation through eliciting feelings of comfort and equality, 

and also through receiving advice from similar others (Wilhite, Martin and Shank, 2016). 

Blinde and Taub (1999) reported that sport enables camaraderie between teammates and 

facilitates a sense of belonging and togetherness, further supporting the findings from this 

systematic review. Both personal and performance-based support from teammates was 

received by the elite athletes, including advice about managing disability and banter to 

boost the team spirit. In Olympic sport, team chemistry, cohesion, trust and confidence in 

teammates positively impact performance (Gould et al., 1999). Having a close team bond 

and strong interpersonal relationships with teammates have been linked to successful 

performance in Olympic and Paralympic athletes, further supporting the importance of 



61 
 

team spirit established in this systematic review (Gould et al., 1999; Burns, Weissensteiner 

and Cohen, 2018).  

Challenging expectations 

The second common theme was that of using sport to challenge stereotypes and societal 

expectations. The children and adolescents won trophies and developed their skills through 

sport, enjoyed showing off their abilities and used sport to prove others wrong. This is 

consistent with previous findings demonstrating that sport elicits feelings of pride in being 

an athlete and taking part in competitions, whilst also providing an opportunity to show off 

talent and ability (Groff and Kleiber, 2001; Anderson, 2009). In the adult population, using 

sport as a means to break stereotypes and society-imposed limitations was a prominent 

theme. In addition to this, other studies have reported individuals using sport as a means of 

managing stigma, challenging public perceptions and defying expectations of disability 

(Taub, Blinde and Greer; 1999; Lindemann and Cherney, 2008; Lundberg et al., 2011). 

Demonstration of abilities, skills and fitness suggests that sport is an ideal context in which 

disability stereotypes and expectations can be challenged. A lack of media coverage and 

support were the focus in the elite athlete population, with participants expressing a desire 

for more public awareness and understanding of para-sport. In support of these findings, a 

considerably lower coverage of the Paralympic Games has been reported compared to the 

Olympic Games, with female Paralympians receiving even less representation than their 

male counterparts (Rees, Robinson and Shields, 2019). Since 2000, the Paralympic Games 

has received increasingly more media reporting in Europe and there has been a greater 

focus on an athlete’s athleticism rather than their disability (Pappous, Marcellini and de 

Léséleuc, 2011; Rees, Robinson and Shields, 2019). This suggests that although there is less 
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coverage of Paralympic sport, it appears to be on the rise. Misunderstandings of sport 

experienced by participants came in the form of the ‘supercrip discourse’ presented by the 

media and the tokenistic view of participation by the public. Analyses of Paralympic 

awareness campaigns and the Rio Paralympic Games media coverage have suggested that 

the ‘supercrip discourse’ positively focuses on athletic success, but can use potentially 

misrepresentative and offensive terms such as ‘brave’, which can also discourage others 

from participating in sport (Silva and Howe, 2012; McGillivray et al., 2019).  

Passion 

The final common theme was that of pure enjoyment and passion for sport. The happiness 

experienced by the children and adolescents when involved in sport was very evident in the 

findings. The fun element has been reported in many studies exploring young peoples’ sport 

and physical activity experiences, and can act as a facilitator and motivator for participation, 

influencing commitment to sport (Martin, 2006; Jaarsma et al., 2015; Lauruschkus, 

Nordmark and Hallström, 2015; Nyquist, Moser and Jahnsen, 2016; Orr et al., 2018). Sport 

provided a sense of purpose and meaning for adults, with participants expressing how 

grateful they were for sport and the integral role it played in their lives. Similar findings have 

been reported suggesting that sport enables goal setting and provides a sense of 

accomplishment, providing both structure and purpose (Blinde and Taub, 1999). The passion 

and dedication for sport and the desire to succeed were very clear in the elite athlete 

population. Participants mentioned how sport was priceless and in their blood, feeling their 

happiest when playing, suggesting just how much they enjoyed participating and competing. 

A study investigating British Paralympians found that high levels of dedication and the ability 

to overcome challenges were key aspects of elite sport and were linked to mental toughness 
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which is important for success (Powell and Myers, 2017). This quality seems to be unique to 

elite level sport as no other populations referred to this as an important component of their 

sporting experiences, suggesting high levels of dedication and excellence are required to 

reach the top of sport. 

Health benefits 

The perceived physical and mental health benefits across the four populations were very 

similar and included increased independence, self-confidence and self-esteem and weight 

management. The similarities between populations suggest that the benefits experienced 

are consistent across all disability populations regardless of the individual experiences of 

participating. These findings are consistent with the literature investigating the benefits in 

adult populations, which also included increased strength, fitness and self-efficacy as 

described by participants (Hutzter and Bar-Eli, 1993; Cherney, Lindemann and Hardin, 2015; 

Smith et al., 2019). The findings suggest multiple health benefits of sport participation for 

these populations, contributing to improving overall physical and mental wellbeing. When 

encouraging sport participation these benefits and the positive aspects reported in sections 

2.4.1 and 2.4.2 should be promoted. The analysis of these benefits was limited because not 

all studies explored health benefits and in those which did, not all participants mentioned 

any perceived health benefits. Future research should explore the health benefits of sport 

across the four populations to enable comparisons between populations, informing practice 

through aiding the promotion of population-specific health benefits of sport. 
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2.4.2 Population-specific themes 

The three themes generated from the synthesis of studies with children and adolescents 

were included in the common themes across the three populations and are therefore 

discussed in more detail above (2.4.1).  

Liberation was experienced by adults in two different ways: feeling free from impairment 

and not being restricted by the perceived limitations of disability, and being able to accept 

disability and move forward. Sport has been reported to facilitate feelings of wholeness, 

liberty and independence, allowing freedom of movement and an escape from the 

perceived restrictions that may come with disability (Lundberg et al., 2011). Freedom 

through sport has also been associated with a greater sense of control and empowerment, 

further demonstrating the benefits of being involved in sport for mental health and overall 

wellbeing (Blinde and McCallister, 1999). It is interesting how liberation was experienced in 

adulthood but not childhood, suggesting that adults are more aware of the expectations and 

limitations imposed and that sport provides a means to overcome this and experience 

freedom. Accepting, adapting and being at peace with disability were achieved by many 

participants through sport, enabling feelings of pride and self-confidence. Despite this, there 

is very little research exploring the role of sport in enabling these feelings of acceptance in 

adults with a disability. Qualitative exploration of sport and social acceptance has found the 

degree of acceptance from peers to be varied, and that greater acceptance by non-disabled 

teammates was associated with more friendships and increased participation (Taub and 

Greer, 1998; Devine and Lashua, 2002). More research is required into self-acceptance to 

determine how participation in sport may help individuals accept and adapt to their 

disability. 
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Athletes competing at the elite level were found to have different sporting experiences 

compared to those who participate recreationally or sub-professionally. Unique aspects to 

elite sport are funding and sponsorship, which come with stressors, such as pressure to 

perform, and benefits, such as new opportunities. These findings are consistent with 

research in Olympic sport, where funding has been found to place huge stress on athletes 

due to the fact that if an athlete fails to perform, their funding may be reduced or 

withdrawn (Hodge and Hermansson, 2007). Investigation of the influence of funding on the 

retirement of British Paralympians reported that receiving a reduction in funding and not 

having enough to continue training was an important reason for retirement (Bundon et al., 

2018). This suggests that the pressure to perform felt by the participants may be partly due 

to their concerns regarding being able to continue sport, creating further stress and worries. 

No research to date has explored the role of financial support on Paralympic athlete 

performance and wellbeing, which is area worth further investigation due to the potential 

to maximise athlete success and happiness. The classification system categorises athletes 

into classes based on the extent to which their disability limits their activity (IPC, no date-e; 

Jones and Howe, 2005). Issues with classification included changes in the classification 

system, exaggerating disability and prolonging injuries to maintain disability classification. 

However no research was found directly exploring elite athletes’ experiences with their 

sport classification system. This was surprising given the speculative claims in the media 

around ‘classification doping’: the notion of exaggerating disability to be categorised into a 

lower classification to give a performance advantage (Taylor, 2017). Both funding and 

classification are areas which warrant further research to determine the influence, and 

reduce the impact, that they may have on the wellbeing and performance of athletes. 
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The support provided to the elite athletes was of varying quality and only three sources of 

support were consistently mentioned by participants: coaches, teammates, NGBs. This 

finding was surprising as elite athletes have been found to have access to a whole 

contingency of support staff, ranging from physiotherapists to psychologists, who look after 

wellbeing and performance (Gould et al., 1999; Greenleaf et al., 2001; Burns, 

Weissensteiner and Cohen et al., 2019). A possible explanation for this is that half of the 

studies within this theme were conducted over 10 years ago, meaning that the increases in 

investment and awareness of Paralympic sport had yet to occur, so there was less support 

available to athletes (UK Sport, no date-d; Blauwet and Willick, 2012). No studies have 

directly explored the support available to elite para-athletes and the support staff they have 

contact with, making this an interesting area for further research to maximise athlete 

performance and wellbeing. Interviews with Olympic, Paralympic and World champions 

explored factors which contribute to success, highlighting the importance of strong 

interpersonal relationships within the athletes’ support networks (Burns, Weissensteiner 

and Cohen, 2019). The interplay of psychological, lifestyle, physical and financial support has 

been found to play a key role in the sporting success of the athlete or team, further 

supporting the need for research in this area (Gould et al., 1999; Greenleaf, Gould and 

Diffenbach, 2001; Burns, Weissensteiner and Cohen, 2018). 

Analysis of the findings from the veteran population was not possible due to the paucity of 

literature. The one included study suggested that there are many positives aspects and 

health benefits of participating, which was supported by another systematic review 

investigating the role of sport after physical or psychological trauma. All other research with 

this population has focused on experiences of sport camps or competitions, such as the 
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National Veterans Wheelchair Games or Invictus Games, which were also associated with 

many positives experiences and benefits (Sporner et al., 2009; Hawkins, Cory and Crowe, 

2011; Lundberg, Bennet and Smith, 2011; Roberts et al., 2020). However, considerably more 

research is needed to explore the positive aspects of continued, long-term participation in 

sport, providing evidence for promoting the involvement of veterans with a disability in 

sport.  

2.4.3 Strengths 

An important strength to this systematic review was its novelty as it is the first to explore 

the experiences and perceived health benefits of participating in sport across four different 

populations. Rigorous methods were employed all stages of the review process, including 

using several information sources such as databases, grey literature, hand-searching and 

reference screening. Two reviewers (the researcher and a second reviewer) both completed 

the searches, screening and quality assessment independently, increasing the 

comprehensiveness of the process (Stoll et al., 2019; Waffenschmidt et al., 2019). 

Furthermore, well established research tools and methods were used for the data 

collection, quality assessment and data synthesis. An additional strength to this study was 

the involvement of a stakeholder group which increased rigour and benefitted the analysis 

process.  

2.4.4 Limitations 

The main limitation was the restricted analysis of the health benefits of sport participation 

for the populations. Very few studies reported the health benefits of participating in sport 

as demonstrated by the frequency counts in Table 7; therefore the analysis of these benefits 
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was very limited as a result. More research in this area would enable comparisons of the 

health benefits of sport participation across populations which will be valuable when 

promoting sport for the individual populations. 

 

2.5 Conclusion 

2.5.1 Key findings, implications and future research 

Findings from the systematic review demonstrate how valuable sports participation can be 

for children, adolescents, adults and elite athletes with a disability and that it is an overall 

positive experience associated with many health benefits. 

Children and adolescents: 

 The importance of the social benefits of sport participation cannot be 

underestimated, including making friends and being part of a team, which are 

associated with improved communication skills and teamwork.  

 Sport participation brings significant enjoyment and happiness to young people.  

 Sport enables a sense of pride and accomplishment through winning trophies and 

medals, having an athletic identity and developing skills.   

 The enjoyable and social aspects of sport should be emphasised to both young 

people and their parents when promoting their participation in sport.  

 Further research should explore the perceived physical and mental health benefits of 

sport for children and adolescents with physical, visual and intellectual disability to 

see if health benefits differ between disabilities and allowing the promotion of 

specific benefits to increase participation.  
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Adults: 

 There was abundant research exploring the experiences of sport participation for 

adults with a disability, which suggested that sport created feelings of freedom, 

belonging and purpose and enabled a means to challenge disability stereotypes.  

 Further research into the experiences of sport may not be of vital need due to the 

quantity of research and clear positive outcomes of sport participation.  

 The positive aspects of sport participation as noted above should be emphasised to 

encourage sport involvement and increase participation rates. 

 However, further research into the perceived health benefits for specific disabilities, 

including physical, visual and intellectual, may allow the promotion of disability-

specific health benefits of sport participation.  

Elite athletes: 

 The passion and dedication to sport was clear and specific to this population, 

implying that a high level of excellence is required and sacrifices have to be made to 

compete in elite sport.    

 There is a need for more recognition and appreciation of elite athletes with 

disabilities, suggesting that increased media attention is required to improve public 

understanding and awareness. 

 More research is required into the experiences with funding and the classification 

system to determine how best to support athletes and reduce the pressure 

experienced, with an overall aim to improve performance.  

 Only three sources of support were mentioned by the athletes, which is surprising 

given the wide range of sport practitioners involved in elite sport. An exploration of 
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athletes’ experiences with social support is required to determine the support 

available and the ways in which the support can be improved to maximise athlete 

wellbeing and performance.  

 Finally, more research is needed into the perceived health benefits of sport as it is 

possible that more in-depth investigation may reveal some elite athlete specific 

benefits which are not experienced in other populations.  

Veterans: 

 Considerably more research is needed into the experiences and perceived health 

benefits of regular sport participation for veterans with a disability. The findings 

from this review are based on just one study so it is not possible to make any strong 

conclusions regarding this population.  

 An increased understanding of these phenomena would allow the promotion of the 

positive aspects and health benefits of sport in this population, with the aim of 

increasing participation rates and improving overall health.   
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CHAPTER 3  

STUDY 2 – QUALITATIVE STUDY  

 

3.1 Introduction  

The findings from the systematic review suggested that there is a paucity of literature 

exploring the experiences of social support in elite para-athletes. Existing literature in para-

sport has focused on just three forms of social support: the coach, teammates and the NGB. 

For current para-athletes there is considerable support available to enable them to achieve 

success, however the support accessed and the implications of this support on performance 

and wellbeing have yet to be explored. Therefore this qualitative study aims to contribute to 

filling the dearth of research around social support in elite para-sport, specifically para-

swimming. The methods detailed below are an enhanced version of a protocol accepted for 

publication in the BMJ Open which can be found in Appendix 9.  

3.2 Methodology 

3.2.1 Theoretical framework and study design 

A qualitative paradigm was determined as the most suitable approach to explore in-depth 

the experiences of social support (Finlay, 2000). The Consolidated Criteria for Reporting 

Qualitative Research (COREQ) checklist was used to report this study and is located in 

Appendix 10.  

Answering the objectives of this study required an in-depth investigation into the para-

swimmers’ experiences and an appreciation of the multiple, differing experiences of each 
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athlete. Therefore this investigation was suited to a subtle-realist and hermeneutic 

phenomenological paradigm and methodology approach. Subtle-realism considers that 

multiple non-contradictory and valid explanations exist for the same phenomena, assuming 

that knowledge is based on assumptions and human construction (Hammersley 2002; 

Duncan and Nichol 2004). This is because it is likely that different individuals will experience 

the same phenomena in different manners (Lincoln and Guba, 2000). Subtle-realism claims 

that there is no single way of knowing a phenomenon and rejects the opinion that beliefs 

are known with certainty (Hammersley, 2002). This approach considers that the aim of 

research should be to search for knowledge in which reasonable confidence can be placed 

based on the credibility, as the researcher cannot claim to have absolute certainty in their 

research findings (Murphy et al., 1998). Subtle-realism is consistent with a realist ontology 

which is the notion that a world exists independent from our knowledge of it (Sayer, 2000), 

and a subjectivist epistemology which is the belief that knowledge is subjective and the 

knower and the known are related (Sparkes and Smith, 2014). This research is in keeping 

with the ontological and epistemological foundations of subtle-realism through its 

exploration of the experiences of social support in elite para-swimmers. 

Phenomenology is the study of lived experience or the life world, and enables the 

exploration of phenomena and individuals’ perspectives (van Manen, 1997; Finlay, 2000; 

Kleiman, 2004; Reeves et al., 2008). Hermeneutic phenomenology, also known as 

interpretive phenomenology, was established by Heidegger in 1927 and further developed 

by Gadamer and van Manen (Sloan and Bowe, 2014). It is concerned with lived experience 

and the interpretation of text (Laverty, 2003; Webb and Pollard, 2006). The methodology 

involves the researcher discovering and interpreting phenomena through participating in 
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the ‘hermeneutic circle’ between part of the text and the whole text (Langdridge, 2007). 

Therefore hermeneutic phenomenology was chosen as it is ideal to give an insight into and 

explore the lived experiences of social support in elite para-swimmers. Hermeneutic 

phenomenology is of the belief that that the researcher cannot remove themselves from 

the phenomena, which contrasts the views of Husserlian phenomenology (Sloan and Bowe, 

2014). Due to the researcher’s background in the research area (see 3.2.6), hermeneutic 

phenomenology was more appropriate as would have been naïve to assume that her 

experiences and pre-understanding would not influence the interpretations (Laverty, 2003). 

Reflexivity is an important aspect in hermeneutic phenomenology as it aids in the data 

analysis and interpretation, therefore the researcher kept a reflexive diary to support this 

notion (see 3.2.5) (Langdridge, 2007; Sloan and Bowe, 2014).  

The interview is a very appropriate and common method used in qualitative research to 

collect data (Smith, Flowers and Larkin, 2009; Sloan and Bowe, 2014). It is thought to be the 

primary method of data collection for phenomenological studies as it allows an in-depth 

investigation into a particular phenomenon in a small population of individuals who have 

experience with the phenomenon (van Manen, 1997). Given the specific nature of the 

research objectives and the unique phenomena explored in this study, semi-structured 

interviews were chosen as the means of data collection.  

3.2.2 Participants and setting  

This study was focused on investigating the experiences of social support in elite British 

para-swimmers; so the participant population was very specific and niche. To be eligible, 

athletes had to meet the following criteria:  
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 Be a current British para-swimmer; 

 Have an impairment which complies with the IPC regulations; 

 Have competed at the Paralympic Games or other international senior competition;  

 Be of any age or gender.  

A phenomenological approach promotes the recruitment of participants from a 

homogeneous population who have had experience with the phenomenon, but who vary in 

their personal characteristics and experiences (Moser and Korstjens, 2018). Athletes were 

recruited using purposive sampling to select individuals who had the potential to provide 

rich, diverse data which was pertinent to the research objectives (Giacomini and Cook, 

2000). The athletes were purposively sampled based on age, gender, impairment and 

international competition experience in order to provide diverse experiences of social 

support.  

Athletes were approached and contacted via email and social media to determine interest 

in participation. Contacts in the authors’ sporting networks were approached to aid 

recruitment. All athletes approached agreed to participate, giving a recruitment rate of 

100%. The number of athletes recruited was based on the dimensions of information power, 

which proposes that the larger the information power of the sample, the fewer participants 

are needed (Malterud, Siersma and Guassora, 2016). This study had relatively high 

information power due to the narrow study aim, high sample specificity, theoretical 

framework basis and the research team’s experience in sport and qualitative research. 

Based on this, a sample size of 8 was deemed to be a suitable number to explore the 

experiences of social support. The approximate number of British para-swimmers on the 

World Class Podium and World Class Podium Potential programmes, who receive funding 
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from UK Sport, was 37 at the time of this study (British Swimming, no date-g). Due to this 

relatively small population, limited information is provided on the demographics of the 

athletes in order to reduce the likelihood of identification in line with ethical considerations 

around anonymity of participants. 

3.2.3 Procedure 

Institutional ethical approval was obtained from the University of Birmingham in April 2020 

prior to the commencement of the study (ERN_20-0344) (Appendix 11). Once the 

participant had confirmed their interest and willingness to participate, they were sent a 

participant information sheet detailing information about the study, what was required 

from them and the researchers’ contact details should they require further information 

(Appendix 12). They were also provided with a consent form which was signed and dated 

prior to the start of the interview (Appendix 13). Prior to the interview participants were 

also provided with a document containing definitions and examples of social support as 

defined by Cutrona and Russell (1990) (Appendix 14). They were informed that they could 

refer back to this document during the interview where necessary to aid understanding of 

the four dimensions of social support. Once the informed consent was received, a time and 

date for the interview was arranged.  

Semi-structured interviews were conducted by the researcher with a mean length of 61 

minutes (SD=15.3 minutes), ranging in time from 48 minutes to 88 minutes. The interviews 

were carried out via video call between May and June 2020 at a time and date convenient 

for the participant. The use of video call provided high quality data and enabled the 

interviewer to observe non-verbal cues and gestures made by the participant, aiding data 

interpretation and analysis (Janghorban et al., 2014; Weller, 2017). Prior to the interview 
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the participant was reminded of the research purpose and focus. They were also reminded 

that the interview could be suspended or terminated at any point and they had the right to 

withdraw from the study completely. The researcher ensured to create a comfortable and 

relaxed environment and developed rapport with the participant through conversing prior 

to the start of the interview. This technique is recommended in phenomenological studies 

as it can encourage the participant to give a richer, more detailed account (Smith, Flowers 

and Larkin, 2009). Although the researcher had no formal training in interviewing, she had 

strong communication skills and undertook pilot and cognitive interviews prior to the data 

collection (see below). 

A topic guide was used to guide the interviews (Appendix 15). It was developed based on 

existing literature and through discussions with elite para-sport practitioners in 

physiotherapy and PL about their roles and the support they provide (Rees and Hardy, 2000; 

Burns, Weissensteiner and Cohen, 2019). Pilot and cognitive interviews were conducted 

simultaneously with one recently retired British Paralympic swimmer and one current 

British Paralympic powerlifter. The purpose of this was to test the suitability of the topic 

guide, to assess the understanding of the questions and to refine the researcher’s interview 

technique and skills (Griffee, 2005; Knafl et al., 2007). The feedback from these interviews 

was used to alter the topic guide to clarify the phrasing of questions. The topic guide 

consisted of introductory questions on sporting background, classification, impairment, 

international competition experience and the overall experience of being an elite para-

swimmer. The main questions were focused on the participant’s experiences of the four 

dimensions of social support, structural support and social networks. The questions asked 

were open-ended and allowed the participant to discuss any concepts or experiences they 
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felt were relevant. If required, prompts were given and clarification was sought from the 

participant to aid understanding.  

The interviews were audio-recorded and uploaded directly to the Birmingham Transcription 

Services portal to be transcribed verbatim. The files were assigned an ID number to prevent 

identification of participants and ensure anonymity. Field notes were taken during the 

interviews to aid interpretation of participant responses through providing contextual 

details and noting non-verbal expressions (Fossey et al., 2002; Emerson, Fretz and Shaw, 

2011). The interviewer kept a reflexive diary throughout the interview and interpretative 

process to record the details and origin of interpretations which emerged, aiding 

trustworthiness (Laverty, 2003). In hermeneutic phenomenological research, the biases, 

assumptions and experiences of the researcher are essential to the data interpretation and 

analysis, further supporting the use of the reflexive diary (Finlay, 2000; Laverty, 2003; Sloan 

and Bowe, 2014). 

Following transcription, a copy of the transcript was emailed to each participant to enable 

member checking (Thomas, 2017). Participants could add further reflections, make 

alterations and remove responses if they wished, enabling an accurate representation of 

their experiences and perspectives (Fossey et al., 2002; Thomas, 2017). This is seen as an 

important component of quality assessment within the subtle-realist paradigm and 

enhances the transparency and credibility of the research (Mays and Pope, 2000; Fossey et 

al., 2002; Tracy, 2010). Four participants made minor alterations to their transcript and all 

approved the final transcripts.   
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3.2.4 Data analysis 

Due to the researcher’s experience and background in competitive swimming (see 3.2.6), 

she was responsible for the analysis of the interview data. Preliminary analyses of each 

interview were conducted immediately following the interview to enable initial data 

interpretation, and formed part of the ongoing analytical process (Ranney et al., 2015). It 

also enabled the review and refinement of the topic guide, improving the data collection 

process (Ranney et al., 2015). After the first two interviews, a slight change was made to the 

order of the questions in the topic guide, enabling a smoother transition between questions 

and improving the flow of the conversation.   

The method employed for data analysis was based on the Framework Method, which is an 

established seven stage process used for qualitative data management and analysis (Gale et 

al., 2013). This method provides clear systematic stages for the researcher to follow and is 

most suitable for analysing interview data (Gale et al., 2013). Due to this method’s focus on 

qualitative research, it was deemed appropriate to explore and understand the experiences 

of social support in elite para-swimmers. Microsoft Word and Microsoft Excel were used for 

data management. Figure 5 displays the stages undertook for the analysis process. 

The Framework method highlights the importance of experienced qualitative researcher 

involvement throughout the process (Gale et al., 2013). Therefore several stakeholder 

meetings were held during June and July 2020 which allowed the generated framework to 

be presented and generated themes and sub-themes to be discussed. Data were first 

analysed and interpreted using the theoretical basis of social support (Cutrona and Russell, 

1990). However following discussions at the stakeholder meetings, it was determined that 

the four types of social support were quite restrictive when it came to expressing the 



79 
 

experiences of elite athletes. Therefore the data were then analysed with a focus on the 

direct themes generated from the interviews rather than trying to place generated sub-

themes within a social support categories. This provided much more freedom with the data 

and allowed elite sport-specific themes and sub-themes to be generated which better 

represented the perspectives of the participants. A detailed description of the origin of 

interpretations and themes can be found in the audit trail (Appendix 16). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 5: The Framework Method. 

1. Professional verbatim 
transcription of interview 
audio-recordings.  

7. Data interpretation is carried out through noting down 
impressions and ideas, writing analytic memos and 
discussions at stakeholder meetings. Theoretical concepts 
are interrogated and connections and relationships 
between categories are explored. 

6. A matrix is generated on a 
spreadsheet and the data are 
summarised by each category with 
corresponding illustrative and/or 
interesting quotations.  

5. The working analytical framework 
is presented at stakeholder meetings 
and approved by the research team. 
Framework is applied and transcripts 
are indexed using the categories and 
codes.  

4. Researcher determines a set of 
codes to apply. Codes grouped into 
clearly defined categories, forming a 
working analytical framework.   

3. Researcher reads the transcripts 
and applies a code that describes 
what has been interpreted as 
important in the passage.    

2. Familiarisation of the researcher 
with the interviews by listening to 
audio-recordings and reading the 
field notes. 
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3.2.5 Quality in qualitative research 

Measures to achieve rigour and trustworthiness have been suggested by Morse (2015) and 

Mays and Pope (2000) which are consistent with subtle-realism. Several of these measures 

were undertaken during the research process to ensure the high quality of the findings:  

i. Clear exposition of methods – all stages of the methods employed in this study are 

reported clearly and in great detail. Thorough reporting and justification of the data 

collection and data analysis sections are provided, enabling the reader to determine 

if the interpretations and conclusions are supported by the data (Mays and Pope, 

2000).  

ii. Prolonged engagement and persistent observation – the researcher spent time 

communicating with participants prior to the interviews to establish trust and a level 

of intimacy, increasing the richness of the data (Morse, 2015). An appropriate 

sample size was chosen based on the concept of information power, enabling rich, 

thick data collection (Morse, 2015; Malterud, Siersma and Guassora, 2016).  

iii. Audit trail – an audit trail was maintained throughout the data analysis process and 

is provided in Appendix 16. This allows the reader to examine how data were 

interpreted and analysed, and provides enough detail to enable them to repeat the 

process (Mays and Pope, 2000).  

iv. Background of the researcher – the researcher’s background and experience is 

explained in detail below (3.2.6). The researcher is also prone to forms of researcher 

bias, the first of which is the ‘pink elephant’ bias which is where anticipation affects 

what is seen in the research (Morse and Mitcham, 2002; Morse, 2015). This was 

reduced through having a thick data set and obtaining multiple examples of the 
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same phenomenon (Morse and Mitcham, 2002). Research design bias was reduced 

through conducting pilot and cognitive interviews with Paralympians and discussing 

methodology with experienced qualitative researchers. 

v. Reflexivity – throughout the process the researcher kept a reflexive diary which was 

used to record interpretations after each data collection session, emerging ideas 

throughout the process and the generated themes (3.2.3) (Mays and Pope, 2000). 

Reflexivity also involves reducing bias and enhancing the credibility of the findings 

through acknowledging the researcher’s prior experiences and assumptions 

regarding the phenomenon and their personal characteristics (3.2.6).  

vi. Triangulation – data triangulation was employed to understand experiences and 

perspectives from a wide range of individuals (Mays and Pope, 2000; Morse 2015). 

The participants in this study comprised a range of ages, swimming classifications, 

impairments and international competition experience, increasing the 

comprehensiveness and scope of the data gathered (Mays and Pope, 2000; Morse, 

2015). 

vii. Member checking – is ‘giving the transcribed interview (or the completed analysis) 

back to the participant to obtain additional information or to correct the data’ 

(Morse, 2015, pg. 1216). The participants in this study received their transcript and 

made any changes or additions they felt were necessary. This is seen as an important 

method to provide an accurate representation of participants’ experiences and 

increases the transactional validity and reflexivity of the research process (Mays and 

Pope, 2000; Thomas, 2017). 

viii. Peer review – frequent discussions were held between the researcher and the 

stakeholder group which enabled the researcher to present findings and test ideas 
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and interpretations (Morse 2015). It aided in the data analysis process through 

allowing exploration of the thoughts of others in the stakeholder group and receiving 

feedback to assist interpretations (Morse, 2015). 

3.2.6 Researcher’s background: 

The researcher was a 23 year-old female MSc by research student with a BSc degree. Her 

interest in exploring and understanding the objectives of this study came from her 

background in elite sport. She is a former swimmer with over 15 years’ experience in the 

sport and competed at a national level for 10 years. She also spent many years of her career 

training alongside elite para-swimmers who were supported by British para-swimming. 

Therefore she has a good overall understanding of the organisation British Swimming. 

Through her own career she had contact with a wide range of support staff and also 

received considerable support from family and friends, giving an understanding of the types 

and sources of support that are available to elite athletes. It was of interest to her to 

investigate the social support available to elite para-swimmers due to the novelty of the 

research area. She also wanted to gain a better understanding of the specific support that is 

available for para-swimmers and to determine the ways in which the support available 

could be enhanced in order to support the careers and wellbeing of elite British para-

swimmers, improving their performance and international success.  

3.2.7 Ethical considerations 

Prior to the commencement of this study, the methods and topic guide were approved by 

the research ethics committee at the University of Birmingham (ERN_20-0344). All 

participants provided written consent prior to participation. They were given time to 
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consider their participation and ask the researcher questions about the study (Richards and 

Swartz, 2002; Brinkmann and Kvale, 2005). Participants were fully and correctly informed of 

the study purpose and requirements through a participant information sheet and verbally 

prior to the interview (Richards and Swartz, 2002; Brinkmann and Kvale, 2005). The ethical 

principle of autonomy was employed as participants were informed of their right to 

withdraw from the study or suspend the interview at any point via the participant 

information sheet and prior to the interview (Orb, Eisenhauer and Wynaden, 2001; 

Brinkmann and Kvale, 2005). One-to-one interviews were carried out at a time and date 

convenient for the participant so they were as comfortable as possible. During the 

interviews no reference was made to any other athlete so as to not enable identification of 

others. Only the researcher had access to the interview data to ensure participant 

confidentiality. The interviews were recorded using a password-protected Dictaphone and 

then transferred to a password-protected computer and deleted from the Dictaphone. 

Following professional verbatim transcription by the Birmingham Transcription Services, the 

transcripts were stored on a password-protected computer. Data was stored in accordance 

with the University of Birmingham’s research governance framework. 

There are many ethical considerations which must be taken into account when conducting 

interview-based research. Richards and Schwartz (2002) identified four potential risks to 

individuals participating in qualitative research. These include anxiety and distress caused by 

the research questions and personal experiences, and exploitation through feeling 

pressurised to participate (Richards and Schwartz, 2002). The questions asked in this study 

were not considered to be of a sensitive nature, and the potential for exploitation was 

counteracted by reminding the participants that participation was voluntary and they could 
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withdraw at any point. The risks also included misrepresentation of the participant’s 

experiences or responses, which was alleviated through member-checking; and the risk of 

participant identification which was considerably reduced through providing minimal 

demographic data and using ID numbers (Orb, Eisenhauer and Wynaden, 2001; Richards and 

Schwartz, 2002). This was very important due to the relatively small number of current elite 

British para-swimmers meaning participants may have been identifiable if any further 

information was provided. As these interviews were conducted via video call and lasted for 

an average of 61 minutes, there was little participant inconvenience in terms of cost and 

time (Richards and Schwartz, 2002).  

 

3.3 Results 

Five themes and 11 sub-themes were generated and are presented in Figure 6. The sample 

comprised 8 British para-swimmers (5 female, 3 male), with an age range of 18 – 38 years 

(mean = 24.9, SD = 5.74). This gender distribution is fairly representative of the British para-

swimming WCP, which comprises 21 females and 16 males (British Swimming, no date-g). 

Athletes reported a range of disabilities including physical, visual and intellectual and 

competed in the swimming classes: S5, S6, S9, S12 and S14. Seven athletes were 

Paralympians and one had competed at the World Championships. The disabilities reported 

represented all 10 of the Paralympic Movement eligible impairments types. In two of the 

interviews, an additional person (1 parent and 1 partner) was present with the participant 

and made a few remarks supporting the participants’ comments. However their comments 

were discarded and not included in the analysis because the sole focus was the participants’ 

experiences. 
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3.3.1 Coach-athlete relationship theme 

The participants spoke very highly of their coach and emphasised that the coach-athlete 

relationship was ‘huge’ (P5) and of ‘paramount importance’ (P6). An interesting point was 

made about how the coach-athlete relationship ‘changes throughout the athlete’s career’ 

(P4) where at the beginning it is more coach-driven but as the athlete grows in experience 

the athlete takes more ownership for their swimming. Participant 6 said that ‘it’s essential 

that a swimmer has, or an athlete has, a good relationship with their coach’. This participant 

also commented on the nature of the relationship, and how it could be viewed as a 

‘business transaction’ but that it was really much more than that due to time spent together 

and emotions involved in high performance sport. These comments evidence the unique 

nature of the relationship between a coach and their athlete. This theme includes the sub-

themes: (a) ‘knowing the athlete’, (b) ‘boost of confidence’ and (c) fount of knowledge.  

‘Knowing the athlete’ sub-theme 

This sub-theme focuses on the strong relationship between the coach and athlete, and 

demonstrates how important it is that the coach has a sense of emotional intuition when it 

comes to their athlete. Participant 5 highlighted the tightness of their relationship when 

saying ‘I’m super close to my coach’ and that she sees him as a best friend. The participants 

demonstrated a high level of closeness and trust between them and their coach: 

‘she [coach] understands’ — P1 

‘I can tell him [coach] absolutely everything’ — P5  

‘he [coach] understands me. I’m not just an athlete. I’m not a robot who can swim 
top sessions all the time […] Like, I’m a human being as well, like, I’m a girl, like, I, I 
have shitty moods when I’m on periods and stuff, and he’s, like, he’s, he’s so 
understanding of that’ — P5 
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‘he [coach] can help me talk through it [problems] or sort it out’ — P8   

‘I can have a good cry with my coach and then I just feel like a million times better 
after because it feels like a weight has been lifted off your shoulders’ — P2 

‘My coach is probably a good listener and he kind of gets rid of all my worries, ‘cause 
my worries are normally around the sport’ — P2 

 

Participant 2 mentioned that sometimes she has ‘shouted at him [coach] and he shouts 

back’ perhaps demonstrating the high pressure situations which can arise in performance 

sport and how the closeness of their relationship can be fiery. During tough times the coach 

was also there for the participants and provided emotional support: 

‘he [coach] was very good during the period where I wasn’t swimming, in supporting 
me’ — P6  

‘there was a time where I was, like, so emotional we just stopped the session and we 
[coach and participant] just talked’ — P5  

 

In some cases the coach can know their athlete even better than the athlete themselves, as 

demonstrated by these comments from Participant 2: ‘sometimes he’ll pick up that I’m not 

right and then he’ll call me for a chat’ and ‘sometimes I don’t even know there’s something 

bothering me until he tells me’.  

‘Boost of confidence’ sub-theme 

The coach was also a source of esteem support for participants, praising them and building 

confidence. This support was provided by the coach in both training and competition 

environments, praising the participant for a good swimming session and reminding them of 

their hard work to boost their confidence before races: 

‘there might be times where you need somebody just to, kind of, big you up a little 
bit’ — P4    
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‘praises you when sessions have gone well… gives you that extra boost of confidence’ 
— P5 

‘”Oh, that was a good training session. That will help you in however many months”’ 
— P3  

‘they [coaches] reassure me that I’ve put all the work in that I possibly could have 
done and then that makes me feel better‘ — P2 

 

At competitions, Participant 1 said how she can be quite negative and that her coach can 

pick up on negativity and counteract it by providing esteem support to exhibit a positive 

response in the athlete.  

Fount of knowledge 

The participants expressed how their coach was very knowledgeable when it came to 

swimming and was seen as ‘the first point of contact’ (P4). The comment below gives an 

idea of the breadth of informational support provided by a coach:  

‘All the stuff that’s swimming related they just like feed it back to you like. There’s a 
lot, there’s a lot under that umbrella.’ — P6  

 

The coaches provided informational support when asked by their swimmers for advice on 

pacing, technique and race plans. The support given directly translated into improved 

swimming performance in some cases.  

‘with my pacing for my [swimming event] “Do you think, if I go out a bit slower, it 
might help?”’ — P4  

‘I felt like I was a bit heavy on my right arm, I could say “Oh, does it look like it’s 
heavy?”’ — P4 

‘Coaches have helped me structure race plans, um; what should be in my race plan, 
what I should be thinking about during the race. That really helps with the execution 
of a good race’ — P6 
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‘I found out that, um, my catch was lagging for a few years, so obviously I’d just got a 
bit sloppy with it, um, and then we’ve [coach and participant] been working really 
hard on keeping my elbow high’ — P2 

 

3.3.2 Team Bond theme 

‘Team spirit’ sub-theme 

The uniqueness of the bond between teammates was highlighted by this comment by 

Participant 2: ‘you’re getting up at 5:00 in the morning and you see each other at 5:00 in the 

morning looking horrendous, and you’ve all gotta get in the pool together’. The team spirit 

present at the participants’ swimming clubs was clear, with teammates providing a high 

level of esteem support, positivity and camaraderie. Additionally, participants commented 

on how they were close to their teammates and how their presence made training sessions 

more enjoyable and pushed them to train harder.    

‘just having that kind of camaraderie and that team spirit just, kind of helps motivate 
you’ — P4  

‘when you’re going into a pool and your team mates have banter, like, it’s a laugh, 
like, it’s so much fun, they’re pushing you, you’re racing against each other, the 
competition, like, it makes a fun environment, like, that two hour session actually 
goes really fast’ — P5 

‘sometimes they [teammates] say little comments, remarks to pick you up and get 
you going again’ —P2   

‘when it comes to competitions […] if you’ve got a good relationship with your, your 
teammates, um, you, you can kind of trust that they are gonna want the best for you’ 
— P4  

‘they [teammates] say “Oh, you looked good, (name of participant), in the water” […] 
little things like that that, again, it gives you that big confidence booster and that 
positivity’ — P5  

‘they [teammates] definitely push you on as well, especially, sometimes if you see 
someone else doing well it makes you do well’ — P2  
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‘I really like having a lot of people [teammates] because you have so many different 
personalities and I think when you have a lot of people, say if there’s a few people 
missing, you still kind of have enough people to kind of really bounce off’ — P3 

 

A negative experience was recounted by Participant 2 when she described situations where 

she has had other swimmers try to ‘psych her out’ with negative comments. It was 

interesting how she said ‘it normally makes me swim harder, to be fair because I’m 

annoyed’, suggesting she defies the negativity and uses it to benefit her performance. 

Experiential similarities sub-theme 

Participants commented on the strong sense of belonging and bond between teammates 

due to the experiences they share: 

‘you’re all in this together’ — P2  

‘your teammates are your closest friends too. You see them morning and evening’ — 
P5  

 

Having ‘a text from her [teammate] at least once a day’ (P7) where the teammate is just 

checking up on the participant shows the caring nature between team members. 

Informational support was received from teammates when speaking to those who ‘have had 

different experiences along their journey’ (P4). Speaking to more experienced teammates 

about major competitions or visiting new countries provided advice and reassurance to 

athletes and was seen as beneficial for future situations: 

‘You can probably just stick it to the back of your mind, you know if you ever come 
across that experience, you’ll know how to kind of deal with it’ — P2  

 

Speaking to retired teammates about training, competition and what they did when they 

were professional athletes was helpful as it ‘makes you sometimes step away from that 
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bubble’ (P5), referring to the bubble that is performance sport. These comments show how 

athletes may go to different teammates when they want different kinds of advice, showing 

the versatility of informational support that teammates can provide.  

 

3.3.3 Tangible aid theme 

Sports medicine sub-theme 

Sports medicine is a form of tangible support provided to athletes by a physiotherapist, soft 

tissue therapist or doctor (British Swimming, no date-f). The access that the participants had 

to soft tissue and physiotherapy treatment was seen as ‘super important’ (P6) and ‘amazing’ 

(P5). Soft tissue therapy helped with recovery and maintenance, keeping the body ticking 

over and reducing injury risk. This support was sought more around competition time or 

during periods of heavy training. The soft tissue therapists also provided emotional support 

in some cases. 

  ‘all helps with the recovery – physically and mentally’ — P4  

‘she’s [soft tissue therapist] the one that I just like rant to, she just listens’— P1 

‘it’s [soft tissue therapy] something that I really look forward to once a week’ — P5 

‘the access we have to soft tissue treatment and physio treatment, are also super 
important  […] access massage treatment more as you get closer to racing. The week 
before racing. Um. Or in like very very heavy training just to aid with recovery’ — P6 

 

The physiotherapy treatment provided maintenance, helped to heal injuries and improved 

strength to allow the participants to train. Participants also went to the physiotherapist for 

advice about injury prevention and recovery, and some received emotional support, 
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demonstrating how a physiotherapist can provide tangible, informational and emotional 

support. 

‘[physiotherapy is] just to kind of keep myself relatively loose during a heavy training 
period just so I don’t get too tight and trying to prevent injuries then kind of heal 
them once I get it’— P3  

‘his [physiotherapist] role is basically to get my shoulder strong enough to swim […] 
keep me in the water as long as possible — P1 

‘you could go to the physio and say, “Look, this is recurring. What can I do to, to help 
it not happen?”’ — P4 

‘he [physiotherapist] does give a bit of emotional support. He is one of, there’s only a 
couple of people I trust to go to, but he can always spot when I’m having a bad day 
or, like he just knows straight away’ — P1 

 

Particularly interesting comments were about how physiotherapy should be used as an 

educational tool to teach athletes and coaches about injury prevention: 

‘prevention rather than cure’ — P3 

‘the more coaches are aware of what’s proper pre-sport, post-sport, and uh, how to 
kind of prevent their swimmers from getting injured, the better’ — P8 

 

A chiropractor provided one participant with a physical aid which directly translated into an 

improvement in strength in the gym due to increased functionality, benefitting swimming 

performance.  

Financial support sub-theme 

There was a high level of gratitude and appreciation of the funding received from UK Sport. 

The comments showed how important it is to have the financial backing to enable the 

participants to swim, let alone to a high level: 

‘I’m really grateful for the funding because if I didn’t have it I wouldn’t be able to 
swim’ — P2  
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‘I think having that support from UK Sport is, is extremely valuable. […]I feel 
extremely fortunate to be in this position’ — P8  

‘obviously a massive, massive, um, weight off your shoulder and you can just, kind of, 
focus on, on your performance’ — P4 

‘it [funding] allows athletes to be full time athletes; without the funding you’re not a 
full-time athlete you’re just someone that swims’ — P6  

‘I think a lot of professional athletes don’t realise how lucky we actually are to get 
that support’ — P5 

 

There were some occasions where the participants received additional financial support to 

supplement or replace the UK Sport funding, in some cases because the support they 

received was not enough for them to live off without seeking more. 

‘the ‘Bank of Mum’’ — P2 

‘sponsors’ — P4 and P5  

‘[writing to] businesses asking for donations or sponsorship’ — P2 

‘I wouldn’t be able to live off what I get from British swimming, there’s no way’ — P7  

 

One comment suggested an unequal treatment of funded athletes, however this was the 

only one mentioned throughout all interviews: ‘the most frustrating thing, is that we’re all 

on funding, obviously, some are at different levels, but the rules should be the same for 

everyone and it’s not’ (P1). 

Suggestions for improvement of the funding system included making the criteria for funding 

clearer and providing more financial security for athletes who receive funding. However, 

overall the funding system was seen as fair and transparent, with the majority of 

participants feeling happy with the way the system worked. 

‘there’s no discrepancy between able-bodied and para’ — P8  
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‘you know like what times you’re gonna have to swim to get such and such level of 
funding’ — P6 

‘it’s very clear to everyone… like every year they set out um, either times or rankings 
that you need to do to qualify for a certain band of funding’ — P8 

‘it might be quite useful if they could make like the criteria and everything a fair bit 
clearer’ — P3 

‘if you maintain world ranking your funding will remain the same, if you world 
ranking falls by X amount then funding will decrease by X amount. But not have that 
X amount be half. And if they could, if they could have a cap on how much funding 
could be decrease year on year, then that might be great’  — P6  

 

3.3.4 British para-swimming theme 

‘A happy swimmer is a fast swimmer’ sub-theme 

Participants were insistent on fact that if they were happy in their programme, there was no 

need to change things. Despite the facilities and support at the NPC in Manchester, those 

based in home programmes were adamant that they were in the right place for them.  

‘when I’m training well, I’m happy; but also, when I’m happy, I’m training well, if that 
makes sense’ — P3 

‘if you’re happy where you are and if you’ve got a good programme, obviously it’s 
got a good track record and good coach, um, then there’s, there’s no need to change 
it, really’ — P4  

‘I think ‘I’m very lucky that, like, I know what works best for me’ — P5  

‘I’d never move because I really like that I have here’ — P2  
 

‘Best athlete that you can be’ sub-theme 

There were many positive comments made about British para-swimming, support staff and 

the NPC. This suggests the high quality of the support provided and how important this form 

of support is in maximising the participants’ swimming performances. The NPC is also home 
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to the Kistler Performance Analysis System, which assesses swimmers’ starts, turns, finishes 

and relay takeovers, and which participants were appreciative of. 

‘the facilities in Manchester were amazing, the coaching was amazing, like we had 
everything we needed […] you basically couldn’t ask for a better training 
environment’ — P6 

‘anything I needed they [British Swimming] provided […] it was very kind of bespoke 
to what I needed’ — P8 

‘their [British Swimming] support there is helping you be that best athlete that you 
can be’ — P5 

‘I think in some areas we’re very lucky because we’ve got people [support staff] who, 
in my opinion, are second to none’ — P8 

 

The participants were also suggestive of ideas to improve the support they are provided 

with by British Swimming. One idea was to employ staff who are experienced in their roles, 

with sporting backgrounds and an understanding of para-sport, to counteract the high 

turnover of certain staff suggested by this comment: ‘we go through lifestyle and psych 

people like there’s no tomorrow’ (P2).  Participants commented on how the NPC and the 

English Institute of Sport (EIS) bases were far from their home programme bases, limiting 

their contact with support staff: 

‘it would be nice if there was an EIS closer’ — P2  

‘it’d be useful if they [support staff] were a little bit closer’ — P3 

 

There is the possibility that if the participants were based closer to the NPC, then they may 

use the support available to them more often, as suggested by Participant 5. There were 

references to occasions where the participants did not feel supported or understood by 

staff from British Swimming concerning situations such as poor race performance, mental 
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health issues and re-classifications. Another aspect which was commented on in terms of 

improving the support was to maintain a high level of communication: 

‘keeping people in the know all the time is, is something so important and having 
that trustworthy communication and respect, I think it’s something that they can be 
a bit better on’ — P5 

 

Findings also suggested that there needs to be more clarity around what support is available 

to a British WCP para-swimmer: 

‘there’s quite a lot of support there if you want it, but you have to, you have to get it. 
You have to chase it. — P7 

 

3.3.5 The Podium Illusion theme 

During the interviews 25 different sources of support were mentioned by the participants, 

with certain comments suggesting just how many people can have an impact on an athlete’s 

career: 

‘It’s a whole ballgame and all of them to help you’ — P5  

‘Everyone you meet, you touch, like, has had a part to play’ — P5  

 

Reference was made to the iceberg analogy which displays how only a person’s success is 

seen and that the hard work and sacrifices made to achieve that success are not visible. The 

researcher decided to adapt this analogy to make it applicable and appropriate to 

performance sport and social support. ‘The Podium Illusion’ (Figure 7) was developed as a 

result of the researcher’s realisation of the magnitude of support provided to athletes to 

enable them to achieve success. It reflects how people only see the athlete’s success and 

medals they win (i.e. the top of the podium), and don’t see all the staff and people who 
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support the athlete in achieving these feats. Every source of support named in Figure 7 was 

mentioned by the participants in this study. The use of the podium makes this model 

potentially generalisable to all types of performance sport, and signifies just how many 

people can play a role in an athlete’s success.  

 

Figure 7: The Podium Illusion: a model created as a result of this study demonstrating the 
magnitude of support that the participants received to help them achieve success. 

 

Performance support sub-theme 

Participants were keen to highlight that how important the strength and conditioning (S&C) 

support was to their performance: 

‘The purpose of the S&C programme is to link into swimming, so it’s to help the 
swimming, first and foremost’ — P4  

‘He [S&C coach] relates the stuff in the water to land-based stuff’ — P5  

‘The S&C work that you do translates to the swimming work that you do’ — P6 

‘There are very few people who can get to high level sport without a strong S&C’ — 
P8 



98 
 

‘if I didn’t have the equipment [used in S&C], I wouldn’t be able, um, kind of build 
strength and power and really work on specific parts of my race’ — P3 

 

A specific reference was made to how S&C training can improve certain aspects of a race: ‘I 

think a lot of people underestimate how important a start is, uh a dive start is. And I think 

the best way to develop that is one, practice, and two, strength [from S&C]’ (P8). The 

support provided by an S&C coach is also important during competition. The last person 

Participant 8 sees before his race is the S&C coach, who helps with his pre-race routine and 

helps get his body physically ready. It was also important that the S&C coaches were 

knowledgeable in both swimming and land-based training:  

‘Because it’s so hard to translate, uh, strength on land to strength in the pool, uh, I 
think having an S&C coach who knows how to translate that strength into the water 
is incredibly important’ — P8 

 

Psychologists provided both performance and wellbeing support to the participants when 

needed. They were seen as someone ‘to talk to’ (P4) and ‘who will kind of support you and 

kind of look after you emotionally’ (P3). On a similar level, one participant’s contact with a 

counsellor helped put her in a good head space, enabling her to train better and positively 

affecting performance. During particularly difficult times in their careers athletes sought 

more support from the psychologist:  

‘They gave me a lot of kind of advice, a lot of methods to help me um, when I was 
having a bit of a kind of plateau year’ — P3 

‘Post-Paralympics or Olympics there’s generally kind of a period where a lot of the 
athletes get a bit down, you don’t really know what to do with yourself, you’ve had 
this goal built for so many years and now it’s just finished, what do you do now? So I 
came back and was kind of a bit all over the place, didn’t really know what I wanted 
to do’ — P6 
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Physiologists provided advice and practical data to the participants and their coaches. In 

terms of advice, specific questions posed to the physiologists included ‘should I eat this 

before I swim’ (P4) and ‘What’s the best kind of warm up for this set?’ (P4). During training 

sessions, the physiologists took the participants’ stroke counts, lactate levels and heart rates 

and the data was used determine training zones to help performance. Physiologists were 

also involved in monitoring participants through aerobic and anaerobic tests: 

‘When I got back into the pool, I was then starting a different phase of training that I 
hadn’t done before, and what we were doing was we were monitoring how effective 
the gym programme had been. And seeing how, seeing if that translated well into the 
water’ — P8 

 

Nutritionists provided informational support in the form of advice on diet and race day 

nutrition, and took body measurements which provided targets for the participants to aim 

for to maximise their performance. 

‘she’s [nutritionist] been really helpful with me trying to expand my diet and like 
come up with better meal plans’ — P1 

‘she [nutritionist] kind of gave me some more education on the diet I was wanting to 
do’ — P8  

‘what I should be eating on a race day, I can use the nutritionist’ — P3  

‘There’s like a range that you should really be within when it comes to like skin folds 
and like power to weight. Um. So she [nutritionist] just helps me kind of get as close 
to that as possible’ — P6 

 

The participants also mentioned biomechanists and race analysts who provided specific data 

to help improve performance. They created a race report after each race which contains 

information on swimming-specific parameters which are then evaluated with the coach and 

athlete.  
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‘the biomechanics team; they’re involved in a lot of data analysis when we’re at 
major meets. All the swimmers will be videoed and a race report will be created post-
swim um so we can go back and um, evaluate that. It just has like the kind of bog-
standard stuff that you would expect like stroke rates and splits, rotation time at the 
wall’ — P6  

  ‘using kind of race analysts to work on technical parts, so, like, stroke rate’ — P3  

‘Every para competition, uh, pretty much and breaks down all your splits, stroke rates 
and things like that. So it just gives you a wider understanding of how you, how you 
swim the race, and what’s the best way to swim the race’ — P8  

 

The Home Programme Liaison (HPL) was mentioned, whose role was previously unknown to 

the researcher. Their responsibility was to act as a means of communication between 

athletes and British Swimming, and comments suggested that they were a trusted member 

of staff who participants felt they could talk to. 

‘they [HPL] communicate between the Performance Centre and people in their home 
programmes’ — P3 

‘he’s [HPL] kind of like a bridge between us [athlete and coach] and the rest of British 
Swimming’ — P8  

‘they’re [HPL] a good person to talk to as well if you want anything, if you want to 
kind of say something’ — P3 

 

Personal support sub-theme 

Participants emphasised that they couldn’t have achieved what they have without the 

support of their family and friends. Participant 4 said how they ‘obviously know you best 

and, um, want the best for you, like away from the sport as well’ and that ‘you couldn’t do it 

on your own’. When going through difficult times, family and friends were even more 

important: 

‘My mum and my friends keep me in the right head space to train, especially when 
I’m going through like injuries’ — P1 
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The participants were very appreciative of and close to their parents and some mentioned 

how having friends who understood the demands of swimming was really important:  

‘I’m so lucky that I’ve got that support system around where I can talk and it, it helps 
me, like, really think about things and it’s huge, yeah, support system to have, to 
have them in place’ — P5  

‘We’re [mum and athlete] really close. I tell her like everything. Um. And I think if 
there was ever a time where I felt stressed or vulnerable or upset she would probably 
be the first person I spoke to’ — P6 

‘Really kind of understanding of like, “These are all the commitments that [athlete 
name].” They [friends] understand if I can’t make something, if I can’t do something 
then it’s because of swimming’ — P3 

 

Those with siblings involved in Paralympic sport mentioned that the informational support 

they provided was very value and informative for them. Those from a non-swimming family 

seemed to enjoy that their personal support network lacked an understanding of swimming:  

‘[my partner] doesn’t know nothing about swimming and he’s just like, “Oh, yeah, 
you’re gonna do so well!”’ — P2  

‘[after a race] I’m already kind of looking at my times and kind of picking apart races 
and things like that, and my coaches also do that as well. So, to have like a third 
party [parents] doing that, it’d just be too much’ — P3 

 

The performance lifestyle (PL) advisor is a relatively new role introduced to British para-

swimming which involves supporting athlete wellbeing and personal and professional 

development alongside their sporting career (Ashfield, Harrison and Giles, 2018). They 

helped athletes plan for the future and prepare for life after swimming, as well as providing 

reassurance and helping participants make big decisions regarding their career. The PL 

advisors also sent participants emails about different opportunities available, supporting 

their personal development outside of sport. 
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‘I think it’s nice having a performance lifestyle advisor because they can really help 
you put something in place, they can help you find a bit of a career, so you never feel 
like, you never feel lost’ — P3 

‘To have someone [PL] there to kind of reassure you, and just kind of provide you with 
all the information, and just say it’s okay’ — P8 

 

Participant 5 and 7 also had agents who helped to organise aspects of their lives and 

arrange appearances to fulfil sponsorship contract obligations. Having an agent relieved 

them of other commitments that come with being an elite athlete, freeing up more time to 

focus on swimming.  

‘He [agent] knows when I can do stuff, when I can’t due to competitions. So, again, it 
frees me of one less job to do, so I can actually go out there and, uh, do my training 
and perform, so I’m not having to think about replying to all these emails’ — P5 

‘He’ll [agent] come back and say, “Have you done this? Have you done that? Have 
you done that?” So he’ll keep me on, on track, make sure I’ve done everything’ — P7  

 

3.4 Discussion 

This is the first study to explore social support in elite para-swimmers, which led to the 

development of a new model visually reflecting the sources of support available to elite 

athletes. Key insights gained will provide understanding of the social support available to 

elite athletes to inform future advancements in the quality and quantity of support 

provided, ultimately maximising athlete wellbeing and performance.  

3.4.1 Coach-athlete relationship theme  

The athletes were close to their coaches who provided emotional, esteem and informational 

support to look after their wellbeing and performance. A strong coach-athlete relationship is 

of vital importance in elite sport and has been linked with athlete development, success and 
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high level performances (Gould et al., 1999; Greenleaf, Gould and Dieffenbach, 2001; Jowett 

and Cockerill, 2003). All athletes in this study spoke very highly of their coaches and it was 

clear how important it was to them to have a good coach-athlete relationship. They were 

very close to their coach, and there was a level of respect, trust and intimacy which is 

important for an effective working relationship and sport performance (Trzaskoma- Bicsérdy 

et al., 2007). Trust, friendship, emotional closeness and respect have been found to 

underline successful coach-athlete relationships, along with a shared goal (Gould et al., 

1999; Greenleaf, Gould and Dieffenbach, 2001; Gould et al., 2001; Jowett and Cockerill, 

2003) Conversely, a lack of trust, communication and closeness between the coach and 

athlete has been associated with reduced effectiveness of the relationship and poorer 

performance (Gould et al., 1999; Greenleaf, Gould and Dieffenbach, 2001; Jowett and 

Cockerill, 2003).  

A conceptual model of the coach-athlete relationship created by Jowett (2001) contains the 

constructs of ‘closeness’, ‘co-orientation’ and ‘complementarity’. The responses by the 

athletes in this study reflect this model, referring to the closeness, high levels of 

communication and trust, a shared goal and effective relationship interactions. The athletes 

made reference to the coach being approachable, a good listener and emotionally in tune 

with their needs. This shows how the coaches provided a form of emotional support 

through expressing caring and wanting what’s best for their athlete. It also suggests that 

social skills such as communication, listening and empathy are an indispensable aspect of 

the coach-athlete relationship, as was also found with elite non-disabled male swimmers 

(Philippe and Seiler, 2005).  
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Coaches also provided esteem support to the athletes, giving them positive feedback during 

both training sessions and competitions. Praising the athletes after good training sessions 

and reassuring them of their hard work before races resulted in boosting the athletes’ self-

confidence and self-competence, improving performance. Studies with Olympians have 

found that high levels of confidence are associated with an improved performance, whereas 

experiencing a lack of self-confidence and questioning the coach’s confidence in them has a 

negative impact on performance (Gould et al., 2001).  This positive feedback and esteem 

support from coaches also impacted on athletes’ self-esteem, improving their overall 

wellbeing as well as swimming performance. This highlights the value of a coach being able 

to motivate and inspire their athletes as well as boost their confidence and esteem. 

Technical advice, such as improving swimming technique and developing race plans, was 

also seen as important to the execution of a good race. This suggests that it is important for 

the coach to have a high level of sporting technical and tactical expertise and understanding 

to be able to advise their swimmer and provide informational support. This was also found 

by Philippe and Seiler (2005) in their study with elite non-disabled swimmers. Providing 

inaccurate advice or changing technique has been associated with poorer performance, 

further showing the importance of the coach being knowledgeable about their sport 

(Greenleaf, Gould and Dieffenbach, 2001).  

3.4.2 Team bond theme 

Swimming is a unique sport in that nature that it involves early morning training sessions in 

order to fit in two workouts in one day, creating a special bond between the teammates as 

highlighted by Participant 2 (Swimming World, 2020a). Many studies have demonstrated 

the value of having a good set of teammates around you, in terms of both wellbeing and 
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performance (Garci and Mandich, 2005; Stillson, 2007; Powis, 2017). Teammates act as a 

second family due to the time spent together, making training more enjoyable and allowing 

close friendships to develop (Garci and Mandich, 2005; Stillson, 2007; Powis, 2017). This 

closeness can also mean that athletes are able to confide in and seek advice from 

teammates, which the participants in this study also experienced (Garci and Mandich, 2005; 

Silva, 2013; Haslett, Fitzpatrick and Breslin, 2017; Powis, 2017). Participants made 

comments about how close they were to certain members of their team and felt they could 

talk to them about anything, seeking sport-specific advice from teammates, both past and 

present. Teammates provided informational support in the form of advice about 

competitions, training and visiting new countries, allowing the athletes to prepare better for 

such experiences and improving their performance. There were also remarks about how the 

team spirit present at their clubs was motivating and the banter made the long training 

sessions enjoyable and pass by quickly. This sense of camaraderie has also been found to be 

a crucial part of sport and team atmosphere in other sports including cricket, sitting 

volleyball, wheelchair basketball and badminton (Garci and Mandich, 2005; Silva, 2013; 

Powis, 2017; Foster, Fitzgerald and Stride, 2019).  

Teammates also provided esteem support for the athletes, motivating them during tough 

training sessions with positive remarks and complementing athletes on their performance 

and technique. These actions boosted athletes’ self-esteem and self-confidence, and the 

support provided was greatly appreciated by the athletes. On the other hand, Arnold et al. 

(2017) reported some stressors which were associated with being part of a team, including 

the negative attitudes of others and communication issues. This negativity of others was 

supported by a comment from Participant 2 in this study about her experience with other 
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swimmers trying to put her down and ‘psych her out’ to affect her performance. All other 

comments were very positive, suggesting that negative experiences like this may be few and 

far between at the elite level of para-sport.  

These findings were particularly interesting because swimming, in essence, is an individual 

sport, with less than 5% of events at the Paralympic Games being relays (Tokyo 2020, no 

date). Although the aim of swimming is to improve on individual personal best times, the 

huge role that teammates play in a swimmer’s career and experience is evident, providing 

camaraderie during tough training sessions and cheering each other on at competitions 

(Swimming World, 2020b). The findings clearly demonstrate the importance of being part of 

a team comprising a close bond between teammates, a sense of belonging and a motivating 

atmosphere. These aspects contribute to improved esteem, confidence and competence, 

maximising the athletes’ wellbeing and performance.  

3.4.3 Tangible aid theme 

Sports medicine support is used by para-swimmers to enhance their training and 

performance through maximising recovery and reducing injury risk (Malcolm, 2017; British 

Swimming, no date-f). The sport medicine support available to the British para-swimmers is 

provided by physiotherapists, soft tissue therapists and doctors (British Swimming, no date-

f). The participants in this study used both physiotherapy and soft tissue therapy frequently, 

mainly for maintenance and injury management. Both forms of treatment were seen as a 

very important form of tangible support as it provided physical and mental recovery, aiding 

both swimming performance and athlete wellbeing. In some cases physiotherapists also 

provided emotional and informational support by showing caring for the athletes and giving 

them advice on injury management. The diverse nature of the role has been highlighted 
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previously, with physiotherapists providing treatment to heal injuries, provide maintenance 

and aid recovery, as well as providing general advice (Grant et al., 2014). A key idea within 

this sub-theme was about how sports medicine should be used educationally and be about 

the prevention of injury rather than the remediation. This suggests that the educational 

power of physiotherapy should be harnessed to teach both athletes and coaches about 

injury prevention. This could be via British para-swimming physiotherapists travelling to 

clubs or regions occasionally to teach swimmers or providing online courses to coaches, 

delivering material around pre-pool activation and post-pool recovery. It is unknown 

whether this currently happens – if not, it is something that should be considered because 

increased knowledge and understanding in this area can only be beneficial to athletes, 

reducing injury and boosting performance. 

An integral component of elite sport is funding, which enables athletes to focus full time on 

their sport. The funding system in the UK is provided the National Lottery and Exchequer 

income and invested by UK Sport (UK Sport, no date-a). All athletes in this study were on the 

WCP and therefore in receipt of an APA from UK Sport (UK Sport, no date-a). They were all 

grateful for the financial support they received as it enabled them to focus on swimming 

and be full-time athletes, removing the pressure of having to get a job. Some studies have 

suggested that there are stressors that come with being a funded athlete, such as the 

expectation to perform and additional responsibilities (Brittain, 2002; Huang, 2005; Arnold 

et al., 2017). However no athletes in this study mentioned any pressures or expectations 

related to funding, which may have been because they were ranked highly globally so felt 

secure in their position and funding status. In some cases the athletes had to seek additional 

financial support as the funding was not enough for them to live off, which has also been 
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the case for other British athletes in the past (Huang, 2005). Each athlete has individual 

requirements and specific living costs so it is unlikely that the standardised funding amount 

would be sufficient to cover everyone’s needs. To increase the financial security of 

swimming as a career it was suggested that there is a cap on how much funding is 

decreased after a poor performance or season. This would mean rather than a swimmer 

moving down WCP levels from ‘podium’ to ‘podium potential’, which is a considerable drop 

in funding, they would receive a reduction in funding proportional to the reduction in their 

performance standard (British Swimming, no date-g). This idea would pose considerable 

monetary and logistically challenges, not to mention requiring the involvement and 

agreement of organisations including UK Sport. After all, the nature of performance sport is 

cut-throat. 

3.4.4 British Para-swimming theme 

‘A happy swimmer is a fast swimmer’ is a frequently used phrase in the swimming world and 

one which the researcher has heard often. It refers to the concept that if an athlete is happy 

with their coach, their programme and in themselves, then they will perform well. 

Responses of this nature were given when the athletes were asked if they would move to 

the NPC, adamant that there’s no need to fix what’s not broken.  

The NPC for British para-swimming is located in Manchester and acts as the training base for 

the British swimmers (British Swimming, no date-d; British Swimming, no date-h). The NPC 

is home to the Kistler Performance Analysis System – an advanced piece of technology 

which analyses a swimmer’s starts, turns and relay takeovers (British Swimming, no date-e; 

Kistler, 2019). Biomechanical analysis of parameters including reaction time, power, angles 

and split times are available instantly along with video recordings. The data provides 
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coaches and athletes with the information needed to improve start and turn technique, and 

therefore overall swimming performance (Kistler, 2019). Having access to this unique 

technology was appreciated by the athletes, as was the training environment as a whole, 

including the facilities and staff.  

There were however some suggestions made by the athletes about how the NPC could be 

improved, which discussed below. Most athletes in this study were not based at the NPC 

and lived a considerably distance away. Therefore they did not have frequent access to the 

support staff employed by British Swimming. They felt that if the resources were more 

accessible then they would use the support more frequently, which would potentially result 

in an improved performance. The athletes also mentioned how face-to-face contact was 

preferred over phone conversations. Both logistically and financially it is assumed it would 

not be possible to create a second NPC located in the south. Therefore a suggestion to 

increase face-to-face contact would be for certain NPC support staff (e.g. PL advisors, 

psychologists and nutritionists) to visit the WCP athletes on a monthly basis in their home 

programmes, providing a regular means of support for these athletes.  

Some athletes in this study referred to the high turnover of staff at British Swimming due to 

the employment of young individuals who moved on quickly to ‘bigger and better things’ 

(P2). A suggestion to improve this and create stability for the swimmers is to employ 

individuals who are more experienced in their roles, have an understanding of swimming 

and an interest in para-sport. Employing someone with these qualities and encouraging job 

retention may improve the support for athletes. One athlete also highlighted the 

importance of communication between British Swimming and the swimmers, giving the 

recent example regarding COVID-19 and the postponement of the Paralympic Games (BBC 
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News, 2020). Keeping athletes in the know about all aspects of para-swimming would 

provide reassurance and comfort, enabling athletes to focus on their swimming without 

additional stressors.  

Finally, some athletes mentioned a lack of support when dealing with mental health 

concerns, re-classifications and poor races. Although staff from British Para-Swimming have 

completed Mental Health First Aid training, a suggestion to improve this is to keep the 

training up to date to ensure all staff can employ techniques to best support athletes 

mentally (British Swimming, 2018). A sufficient understanding of the classification process 

would also prove useful to better support athletes who are undergoing the stress and 

anxiety of re-classification. The process of re-classification can be isolating and traumatic, 

supporting the claims made by an athlete in this study, and para-swimmers and their 

coaches should be provided with more information about the process (Bundon et al., 2018; 

Van Dornick and Spencer, 2019). Elite para-athletes experience both sport and disability-

specific stressors, such as re-classification, which have the potential to affect both wellbeing 

and performance, further highlighting the need for appropriate mental health support for 

the athletes (Macdougall, O’Halloran, Shields and Sherry, 2015; Swartz et al., 2019). 

3.4.5 The Podium Illusion  

‘The Podium Illusion’ was a model developed as a result of the realisation of the magnitude 

of support provided to athletes throughout their career and the impact it has on their 

wellbeing and performance. The Podium Illusion’ (Figure 7) illustrates every form of support 

mentioned by the participants in this study – 25 in total. Elite athletes in all sports receive at 

least some of the forms of support represented in the model, and therefore this new model 



111 
 

can potentially be transferable to all performance sports. It clearly demonstrates just how 

many individuals play a role in an athlete’s success on the international stage. 

In terms of performance-based support, S&C coaches prescribed the athletes in this study 

with dry-land exercises which were specific to the demands of swimming and directly 

translated into performance in the water. This training provided, such as resistance and 

plyometric, is essential to the improvement of swimming performance and reduction in 

injury risk (Bishop, Smith, Smith and Rigby, 2009; Bishop et al., 2013; Fig, 2005; Batalha et 

al., 2015; Amaro et al., 2019).  

Sport psychology helps athletes prepare psychologically for the demands of elite sport and 

involves psychological skills training, such as goal setting and visualisation, which have been 

demonstrated to improve performance in national level swimmers (EIS, no date-a; Sheard 

and Golby, 2006). The participants sought psychology support during difficult points in their 

careers, receiving advice to help them overcome mental challenges. An example of this was 

when experiencing ‘post-Paralympic blues’ – a period involving intense emotions and mood 

fluctuations, such as disappointment, depression and euphoria, and a loss of identity as a 

result of success or underperforming at the Games (Howells and Lucassen, 2018; Henriksen 

et al., 2020). More support was sought during a ‘plateau year’, where an athlete does not 

experience an improvement in their performance, which can be frustrating and confusing 

(Mosewich, Crocker and Kowalski, 2014). The participants in this study also received 

wellbeing and emotional support from their psychologists who acted as someone to talk to, 

showing the diversity of support that can be provided by these practitioners.  

Physiologists conduct tests and measure physiological swimming-specific parameters, 

advising coaches and athletes on training and competition to improve performance (EIS, no 
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date-b). Similarly, they measured participants’ heart rates, stroke counts and lactate levels, 

using the data generated to inform training. Nutritionists educate and advise athletes on 

diet to ensure effective performance and to reduce the risk of injury and illness (EIS, no 

date-c; Martin, Zimmerman and Ciotto, 2015). The nutritionists provided informational 

support to improve diet and advised on optimal fuelling for training sessions and race day 

performance, supporting previous findings (Martin, Zimmerman and Ciotto, 2015). They also 

recorded body measurement data in the form of skin folds, which provide insight into the 

optimal body composition for maximal performance specific to each athlete (Sport Medicine 

and Science Council of Saskatchewan, no date). The purpose of performance analysis for the 

participants was to record and improve their technique, pacing and specific race 

components. The objective statistical and visual feedback generated enables the 

effectiveness of training and race pacing to be evaluated and has been found to improve 

Paralympic swimming performance through allowing race strategies to be adjusted (Burkett 

and Mellifont, 2008; Puce et al., 2018).  

The personal support received was also seen as crucial to the participants’ success and 

ability to continue swimming. The importance of emotional support provided by friends and 

family has been demonstrated in many studies and involves helping athletes cope with 

stress, recover from injury and transition to retirement from sport (Bianco, 2001; Greenleaf, 

Gould and Dieffenbach, 2001; Brown, Webb, Robinson and Cotgreave, 2018). The support 

provided was no different in this study, with participants expressing a sense of closeness, 

trust and understanding with their family and friends, as well as receiving mental health 

support.  
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PL practitioners ‘support athletes and sports to create environments and ways of living 

where an athlete’s sporting and non-sporting lives work together and complement each 

other for the benefit of the individual long term as well as their current sporting 

performance’ (Ashfield, Harrison and Giles, 2018, p. 204). They help athletes with their 

career and personal development, adopting mentoring techniques to support their 

wellbeing as well as sporting career (Ashfield, Harrison and Giles, 2018; EIS, no date-d). In 

para-sport the additional stressors of classification may affect athlete wellbeing and is 

something that should be supported by both the PL advisor and psychologist (Ashfield, 

Harrison and Giles, 2018). The participants in this study received careers advice to help plan 

for the future and manage the transition from sport. One participant also mentioned 

receiving personal and professional development opportunities from his PL advisor, helping 

him to progress outside of sport. Despite the novelty of this role, it plays a vital part in 

ensuring the balance between the overall wellbeing and development of athletes and the 

pursuit of high performance sport (Ashfield, Harrison and Giles, 2018; EIS, no date-d). 

3.4.6 Strengths 

There were several strengths to this study. Firstly, the sample used was representative of 

elite British para-swimmers as a whole as it comprised a range of ages, swimming 

classification categories, IPC impairments and international competition experience. This 

meant all that participants had experience with social support but there was diversity in 

their experiences, providing thick, rich data and allowing an in-depth investigation into 

social support (Giacomini and Cook, 2000; Moser and Korstjens, 2018).  

Secondly, semi-structured interviews were used for data collection which is the most 

common methodology to collect data pertaining to phenomena, and therefore was 
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appropriate to answer the aim and objectives of this study (Smith, Flowers and Larkin, 2009; 

Carter et al., 2014; Sloan and Bowe, 2014). Additionally, the topic guide was informed by 

existing literature, discussions with elite para-sport practitioners and pilot and cognitive 

interviews with two Paralympians (Griffee, 2005; Knafl et al., 2007). This meant that the 

measures were appropriate for the participants and pertinent to the research objectives.  

Thirdly, several measures were undertaken throughout the process to ensure high quality 

research including: clear exposition of methods, reflexivity, triangulation and member 

checking (see 3.2.5) (Mays and Pope, 2000; Morse, 2015; Thomas, 2017). Employment of 

these methods, along with a detailed description of the researcher’s interests and 

background (see 3.2.6), ensured the high quality and trustworthiness of the results.  

Finally, another key strength of this study was the involvement of the stakeholder group, 

with who many meetings were held which enabled the researcher to discuss ideas and 

interpretations, benefitting the analysis process.  

3.4.7 Limitations 

The first limitation to consider was that the data collection was limited to one means: semi-

structured interviews. If method triangulation had been employed, such as also collecting 

data via observations, this may have resulted in a deeper insight and understanding of the 

participants experiences of social support (Shenton, 2004; Carter, N. et al., 2014).  

In terms of the sample, there was no variation in the nationality or ethnicity of the 

participants as all eight were white British. Therefore it is assumed that the findings from 

this study are only applicable to those of the same nationality and ethnicity. Although all 10 

of the IPC impairment categories were represented, as were the 3 types of swimming 
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classification categories, only five classifications were represented: S5, S6, S9, S12 and S14. 

It is possible that if a wider range of classification categories were included there may have 

been additional variation or unique experiences reported.  

The Framework Method was deemed most appropriate to analyse the data in this study, 

however there was a limitation to its use. As stated by Gale et al. (2013), a skilled, 

experienced qualitative researcher should ideally lead the analysis and receive support from 

other members of the research team. The researcher was not overly experienced in 

qualitative research; however she received a good level of support from the stakeholder 

group in the analysis of the data, reducing the impact of this limitation.  

 

3.5 Conclusion 

3.5.1 Implications of qualitative study 

Several performance support staff were mentioned who covered all aspects of performance 

and provided all forms of social support, suggesting that having a contingency of 

knowledgeable and specialised support staff contributes substantially to athletic success. A 

new model was created called ‘The Podium Illusion’ which visually and succinctly represents 

the support an athlete receives and has the potential to be transferable to other elite 

sports. Participants sought more support around competitions, suggesting that the aim of 

the support available is focused on successful performances and that the support offered by 

support staff should be increased around these times to reflect this. 

The findings demonstrate that a strong coach-athlete relationship is essential to elite 

sporting success, and that should an athlete seek success, they must also seek a coach with 
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whom they can form a close bond. Similarly, the camaraderie and team spirit provided by 

teammates implies they are an essential component of success and an athlete should look 

for these qualities in a team when choosing a club. A clear message was that without 

funding, high level performances would not be possible. This is something that a NGB should 

consider when contemplating reducing an athletes’ funding and the subsequent impact on 

performance outcomes. The importance of receiving personal support was clear and implies 

that without good overall health and wellbeing it is unlikely that an athlete will perform to 

such a high standard. Finally the suggestions for British para-swimming, including ensuring 

staff retention and mental health training, could be considered by other NGBs should they 

wish to improve the support they provide. 

3.5.2 Recommendations for future research 

Further research is needed to build on the findings of this study and provide a greater depth 

of knowledge in the field of social support in para-sport. This phenomenon should be 

explored in elite para-swimming populations in other countries, allowing the comparison of 

the availability and quality of social support across swimming nations. The experiences of 

social support should also be explored in other para-sports within Great Britain to 

investigate and compare the support available to athletes between sports. Specific 

investigations should be made into team sports, such as wheelchair basketball, and 

individual sports, such as powerlifting, to allow comparison of social support experiences 

between a team environment and individual sport. An understanding of this phenomenon 

would enable identification of the areas for improvement in specific sports and allow sports 

to build on their successes, maximising the performance and wellbeing of their athletes.  
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Future studies could also focus specifically on the performance and personal support 

available to athletes, allowing a more in-depth investigation into the role of these forms of 

support on athlete success and wellbeing. Studies could also consider specifically the role of 

financial support on performance and wellbeing as it appears to be multi-faceted, with 

athletes receiving support from funding, sponsorship, donations and family.  

3.5.3 Conclusions 

The coach-athlete relationship is of paramount importance to athletic success and this is 

something that cannot be understated. Teammates provide social support, boosting 

athletes’ self-esteem, providing motivation and offering sport-related advice despite 

swimming essentially being an individual sport. The financial support in the form of APA and 

sponsorship is another key aspect of elite sport, enabling the participants to focus fully on 

swimming. The personal support provided by family, friends, PL advisors and agents is also 

vital in ensuring overall athlete wellbeing, which is linked to swimming success.  There is a 

whole network of social support on offer which contributes to the performances and 

wellbeing of an elite para-athlete, reflected in the new model ‘The Podium Illusion’. 
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CHAPTER 4 - DISCUSSION 

This chapter presents a discussion of the findings from the systematic review and the 

qualitative study in relation to social support and elite para-sport. 

4.1 Social support 

The first aspect of this thesis which needs to be considered is the large contrast in the 

quantity of social support reported by the elite athletes in the systematic review compared 

to the para-swimmers in the qualitative study. The synthesis of the systematic review 

studies highlighted three forms of support consistently mentioned: the coach, teammates 

and NGBs. However, research has demonstrated that elite athletes have access to a large 

team of support staff who work together to support the athlete’s performance and 

wellbeing (Gould et al., 1999; Greenleaf et al., 2001; Burns, Weissensteiner and Cohen et al., 

2019). It should be taken into consideration that half of the studies comprising the ‘Support’ 

theme in the systematic review were conducted over 10 years ago. A possible explanation 

for this lack of support could be that there was less support available to elite athletes at that 

time, as the more recent increases in investment and awareness of Paralympic sport had yet 

to occur (UK Sport, no date-d; Blauwet and Willick, 2012). Nonetheless, this dearth of 

support reported in the systematic review was surprising, and provided the rationale for the 

qualitative study exploring further the phenomenon of social support in elite para-sport. 

Investigation of the experiences of social support in elite para-swimmers demonstrated 25 

forms of support, all of which contributed to their wellbeing and performance and 

encompassed the four forms of social support described by Cutrona and Russell (1990). This 
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large difference in social support is likely to be due to the qualitative study being the first to 

explore in-depth the experiences of social support in elite para-athletes.  

4.1.1 Common forms of social support 

The coaches were mostly portrayed negatively in the systematic review and there were no 

instances in which a coach was described as providing a good level of social support to the 

participants. The clear message was that the coaches did not have a suitable knowledge of 

para-sport or an understanding of para-athletes, which affected the participants’ 

performance and wellbeing (Brittain, 2002; Silva, 2013; Arnold et al., 2017). A coach lacking 

in communication skills, empathy and technical expertise is not beneficial for the coach-

athlete relationship and has the potential to negatively affect an athlete’s performance 

(Greenleaf, Gould and Dieffenbach, 2001; Philippe and Seiler, 2005). This finding was in 

complete contrast to the qualitative study where there was a high degree of closeness, trust 

and respect between the coach and para-swimmer. The coaches provided emotional, 

esteem and informational support through being a good listener and showing empathy, 

giving praise and reassurance, and offering technical and tactical knowledge. The findings 

demonstrated the wide variety of skills and knowledge a coach must have to deliver these 

forms of support. It also highlighted the importance and benefits of having a strong coach-

athlete relationship in enabling para-swimmer success and happiness, supporting the 

findings in non-disabled athletes (Gould et al., 1999; Greenleaf, Gould and Dieffenbach, 

2001; Jowett and Cockerill, 2003).  

Teammates were an important part of the sport experience in the systematic review and 

they also provided several forms of social support to the para-swimmers. Both sets of 

participants received advice from their teammates, regarding preparation for future 
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competitions or dealing with personal problems, suggesting a closeness and trust between 

members of an elite team (Garci and Mandich, 2005; Haslett, Fitzpatrick and Breslin, 2017). 

Camaraderie was an important aspect of the sport experience for the elite athletes in the 

systematic review and the para-swimmer population, comprising an integral component of 

the overall sport experience and creating a strong team spirit and intimacy between team 

members. Despite this, to the best of the researcher’s knowledge no studies have 

investigated the role of camaraderie on sport performance and overall wellbeing of elite 

para-athletes. This would be of interest to explore further in ‘individual’ sports, such as 

para-swimming, where although teammates spend a lot of time together training and 

competing, it is essential an individual sport (Swimming World, 2020b). The para-swimmers 

also received esteem support from their teammates in the form of complements on 

technique and motivating comments to push them on during tough training sessions. Both 

the systematic review and qualitative study highlighted the significance of having a good set 

of teammates in terms of wellbeing and performance, and is something that should be 

considered by an athlete when choosing a new training programme or club (Garci and 

Mandich, 2005; Stillson, 2007; Powis, 2017).  

The final common form of support was the NGBs who were represented very negatively in 

the systematic review findings, which suggested that they did not have an understanding of 

para-sport and treated the athletes in an inferior and patronising manner (Brittain, 2002; 

Huang, 2005). In some cases the athletes felt discriminated against, receiving less 

opportunities and funding than non-disabled athletes (Huang, 2005; Arnold, 2017). Again, 

these findings contrast those of the qualitative study, where the para-swimmers were 

appreciative of the many forms of support they received and the technology they had 
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access to through British para-swimming (British Swimming, no date-d; British Swimming, 

no date-e; British Swimming, no date-f). Certain instances of insufficient support were 

mentioned by the para-swimmers, such as after poor race performances and when 

experiencing re-classification anxieties, which have the potential to affect wellbeing due to 

the increased stress (Bundon et al., 2018; Swartz et al., 2019). However their overall 

experience with the NGB was positive and the para-swimmers felt well supported, opposing 

the systematic review findings. 

4.1.2 Para-swimming social support 

Several sources of support and performance support staff were discussed by the para-

swimmers which were not mentioned in the systematic review findings. Treatment from the 

physiotherapists and soft tissue therapists provided the para-swimmers with a form of 

mental and physical recovery, and helped to heal injuries, provide maintenance and aid 

recovery following training or competition (Grant et al., 2014). The S&C coaches delivered 

gym programmes to increase muscle strength and reduce injury risk, playing a vital role in 

improving swimming performance (Bishop, Smith, Smith and Rigby, 2009; Bishop et al., 

2013; Fig, 2005; Batalha et al., 2015; Amaro et al., 2019). Psychology support prepares 

athletes psychologically for the demands and stressors associated with training and 

competition, and was of particular value to the para-swimmers during difficult times in their 

careers, such as when experiencing ‘post-Paralympic blues’ or a ‘plateau year’ (see 3.4.5) 

(Mosewich, Crocker and Kowalski, 2014; Howells and Lucassen, 2018; Henriksen et al., 

2020). Physiologists conducted tests to measure swimming-specific parameters, such as 

heart rate and blood lactate levels, providing data to inform training and improve overall 

performance (EIS, no date-b). The para-swimmers also had access to nutritionists who 
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provided education on new diets and advice on optimal fuelling for swimming races, which 

is important for maximising performance and recovery, and reducing the risk of injury and 

illness (EIS, no date-c; Martin, Zimmerman and Ciotto, 2015). The final forms of 

performance-based support mentioned by the para-swimmers were performance analysts 

and biomechanists, who collected and analysed data on specific race components to 

determine areas of improvement for the next race. This support enables the effectiveness of 

a race strategy to be evaluated and adjusted if required, ultimately improving swimming 

performance (Burkett and Mellifont, 2008; Puce et al., 2018). 

Friends and family provided vital emotional support throughout the para-swimmers’ careers 

but particularly during difficult times, such as recovering from injury, demonstrating the 

significance of their role (Bianco, 2001; Greenleaf, Gould and Dieffenbach, 2001; Brown et 

al., 2018). PL advisors were also important in helping the para-swimmers plan for the future 

and progress with their personal skills, which is an important aspect of being an elite athlete 

(Ashfield, Harrison and Giles, 2018; EIS, no date-d). Finally, agents helped to manage the 

administrative side of being an elite athlete, such as answering emails and tending to 

sponsorship agreements, which reduced the pressure on the para-swimmers and allowed 

them to focus fully on swimming.  

4.2 Funding 

Financial support is an essential component of elite sport, and enables athletes to train full-

time and not have to worry about getting a job alongside their sporting career. The para-

swimmers received funding in the form of an APA from UK Sport and were all very 

appreciative of the support they received, feeling fortunate and lucky to be in that position 

(UK Sport, no date-a). It allowed them to be full-time athletes and focus fully on their sport, 
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taking a weight off their shoulders. The systematic review findings were in agreement with 

this and funding was generally viewed in a positive light (Arnold et al., 2017). The systematic 

review findings also suggested that funding created more opportunities for and recognition 

of the athletes, which were not mentioned by the para-swimmers (Brittain, 2002; Huang, 

2005). This is possibly due to the ‘Paralympic Movement’ which has led to increased 

awareness and appreciation of para-sport and para-athletes, meaning the para-swimmers 

did not require the funding to feel valued or receive more opportunities (IPC, no date-c; 

Thomas and Smith, 2008; Blauwet and Willick, 2012).  

However, there were some stressors mentioned by participants which are worth discussing. 

In both studies, there were some cases where the funding received was not enough to live 

off and the athletes had to actively seek more financial support from other sources to 

supplement the funding (Huang, 2005). A possible explanation is that each athlete has 

individual requirements and living costs which are specific to their situation and disability, 

and therefore the standard amount of funding may not be sufficient to cover all athletes’ 

needs. Interestingly, the systematic review findings suggested that the athletes experienced 

additional pressure to perform and reach certain achievements or times as a result of the 

funding, which is not conducive to a good performance (Brittain, 2002). No para-swimmers 

reported feeling any pressure to perform, but this may have been because they were all 

ranked relatively highly globally and felt that their position within the funding system was 

secure.  

4.3 Strengths of thesis 

There are many strengths to this thesis, the first being the employment of rigorous methods 

at every stage of the process in both studies. The systematic review followed a pre-defined 
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protocol and was reported in accordance with PRISMA and ENTREQ, increasing the 

transparency of the research. Several literature sources were searched and well-established 

appropriate methods were used for data synthesis and quality assessment which were 

specific to the study designs. The qualitative study was reported in accordance with COREQ 

and employed rigorous methods including reflexivity, member checking and pilot and 

cognitive interviews. The sample used was representative of British para-swimmers and 

data triangulation was employed through the inclusion of participants with a range of 

swimming classifications, impairments and international competition experience. 

Secondly, a stakeholder group was involved in both the systematic review and qualitative 

study, which comprised three experienced qualitative researchers and a para-sport 

practitioner. Meetings with the stakeholder group greatly benefitted the analysis process of 

both studies through enabling the discussion of ideas and receiving multiple perspectives on 

the data. 

Thirdly, an audit trail was maintained throughout the systematic review and the qualitative 

study and is located in Appendices 8 and 16. This enables the reader to observe how the 

data were interpreted and analysed, enabling examination of how the researcher generated 

the themes and reached the conclusions of each study. 

4.4 Limitations of thesis 

In terms of limitations, the analysis of the second objective of the systematic review was 

limited. This is because very few of the included studies explored the perceived health 

benefits of sport participation, and in those which did, not all participants discussed the 

benefits. Therefore it is necessary to consider that the second objective may not have been 
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met sufficiently. However it did demonstrate the need for further research in this area to 

determine the population-specific health benefits of sport participation which can be used 

by health professionals and policy makers to encourage participation in these populations.   

Finally, another limitation to this thesis was the qualitative study sample. Although it was 

representative of British para-swimmers in terms of gender and ethnicity, the findings may 

not be transferable to other sports and countries. Therefore more research is needed into 

the phenomenon of social support in different sports and across other countries to enable 

comparisons of social support experiences, enabling identification of areas of improvement 

and allowing sports to build on successful areas, improving the support for their athletes.  

4.5 Conclusions 

The two studies conducted in this thesis were both novel in exploring areas which have not 

been investigated before. The systematic review highlighted the many positive aspects and 

health benefits associated with sport participation across three populations. Sport provided 

children and adolescents with an opportunity to socialise and experience happiness and 

pride. For adults, sport enabled feelings of freedom, belonging and purpose, and provided a 

means to challenge disability stereotypes. These positive aspects should be promoted when 

encouraging the participation of these individuals in sport. The elite athletes demonstrated 

passion and dedication, and desired more recognition and appreciation of their 

achievements. Considerably more research is required to explore the experiences and 

perceived health benefits of sport for veterans with a disability. The qualitative study built 

on the findings of the systematic review and explored the experiences of social support in 

elite para-swimmers, aiming to fill the dearth of literature in this field. The findings 

established the social support available to elite athletes, particularly highlighting the 
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importance of the coach-athlete relationship, supportive and motivational teammates and 

sufficient financial backing. A new model was developed called ‘The Podium Illusion’ which 

reflects the many different sources of support an elite athlete receives in order to achieve 

success, and is potentially transferrable to other elite sports. There were substantially more 

sources of support mentioned by the elite para-swimmers in comparison to the systematic 

review, which is likely to be as a result of this study being the first to explore in-depth the 

experiences of social support in elite para-sport. Overall, this thesis has highlighted the 

value of sport participation for individuals with a disability, as well as demonstrating the 

quantity and quality of support that elite para-athletes receive in order to reach the 

pinnacle of their sport.  
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ABSTRACT  

Introduction: Sports participation has many physical and mental health benefits for individuals with 

a disability including improved functionality and reduced anxiety. Despite this, a large proportion of 

individuals with a disability are inactive. This review will be the first to synthesise the literature on 

the experiences and perceived health benefits of sport participation for children, adolescents, 

adults, elite athletes and veterans with a disability. Investigation of these phenomena will enable an 

understanding of the positive aspects and benefits of sport participation specific to each population, 

which may help to improve participation rates and ultimately improve health through promotion of 

these benefits. This research hopes to add to the growing body of literature in this field and will 

make suggestions for further research to add to this.   

Methods and PRISMA-P: The phenomena of interest are the experiences and perceived health 

benefits of individuals with a disability participating in sport. There will be no age limit on 

participants and all study designs, besides reviews, will be included. Studies in languages other than 

English will be excluded. Two independent reviewers will conduct the searches, study selection, data 

collection and quality assessment independently. The online databases MEDLINE, EMBASE, 

PsychINFO, CINAHL Plus, Web of Science and SportDiscus will be electronically searched from 

database inception to February 2020. Grey literature will be searched and several sport-related 

journals will be hand-searched. The Quality Assessment Tool for Studies with Diverse Designs 

(QATSDD) will be used for quality assessment of included studies. Thematic synthesis will be used to 

analyse the qualitative studies, narrative synthesis will be used to analyse the quantitative studies 

and the perceived health benefits will be analysed using content analysis. The strength of the overall 

body of evidence will be assessed and reported using GRADE-CERQual (Grading of 

Recommendations, Assessment, Development and Evaluation – Confidence in the Evidence from 

Reviews of Qualitative research) for qualitative studies and GRADE for quantitative studies. These 

approaches will be applied to mixed-methods studies respectively where necessary. 

Ethics and dissemination: This systematic review raises no ethical issues. Results will be published in 

a peer reviewed journal and disseminated to key stakeholders to inform practice. 

 

PROSPERO registration number: CRD42020169224 

 

Keywords: sport, experience, disability, systematic review 
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ARTICLE SUMMARY  

Strengths and Limitations of this Study 

 This is the first systematic review to synthesise evidence on the experiences and perceived 

health benefits of individuals with a disability  participating in sport  

 The research team includes researchers and practitioners with methodological and subject 

specific expertise.  

 Only articles written in English will be included in the analysis.   
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INTRODUCTION 

Sport provides individuals with a disability with the opportunity to experience the many physical and 

mental health benefits associated with being physically active.[1] These benefits include improved 

functionality, endurance and muscle tone, increased socialisation opportunities and a reduction in 

anxiety and depression across a range of disabilities and age-groups.[2-4] Despite the positive 

factors associated with sport participation, over 40% of adults with a disability are inactive in the UK, 

with similar figures reported in the USA (44.3%).[5-7] Furthermore, individuals with a disability also 

have higher rates of chronic disease: >40% of Americans with a disability develop heart disease, 

cancer, diabetes or have experienced a stroke compared to ˂14% of those without a disability.[6]  

The awareness of and participation in sport for individuals with a disability has grown in recent years 

as a result of the ‘Paralympic Movement’, which has been responsible for an increase in sporting 

opportunities, inclusion of individuals with a disability in sport and raising the profile of elite 

disability sport.[7-9]. This review will focus solely on sport participation, which will be defined as an 

activity involving physical exertion with or without a game or competition element, where skills and 

physical endurance are either required or to be improved.[10].  

Adults 

Over the past three years the activity levels of adults with a disability have increased.[11] Those 

completing ≥150 minutes per week have increased from 43.6% to 47.3%, and those completing ˂30 

minutes per week have decreased from 42.4% to 39.8%.[11] Similarly, in the USA approximately 30% 

of adults with a disability have been found to regularly participate in sports or physical activity.[12]. 

Despite these positive trends in activity levels, surprisingly the proportion of adults with an active 

sports club membership has decreased from 29.4% in 2017-2018 to 21.4% in 2018-2019.[11]  

Children 

Children with a disability are more likely to be less active than their non-disabled peers, with one 

third taking part in less than 30 minutes of physical activity per day.[13-14] (Sport England, 2019b; 

Activity Alliance, 2020). Additionally, several studies in a range of countries have reported low 

physical activity levels and high sedentary levels in children with a disability, suggesting that more 

needs to be done to promote their participation in sporting activities to improve overall health.[15-

19] However, statistics published in the UK in 2019 have shown that the inactivity levels of children 

with a disability aged 11-16 years have decreased compared to 12 months ago, from 38.1% to 34%, 

suggesting an increase in participation.[13]  
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Elite athletes 

At the elite level of sport there has been a steady growth in participation at the Paralympic Games, 

increasing from around 3000 athletes and 83 countries at Barcelona in 1992 to over 4300 athletes 

and 160 countries in Rio 2016.[20] The funding for Paralympic sport has also grown, with UK Sport 

investing almost £73 million in the four year cycle leading up to the Rio Paralympic Games compared 

to just £10 million for the Sydney Paralympic Games cycle (2000).[21] This greater awareness of and 

investment into elite disability sport has prompted research in this area, with studies exploring the 

beliefs, identities and self-perceptions of elite disability athletes.[22-24] Despite this, there is still a 

relatively small body of research in elite sport, with limited research exploring the experiences of 

elite athletes with a disability.  

Veterans 

Sport participation has been shown to improve quality of life, increase confidence and provide a 

source of motivation for veterans with a disability.[25] A systematic review has reported that sport 

and physical activity play a role in improving the wellbeing and rehabilitation of veterans after 

trauma and facilitating personal development.[26] The authors of the systematic review proposed a 

potentially essential difference between ‘sport’ and ‘physical activity’ and the impact this may have 

on wellbeing, and suggested that future research should take this into consideration. Furthermore, 

this review focused on the experiences of disability sport camps and competitions, with no review to 

date exploring the experiences and benefits of longer term sport participation in this population. 

A review is required to synthesise the literature in this area as there is a limited understanding of the 

range of experiences and perceived health benefits of participation in these four populations. 

Understanding of these phenomena will enable the promotion of the health benefits and positive 

aspects of sport tailored to the specific populations. This may help to improve participation rates, 

ultimately improving the health and wellbeing of children, adolescents, adults and veterans. This 

review will also provide an insight into athletes’ experiences at the elite level of sport, contributing 

to the small body of research, making recommendations for future research and enabling 

suggestions to improve performance. 

Objectives 

Aim: To explore the experiences and perceived health benefits of individuals with a disability 
participating in sport.  

. 
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1. To explore the experiences of children and adolescents, adults, elite athletes and veterans 

with a disability participating in sport. 

2. To examine the perceived health benefits of participating in sport for children and 

adolescents, adults, elite athletes and veterans with a disability. 

METHODS 

This systematic review protocol follows the Preferred Reporting Items of Systematic Review and 

Meta-analysis Protocols (PRISMA-P) 2015 statement (supplementary file 1).[27] This protocol and 

search has been designed involving subject-specific expertise in the form of an expert in the field of 

elite disability sport (PM) and methodological expertise in the form of extensive systematic review 

publications (AR, NH, AS). The protocol was registered with the International Prospective Register of 

Systematic Reviews (PROSPERO registration number: CRD42020169224).  

Eligibility criteria:  

Eligibility criteria are informed using the Sample, Phenomenon of Interest, Design, Evaluation and 

Research (SPIDER) concept which is designed for qualitative evidence synthesis.[28] Studies will be 

eligible for inclusion in this review if they meet the following criteria: 

Sample: Studies which include individuals with a physical, visual or intellectual impairment who 

participate in sport, either competitively or recreationally. For studies with children and adolescents, 

the participants will be under 18; for studies with adults, the participants will be aged over 18; for 

studies with elite athletes, the participants will be of international standard or on the respective 

national team; and for studies with veterans the participants will be ex-armed forces members. 

Studies which include individuals who are classed as disabled through old age or a medical condition 

in isolation (e.g. diabetes) will be excluded. There is no age limit on participants. 

Phenomenon of Interest: The experiences of individuals with a disability participating in sport where 

experience includes aspects such as the meaning of sport, the support for participation and the 

barriers and facilitators to sport. The second phenomenon of interest is the perceived health 

benefits of sport, which include a participant’s self-reported benefits and comments suggesting the 

benefits of sport. Perceived health benefits include physical health benefits such as increased muscle 

tone and weight management, and mental health benefits such as improved confidence and 

reduced anxiety. Studies investigating experiences and/or health benefits of a competition or sport 

programme less than 6 months in duration were excluded. 

Designs: All types of study designs will be considered. Reviews will be excluded. Studies written in 

languages other than English will be excluded. 
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Evaluation: Any reported experience by individuals with a disability in sport will be explored such as 

overall experiences, meaning, barriers and facilitators experienced in sport. The perceived health 

benefits of sport participation will be explored via studies which have reported participant perceived 

health benefits in form of a questionnaire or verbally reported benefits.  

Research type: Mixed methods research.  

Information sources 

The databases Medline (Ovid interface), EMBASE (Ovid interface), PyschINFO (Ovid interface), Web 

of Science (Clarivate Analytics interface), CINAHL Plus (EBSCO interface) and SportDiscus (EBSCO 

interface) will be searched from database inception to February 2020. Grey literature sources, 

including OpenGrey, will be searched. Hand searching of the following journals will be conducted to 

complement the search strategy: Qualitative Research in Sport, Exercise and Health, Psychology of 

Sport and Exercise, Disability and Rehabilitation, British Journal of Sports Medicine, European Journal 

of Sports Science and International Journal of Sports Science. The screening of the references of 

included studies will also take place. Active researchers who have published literature in this field 

will be contacted. 

Search strategy 

The search will be conducted independently by the lead author (BA, also the first reviewer) and a 

second reviewer. Initial scoping searches have refined the search terms for the databases which will 

be kept broad to ensure a sensitive search strategy. Free text searches and subject heading searches 

will be carried out to ensure completeness of the search. The main body of the search strategy will 

be consistent across databases however specific search terms will be adjusted for each database to 

reflect syntax differences (see supplementary file 2 for MEDLINE search strategy).[29]  

Study records 

Data management 

The results of the literature search will be imported into EndNote X9 which will be used for data 

management and reference storage.[30] The reference, abstract and full text for all potentially 

eligible studies will be stored to allow effective screening. Any duplicates will be removed prior to 

the selection process.  

Selection process 
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The lead author and a second reviewer will independently screen the titles and abstracts of studies 

at the same time to determine inclusion using the pre-determined eligibility criteria. The eligibility 

criterion of eligible/not eligible/might be eligible will be used to assess the studies. Studies will be 

excluded if it is clear from the title and abstract that the content is not relevant to the objectives. 

When a study cannot be excluded based on the information provided in the title and abstract it will 

be graded as ‘might be eligible’. After title and abstract screening, full-text copies of the potentially 

relevant studies will be obtained and eligibility determined. Studies will also be removed if the 

information available is insufficient for assessment and synthesis, such as full-text copies not being 

available. These studies will not be included in the synthesis but may be referenced in the discussion 

section. Consensus between the reviewers regarding study selection will be reached through a 

discussion and in the case where an agreement is not reached a third reviewer will be consulted.  

The kappa statistic will be used to test inter-rater reliability as it assesses the chance-corrected 

agreement between the two reviewers in assessing the eligibility of articles at the title/abstract 

stage and the full-text screening stage.[31] The study selection process will be carried out according 

to the PRISMA flow diagram and reported visually.[32]   

Data collection process  

Data will be extracted independently by the lead author and second reviewer from included studies 

using the standardised qualitative data extraction tool from the Joanna Briggs Institute (see 

supplementary file 3).[33] Piloting on five studies ahead of the main study will ensure completeness 

and suitability of the form. The form will be revised if necessary to include a section for study design, 

allowing the recording of whether the study is qualitative, quantitative or mixed methods in design. 

In the event of a disagreement between the two reviewers in data extracted, a third reviewer will be 

consulted. 

Data items 

Data extracted from the included studies will be presented in a table and the data items will include: 

participant information, data collection methods, data analysis methods and phenomenon of 

interest. 

Outcomes and prioritisation 

The experiences and perceived health benefits of children and adolescents, adults, elite athletes and 

veterans with a disability participating in sport constitute the phenomena of interest. All experiences 

reported by these individuals, including experiences of the benefits, barriers and facilitators to 

sports participation, will be explored provided that there is sufficient evidence.  
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Quality assessment 

Initial scoping searches have suggested that studies with a range of designs will be eligible for 

inclusion in this systematic review. Therefore the Quality Assessment Tool for Studies with Diverse 

Designs (QATSDD) will be used to create a quality rating score for all included studies (see 

supplementary file 4).[34] This tool is suitable for quality assessment because it allows the quality 

assessment of qualitative, quantitative and mixed-methods designs.[34] The QATSDD allows the 

appraisal of qualitative research which is vital for the qualitative research to contribute 

appropriately to the systematic review findings.[35] Additionally, good validity, inter-rater reliability 

and test-retest reliability have been established with this tool and it allows an in-depth 

understanding of the included review papers.[34,-36] A summary of the quality score and converted 

percentage score for each study will be reported in a table. The lead author and second reviewer will 

independently carry out the quality assessment and if there is a lack of consensus between the two 

after a discussion, the third reviewer will be consulted. If additional information is required from 

authors, such as an interview topic guide, the authors will be contacted for this information to 

facilitate quality assessment.  

Data synthesis 

Studies will be categorised into one of the four population categories for analysis based on the 

participants. For mixed populations, if the ages of participants can be aligned with specific 

quotations or results then the findings will be analysed in the respective population. The initial 

scoping searches demonstrated to the authors that both qualitative and quantitative studies would 

likely be included in the systematic review. Due to the potential heterogeneity in study designs, 

appropriate analysis methods will be required specific to the design. If mixed methods studies are 

included, they will be analysed qualitatively and/or quantitatively according to the relevance of each 

phase to the review objectives.  

Thematic synthesis is an appropriate method for the synthesis of qualitative evidence and is based 

on thematic analysis, which is used for the analysis of primary research.[37-38] Therefore included 

qualitative studies will be analysed following the stages suggested by Thomas et al.[37] for 

qualitative evidence synthesis in systematic reviews.  The lead author (BA) will undertake line-by-line 

coding of the text of included studies according to the content and meaning.[37] Translation will be 

employed, which is the process of identifying concepts and ideas in one study and recognising them 

in another.[39] A bank of codes will be created and maintained, which will then be grouped into 

descriptive themes based on connections between codes[37]. The final stage will involve generating 
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analytical themes through discussing findings with the research team and generating concepts which 

answer the review questions.[37, 39]  

A narrative synthesis will be conducted to analyse the quantitative studies.[40] This will involve a 

preliminary synthesis of the results of included studies and an exploration of the relationships within 

and between studies by comparing the results and generating common themes.[40] An integration 

matrix will be used to juxtapose the qualitative and quantitative data to determine agreement or 

disagreement within identified themes.[41-43]  

The perceived health benefits of sport participation will be extracted either from questionnaires or 

verbally reported interview responses. The benefits will be analysed through content analysis, which 

involves coding and categorising data to determine the frequency and patterns of the health 

benefits across the different populations.[44] The lead author will immerse herself in the data and  

focus on the manifest content of the data.[44] This will involve analysing exactly what is said in the 

text and developing categories, which will be ‘physical health benefits’ and ‘mental health 

benefits’.[44-45] The thematic synthesis, narrative synthesis and content analysis will be conducted 

by the lead author and checked by two other authors with experience in these fields.  

Confidence in cumulative evidence 

To assess the overall quality and strength of evidence two different approaches will be utilised. The 

GRADE-CERQual (‘Grading of Recommendations, Assessment, Development and Evaluation’-

‘Confidence in the Evidence from Reviews of Qualitative research’) will be used to assess how much 

confidence to place in the findings from the qualitative studies.[46] This approach helps provide a 

transparent, systematic framework to guide the confidence in qualitative synthesis findings and has 

the potential to increase the usability of the findings from this systematic review.[46] To assess the 

confidence in the findings from quantitative studies, the Grading of Recommendations, Assessment, 

Development and Evaluation (GRADE) will be used.[47] GRADE is used rate the body of evidence at 

the outcome level, and is appropriate for use in this systematic review as it has been widely adopted 

to grade the quality of evidence, make recommendations and present summaries of evidence.[48-

49] The lead author will assess the overall body of evidence which will be rated as ‘high’, ‘moderate’, 

‘low’ or ‘very low’ based on the GRADE certainty ratings.[48] A high rating would conclude that 

further research is not likely to greatly impact on confidence of findings and a low rating would 

suggest an uncertainty of effect and the need for further research.[46, 48] 
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DISCUSSION 

This systematic review will be the first to synthesise the literature on the experiences and perceived 

health benefits of individuals with a disability participating in sport. It will explore the sport 

experiences and health benefits in different populations including children and adolescents, adults, 

elite athletes and veterans with a disability.  At the end of the review we will have some insight into 

both the positive and negative aspects experienced by individuals with a disability when 

participating in sport. It will provide more information about the meaning of sport, and the barriers 

and facilitators faced by individuals with a disability. This systematic review will also provide insight 

into how the sporting experience can be improved for each population based on the experiences 

reported, with the potential to increase participation in sport through awareness of the barriers 

faced and the promotion of the positive aspects of sport participation. The findings from this review 

will provide a clear basis and direction to guide further research based on the areas which are 

determined to require more investigation following data synthesis. Due to the four populations 

which will be included in this review, the future research directions and recommendations for 

practice will be population specific. This will enable specific research groups to take the findings and 

move forward with future research.  This protocol provides a detailed account of the rationale and 

methods to be used in the proposed systematic review to ensure full transparency of the process. 

This study raises no ethical issues and any potential biases in the review process will be reported in 

the discussion section of the final review paper. Any required amendments to this protocol will be 

reported in the final systematic review and on PROSPERO along with the date, description and 

rationale for amendment.  

Patient and public involvement 

This study and protocol have been informed through extensive contact with key stakeholders in the 

field in both a professional physiotherapy and clinical capacity, and in an athletic capacity through 

contact with athletes with a disability. Since no individual data is needed, individuals with a disability 

will not be involved in data collection or analysis. Key stakeholders may be contacted for their input 

to the synthesis and interpretation of findings to inform results.  

Implications 

It is anticipated that the findings from this systematic review will provide an insight into the 

experiences and health benefits of participating in sport for individuals with a disability. It will 

provide insight into the meaning of sport, the barriers faced, facilitators increasing participation, and 
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the physical and mental health benefits. Due to the exploration of these phenomena in the different 

population groups, the findings will be population-specific and relevant to specific research groups, 

personalising the research needed going forward. This review will identify gaps in the evidence and 

suggest future research, and the findings may underpin policy decision making for the provision of 

sport for individuals with a disability.  
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Appendix 2 – PRISMA 2009 checklist– Preferred reporting items of systematic review and 

meta-analysis  
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Appendix 3 – ENTREQ – enhancing transparency in reporting the synthesis of qualitative 

research 

No. Item Guide and description Location in thesis 

1 Aim State the research question the synthesis 
addresses. 

1.4 

2 Synthesis 
methodology 

Identify the synthesis methodology or 
theoretical framework which underpins the 
synthesis, and describe the rationale for 
choice of methodology  

2.2.1 

3 Approach to 
searching 

Indicate whether the search was pre-
planned  

2.2.3  

4 Inclusion 
criteria 

Specify the inclusion/exclusion criteria  2.2.2 

5 Data sources Describe the information sources used and 
when the searches conducted; provide the 
rationale for using the data sources. 

2.2.3 

6 Electronic 
search 
strategy 

Describe the literature search 2.2.3 

7 Study 
screening 
methods 

Describe the process of study screening and 
sifting 

2.2.4 

8 Study 
characteristics 

Present the characteristics of the included 
studies 

Table 3 

9 Study selection 
results 

Identify the number of studies screened 
and provide reasons for study exclusion 

Figure 1 

10 Rationale for 
appraisal 

Describe the rationale and approach used 
to appraise the included studies or selected 
findings  

2.2.6 

11 Appraisal 
items 

State the tools, frameworks and criteria 
used to appraise the studies or selected 
findings  

2.2.6 

12 Appraisal 
process 

Indicate whether the appraisal was 
conducted independently by more than one 
reviewer and if consensus was required. 

2.2.6 

13 Appraisal 
results 

Present results of the quality assessment 
and indicate which articles, if any, were 
weighted/excluded based on the 
assessment and give the rationale. 

Table 4 
 

14 Data 
extraction 

Indicate which sections of the primary 
studies were analysed and how were the 
data extracted from the primary studies?  

2.2.5 

15 Software State the computer software used, if any. 2.2.4 

16 Number of 
reviewers 

Identify who was involved in coding and 
analysis. 

2.2.7 

17 Coding Describe the process for coding of data 2.2.7 
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18 Study 
comparison  

Describe how were comparisons made 
within and across studies 

2.2.7 

19 Derivation of 
themes 

Explain whether the process of deriving the 
themes or constructs was inductive or 
deductive. 

2.2.7 

20 Quotations Provide quotations from the primary 
studies to illustrate themes/constructs, and 
identify whether the quotations were 
participant quotations of the author’s 
interpretation. 

2.3.4 

21 Synthesis 
output 

Present rich, compelling and useful results 
that go beyond a summary of the primary 
studies  

2.4 
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Appendix 4 – Systematic review example search strategy 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1 Experience*.ti,ab. 

2 Benefit*.ti,ab. 

3 Involve*.ti,ab. 

4 Participa*.ti,ab. 

5 1 or 2 or 3 or 4 

6 Disab*.ti,ab. 

7 Impair*.ti,ab. 

8 Wheelchair*.ti,ab. 

9 Exp Disabled Persons/ 

10 (disab* adj5 veteran*).ti,ab. 

11 (disab* adj3 athlete*).ti,ab. 

12 (para* adj3 athlete*).ti,ab. 

13 Paralympi*.ti,ab. 

14 6 or 7 or 8 or 9 or 10 or 11 or 12 or 13 

15 Sports for Persons with Disabilities/ 

16 Sports/ 

17 15 or 16 

18 5 and 14 and 17 
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Appendix 5 - Modified version of the Joanna Briggs qualitative data extraction tool used 

for data extraction 
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Appendix 6 - Quality assessment tool for studies with diverse designs 
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Appendix 7: Evidence profile for GRADE-CERQual 
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Appendix 8 – Systematic review audit trail  

Initial themes generated: (01/06/20 – 07/06/20) 

Children and Adolescents Adults Elite athletes 

Friendship 

 Socialising 

 Part of a team 

 Sense of belonging 

Freedom from disability 

 Accepting and 
managing disability 

 Person before disability 

Classification system 

 Positive outlook 

 controversy 

Sense of pride and 
achievement 

 Being an athlete 

 Showing off 

 Realising potential 

Finding your niche 

 Sense of belonging and 
acceptance 

 Sense of inclusion 

 Team atmosphere 

Financial support 

 Funding  

 sponsorship 

Pure enjoyment 

 Positive experience 

 Happiness  

Breaking barriers 

 Challenging stereotypes 
and social 
constructions 

 Breaking imposed 
limitations 

Support 

 Coaches 

 Teammates 

 National governing 
bodies 

 Purposive and transformative 

 Sport providing 
purpose and meaning 

 Personal 
transformation 

Promoting awareness 

 Media coverage 

 Public appreciation  

 

Stakeholder meeting (26/06/20)  

 Discussion of themes 

 Ideas for reduction and reorganisation 
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Reduction and reorganisation of themes: (26/06/20 – 01/07/20) 

Children and Adolescents Adults Elite athletes 

Friendship 

 Socialising 

 Sense of belonging 

Liberation 

 Freedom from disability 

 Accepting disability 

 Person before disability 

Para-sport 

 Classification 

 Funding 

Pride 

 Athletic identity 

 Achievements and skills 

 No limits 

Finding your niche 

 Sense of belonging 

 Team culture 

Athlete lifestyle 

 Passion and excellence 

 Sacrifice and dedication 

Passion 

 Happiness and 
positivity 

 Self-improvement  
 

Breaking barriers 

 Challenging stereotypes 

 Overcoming limitations 

 Facilitating 
participation  

Support 

 Coaches 

 Teammates 

 National governing 
bodies 

 Life-changing 

 Purposive and 
meaningful  

 Personal 
transformation 

Promoting awareness 

 Media coverage 

 Public appreciation  

 

Brainstorm of themes and sub themes (27/06/20) 
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Further reduction and reorganisation of themes (01/07/20 – 05/07/20) 

Children and Adolescents Adults Elite athletes 

Socialisation 

 Friendship 

 Team atmosphere 

Liberation 

 Freedom from disability 

 Acceptance 

Para-sport 

 Classification 

 Funding 

Pride 

 Athletic identity 

 Achievements and skills 

Inclusion 

 Sense of belonging 

 Team culture 

Athlete lifestyle 

 Passion and excellence 

 Sacrifice and dedication 
Enjoyment and happiness 

 No sub themes 

Breaking barriers 

 Challenging stereotypes 

 Enhancing participation  

Support 

 Coaches 

 Teammates 

 National governing 
bodies 

 
 
 
 
 

Life-changing 

 Purpose and meaning  

 Personal 
transformation 

Recognition 

 Media coverage 

 Public understanding  

Stakeholder meeting (06/07/20) 

 Discussion of newly generated themes and sub-themes 
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ABSTRACT 

Introduction: 

Over the past decade there has been an increase in awareness of and investment into disability 

sport as a result of the ‘Paralympic Movement’. The provision of personal and professional support 

to elite athletes is important for the wellbeing and success of the athlete, with various studies 

advocating a holistic approach to performance enhancement. However little is known about social 

support experiences in elite para-swimming. Swimming is a popular Paralympic sport and the British 

para-swimmers have been very successful in recent years, most recently winning 47 medals at Rio 

2016. This study will be the first to explore the lived experiences of British Paralympic swimmers 

with respect to the personal and professional support available, perceived use of the support 

network and the influence it has on wellbeing and performance.   

Methods and analysis: 

A hermeneutic phenomenological study will be undertaken using a subtle-realist paradigmatic view. 

A purposive sample of British Paralympic swimmers will be recruited to enable exploration of social 

support experiences. In-depth semi-structured interviews will explore participants’ experiences of 

being an elite para-athlete, their support network, the social support available and how they 

perceive it relates to their wellbeing and performance. Strategies including reflexivity and member 

checking will be utilised to ensure trustworthiness. Data will be analysed following the Framework 

Method; a seven stage process used for qualitative data analysis. 

Ethics and dissemination: 

This study has ethical approval (ERN_20-0344) granted by the University of Birmingham. Findings will 

be published in a peer reviewed journal and disseminated to key stakeholders in elite para-sport to 

inform support services. 

  



180 
 

INTRODUCTION 

Rationale 

The Paralympic Games is a quadrennial global multi-sport event for athletes with impairments, 

referred to here as para-athletes.[1-2] Since inception in 1960, the number of para-athletes 

competing at the Paralympic Games has increased 10-fold, with >4300 participants at Rio 2016.[3] 

The ‘Paralympic Movement’, credited in part to the International Paralympic Committee (IPC), has 

led to an increase in sporting opportunities for individuals with disabilities and raised the profile of 

elite para-sport.[4-6] Para-athletes are classified for their sport based on eligible impairments, 

minimum disability criteria and sport classes,[7] ensuring that the impact of impairment is minimised 

and that sporting excellence determines the success of an individual or team.[8] The increase in 

para-sport awareness is concurrent with an increase in Paralympic Sport funding, with UK Sport 

investing almost £75 million into the Tokyo 2020 Paralympic Games four year cycle compared to £10 

million for the Sydney Paralympic Games 20 years ago.[9-10]   

 

Swimming has been featured at every Paralympic Games since inception.[11] Para-swimmers are 

classified into 3 impairment groups: physical (S1-S10), visual (S11-S13) and intellectual (S14); with a 

lower number corresponding to a greater impairment and greater impact on performance.[11] 

Second only to para-athletics, almost 600 swimmers competed at Rio 2016.[12] British para-

swimmers have achieved considerable success, finishing 3rd in the medal table at Rio 2016,[12] and 

are in receipt of significant funding from UK Sport - just under £11 million for the most recent 

Paralympic cycle.[13]  

 

Research in disability sport has emerged over the past decade with several studies investigating the 

benefits,[14-17] barriers,[15-22] facilitators [19-23] and motivations [24-25] for sport participation 

across a range of ages, impairments and performance levels. Specifically in Paralympians, studies 

have examined athletic identity,[26-28] retirement,[29] injury experiences,[30] and the barriers and 

facilitators to participation in elite sport.[20]. However, there is a paucity of evidencing exploring the 

role of social support and the support network for Paralympians.     

 

Four dimensions of support have been proposed comprising emotional, esteem, informational and 

tangible support; demonstrating the importance of different forms of support in elite sport.[31]   

Sources of support have increased considerably over the years, from family, friends and coaches,[32-

34] to a whole contingency of support staff including nutritionists, physiotherapists and 

psychologists.[35-37] The value of a holistic approach to performance enhancement has been 
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highlighted in Olympic athletes, consisting of mental preparation, nutrition education and strength 

training, as well as having the support of friends, family and national governing bodies.[35-36] The 

relatively new introduction of Performance Lifestyle (PL) advisors to sports including para-swimming 

highlights the importance that is being placed on athlete wellbeing and personal development, as 

well as performance.[38-39]  

 

Exploration of the lifestyle and psychological factors impacting performance found that both 

personal and professional support were considered important to athletic success in Olympic and 

Paralympic athletes.[37] However, as only two para-athletes participated in this study, definitive 

conclusions to inform practice in Paralympic sport were not possible. In non-elite para-swimmers, 

the providers of social support and their perceived importance have been investigated 

quantitatively, yet no research has explored the social support experiences of para-swimmers.[33] 

Significant increases in para-sport funding and resources have occurred since this study,[4-6, 9-10] 

therefore it is of interest to explore in-depth social support in Paralympic swimmers.   

 

This protocol outlines the methods of a phenomenological qualitative study which will be the first to 

explore the lived experiences of Paralympic swimmers and their support network. It is anticipated 

that the findings from this study will provide a deeper understanding of this phenomenon, enabling 

better support for Paralympic athletes, ultimately improving wellbeing and maximising performance 

outcomes. 

 

Aim  

To explore the lived experiences of social support in Paralympic swimmers. 

Objectives 

1. To determine the members of the Paralympic swimmers’ support network and examine the 

personal and professional support available.  

2. To explore the Paralympic swimmers’ perceptions of the use of the support network and 

available support. 

3. To explore the influence this support has on Paralympic swimmer wellbeing and 

performance. 
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METHODS AND ANALYSIS 

Theoretical framework and study design 

The philosophical position underpinning this qualitative study is that of subtle realism. This is 

consistent with a realist ontology (the belief that a world exists independently from our knowledge 

of it)[40] and subjectivist epistemology (knowledge is subjective, and the knower and the known are 

inter-dependent.[41] Subtle realism considers that multiple non-contradictory and equally valid 

explanations exist for the same phenomena, and assumes that knowledge is based on assumptions 

and is a human construction.[42-43] This framework rejects the view that beliefs are known with 

certainty, and claims there is not a single way of knowing.[43] 

A hermeneutic phenomenological approach employing framework analysis is in keeping with these 

beliefs. Hermeneutic phenomenology was first proposed by Heidegger in 1927 and later developed 

further by Gadamer and van Manen.[44-45] Finlay [46] states that this approach aims to ‘evoke lived 

experience through the explicit involvement of interpretation’ (pg. 110) and involves the researcher 

participating in the ‘hermeneutic circle’ between the whole text and parts of the text.[44-45] This 

methodology is appropriate for this study as it aims to understand and interpret phenomena from 

the individual’s perspective, allowing an insight into the experiences of British Paralympic 

swimmers.[46] The methodology was informed by, and the study will be reported in accordance 

with, the Consolidated Criteria for Reporting Qualitative Studies to enable comprehensive reporting 

of this study.[47]  

Participant inclusion criteria 

Participants will be para-swimmers who have competed at a Paralympic Games for Great Britain and 

are actively training and competing. They will have an impairment that complies with the 

International Paralympic Committee (IPC) classification code.[48] Participants will be able to 

communicate fluently in English and able and willing to give informed consent. There will be no age 

limit and both males and females will be included.  

 

Participant recruitment 

Phenomenology promotes the recruitment of participants from a homogeneous population who 

have had experience with the phenomenon, but who vary in characteristics and their personal 

experience.[49] Therefore, purposive sampling will be used to identify potential participants based 

on age, gender, impairment and Paralympic experience, because the will enable the provision of 

rich, diverse data pertinent to the research objectives of social support experiences.[50] Athletes will 
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be approached and contacted via email and social media to determine interest in participation. 

Contacts in the authors’ sporting networks will be approached to aid the recruitment of participants.  

Sample size will be informed by information power as proposed by Malterud, Siersma and 

Guassora.[51] This is a tool used in qualitative interview studies and is based on the concept that the 

larger the information power of a sample, the fewer participants are needed.[51] The study aim is 

narrow, there is high sample specificity and the case analysis strategy suggests few participants are 

required. This study will follow the theoretical framework and four dimensions of social support 

including emotional, esteem, informational and tangible support, proposed by Rees and Hardy.[31] 

The lead researcher (BA) has strong communication skills, competed nationally as a swimmer for 10 

years and has experience training alongside elite para-swimmers. The research team also comprised 

expert qualitative researchers (NH, AR, AS) and a para-sport practitioner (PM). Based on these 

dimensions of information power, it is estimated that the sample size will be approximately 8 

participants.[51]  

Study setting 

Video calls will be conducted from the researcher’s and participants’ homes. Given the current 

restrictions on contact and social distancing as a result of COVID-19 the ethics committee support 

the use of an electronic video platform to conduct interviews. 

Data collection 

Data will be collected via semi-structured interviews conducted by the lead researcher, a female 

MSc student, enabling participants to give a detailed first-person account of their experiences.[44] 

One interview will be conducted with each participant via video call between May and July 2020 at a 

date and time convenient for the participant. This method of online face-to-face interviewing is 

often more convenient for participants whilst still enabling observation of verbal and non-verbal 

cues.[52] It has also been suggested that there is little difference in the data quality between online 

and face-to-face interviews, further supporting the use of video interviews.[53] At least 24 hours 

prior to participation, informed consent will be obtained for the interview and for audio-recording. 

As is recommended in phenomenological studies, the interviewer will endeavour to create a relaxed, 

comfortable environment for the participant and engage them in conversation prior to the 

interview. This will facilitate the development of rapport and make the participant feel more 

comfortable and more likely to give a rich account.[54] Prior to the interview the participant will be 

reminded of the purpose of the research, that participation is voluntary and that they can with 

suspend the interview at any point. 
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A topic guide (supplementary file 1) informed by existing evidence [31,37] and conversations with 

elite para-sport practitioners in Performance Lifestyle and Physiotherapy has been created to guide 

the interviews. Questions are open-ended and participants will be invited to discuss any concepts or 

thoughts they feel are relevant. The guide includes introductory questions on sporting background, 

classification, achievements, Paralympic games and overall experience of being a Paralympic 

swimmer. The main section comprises questions on the experiences of emotional, esteem, 

informational and tangible support, structural support and social networks. Prompts will be given if 

necessary and clarification sought if required.  

 

The interviews are estimated to last between 45-60 minutes and will be audio recorded and 

transcribed verbatim. Cognitive and pilot interviews will be undertaken with approximately two 

Paralympians from individual sports to assess the understanding and interpretation of the interview 

questions and refine interview techniques.[55-56] Based on feedback amendments will be to the 

topic guide if necessary. Field notes will be taken throughout the interviews to provide contextual 

details and to note non-verbal expressions, aiding data analysis and interpretation.[57-58]  A 

reflexive diary will be used to record the details of the nature and origin of any interpretations which 

emerge through the interview process; aiding trustworthiness.[45] A copy of the transcript will be 

emailed to each participant to enable member checking. Each participant will be able to add any 

further reflections or make alterations, ensuring an accurate representation of their perspectives 

and experiences, adding to the transparency of the research.[57,59]  

 

Data analysis 

The lead researcher will be responsible for analysing the interview data because of her experience in 

competitive swimming and training alongside para-swimmers. In hermeneutic phenomenology, the 

researchers’ biases, assumptions and experiences are essential to data analysis and interpretation, 

[44-46] supporting the reflexive diary. Participant quotations will be used to illustrate key findings, 

making the results more credible.[60] Analysis will be carried out immediately after interviews and 

after approximately 2-3 interviews it will be determined whether the topic guide needs adapting 

depending on responses to provide more focus.  

 

The Framework Method (a seven stage process for qualitative data management and analysis) is an 

established approach commonly used to analyse qualitative data; hence it is appropriate in 

examining and understanding lived experience of phenomena.[61] The method highlights the 

importance involvement of individuals with experience in qualitative research, therefore 
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experienced qualitative researchers will be involved at every stage of analysis (NH, AR, AS).[61] The 

seven stage procedure based on that proposed by Gale et al. [61] will be adopted to analyse the data 

(Figure 1). It is possible that the analysis approach may be subject to change due to the inductive 

nature of qualitative work and the multiple types of analysis which involve the immersion of text and 

initial open coding. Following these stages, the themes or focus may be towards other concepts or 

phenomena due to the unique environment and sample that is being considered.  

 

 

 

Figure 1. The Framework Method 

 

PATIENT AND PUBLIC INVOLVEMENT  

This qualitative study and protocol have been informed through contact with elite para-athletes and 

practitioners working in elite para-sport. Elite para-athletes will contribute to the topic guide 

content and structure through cognitive interviews. Key stakeholders in elite para-sport and para-

swimming may be contacted for their contribution and insight to help aid analysis and interpretation 

of results.  

1. Verbatim transcription 
of interview audio-

recordings.  

2. Familiarisation of the 
researcher with the 

interviews by listening to 
audio-recordings and 

reading the field notes. 

3. Lead researcher will 
read the transcripts and 

apply a code that 
describes what has been 
interpreted as important 

in the passage.    

4. Research team agree 
on a set of codes to apply. 

Codes grouped into 
clearly defined categories 
of interrelated concepts, 

forming a working 
analytical framework.   

5. The working analytical 
framework is applied and 

transcripts are indexed 
using the existing 

categories and codes.  

6. A matrix is generated 
on a spreadsheet and the 
data are summarised by 

each category with 
corresponding illustrative 

and/or interesting 
quotations.  

7. Interpretation of the data through noting down impressions and 
ideas, writing analytic memos and discussions with the research 
team. Interrogation of theoretical concepts and exploration of 

connections and relationships between categories.   
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ETHICS AND DISSEMINATION 

Participants will sign a consent form and receive a participant information sheet prior to the 

interview. They will have the right to withdraw from the study prior to the interview and within four 

weeks after the interview. There are minimal risks associated with this study. In the unlikely event 

that a participant feels distressed or the interviewer is concerned for the participant’s wellbeing, the 

interview will be suspended and the participant informed of relevant support services. Participant 

data will be stored confidentially for 10 years on password-protected computers that can only be 

accessed by the researchers, and in accordance with General Data Protection Regulation (GDPR), the 

Data Protection Act 2018 and University of Birmingham’s research governance frameworks. When 

presenting the study findings, pseudonyms will be used to protect the participants’ identities due to 

the relatively small population of current British Paralympic swimmers. Participation in the study will 

be entirely voluntary and no incentives will be offered. Any protocol deviations will be documented. 

The findings from this research will be disseminated to key stakeholders in elite para-sport and 

communicated to participants as a summary report. 

 

DISCUSSION 

This protocol outlines the rationale and methodology of a qualitative study which will investigate the 

lived experiences of social support in British Paralympic swimmers. The lead researcher has 

experience of competitive swimming and training with elite para-swimmers, therefore it is expected 

that there will be some element of researcher bias. One limitation to this study is that the researcher 

does not have experience in conducting interviews; however pilot interviews will enable the practice 

and refinement of interview techniques. Also, limiting the sample to British Paralympic swimmers 

may reduce the generalisability and applicability of the results. The results from this qualitative 

study will serve to inform researchers about the lived experiences of Paralympic swimmers. It is 

anticipated that the findings from this study will give a deeper understanding of what it is like to be 

an elite-para athlete and will facilitate increased support for para-athletes in order to maximise their 

wellbeing and performance. 
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Appendix 10 – COREQ – consolidated criteria for reporting qualitative research  

No. Item Guide questions Description Location in 
thesis 

Domain 1: research 
team and reflexivity 

   

Personal 
characteristics 

   

1. 
Interviewer/facilitator 

Which author/s conducted 
the interview or focus group? 

BA 3.2.3 

2. Credentials What were the researcher’s 
credentials? E.g. PhD, MD 

BSc 3.2.6 

3. Occupations What was their occupation at 
the time of the study? 

MSc by research student 3.2.6 

4. Gender Was the researcher male or 
female? 

Female 3.2.6 

5. Experience and 
training 

What experience or training 
did the researcher have? 

No formal training in 
interviewing but the 
researcher had strong 
communication skills and 
had undertaken pilot and 
cognitive interviews.  

3.2.3 

Relationship with 
participants 

   

6. Established 
relationship 

Was a relationship 
established prior to study 
commencement? 

Yes the researcher 
conversed with participants 
prior to the interview and 
developed rapport. 

3.2.3 

7. Participant 
knowledge of the 
interviewer 

What did the participants 
know about the researcher? 
e.g. personal goals, reasons 
for doing the research 

Participants were informed 
of the purpose of the study 
and that it formed part of 
the researcher’s MSc. 

3.2.3 

8. Interviewer 
characteristics 

What characteristics were 
reported about the inter 
viewer/facilitator? e.g. Bias, 
assumptions, reasons and 
interests in the research topic 

Interviewer characteristics 
and interests were 
reported. 

3.2.6  

Domain 2: study 
design 

   

Theoretical 
framework 

   

9. Methodological 
orientation and 
theory 

What methodological 
orientation was stated to 
underpin the study? e.g. 
grounded theory, discourse 
analysis, ethnography, 
phenomenology, content 
analysis 

Hermeneutic 
phenomenology 

3.2.1 

Participant selection    

10. Sampling How were participants 
selected? e.g. purposive, 

Purposive sampling 3.2 
Participants 
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convenience, consecutive, 
snowball 

and setting. 

11. Method of 
approach 

How were participants 
approached? e.g. face-to-
face, telephone, mail, email 

Email and social media. 3.2.2 

12. Sample size How many participants were 
in the study? 

Eight 3.3 

13. Non-participation How many people refused to 
participate or dropped out? 
Reasons? 

Eight participants were 
invited to participant and all 
gave informed consent and 
completed the interview. 
No participants refused 
participation or dropped 
out.  

3.2.2 and 
3.3 

Setting    

14. Setting of data 
collection 

Where was the data 
collected? e.g. home, clinic, 
workplace 

Interviews were conducted 
over video call e.g. skype 
and zoom. 

3.2.2 

15. Presence of non-
participants 

Was anyone else present 
besides the participants and 
researchers? 

One additional person was 
present in two interviews; 
however their comments 
were discarded and not 
included in the analysis. 

3.3 

16. Description of 
sample 

What are the important 
characteristics of the sample? 
e.g. demographic data, date 

The sample comprised five 
females and 3 males aged 
18-38 years. They 
represented five swimming 
classifications and had 
varying international 
competition experience. 
Data was collected between 
May-June 2020. 

3.3 and 3.2.3 

Data collection    

17. Interview guide Were questions, prompts, 
guides provided by the 
authors? Was it pilot tested? 

A topic guide was used to 
conduct the interviews. It 
was informed by literature 
and discussions with para-
sport practitioners about 
the social support available. 
Pilot and cognitive 
interviews were conducted 
with two Paralympians prior 
to the study.  

3.2.3 
Appendix 15. 

18. Repeat interviews Were repeat inter views 
carried out? If yes, how 
many? 

No. N/A 

19. Audio/visual 
recording 

Did the research use audio or 
visual recording to collect the 
data? 

Interviews were audio-
recorded. 

3.2.3 

20. Field notes Were field notes made during 
and/or after the interview or 

Field notes were made 
during the interview when 

3.2.3 
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focus group? necessary. 

21. Duration What was the duration of the 
interviews or focus group? 

48-88 minutes. 3.2.3 

22. Data saturation Was data saturation 
discussed? 

No. N/A 

23. Transcripts 
returned 

Were transcripts returned to 
participants for comment 
and/or correction? 

Yes member checking was 
carried out. 

3.2.3. 

Domain 3: analysis 
and findings 

   

Data analysis    

24. Number of data 
coders 

How many data coders coded 
the data? 

One – BA. 3.2.4 

25. Description of the 
coding tree 

Did authors provide a 
description of the coding 
tree? 

An audit trail displaying the 
origin and development of 
themes is located in 
Appendix 16.  

3.2.4  
Appendix 16 

26. Derivation of 
themes 

Were themes identified in 
advance or derived from the 
data? 

Themes were derived from 
the data. 

3.2.4 

27. Software What software, if applicable, 
was used to manage the 
data? 

Microsoft word. 3.2.4 

28. Participant 
checking 

Did participants provide 
feedback on the findings? 

No.  N/A 

Reporting    

29. Quotations 
presented 

Were participant quotations 
presented to illustrate the 
themes/findings? Was each 
quotation identified? e.g. 
participant number 

Yes comments made were 
supported by quotations 
from the participants. Each 
quotation was identified 
using a participant number. 

3.3 

30. Data and findings 
consistent 

Was there consistency 
between the data presented 
and the findings? 

Yes. N/A 

31. Clarity of major 
themes 

Were major themes clearly 
presented in the findings? 

Yes. 3.3 

32. Clarity of minor 
themes 

Is there a description of 
diverse cases or discussion of 
minor themes? 

Yes. 3.3 and 3.4 
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Appendix 11 – Ethical approval from the University of Birmingham 

 
 

Application for Ethics Review Form 
 

Guidance Notes: 
 
What is the purpose of this form? 
 
This form should be completed to seek ethics review for research projects to be undertaken by 
University of Birmingham staff, PGR students or visiting/emeritus researchers who will be carrying 
out research which will be attributed to the University.   
 
Who should complete it? 
 
For a staff project – the lead researcher/Principal Investigator on the project. 
For a PGR student project – the student’s academic supervisor, in discussion with the student. 
 
Students undertaking undergraduate projects and taught postgraduate (PGT) students should refer 
to their Department/School for advice 
 
When should it be completed? 
 
After you have completed the University’s online ethics self-assessment form (SAF), IF the SAF 
indicates that ethics review is required.  You should apply in good time to ensure that you receive a 
favourable ethics opinion prior to the commencement of the project and it is recommended that 
you allow at least 60 working days for the ethics process to be completed. 
 
How should it be submitted? 
 
An electronic version of the completed form should be submitted to the Research Ethics Officer, at 
the following email address: aer-ethics@contacts.bham.ac.uk.  
 
What should be included with it? 
 
Copies of any relevant supporting information and participant documentation, research tools (e.g. 
interview topic guides, questionnaires, etc) and where appropriate a health & safety risk assessment 
for the project (see section 10 of this form for further information about risk assessments). 
 
What should applicants read before submitting this form? 
 
Before submitting, you should ensure that you have read and understood the following information 
and guidance and that you have taken it into account when completing your application: 
 

 The information and guidance provided on the University’s ethics webpages 
(https://intranet.birmingham.ac.uk/finance/accounting/Research-Support-Group/Research-

https://intranet.birmingham.ac.uk/finance/accounting/Research-Support-Group/Research-Ethics/Ethical-Review-of-Research.aspx
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Ethics/Ethical-Review-of-Research.aspx) 
 

 The University’s Code of Practice for Research 
(https://www.birmingham.ac.uk/Documents/university/legal/research.pdf) 
 

 The guidance on Data Protection for researchers provided by the University’s Legal Services 
team at  https://intranet.birmingham.ac.uk/legal-services/What-we-do/Data-
Protection/resources.aspx.   

 
Section 1: Basic Project Details 
 
Project Title:  Lived experiences of Paralympic athletes. 
 
Is this project a:  
 

University of Birmingham Staff Research project    ☐ 

University of Birmingham Postgraduate Research (PGR) Student project ☒ 

Other (Please specify below)      ☐ 
Click or tap here to enter text. 
 
Details of the Principal Investigator or Lead Supervisor (for PGR student projects): 
 
Title: Dr  
First name: Nicola    
Last name: Heneghan  
 
Position held: Senior lecturer 
School/Department: Centre of Precision Management for Spinal Pain, School of Sport, Exercise and 
Rehabilitation Sciences, College of Life and Environmental Sciences, University of Birmingham  
 
Telephone: 0121 4158367  
Email address: n.heneghan@bham.ac.uk 
 
Details of any Co-Investigators or Co-Supervisors (for PGR student projects): 
   
Title: Dr  
First name: Alison    
Last name: Rushton  
 
Position held: Senior Lecturer 
School/Department Centre of Precision Management for Spinal Pain, School of Sport, Exercise and 
Rehabilitation Sciences, College of Life and Environmental Sciences, University of Birmingham 
  
 
Telephone: 0121 4158597  
Email address: a.b.rushton@bham.ac.uk 
 
   
Title: Mr  
First name: Paul    

https://intranet.birmingham.ac.uk/finance/accounting/Research-Support-Group/Research-Ethics/Ethical-Review-of-Research.aspx
https://www.birmingham.ac.uk/Documents/university/legal/research.pdf
https://mail.bham.ac.uk/owa/redir.aspx?C=LTQ9IWbUuWQM_lucrdpGKwuM9bGwzORQSLFN7aSQvhi3N_JHBLLWCA..&URL=https%3a%2f%2fintranet.birmingham.ac.uk%2flegal-services%2fWhat-we-do%2fData-Protection%2fresources.aspx
https://mail.bham.ac.uk/owa/redir.aspx?C=LTQ9IWbUuWQM_lucrdpGKwuM9bGwzORQSLFN7aSQvhi3N_JHBLLWCA..&URL=https%3a%2f%2fintranet.birmingham.ac.uk%2flegal-services%2fWhat-we-do%2fData-Protection%2fresources.aspx
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Last name: Martin  
 
Position held: EIS Technical Lead for Paralympic Sport 
School/Department English Institute of Sport   
 
Telephone: Click or tap here to enter text.  
Email address: Paul.Martin@eis2win.co.uk  
 
 
 
Details of the student for PGR student projects: 
 
Title: Miss  
First name: Beth    
Last name: Aitchison  
 
Course of study: Sport, Exercise and Rehabilitation Sciences (MSc by research)   
Email address: bla923@student.bham.ac.uk  
 
Project start and end dates: 
 
Estimated start date of project: 06/04/2020 
Estimated end date of project: 01/09/2020  
 
Funding: 
 
Sources of funding: None. 
 

Section 2: Summary of Project 
 
Describe the purpose, background rationale for the proposed project, as well as the 
hypotheses/research questions to be examined and expected outcomes. This description should be in 
everyday language that is free from jargon - please explain any technical terms or discipline-specific 
phrases.  Please do not provide extensive academic background material or references.  
 
Over recent years there has been an increase in awareness and investment into disability sport as a 
result of the ‘Paralympic movement’. This has led to increased research focus on elite para-sport, 
namely into the beliefs, injury experiences and self-perceptions of para-athletes. However there still 
remains considerably less research in this population in comparison to elite non-disabled athletes. 
The aim of this study is to explore the lived experiences of GB Paralympic swimmers and their 
experiences with their support network, something that has not been examined before. It is 
anticipated that the findings from this study will give a deeper understanding of this phenomenon 
and enable better support for Paralympic athletes, improving wellbeing and maximising performance 
outcomes.   

mailto:Paul.Martin@eis2win.co.uk
mailto:bla923@student.bham.ac.uk
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Section 3: Conduct and location of Project 
 
Conduct of project 
 
Please give a description of the research methodology that will be used.  If more than one 
methodology or phase will be involved, please separate these out clearly and refer to them 
consistently throughout the rest of this form.  
 
A hermeneutic phenomenological study employing the framework method and using a subtle-realist 
paradigmatic view.   
 
Geographic location of project 
 
State the geographic locations where the project and all associated fieldwork will be carried out.   If 
the project will involve travel to areas which may be considered unsafe, either in the UK or overseas, 
please ensure that the risks of this (or any other non-trivial health and safety risks associated with 
the research) are addressed by a documented health and safety risk assessment, as described in 
section 10 of this form. 
 
All research will be carried out at the researcher’s and participants’ homes via Skype. .  

 
Section 4: Research Participants and Recruitment 
 
Does the project involve human participants? 
 
Note: ‘Participation’ includes both active participation (such as when participants take part in an 
interview) and cases where participants take part in the study without their knowledge and consent 
at the time (for example, in crowd behaviour research). 
 

Yes ☒ 

No ☐ 
 
If you have answered NO please go on to Section 8 of this form. If you have answered YES please 
complete the rest of this section and then continue on to section 5. 
 
 
Who will the participants be? 
 
Describe the number of participants and important characteristics (such as age, gender, location, 
affiliation, level of fitness, intellectual ability etc.). Specify any inclusion/exclusion criteria to be used. 
 
The participants will be Paralympic swimmers  in receipt of an Athlete Performance Award (APA). 
There will be no age limit on participants and both males and females will participate. Participants 
must have an impairment that complies with the International Paralympic Committee classification 
code. They must be able to communicate fluently in English due to the nature of data collection. 
They must be able and willing to give informed consent. Approximately 8  participants will be 
recruited. 



198 
 

 
How will the participants be recruited? 
 
Please state clearly how the participants will be identified, approached and recruited. Include any 
relationship between the investigator(s) and participant(s) (e.g. instructor-student).  Please ensure 
that you attach a copy of any poster(s), advertisement(s) or letter(s) to be used for recruitment. 
 
Awareness of the project will be raised through networks and via a recruitment poster which will 
help to promote the study and aid participant recruitment. Individuals will be invited to contact the 
lead researcher if they are interested in participating. The co-investigator will support recruitment 
through briefings and networks. Prior to confirming participation, individuals will be given the 
opportunity to read the participant information sheet and to ask any questions about the study.  
 

Section 5: Consent 
 
What process will be used to obtain consent? 
 
Describe the process that the investigator(s) will be using to obtain valid consent.  If consent is not to 
be obtained explain why. If the participants are under the age of 16 it would usually be necessary to 
obtain parental consent and the process for this should be described in full, including whether 
parental consent will be opt-in or opt-out.    
 
Prior to the interviews, participants will sign a consent form regarding interview participation and 
the audio recording of interview. 
 
Please be aware that if the project involves over 16s who lack capacity to consent, separate approval 
will be required from the Health Research Authority (HRA) in line with the Mental Capacity Act.   
 
Please attach a copy of the Participant Information Sheet (if applicable), the Consent Form (if 
applicable), the content of any telephone script (if applicable) and any other material that will be 
used in the consent process.  
 
Note:  Guidance from Legal Services on wording relating to the Data Protection Act 2018 can be 
accessed at https://intranet.birmingham.ac.uk/legal-services/What-we-do/Data-
Protection/resources.aspx.   
 
Use of deception? 
 
Will the participants be deceived in any way about the purpose of the study?  
 

Yes ☐ 

No ☒ 
 
If yes, please describe the nature and extent of the deception involved. Include how and when the 
deception will be revealed, and the nature of any explanation/debrief will be provided to the 
participants after the study has taken place.   
 
N/A 
 

https://intranet.birmingham.ac.uk/legal-services/What-we-do/Data-Protection/resources.aspx
https://intranet.birmingham.ac.uk/legal-services/What-we-do/Data-Protection/resources.aspx
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Section 6: Participant compensation, withdrawal and feedback to 
participants 
 
What, if any, feedback will be provided to participants? 
 
Explain any feedback/ information that will be provided to the participants after participation in the 
research (e.g. a more complete description of the purpose of the research, or access to the results of 
the research). 
 
Participants will receive an email thanking them for their participation and contribution to the 
research. Once the study has been completed, participants will receive a summary of the results 
written in lay language.  
  
What arrangements will be in place for participant withdrawal? 
 
Describe how the participants will be informed of their right to withdraw from the project, explain 
any consequences for the participant of withdrawing from the study and indicate what will be done 
with the participant’s data if they withdraw. 
 
The participants will receive a participant information sheet contains information of the withdrawal 
process. There will be no consequences for withdrawal from the study. The participant’s data will be 
removed and destroyed if they withdraw from the study. 
 
Please confirm the specific date/timescale to be used as the deadline for participant withdrawal and 
ensure that this is consistently stated across all participant documentation.  This is considered 
preferable to allowing participants to ‘withdraw at any time’ as presumably there will be a point 
beyond which it will not be possible to remove their data from the study (e.g. because analysis has 
started, the findings have been published, etc). 
 
The participants will have until 4 weeks after their interview took place to withdraw from the study. 
Participants will be made aware of this on the participant information sheet along with the reason 
for the withdrawal timescale.  
 
What arrangements will be in place for participant compensation? 
 
Will participants receive compensation for participation? 
 

Yes ☐ 

No ☒ 
 
If yes, please provide further information about the nature and value of any compensation and clarify 
whether it will be financial or non-financial. 
 
No compensation will be provided as data collection is via Skype. . 
 
If participants choose to withdraw, how will you deal with compensation? 
 
N/A  
 



200 
 

Section 7: Confidentiality/anonymity  
 
Will the identity of the participants be known to the researcher? 
 
Will participants be truly anonymous (i.e. their identity will not be known to the researcher)? 
 

Yes ☐ 

No ☒ 
 
In what format will data be stored? 
 
Will participants’ data be stored in identifiable format, or will it be anonymised or pseudo-
anonymised (i.e. an assigned ID code or number will be used instead of the participant’s name and a 
key will kept allowing the researcher to identify a participant’s data)? 
 
Audio data will be encrypted and destroyed once transcribed. Transcribing will be carried out by the 
recognised service, Birmingham Transcription Services, so data will be uploaded directly to their 
portal. Transcribed documents will be kept in electronic version only. Participant data will be 
pseudo-anonymised or referred to using an ID code.  
 
Will participants’ data be treated as confidential? 
 
Will participants’ data be treated as confidential (i.e. they will not be identified in any outputs from 
the study and their identity will not be disclosed to any third party)? 
 

Yes ☒ 

No ☐ 
 
If you have answered no to the question above, meaning that participants’ data will not be treated 
as confidential (i.e. their data and/or identities may be revealed in the research outputs or otherwise 
to third parties), please provide further information and justification for this: 
 
N/A 
 

Section 8: Storage, access and disposal of data  
 
How and where will the data (both paper and electronic) be stored, what arrangements will be in 
place to keep it secure and who will have access to it? 
 
Please note that for long-term storage, data should usually be held on a secure University of 
Birmingham IT system, for example BEAR (see 
https://intranet.birmingham.ac.uk/it/teams/infrastructure/research/bear/index.aspx).    
 
Data will be stored confidentially on password-protected computers which can only be accessed by 
the researchers. Data will be stored in accordance with GDPR, the Data Protection Act 2018 and the 
University of Birmingham’s research governance framework. 
 
 
Data retention and disposal 

https://intranet.birmingham.ac.uk/it/teams/infrastructure/research/bear/index.aspx
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The University usually requires data to be held for a minimum of 10 years to allow for verification.  
Will you retain your data for at least 10 years? 
 

Yes ☒ 

No ☐ 
 
If data will be held for less than 10 years, please provide further justification: 
 
N/A 
 
What arrangements will be in place for the secure disposal of data? 
 
Data will be destroyed by the lead supervisor after 10 years.  
 

Section 9: Other approvals required 
 
Are you aware of any other national or local approvals required to carry out this research? 
 
E.g. clearance from the Disclosure and Barring Service (DBS), Local Authority approval for work 
involving Social Care, local ethics/governance approvals if the work will be carried out overseas, or 
approval from NOMS or HMPPS for work involving police or prisons? If so, please provide further 
details: 
 
No. 
 
For projects involving NHS staff, is approval from the Health Research Authority (HRA) needed in 
addition to University ethics approval? 
 
If your project will involve NHS staff, please go to the HRA decision tool at http://www.hra-
decisiontools.org.uk/research/ to establish whether the NHS would consider your project to be 
research, thus requiring HRA approval in addition to University ethics approval.  Is HRA approval 
required? 
 

Yes ☐   

No ☒ 
 
Please include a print out of the HRA decision tool outcome with your application.  
 

Section 10: Risks and benefits/significance  
 
Benefits/significance of the research 
 
Outline the potential significance and/or benefits of the research 
 
It is anticipated that the findings from this study will enable a deeper understanding of the lived 
experiences of Paralympic swimmers  and enable better support for future Paralympians and para-
athletes, maximising their wellbeing and performance.  

http://www.hra-decisiontools.org.uk/research/
http://www.hra-decisiontools.org.uk/research/
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Risks of the research 
 
Outline any potential risks (including risks to research staff, research participants, other individuals 
not involved in the research, the environment and/or society and the measures that will be taken to 
minimise any risks and the procedures to be adopted in the event of mishap.)  Please ensure that you 
include any risks relating to overseas travel and working in overseas locations as part of the study, 
particularly if the work will involve travel to/working in areas considered unsafe and/or subject to 
travel warnings from the Foreign and Commonwealth Office (see https://www.gov.uk/foreign-
travel-advice). Please also be aware that the University insurer, UMAL, offers access to 
RiskMonitor Traveller, a service which provides 24/7/365 security advice for all travellers and you 
are advised to make use of this service (see https://umal.co.uk/travel/pre-travel-advice/).  
 
The outlining of the risks in this section does not circumvent the need to carry out and document a 
detailed Health and Safety risk assessment where appropriate – see below. 
 
There is one minimal risk associated with the study. In the unlikely event that a participant feels 
distressed or the interviewer is concerned with the participant’s wellbeing, the interview will be 
suspended and the participant will be informed of relevant wellbeing services. 
 
University Health & Safety (H&S) risk assessment 
 
For projects of more than minimal H&S risk it is essential that a H&S risk assessment is carried out 
and signed off in accordance with the process in place within your School/College and you must 
provide a copy of this with your application. The risk may be non-trivial because of travel to, or 
working in, a potentially unsafe location, or because of the nature of research that will carried out 
there. It could also involve (irrespective of location) H&S risks to research participants, or other 
individuals not involved directly in the research.  Further information about the risk assessment 
process for research can be found at 
https://intranet.birmingham.ac.uk/hr/wellbeing/worksafe/policy/Research-Risk-Assessment-and-
Mitigation-Plans-RAMPs.aspx.  
 
Please note that travel to (or through) ‘FCO Red zones’ requires approval by the University’s 
Research Travel  Approval Panel, and will only be approved in exceptional circumstances where 
sufficient mitigation of risk can be demonstrated. 

Section 11: Any other issues  
 
Does the research raise any ethical issues not dealt with elsewhere in this form? 
 
If yes, please provide further information: 
 
No. 
  
Do you wish to provide any other information about this research not already provided, or to seek 
the opinion of the Ethics Committee on any particular issue? 
 
If yes, please provide further information: 
 
No. 
 

https://umal.co.uk/travel/pre-travel-advice/
https://intranet.birmingham.ac.uk/hr/wellbeing/worksafe/policy/Research-Risk-Assessment-and-Mitigation-Plans-RAMPs.aspx
https://intranet.birmingham.ac.uk/hr/wellbeing/worksafe/policy/Research-Risk-Assessment-and-Mitigation-Plans-RAMPs.aspx
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Section 12: Peer review 
 
Has your project received scientific peer review? 
 

Yes ☒ 

No ☐ 
 
If yes, please provide further details about the source of the review (e.g. independent peer review as 
part of the funding process or peer review from supervisors for PGR student projects): 
 
Peer reviewed by supervisors and co-investigators. 

Section 13: Nominate an expert reviewer 
 
For certain types of project, including those of an interventional nature or those involving significant 
risks, it may be helpful (and you may be asked) to nominate an expert reviewer for your project.  If 
you anticipate that this may apply to your work and you would like to nominate an expert reviewer 
at this stage, please provide details below.   
 
Title: Click or tap here to enter text.  
First name: Click or tap here to enter text.    
Last name: Click or tap here to enter text.  
Email address: Click or tap here to enter text. 
Phone number: Click or tap here to enter text. 
 
Brief explanation of reasons for nominating and/or nominee’s suitability:  
 
Click or tap here to enter text. 

Section 14: Document checklist  
 
Please check that the following documents, where applicable, are attached to your application: 
 

Recruitment advertisement ☒ 

Participant information sheet ☒ 

Consent form ☒ 

Questionnaire ☐ 

Interview/focus group topic guide ☒ 
 
Please proof-read study documentation and ensure that it is appropriate for the intended audience 
before submission.  

Section 15: Applicant declaration  
 
Please read the statements below and tick the boxes to indicate your agreement: 
 
I submit this application on the basis that the information it contains is confidential and will be used 
by the University of Birmingham for the purposes of ethical review and monitoring of the research 
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project described herein, and to satisfy reporting requirements to regulatory bodies.  The 

information will not be used for any other purpose without my prior consent. ☒ 
 
The information in this form together with any accompanying information is complete and correct to 

the best of my knowledge and belief and I take full responsibility for it. ☒ 
 
I undertake to abide by University Code of Practice for Research 
(https://www.birmingham.ac.uk/Documents/university/legal/research.pdf) alongside any other 

relevant professional bodies’ codes of conduct and/or ethical guidelines. ☒ 
 
I will report any changes affecting the ethical aspects of the project to the University of Birmingham 

Research Ethics Officer. ☒ 
 
I will report any adverse or unforeseen events which occur to the relevant Ethics Committee via the 

University of Birmingham Research Ethics Officer. ☒ 
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Appendix 12 – Participant information sheet
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Appendix 13 – Consent form 
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Appendix 14 – social support definitions sheet 
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Appendix 15 – Interview topic guide 
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Appendix 16 – Audit trail for qualitative study 

Initial theme generation (08/06/20) 

Theme Sub-theme 

Emotional support Successes and struggles 

The coach-athlete relationship 

Esteem support Teammates 

Competition and training 

Informational support Performance advice 

Lifestyle advice 

Tangible support Financial aid 

Physical treatment 

Equipment and facilities 

Other The National Centre 

Competition support 

Family and friends 
 

Stakeholder meeting (26/06/20) 

 Attendees – BA, NH, AS, AR, PM 

 Discussion of initial themes  

 Ideas for reduction and reorganisation 

Brain storming (27/06/20 – 29/06/20) 
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Theme reduction and reorganisation (30/06/20 – 03/07/20) 

Theme Sub-theme 

Coach-athlete relationship Knowing the athlete OR emotional intuition 

Confidence boost OR esteem building 

Fountain of knowledge 

Teammates Team spirit and camaraderie 

Experiential similarities 

The iceberg illusion Performance 

Personal 

Tangible aid Sports medicine 

Financial support 

National centre OR British para-
swimming 

‘A happy swimmer is a fast swimmer’ 

Positives 

Building the support 

 

The ‘Iceberg Illusion’ (30/06/20 – 02/07/20) 

 An athlete mentioned an iceberg analogy when talking about her general experiences of 
support. This prompted more research into the iceberg analogy. 

 It is a popular analogy used to describe how people only see someone’s success and don’t see 
the hard work, dedication and sacrifices etc. which happened to allow the person to get to 
where they are. 

 Adapted this to fit performance sport and the people who support an athlete in achieving their 
success.  



215 
 

 

 

Origin of the ‘Podium Illusion’ (03/07/20 – 05/07/20) 

 Adapted the ‘iceberg illusion’ to make it more specific to athletes and performance sport, 
creating the ‘podium illusion’. 

 This refers to how people only see the athlete on the podium with their medal/trophy and don’t 
see all the support staff and people who supported the athlete in achieving this.  

 Potential title of ‘The Podium Illusion’ as this displays very well the support an athlete receives in 
achieving their goals and success. 

 The use of the podium makes this analogy generalisable to all types of sport and it not swimming 
specific, as it may have been if a diving block and swimming pool were used for example. 
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Further reduction of themes and subthemes (04/07/20 – 05/07/20) 

Theme Sub-theme 

Coach-athlete relationship ‘Knowing the athlete’ 

‘Boost of confidence’  

Fount of knowledge 

Team Bond ‘Team spirit’ (and ‘camaraderie’) 

Experiential similarities (subject to change/refinement) 

The Podium Illusion Performance support 

Personal support 

Tangible aid Sports medicine 

Financial support/backing 

British Para-Swimming ‘A happy swimmer is a fast swimmer’ 

Positives (subject to change/refinement) 

Building the support (subject to change/refinement) 

 

 

Stakeholder meeting (06/07/20) 

 Attendees – BA, NH, AS 

 Discussion of new themes and subthemes 

 Discussion of ‘podium illusion’  

 Discussion of potential title of: The Podium Illusion: lived experiences of social support in 

Paralympic swimmers 

Final themes and sub-themes agreed on by research team: 

Theme Sub-themes 

Coach-athlete relationship ‘Knowing the athlete’ 

‘Boost of confidence’  

Fount of knowledge 

Team Bond ‘Team spirit’ 

Experiential similarities 

Tangible aid Sports medicine 

Financial support 

British Para-Swimming ‘A happy swimmer is a fast swimmer’ 

‘Best athlete you can be’ 

The Podium Illusion Performance support 

Personal support 
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