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Abstract
Background. Research on concussions and mental health/ illness among athletes has focused on
the prevalence of mental health disorders in this population. There is currently limited amounts
of research looking at the mental health experience of athletes who have sustained a sport-related
concussion. Aim. The aim of this research was to conduct an exploratory study using the twocontinua model of mental health as a guiding theoretical framework to answer the following
research question: What is the mental health experience of student-athletes who have sustained a
concussion? Methods. Semi-structured interviews using open-ended questions were conducted
with eight student-athletes, and an inductive thematic analysis was used to analyze the
transcripts. Results. Three themes emerged from the transcripts: a) it’s not something you have
control over, b) to be or not to be: navigating the unwritten rules of being an athlete, and c)
finding a way through and moving forward. These findings highlight the challenges and mental
health states student-athletes faced as they progressed through their concussion experience.
Implications. This research can be used to help physicians, sport psychologists, athletic
therapists, coaches, and educators better understand the lived experience of student-athletes who
have sustained a sport-related concussion.

Keywords: mental health, concussion, student-athlete, two-continua model of mental
health
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Chapter 1: Introduction
The photo Alecko Eskanadarian took two hours prior to his Major League Soccer debut is
the last thing he remembers before waking up in the hospital after sustaining his first concussion.
After undergoing numerous tests and scans, results came back negative for a brain injury and
Alecko was cleared to play and back on the field within one week. This marked the beginning of
a vicious cycle. Following his first concussive injury, Alecko sustained two more concussions, in
which the third profoundly changed his life. Like his prior concussive injuries, Alecko
underwent the necessary cognitive tests and passed them all. Yet, despite sharing his ongoing
symptoms and concerns with physicians, they continuously reassured him that everything would
be okay and once again he was cleared to play within one week.
In the weeks following his third concussion, Alecko’s symptoms persisted and after
experiencing a headache he described as being so sharp he could actually hear it, he scheduled an
appointment with a neurologist who told him if he ever gets hit in the head again, he could die
(Eskanadarian, 2016). Following this news, the neurologist ordered Alecko to stop playing
soccer until he was fully recovered and symptom free. During the first 10 months of his recovery
Alecko described that period of time as follows:
I stopped answering the phone. I stopped going out with my friends. I used to be the
happiest guy in the locker room, always ready to share a story or play a practical joke.
Now, I would sit in my apartment and watch the hours go by. I struggled to eat more than
one meal a day. . . I just felt isolated and helpless. And honestly, I was terrified about not
knowing what was going to happen. If I was going to recover, or if the depression was
going to consume me. The worst part about my recovery was that no one was able to see

2
what I was going through. To the naked eye, you would have thought I was fine.
(Eskanadarian, 2016, paras. 57-59)
Due to the pedestal athletes are placed on in society, it is rare for athletes such as Alecko
to share their experiences following a concussion. Athletes face immense ongoing pressure to
remain “mentally tough” throughout their careers but, as demonstrated in Alecko’s story, this is
not possible for many athletes. Although they may be treated differently due to the status they
hold in society, athletes are still at risk for experiencing adverse mental health and/or developing
a mental illness.
Mental Health & Mental Illness
Global rates of depression and anxiety have increased by 18.4% and 14.9% respectively
over a 10-year period, with an estimated 4.4% of individuals living with depression and 3.6% of
individuals living with anxiety disorders worldwide (World Health Organization [WHO], 2017).
The increasing prevalence of common mental disorders (CMDs) such as depression and anxiety
are becoming more of a concern as current research suggests elite athletes may be particularly
vulnerable to CMDs despite their high levels of physical activity participation (Foskett &
Longstaff, 2018; Gulliver et al., 2015; Wolanin et al., 2016).
Athletes
In a study conducted in the United Kingdom, Foskett and Longstaff (2018) found that in
a sample of elite athletes, 47.8% reported symptoms of anxiety and/or depression, while 26.8%
of all participants also reported signs of distress. Interestingly, these rates increased when the
sample was isolated for participants aged 16 to 24. In this demographic, 51.2% of participants
reported symptoms of anxiety and/or depression and 32.2% of participants demonstrated signs of
distress. Gouttebarge et al. (2015) conducted a study with current and former professional
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football (soccer) players and found 26% of current football players reported anxiety and/or
depression. However, it is possible that the higher rates found by Gouttebarge et al. (2015) are
due to the higher age range of participants in their study. The increased prevalence of anxiety
and/or depression among athletes ages 16 to 24, may be due to the fact that a majority of athletes
in Western societies within this demographic are enrolled in secondary or post-secondary
education (Stallman, 2015), which may suggest there is a link between elite sport, young
adulthood and student life that makes these athletes more susceptible to CMDs.
Students
Students represent a subset of the population that may also be at an increased risk for
CMDs. In a Canadian sample, 51.6% of university students found it hard to function due to
feeling depressed, while 68.9% felt overwhelmed by anxiety (American College Health
Association [ACHA], 2019). In another study, a state of unfavourable mental health among
university students was commonly associated with rates of anxiety and depression that was
double that of their non-university counterparts (Durand-Bush et al., 2015). The student
experience of mental illness and poor mental health may be partly explained by the stressors
typically experienced by university students further suggesting, like elite athletes, this population
may be vulnerable to the development of CMDs.
Student-Athletes
As previously indicated, the numerous stressors associated with being an elite athlete or a
university student may lead to a state of unfavourable mental health and higher rates of
depression and anxiety (Durand-Bush et al., 2015; Foskett & Longstaff, 2018; Gulliver et al.,
2015; Wolanin et al., 2015). Therefore, student-athletes may be a select group of individuals at
risk for adverse mental health experiences. The additional stress associated with having to
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balance two salient roles may lead to a state of unfavourable mental health. Wolanin et al. (2016)
found that 23.7% of National Collegiate Athletic Association (NCAA) Division I athletes
reported depressive symptoms. More so, these symptoms risk the chance of becoming worse if
athletes are unable to get the necessary assistance to improve them. This is of particular concern
as the symptoms associated with unfavourable mental health may negatively impact the day to
day functioning of these individuals and is common for student-athletes who have to deal with
the emotional difficulties associated with acquiring an injury (Putukian, 2015). The
psychological difficulties that may arise following an injury may be challenging for studentathletes and athletes alike who often face pressure to maintain an element of “mental toughness”
per the standards of society, and this may be particularly difficult for those who have sustained a
sport-related concussion (SRC), an injury commonly associated with negative psychological and
affective states (Putukian, 2015).
Concussions
A concussion is defined as “a traumatic brain injury induced by biomechanical forces”
(McCrory et al., 2017, p. 839) accompanied by a variety of symptoms. The symptoms associated
with a SRC varies between individuals, but can be placed into physical, cognitive or mental
health categories, consisting of but not limited to impaired memory, headaches, dizziness, sleep
difficulties, anxiety and depression (Kontos et al., 2016; Topolovec-Vranic et al., 2015). Studies
have shown that anxiety, suicide ideation, dysthymia (chronic mild depression) and depression
have been experienced among those who have suffered a concussion, of which depression has
been the most prevalent with effects lasting nine years following the injury (Kerr, 2014; Kontos
et al., 2016; Roiger et al., 2015; Weber et al., 2018). Topolovec-Vranic et al. (2015) noted 22%
to 36% of individuals continued to experience symptoms after six months, with 23% still facing
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these symptoms one year after the sustained injury. Moreover, 10% to 15% of these individuals
continued to be affected by these symptoms following a concussion so much so, that their daily
functioning was impaired (Topolovec-Vranic et al., 2015). Of importance to note, sustaining
multiple concussions may also increase the risk of experiencing unfavourable long-term mental
health outcomes (Kerr et al., 2012).
Purpose & Research Question
As discussed above, research on SRCs and mental health has focused on the prevalence
and types of CMDs, while few studies have looked into the subjective experiences of these
individuals. Recent research by Todd et al. (2018) has explored the experience of concussions
from the perspective of stakeholders and hockey players, while McLeod et al. (2017) explored
the lived experience of high school students who had sustained a SRC. Nevertheless, to date
limited amounts of research have given athletes a voice or the opportunity to share their
subjective experience as Alecko Eskanadarian has been able to. Thus, the purpose of this study is
to conduct an exploratory study looking at the mental health experience of student-athletes who
have sustained a concussion by addressing the following research question: What is the mental
health experience of student-athletes who have sustained a concussion?
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Chapter 2: Literature Review
The concept of mental health has traditionally been viewed as the absence of mental
illness, however recent definitions of the term acknowledge it is a comprehensive state of wellbeing (Keyes, 2002). With this recent understanding of mental health, few studies have explored
the mental health of athletes or student-athletes, specifically those who have experienced a
concussive injury. Accordingly, the purpose of this research is to explore the mental health
experience of student-athletes who have sustained a concussion. To fully understand this topic,
the following review of literature will begin by describing well-being and how the three types of
well-being led to the development of the mental health continuum and the two continua model of
mental health. This will be followed by an evaluation of athlete, student and student-athlete
mental health, concluding with a discussion on concussions and the potential mental health
outcomes of this injury.
Mental illness has been defined as a maladaptive psychological state consisting of
affective, behavioural and cognitive manifestations resulting in feelings of distress and reduced
functioning (Public Health Agency of Canada, 2002; Schinke et al., 2018). Previously, the
absence of a mental illness was used to define the presence of mental health; however more
recent definitions of the term acknowledge that mental health is more than the absence of disease
or illness (WHO, 2018). The WHO (2018) defines mental health as “a state of well-being in
which an individual realizes his or her own abilities, can cope with the normal stresses of life,
can work productively and is able to make a contribution to his or her community” (p. 1). A
similar definition has been used by the Government of Canada (2006), whom defines mental
health as:
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The capacity of each and all of us to feel, think, and act in ways that enhance our ability
to enjoy life and deal with the challenges we face. It is a positive sense of emotional and
spiritual well-being that respects the importance of culture, equity, social justice,
interconnections and personal dignity. (p. 2)
Within each of these definitions, it can be seen that recent conceptualizations view mental health
as a comprehensive state of well-being. This interpretation is further supported by Keyes (2013)
who suggests that mental health is a reflection of an individual’s subjective well-being.
Well-Being
Subjective well-being is described as an individual’s perception of the quality of their
own life (Keyes, 2013) and has been studied from two main philosophical standpoints. The
Epicurean (hedonic) standpoint views happiness as the experience of positive emotions and
describes emotional well-being (EWB), while the Aristotelian (eudemonic) standpoint views
happiness as achievement striving and functioning as a positive member in the community
(Keyes, 2013). This can be further broken down into psychological well-being (PWB) and social
well-being (SWB).
Hedonic Philosophical Tradition
The hedonic tradition of well-being views mental health as an individual’s experience
with positive emotions, as well as the quantity and the length of time they experience said
emotions, while negating the quantity and length of time they experience negative affect (Keyes,
2006). Consequently, this philosophical tradition gives rise to EWB, which is described as an
individual’s perception of their own happiness and life satisfaction in addition to their ability to
balance the amount of positive and negative emotions they experience over a given period of
time (Keyes, 2006; Keyes, 2013; Knoesen & Naudé, 2018).
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Eudaimonic Philosophical Tradition
In contrast, the eudemonic tradition focuses on an individual’s ability to function well as
a member of society (Karaś et al., 2014). In this sense, mental health is achieved through positive
life functioning, allowing individuals to become contributing members of society (Keyes, 2006).
To explore this idea, two separate yet related types of well-being have been used to describe
individual’s perceived level of life functioning namely PWB and SWB.
PWB. PWB was synthesized from the disciplines of personality, developmental and
clinical psychology by Ryff (1989) to assess the quality of which individuals are able to function
in their day to day lives (Keyes, 2013). This type of well-being has been broken down into six
dimensions, all of which represent a challenge individuals must overcome in order to reach their
fullest potential of psychological functioning (Keyes, 2013). Self-acceptance is one of the pivotal
dimensions of PWB, reflecting the ability of an individual to accept past and current facets of
themselves, thus allowing them to engage in positive psychological functioning (Keyes, 2013;
Ryff, 1989). Having positive relations with others represents the valuable interpersonal
relationships whereby individuals give and receive love in both romantic and platonic
relationships (Ryff, 1989). Furthermore, this dimension also considers “the ability to empathize,
to cooperate, and to compromise” (Keyes, 2013, p. 8) as key components of the valuable
interpersonal relationships one has. Autonomy reflects the ability of an individual to maintain
their independence, values and standards within a society whom expects individuals to conform
to behaviours and acts which have been accepted as the status quo (Keyes, 2013; Ryff, 1989).
Environmental mastery refers to an individual’s ability to take care of their daily state of
affairs (Keyes, 2013). Moreover, this dimension requires individuals to be able to identify the
environment required for their optimal state of mental health, in addition to being able to create
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or change their current environment in order to satisfy their needs (Ryff, 1989). Having a
purpose in life reflects the pursuit of goals, which provides individuals a sense of direction and
meaning within their lives (Keyes, 2013; Ryff, 1989). Finally, personal growth reflects the
dimension of PWB whereas an individual ages, they continue to learn from previous
experiences, acquire new knowledge in the pursuit of personal development, and remain open to
new ideas (Keyes, 2013; Ryff, 1989).
SWB. SWB is an individual’s perception in their positive social functioning in life
(Keyes, 2006). This type of well-being may manifest through an individual’s positive
interactions with others, seeing the potential in others to live a fruitful life, or having a sense of
belonging within a social network (Fink, 2014). In order to evaluate the extent to which an
individual may possess SWB, Keyes (1998, 2013) proposed and developed five dimensions of
social wellness.
Social integration assesses the value of relationships individuals have between
themselves and their community and/ or society (Keyes, 1998, 2013). Subsequently, this
dimension evaluates the degree to which individuals share commonalities with others in their
social networks as well as the extent to which they feel a sense of belonging within said groups
(Keyes, 1998, 2013). Social contribution is an assessment of the value of an individual within
society, which includes a belief system that one makes meaningful contributions to society
(Keyes, 1998, 2013). An individual’s perception of the inner workings and quality of the current
social climate relates to the dimension of social coherence, whereby life appraisals view society
as reasonable and foreseeable (Keyes, 2013).
Social acceptance is the interpretation of individuals in society as one general category
(Keyes, 1998, 2013). In this instance, individuals demonstrating this dimension of SWB tend to
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accept who they are as well as acknowledge the good and bad qualities they possess, thus
allowing them to see the best in others (Keyes, 1998). Lastly, social actualization evaluates the
future direction society will take with a belief that society’s full potential will be reached through
its citizens and organizations (Keyes, 1998, 2013).
Collectively, the three discussed types of well-being are represented in the WHO’s
(2018) definition of mental health. To illustrate, Westerhof and Keyes (2010) suggest EWB is
reflected in reference to a “state of well-being” (p. 1), PWB is represented through an
individual’s ability to “realize their responsibilities and cope with normal stress” (p. 1), and the
ability of individuals to “work productively” (p. 1) and “make a contribution to community” (p.
1) reflects SWB. Similarly, these tenets are also reflected in the Government of Canada’s (2006)
definition of mental health, wherein EWB is represented as “a positive sense of emotional and
spiritual well-being” (p. 2) , PWB is reflected in the ability “to feel, think, and act” (p. 2), while
SWB is reflected in the ability of individuals to engage in ways “that enhance our ability to enjoy
life” (p. 2) as well as “respect the importance of culture, equity, social justice, interconnections
and personal dignity” (p. 2).
Altogether, Keyes (2002) has proposed possessing all three types of well-being
constitutes positive mental health. Therefore, in the same vain that experiencing symptoms of
anhedonia and malfunctioning are requirements for depression, experiencing symptoms of
hedonia and positive functioning are requirements for mental health (Keyes, 2002).
Subsequently, Keyes (2002) developed the mental health continuum to classify the mental health
status of individuals and the two-continua model of mental health to demonstrate that mental
health is more than the absence of a mental illness.
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Theoretical Framework
The mental health continuum and the two-continua model of mental health developed by
Keyes (2002, 2005) have been used to classify an individual’s mental health status and illustrate
that the absence of a mental illness does not infer the presence of mental health. Accordingly, the
following section will describe both models and discuss past literature using each model.
The Mental Health Continuum
The mental health continuum (MHC) contains three different levels of positive mental
health, namely flourishing, moderate and languishing mental health (Keyes, 2002). Individuals
described as flourishing are said to have complete mental health, which is characterized by
positive EWB, PWB and SWB. On the contrary, individuals with languishing mental health have
lower levels of well-being, which may encompass feelings of desolation or emptiness (Keyes,
2002). When individuals are not described as having languishing or flourishing mental health,
they are considered to have moderate mental health (Keyes, 2002).
To evaluate the prevalence of mental health amongst various groups of individuals,
Keyes (2002) developed the mental health continuum - long form (MHC-LF), a survey, which
uses seven items to measure EWB, 18 items to measure PWB and 15 items to measure SWB
(Keyes, 2013) to classify individuals as having flourishing, moderate or languishing mental
health. From the MHC-LF, Keyes (2013) developed the mental health continuum - short form
(MHC-SF) “for more efficient integration into epidemiological and clinical research as well as
public health surveillance” (p. 13), which allowed for a more clear classification of the type of
mental health individuals experienced. The MHC-SF has been widely used in academic literature
and has been validated in Canadian population (Orpana et al., 2017), although Orpana and
colleagues (2017) recommend exercising caution when using the SWB scale, as it did not
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perform as well as the PWB and EWB scales. Knoesen and Naudé (2018) explored the mental
health experience of first year university students and found they often experience both
flourishing and languishing in their first year but are more susceptible to experiencing
languishing during the beginning phase of their university career. When used to classify the
mental health status of Canadian university-student athletes, Van Slingerland and Durand-Bush
(2018) found overall more student-athletes experienced moderate and flourishing mental health,
than languishing mental health at time 1 (November) and time 2 (March), with only 1.8% of
student-athletes experiencing languishing mental health at both time points.
The Two-Continua Model of Mental Health
Following the development of the mental health continuum, Keyes (2005) conducted a
study to explore whether or not mental health was a complete state or if mental health was
merely the absence of a mental illness. Findings from this study supported Keyes’ (2005)
prediction that mental health and mental illness are two separate but related dimensions, and thus
supported Keyes’ (2005) newly proposed two-continua model of mental health, whereby
individuals are categorized using two continua. The first continuum reflects the presence or
absence of mental health, while the second continuum reflects the presence or absence of mental
illness (Keyes, 2005). Thus, it is possible have six different classifications for individuals based
on the status of their mental health and the presence or absence of a mental illness.
Of importance to note, when referring to this model the absence of a mental illness does
not infer the presence of mental health (Keyes, 2013). For example, in his study Keyes (2005)
found that amongst a population of American adults between the ages of 25 and 75 years,
slightly more than three quarters of the population did not have a mental illness, however results
demonstrated only 20% of the population were categorised as flourishing. Additionally, another

13
important factor of this model is that an individual’s level of mental health should distinguish
their ability to function, whether they have or do not have a mental illness (Keyes, 2013).
Therefore, Keyes (2013) states impaired functioning will result in any case where an individual
has been categorized as having anything less than flourishing mental health in terms of selfcontrol, procrastination, suicidal behaviour, academic impairment, as well as drug and alcohol
misuse (Howell, 2009; Keyes et al., 2012; McGaffin et al., 2015). Subsequently, within these
findings a pattern has emerged where individuals with flourishing mental health function better
than those with moderate mental health, who function better than those with languishing mental
health.
Past studies using the two-continua model of mental health have tested the model across
the lifespan, within university students, and among individuals with mood, anxiety, and
substance use disorders (Howell, 2009; Keyes et al., 2012; Schotanus-Dijkstra et al., 2019;
Westerhof & Keyes, 2010). A study using a Canadian sample of university students supported
the two-continua model of mental health, in that students absent of a mental illness did not
automatically experience positive mental health (Peter et al., 2011). Similarly, additional
findings from Van Slingerland and Duran-Bush (2018) also supported this model as they found
28.3% and 30% of athletes who reported being diagnosed with a mental disorder at both time 1
and time 2 respectively, experienced flourishing mental health, while 8.7% and 5% experienced
languishing mental health at time 1 and time 2.
Mental Health
As discussed, the two-continua model of mental health states mental health and mental
illness are two separate but related continuums. Thus, the proceeding sections will use this model
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as a guiding theoretical framework to interpret past literature exploring mental health and mental
illness among athletes, students and student-athletes.
Athletes
Elite athletes may experience forms of languishing due to the numerous stressors
associated with participating in high-performance sport such as the pressure to win, high training
volumes, poor performance, overtraining, maintaining good health, dealing with success as well
as recovering from an injury (Foskett & Longstaff, 2018; Glick et al., 2012; Gouttebarge et al.,
2015; Gulliver et al., 2015; Hammond et al., 2013; Lebrun & Collins, 2017; Reardon, 2017).
Athletes dealing with these psychological and physical consequences of elite sport may develop
a maladaptive state of mind, which may give rise to the development of a mental illness. Among
the athletic population CMDs that have been reported include mood disorders such as anxiety
and depression, substance use disorders and eating disorders (Bär & Markser, 2013; Foskett &
Longstaff, 2018; Glick et al., 2012; Gouttebarge et al., 2015; Reardon, 2017; Schaal et al., 2011;
Schinke et al., 2018).
Eating Disorders. Eating disorders such as anorexia nervosa (rejection to maintain a
healthy bodyweight) and bulimia nervosa (periods of binge-eating followed by the removal of
the ingested food via caloric restriction, self-induced vomiting, or high volumes of exercise)
have been noted to be higher among females than males, and in leanness sports compared to nonleanness sports (Bär & Markser, 2013). Sports favouring a lean body type such as figure skating,
gymnastics and cross-country (leanness sports), found the prevalence of eating disorders to be
15% compared to only 2% in female athletes participating in non-leanness sports (Bär &
Markser, 2013; Byrne & McLean, 2002). Although not as prevalent, Byrne and McLean (2002)
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also found 5% of males participating in leanness sports reported having an eating disorder,
whereas males in non-leanness sports did not report having an eating disorder.
Substance Use Disorders. In a similar fashion, substance use disorders have been
commonly found among athletic populations (Glick et al., 2012). This disorder may develop for
various reasons including for performance enhancement, in an attempt to cope with the
numerous stressors of elite sport, or as the result of a sporting culture where substances are used
to celebrate wins and cope with losses (Reardon, 2017). To date, there have been no studies
reporting the prevalence of substance use disorders among athletes using clinical interviews,
however a narrative review by McDuff et al. (2019) suggests upon reviewing the literature the
prevalence of substance use disorders in this population are relatively low. Nonetheless, selfreported substance use rates among athletes are highly variable and fluctuate depending on the
time of year (in season vs. out of season), the sport, gender and injury status of the athlete
(McDuff et al., 2019). For instance, within the past year 7.5% of collegiate athletes reported
using prescription medication without a prescription, however this number increased to 17.9% of
male and 10.6% of female collegiate athletes who were injured. An additional reason substance
use disorders may develop in athletes may stem from an attempt to self-medicate an undiagnosed
mental illness such as a mood disorder; moreover, mood disorders can actually be induced by
substance use, specifically for athletes using anabolic steroids (Reardon, 2017).
Mood Disorders. Mood disorders including depressive and anxiety disorders were
previously thought to be higher in the general population, however in recent years research has
suggested this may not be the case (Bär & Markser, 2013). The WHO (2017) defines depressive
disorders as being “characterized by sadness, loss of interest or pleasure, feelings of guilt or low
self-worth, disturbed sleep or appetite, feelings of tiredness, and poor concentration” (p. 7). This
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disorder can further be broken down into two-categories consisting of major depressive disorder
consisting of a loss of interest and pleasure, decreased mood and a form of chronic and mild
depression named dysthymia (WHO, 2017). Anxiety disorders encompass a collective of
disorders including generalized anxiety disorder (GAD), panic disorder, and social anxiety
disorder, which are characterized by fear and feelings of worry (WHO, 2017).
The increased rates of mental health disorders such as anxiety and depression may be
higher in the athletic population due to the stressors associated with participating in elite sport.
For instance, Hammond et al. (2013) evaluated the prevalence of failure-based depression in a
sample of elite swimmers competing for a spot on the Canadian national team. Results from this
study demonstrated that following a qualifying competition 34% of athletes met the criteria for
major depression while 26% reported mild to moderated symptoms of depression (Hammond et
al., 2013). Of important note, athletes competing in the top 25% demonstrated a significant
increase in the prevalence of meeting the criteria for major depression (66%) and demonstrated
symptoms of mild to moderate depression (41%).
In a study evaluating the prevalence of mental health disorders in elite Australian
athletes, Gulliver et al. (2015) found 25% of the athletes in their sample met the criteria for
depression. Notably, 25% of the athletes in this study were also experiencing an injury. This is a
significant finding to emerge from this study as this suggests there may be a correlation between
injuries and adverse mental health outcomes. This link has also been supported in the literature,
which demonstrates athletes experiencing an injury are at an increased risk of developing a
mental health disorder, and have reported depression and a decrease in their mood-state as a
result of the injury they have sustained (Glick et al., 2012; Gouttebarge et al., 2015; Johnson,
1997; Jones, 2016; Lebrun & Collins, 2017; Rice et al., 2016; Ströhle, 2018; Wolanin et al.,
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2015). More specifically, repeated or severe injuries may give rise to mental health problems
relating to depression, anxiety and distress (Gouttebarge et al., 2015). For instance, Wolanin et
al. (2015) noted athletes injured within the previous year reported higher symptoms of
depression compared to their non-injured counterparts. These findings suggest like younger elite
athletes between the ages of 16 and 24, athletes sustaining an injury may be at an increased risk
of adverse mental health outcomes.
As previously mentioned Foskett and Longstaff (2018) found that elite athletes between
the ages of 16 and 24 demonstrated elevated symptoms for anxiety and/or depression as well as
distress. The increased level of adverse mental health outcomes reported by these younger elite
athletes may be attributed to the fact that the typical onset of mental health disorders overlaps
with these peak competitive years (Moesch et al., 2018; Rice et al., 2016; Schinke et al., 2018)
suggesting that young elite adult athletes may be a particularly vulnerable population for CMDs.
These increased rates may also be due to significant life events taking place during this critical
period of life whereby individuals must make major decisions surrounding education and career,
while exploring who they are (Suvisaari et al., 2009). Moreover, the increased prevalence of
languishing and depressive symptoms within this demographic may be attributed to the fact that
individuals between the ages of 16 and 24 in Western societies are most often enrolled in
secondary or post-secondary education (Stallman, 2015). This may suggest, there is a link
between elite sport, young adulthood and student life that makes them more susceptible to
CMDs.
Students
Students represent a subset of the population that may also be at an increased risk for
CMDs. This occurrence may be due to the fact that the typical age in which individuals attend
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post-secondary education (18 to 24 years) coincides with the period of time where the first onset
of most mental illnesses manifest (Eisenberg et al., 2007; Hunt & Eisenberg, 2010). This period
of time is also marked by the challenges associated with emerging adulthood, which signifies the
developmental stage between adolescence and adulthood (Mahmoud et al., 2012).
Emerging Adulthood. Emerging adulthood occurs between the ages of 18 to 25 and is
defined by five key characteristics: (1) identity exploration, (2) instability, (3) self-focus, (4)
feeling in-between, and (5) possibilities/optimism (Arnett, 2014). Identity exploration
encompasses the exploration of self. When dealing with career, emerging adults commence the
exploration of which occupation they believe they are most suited for, and the educational
trajectory their chosen career path will require (Arnett, 2014). The instability emerging adults
endure may also occur due to the explorations of their identity within their potential career
(Arnett, 2014). Since emerging adults are just now exploring the type of career they want to
pursue, the plan they initially developed may change numerous times as a result of the life
lessons and experiences they have gained during this period (Arnett, 2014). Consequently, as a
result of these changes emerging adults may also be required to change their place of residence
and/or educational pursuit multiple times further contributing to the unstable nature of this time
(Arnett, 2014).
Emerging adulthood also reflects a period of self-focus, where individuals are able to
make decisions for themselves in relation to education and career, which previously may have
been made by their parents or primary caregiver(s) (Arnett, 2014). Successfully, accomplishing
this component of emerging adulthood provides individuals with the ability to become selfsufficient and allows them to fully dedicate themselves to their future career once they have
transitioned out of this developmental stage (Arnett, 2014). The fourth characteristic
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distinguishing emerging adulthood from other stages of life is the concept of feeling in-between.
Arnett (2014) states, this feeling is reflected in the idea that individuals no longer view
themselves as adolescents, but also do not feel as though they are adults. Lastly, emerging
adulthood is a period filled with possibilities, in which emerging adults are able to remain
hopeful about their dreams about the future (Arnett, 2014).
When considering these key characteristics of emerging adulthood, problems may arise
when emerging adults feel as though they are unable to successfully move through each
characteristic. In such case, individuals who feel they are unsuccessful in one of these tasks may
experience a stress-inducing or anxiety-provoking state (Mahmoud et al., 2012), which may
contribute to a state of languishing. A state of languishing may further be perpetuated for
emerging adults who experience this developmental period while attending a post-secondary
institution. In addition to the developmental challenges associated with emerging adulthood,
additional hardships may be experienced by individuals dealing with mental illness of which
75% have their first onset during this time (Mason et al., 2014; Othman et al., 2019).
Furthermore, individuals seeking post-secondary education must also cope with a new set of
challenges associated with higher education.
Stressors & CMDs. Undergraduate students experience numerous stressors while
attending university such as feeling pressure to succeed academically, feeling isolated, and
experiencing periods of financial instability, all of which may be correlated to suicide ideation,
depression and anxiety (Acharya et al., 2018). In a sample of undergraduate students, Acharya et
al. (2018) found a change in social activities, working with unfamiliar people, a change in
sleeping patterns, an increase in academic workload, a change in eating habits, being in an
unfamiliar situation and receiving a lower grade than originally anticipated as the top eight
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stressors faced by students. These stressors are important to consider when exploring student
mental health as the additional stressor’s students face may adversely affect their mental health
(Fenton et al., 2018). This notion is supported in a study conducted by Acharya et al. (2018)
whose results demonstrated that among domestic students, depressive symptoms were related to
stressors surrounding “social interaction, intrapersonal issues and academia” (Acharya et al.,
2018, p. 662). Moreover, Baghurst and Kelly (2014) stated “these stressors may lead to increased
anxiety, loneliness, depression, hopelessness, headaches, sleep disturbances, colds, and
sometimes suicide ideation” (p. 438).
Due to the numerous stressors undergraduates often face, students may be at an increased
risk of experiencing periods of languishing during their academic career in addition to the CMDs
typically seen within this population. Prior studies have found anxiety, depression, psychotic
disorders, eating disorders, substance and behavioural disorders as common problems facing
students (Auerbach et al., 2016; Storrie et al., 2010). Findings have also revealed there has been
an increase in the number of students experiencing psychological problems, with nearly 85% of
students reporting moderate or severe levels of distress (Sarmento, 2015; Storrie et al., 2010).
Similar findings were found by the ACHA (2019) where Canadian students reported stress,
anxiety and depression as major factors negatively impacting their academic career. For instance,
within this sample 51.6% of university students found it hard to function due to feeling
depressed, 68.9% felt overwhelmed by anxiety, while 45.6% of students reported experiencing
more than average stress within the last 12 months (ACHA, 2019). Notably, these findings were
paralleled in another Canadian sample where a state of languishing among university students
was commonly associated with higher rates of anxiety and depression (Durand-Bush et al.,
2015). The combination of these findings provides some support for the notion that the student
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experience of mental illness and poor mental health may be partly explained by the stressors
typically experienced by university students further suggesting, like elite athletes, this population
may be vulnerable to the development of CMDs.
Student-Athletes
As previously indicated, the numerous stressors associated with being an elite athlete or a
university student may lead to a state of languishing and higher rates of depression and anxiety
(Durand-Bush et al., 2015; Foskett & Longstaff, 2018; Gulliver et al., 2005; Stallman, 2015;
Wolanin et al., 2015). Subsequently, student-athletes may be a select group of individuals at risk
for adverse mental health experiences. This population faces the unique challenge of having to
balance their athletic commitments, including participating in strength and conditioning sessions,
attending practices and travelling for games or competitions, while fulfilling the requirements of
being a full-time student (Parham, 1993). In this case the additional stress associated with having
to balance two salient roles may lead to a state of languishing or unfavourable mental health
experiences, especially when athletes are in season (Parham, 1993).
Egan (2019) states student-athletes balance the workload of two full time jobs, with these
individuals spending an average of 34 hours per week dedicated to their sport and 38.5 hours
devoted to their studies. The copious amount of time these individuals dedicate as both athletes
and students leaves them with a limited amount of time to devote to self-care activities such as
sleep, which is paramount to their success as student-athletes (Egan, 2019). With balancing two
salient roles comes unique challenges such as being isolated from the greater student community
taking place at their university due to their training and game schedules and being torn in trying
to concurrently realize academic and/ or athletic goals (Barnard, 2016). In trying to realize
athletic goals, many student-athletes are put under a lot pressure to win competitions or games
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and appease their family, friends, coaches and even fans in trying to progress to the next level of
elite sport (Yang et al., 2007). Yang et al. (2007) states this pressure placed on the student-athlete
may “not only lead to an increased risk for anxiety and depression, but they can also affect
overall health and well-being” (p. 485).
A limited amount of studies exploring the prevalence of mental illnesses such as
depression and anxiety among the student-athlete population has produced varied results, with
studies indicating both lower and higher prevalence rates of CMDs for age-matched
counterparts. Wolanin et al. (2016) found the prevalence of clinical depression to be 23.7%
among university athletes, whereas the ACHA (2019) found the prevalence to be 4.6% lower
among non-athlete university students. On the other hand, Armstrong and Oomen-Early (2009),
found university student-athletes reported lower levels of depressive symptoms compared to agematched university students; and similarly, results from the NCAA demonstrated 27% of nonathlete males felt depressed compared to 21% of male student athletes (Brown, 2014).
Comparable findings were also illustrated when examining feelings of depression among female
student-athletes and non-athletes, as well as when examining feelings of anxiety among both sets
of students (Brown, 2014).
Due to these inconsistencies within the literature, caution must be exercised when
interpreting these findings, especially when considering the stigmas surrounding mental illness.
It is important to note student-athletes may be reluctant to report any symptoms they are
experiencing relating to CMDs or seek help from mental health professionals due to the stigma
associated with mental illness within the public and their team cultures. DeLenardo and Terrion
(2014) found student-athletes were reluctant to seek help for mental health problems due to the
stigmas surrounding mental illness within the community, among their teammates, the potential
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loss of status associated with seeking help and due to their belief, that athletes are supposed to be
mentally tough. Consequently, future research exploring the prevalence of mental illness and the
mental health experience among university student-athletes must be conducted in order to draw
conclusive findings from the literature.
Injuries. While the prevalence rates of CMDs among student-athletes remains
inconclusive, researchers have established student-athletes report higher rates of CMDs upon
sustaining an injury, thus indicating a relationship between mental health and injuries (Sarac et
al., 2018). Sustaining an injury may be the most physically and psychologically taxing event
student-athletes have to endure during their athletic career (Li et al., 2017). Crossman (1997)
states, the psychological impact they face upon sustaining an injury may be more challenging
than the physical damage they experience, accordingly following an injury student-athletes often
endure periods of languishing and in the worst of cases develop a mental illness such as
depression. The period of languishing typically encountered by injured student-athletes include
feeling petulant, anxious and dejected with negative mood states increasing proportionally to the
severity of the injury (Crossman, 1997; Yang et al., 2010).
Aside from the physical consequences, severe injuries may be particularly difficult for
student-athletes due to the significant amount of time lost from sport. Since these athletes are
used to devoting a large portion of their time to athletic commitments, suddenly not being able to
participate in games or practices and not being in constant communication with teammates may
result in a loss of identity, eliciting significant psychological distress for the athlete (Crossman,
1997). Research has shown this experience is particularly relevant for athletes who have torn
their anterior cruciate ligament, where athletes endure an extended timeline for recovery and for
athletes who have sustained a SRC where the timeline for return to play is unknown (Putukian,
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2015). However, a key factor distinguishing these experiences is that individuals who have torn
their anterior cruciate ligament are able to engage in other forms of physical activity, whereas
“the initial management of concussion includes cognitive and physical rest” (Putukian, 2015, p.
3). Subsequently, student-athletes who have sustained a SRC may deal with a unique set of
challenges specific to their injury.
Concussions & Mental Health
The Concussion in Sport Group defines a SRC “as a complex pathophysiological process
affecting the brain, induced by biomechanical forces” (McCrory et al., 2013, p. e1). This injury
is caused by a sudden force transferred to the head via a direct hit to an area of an individual’s
body, such as the head or neck (McCrory et al., 2013). The diagnosis of a SRC involves a
comprehensive analysis of six clinically relevant domains, where if an athlete exhibits symptoms
in any one of the domains a SRC is suspected and managed accordingly (McCrory et al., 2017).
The six domains clinically evaluated include somatic, cognitive (e.g., impaired memory) and/or
emotional symptoms, physical signs (e.g., amnesia or dizziness), any impairments to balance,
changes in behaviour, cognitive impairments (e.g., reduced reaction times) and any disruptions to
sleep (Kontos et al., 2016; McCrory et al., 2017).
The severity of a concussion is determined by the clinical symptoms experienced at the
onset of the injury and is classified using a graded system ranging from one to three. A grade one
or mild concussion is characterized by no loss of consciousness, amnesia, post-concussive
symptoms or any symptoms lasting no more than 30 minutes (Bey & Ostick, 2008). Concussions
are classified as a grade two or moderate concussion when athletes experience a loss of
consciousness lasting under one minute, followed by amnesia, and post-concussive signs or
symptoms lasting from 30 minutes to less than 24 hours (Bey & Ostick, 2008). In the most
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severe cases of concussion, a grade three is diagnosed when athletes experience a loss of
consciousness lasting for more than one minute, a period of amnesia lasting longer than 24 hours
and post-concussion signs or symptoms that last longer than seven days (Bey & Ostick, 2008). In
most cases, athletes recover from the effects of a concussion within seven to 10 days (McCrory
et al., 2013), often reporting feelings of confusion, fatigue, anger, sensitivity to light, headaches
and depression during this acute phase of the injury (Caron et al., 2013; Mainwaring et al.,
2010). However, in 10% to 20% of cases, concussive symptoms persist for several weeks and in
extreme cases months to years (André-Morin et al., 2017; Moran et al., 2015) These chronic or
long term effects of concussion have been inconsistent and poorly understood within the
literature, however there is evidence to suggest there is a link between concussions and CMDs
such as depression (Rice et al., 2018).
Kerr et al. (2012) conducted a study evaluating the nine-year risk of a depression
diagnosis among retired professional American football players using the general health survey
administered at baseline and nine years later. Within this sample, 39.2% of former football
players reported sustaining three or more concussions during their athletic career, which is of
great concern as this study found the nine-year risk of being diagnosed with depression increases
proportionately to the number of sustained concussions (Kerr et al., 2012). To demonstrate, 8.2%
of football players who reported sustaining one to two concussions were diagnosed with
depression compared to 26.8% of football players who reported sustaining 10 or more
concussions (Kerr et al., 2012).
In a subsequent study, Kerr et al. (2014) looked at the relationship between sustaining a
concussion and the level of depression, impulsivity and aggression in former collegiate athletes.
After controlling for confounding variables, results demonstrated athletes reporting three or more
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concussions had higher mean scores for aggression and impulsivity compared to former
collegiate athletes who reported sustaining zero concussions (Kerr et al., 2014). Similarly,
compared to former athletes reporting zero concussions, former athletes who sustained more than
three concussions were 2.4 times more likely to experience moderate to severe depressive
symptoms (Kerr et al., 2014). Higher rates of depressive symptoms have also been found in
studies conducted with current student-athletes (Roiger et al., 2015; Vargas et al., 2015; Weber et
al. 2018; Yang et al., 2015).
Rationale & Purpose
In reviewing the literature, a majority of the research on concussions and mental health
have contributed to post-positivist worldviews with few studies exploring the subjective
experience of athletes or student-athletes who have sustained a SRC. Among the few qualitative
studies in the literature, a recent study conducted by Todd et al. (2018) explored the psychiatric
effects of concussions among hockey players and found many of the athletes found it difficult to
manage periods of languishing post-concussion due to the invisibility of the injury to the people
around them. One participant expressed:
You get hit in the head, you don’t see anything... [or] look much different. You see a guy
hurt his ankle or his knee he’s on crutches you see a guy with a shoulder injury, you
know there’s ice packs, ice bags all over it, you know there is physical signs. With
concussion you got no signs at all, you look as normal as everyone else. (Todd et al.,
2016, p. 9)
Due to the lack of visibility associated with this injury, athletes within this study
expressed feeling detached from their peers, which lead to feelings of isolation in a time where
athletes required additional emotional support. Similar experiences were shared by retired
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National Hockey League (NHL) players who felt isolated from their teams as a result of their
injury. When sharing their experience athletes noted feelings of isolation were often followed by
emotional distress encompassed by feelings of anxiety and/or depression, which impacted their
ability to function in daily activities. One former NHL player shared the following sentiment:
The first time I went through a really deep depression. It was a very scary time ... If you
hit your head hard enough, things can get really confusing. Things can come unraveled
and you have no control ... People don’t understand going from, in their eyes, a hockey
celebrity to the point where you can’t walk out of your house. You can’t shave. You have
no desire to do anything. You’re depressed. (Caron et al., 2013, p. 173)
This experience shared by a former NHL player clearly demonstrates the emotional
distress some athletes face and highlights the impact concussive symptoms have on an
individual’s daily functioning. For student-athletes, attending classes and completing coursework
is a requirement in their day to day lives, however many student-athletes have expressed
difficulty concentrating in class, getting lower grades and inadequately completing coursework
following a SRC (McLeod et al., 2017). Similarly, André-Morin et al. (2017) found following a
SRC university student-athletes expressed similar challenges in their academic career, however
this sample only included female university student-athletes. Among the qualitative literature
exploring athletes experience with a concussion, there are few studies exploring the mental
health experience of both male and female student-athletes who have sustained a SRC within an
interpretive worldview. Therefore, the aim of this research is to explore the mental health
experience of student-athletes who have sustained a SRC, using the two-continua model of
mental health as the guiding theoretical framework.
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Chapter 3: Methods
The purpose of this study is to explore the mental health experience of student-athletes
who have sustained a SRC within an interpretive paradigm. The underlying components of this
worldview maintains a relativist ontology where individuals create multiple meanings of reality,
a subjective ontology where both the researcher and participants are involved in the production
of knowledge and a qualitative methodology (Markula & Silk, 2011). Thus, this paradigm serves
as the best choice to answer the research question and will serve as the overarching set of beliefs
guiding this research (Markula & Silk, 2011). Consistent with this paradigmatic stance, this
study will use the two-continua model of mental health as the guiding theoretical framework to
understand and interpret the subjective experiences and meanings of individual participants
(Markula & Silk, 2011).
Participants
Upon receiving ethical approval from the University of Manitoba’s education/ nursing
research ethics board, a combination of criterion and snowball sampling was used to recruit
participants who met the following inclusion criteria: (1) sustaining one or more SRC’s; (2)
having the most recent SRC occurrence be at least one month prior to participation in the study,
as most athletes recover from the initial symptoms of a concussion after 14 days post-injury
(McCrory et al., 2017), (3) being a past or current student-athlete competing at the club, varsity,
provincial, national or professional level, and (4) being over the age of 18.
Participants were recruited using posters (see Appendix A) placed in areas athletes
commonly frequent in the community (e.g., Legacy Sport Medicine Clinic, The RINK Training
Centre, BellMTS Iceplex) and at the University of Manitoba (e.g., Bison Athletic Therapy
Centre, the High Performance Training Centre, Investors Group Athletic Centre, Max Bell
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Centre, Active Living Centre). Using snowball sampling, athletes were also recruited through
recommendations from current study participants and key informants. The combination of both
these sampling techniques were best suited for this research as they allowed for the selection and
identification of participants best suited to answer the research question (Markula & Silk, 2011).
Once an athlete expressed interest in the study, they were sent a letter of information (see
Appendix B), for them to review prior to consenting to participate in the study.
A total of eight past and current student-athletes (five females, three males) between the
ages of 18 and 25 (average 21.3) were recruited to participate in this study. At the time of the
interview, five participants were current student-athletes and three were past student-athletes. At
the time of their concussion, seven student-athletes participated in team sports (soccer, football,
rugby, wheelchair basketball, hockey and soccer) and one participated in an individual sport
(figure skating). Participants sustained between one and five concussions (average 2.6) when
competing at a club (4), provincial (2) or varsity (2) level while in junior high, high school
and/or university. On average participants were 3.9 years post-concussion with a range of three
months to eight years. See table 1 for individual participant characteristics.
Table 1
Participant Characteristics
Pseudonym

Gender

Age, years

Sport

Hailey
Austin
Brooklyn
Noah

Female
Male
Female
Male

21
22
19
23

Julia

Female

18

Peyton
Riley
Hudson

Female
Female
Male

22
25
20

Soccer
Football
Rugby
Football
Wheelchair
Basketball
Hockey
Figure Skating
Football

Concussion
History
1
4
1
3
2
5
4
1
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Data Collection
After obtaining informed consent (see Appendix C), all participants were provided $10 as
compensation for their time in the study. In person interviews, lasting between 25 and 100
minutes, were conducted in an agreed upon location. Semi-structured interviews with openended questions were used as this method allows each interview to be tailored to the
interviewee’s experience while gathering in-depth knowledge on the given topic, thus remaining
consistent with the paradigmatic stance of this study (Markula & Silk, 2011). The interview
guide (see Appendix D) used in this study was developed based on existing literature on mental
health and SRC and served to answer the research question by asking questions relating to what
participants experienced when they sustained a SRC and how they experienced any long-term
mental health effects of this injury. Sample questions include: What symptoms did you
experience after your concussion? How did your feelings change from the onset of your
concussion to the months following the diagnosis? Looking back on your concussion, how was
your overall experience? All conducted interviews were audio recorded, transcribed verbatim
and organized using the NVivo 12 software package.
Data Analysis
Data was analyzed using a thematic analysis outlined by Braun and Clark (2006) in order
to identify themes and patterns that emerged from the data as they relate to the research question.
This type of analysis is commonly used within qualitative research and has been previously used
in studies exploring the mental health experience of university students (Knoesen & Naudé,
2018) and elite divers (Coyle et al., 2017). An inductive, semantic, and realist approach to
thematic analysis described by Braun and Clark (2006) was used in this study as it allows for
flexibility during the data analysis process while remaining consistent with the paradigmatic
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stance of this research. An inductive thematic analysis allowed themes to emerge from the data
independent of any pre-existing frame, while the semantic approach undertaken allowed themes
to be identified from the surface meaning within the data, which enabled a shift from data
description to interpretation (Braun & Clark, 2006). These two approaches were further
supplemented by an essentialist approach, which allowed me to posit experiences and meaning
forthright (Braun & Clark, 2006).
The process outlined by Braun and Clarke (2006) consists of six phases beginning with
the familiarization of the collected data. At this stage I transcribed the interviews and repeatedly
read the transcripts while noting initial ideas. The second step included formulating interesting
codes within the data set and placing data within these codes. Once all codes were created,
potential themes were identified, and codes were placed within each theme. This was an iterative
process where codes were continuously moved around and collated until they were categorised
into main, first and second order themes. After this point, I consulted with the advisor affiliated
with this study and a decision was made to revise the current themes to ensure codes reflected
the themes they were placed in as well as to allow a coherent story to emerge from the data.
Consequently, this step was repeated before proceeding to step four. The fourth step consisted of
cross-referencing newly revised themes with the developed codes and data set in its entirety
before developing a thematic map (see Appendix E). Following this step, the names and
particulars of each theme were clarified and refined. Lastly, in the sixth and final step, excerpts
were selected and analyzed to ensure they accurately reflected the research question.
Trustworthiness
To ensure the quality of this qualitative research project, the four components of
trustworthiness by Guba and Lincoln (1989) were addressed. The credibility of a qualitative
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research project ensures the description and interpretations of a participant’s experience reflects
the true essence of the phenomenon being studied (Letts et al., 2007). This component was
achieved through member checking with participants and by keeping a reflexive journal. All
participants were sent interview transcripts to review and verify their contents. Any comments or
corrections made by participants were incorporated in the transcripts and then used for data
analysis. A reflexive journal noting any preconceived notions, ideas and thoughts was used after
each interview and throughout the research process. This journal further served as a means to
develop more comprehensive and rich themes from a reflexive standpoint during stage two and
three of data analysis (Braun & Clark, 2013). The transferability of a research project refers to
the ability of the research findings to be transferred to similar situations (Letts et al., 2007).
Subsequently to ensure the transferability of this project, sufficient descriptions of the
participants and research setting were written in relevant sections. The third component of
trustworthiness is dependability, which evaluates the congruity between the data collected and
the research findings (Letts et al., 2007). To ensure this component was achieved, an audit trail
describing the key decisions made during data analysis were outlined for the reader (Letts et al.,
2007). Confirmability encompasses any strategies used to minimize the bias within the data; and
within this research project confirmability was achieved by consulting the advisor affiliated with
the project regarding the interpretation of the data, having the advisor review the audit trail and
by keeping a reflexive journal (Letts et al., 2007).
Reflexivity
It is critical to be reflexive while conducting qualitative research within an interpretive
paradigm where both the researcher and participants are co-creators of knowledge (Markula &
Silk, 2011). This concept and process refers to the beliefs and assumptions researchers have
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acquired from their own personal experiences and acknowledges the impact they will have on the
study (Markula & Silk, 2011). When embarking on this research I believed my experience as a
former student-athlete who has dealt with injuries would help me relate to the participants in this
study and in many ways it did. I understood how difficult it can be to balance academic
commitments while training for a sport and although I have not sustained a concussion, I was
aware of how sustaining an injury can disrupt one’s sense of normalcy and complicate what it
means to be a student-athlete. Sharing my own experience and why I was interested in this
research topic with participants prior to each interview helped us develop rapport but as the
interviews began, I became conscious of the assumptions I had developed surrounding
concussions.
My previous understanding of concussions came from knowledge disseminated in the
media and academic literature, which led me to construct assumptions about what participants
lived experience would encompass. As noted in my reflexive journal, I began to doubt my
research design when these views were not upheld after my first interview:
I don’t know how to feel. I’m not sure if I’m asking the right questions or if my inclusion
criteria is sufficient enough to explore what I want to. I think I am expecting people to
have this traumatic experience when in fact I do not know that this will be the case. I
need to remember the purpose of this research is to explore and understand, not impose or
assume. I cannot change an athlete’s lived experience to fit my narrative.
Keeping a reflexive journal helped me maintain awareness of how my own assumptions were
influencing the process of data collection. As I conducted more interviews, I began to embrace
each participants’ unique voice and sought to understand their subjective experience:
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I’ve noticed they keep mentioning how the concussion has led them to appreciate either
their sport or people working in research for concussions. I would have expected athletes
to maybe see their sport in a more negative light, but that hasn’t been the case. I think
that’s interesting.
Engaging in reflexivity throughout the research process allowed me to maintain awareness of
how my assumptions influenced the research process and acknowledge that both the participants
and I are co-creators in this knowledge. As Manning (1997) would suggest, the questions I asked
participants influenced their responses, and their responses shaped how I interpreted their
experience.
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Chapter 4: Results
Three main themes describing the mental health experience of student-athletes emerged
from the data set. These include: (1) It’s not something you have control over, (2) To be or not to
be: navigating the unwritten rules of being an athlete, and (3) Finding a way through and moving
forward. The first main theme portrays the uncontrollable consequences participants experienced
after sustaining their concussion. The second main theme encompasses the inner turmoil
participants grappled with while trying to maintain an athletic identity. The third and last main
theme focuses on how participants were able to reappraise their concussion experience.
Emerging themes are presented in Table 2 and are outlined in detail in the proceeding sections.
Table 2
Emerging Themes
Main Themes

First order sub-themes

Second order sub-themes

It’s not something you have
control over

a. It’s a unique injury compared to
anything else

i. It’s confusing
ii. Physical symptoms
iii. Unknown timeline for recovery

b. It limits what you can do

i. Being in school was challenging
ii. Not being able to do what you
want

c. I can’t help how I feel

i. Feeling excluded
ii. Irritation
iii. Isolation
i. I had to keep going
ii. I still appreciate my sport

To be or not to be: Navigating
the unwritten rules of being an
athlete

Finding a way through and
moving forward

a. Maintaining an athletic identity
b. A tension between the athlete and
the person

i. Living in a state of fear
ii. Separating the self from the injury
iii. Lack of support

c. I’m looking out for myself

i. My well-being is more important
ii. Making changes for the better
i. It’s a part of sport
ii. Facing reality
iii. Having a positive outlook

a. Acceptance

b. Having someone to lean on

i. Support
ii. Nonchalant support
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It’s Not Something You Have Control Over
Participants described having no control over the immediate and long-term consequences
that took place after they sustained their concussion. This theme expounds how the
uncontrollable effects stemming from the unique characteristics of the injury, limited
participants’ functional ability and triggered unfavourable emotional states. The elements of this
theme are portrayed in three first order sub-themes: a) it’s a unique injury compared to anything
else, b) it limits what you can do, and c) I can’t help how I feel.
It’s a Unique Injury Compared to Anything Else
Sustaining a concussion was a unique experience for participants due to the level of
uncertainty and variability that accompanies the injury. In this first order sub-theme, the unique
aspects of this injury are depicted by: i) it’s confusing, where participants expressed how they
did not know what was going on at the onset and following the injury, ii) physical symptoms,
which depicts the unfavourable physical symptoms that ensued, and iii) unknown timeline for
recovery, where participants shared how they were unsure of when things would go back to
normal.
It’s Confusing. At the onset of their concussion, many participants recounted not
knowing what happened to them and feeling aberrant. Brooklyn stated, she was unaware she got
hit by an opponent until her coach and teammates told her what took place:
I just remember laying there and I was like my head hurts like number one, like what just
happened. I remember [that] was going through my head cause I… I didn’t know what
happened really. Everyone just told me, they’re like oh that girl like hit your head. Like
they saw her collide with my head hard and I was like oh… I had no idea I just thought
she like hit me. I had no idea my head was hit.
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A similar sense of confusion was described by Peyton, who thought she was in her city of
residence when she sustained her concussion when she was actually out of town:
I didn’t remember how it happened. I got to the bench. I didn’t know how I got to the
bench. My teammates like walked me to the change room. I didn’t know, like I kind of
just came back to it and I was like talking to my mom in the change room and I... Yeah
like I had a whole conversation with my coach and one of my teammates. They were
asking me a bunch of questions and I like I don’t remember that conversation. I don’t
remember telling them like I’m in [city], what are you talking about, but I was like. I was
really like disoriented, like dizzy. Everything seemed foggy. Almost like I was like
having a dream and yeah even just like to walk. Like it was super hard to walk because it
hurt to open my eyes, so I was almost like squinting. And I was dizzy and yeah it was
just, it was weird.
Even after participants were told they had a concussion, they still experienced a state of
confusion due to receiving alarming information from support staff and not fully understanding
the ins and outs of the injury. This was true for Austin who thought he was going to die after
being told frightening information about concussions:
After my first concussion, when I came off the field. I talked to the athletic trainer and
they told me like I just had a concussion and I didn’t know what it was, but they told me
like different areas. Like how there’s [a] possible brain bleed and there’s just [a] normal
concussion where my head… my brain just shakes. And so, I didn’t know if I would have
had a brain bleed at the time so… ‘cause they didn’t tell me to go to a doctor. So, they
didn’t think it was that serious, since I didn’t black out but… I was also I think 14 so I
didn’t really know. So that’s why I thought I was going to die. I didn’t know what was
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happening in my brain at the moment.
Austin further revealed how overall, his first concussion was confusing and that the mental fog
he experienced following the concussion allowed that confusion to persist:
You feel like you… you don’t like, you’re bored. But you don’t know, you don’t want to
do anything at the same time. And you’re kind of… like me I’m… I’d be…that feeling of
kind of spaced out. Like how I’m talking to you right now, like I’ll be here, but like my
mind isn’t wandering but I’m also not here either at the same time, but I’m also still
listening to what you’re saying so… it’s like I don’t know it’s… Like it’s just cloudiness
and confusion and mental I feel like.
This cloudiness and mental fog explained by Austin made it hard for him to engage in his usual
activities such as studying and was often brought up by other participants among other types of
physical symptoms they underwent while recovering from their concussion.
Physical Symptoms. The physical symptoms participants endured characterized one of
the unique aspects of this injury. Participants spoke about specific symptoms they faced and
instances that aggravated them. Julia talked about how not being able to tolerate noise was
challenging, especially since she sustained her concussion while at a training camp and had a
roommate during that trip. Even faint sounds were intolerable for Julia who stated “noise was the
worst. Like my roommate was trying to have a shower and like I couldn’t even handle like the
muffled shower sounds in the other room”. Noise also proved to be difficult for Brooklyn who
recalled the following:
I remember I had some pretty bad headaches. I was sensitive to noise and a little bit to
light. I wasn’t so bad to light as I was to noise. Like noise gave me the most headaches, I
think. I remember I got nauseous sometimes, but I don’t really know if that was
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concussion related... I couldn’t really look at screens that much for too long and yeah [I]
couldn’t really be in like really loud places or it gave me a headache.
Interestingly, headaches served as a tell-tale sign that Peyton had sustained a concussion:
That’s always been the initial thing. Every time I have a concussion it’s always a massive
headache. Uhm that one I didn’t feel nauseous or anything, but that was [what] everyone
was always asking. Are you nauseous? Are you still dizzy? Which I was dizzy for quite a
few weeks after that one. Just not necessarily like all the time...
While most participants vocalized their intolerance for noise and the headaches they
experienced, Riley illustrated how the symptoms she experienced negatively affected her ability
to fly:
I had some pretty bad symptoms after where I had a lot [of] trouble flying. I got fluid in
my forehead. When people feel pressure in their ears, I feel it in my forehead. So that
happened after that concussion which wasn’t fun.
Feeling pressure in her forehead amongst all the other symptoms was difficult for Riley and one
of the most frustrating elements she experienced was that no one could feel or truly understand
how she felt in those moments:
I found with injuries and especially concussions no one physically feels what you're
feeling. So, the headaches, the heat bugging me, the pressure I felt in my head during
flights. Like yes you can give me stuff that might alleviate the pressure, but you don't
know how frustrating it is to like, be on a flight and be ball... cause I’m like I hate crying
in front of people, so even that alone. Not be[ing] able to control the pain I was feeling
and being publicly emotional was a battle for me.
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This feeling of not being able to control what happens was difficult for Riley and the other
participants alike; although they were aware of the physical symptoms likely to ensue following
their concussion, they often did not know when they would stop experiencing those symptoms
and fully recover.
Unknown Timeline for Recovery. With concussions, the timeline for recovery varies
from person to person and from concussion to concussion, which left participants uncertain about
their personal recovery trajectory. After sustaining her first minor concussion on a Saturday,
Hailey was surprised by how quickly she recovered:
Like I didn’t know ‘cause I’ve never had a concussion before this, but I didn’t know how
I would feel. I didn’t know how long cause my sister took like a week to feel like better
so I thought it would be kind of like that but especially once I…the Monday I felt better I
thought that I would feel better like completely better and be good for the next weekend
kind of thing but yeah I don’t know. I didn’t really expect it, but once it happened, I was
hoping for the best and I was like okay it’s going to be fine...
While Hailey was able to recover quickly after her first concussion, Riley dealt with symptoms
for a prolonged period of time after sustaining her fourth concussion, which was frustrating for
her as it did not take her as long to recover from her first concussive injury:
...It’s one of those injuries where it’s just like my brain just needs time and how long is
that going to take and I think when I had my first concussion, it was like okay I can do 2
weeks and I’ll be back and I’ll be good. But when It was that four months... and I kind of
did it to myself going back and forth and that type of thing, but I think that’s also the, the
frustrating part is when you have multiple. The prolonged period of recovery that when
you’re on your fourth one it might take four months and that, that’s really hard to think
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I’m gonna not going to skate for four months, I’m going to have to drop classes. I’m
going to have to sit in a dark room multiple times over these four months to like, try to fix
this.
Peyton also spoke about having a prolonged recovery for one of her concussions and shared that
even though two years have passed since her most recent concussion, she is still dealing with the
aftermath to this day:
Like I would tell my friends like I can’t, I can’t do this ‘cause I have a concussion and
they they’d say like oh still like really you still have a concussion. Like yeah it was a
super long process and that really kind of took me by surprise too because my first
concussion was, did not take that long to recover... And the next time someone asked me
to go I think I was afraid to say like I can’t go because of my concussion. So, I would try
and say like, I didn’t really want people to know that it was taking that long because I felt
like in my head like I should be better by now, but I wasn’t... I’m definitely still
experiencing symptoms and like I don’t know if they’ll ever go away.
Dealing with concussion related symptoms for a prolonged period of time was and still is
difficult for Peyton, who later shared she has been diagnosed with anxiety and depression since
sustaining her most recent concussion. Having to deal with the symptoms of a concussion and
not knowing when they would end affected what Peyton and other participants were able to do
while they were in the recovery phase. As Brooklyn shared, the severity of her symptoms
decreased in the month following her concussion, but she was still held back from fully engaging
in her usual activities:
I would say like in the beginning everything felt like really, I would say like severe
almost. Like everything was a lot and I would say a month later everything kind of just
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felt like groggy almost. Like, it was kind of slowing down and like I still had to take
everything easy, but like. I felt like I was just like eager to start like doing things again.
It Limits What You Can Do
Participants were limited by the types of activities and tasks they were able to engage in
while recovering from their concussion; this first order sub-theme illustrates the limitations
participants faced while being in school, during their daily lives, and how at times they did not
always respect these limitations. These components are portrayed as: i) being in school was
challenging, and ii) not being able to do what you want.
Being in School was Challenging. Participants voiced the challenges they faced with
school and how they were unable to spend time studying even though they wanted to. Austin
who sustained a concussion near midterm season expressed how his inability to study was
another added layer of stress for him during that time:
Just ‘cause it was near midterm season, so… Like I just felt it was challenging cause I
wanted to study, but I couldn’t focus and so that brought upon stress that wasn’t related to
concussion. Just like stress from feeling I was going to fail... Like where I’d usually be
able to study. It be… like if I was trying to study in the library, I wouldn’t be able to.
Studying at home I wouldn’t be able to...
Similarly, Brooklyn sustained her concussion near the period of her high school final exams. At
the time, she was trying to study for her exams but was unsuccessful because of her concussion:
I couldn’t really focus when I was studying so it was around the end like right near the
end of the semester, so we were getting ready to write finals and I could not study
because I couldn’t focus on what I was reading because it made my head hurt too much.
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Since she was unable to study for her finals, Brooklyn was granted an exemption from her high
school final exams and illustrated the emotional state she was in prior to that decision being
made as follows:
I felt like if I wasn’t going to be able to get them exempt then I wasn’t going to do well
on them. And that was, when I was worrying about trying to get in to university, and I
wanted all my grades to be like as perfect as I could get them, and so I remember I was
really like… just hoping that I would be able to get them exempt because I felt like if I
did write my exams it would pull my mark down for sure... I was just super like…
Stressed and worried that I wasn’t going to be able to exempt the exams and then I was
going to have to write it and then fail grade 12 pretty much because I couldn’t retain any
information...
The academic challenges described by Austin and Brooklyn were similar for most participants;
Noah, however, felt his concussion did not negatively affect his ability to function in school, but
rather provided him an excuse to not participate:
You know what the other problem with this is that in grade 12 I was and still am and I'm
going to use any excuse I can to be as lazy as humanly possible. Right so like even that
Tuesday when I went back to school like in my head, I was like I have a concussion. I do
not listen because I can't listen, you know. Cause everybody told me like you can't, I can't
focus after concussion. You can't think in class, so I was like oh perfect I have a
concussion and I don't [have to] do anything you know. So, I definitely didn't do anything
and definitely didn't focus in class the next couple days. Was that just me being like I'm
allowed to do this because I have a concussion or is it ‘cause I actually couldn't? Maybe a
bit of both? I don't know. So, I can't rule it out, but I can't say for sure either. Maybe
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somewhere in the middle is what the true... Cause I, I really didn’t, do. I didn't focus at all
that week in school I remember just like going to school and just doing nothing all day.
The extent to which participants were affected by their concussion in school was highly
dependent on what academic responsibilities existed at that time and whether or not participants
were in high school or university. Participants who sustained their concussion while in university
faced similar academic challenges to those who were in high school, but the stakes were
perceived to be higher in the university context. After sustaining her concussion, Riley spoke
about failing her university coursework and described the financial impact that had on her
academic career:
...When it came to school, I had to drop classes and stuff when I had concussions. I ended
up failing my stats final cause I also did... wasn't honest about how [it] is affecting my
school, schooling either. Cause that was another pride thing like I was on a student loan
and I was paying for my school and I know I can't get that money back type thing and I
didn't want to be a failure.
For Riley, not being able to look at screens prevented her from being able to study classes and
made being in university harder than it already was. As she explained, “when they say no
screens, you're like well can’t study tonight, no laptop kind of thing and yeah. Yeah it was really
hard to like, get through that term when I had the concussion.”. This experience was similar for
Peyton who was also in university at the time of her most recent concussion:
But even at school like as I'm studying sometimes, I get a super bad headache just from
staring at a computer screen for too long and that I like, I never experienced that before. I
used to do everything on my computer. Like watch a ton of Netflix always on my phone
and now I have to kind of cut back. And I try to like print out my work rather than staring
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at a computer screen because that definitely helps. And yeah, it's just, I kind of had to
change my study habits a little bit because the computer screen was... it was not helping
at all. Even to this day.
The limitation participants faced due to the concussion negatively affected their ability to meet
the demands of their schooling and further restricted their ability to engage in what would be
typical daily activities.
Not Being Able to do What You Want. After sustaining a concussion, participants
articulated how they were not able to engage in activities they wanted to participate in due to the
requirements of recovery. This aspect was particularly difficult for these athletes who are used to
being physically active in their sport multiple times per week. For Julia, not being able to
participate in the training camp she traveled to attend was a frustrating experience since she was
unable to engage in activities that otherwise could have distracted her from that fact:
I was confused because like I was trying to get like the benefit of being at the camp and
like learning some tactical skills while I was there, but I don't think I was really up for
that, but I was trying to be up for that... Like you can't look at your phone or you're not
supposed to look at your phone. So yeah, you do look at it but you're like okay now I
really need to put this down. You can't just... and I can't watch TV and we can't even
study at that point like there's absolutely nothing you can do like. And then they're like
yeah and you can’t overexert yourself. Like okay, so I can't even workout.
Peyton who was also used to being active everyday described how frustrating it was to be held
back by her concussion:
I did a lot of like just relaxing, which is really hard for me to do. Even just like taking my
dog for a walk, I wasn't able to do that... So, there was definitely a lot of just like sitting
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around. It was hard, it was hard to not watch TV and not go on my phone and everything.
Yeah it was... I don't know, it was really tough. I just kind of didn't do a whole lot and
then when I started coming back to it, I would start with like going for a walk or going to
the gym, but only doing like, like not vigorous activity. And it was, it was hard. I think I
did push myself a few times too far. Like I’d get a headache, but I didn't want to stop. But
as soon as that would get like too much, I would stop and then I'd get frustrated and it
would make me super mad that like all my friends are going out, but I couldn't drink...
Even when Peyton’s friends tried to accommodate her and make alternative plans, she felt guilty
since she was still unable to spend time with them due to her concussion:
There's a couple [friends] that were really good and like would invite me out like
separately and just say like we’ll have a relaxing night and we’ll like watch movies,
which I couldn’t do. But they thought that was... ‘cause that is a relaxing night and I think
that was definitely hard on me knowing that like is what they think is like a laid down
night. They're going out of their way to invite me to do something that I can do... but I
can’t, and I didn't want to say like it was so bad that I can't even come over and sit on the
couch and watch a movie with you.
Participants felt upset, frustrated, and helpless because they were unable to control what they
could and could not do. In Riley’s case, her concussion prevented her from competing in a figure
skating conference championship. This news came as a devastating blow as prior to this, she was
hiding her symptoms from her doctor and coaches in order to compete:
I remember being in stats class and my phone ringing, so I walked out of my stats class
answered the phone call and it was my doctor saying I’m really sorry but you failed a
couple of your tests and I don't feel comfortable sending you especially when you have to
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fly to the place you're going. So, then that was my first experience of not being able to
compete because of an injury and the concussion physically holding me back from
competing... I was so upset I didn't go back into my class... And what hurt more too was
in figure skating it's very cutthroat in a way where it's an individual sport, so figure
skaters are always looking out for themselves kind of thing. I was just really upset and
then for me especially ‘cause I am very stubborn about injuries. The fact that I couldn't
overcome it fast enough or like fake it kind of thing...
Although Riley knew she should not have been lying about her symptoms, her drive and desire
to continue figure skating trumped the requirements of recovery. Having no other choice but to
stay home and not compete in her conference championships, Riley was forced to take a break
from figure skating, which gave rise to unwanted feelings:
I didn't cope well. I was like I said really frustrated. I felt helpless. It was just like I can't...
cause even with certain injuries it's like you can do heat and ice, heat and ice or you can
go to physio, you can do things that make the process faster and if you commit to that
process you'll be better in the long term type of thing. So, it's just the fact that I couldn't
strengthen my head, or I couldn't ice and heat my head. That it was just sit there and do
nothing and I think that's the biggest thing.
Being stuck at home with nothing to do was extremely boring for Noah, so he turned to watching
TV and playing video games even though he knew it was not conducive to his recovery:
I was so bored I was watching TV upstairs and like there's nothing on daytime TV. Like
absolutely nothing. We don't have Netflix in our house, so I was like I'm just going to go
play Xbox. I know [physiotherapist] told me not to play Xbox, but I don’t care I’m going
to play Xbox. And then I went downstairs, turned the TV on and I figured I can watch

48
TV, I can play video games but like the fact that you're controlling what the inputs on the
screen do... it was really weird. I was sitting like my head started to get dizzy, so I backed
up a bunch... It bothered me. No, it definitely did bother me still, but it didn’t bother me
enough to stop. Like I could definitely tell it like this isn't good. This isn't healthy, but I
didn't care.
Since the requirements of recovery were so restrictive and often prevented participants from
engaging in activities with their teammates or friends, many experienced negative affect while
recovering from their sport-related concussion.
I Can’t Help How I Feel
Participants explained how they could not help feeling left out, annoyed and lonely while
they recovered from their concussion. This first order sub-theme captures the negative emotional
states participants experienced and is exemplified through: i) feeling excluded, where
participants spoke about being separated from their team and teammates, ii) irritation,
representing the short fuse participants developed while trying to manage their symptoms and iii)
isolation, where participants detailed the feelings of loneliness that accompanied their
concussion.
Feeling Excluded. Participants expressed how they felt left out from team experiences
and excluded from their teammates. In the season Brooklyn sustained her concussion, her team
went on to win their provincial match, which she had to watch from the sidelines:
I was honestly really sad because it was of course grade 12 year. It was my last year
being able to play with all those girls, so I was… Yeah, I was sad, and I didn’t really… I
guess I didn’t feel like I got to be a part of like their winning. It made me kind of feel left
out from the team for sure…
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Not being able to play in her team’s provincial match was difficult for Brooklyn to deal with
because it was her the last chance at winning with the girls on her team. Although her coach and
teammates did try and include her in that experience, Brooklyn felt it was not the same because
she was on the sidelines. Julia also expressed feeling excluded from her teammates at camp
during a week where she was expected to develop friendships and bond with the other players
attending camp:
...Left out’s not good. Especially when it's like these girls that you just met the summer
before and like you, you all like bond or whatever that summer and then all of a sudden
you have to be left out because they're too noisy. So, you need to be away from them and
they're all having fun together and you're just like off to the side...
Despite the fact that Julia’s teammates did try and support her to the best of their abilities, she
had an internal struggle deciding how she wanted them to help and support her:
... everybody is trying to leave me alone cause I'm concussed, but they're also always
coming to me like “what do you need” “how can we help you”, but they're also like okay,
but now you have to leave her alone. It’s like... I'm actually not that bad. It's like I wanted
people to come talk to me, but I also wanted to just be in a little bubble. And I couldn't
really figure out I guess what I really wanted. I was just mad.
The inner turmoil Julia experienced made her feel annoyed and frustrated at any action or
inaction by her teammates and reflects the irritation she could not help feeling.
Irritation. Participants outlined being irritated by the circumstances they were in or
being irritable during their concussion experience. Austin pointed out how his inability to
tolerate noise after his concussion left him feeling “more irritated”, while Hailey described
waking up the day after her concussion by saying “the next day, cause that [concussion] was on
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Saturday. Sunday, I felt like I had a full concussion. Like I couldn’t…didn’t want to leave my
bed. The light was hurting. Everything was just irritable”.
The irritation Julia dealt with lasted one month and was one of the most challenging
consequences of the concussion because she was unable to stop that feeling from taking hold of
her:
I think being irritable was actually the hardest for me because I knew that being irritable
wasn't going to help me but somehow, I couldn't not be like just annoyed with everything.
But I also knew I was being annoying to them [teammates] because I was annoyed with
everything and like nothing like I couldn't like be... myself. Like I couldn't talk with them
or anything without being like... this is terrible. You guys are all having fun.
Not being able to control the emotional state that followed the concussive injury was a source of
contention for participants who just wanted to feel like the athlete they were prior the injury. For
Riley, the irritation she experienced stemmed from not being able to engage in physical activity:
I literally just sat in a darkroom, which is very lonely. So that in itself especially in the
times that we're in, where it's TV and we even like we lived on a farm right so I’m a very
outdoors person. I and it was one hard to not be able to train because you just feel lazy. I
felt irritable cause I just couldn't get energy out and then yeah, it's like it's lonely to just
sit in a room and not do anything I couldn't even read a book or anything. It was just
boring, it was frustrating.
The irritability Riley described was also paired with feelings of loneliness and isolation, which
were common emotions brought up by participants and are discussed in the proceeding section.
Isolation. While recovering from their concussion, participants spoke about feeling
isolated from everyone around them, but also voluntarily isolating themselves for their own
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needs and for the benefit of their teammates. After sustaining her concussion, Julia felt easily
irritated by her teammates and decided to isolate herself from them to try to prevent those
relationships from becoming strained:
So, like to deal with it I guess I just had to remind myself to like pull away and like go to
my little storage room and just take a break if I was feeling that bad. Cause I, I like I
know that's not me like to feel like that and to be annoyed with the world like that's not
how I work so I like I knew that stuff wasn't right in my head, but I didn't know how to
fix it except for just not interacting with anything. Cause like if you're not interacting
with anything you can't make anybody mad right.
For Austin, isolating himself from others allowed him to process his injury on his own:
Yeah, I’d say like I felt I was in a fog, so like. I’m a typically a like…hyperactive person,
but I was like quiet and kept to myself I guess for like 2 days… a day maybe. Just cause
like I wasn’t as excitatory as I usually would be, but yeah that’s about it.
Peyton had a similar approach and isolated herself from teammates prior to games, so she could
prepare for what was to come:
I honestly would just like shut everyone out. So, I used to be really like social in the
change room I would talk to everyone like we'd always have music playing music I’d be
like singing along to the music, but the last few years... I would, it would kind of start like
that when I got to the rink, but as soon as we started doing warm up, it would hit me. Like
okay you need to focus on the game like you need to keep your head up, you can't get
bumped, you can't get hit and I would just kind of sit there and like think to myself. I
wouldn't really socialize at all.
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In some circumstances, participants experienced isolation as a result of not being able to engage
in social activities they normally would participate in prior to the concussion. This was the case
for Riley, whom explained the isolation she experienced as follows:
...but for me it was just the isolation and not being able to be a normal kid and spend time
with my family and stuff like that... So that was really hard, but I think too because of the
no screen time, sit in a dark room, try to you know do things at a minimal rate. It really
isolates you from just people in general. So in our society when you're texting all the time
and can't text your friends anymore and you can't go out and do things and I mean when I
was 18 plus and my friends were all going out and I couldn't cause you're not allowed to
drink and all those things I just feel like it really not only isolates you from your sport,
but isolates you just from society in general because of the requirements of rehab.
A similar experience was described by Peyton who felt depressed and absent from her life while
she was dealing with her concussion:
I almost got like depressed as time went on because it was, it was a long time of doing
nothing and not really having anyone to like do nothing with. Like I would hang out with
my friends, but I would feel bad because they want to go out and like go to bars or go to a
hockey game and I couldn't even like offer to DD for them or anything because I couldn’t
drive and I couldn't just be there because the loud noise was too much. It almost felt like I
missed like a month of my life because I wasn't aware of what was going on and I didn’t
really do anything. So, I didn’t... yeah, I just I felt like it... I just didn't do anything for
that month, and I didn't know what I was doing when I was doing it so.
Dealing with feelings of isolation and loneliness among feeling excluded and irritable was hard
for participants since they were not able to stop themselves from feeling those emotions. It was
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also particularly difficult as these feelings did not align with the persona athletes were expected
to maintain, which ultimately led to an internal battle where participants fought to maintain their
athletic identity.
To be or not to be: Navigating the Unwritten Rules of Being an Athlete
After sustaining their concussions, participants had to adjust to a temporary new normal
that challenged their sense of self. This themes reflects the stages participants moved through
during this time in three first order sub-themes: a) maintaining an athletic identity, which details
why and how participants prioritized their athletic sense of self, b) a tension between the athlete
and the person, reflects areas of contention that forced participants to decide which concept of
self was more important and c) I’m looking out for myself, explores how participants came to
prioritize their overall health and well-being over athletic pursuits.
Maintaining an Athletic Identity
Participants fought to maintain their athletic identity as they progressed through their
concussion experience since their athletic persona was engrained in who they were and played a
large role in their self-concept. This need to be seen as an athlete manifested in two ways: i) I
had to keep going, presents the implicit pressure athletes felt to continue athletic endeavours, and
ii) I still appreciate my sport, where participants expressed their love for sport despite their
experience with a concussion.
I Had to Keep Going. While trying to maintain an athletic identity, participants felt the
need to perform or participate in their sport for others as well as themselves. For Noah, the need
to perform did not come from other individuals but instead stemmed from the expectations he
placed on himself as a teammate. Noah explained that as a football player, it was important for
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him to keep going for his teammates and do what was necessary to be a good player upon his
return to sport:
Like I was doing it for those other team [province] players. I wasn't doing [it] for the
team it was the other good players that I felt like I owed it to, to be good as well... all
three of us had concussions that year, but I imagine the same thing went through their
heads is that I'm part of this team I’m... you know, and I got concussion. I’m gonna take
the time off to get healthy but once I'm healthy then I got to play for the guys, so we win
this. So, I’m doing it for them, not so much doing it for yourself. I think that's why you
come back to football after concussions... You owe it to the rest of the team to take the
amount of time you need to be healthy so that when you get back on the football field,
you're gonna do a good job and you're not going to screw up your assignment.
Having these reasons to come back to football after sustaining his concussion provided Noah
with a sense of purpose and a reason to recover properly after the concussion. It also allowed him
to maintain his athletic identity during this experience.
Other participants felt the need to maintain their athletic identity due to external pressures
they perceived from parents and coaches. Riley spoke about her need to keep going for her
parents who financially supported her figure skating career:
I do think that the external factors really made me internalize that I had to keep going. It
is sometimes your coaches. It's also pleasing your parents, not in a way of like I kept
skating cause my parents wanted me too, but it's like my parents invested so much
financially into that season right so if I wasn't going to provincials what was the point of
any of, it type of thing.
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Though Riley did not experience overt pressure from her parents to keep competing, she did
describe feeling the need to keep figure skating for her mother who was not able to have the
same athletic career she was afforded:
I knew that my mom never got to have the opportunities I did so I think I always felt...
felt that guilt of, like I was skating for my mom at a certain point and I wanted to win for
her so that she could have that excitement. Cause I knew, I knew that she was by the
boards telling me to jump higher or at the end of the program I could see her saying push
like keep going kind of thing. So, having that support and just kind of wanting to make
everyone proud and then doing it for yourself.
These external pressures whether real or perceived forced athletes to maintain an outward
athletic persona by putting on a front for the people around them even though it went against
their instincts. Julia talked about feeling pressured to perform various tasks related to her sport
by the athletic therapist over seeing her concussion before she felt ready:
I tried everything that I thought I could do so that she could see how it would be because
ultimately, she's the one that's gonna be like okay no you're not going anywhere. So I just,
I just made sure like I was more focused on physically doing every movement and like
taking every hit that I could and seeing like, like sort of progressing and seeing how, how
much like how much I could take before I needed to be pulled off... if it was up to me I
probably would have like... I wanted to play but if it was up to me making the decision of
when I would be playing, I probably wouldn't play for another whole week.
In Peyton’s experience, there was always a constant pressure for her to be one of the top
performers on her hockey team:
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There is always just the pressure of like... uh the last year I played my line was
considered like the first line, so there was the pressure of if we're out there and we're
having scoring opportunities and [if] we're not scoring, we need to score. And just like
thinking that... and trying to be more offensive when I have the puck was really hard for
me because I'm always trying to be defensive in my head because I don't want to like get
hit and I always kind of played back a bit. So, trying to kind of overcome like my initial
instinct to not necessarily like go in the corners and all that was super hard when I knew
my coaches wanted me to do that.
The pressure to constantly perform at a high level of sport no matter the circumstances
reinforced the idea that participants had to maintain an athletic identity no matter what. This
pressure was described by Riley as follows:
...just the pressure [from] sport that's the biggest thing that I always think about when I
reflect back on skating is... the pressure of competing was the biggest thing for me
regardless of the injury and just wanting to perform and wanting to just be good at
something.
The internal and external pressure participants experienced following their concussion forced
them to try and maintain an athletic identity and although they did not always appreciate that
pressure, participants still expressed an appreciation for their sport.
I Still Appreciate my Sport. For participants, a key component of being an athlete was
having a passion for their sport and maintaining a certain degree of appreciation for their sport
during hard times. In Brooklyn’s experience her appreciation and love for rugby grew stronger
after sustaining her concussion:
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I would say that of course if I could go back I would [have] loved to have not had the
concussion, but I feel like it uhm… kind of made me like appreciate my sport in like
being able to play for sure and not having…like for that being my first injury it really
made me appreciate that I’ve had pretty good running seasons... I loved it. I still love it
even after the injury. It’s a really fun sport for me so I don’t know. I don’t, I don’t think it
[the concussion] would change my mind. Even if I did get another injury like I did, I
would still say I love it. It just… My coach was right when he said it’s the sport for me.
Peyton described having a similar experience, stating “I think that it like got stronger because I, I
would almost put like my fear and like my emotions into hockey even though I was scared of
getting injured again.”. In this case, Peyton was able to maintain her athletic identity by holding
on to her passion for hockey despite her fears of sustaining another concussion. While
participants maintained their athletic identities in various ways, they could not negate the fear
they had around not being seen as an athlete and acquiring another concussion. For these
participants, not being able to shake these thoughts created an internal struggle where they had
difficulty trying to maintain an athletic identity.
A Tension Between the Athlete and the Person
This first order sub-theme highlights sources of contention participants had to work
through and deal with before deciding which self-concept (the athlete versus the person) would
be prioritized while they dealt with their concussion. The three sources faced were: i) living in a
state of fear, where participants spoke about their fear of re-injury and other fears that blossomed
from this initial thought, ii) separating the self from the injury, which highlights how they
attempted to distance themselves from the injury to maintain an athletic persona, and iii) lack of
support, where participants illustrated the challenges they faced when they were not supported.
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Living in a State of Fear. Participants described being scared of returning to their sport
after their concussion. Peyton explained how she was afraid to return to hockey following her
concussion and that this feeling was new for her, since prior to sustaining her concussion she was
never afraid of her opponents:
It was hard. I was never like a player to be scared. Like even if the girl was twice my size
I was not scared. Like I had confidence that I could just like go around her or beat her or
whatever and now it's just like in my head that oh I could trip on my own feet and fall and
uhm yeah just little things that... Like if I run into the boards by myself and happen to hit
my head like that that could ruin my life basically... and it did suck and it like kind of got
[in] my head. There were times when I like didn't want to go to my hockey practice
because I'm like there's no point because I can't play because I'm in my own head about it
and yeah... but I think that was that was more of it, it was just me being in my own head
and being scared.
Brooklyn expressed having a similar feeling of being scared when coming back to rugby, where
her only piece of protective equipment was a mouthguard:
I would say a little more scared when I was hitting and getting hit, but of course that’s
just, also ‘cause I was taking time off so I wasn’t. I didn’t have the technique, but it also
made me a little more worried to get back because I didn’t want to get hit like that again,
of course.
In Riley’s case, the fear she experienced extended beyond performing the same spin she
performed just prior to sustaining her concussion. She communicated the fears she had around
her cognitive abilities saying, “so, it's always that fear of am I okay? Am I at a different baseline
now? Am I... I've actually had fears of am I dumb now ‘cause I've hit my head so many times
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type of thing.”. This paralleled Peyton’s experience as her fear extended past returning to hockey
and appeared in other aspects of her life unrelated to sport:
...it kind of like slowly crept up on me. I think like the thought of getting another
concussion would make it like, made it worse so I would be like nervous before a hockey
game because I'm like if I get hit I might never be able to play hockey again and I might
not be able to finish school. I might like... it might ruin everything for me. And then it, it
honestly just like grew off that. Like my anxiety from just playing hockey would just
come to like an anxious like mental breakdown before an exam. Just cause like I get the
slightest headache from being tired or not drinking enough water or something and I
would just like freak out because I’m like “oh my God, I have a concussion”. Even
though I didn’t.
When dissecting the stereotypical athlete persona, it is apparent being fearful is not among the
list of attributes athletes are expected to have so, when participants experienced a sense of fear, it
became strenuous for them to identify themselves as athletes. Therefore, to rectify this situation
participants attempted to separate themselves from their injury.
Separating the Self from the Injury. In an attempt to maintain an athletic identity,
participants tried to separate themselves from their injury and the negative consequences that
followed by identifying how their experience with a concussion differed from others. For
instance, Hailey only experienced symptoms for a few days after sustaining her concussion,
which made it easier for her to maintain an athletic identity since she did not have to spend a
long period of time away from soccer:
I feel like it was more positive than other ones that I’ve seen, cause I’ve seen some people
just like completely like it almost seems like they just dropped off a little bit and then
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they would have to pick themselves all the way back up again, but I feel like I was…I
dropped a little bit, but I feel like I didn’t stay too down on myself like I did for maybe
like two or three days after, but yeah I don’t think it lasted super long.
In Riley’s instance, sustaining a concussion was a unique experience because that injury is not as
common in figure skating:
...when freak accidents like that happen in skating people are like if you don't come back
that's okay type of thing right. So that's kind of how I felt where it was a little bit of you
know it was really scary, but you know it was kind of a cooler concussion that happened
there...
Since her injury was rare for her sport, people could understand why Riley might not come back
after sustaining her concussion. However, instead of taking that path, Riley used her concussion
as a way to reinforce her athletic identity by returning to her sport thereby demonstrating
qualities expected of athletes such as strength and determination.
For Noah, separating himself from the concussion came easily. He did not view the
experience as a traumatic event and felt it was unlikely, he would be affected by his concussions
in the long term:
Well it was for me it was like all these terrible [things] is going to happen if you have
tons and tons and lots of them and then they've all gone undiagnosed and then or
whatever. It was like oh, well I've had one diagnosed and the only ones I can think of that
other ones were like potentially like these are the 3 you know well that's not many right
so like all these terrible things like that's not gonna happen to me because I'm not at this
stage where I played football for 35, 30 years and I had 25 undiagnosed concussions...
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Having this state of mind allowed Noah to maintain his athletic identity by comparing his
experience to other athletes’ concussion and finding these differences helped him view his
concussion in a more favourable light.
Putting more effort into their training was another way for participants to distance
themselves from the concussion and portray themselves as a fearless athlete even though their
internal emotional state did not reflect that. This was true for Peyton who explained:
I would like try and play harder because I thought that people noticed that I was scared.
So, I would try and go harder and try to like beat people to the puck because I didn't want
them to notice and I was scared for them to like see that I was scared. Uhm and I think
that made my anxiety a lot worse too and I was nervous about someone noticing that I
was scared. Not necessarily of the puck, but I was scared to chase after the puck, which I
really was in my head. But I would try and just like push through it and that I think it was
really hard on my like anxiety, I guess. Like it was hard to try and push through that and
then after the game I would be more anxious too because I'm like oh I shouldn’t have
done that, like I could've, I could've got hurt. And yeah I... yeah, I was kind of the
opposite and just wanted to make sure nobody noticed.
Riley used a similar approach by not changing her training regimen after sustaining her
concussion in order to appear fine to other skaters and coaches in her club saying, “I don't really
think I changed anything... because I tried to hide a lot of my symptoms I think I never changed,
really changed my training regime because I didn't want people to think something was up”.
Participants tried to maintain their athletic identity because they wanted to be seen as an
athlete by teammates, coaches and parents; when these individuals did not support them through
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their concussion experience, it was much harder for participants to hold on to that side of their
identity.
Lack of Support. Some participants described not receiving support from their
teammates and coaches while they were recovering from their concussion. This made their
concussion experience more difficult since the people they thought would support them were not
there for them. Hailey spoke about how her coach displayed no sympathy toward her after she
sustained her concussion:
I remember the athletic therapist saying that there’s a chance. So I took that as like trying
to be optimistic and like obviously hoping for the best, so I told my coach kind of like
I’m being optimistic, this is what she said; and she ended up going back to the athletic
therapist and she came at me and told me that there’s no chance I was playing... she
doesn’t really understand just like sometimes we feel emotion like were females it
happens. Like we’re allowed to have off days and not very good days and she just
doesn’t…like she’s not very empathetic towards that. She’s just kind of like ‘Well I don’t
know what to tell you kind of thing’. Like when she first told me that we couldn’t or I
couldn’t play, I started crying ‘cause I was obviously upset and she was just kind of like
‘Don’t worry about it you’re fine. Maybe next…hopefully we’ll get farther so then you
can keep playing’, but like not really anything else. That’s pretty much all she said.
For Julia, the lack of support she experienced came from her friends, whom she no longer spent
time with after her concussion:
Actually, you know before my concussion I spent more time with friends than I did after
my concussion... That’s, that's definitely true, which is actually really weird that I didn't
notice that because I, I don't actually spend a lot of time with like friends because now
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like most of my... I mean I was I guess I was friendly, and I knew stuff about people in
school, but like we never really hung out after my concussion and we did more definitely
before... I mean I’m not mad about that. It would be nice to have like somebody to go like
go out with every once in a while, or like have somebody that I could just like go to their
house, but I don't have that and that's okay.
In some instances, the lack of support participants faced was not from individuals being
unsupportive, but instead came from not knowing whether the supportive actions of teammates
were genuine. In figure skating, this type of behaviour is common because of the individualistic
nature of the sport and this element compounded with a concussion was difficult for Riley to deal
with:
Sometimes I mean you have the support of teammates or other competitors, but you never
know if it's genuine... so that was kind of hard I guess when you're competing against
people knowing if the support is really genuine. And then being like I think within our
club or within my skating group I was the only person to get a concussion as well so...
that was tough as well. Like people not understanding what it was like...
Although participants would have preferred having support from their coaches, teammates or
friends, they came to terms with the fact that the support they wanted would not always be there.
When participants realized this and eventually became exhausted from continuously having to
put up a front in order to maintain their athletic sense of self, they made the decision to put their
personhood over their athletic identity.
I’m Looking out for Myself
After trying and struggling to maintain an athletic persona, participants spoke about how
they placed their personhood over their athletic identity. This first order sub-theme captures how
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participants came to this point and is represented by: i) my well-being is more important, which
illustrates how participants prioritized their health, and ii) making changes for the better, where
participants explained how they changed their style of play upon returning to their sport.
My Well-Being is More Important. During their experience with a concussion, many
participants realized it was important to prioritize their health and well-being and understood
how coming back to sport early would not help them in any way. Noah was aware of this early in
his concussion experience after hearing how important it was to recovery after a concussion from
various sport media outlets:
At least society had told me already that concussions are serious so like you don’t need...
don't rush back. But I was like when I'm good to go again I'm gonna go otherwise there
was no... I didn't really feel like I was like kay I need to rush myself back like. Uhm... but
it was...once I’m healthy I’m going to play again. But I didn’t feel like I wanted to rush
myself back ‘cause society had already told me to not do that.
For Austin, the coaching staff on his team understood how important it was for him to be healthy
and fully recovered before coming back to football:
Like they just didn’t want me to come back and like get injured. They really… they
followed a safe protocol ‘cause they knew like concussions are serious and all that. So,
and every time they never forced me to come back as much as they wanted me to. So that
helped me I guess...
Having coaches that put health and well-being first helped participants such as Austin adopt that
mentality and realize how important it was to recover properly after a concussion. Riley shared
that for her, her parents and doctor helped her understand that health was more important than
the ability to figure skate:
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I remember looking down not trying to make eye contact, not trying to look at the lights
‘cause those were still even bugging me and. And I said oh yeah you know what, I had a
hard fall, but I was okay. And then he [doctor] could tell I was kind of avoiding the light.
And he [was] like can you kind of just look up into the lights, it seems like they're kind of
bugging you and whatever and I looked and my eyes squinted right away and then my
dad was like you need to tell him what happened and then he's like what are you talking
about and then he just ripped into me about it’s your brain, it's not a bone that heals. So
then at that point and being older I was like okay I can't mess around with this anymore...
Prioritizing health and well-being over being able to participate in their sport was not
always an easy process for participants. In some occasions, participants only learned how
important their health was after making mistakes during their recovery with previous
concussions. In Peyton’s case, this understanding came late in her concussion experience and led
her to make the difficult decision of leaving hockey:
I was actually like the second girl to leave because of concussions, so like one of my
other friends had a bad one last year and it affected her schooling a lot and she still has
symptoms as well, so I think that kind of reflected me not going back this year too.
Because it was hard to say I can't play because of an injury when the injury is not there
anymore. It's just like I'm scared to get an injury, but I think her saying like no I need to
focus on my future definitely helped. And I was like nope, I need to grow up. I need to
move past this and focus...
Participants had different ways of prioritizing their health and putting their personhood above
their athletic identity. For Peyton, part of that process involved leaving hockey and for other
participants that involved adopting a safer style of play when returning to their sport.
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Making Changes for the Better. When participants were able to return to their sport,
they made changes to their style of play to make playing safer for themselves and to reduce their
risk of sustaining another concussion. After sustaining her concussion, Julia described how she
had to learn how to play wheelchair basketball in a new way:
I realized how important head up was. So 'cause I like I was fairly new when I went to
this like first national camp I was like a year and a... two years and two months into it for
this camp and like everybody is always saying you got to keep your head up. Like you
got to keep your head up. You got to see what's happening around you and I'm like I don't
need to see what's happening around me this is fine. And then I did that [and] was like
hmm... I guess I got to keep my head up. And I'm good at that now...
Learning and adapting to this new style of play took Julia around a year as she had to figure out
how to be safe while maintaining her competitive edge. Austin also explained how he changed
the way he played football once he returned to the sport sharing, “it’s made me play safer in a
sense where I’m not playing in a way that I’ll hurt myself or anyone else, but I’m still playing
my full potential that I can... I always went into tackles with like headfirst essentially, but now I
lead with like my shoulder, and I know how to tackle properly to avoid it”.
Once Noah returned to football, he described how he overall changed his style of play,
but would still put himself on the line depending on the situation:
It's like every time it was like running down the sideline gained already gained like 10
yards, 15 yards. Do I want to hit this guy, make contact with this guy or do I just run out
of bounds? Uh I’ll just run out of bounds. I never used to do that before that I don't
think... [but] if it was really important that I got that extra yard, I'd still do it but if it
really wasn't that important I got that extra yard I wouldn't do it. So, in very important
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situations I'd still like risk, put my body on the line but in other situations I wouldn’t after
that. So that was definitely an actual change.
The decisions participants made to change their style of play upon returning to sport came after
they began to prioritize their health and well-being and were among the steps participants took to
get through and move forward in their concussion experience.
Finding a Way Through and Moving Forward
Participants were able to get through and move forward in their experience with a SRC
after dealing with the uncontrollable consequences associated with the injury and grappling with
who they were while they were recovering. This theme discusses how participants were able to
reach this point in their concussion experience in two first order sub-themes: a) acceptance,
where participants explained how they came to terms with their concussion experience and b)
having someone to lean on, which illustrates how participants were supported along the way.
Acceptance
Accepting their concussion experience at face value was demonstrated by participants
and manifested in three different ways: i) it’s a part of sport, where participants acknowledged
that injuries such as concussion are a risk in sport, ii) facing reality, where participants explained
how they viewed their concussion pragmatically and iii) having a positive outlook, which
illustrates how participants were able to find a silver lining after sustaining their concussion.
It’s a Part of Sport. Participants expressed that injuries such as concussions are an
inherent risk of sport, which helped them accept their personal experience with the injury.
Brooklyn explained that because concussions were a common occurrence in rugby, it was not
shocking that she sustained the injury:
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It happens a lot kind of in rugby because there’s no equipment. Like you’re running head
on to people sometimes like too when someone gets tackled, they like form a ruck over it
and that’s when the two teams just try to push each other over to see who gets the ball.
Like you’re just going head to head with some. Like that’s just… it’s kind of. I would say
like a concussion is kind of like you’re not surprised kind of… if you get it in rugby I
would say.
Noah also explained how since concussions were commonplace in football, by the time he was
older and started playing at higher levels, he expected to get one:
Every kid hears about concussions and it’s such a big thing in our society now. Especially
playing football that you just kind of like by time you get to high school or university, the
games so fast games so violent that you just kind of assume you're going to get one
eventually. That’s how I kind of always looked at it like I knew as a kid I was never
really going to get one, but as I got older I was like there’s more and more chance of
getting them as the game gets faster... you just kind of accept it. Like everybody... and
even if you talk to the guys. Having some friends on the football team they have
concussions. They’re like oh yeah, I’m on concussion protocol this week. You know it’s
no big deal. Right it’s just part of... you know. I got my bell rung at practice yeah, I got a
concussion.
Understanding that concussions were just one of the risks of playing football helped Noah accept
his injury and move past it.
Participants also referred to their concussion as being just like any other injury that
happens in sport. As Hudson put it:
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It’s really no different than any other injury except for the fact that it's in an important
part of your body. But like if you break your arm you may not be able to move your arm
as well in the future ever depending on how severe the arm break is. It’s the same thing
with concussions. If you have a really severe concussion it can affect you long term, but
there are some that don't have as much of an affect.
Knowing that concussions were a common injury in their sport and viewing them as any other
risk associated with participating in sport helped participants accept their injury and deal with it
in a pragmatic way moving forward.
Facing Reality. Participants described how they were able to accept their concussion by
taking their experience for what is was and then moving past it. For Hailey, this entailed being
patient while she was recovering:
I think I handled it pretty well...especially with just like the recovery cause once I like
accepted that I wasn’t going to be playing I kind of like just slowed down a little bit and
just kind of let it happen... [Because] you have to be patient with it. There’s no way you
can rush it you just have to accept it. The sooner you accept it the better it will be because
then you can…you’ll understand the steps you have to take in order to get better and get
back at it. Yeah there’s not much you can do to try to get back like to heal as if it, as if it
were some other injury you just have to let it happen.
In Julia’s case, she initially felt unhappy and upset by her concussion, but described being able to
accept the injury after processing what happened:
I wasn't too happy but like I was also at the point where I was like I wasn't too worried
and like I’d almost stopped caring but like not quite... I guess like I was like re
diagnosing myself with a concussion like giving myself permission to be like dude chill
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out you had a head injury. I think that's mainly it. I was like, like I’m not a worrier, even
when I was concussed. I wasn't too worried. I was just worried about getting on the flight
back. That was all I was worried about. I was like okay this is what happened let’s just
like take it easy and get it done with. It’s gonna get back to normal.
Noah’s perspective was that sustaining a concussion was never a traumatic injury that was going
to have a significant negative impact on his life in the years to come. Having this point of view
helped Noah accept his concussion in a unique way, comparing the head injury to the injuries
experienced by Spartan warriors in battle:
My personal belief anyway [is] that if human brains were actually that fragile where like
fighting and stuff like that were actually to really affect their ability to function later in
life humans would have gone extinct long ago. That's, that's how I actually rationalize it. I
just go... as bad as we think concussions are I do think it's a bit of a, I think if they were
that bad where like you couldn't function when you're 45 'cause you had 6 of 'em then
every Spartan warrior ever would have died before 45... so I always think well I mean if
humanity survived however long humanity [has] lived before we became civilized 80,000
years whatever it is and if concussions really were that bad for humans we would have
died. That's kind of how I looked at it. So, I feel like they’re not as bad as people say they
are.
Coping with their injury by facing the reality of their concussion was not only a way for
participants to accept their injury, but also helped them develop a positive outlook during their
experience.
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Having a Positive Outlook. Instead of dwelling on the negative components of their
experience, participants managed to have a positive outlook even if it came at the expense of
their teammates, which was the case for Hailey:
...it’s bad to say but I had a feeling that they wouldn’t get very far because I wasn’t there
because I’m kind of a core part of like the back defense so I had a feeling that they
wouldn’t get as far. But like I dunno I just…I think that kind of helped me knowing that
like and also the girl that was playing in my position is kind of the reason that they ended
up scoring, so I think that also kind of made me feel better about it cause it’s like if that
was me I wouldn’t be tired, I would be able to like get to that.
Finding the silver lining in their concussion experience was another way participants were able
to accept their injury. In Noah’s case, the joy he felt and memories he made playing football was
worth whatever would happen to him in the future:
I think as long as you’re living to your fullest. While you're surviving doing whatever you
can to your fullest ability whether you have a bunch of concussions and your brain
doesn't work anymore or not, you're still living. You know you, you work with what you
have. Like you don't stop working when you lose something. You work with everything
else you have... No matter what you’re doing. No matter how, you’re in a wheelchair and
you have no legs, but you still have a working brain and your arms work and stuff like
that. Work with what you have. Like live the best life you can, with the best enjoyment in
the circumstances you are or you’re in. Yeah, so I never really like if the concussions
affect me... It’s the same thing.
When Hailey sustained her concussion, she was unable to travel with her team, so she spent more
time with other teammates who stayed home and this helped her to look on the bright side:
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So, I kind of…I could relate to them in that plus having a concussion not being able to be
with the team I could relate. So, I think they kind of helped me be like it’s okay, like you
have next year too. Like it’s not the end of the… it’s not it. So, that was kind of helpful...
In Hailey’s experience her teammates were able to help see the concussion as a bump in the road
instead of a roadblock. This type of support was commonly described by participants who
received help from not only their teammates, but their family and coaches, and is explained in
the proceeding section.
Having Someone to Lean On
While moving forward in their concussion experience participants highlighted how they
were assisted by the people in their lives along the way. This first order sub-theme highlights
how participants received that assistance in two ways: i) support, which outlines the emotional
and intangible social support participants received from their support network and ii) nonchalant
support, where participants recounted the unemotional and laid back support they received.
Support. Participants spoke about being able to progress through their concussion with
the help of friends, teammates, coaches and family members and how that support helped them
in various ways. Riley described how the intangible support she received from her parents aided
her when she was struggling:
...family support that was there when I needed it was really beneficial and then also it
kind of got to the point where my parents were like if you don't want to go back that's
okay. Like kind of knowing that even though they had financially put in hundreds of...
thousands and thousands of dollars into my sport that they said it's going to be okay if
you don't go back. So and having someone say that especially the person that's financially
put you through things and financially been there and emotionally been there along the
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whole way, that, that was really good to hear that if I decided not to go back that they
would be okay.
For Brooklyn, her coach was able to support her while she was dealing with her concussions by
making her still feel a part of the team while she was unable to play:
...well my coach was just, she was… she knew I was really upset that I couldn’t play in
the last game so she let me uhm… stand on like the side like in the coaching box with her
during the game. So, I got to stand on the sideline at least still and watch the game. So,
she was… she really kept me like happy I would say like with sports. Like keeping me
involved even though I couldn’t play.
Having to spend time away from their team was something that was hard for participants to deal
with while they recovered from their concussion. For Brooklyn, having her coach keep her
involved with the team helped her during that time.
Participants were also able to lean on their friends and teammates for additional support
and even developed stronger friendships after sustaining their injury. This experience was true
for Peyton:
My one friend who I was, we weren’t really like good friends when I first got the
concussion, she definitely became a super good friend I think because of that and because
she was the one in Kinesiology, so she was kind of overlooking everything that like I did.
And she was always watching over me and now even to this day, she still like always like
asking me how I am because she knows that I get anxious over small things now. And
she understands like why that is and that my concussion might’ve contributed to that and
yeah. So, we definitely became a lot closer just because of that injury and because she
was concerned for me.
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Having the support of teammates who previously experienced a concussion was also very helpful
for participants. Noah described how he turned to friends and teammates who could give him
advice on how to manage his concussion moving forward:
But you see him at school and then how's your head or whatever and you still like that
just I guess maybe somebody just to talk to about it like whatever. Gain, to gain more
experience like what’s maybe going to happen to me because like if, if I gain some
insight off of somebody else of what might happen to me in the future after going through
this you know like lights and all this crap like what do I... If I know what to expect next
it's not going to be as challenging or as, or as I don’t want to use the word scary but sure
I'll use the word scary. So just people like that on the team that already had one.
Noah even spoke about how to this day he still casually talks about his concussions with those
same teammates who are close friends of his:
Like when I'm with [friend] and [friend] or whatever and like it comes [up] every now
and again [we] just talk about concussions. Like ‘cause you’ve had them. So, it's not like
you know it's, it's not the same thing as like. It's not like where we have like as... you
know people always talk about how like veterans now when they go to war, they don't
have the same resources they used to because everybody [that] came back from World
War Two they had somebody. Always had somebody talk about it 'cause everybody went
to World War Two... it wasn't like... we ever talk about [it] in a sense that like for like we
need somebody to talk too otherwise it's going to like affect our mental health or maybe I
don't know I never thought about it like that anyway we just talk about it like, just to like
I don't know talk about concussions.
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Although Noah states him and his friends do not talk about their concussions because it was
traumatic, it appears that talking about their concussions has a therapeutic effect for them as they
all experienced similar injuries during the same periods of their lives.
Nonchalant Support. Participants also highlighted a unique form of support they
received from certain individuals who were able to help them get through the concussion by
remaining unfazed and controlled. In Hailey’s experience this support came from one of her
strength and conditioning coaches who was described as being stoic:
I’m friends with one of the strength and conditioning coaches too and he always has like
a positive but kind of not…like not stating like good facts but even if it’s like…if it’s
something that like shitty that happens, he’ll still be like its fine like you’re going to get
through it. You’re going to be fine in a week. So, I think that kind of helped too just
having like someone be real and then, real and then explain and be like kind of just push
it upon you. Be like this is happening accept it.
Noah described experiencing this same type of support, but it his case it came from his dad:
It was taken seriously, but it wasn't, but it wasn't the end of the world. That also probably
helped me get through it. If your parents are never like if you're never that flustered, or I
don't know. Like if you're in a situation where someone’s in the hospital and like if you,
if the person that like you feel like knows the most of the situation isn't that concerned
and they are really generally like they really care for that person and they’re not that
concerned about it then you're less likely to be concerned about it too because if they all,
they care about them so much then like my dad was. And my dad like I, I think he cares
about me. I’m pretty sure he does. If he's not that concerned then it would just make you,
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made me feel less concerned about it you know. It was almost like the fact that he wasn't
freaking out made me to be like more. Like I was less likely to freak out about it.
Though this kind of support was unconventional, it was clear that participants who received this
type of support were able to view their concussion through a different lens which helped them
find a way to move forward.
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Chapter 5: Discussion
The purpose of this study was to explore the mental health experience of student-athletes
who sustained a SRC. The findings of this research gave rise to three main themes (i.e., it’s not
something you have control over, to be or not to be: navigating the unwritten rules of being an
athlete and finding a way through and moving forward) illustrating the challenges and emotional
states student-athletes faced as they progressed through their concussion experience. In this
chapter, the findings of this research will be discussed as they relate to languishing and
flourishing mental health, and future directions will be suggested. The remaining sections of this
chapter will consider the implications, limitations, and delimitations of this research.
Elements Provoking Languishing Mental Health
The two-continua model of mental health was used a guiding theoretical framework to
explore the mental health experience of athletes who have sustained a SRC. This model states
mental health and mental illness are two separate but related constructs, indicating mental health
is more than the absence of a mental illness (Keyes, 2002). In such case, individuals can have the
presence or absence of a mental illness with positive (flourishing), adverse (languishing) or
moderate mental health. Findings from this study point to supporting this framework with most
student-athletes’ experience reflecting languishing or moderate mental health in the absence of a
mental illness. The proceeding sections will discuss elements of student-athletes’ experience
with a SRC that encompass flourishing and languishing mental health.
Symptoms & Activity Restriction
The beginning stages of student-athletes’ concussion experience was marked by initial
distress and negative affect. This may be partly due to the physical symptoms they faced, the
unknown timeline for recovery and being limited in their ability to participate in normal daily
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activities. The symptoms student-athletes described initially seemed to cause emotional
disturbances characteristic of languishing mental health. For these student-athletes, as time since
the concussive injury increased, the physical symptoms and accompanying emotional
disturbances they experienced dwindled. This is consistent with concussion literature indicating
athletes endure symptoms such as dizziness, confusion and headaches which may result in
negative affect in the beginning stages of their concussion recovery (Kroshus et al., 2015;
Mainwaring et al., 2010; Sandel et al., 2017).
Prior studies have noted, the symptoms and changes in mood athletes experience after
sustaining a concussion often resolves within two weeks of the injury in a majority of cases
(Kroshus et al., 2015; McCrory et al., 2013). During this time medical professionals such as
physicians and athletic therapists often prescribe rest as a part of the rehabilitation process,
however there is inconclusive evidence that cognitive and physical rest for longer than 24-48
hours after sustaining a concussion is of benefit to athletes (DiFazio et al., 2016; Harmon et al.,
2019; McCrory et al., 2017). In this study, student-athletes recounted how taking time away from
their sport, physical activity and normal daily activities (e.g., spending time with friends,
watching TV, going to school) while they were recovering from their concussion often left them
feeling excluded or isolated from their team, teammates and, at times, society as a whole. In this
case, it is possible that the inability of these athletes to engage in any kind of physical activity or
social engagements contributed to the negative affect they experienced during this time. This
finding has previously been discussed in health psychology literature (see, e.g., Landreville et al.,
2009; Mausbach et al., 2008; Williamson, 2000) and can be described by the activity restriction
model of depression (Walter & Williamson, 1999). This model states, the probability of
experiencing depressive symptoms after an injury or illness is associated with the extent to which
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individuals are not able to participate in their normal daily activities (DiFazio et al., 2016; Walter
& Williamson, 1999). Therefore, individuals who experience higher degrees of activity
restriction after sustaining an injury (i.e., concussion) may experience languishing mental health.
Evidence for this model has been supported in research conducted with individuals who have
sustained a stroke, breast cancer patients and Alzheimer’s care givers (Landreville et al., 2009;
Mausbach et al., 2008; Williamson, 2000). This model has yet to be applied to athletes who have
sustained a concussion, where being able to participate in normal daily activities may play a
critical role in their psychological well-being (DiFazio et al., 2016). It is suggested that further
research be conducted to understand the potential negative effects and mental health implications
of prolonged activity restriction after sustaining a concussion.
Academic Environments
It is interesting to note that all student-athletes in the current study described being
impacted in school after they sustained their concussion. This is in line with emerging research
where student-athletes have described the challenges they faced while being a student recovering
from a concussion (André-Morin et al., 2017; Dean, 2019; Epple, 2018; McLeod et al., 2017).
Participants attributed the challenges they faced while in school to their inability to focus, study,
and look at screens which aggravated their symptoms. In particular, student-athletes in this study
described the difficulties they had trying to maintain their study habits while still experiencing
symptoms. This challenge was prominent for both high school and university students, which
contrasts findings from Holmes et al. (2020). In their study, university students who had
sustained a concussion reported greater difficulty when returning to school after sustaining a
concussion compared to high school student-athletes. One possible explanation for this
difference may be due to the fact that some of the high school student-athletes in this research
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sustained their concussion near the time of midterm exams and final exams that would determine
the status of their entrance into university. Nevertheless, the academic challenges studentathletes face after sustaining a concussion can be distressing in high school and university
settings. This highlights the need for high schools and universities to implement return-to-learn
(RTL) protocols for student-athletes who have sustained a SRC.
In a similar fashion to return-to-play protocols, RTL protocols outline a gradual approach
to return athletes to the classroom after they have sustained a concussion. McGrath (2010)
developed a framework for athletic therapists to facilitate a gradual reintroduction of studentathletes who have sustained a concussion into the academic setting. This five steps framework
highlights the importance of involving other practitioners (e.g., educators, neuropsychologists)
during this process and suggests accommodations that can be made to help athletes during this
transition. Hall et al. (2015) have also outlined how to implement RTL protocol specifically for
collegiate athletes. Although guidelines for RTL after a concussion have been outlined in the
literature, unlike return-to-play protocols, these protocols have not been subject to extensive
research and no standardized guidelines have been developed (Aukerman et al., 2016; Moran et
al., 2015). Returning to academic settings after sustaining a concussion is an important aspect of
the student-athlete experience, which has often resulted in distress and languishing mental health.
This area of concussion research merits further investigation and it is imperative that
standardized guidelines be developed and implemented for the benefit of student-athletes’
academic success and mental well-being.
Persistent Symptoms
The results of this study found that few participants experienced persistent postconcussion symptoms (i.e., symptoms lasting longer than two weeks; Harmon et al., 2019). This

81
is consistent with earlier research suggesting between ten and 20% of athletes who have
sustained a SRC do not recover after two weeks, with a minority of those cases experiencing
symptoms lasting for months (McCrory et al., 2017). Of the participants in this study who
experienced persistent symptoms, two student-athletes indicated they experienced symptoms for
months after their concussion(s). Of these student-athletes, one indicated that they were still
dealing with the aftermath of their concussion(s) at the time of the study. While recovering from
their concussion, this student-athlete described having difficulties in school, becoming anxious,
feeling lonely and isolated, and shared that they were later diagnosed with depression and
anxiety after sustaining their most recent concussion.
Previous studies evaluating the prevalence of mental illness in athletes who have
sustained a concussion has produced mixed results. Some research has suggested there is a link
between SRCs and elevated depressive symptoms post injury, however few of those athletes
experience clinically relevant levels of depression and studies evaluating the prevalence of
anxiety disorders have also produced mixed results (Kontos et al., 2016; Rice et al., 2018). Much
of the current literature on the prevalence of mental illness post-concussion has resulted in
inconsistencies and no causal link between concussions and mental health disorders such as
depression and anxiety has been established (Rice et al., 2018; Yang et al., 2015). Thus, it is not
possible to ascertain that the concussion caused the development of depression and anxiety for
this student-athlete. Though in this specific case, it can be suggested that this individual’s
experience with a SRC is reflective of having both languishing mental health and the presence of
a mental illness.
Research using the two-continua model of mental health has shown that the prevalence of
having both the presence of a mental illness and languishing mental health is relatively low.
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Among collegiate students, of those reporting the presence of a mental illness between two and
four percent also experienced languishing mental health (Keyes et al., 2012; Peter et al., 2011).
As previously mentioned, this combination may have been present in one of the student-athletes
in this study, while the experience of the remaining student-athletes may be more reflective of
having the absence of a mental illness with languishing or moderate mental health. This would
corroborate the findings of other studies using the two-continua model of mental health, which
have found most individuals experience moderate and languishing mental health in the absence
of a mental illness (Keyes et al., 2012; Peter et al., 2011). The two-continua model of mental
health can provide an interesting avenue to explore the prevalence of mental health and mental
health disorders among student-athletes who have sustained a concussion, and further research
should be undertaken with this model as well as to determine the prevalence of mental health
disorders after a SRC.
Moving Toward Flourishing Mental Health
An interesting finding from this study was how student-athletes fought to maintain their
athletic sense of self but ultimately renegotiated their athletic identity to favour of their health
and well-being. This process student-athletes navigated was difficult when their athletic identity
was challenged in instances where they did not feel they were upholding an athletic image (e.g.,
fearing return to play and being limited in their abilities). This finding is in accord with Dean
(2019) who shared how he renegotiated his athletic identity after sustaining a SRC in an
autoethnographic study.
In this study, the renegotiation of student-athletes athletic identity seemed to help them
maintain a positive sense of self and may have served as a form of self-protection (Brewer et al.,
2010). Research has shown athletes tend to minimize the importance of their athletic identity
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when faced with situations that threaten their athletic sense of self such as after poor
performances, deselection from a team, during transitions out of sport and after undergoing
surgery to an anterior cruciate ligament (Brewer et al., 1999; Brewer et al., 2010; Grove et al.,
2004; Lavallee et al., 1997). By engaging in this process, athletes are able to distance themselves
from the threat challenging their athletic identity and evade some of the emotional disturbances
that can result from said threat (Brewer et al., 2010; Nippert & Smith, 2008).
One unanticipated finding was that after renegotiating their athletic identity, many of the
student-athletes seemed to accept and positively cope with their concussive injury. This may
have enabled them to experience moderate mental health and arguably even flourishing mental
health for specific individuals at certain points throughout their experience with a SRC. Of
importance to note, this was not the case for all student-athletes in this study and these specific
findings contrast prior qualitative studies in concussion literature that have demonstrated the
hardships, tribulations and mental health challenges many athletes have faced after sustaining a
SRC (André-Morin et al., 2017; Caron et al., 2013; Dean, 2019; Epple, 2018). By highlighting
this discrepancy, it is not my intention to undermine the experience of student-athletes who have
and continue to endure mental health challenges after sustaining a concussion, but rather shed
light on unique aspects of other athletes’ concussion experience. In the current research, studentathletes were able to positively cope with their concussion by accepting that injuries are an
inherent risk of sport and what their recovery process would entail, maintaining a positive
outlook of the future and with social support from salient individuals in their lives. When looking
at these elements collectively, it can be seen that they may be akin to some the tenets of selfcompassion.
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Self-compassion “involves being touched by and open to one’s own suffering, not
avoiding or disconnecting from it, generating the desire to alleviate one’s suffering and to heal
oneself with kindness” (Neff, 2003, p. 87). It is comprised of three components: 1) self-kindness,
which entails being kind instead of critical of one’s self, 2) common humanity, where individuals
are able to view their experience in the context of the greater human experience instead of as an
isolated event, and 3) mindfulness, where one does not over identify but rather maintains balance
over negative feelings (Neff, 2003). It can be argued that student-athletes in the present study
demonstrated self-kindness and common humanity by accepting the nature of their concussion
recovery and by comparing their injury to those endured by individuals in battles throughout
history (i.e., spartan warriors), while mindfulness may be reflected through student-athletes’
ability to have a positive outlook during their concussive experience.
Previous studies evaluating the role of self-compassion in athletes have found a positive
relationship between self-compassion and eudaimonic and subjective well-being (Ferguson et al.,
2014; Jeon et al., 2016), which suggests exercising self-compassion may foster moderate and
flourishing mental health for athletes. The combination of these findings raise intriguing
questions regarding how self-compassion can be used to foster flourishing mental health among
student-athletes who have sustained a SRC. Future research should consider exploring the role of
self-compassion as it relates to student-athlete mental health after sustaining an injury such as a
SRC.
Social support also aided student-athletes positively cope with their SRC and diverge
from languishing mental health. This is consistent with prior research demonstrating social
support is associated with lower levels of stress, anxiety, and helplessness among athletes (Hardy
et al., 1991; Noblet et al., 2003). In this research, student-athletes predominately received various
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types of social support from family, friends/ teammates, coaches, strength and conditioning
coaches and physicians, which is in alignment with findings from Yang et al. (2010) whom
found these were the most reported sources of social support after athletes sustained an injury.
While the sources of social support student-athletes received is unsurprising, one interesting
element arising from these findings was the type of support participants received.
Student-athletes described receiving a type of support that is specified in this research as
nonchalant support. This type of support embodied an unemotional and stoic type of support that
helped student-athletes embrace the reality of their injury and remain calm during their
experience. This type of support has not been explicitly highlighted in research exploring the
types of social support commonly used by athletes who have sustained an injury. For instance,
Clement and Shannon (2011) noted injured athletes perceived listening, emotional, reality
confirmation and task-appreciation support as contributing most to their well-being. Despite this
variance, nonchalant support seemed to benefit the well-being and mental health of studentathletes in this study. One possible explanation for this finding is that it is not the type of support,
but rather the perception of social support that has the greatest influence on the effects for
athletes (Covassin et al., 2014). In such case, understanding how nonchalant support may benefit
athletes is an interesting avenue for researchers to explore in the future and warrants further
investigation.
Implications
Findings from this research contribute to the increasing amounts of qualitative literature
exploring the experience of athletes who have sustained a concussion, by demonstrating the
dichotomy that exists in student-athletes’ experience with a SRC and highlighting elements of
their experience reflective of languishing and flourishing mental health seldom represented in
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concussion literature. Taken together, these findings have implications for athletes, coaches and
athletic therapists as well as other key individuals such as physicians, sport psychologists and
educators. By sharing their concussion experiences, athletes were able to highlight aspects that
fostered and hindered their mental health while they recovered from a SRC. This type
information is invaluable as it comes directly from athletes which can then be used by
stakeholders to enhance guidelines for best practice when dealing with SRCs. These guidelines
would then be able to benefit future athletes who sustain a SRC by increasing the level of care
they receive while recovering from their injury.
The findings from this study also have implications for coaches and athletic therapists
dealing with athletes who have sustained a SRC. It is important for coaches and athletic
therapists to be cognisant of the negative affect student-athletes experience while they recover
from their concussion that stems from their inability to participate in their normal daily activities.
Coaches and athletic therapists should use this information and work in conjunction to keep
athletes engaged with their team and/or usual activities to the best of their abilities and gradually
increase the amount of physical activity student-athletes partake in after the initial 24-48 hours
post-concussion have passed.
Since the challenges student-athletes face at school and in their daily lives after a SRC
are easy to conceal, they can often go unnoticed or unreported. Therefore, the current research
can assist individuals playing a key role in the recovery process of student-athletes (e.g.,
physicians, sport psychologists and educators) better understand the psychological consequences
and emotional states student-athletes experience as they progress through their concussion
recovery. Thus, it is important for physicians and sport psychologists to be aware of the
challenges student-athletes face, so they are able to recognise any significant emotional
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disturbances athletes experience and intervene when necessary. This information is also of
particular importance for educators in academic settings who may not be aware of the
ramifications concussions have on student-athletes’ academic endeavours.
Limitations & Delimitations
Despite the implications of this research, this study is not without limitations. First, the
small sample size of this study did not allow for an in-depth exploration of certain second order
themes. For instance, nonchalant support was an interesting type of support that was not able to
be fully developed due to the rarity of this type of support being described by student-athletes.
Second, most participants in this study sustained their concussion while in high school and/or
university and one participant even indicated they sustained a concussion in junior high. This led
to a range in student-athletes experience with a SRC. To prevent this from occurring in future
studies, it is recommended that researchers only recruit participants who sustained their SRC in
either high school or university, or complete two separate analyses for athletes in these
respective groups. Lastly, this was the first time I conducted semi-structured interviews, which
resulted in the first couple of interviews being shorter in length even though a pilot interview was
conducted prior to data collection. If I had more interview experience prior to the first two
interviews, better probing questions could have been asked resulting in richer data from those
participants.
It is also important to note two delimitations of this research. Only past or current
student-athletes over the age of 18 were recruited to participate in this research, which may have
excluded a subset of the target population from this study. However, this decision was made for
practical reasons and to increase the feasibility of this study. It was also decided to only recruit
athletes who had sustained a SRC at least one month prior to their participation in this study.
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This decision was made to ensure most student-athletes would be recovered from their SRC prior
to their participation in this study as research indicates most athletes recover from the initial
symptoms of a concussion within 14 days (McCrory et al., 2017) and to allow the exploration of
any potential long-term consequences of SRCs among student-athletes.
Concluding Remarks
Few studies have given athletes a voice and an opportunity to share their experience with
a SRC, where the repercussions of the injury are invisible to the naked eye. Therefore, the aim of
this research was to explore the mental health experience of student-athletes who have sustained
a SRC using the two-continua model of mental health as a guiding theoretical framework. The
findings from this research demonstrate the range of emotional states student-athletes confront as
they progress through their recovery from a SRC. This study provides a unique contribution to
concussion literature by highlighting elements of student-athletes experience with a concussion
characteristic of both languishing and flourishing mental health. However, several questions still
remain to be answered. It is recommended that further research explore the mental health
implications of prolonged activity restriction during recovery from a SRC, develop and
implement standardized return to learn protocols, explore the prevalence of mental health and
mental health disorders in athletes post-concussion, explore the relationship between selfcompassion and recovery outcomes for athletes who have sustained a SRC, as well as how
nonchalant support may serve to benefit athletes recovering from an injury. Addressing these
areas in future research can not only increase the quality of care provided to athletes after they
have sustained a concussion, but also improve the mental health and well-being of studentathletes who have sustained a SRC.
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Appendix A

ARE YOU AN ATHLETE WHO
HAS HAD A CONCUSSION?
If yes, we would love to talk to you!
WHAT IS THIS ABOUT?
We are conducting a study to explore the mental health experience of athletes who
have sustained a concussion.

WHO IS DOING THIS RESEARCH?
Sophia Mbabaali (masters student) and Dr. Strachan (associate professor) at the
University of Manitoba.

WHAT IS INVOLVED?
If you would like to participate, you will be asked to take part in an interview
(approx.. 1 hour) at a time and place convenient for you.

HOW CAN I PARTICIPATE?
You can participate if:
• You have had 1 or more sport-related concussions
• At least one month has passed since your most recent concussion
• You are an athlete competing at a club, varsity, provincial, national or
professional level
• You are 18 years or older

If you would like to participant, please contact Sophia Mbabaali at
mbabaal3@myumanitoba.ca
Thank-you!
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Appendix B

Faculty of Kinesiology and
Recreation Management

102 Frank Kennedy Centre
University of Manitoba
Winnipeg, Manitoba
R3T 2N2
umanitoba.ca/kinrec | @umkinrec

LETTER OF INFORMATION

Title of Study: Exploring the mental health experience of athletes who have sustained a
concussion
Principal Investigator: Sophia Mbabaali, 102 Frank Kennedy Centre, Winnipeg, MB, R3T
2N2, 204-995-5401
Co-Investigator: Dr. Leisha Strachan, 119 Frank Kennedy Centre, Winnipeg, MB,
R3T 2N2, 204-474-8378

WHO IS DOING THIS RESEARCH?
Sophia Mbabaali is a second-year masters student in the faculty of kinesiology and recreation
management working under the supervision of Dr. Strachan. Dr. Strachan is an associate
professor in the faculty of kinesiology and recreation management.
WHAT IS THIS RESEARCH ABOUT?
We are looking at the mental health experience of athletes who have sustained a sport-related
concussion.
WHAT WILL PARTICIPATION IN THIS STUDY INVOLVE?
If you decide to participate in this study, you will be invited to take part in an individual
interview for approximately 1 hour. The interview will be conducted at a place and time that is
most convenient to you. The interview will be audio recorded and transcribed for data analysis.
There are very few risks to participating in this study, however you may find talking about your
concussion(s) and/ or mental health to be upsetting or emotional. You do not have to answer any
question that makes you feel uncomfortable or that you find too upsetting. Should you need any
additional help or support for your mental health we will direct you to the appropriate services.
WHAT WILL BE DONE WITH MY INFORMATION?
The information gathered in this study will be made anonymous. Any of your identifying
information will be removed and you will be given a fake name. All transcript files from this
study will be stored in a password protected file on a password protected computer. The
information collection from this study will be written up for publication in an academic journal
and/or will be presented at an academic conference.
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WHAT IF I NO LONGER WANT TO PARTICIPATE IN THIS STUDY?
Your decision to participate in this study is voluntary. You may refuse to participate, or you may
withdraw from the study at any time during the interview.
HOW WILL THIS RESEARCH BE USEFUL?
The findings from this study will help us understand the mental health experience of athletes
who have sustained a sport-related concussion. These findings could also be used to help
physicians, psychiatrists, sport psychologist and athletic therapists better understand the
experience of athletes who have sustained a concussion in sport and provide support for future
researchers advocating for social change in the management and treatment of concussive sport
injuries.

If you would like more information about this study or would like to participate, please
contact Sophia Mbabaali at (204) 995-5401 or at mbabaal3@myumanitoba.ca
Thank you!

J

This study has been approved by the Education/ Nursing Research Ethics Board.
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Faculty of Kinesiology and
Recreation Management

102 Frank Kennedy Centre
University of Manitoba
Winnipeg, Manitoba
R3T 2N2
umanitoba.ca/kinrec | @umkinrec

RESEARCH PARTICIPANT INFORMATION AND CONSENT FORM
Individual Interview
Title of Study: Exploring the mental health experience of athletes who have sustained a concussion
Principal Investigator (PI): Sophia Mbabaali, 102 Frank Kennedy Centre, Winnipeg, MB, R3T 2N2,
204-995-5401
Research Supervisor: Dr. Leisha Strachan, 119 Frank Kennedy Centre, Winnipeg, MB, R3T 2N2, 204474-8378
Sponsor:
Funder:

N/A
N/A

This consent form, a copy of which will be left with you for your records and reference, is only part of the
process of informed consent. It should give you the basic idea of what the research is about and what your
participation will involve. If you would like more details about something mentioned here, or information
not included here, you should feel free to ask. Please take the time to read this carefully and to understand
any accompanying information.
Purpose of this Study
Research on concussions and mental health/ illness among athletes has focused on the prevalence of
mental disorders in this population. Currently, there is a limited amount of research looking at the mental
health experience of athletes who have sustained a concussion. Therefore, the purpose and objective of
this research study is to explore the mental health experience of athletes who have sustained a sportrelated concussion (SRC).
Participants Selection
You are being asked to participate in this study because as a past or current athlete over the age of 18 who
has competed or is competing at the club, varsity, provincial, national or professional level and who has
sustained one or more SRCs, we value your lived experience.
A total of 6-10 participants will be asked to participate.
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Study procedures
• The method of data collection for this study will be individual interviews
• Participation in the study will be for approximately 1 hour
• You will be asked some questions relating to your experience with an SRC and mental health.
These questions will help us better understand your personal experience
• The sessions will be audio recorded and the audio recordings will be transcribed by the primary
investigator (PI) to ensure accurate reporting of the information that you provide.
• Your name will not be asked or revealed during the individual interview. However, should you
say your name, the transcriber will remove your name from the transcription
• Individual interviews will be audio recorded and transcribed verbatim. The audiotapes will be
stored in a locked cabinet before and after being transcribed. Tapes will be destroyed within 1
month of completing the transcriptions and the transcriptions will be destroyed 5 years after the
completion of this study. Transcription files will be stored as a password protected file on a
password protected computer.
• During data transcription, you will be given a pseudonym (a fake name), which will be used in
the publications of results to identify direct quotations from the interview. Results from this study
will be published in the master’s thesis of the PI and may be published as a journal article and/or
at conferences and poster presentations.
• Interview transcripts will be sent to you within 2 weeks of the interview in order for you to
review the accuracy of the interview content.
Risks and Discomforts
There are very few risks. However, you may find talking about your concussion(s) and/or mental health
upsetting or emotional. You do not have to answer any question that makes you feel uncomfortable or that
you find too upsetting.
Should you need any additional help or support we will refer you to the services listed below or help you
find additional counselling services.
If you or anyone you know is in crisis or needs immediate assistance go to the nearest hospital or
call 911.
Crisis Resources (24/7)
1.Klinic Crisis Line
(204) 786-8686
Toll free: 1-888-322-3019
TTY 204-784-4097
2. Winnipeg Regional Health Authority (WRHA) Mobile Crisis Service
(204)-940-1781
3. WRHA Crisis Response Centre
817 Bannatyne Avenue
4. Manitoba Suicide Prevention and Support Line
Toll free: 1-877-435-7170
TTY: (204) 784-4097
5. Empower Me Clinical Response Centre
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Toll free: 1-844-741-6389
6. Problem Gambling Helpline
Toll free: 1-800-463-1554ental Health Self-Help and Counselling
1. Manitoba Addictions Helpline
1-855-662-6605
2. Anxiety Disorders Association of Manitoba
(204) 925-0600
3. Mood Disorders Association of Manitoba
(204) 786-0987
4. Student Counselling Centre
University of Manitoba (Fort Garry Campus)
474 UMSU University Centre
(204) 474-8592
If at any time during the individual interview, you indicate that you wish to harm yourself or are
severely depressed in response to questions asked during the individual interview we will help you
seek immediate assistance from the nearest crisis and/or emergency service.
Benefits
Participating in this individual interview may or may not help you directly, but the information gained
may help other people who have sustained an SRC in the future.
Costs
There is no cost to you to attend the individual interview.
Payment for participation
You will receive $10 cash as compensation for participating in the study. You will receive this
compensation after reading and signing this consent form.
Confidentiality
The data collected will be confidential. We will do everything possible to keep your personal information
confidential. Your name will not be used at all in the study records. A list of names and addresses of
participants will be kept in a locked cabinet so we can send you a summary of the results of the study. If
the results of this study are presented in a meeting, or published, nobody will be able to tell that you were
in the study. Please note that although you will not be identified as the speaker, your words may be used to
highlight a specific point. The collection and access to personal information will be in compliance with
provincial and federal privacy legislations.
Only the PI and research supervisor will have access to the raw data collected in this study.
The audio recordings will be deleted 1 month after transcription of the audio file. All audio files will be
deleted by approximately April 2020. Transcriptions will be deleted after 5 years (approx. April 2025).
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Voluntary Participation/Withdrawal from the Study
Your decision to take part in this study is voluntary. You may refuse to participate, or you may withdraw
from the study at any time during the interview.
You will no longer be able to withdraw from participating in this study once data analysis has begun
(approx. February 2020). If you would like to withdraw from the study after you have participated in the
interview, but prior to February 2020 contact the PI of this study.
If you are a student, your participation or discontinuation in this study will not constitute an element of
your academic performance nor will it be part of your academic record at the University of Manitoba.
Questions
If any questions come up during or after the study contact the principal investigator and the study staff:
Sophia Mbabaali at mbabaal3@myumanitoba.ca or (204)-995-5401
Dr. Leisha Strachan at leisha.strachan@umanitoba.ca or (204) 474-8378
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Consent Signatures:
Your signatures on this form indicates that you have understood to your satisfaction the information
regarding participation in the research project and agree to participate as a subject. In no way does this
waive your legal rights, nor release the researchers, sponsors, or involved institutions from their legal and
professional responsibilities. You are free to withdraw from the study at any time, and/ or refrain from
answering any questions you prefer to omit, without prejudice or consequence. Your continued
participation should be as informed as your initial consent, so you should feel free to ask for clarification
or new information throughout your participation.
The University of Manitoba may look at your research records to see that the research is being done in a
safe and proper way.
This research has been approved by the Education/ Nursing Research Ethics Board. If you have any
concerns or complaints about this project you may contact any of the above-named persons or the Human
Ethics Coordinator at 204-474-7122 or humanethics@umanitoba.ca. A copy of this consent form has
been given to you for your records and reference.
Participant Signature_________________________

Date __________________
(day/month/year)

Researcher and/or Delegate’s Signature: ________________

Date __________________
(day/month/year)
_________________________________________________________________________________

Please indicate the following:
I would like to be sent a summary of the study results (expected August 2020):
Yes

No

I would like to be sent the results of this study (expected August 2020):
Yes

No

Please provide your email address or mailing address to have the summary and/or results of this study
sent to you:
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
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Faculty of Kinesiology and
Recreation Management

102 Frank Kennedy Centre
University of Manitoba
Winnipeg, Manitoba
R3T 2N2
umanitoba.ca/kinrec | @umkinrec

INTERVIEW GUIDE
Interview Questions
1. Tell me a little bit about yourself.
Probes:
a. How did you first get involved in your sport?
b. Why did you choose to pursue your sport at a competitive level?
c. What keeps you motivated as an athlete?
2. Next I want to talk about your injury. What was your experience with a sport-related
concussion?
Probes:
a. How did you acquire your concussion?
b. What did your concussion feel like?
c. How did you feel when you realized you had a concussion?
3. What symptoms did you experience after your concussion?
Probes:
a. What was that like? / Can you give me an example?
b. That’s really interesting, can you tell me more about that?
c. How did these symptoms impact your daily life (i.e., school, work etc.)?
d. Which symptoms were the most challenging to deal with?
e. Why does that stand out to you?
f. How did you feel a month after your injury?
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4. How did your feelings change from the onset of your concussion to the months following the
diagnosis?
Probes:
a. How did you feel when you weren’t able to participate in your sport?
b. How did you feel coming back to your sport?
c. What changes did you make after coming back to your sport?
d. Why was that important for you?
5. What did you do to manage your concussion(s)?
Probes:
a. How did you deal with the physical and psychological symptoms?
b. What did you do to take your mind off things?
c. What did you do to relax?
d. What factors do you think helped or worsened your recovery process?
6. Who were the key people who helped you during your recovery?
Probes:
a. How did they support you?
b. How did these relationships change after you had your concussion?
c. How were these relationships before the injury?
7. Looking back on your concussion, how was your overall experience?
Probes:
a) What would you have done differently?
b) How has your concussion changed the way you view your sport?
c) What was your relationship with your sport before the injury?
8. What is one thing you want people to know about experiencing a concussion?
9. Do you have any last questions or comments you would like to talk about?
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10. Have you been diagnosed with a mental illness prior to or after sustaining your concussion?
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Appendix E
Thematic Map

Note. Main themes are presented in green, first order sub-themes are presented in blue, and second
order sub-themes are presented in purple.

