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Abstract 

The aim of this study is to investigate experiences of motherhood transition in sport, with a 

focus on the challenges, resources and coping strategies in the pre-pregnancy, during the 

pregnancy, and the postpartum phases. In the study a qualitative research methodology with 

semi-structured interviews was used. The participants in the study were nine Swedish athlete 

mothers aged 30-53 years (M=39.8,SD=7.3). All the participants had an experience of 

combining their motherhood with an athletic career at a national or an international level in 

their specific sport. The interview guide and the data analysis were grounded on the athletic 

career transition model (Stambulova, 2009). In the result during the pre-pregnancy, worry 

emerged as the main challenge, and feeling ready to become a mother as the primary resource 

and planned pregnancies as the main coping strategy. During the pregnancy, fatigue emerged 

as the main challenge, social support both inside and outside sport as the primary resource, 

and strategies from sport as the main coping strategy. In the post-partum, stress was a frequent 

challenge, social support inside and outside sport were the most common resource, and life as 

an athlete helped were the main coping-strategies. As a conclusion in the present study, 

several challenges were experienced in the transition to becoming a mother as an elite athlete. 

A way of facilitating for these women could be increased support, for example from sport 

federations, both socially and financially. 

Keywords: athlete mother, elite sports, challenge, resource, coping strategy, transition phase 
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Sammanfattning 

Syftet med studien var att undersöka kvinnliga idrottares upplevelser av karriärövergången att 

bli mamma, med ett fokus på utmaningar, resurser och copingstrategier under perioderna före-

, under- och efter graviditeten. I studien användes en kvalitativ forskningsmetod med semi-

strukturerade intervjuer. Deltagarna i studien var nio svenska idrottande mödrar i åldrarna 30-

53 år (M=39.8,SD=7.3). Alla deltagare hade erfarenheten av att kombinera sitt moderskap 

med idrottande på nationell eller internationell nivå inom sin specifika idrott. Intervjuguiden 

och dataanalysen grundade sig på Övergångsmodellen (Stambulova, 2009). I resultatet 

framkom följande: under perioden före graviditeten upplevdes oro som främsta utmaning, att 

känna sig redo att bli mamma som främsta resurs och att kunna planera sin graviditet som 

främsta copingstrategi, perioden före graviditeten. Under graviditeten framkom utmattning 

som främsta utmaning, socialt stöd som främsta resurs och strategier som deltagarna lärt sig 

under sin idrottskarriär som främsta copingstrategi. Efter graviditeten var stress främsta 

utmaning, socialt stöd främsta resurs och livet som en atlet hjälpte var främsta copingstrategi. 

Slutsatsen som dras i studien är att det finns flera upplevda utmaningar vid övergången att bli 

elitidrottande mamma, och att ett sätt att underlätta för dessa kvinnor skulle kunna vara ett 

utökat stöd från till exempel förbund, både socialt och finansiellt. 

Nyckelord: idrottande mamma, elitidrott, utmaning, resurs, copingstrategi, övergångsfas 
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Introduction 

            Approximately 115,000-120,000 children are born each year in Sweden 

(Socialstyrelsen, 2019), and Golden (2001) mentions that “becoming a mother is regarded as 

one of the most significant identity transformations of adults” (p. 236). A traditional gender 

ideology related to motherhood is that a woman’s true calling is to have children and care for 

them in the light of their “natural” suitability (Weedon, 1997). However, men seem to fulfill 

their gender role and their “true” calling by working outside the home and by leaving the 

domestic duties to women (Dixon & Wetherell, 2004). As a result of this, women tend to 

leave their professions, transition to part-time work, and put their careers on the side when 

they have children (Ranson, 1998; Darroch & Hillsburg, 2017). Women with children are also 

less likely to participate in active leisure compared to women who do not have children, even 

though physical activity has shown positive effects for the woman (Miller & Brown, 2005, in 

Palmer & Leberman, 2009).  

            Motherhood has been highlighted as a main reason for why females end their sports 

career, as well as the reason to why they fail to reach their full potential in sport (Nash, 2011, 

in Palmer & Leberman, 2009). Research within athlete mothers have shown that there exist 

difficulties when negotiating motherhood with athletics, due to the foregoing gender ideology, 

which is linked to an ethic of care (Appleby & Fisher, 2009; McGannon, Gonsalves, Schinke 

& Busanich, 2015). “An ethic of care was originally proposed as an integral component of 

women's moral development and is a cultural expectation that women sacrifice their own 

needs to take care of others” (O’Brien, Lloyd & Ringuet-Riot, 2014, p. 323). 

            Motherhood and athletic career is not the most well-studied area in sport psychology 

and only few studies have explored elite athlete mother’s experiences (McGannon et al., 

2015). McGannon, Tatarnic & McMahon (2018) mention that it would be relevant to study 

athletics and motherhood within the context of various career transitions, for example after 

sport, or when taking a pause in sport to have children and making a return back to the sport 

career afterwards. 

            The aim of this study is to investigate experiences of motherhood transitions in sport, 

with a focus on the challenges, resources and coping strategies in the pre-pregnancy, during 

the pregnancy, and the postpartum. 

Key words definitions 

            Athletic Career. One definition of an athletic career is of Wylleman, Treeboom and 

Lavallee’s (2004) description: “a succession of stages and transitions that includes an athlete’s 

initiation into and continued participation in organized competitive sport and that is 

terminated with the athlete’s (in)voluntary but definitive discontinuation of participation in 

organized competitive sport” (p. 511). Alfermann and Stambulova (2007) defined the same 

concept as “a multi-year sports activity voluntarily chosen by the person and aimed at 

achieving his/her individual peak in athletic performance in one or several sports events” (p. 

713). During a sports career, every athlete faces different transitions, and these will occur 

differently depending on the type of sport and the individual.  

            Career transitions. Schlossberg (1981) defines a transition as “an event or nonevent, 

which results in a change in assumptions about oneself and the world and thus requires a 

corresponding change in one’s behavior and relationships” (p. 5). A definition on an athletic 

career transition is: “Career transitions are turning phases or shifts in athletes’ development 

associated with a set of specific demands that athletes have to cope with in order to continue 

successfully in sport and/or other spheres of their life” (Stambulova & Wylleman, 2014, p. 

609).  

            Athlete mothers. “Athlete mothers” are women who combine their athletic career 

with motherhood (Pedersen, 2001), and motherhood is a quasi-normative transition. Quasi-
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normative transitions are characterized by the fact that there are several areas of life that 

changes at the same time (Stambulova, 2009). Motherhood has been highlighted as a reason 

for sports women to retire from their sport or the reason for failing to reach one’s full 

potential (Palmer & Leberman, 2009; Pedersen, 2001). 

Theoretical framework 

            In this study two theoretical frameworks, the holistic athletic career model (Wylleman, 

2019) and the athletic career transition model (Stambulova, 2009) will be used. 

            The holistic athletic career model (HAC model) (Wylleman, 2019). The holistic 

athletic career model (HAC), (see figure 1) presents stages and transitions faced by the athlete 

in relation to the athlete's age (Wylleman, 2019). The model promotes a holistic 

developmental perspective and includes both athletic-, psychological-, psychosocial-, 

academic-, financial- and legal levels. One of the basic principles of the HAC model is that all 

the different levels are related to the athlete’s development. The top layer of the HAC model, 

athletic level, include four stages of development at athletic level: the initiation stage, the 

development stage, the mastery stage and lastly the discontinuation stage. The second level of 

the model reflects the major transitions and stages in athlete’s psychological development, 

and include childhood, adolescence and (young) adulthood. The third level refers to those 

individuals who are perceived by athletes as being (most) significant during a stage, for 

example coaches, family, or partners. The fourth level of the HAC model shows academic and 

vocational development. The fifth level of the model reflects the way in which athletes’ 

financial support vary throughout and after their sport career, for example support from 

family and sponsor. Finally, the legal level identifies athletes as being legally a minor or and 

adult with an in-between age range of 16 to 18 years. Athletes legal rights and duties may 

slowly shift toward those of a legal adult and influence the athletic career and transition. 

Figure 1: The holistic athletic career model, reprinted from “A developmental and holistic perspective on 

transitioning out of elite sport”, by P. Wylleman, in H. Anshel (Ed.), APA Handbook of Sport and Exercise 

Psychology: Vol. 1. Sport Psychology (p. 201-216), 2019, Washington, DC: American Psychological 

Association. Represents the transitions and stages faced by athletes at their athletic, psychological, 

psychosocial, academic/vocational, financial and legal levels of development. NOC = National Olympic 

Committee. 
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            The Athletic Career Transition Model (Stambulova, 2009). The athletic career 

transition model (see figure 2) is a model that describes transitions during an athlete’s career 

(Stambulova, 2009). Based on the demands of the transition the athlete face, the model looks 

at the balance between resources and barriers, as well as coping strategies, to see if the 

transition was effective or ineffective. The transition demands are the challenges that the 

athlete will face during the transition, for example a new technique or higher level of 

competition. Resources are internal and external factors the athlete have, for example 

previous experiences, motivation or support. The barriers, instead, are internal and external 

limitations the athlete has, and may, for example, be low self-efficacy or financial difficulties. 

The coping strategies are the actual strategies the athlete use to handle the demands of the 

transition, for example, planning or professional support. Depending on the athlete's 

resources, barriers and coping strategies the transition can take one of the two following 

primary outcomes, a successful or a crisis transition. Effective coping strategies and resources 

that fulfil the transition demands leads to a successful transition. While ineffective coping 

strategies, low in resources or too many barriers, lead to a crisis transition. This type of 

transition needs an intervention because the athlete is not able to cope with the transition 

autonomously. Depending on the interventions, two possible secondary outcomes of a crisis 

transition can be delayed; a successful- or an unsuccessful transition. If the intervention is 

effective for the athlete, the transition can be delayed into a successful transition, but if the 

intervention is not working out well an unsuccessful transition occurs. Furthermore, this can 

contribute to negative outcome for example, eating disorders, depression or substance abuse. 

An unsuccessful transition can also lead to negative consequences such as overtraining or an 

unplanned retirement.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2: The athletic career transition model, reprinted from "Talent development in sport: a career 

transitions perspective”, by N. Stambulova, in  E. Tsung-Min Hung, R. Lidor and D. Hackfort (Eds.), 

Psychology of sport excellence (p. 63-74), 2009, Morgantown, WV: Fitness Information Technology. 
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Previous research 

            Challenges. One of the few studies including the pre-pregnancy phase is Debois, 

Ledon, Arioglas and Rosnet (2012). In the study, an elite fencer from France was interviewed 

about her sport experiences as well as her athletic career transitions, including experiences of 

having a child during the sporting career. The study shows that the fencer experienced a tough 

and stressful period in her life before deciding to get pregnant. After she failed her Olympics 

performance goals, she describes that she needed a break and wanted to reverse her priorities 

and take care of herself and her personal life. 

            Although physical activity has well-documented health benefits during pregnancy 

(Chasen-Taber, Schmidt, Pekow, Sternfeld, Manson & Markenson, 2007), the most common 

challenges reported for pregnant women is lack of knowledge regarding the safety of physical 

activity during pregnancy, leading to reduced physical activity (Conelly, Brown, Pligt & 

Megan, 2015). The most frequent challenges reported for pregnant sportswomen are worries 

about possibly hurting the fetus (Conelly et al., 2015; Martinez-Pascual, Alvarez-Harris, 

Fernandez-de-las-Peñas & Palacios-Ceña, 2017). This is partly due to the lack of knowledge 

about the safety of physical activity during pregnancy and in the study of Martinez-Pascual et 

al. (2017), the sportswomen considered that it would have been bad for their health, to 

continue with their sporting routines during pregnancy. Other challenges mentioned by 

pregnant elite athletes are worries regarding their inability to be able to return to the 

professional athletic career, or to keep up with their performance level, and concerns about 

their financial aids as well as that their grants might risk being taken away from them 

(Martinez-Pascual et al., 2017). 

            One of the first studies exploring elite athletes’ mothers experiences within sports 

psychology showed complex negotiation of motherhood and athletics (Appleby & Fisher, 

2009). The participants in the study experienced an integration of their identities through the 

negotiation of socio-cultural stereotypes concerning motherhood as they related to traditional 

gender ideologies vs. competitive athletics. Those women who accepted such stereotypes and 

ideologies concerning motherhood, believed that a good mother identity involved sacrificing 

their own needs to take care of others, contributing to a feeling of distress. Furthermore, 

Martinez-Pascual, Alvarez-Harris, Fernandez-De-Las-Peñas and Palacios-Ceña (2014) also 

found that athlete mothers had difficulty to renegotiating and resisting traditional gender 

ideologies and cultural ideals concerning motherhood. These women experienced a conflict 

between being a mother vs. being an athlete, where the two identities were viewed as 

mutually exclusive. The women constantly feared a loss for this athletic identity, which 

resulted in them looking for “their space” in the sport realm in order to have a break from the 

demands of the good mother role. When the sportswomen were taking time to train and 

pursue sport career goals, feelings of guilt via traditional gender ideologies and good mother 

ideals were experienced. This also support Darroch and Hillsburg (2017) study, where 

feelings of guilt upon returning to training occurred, because the athletes felt that both 

motherhood and sport required on to be selfish. Further, in Palmer and Leberman (2009) 

study, the feeling of guilt was also identified as a major challenge for the athlete mothers. In 

Freeman (2008) study, the sportswomen experienced psychological distress when traveling 

without the family, and distress when negotiating motherhood and athletic training demands. 

            Previous research on elite athlete mothers also shows that being adhered to high 

performance standards (Douglas & Carless, 2009), athlete mothers may experience added 

pressure because of the cultural expectations that women “do it all” perfectly (motherhood 

and athletics). This could lead to psychological distress due to striving for this unrealistic 

ideal or failing to continuously meet that expectation (Choi, Baker, Henshaw & Tree, 2005). 

            A study on recreational athlete mothers, findings showed that the majority of these 

women had trouble negotiating time for their sport due to family responsibility and prevailing 
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guilt linked to ethic of care (Bond & Batey, 2005). Another study on recreational 

sportswomen who were involved in team sports (Batey & Owton, 2014), showed that the 

mothers had their psychological needs met through playing sport. Yet they had to plan and 

schedule sport around their mother and wife duties, because of gender ideologies and good 

mother ideals that prevailed. Batey and Owton (2014) did also found that the sportswomen 

could not feel completely self-determined due to negotiation of multiple identities (e.g., 

athlete, good wife). The participants experienced a compromise autonomy in order to play 

team sports, similar to what some research have found concerning elite athlete mothers (e.g., 

Palmer & Leberman, 2009). 

            Resources and barriers. In Martinez-Pascual et al. (2017) study, most of the 

sportswomen wanted to become mothers because it was a part of their life plan, and their 

“biological clock” had said that it was the right time. Additionally, the women were satisfied 

with the state of their economical- and family stability, which could also be seen as resources. 

Furthermore, most of the sportswomen also planned their pregnancy in such a way that its 

impact on their sporting activity was minimized, which often delayed their desire to become a 

mother, and can be seen as a barrier. 

            Previous research shows that lack of time and motivation has been mentioned 

frequently as barriers for pregnant elite athletes during pregnancy (Conelly et al., 2015). The 

barriers mentioned for the pregnant sports women in Martinez-Pascual et al. (2017) study, 

were lack of health advice to keep on their sport routine during pregnancy, mentioned by the 

majority of the participants.  

            A main finding in previous research shows that various forms of support were the 

most important resource in the postpartum phase (Pedersen, 2001; Freeman, 2008; Palmer & 

Leberman, 2009; Debois et al., 2012; Darroch & Hillsburg, 2017). In Freeman’s (2008) study, 

support from others was the key to reduce the women’s distress when training, and it was 

shown in Debois et al. (2012) that support from family could facilitate for athletes’ everyday 

situations as well as for long travels, when competing. In Darroch and Hillsburg (2017), the 

participants reported that support from the environment (e.g., spouses, families, sponsors) 

allowed them to make meaningful decisions about elite sport and motherhood. This also 

supports Pedersen’s (2001) and Palmer and Leberman’s (2009) studies, where organizational 

support (e.g., support from sports federations, sponsors) was considered as an important 

resource. In Darroch and Hillsburg (2017) study, the result also reported that the elite female 

athletes felt they became better mothers by doing an elite career, which as well support 

Palmer and Leberman (2009). This was particularly as it allowed them to transfer good habits 

from the athletic career to their children, by for example healthy eating and other positive 

behaviors to their children. In Palmer & Leberman (2009) the participants experienced 

motherhood as something making them stronger, leading to increased motivation, both inside 

and outside sport. 

            Previous research shows that common barriers for athlete mother are lack of time for 

training, time away from the children (e.g., while competing, training camps etc.) and lack of 

support (Bond & Batey, 2005; Freeman, 2008; Appleby & Fisher, 2009; Palmer & Leberman, 

2009). In Bond and Batey (2005) study on recreational sport, the majority of these women had 

trouble negotiating time for their running due to family responsibility. This finding is as well 

showed in other previous research on elite athlete mothers, where high level training and 

competing may leave little time for motherhood (Freeman, 2008; Appleby & Fisher, 2009). In 

Freeman (2008) study, the sportswomen experienced psychological distress when traveling 

without the family, and distress when negotiating motherhood and athletic training demands. 

The participants did also feel psychological distress because their support as mothers were 

often lacking. 

            Coping strategies. The study of Martinez-Pascual et al. (2017) clearly shows that the 
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decision-making of getting pregnant was somehow influenced by the sport. The Spanish 

sportswomen carefully planned for the right moment to get pregnant, after their sports, and 

some women postponed being a mother until they had almost ended their sporting careers or 

waited until they had reached the top. In another study of Debois et al. (2012) an elite fencer 

from France was interviewed about her sport experiences and athletic career transitions, this 

included her experiences of having a child and how motherhood impacted her sport training. 

In the pre-pregnancy phase, the study showed that the athlete planned her first child because 

of her need to have a break, after failing to meet her Olympic performance goals. 

            During pregnancy Martinez-Pascual et al. (2017) study found that most of the 

sportswomen needed to keep their training routines, or some sorts of physical activity. This 

were in order to maintain their athletic identity as well as physical shape during pregnancy. In 

Palmer and Leberman (2009) study the athlete mothers managed their multiple identities and 

negotiated constraints such as guilt, lack of time and limited organizational support by 

emphasizing how integral sport was to their sense of self. The women avoided guilt by 

viewing their sport participation to maintain both their athletic identity, as well as a mother 

identity. The motherhood resulted in motivation for the women to train hard and maximize 

their sporting involvement, otherwise, the women noted that the pursuit of athletic goals over 

family would not be worth it. The women highlighted that they were able to find mutual 

benefits regarding their motherhood, and to their sport aspiration, by utilizing time and space 

management strategies. This also support Freeman (2008) and Pedersen (2001) findings 

regarding using mental strategies. Freeman (2008) found that the integration of athlete mother 

identities was linked to enhanced mental training and focus. The result in Pedersen’s (2001) 

study showed that athlete mothers were able to successfully negotiate constraints that 

strengthen traditional gender ideologies as “truth” through individual strategies (e.g., focus on 

quality during training) and on various forms of support (e.g., organizational support). The 

participants resisted traditional gender ideologies regarding motherhood and did retain their 

athletic identities by viewing their sports career as an opportunity to demonstrate personal 

excellence and that it allows for social capital/status outside motherhood. In Appleby and 

Fisher (2009) some athletes resisted the stereotyped “good mother”- ideal by viewing sports 

as a source of pleasure and leading to better mental health, which resulted in more training 

and reduced feeling of distress. 

Summary 

            Pregnancy and motherhood are common reasons for athlete women to end their 

careers or a reason for not reaching one’s full potential in sports (Nash, 2011, in Palmer & 

Leberman, 2009). Previous research about motherhood transition in sport presents that the 

field is not the most well-studied area in the sport psychology (McGannon et al., 2015), and 

because motherhood has a considerable impact on the athletic career, future studies is needed 

(McGannon et al., 2018).  

            In the present study two theoretical frameworks: the holistic athletic career model 

(Wylleman, 2019) and the athletic career transition model (Stambulova, 2003), were used to 

explore the experiences of athlete mothers. The aim of this study was to investigate 

experiences of motherhood transitions in sport, from pregnancy to the postpartum phase. The 

purpose was to examine the challenges, resources and coping strategies in the pre-pregnancy, 

during pregnancy and during the postpartum. The following research questions will guide the 

study: (a) Which challenges, resources and coping strategies in the pre-pregnancy do the 

participants experience? (b) Which challenges, resources and coping strategies during 

pregnancy do the participants experiences? (c) Which challenges, resources and coping 

strategies in the post-partum do the participants experiences? 
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Methodology 

            In the present study, a qualitative methodology was used, allowing the authors to study 

motherhood and athletics in depth and emphasizing the participants’ experiences, options and 

views (Jacobsen, 2010; Pettersen, 2016). Furthermore, an epistemological post-positivist 

perspective was applied (see Ryan, 2006 for details). Meaning, that the authors wanted to 

examine the participants perception of the world, based on their experiences during the pre-

pregnancy phase, the pregnancy phase and the post-partum phase. 

Participants 

            Nine women were interviewed in this study. The mean age was 39,8 years (SD=7.3). 

The set of criteria for participants requirements in this study were Swedish women who have 

been or still are active in a sport, at least at a national level. The second criteria were that the 

women had given birth to a child during the sports career, and the final requirement was that 

the participants after their childbirth came back to or resumed the athletic career. The women 

interviewed in the present study are or have been active in different sports and the following 

sports were: one ice-sport, one racket-sport, two types of ball-sports and two different types of 

watersports.  

Interview guide 

            In this study semi-structured interviews was used, based on structured main questions 

and semi-structured follow-up questions. The interviews were retrospective in-depth face-to-

face, except from one that was held over Skype. The interview guide (see appendix 1) was 

based on the athletic career transition model (Stambulova, 2009) and with some inspiration 

from interview guides used in previous research (Darroch and Hillsburg, 2017; Martinez-

Pascual et al., 2017). With the permission from all the participants, every interview was 

audiotaped.  

            The interview guide (see appendix 1) consisted four parts: background questions, the 

pre-pregnancy phase, during the pregnancy-phase and the post-partum phase. For each phase 

in the interview guide there were a couple of main questions followed by some follow-up 

questions. The first part of the interview consisted questions about the women, and their 

backgrounds with questions containing “how old are you?”, “what does your family situation 

looks like?” and “what is your daily occupation?”. The second part of the interview guide was 

about the pre-pregnancy phase and consisted questions about the time before the participants 

became pregnant, with questions containing “how did you experience your life and your 

sports career the period before you get pregnant?” and “was your pregnancy planned?”. The 

third part was about the period during the pregnancy with questions containing “how did you 

experienced your pregnancy?” and “was it possible for you to practice your sport during the 

pregnancy?”. The final part of the interview guide was about the post-partum phase, with 

questions containing “how did you experience it was coming back to sport after the 

childbirth?” and “did you feel it was possible to combine an athletic career with a 

motherhood?”. The three last parts of the interview guide also contained questions about 

challenges, resources and coping strategies due to the objectives of this study, with questions 

like “which was your big challenges during the pregnancy” and “how did you manage these 

challenges?”.  

Procedure 

            The participants in this study were found with an available and snowball-selection. 

The authors contacted the participants through social media (e.g., facebook), telephone and 

mail. The authors did also call different sport associations to receive relevant names and did 

also received some names from their supervisor. When contacting the respondents, 

information letters including the aim of the study and the ethical guidelines were given. After 
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getting permission from the respondents, time and a convenient location were arranged for the 

interviews. Three of the interviews were done at the home of the participants, two interviews 

were done at club locals, two interviews were done at a public café, one interview were done 

at the home of one of the authors and one interview were done via Skype. At the beginning of 

every interview an information letter (see appendix 2) was given, where the participants could 

again read about the aim of the study and the ethical guidelines. By signing the consent 

agreement (see appendix 3) the participants committed to participate. All the interviews began 

with a short introduction of the authors, the aim of the study and information about the ethical 

guidelines. The authors had a neutral tone during the interviews and asked open questions, so 

the participants could talk freely about their experiences and not feel pushed to answer. One 

of the authors did seven interviews and the other did two interviews. The interviews lasted 

from 35-70 minutes and were later transcribed and analyzed by the authors of the current 

study. Total transcribed interview pages for the interviews were 105, written in Times New 

Roman, size 12 with single space. Since all the participants lived in Sweden, all the interviews 

were done in Swedish. 

Ethical guidelines 

            Before each interview, the participants received an information letter presenting the 

purpose of the study and ethical guidelines. The participants were informed that the 

interviews would be recorded, but that their identities and their information would be treated 

confidentially. This means that no other than the researchers can identify the participants. 

Finally, the participants were informed that they could end their participation or refrain from 

answering a question without any explanation or cause. The participants gave their consent to 

the participation of the study by signing the consent agreement before the interviews began. 

The audiotaped interviews were stored so no one except from the present authors had access 

to them, and these files were deleted after completed study. In the result, the information from 

the participants were presented with pseudonym names to keep their identities secret for the 

readers. 

Data analysis 

            The authors conducted the data analysis. The data was analyzed with a qualitative 

content analysis, which is a method that interprets different kinds of texts and is suitable in 

human- and behavioral science. The method helps interpreting a vast amount of data into 

different levels of abstraction and structure (Lundman & Hällgren Graneheim, 2017). 

Furthermore, the data were analyzed deductively, which means that the authors used a pre-

existing coding scheme based on previous research or theory (Lundman & Hällgren 

Graneheim, 2017). In this study, the themes were predetermined, based on the athletic career 

transition model (Stambulova, 2009). The steps that this study followed during the analysis 

process are described below:  

1. The first step in the analysis, after the authors had conducted the interviews, was to 

transcribe the recorded interviews.  

2. After transcribing all the interviews, the authors read through the transcriptions 

thoroughly to become more familiar with the data.  

3. The data were then discussed between the authors and important aspects from the 

interviews were highlighted and individual profiles were made. The individual profiles 

contained relevant information regarding the research questions from every participant 

mentioned in the interviews.  

4. From the individual profiles’ similarities and differences between the profiles were 

found and important codes were conducted. Lundman and Hällgren Graneheim (2017) 

describe a code as a meaning unit that short describe the subject and every time the 
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meaning units were mentioned by the participants. The codes were color-sorted and 

transferred to an excel-document, to be structured.   

5. Furthermore, sub-categories, categories and themes were found, with accordance to a 

qualitative content analysis of Lundman and Hällgren Graneheim (2017). A sub-

category are codes structured together with similarities into a higher order, and the 

categories are structuring the sub-categories. The themes in this study were the 

challenges, resources and coping strategies (inspired by the athletic career transition 

model, Stambulova, 2009), during the three periods. It is important to note that 

meaning units, condensed meaning units and domains are parts of a qualitative content 

analysis of Lundman and Hällgren Graneheim (2017), but in the present study these 

parts became redundant with the amount of information. 

6. The figures 3-8 (see appendix 4-6) were completed, and the authors were reading 

through the interview transcriptions again to verify that every important result were 

included in the figures. 

Results 

            From the content analysis (see appendix 4-6, figures 3-8), the results can be divided 

into different themes which the interview guide were based on. The themes were the 

challenges, resources and coping strategies, structured into three appendixes: one for each 

time phase of the study. Furthermore, every theme was divided into categories, sub-categories 

and codes which will be described below.  

The pre-pregnancy phase 

            The pre-pregnancy phase is the period before the women got pregnant and is about the 

participants experiences of this phase. This phase is divided into the following themes: 

challenges, resources and coping-strategies, which is again divided into further categories. 

            Challenges. This theme is about the challenges the participants experienced during the 

pre-pregnancy phase and are divided into two categories; outside sport and inside sport. 

            Outside sport. This category includes challenges outside sport which is divided into 

two sub-categories; worry and did not get as planned. Three of the participants experienced a 

worry about not being able to get pregnant, where one of the participants had previously had a 

miscarriage which led to the concerns. Lotta, one of the three participants, had heard it could 

be problematic to get pregnant as an athlete which led to her concerns, and she describes: “It 

is something you might heard, that is, if you exercise so hard and you don’t know the body… 

then it would be more difficult to get pregnant if you exercise a lot”. In the second sub-

category, Julia tried to get pregnant in a suitable gap for the sport but did not get pregnant as 

planned. This created question about whether to continue trying or not, because of financial 

aspects. She said: “It was a question of whether to continue trying or waiting for the next year, 

because I was the only who earned money…”. 

            Inside sport. The category, challenges inside sport, was mentioned by two of the 

respondents where they felt a lack of motivation before they got pregnant. The lack of 

motivation in sport was one of the contributing factors that led to thoughts about child and 

pregnancy. Amanda said: “...I started to lose the direction with the sport…in the spring I 

played poorly and a lot of it was because I was kind of lost in the whole thing, so the sport 

didn’t work”. 

            Resources. This theme is about the resources the participants experienced they had 

during the pre-pregnancy phase and are divided in two categories; internal- and external 

resources. 

            Internal resources. This category consists the internal resources the participants had 

during the pre-pregnancy phase and are divided into four sub-categories; felt ready, no stress, 

identities outside of the sport and felt pleased with previous achievements. Six of the 
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respondents felt ready to become a mother and thought it was an appropriate period of life to 

become pregnant. Amanda said: “I was 29 at that time, it was pretty normal age to have 

children. So, we decided that we would try…”, and Emelie another respondent had always 

dreamed about a child and said: “I always wanted to be a mom, that was my biggest 

dream…”. The second sub-category, Amanda did not feel stressed about getting pregnant 

which was considered as a resource. Amanda said “...there were the resources that we had no 

panic… we didn’t have to become pregnant. There were no pressure or demands”. Jennifer, 

another respondent felt that she had other identities than just the athletic identity, which 

facilitated to a conceivable future with family and maybe no sport. Jennifer said: 

I have never just lived the sport… I also had the social life outside the sport … so it 

was easy for me to do it… the idea was that I will quit, and it wasn’t difficult, because 

I never seen myself just as an athlete. 

Jennifer felt pleased with her previous achievements in the elite career and thought it was the 

right time to have children, and said “It felt right ... I had done four Olympics and been active 

in the sport for a long time”. 

            External resources. This category is about the external resources in the pre-pregnancy 

phase and was mentioned by one participant consisting of one sub-category: role models. 

Julia had a training colleague who had a child, and thought it seemed possible to combine 

elite sport and motherhood. She said: 

It was a colleague who also played on the ---, she had a one-year old child …  and we 

traveled a lot together, so I was a lot with her baby … and thought it seemed easy … 

so I felt it would probably work... 

            Coping strategies. This theme consists of the coping strategies the participants used 

during the pre-pregnancy phase and include one category: problem-focused coping. No 

emotion-focused coping and social support coping were found during the pre-pregnancy 

phase.  

            Problem-focused coping. Problem-focused coping is about how the participants 

consequently and directly coped with the challenges, and or, situation in the pre-pregnancy 

phase. The problem-focused coping is divided into three sub-categories; planned pregnancies, 

preparation for the future and made a change. In the first sub-category, six participants 

planned their pregnancy, where four of the respondents planned their pregnancy based on the 

athletic career. Julia said: “I always knew I wanted to have children and family, it was very 

important to me, so I started to think about it, and knew I had low-season in November, 

December … so we tried there in the spring”. Two of the other respondents planned their 

pregnancies based on a lack of motivation in sport, where for example Jennifer said: “ I had 

been doing this for a so long time and was pretty measured in a way… and we felt that we 

wanted to have children as well, and now is a good time”. The next sub-category was about 

preparation for the future, and Hanna said: “... I knew we wanted to have children so I broke 

with the national team ... it became natural to break there because of the new national team 

management as well”. In the last sub-category, Lisa experienced a lack of motivation inside 

sport and changed club to bring back motivation. Lisa said: “In --- (year), I found the 

motivation when I changed club and got a new environment”. 

During the pregnancy phase  

            The second phase is about the period during the pregnancy and the participants 

experiences of this. Furthermore, the phase is divided into following themes; challenge, 

resources and coping-strategies, which is again divided into categories. 

            Challenges. This theme is about the challenges the participants experienced during the 
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pregnancy phase and are divided into two categories: inside- and outside of sport. 

            Inside sport. This category includes the challenges the participants experienced inside 

sport, and all of the participants mentioned any form of challenges inside the sport during the 

pregnancy. The challenges inside sport is divided into five sub-categories; bodily changes, 

worries, not being able to play sport, lack of knowledge, and lost financial support. Five 

participants felt bodily changes in connection with the pregnancy somehow influenced the 

sport. The participants describe that the bodily changes made it difficult to perform the sport, 

especially in the middle and at the end of pregnancy. Carina said: “I couldn't serve at the end 

because I hit myself in the stomach when I was going to serve at the end, so it didn't work”. 

Concerns about hurting the fetus was mentioned by four of the participants, where they 

worried about damaging the fetus while they exercised in their sports. Lisa experienced a 

miscarriage during her first pregnancy which created anxious feelings during her second 

pregnancy, and she describe: 

I played the first time I got pregnant and many thoughts circled around if I had a too 

high pulse or did the fetus get enough nutrition? … I was incredibly scared during the 

pregnancy, I continued to exercise but I was afraid to hurt the fetus, because somehow 

there was probably some shame and guilt from the miscarriage, I had gone through 

earlier…  

In the third sub-category, three participants experienced it was a challenge to not being able to 

practice their sport during the pregnancy. Lisa said: “I thought it was challenging to not being 

able to exercise the same extent that I did before the last 15 years … it’s like a new lifestyle 

not getting those endorphin releases and the adrenaline kicks”. The fourth sub-category, two 

participants experienced a lack of knowledge about sport during pregnancy, which was 

considered a challenge. Lotta said: “I was at a midwife and it was no information about how 

to exercise during pregnancy, there was nothing that helped me there…” and Amanda said: 

“...there was not many people who had been pregnant there and played on the ---, so I had no 

one to ask. I did not really know how my body would cope…”. The last sub-category inside 

sport was lost of the financial support from a sport federation, which two of the participants 

experienced. Lotta, one of the participants had plans to do a come-back after the child was 

born, but she lost her financial support, and said during the interview: “I was so shocked 

because I lost my financial support… then all suddenly it just stopped and I just what?. This 

was part of my plan; this was a long-term thing…”. 

            Outside sport. This category contains the challenges outside of the sports during the 

pregnancy and were experienced of the majority of the participants. The challenges outside of 

the sports are divided into four sub-categories: fatigue, loss of a whole season, questions from 

the club and the lack of support from the father of the baby. All the respondents felt a higher 

level of fatigue than usual during the pregnancy. Five women felt nauseous and three 

participants felt tiredness during the pregnancy. Amanda said: “I felt very nausea, I puked a 

lot. I puked every day for nine months … I puked in the bushes as well during the 

competitions”. Lovisa experienced a big difference between the first and second pregnancies 

related to recovery. She did not feel she could recover enough during the second pregnancy, 

because she had to take care of the child at home. Lovisa said: “I thought the second 

pregnancy was challenging, I had a child at home so I couldn't decide when to rest. It’s a big 

difference”. In the second sub-category, Julia tried to get pregnant during the winter period to 

facilitate for the sport career but did not get pregnant as planned and got pregnant during the 

summer instead. This led to a loss of one entire competition season which led to a financial 

stress. Julia said: 
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...I tried at the beginning of the year … and then I didn’t get pregnant, so then I got 

pregnant in July and the he was born in April, then half of that year disappeared … I 

was the only income earner in the family, so it was thought to remove an entire season. 

The third sub-category, Lisa had previously had a miscarriage and chose to not exercise 

during her pregnancy. She did not want let others know about her pregnancy until the twelfth 

week. This resulted to questions from the club why she did not participate in the sport which 

she experienced as a challenge. Lisa said: “... and then I got a lot of questions at the beginning 

of the season why I did not play matches… since we had that history, we wanted to wait… I 

remember that period as challenging”. The last sub-category is lack of support from the 

father, where Emelie experienced a lack of support from her partner during the pregnancy. 

She said: “Even though we planned the pregnancy together, I did not think he was mature in 

that situation and I missed a little bit of support from him”. 

            Resources. This theme is the resources the participants experienced they had during 

the pregnancy and are divided into two categories: external- and internal resources. 

            External resources. External resources were in any form experienced by all the 

participants and are divided into four sub-categories: support inside sport, support outside 

sport, physical shape and financial stability. Six participants experienced support inside the 

sport, where five women received good support from the club, and one received good support 

from a physical trainer during pregnancy. Lotta said: “I remember when I told about the news 

and told the club and sponsors, and they thought it was positive”, and Julia said: “I had a very 

good fitness coach who helped me with my physical training”. In the second sub-category six 

participants experienced any kind of support outside of the sport. Four participants received 

good support from the family and two received good support from their friends during 

pregnancy. Emelie mentioned that her family lived in another country, but that she got a lot of 

support by her friends during pregnancy, and said: “I had very nice friends who really 

supported me, and supported me all those years because my family live in --- and I couldn’t 

meet them that often”. Physical shape, the third sub-category was mentioned by four of the 

participants, where the physical shape somehow was a resource during the pregnancy. Two 

participants experienced that they had benefits of being physically strong from sport, and 

Jennifer said: “I had a great starting position, I was super fit… I think it is a big benefit to be 

strong because you will carry something that really weighs”. Two other participants did not 

felt the physically changes affected the movements in sport, and felt they could participate in 

sport without too many obstacles. Julia describes that her technique did not changes that much 

in her sport because of the bodily changes, and that she could play well with the changes. 

Julia said: “I got used to it and it happen gradual… so for me it worked pretty well…”. The 

other participant felt that she had not gained much weight during pregnancy which facilitated 

for the participation in sport and general in life. She didn't feel so heavy, so she had not 

difficulties with having an active lifestyle. The last sub-category in external resources was 

financial stability where Amanda felt she had a good financial stability during the pregnancy, 

and she said: “...we had a good financial stability, I had earned good money, so there was no 

financial worry… it was a good time in life”. 

            Internal resources. This category includes internal resources which is divided into 

two sub-categories; felt good and new perspective. Six participants experienced the pregnancy 

as a positive time of life and felt that they were doing well and enjoyed the pregnancy, which 

was a great resource for them. Julia felt a big joy of being pregnant and described she had one 

of her best performances in her sport during her second pregnancy. She explained that she 

lowered her expectations while she was pregnant and was harmonious which led to her good 

performance. Julia said: “...expectations are a very interesting part of golf and then 

somewhere you lower your expectations and you are harmonious and happy, and that is a 

great combination… low expectation and harmonious”. The second sub-category was new 
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perspective where Emelie did not feel the need to exercise because she thought other things 

were more important, to focusing on the future with the child. Emelie said: “When I found out 

that I was pregnant, I didn’t think about coming back to the sport, all the focus was on the 

child … and I wasn’t sad I couldn’t exercise, my focus was to become a mom”. 

            Coping-strategies. This theme consists of the coping strategies the participants used 

during the pregnancy and are divided into three categories: problem-focused coping, 

emotions-focused coping and social support coping. 

            Problem-focused coping. Problem-focused coping is about how the participants 

consequently and directly coped with the challenge, and or situation, during the pregnancy. 

This category is divided into six sub-categories: strategies from the sport, alternative training, 

took advantage of time, did not push the body, paused the sport and wanted to prove. Four 

participants experienced that they could use the strategies they had learned from their sports 

to cope with the pregnancy. For example, strategies to focus when they were faced with 

adversity. Emelie thought the knowledge and skills that she had learned from sports helped 

her manage the pain during pregnancy, and she said: 

…when you are an athlete, you are used to all the injuries and pain. Therefore, it is 

easier to handle the general pain better. The last month when my body was heavy… I 

didn’t complain about the pain… The pain was very strong in my back, but I was used 

to fight as an athlete. 

The second sub-category was alternative training, where two participants did alternative 

training to keep the body going when they were not able to exercise as usual in their sports. 

Jennifer said: “…Swimming is a pretty good sport, and it is good alternative training and a 

good exercise, so I kept that going”. Two participants took the advantage of time, where Lotta 

rehabilitated injuries during her pregnancy, since she could not exercise the sport in the same 

way as before. Lotta said: 

...I had some injuries problems… but then I had the autumn were I was pregnant and I 

wanted to optimize, and it was no stress to perform next season… the idea was to 

create a foundation for a sustainable thing, that was my first thought… so then I 

rehabilitated my shoulder and that was very good. 

Amanda did not know if she would come back after the birth, so she utilized the time she had 

by exercise and compete as much she could. In the fourth sub-category, Lovisa said that she 

did not pushed her body during her second pregnancy because of injuries she got during her 

first pregnancy, she said: “I decided since I got some complications with my pelvis and felt it 

depended on my sport, so I said I would not push myself with the other child, it felt 

unnecessary”. The fifth sub-category included in problem-focused coping is paused the sport, 

where Lisa decided to not exercise in her sport during her pregnancy due to concerns from 

past experiences of a miscarriage. She said: “I decided from the beginning that I would not 

play anything because I previously continued to play during my first pregnancy, and still 

thought about that, so it was clearly that I would not start the season at all”. The last sub-

category in problem-focused coping is wanted to prove, where Lotta lost her financial support 

when she got pregnant. This led to feelings of disappointment and sadness, and she coped 

with these feelings by become even more motivated to train and wanted to prove that she 

could perform well. She said: “First I was sad and disappointed, but then I became more like, 

well now I want to fight… now I want to prove!”.  

            Emotion-focused coping. This category consists of the emotions-focused coping 

strategies the participants used during the pregnancy and are divided into two sub-categories; 

acceptance and training to relax. Three respondents used acceptance strategies and accepted 
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the new situation and that everything has its time, which facilitated for the instinct stress. Lisa 

describe: 

You are somehow prepared as a woman that this time will come, so I tried to think 

about that when I wanted to come back to sport during the pregnancy. It’s important to 

accept that I can’t do all things at the same time. Everything has its time! 

The second sub-category is training to relax, where Amanda trained to relax and reduce stress 

during her pregnancy. She felt that the sport was her meditative place where she could relax, 

and Amanda said: “The sport has always been my meditative room. The last weeks before --- 

(child) was born, I was standing on the practice area and exercised, and it was like a 

relaxation place where I practiced…”.  

            Social support coping. The last category within coping strategies is social support 

coping, which include the help the participants used from people around to cope with the 

challenges during the pregnancy. This category is divided into two sub-categories: used the 

environment and new role in the team. Hanna used the social environment to ask about 

uncertainties during the pregnancy, and she said: “I asked, and I also tried to ask at 

appropriate times, when I was on controls for example…”, which led to reduced concerns 

because of new knowledge. The second sub-category was a new role in the team, where Lisa 

chose to pause the sport during her pregnancy and got at new role in her team. She said: 

I still tried to be around the team as much as possible, I become a video coach for 

example, and even though I couldn’t play the sport, I could still be around and it felt 

good… being able to contribute in any way. 

The post-partum phase  

            The post-partum phase is about the participants' experiences about life as a mother, 

divided into the three themes; challenges, resources and coping strategies, which is again 

divided into further categories. 

            Challenges. This theme is about the challenges the respondents experienced after the 

childbirth, as mothers. The challenges are divided into two categories, outside- and inside of 

the sport. 

            Outside sport. This category is about the challenges the participants experienced 

outside the sport during the post-partum phase, and contains of six sub-categories: lack of 

support, lack of recovery, bodily changes, bad conscience, burnout and divorce. The first sub-

category, lack of support, consists two codes, lack of knowledge and lack of social support. 

Lack of knowledge were mentioned as a challenge by three of the participants. The 

participants experienced a lack of knowledge about how to exercise after their pregnancy. 

Furthermore, the participants did not feel that there was anyone who they could ask for 

professional help on how to begin their practice. The other code was lack of social support, 

mentioned by two of the participants. The participants experienced it was demanding being a 

mother and felt a lack of social support. Lisa said: 

With a partner who worked incredibly hard and was away a lot, you became yourself 

in the mother role, even that you have no clue about how it works... I experienced this 

period as a roller coaster where there was a great change between having luck and no 

luck at all. 

The second sub-category is about the lack of recovery and sleep, experienced by five of the 

participants. Lotta said: “The big challenge was to suddenly never really get that recovery... I 

never knew how much sleep I would get, and as an athlete the sleep is important. That was 

something I couldn't take for granted anymore”. The third sub-category is bodily changes 
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which contains of the physically changes the body had gone through during the pregnancy 

and childbirth, experienced as a challenge by four of the participants. Julia said:  

When you are pregnant, the body gradually becoming bigger and bigger, but 

afterwards you were all of a sudden, very soft and light.. There was a lot of changes, 

so much happens to the body after birth, and it was difficult to handle. 

The fourth sub-category is bad conscience towards the child, mentioned as a challenge by two 

of the participants when they resumed back to the sport. Lisa said: “I wanted to be there for 

her and that was probably the biggest moment of stress for me, feeling that I was not there for 

her. It was challenging… I saw the she was sad every time I left her”. The fifth sub-category 

of challenges during the post-partum phase is burnouts where two of the participants suffered 

a burnout the period, they combined motherhood with sport.  The reasons for the two burnouts 

were different, but both of them had conflict between different identities and a feeling of a 

loss of identity.  Amanda said: 

I had no plan for the year, and I think it was more because I had no plan... And I 

played the fourth year and at the end of the fourth year I hit the wall, I crashed quite 

hard. And afterwards, it was clear that it was the job of being the perfect mother, the 

perfect golfer, the perfect wife and the perfect friend… and it's not so easy to do 

everything at once. 

The final sub-category is a divorce that Emelie went through as a mother. This were a 

challenging period for her, and she said: 

The last years I played I was single and it was much more difficult than when I lived 

with the father, with arranging baby-sitters during competitions and so on... and as a 

single person it has been hard to not be able to be with my daughter every day.  

            Inside sport. Inside sport the participants experienced six different sub-categories of 

challenges; stress, bodily changes, travels, difficult to focus, performance anxiety and 

opinions from others. Stress were mentioned nine times, divided into three different codes. 

The first code included the participants internal stress to come back to sport as fast as possible 

after the childbirth and this code were mentioned by three of the participants. The second 

code included the participants stress to coming back to the sport because of the financial 

aspect. Three of the participants mentioned that they got less money during and after the 

pregnancy because they could not make good results in their sport. Julia said: 

...and then it's the financial aspect where you get no income during this time, no 

funding during the maternity leave. You are your own entrepreneur, so you have no 

security at all, that is also a big factor, which one must take into consideration. 

The third code included the stress to coming back to sport due to the teams that had a shortage 

of people that could play, and this experience were mentioned by three of the participants. 

Lovisa said: 

It's also difficult, I like to train, but sometimes it gets difficult when you play in teams, 

you usually play although you are injured as well. Are they missing players, then you 

have to play and I think that part was a bit difficult. 

The second sub-category inside sport were bodily changes were three of the participants 

experienced it was hard to come back to sport due to the changes the body had gone through 

during the pregnancy and childbirth. Emelie said: “It took a long time before I felt that I was 

good again. I had lost a lot of elasticity, so it took a few years before I could jump high 
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again”. Travel with the children were the third sub-category, mentioned as challenge by three 

of the participants. Amanda said: “…of course it takes a little longer to travel, a little more 

difficult to pack cars, both with beds, chairs, and with travel sickness... it was a lot of stuff 

you would have to bring”. The fourth sub-category, difficult to focus, were mentioned by two 

of the participants. They said it were difficult to stay focused on the sport when they had a 

child because their thoughts were often on the child during exercise. Emelie said: “In the 

beginning it was difficult to keep focus on the training, I was thinking so much about --- 

(Emelie’s daughter) and could not focus on the exercises…”. The fifth sub-category, 

performance anxiety was mentioned by Jennifer and she felt that she did not was ready or 

good enough to start competing again after the childbirth. Jennifer said: 

It takes very a long time before you get back to the absolute most difficult jumps, and 

then I felt that, after competing for so long, you are not there just to participate. So, I 

did not feel the need of being there, and I was very far from shape. It did not feel fun. 

The final sub-category of the challenges experienced inside sport, during the post-partum 

phase were options from others, where Amanda said: “People said strange things like I should 

be home and take care of the child instead of playing the sport”. 

            Resources. The second theme of the post-partum phase are resources, which consists 

of resources the participants had when dealing with the challenges as mothers. The resources 

are divided into two categories: external and internal resources. 

            External resources. The external resources are about the resources outside oneself 

that the participants had in order to deal with the challenges of the post-partum phase and are 

divided into five sub-categories: support outside sport, support inside sport, bodily recovery, 

peak performance and financial stability. Support outside sport where mentioned 19 times 

divided into five codes. The first code were mentioned by six participants who mentioned that 

they received important social support from family and friends, and six participants 

experienced that they got much social support from their partners, where Lotta said: “He has 

always been really supportive and has stand behind me and the choices I have made. He did 

not slow me down or pushed me either, just being supportive”. Four participants mentioned 

that they had received helpful support from their parents and friends, when they had been 

baby-sitting during matches or tournaments. Hanna said: 

Our parents have been a great support and helped us every time they have been able 

to. At first when I started play again, they were following me because she (the child) 

needed to be with me and because it worked out well for them! 

Furthermore, two participants mentioned that they had received good support from 

psychologists when they were suffering a burnout, and Amanda said: “The first two years I 

just brought the children to school and tried to hide the rest of the time. Then I realized that I 

needed help, so I've been seeing a therapist a couple of times”. The last code of the sub-

category support outside sport was about Jennifer’s experiences of her midwife, which she 

received good support of after the pregnancy. The second sub-category of the external 

resources is support inside sport which were mentioned 10 times. Three of the participants 

experienced that they received a good support with the rehabilitation process after the 

childbirth to coming back to sport, where Lovisa said: “I have a physiotherapist who is super 

skilled that I use, who have full control of my body now. And then it's this Pilates that really 

helped me after the childbirth and still does”. Furthermore, three participants mentioned that 

they had a good support from the club and team players which helped the participants with the 

challenges, in form of both knowledge and social support. The third code in support inside 

sport is good contact with the network in sport which two of the participants mentioned that 

they had after the pregnancy, and Amanda said: “I had a golf coach, nanny, caddy, my parents 
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who mean a lot and my man of course, and a physio.. and a manager who took care of me 

when I was traveling and so on ". The next code was mentioned by Lisa who mentioned that 

the club offered her a babysitter and she said: “My club offered me a babysitter so I could 

train and also when I was playing matches. It was definitely the best, finest support I could 

get. Not many people get that support”.   

            The last code was about the kindergartens, where Julia had the availability to 

kindergartens at the competitions, which facilitated for combining the sports career with 

motherhood. The third sub-category of external resources is bodily recovery, mentioned six 

times, divided into two codes. The first code was experienced by four of the participants and 

they mentioned that the body recovered well after the childbirth. The other code is about that 

two of the participants experienced that it was possible to come back at a good level after 

childbirth, and Hanna said: 

I think the body recovered very quickly... it's like learning to ride a bike as well. If you 

have learned to ride a bike, you can ride it your whole life, and in my sport is a bit of 

that as well, it comes naturally, and then it went well, I think. 

The fourth sub-category of external resources is peak performance, where three of the 

participants experienced that they were the best in their sport when combining sport with 

motherhood. Jennifer said: “I just felt that I got stronger and stronger, I improved my test 

results afterwards, and I jumped higher and I got better, definitely! I felt stronger…”. The 

final sub-category of the external resources is financial stability where Julia mentioned that 

she experienced the financial stability as a resource, and Julia said: “...I had played pretty well 

a few years before so there was no crisis in any way”. 

            Internal resources. The second category of the resources during the post-partum 

phase is internal resources and is about the personal resources the participants experienced 

were important during this phase. The category is divided into three sub-categories: personal 

resources, new perspectives and intrinsic motivation. The personal resources were mentioned 

nine times, divided into different codes with the participants own personal resources 

explained. Three of the participants mentioned that they had an attitude that everything would 

be alright due to the challenges they were facing, and Amanda said: “I wasn't too worried…. I 

was quite calm, and if I missed a training, because she was feeling bad or she got teeth or had 

a stomachache it was what it was. It was not any problem about that…”. The next code was 

about that the participants were looking forward to a come-back, mentioned by two of the 

participants. The two participants experienced a feeling of curiosity to return to the athletic 

career after childbirth. They wanted to try if it was possible to combine, that not so many 

other women had done before them. The third code, positive thinking, were mentioned of two 

of the participants, where Emelie said: “I am a positive thinking person, I see the positive in 

situations, which I use both in my personal life and at work. I have learned a lot from that”. 

The fourth code was mentioned by Julia who said she could use her experiences from her first 

pregnancy to benefit for the second childbirth, and the life as mother was helpful. The last 

code, prepared for a life after sport, were mentioned of Jennifer and she said: “I have always 

needed to have a life outside sport, because I know I could not jump forever. I have always 

been prepared for a life after sport”. The second sub-category of internal resources is new 

perspectives, where five of the participants mentioned internal resources after the childbirth. 

They experienced the athletic career as less important than they did before the, because the 

life as a mother were the most important. Lisa said: 

I could really relate to myself and my performance anxiety. I experienced another 

calm after having a baby, and the sports were not deadly important anymore, because 

now I had something else, that is so much more important than the sport.  
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The last sub-category is intrinsic motivation due to sport, experienced by four of the 

participants. The participants felt the instinct motivation was an important resource in the 

post-partum phase, and it helped them return to their athletic careers. Lotta said: “I just love to 

train and compete. That’s the funniest thing I know!”, and Carina said: “Every time I get the 

opportunity to play, I think it is very fun... Now when I play it is just fun, otherwise I wouldn't 

do it”. 

            Coping strategies. This theme is about how the participants coped with the challenges 

in the post-partum phase and are divided into three categories: emotions-focused coping, 

problem-focused coping, and social support coping. 

            Emotion-focused coping. This category consists of the emotions-focused coping 

strategies, which is the coping strategies the participants used for the emotional challenges in 

the post-partum. This category is divided into three sub-categories; life as an athlete helped, a 

new mindset and acceptance. The first sub-category of emotion-focused coping is life as an 

athlete helped. In this sub-category the participants could use their earlier experiences in 

sport, and or, knowledge, as coping strategies when dealing with the emotional challenges. 

Two of the participants mentioned that they used the sport to relax and do something on their 

own when the life as a mother became challenging. Emelie mentioned that the sport helped 

her during her divorce, and she said: 

Sometimes it can be stressful to be a mother, with breastfeeding and tiredness and so 

on. For me it was good to go the training and do something for my own. I think that is 

important and that you became a better mother when doing it for yourself. 

Lisa mentioned that she took advantage of past experiences and that her psychological 

strategies from the sport helped her to process the life after the childbirth. She describes: 

I had benefits from the psychological skills I learned from sport, also outside sport. 

We have worked a lot with sport psychology, with goals pictures and associations, and 

have experienced this as very positive and have been able to use it outside sport as 

well. That was probably the rescue to process the childbirth … to be able to use those 

tools. 

A new mindset is the second sub-category, mentioned by three participants. Two of them 

were setting less demands on themselves after the childbirth, and one of them used a positive 

thinking to cope with the challenges. Carina said:  

...I did not put the same demands on myself either, which made me win matches since 

the children arrived, even though I was less trained… now you realize that it is not the 

whole world anymore, and have from that point of view come closer to my maximum 

performance than I did before. 

The final sub-category of emotion-focused coping is acceptance to decreased exercise volume 

which two of the participants mentioned as an important strategy when combining sports and 

motherhood. Carina said: “I was very well trained before, because I had been training for a 

very long time. I was never that physically trained again, and it had taken too much time that I 

did not have, and I accepted that!”. 

            Problem-focused coping. Problem-focused coping is about how the participants 

consequently and directly coped with the challenge, and or situation, in the post-partum 

phase. This category is divided into six sub-categories: brought the child, better focus and 

quality, decreased competitions, end the athletic career, careful planning and didn’t bring the 

child to big competitions. Three participants regularly brought the child to training and 

competitions in order to master motherhood and athletic career. Julia describe that there was 

the most natural thing to bring the child to the training- and competitions area, and she said: 
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“So he (the child) had to follow to the golf course and the gym. And after the second child, 

they both followed… and its works”, and Amanda said: “So I just picked her up and brought 

her to the tournaments again and it was probably the most natural.” In the second sub-

category Amanda had to adapt the training to the child and decreased the training volume but 

trained with better focus and quality when she first trained. Amanda said: “...but the time I 

trained; I trained much better, higher focus. I knew that I have to do this in this half hour or 

hour those two hours…”. The third sub-category, the same participant, Amanda, played less 

competitions during the first period after the childbirth to spend more time at home and take 

care of the child, and she said: 

I didn’t play as many competitions in the beginning. Before the child was born, I 

played 30-35 week a year, but then I played 20 weeks. So, I was still home 32 weeks a 

year, which is quite a lot to be home... 

The fourth sub-category end the athletic career, Lisa tried to combine motherhood and sport, 

but did not cope with the challenges and decided to end the athletic career. She felt worried 

about the child when she was off to trainings and competitions and wanted to spend more 

time with her child. Lisa said: 

I looked at --- (the child) that she needed more time with her mother, and I became 

worried when I needed to leave her … I wanted to give her more of my time, because 

that time will never come back again when she is so small and I’m away all the time. 

It seemed natural in some way, both that I became a mother but also to leave the sport. 

The fifth sub-category careful planning is about trying to find sensible and manageable 

solutions in sport and mother life, that will not make a to big change. Amanda describes that 

the communication with her network was important and they helped her with her carefully 

planning. Amanda said: “...It was to find sensible and manageable ways, because I couldn’t 

make big changes, because it would take too much time to make that change. So, it was a lot 

of communication with my network”. In the last sub-category in problem-focused coping, 

Jennifer left the child at home during big competitions in order to have a better focus. She felt 

that she could not focus properly when the child followed her to competitions and did not 

think that it would benefit him to be there either. Therefore, she decided to not bring the child 

to important competitions to release thoughts about the child. Jennifer said: 

I tried to take my child with me, but in bigger competitions I felt it didn’t benefit him 

to be with me when I was focused on something else. Then it was better to pause the 

time and do what I had to do, and then be present with him later instead. 

            Social support coping. The final category of coping strategies during the post-partum 

phase is social support coping, which contains of the social support from others that the 

participants used to deal with their challenges. This category is divided into six sub-

categories: nanny, psychologist, baby-sitter, kindergarten, mother groups and parental leave. 

Two participants mentioned that they hired nannies to ease the lack of time the combination 

of sport and motherhood had led to. Amanda said: “...then we got our real nanny who traveled 

everywhere and lived with us. It had never gone without her”. The second sub-category, used 

a psychologist, were mentioned by two participants who visited a psychologist/therapist when 

they suffered a burnout which helped them both to become better. Lisa said: 

To going from a high level of elite sport to no training and being a mother, which were 

a new role that you felt insecure about and not very comfortable with. That made me 

went into a depression, and after a while I took help from outside and went to a 

psychologist and then a KBT-therapist which were positive for me. 



22 
 

Furthermore, the third sub-category of coping in social support were mentioned of Lisa who 

used the baby-sitter the club offered her during trainings and matches (see more in resources: 

external resources: inside sport). The fourth sub-category is the kindergarten Julia could use 

on tournaments, and Julia said: “...the children could be at the kindergartens on the 

tournaments from just a couple of months years old which were helpful to use”. The fifth sub-

category were mentioned by Lisa, who took helpful advanced from mother groups with 

mothers in similar situation as her, and she said: “I went to a lot of mommy groups and met 

other mothers in the same situation and you could talk about all the different thoughts I had”. 

The final sub-category of social support was mentioned by Lotta who said her partner could 

take parental leave to make it possible for her to continuing training after the childbirth. Lotta 

said: “So he took parental leave when I was training so they could follow me both on camps 

and some competitions. It was a nice time when he was parental, and it worked out very 

well”. 

Discussion 

            The purpose of this study was to investigate experiences of the motherhood transition 

in sport, with a focus on the challenges, resources and coping strategies in the pre-pregnancy, 

during the pregnancy, and the postpartum. In the present study, the athletic career transition 

model (Stambulova, 2009) was partially used as a theoretical framework, and the results were 

structured in challenges, resources and coping strategies during the three phases. The result 

showed that the participants experienced different kinds of challenges, resources and coping 

strategies during the three phases. In the present study, the discussion will partially be 

structured on the athletic career transition model (Stambulova, 2009) including challenges, 

resources and coping-strategies during the three phases. Furthermore, the holistic athletic 

career model of Wylleman (2019) will be used in the discussion.  

            During the pre-pregnancy the participants experienced challenges both outside and 

inside sport. The most common challenge outside the sports was a concern about not getting 

pregnant, and inside the sport lack of motivation were mentioned as a challenge. The most 

mentioned resource during the pre-pregnancy was an internal resource where the six 

participants felt ready to become mother. The most frequent coping strategy during the pre-

pregnancy phase were planned pregnancies, where the majority of the planned the pregnancy 

were related on the sport. During the pregnancy phase, challenges inside- and outside sport 

were found, where bodily changes, worries, not being able to play sport and fatigue were 

common challenges. The most recurring external resource during the pregnancy were social 

support and physical shape. The most mentioned internal resource was felt good during the 

pregnancy and the most common problem-focused coping strategy was using strategies from 

sport. At last, the most frequent emotion-focused coping strategy were acceptance, and in 

social support coping the use of social environment and founding a new role in the team, were 

the most common coping strategy. Finally, the most recurring challenges outside sport during 

the post-partum phase were lack of support, lack of recovery and bodily changes. Inside 

sports, stress to coming back to the sports was the most common challenge. The most 

mentioned external resources were social support, and the most common internal resources 

were the personal resources and new perspective. The most recurring coping strategy in the 

post-partum phase were emotion-focused coping, where life as an athlete helped and new 

mindset were mentioned.  As a problem-focused coping strategy, brought the child were the 

most common coping strategy. At last, the social support coping was also considerable, where 

support from nanny and psychologist were the most well-mentioned.  

            According to the holistic athletic career model (Wylleman, 2019) the participants were 

located in both mastery and the discontinuation phase. Most of the previous studies has been 

focused on the post-partum phase, and less studies on how women make decisions about 
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getting pregnant within sport. Therefore, this part is significantly weaker than the other 

phases, both regarding previous research and the result of this present study. 

Challenges  

            The most well-mentioned challenges in the pre-pregnancy phase, related to the results 

of the present study, were worriedness about not getting pregnant and a lack of motivation to 

the sport. Debois et al. (2012) mentioned that the elite fencer interviewed in the study had 

failed her Olympics performance and needed a break which made her decided to get pregnant. 

Worriedness about not getting pregnancy were a new finding, not mentioned in previous 

research.  

            According to Conelly et al. (2015), common challenges during the pregnancy are a 

lack of knowledge about the safety of training during pregnancy, and worriedness about 

hurting the fetus (Conelly et al., 2015; Martinez-Pascual et al., 2017). This contributes to the 

fact that women, despite the good health benefits, reduce their exercise during pregnancy 

(Conelly et al., 2015). A similar result was found in the present study, where four of the 

respondents mentioned that they were worried about hurting the fetus and two respondents 

felt a lack of knowledge about sport and pregnancy. Furthermore, other challenges mentioned 

in previous research were worriedness regarding inability to be able to return to sport or to 

keep up the performance level (Martinez-Pascual et al., 2017). No participants mentioned this 

as a challenge in the results of the present study, but three participants felt it was challenging 

to not be able to play sports during the pregnancy. Finally, the financial aspect was mentioned 

in the previous research where the study of Martinez-Pascual et al. (2017) shows that elite 

athletes had concerns about their financial aids, where their grants might risk being taken 

away. Two of the participants in the present study mentioned that they lost their financial 

support from a sport federation during the pregnancy which contributed to stress both during 

the pregnancy and in the post-partum. According to the holistic athletic career model of 

Wylleman (2019), the main source of financial income as an elite athlete are from sports 

federations, sponsors and from the national Olympic committee. Due to this fact, pregnant 

elite athletes will face a financial challenge when this grant is being taken away, as for the 

respondents in the present study. 

            The common challenges in the previous research during the post-partum phase were 

lack of time, lack of organizational support and feelings of guilt upon their return to training 

(Palmer & Leberman., 2009; Martinez-Pascual., 2014; Darroch & Hillsburg., 2017). In the 

results of the present study, a lack of support related to both a lack of knowledge about 

training after the childbirth and social support were mentioned. Furthermore, lack of recovery 

and stress about coming back to sport were other common challenges. Relatable between the 

previous research and the present study, lack of time and lack of support be reasons why 

women experience, they have a lack of recovery, due to a lack of time to rest. In the present 

study, another important challenge was stress to coming back to sport, where three of the 

participants mentioned this stress related to the financial aspect and the risk of losing the 

grants. A solution to this challenge could be that the sport federations could give more support 

towards the athlete mothers, or not take back the grants. Furthermore, two participants in the 

results of the present study, experienced feelings of bad conscience towards the child when 

training and competing. One of these athletes could not cope with this feeling of guilt, and 

wanted to prioritize more time with the child, which led to an athletic career retirement. 

Related to the previous research, guilt was a common challenge in athlete mothers (Martinez-

Pascual et al., 2014; Darroch & Hillsburg, 2017). These findings supporting the present study, 

but also, guilt can be seen as a risk for retirement. Finally, the previous research shows that 

women experienced a conflict between being a mother vs. being an athlete, and that these 

women feared a loss of this athletic identity when becoming mothers (Martinez-Pascual et al., 

2014). This can be supported by the results of the present study, where two participants 
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mentioned that they suffered a burnout after they returned to the sport as mothers. The 

participants experienced that this burnout were related to an identity crisis.  

Resources and barriers 

            In Martinez-Pascual et al. (2017) study, most of the participants wanted to become 

mothers and their “biological clock” had said it was the right time. In the present study six 

participants felt ready to become mothers and thought it was an appropriate time to have 

child, supporting the findings in Martinez-Pascual et al. (2017). In the pre-pregnancy phase 

Martinez-Pascual et al. (2017) also found resources such as economical- and family stability, 

not mention as resources in the present study. However, the present study found resources 

such as no stress to have a child, having identities outside sport and feeling pleased with 

previous achievements, not mentioned in previous research.  

            The result in the present study shows that social support both inside- and outside the 

sport was considered as the most important resource during the pregnancy. The support from 

the club and the family was considered as the most important support, followed by support 

from friends and physical trainer. According to the holistic athletic career model of Wylleman 

(2019), the participants in the present study are somewhere in between the mastery and the 

discontinuation level. The psychosocial level shows that partner, family, coach, teammates, 

peers and support staff are important types of support during the mastery and discontinuation 

level. These types of support are consistent with the results of the present study. The result of 

the present study also showed felt good and enjoyed the pregnancy were a common resource, 

not mention in the previous research. The last main finding in the present study, not 

mentioned in previous research were physical shape. Two participants mentioned that good 

physical shape from sport facilitated the pregnancy. The two other respondents felt the 

physical changes that came with the pregnancy did not affect the movements in sport, mention 

as a resource.  

            In the present study, support given to the athletes both inside- and outside the sport, 

were considered as the most recurring resource in the post-partum phase. The most common 

social support mentioned by most of the participants came from family, friends and partners. 

This is also supported by the psychosocial level in the holistic athletic career model of 

Wylleman (2019). Previous research on motherhood and sport also aligns with this result, 

where the various forms of support has been considered as the most important resources 

(Pedersen, 2001; Freeman, 2008; Palmer & Leberman, 2009; Debois et al., 2012; Darroch & 

Hillsburg, 2017). It was noticed in the present study that those participants who had good 

contact with their network, experienced it was easier to combine motherhood and sport, than 

those with less access to social support. For example, there was one person who experienced a 

lack of support from her partner, which led to many challenges and increased stress. 

            According to Stambulova (2009), resources can also be seen as barriers, and if there is 

a lack of support, support can be seen as a barrier instead. Previous research shows that lack 

of support is a common barrier for elite athlete mothers (Freeman, 2008; Palmer & Leberman, 

2009). In the present study, barriers were excluded, but a lack of support proved to be a 

challenge in the results. In the present study the personal resources were also one of the main 

findings in the resources during the post-partum phase. Several of the participants in this 

study felt they had developed personal qualities through the sport, which were considered as 

resources when combining motherhood and sport. The personal resources were not something 

that was discussed as a resource in the previous research. In Palmer & Leberman (2009) the 

participant experienced increased motivation, both inside and outside sport. In the present 

study, a common internal resource was instinct motivation, where four of the respondents felt 

they had a strong motivation for the sport which made it worth combining motherhood and 

sports. Finally, the last main finding in the present study was bodily recovery during the post-

partum phase, where four participants mention the body recovered well after childbirth. Two 
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other participants experienced that it was possible to go back to a good level in sport after the 

childbirth. These resources were not mention in the previous research.  

Coping strategies 

            The coping strategies found in the pre-pregnancy phase were exclusively problem-

focused coping, and planned pregnancies were the most common coping strategy. Six 

participants planned their pregnancy based on the sport, where two of the participants planned 

the pregnancy based on lack of motivation in sport. This support the findings in Martinez-

Pascual (2017) study, which shows that the decision-making of getting pregnant was 

somehow influenced by the sport. In Debois et al. (2012) study, the athlete planned her 

pregnancy after failing to meet her Olympic performance goals and felt a lack of motivation, 

also supporting the result of the present study.  

            One of the few coping strategies that has been found in previous research during 

pregnancy is that the sportswomen needed to keep their training routines in order to maintain 

their athletic identity as well as physical shape (Martinez-Pascual et al. (2017). In the present 

study two participant did alternative training to keep the body going, supporting previous 

research. Other common coping strategies in the present study does not mention in the 

previous research were using strategies from sport, taking advantage of time and acceptance 

during the pregnancy.  

            The coping strategies that has emerged in previous studies is among other things 

enhanced mental training and focus when combining motherhood and sport (Pedersen., 2001; 

Freeman., 2008; Palmer & Leberman., 2009). These findings support the present study, where 

one of the problem-focused coping strategies were better focus and quality of training in the 

post-partum phase. Another common finding in the present study was the importance of social 

support, where for example two of the participants hired a nanny as a coping strategy to 

handle the challenges. Accessing strong support with the network were considered as an 

important coping strategy in previous research (Pedersen., 2001), supporting the findings in 

the present study.  

            Previous research shows that the sports women view on motherhood and sport were an 

important factor how they coped with the challenges, such as guilt and lack of time 

(Pedersen., 2001; Palmer & Leberman., 2009; Appleby & Fisher, 2009). Appleby and Fisher 

(2009) shows that athlete mothers managed their multiple identities by view the sport as a 

source of pleasure and leading to better mental health, and in Pedersen (2001) the women 

viewed the sport career as an opportunity to demonstrate personal excellence. In the present 

study, several participants mentioned that the sport was an important part of their life, 

allowing space from the mother role and being able to do something of their own. This 

support the previous findings above where the sport participation was important for 

maintaining the athletic identity, but also leading to better mental health, which in turn led to 

improved motherhood. 

Method discussion 

            In this present study, a qualitative method was used. This method was chosen to get 

more detailed information about the women's experiences of the pre-pregnancy phase, during 

pregnancy and in the post-partum. A qualitative method answers questions about people’s 

experiences or how they view the reality (Ahrne & Svensson, 2011), and was therefore 

suitable in this paper when study the women experiences. Depth-in interviews were 

appropriate in this study and it made it possible to see which challenges, resources and 

coping-strategies the women experienced. In this present study, the age gap was 39,8. This 

may be due to the fact that women often have children in thirty years of age (Socialstyrelsen, 

2019), and because several of the participants in this study had been active in a sport where it 

is common to play further up in age, for example golf. 
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            A result is also considered trustworthy in the study, if it highlights the characteristics 

that are representative or typical of what is intended to be described (Lundman & Hällgren 

Graneheim, 2017). One prerequisite a trustworthy result, is to find participants who has a 

great experience of what the study is intended to investigate. The authors of this paper intend 

that the respondents were relevant in this study, due to the fact that all of the participants had 

been on a high level in sports and had good experiences with combining sport and 

motherhood. 

            Eight interviews were personal interviews (face-to-face) and one interview was 

conducted via video call (skype). The authors of this study considered face-to-face interviews 

as a priority, and therefore chose to travel to meet the respondents personally. Nevertheless, 

one interview was conducted via skype mainly because of the lack of time, but also 

geographical distance. According to Esterberg (2002), skype can be used to facilitate 

flexibility in travel time, geographical assets and financial resources. Furthermore, skype can 

make the participants feel more comfortable as they can decide their own private place and 

facilitate their scheduling. However, there are also disadvantages with conducting interviews 

over skype, including technical problems such as interrupted calls or poor sound quality 

(Esterberg, 2002). Simultaneously, according to Seitz (2016) it can be more difficult to read 

the body language and that the interview can be experienced less personally as in a face-to-

face interview. The author of the previous study felt that the skype interview felt less personal 

in the beginning as she was unaccustomed with skype interview. However, she quickly 

became accustomed and did not experience this as a problem during the main questions. The 

video call was interrupted once during the interview. This significantly did not affect the 

interview, where the author and the respondent could quickly resume the conversation where 

it was interrupted.  

            One of the researchers conducted seven interviews and the other conducted two. This 

was because of geographical conditions, where one of the researchers at this point one had 

nearer home where several interviews were arranged. The researcher that did two interviews 

transcribed five and a half interviews, and the other transcribed three and one half. This was 

done deliberately in order to that the researcher could feel involved, even though she did not 

was the interviewer. To get a more trustworthy result according to Lundman & Hällgren 

Graneheim (2017) it is important that the authors of the study clearly present how the analysis 

of result have been calculated and produced. Furthermore, it is important that the data were 

analyzed by both researchers, which it was in this present study. In the present study all of the 

transcriptions were first read by both researches. Then important aspects in the transcriptions 

were discussed and compared, to recognize different categories and sub-categories.  

            The interviews were held in Swedish and a challenge was to maintain the meaning of 

the quotes while translating to English in this study. During the interviews there was a 

challenge for some participants to remember their thoughts and feelings that were experienced 

during the three different phases. The majority of the participants had problems understanding 

the pre-pregnancy phase, where the participant associated this phase with the during 

pregnancy phase. Finally, some of the participant had difficulties to understand the questions 

concerning resources and strategies.  

            Generalization is about the extent to which results can be transferred to other groups 

or situations (Lundman & Hällgren Graneheim, 2017). In general, a quantitative method has 

been more transferable than a qualitative design, due to a more representative sample of 

participants and reliable results. The term qualitative research, according to Smith (2017), can 

be seen transferable as well, since the study can be helpful for other researchers in the studied 

area. Important in relation to this, is to be sensitive when drawing conclusions in a qualitative 

study, and clearly explain the details and the procedures of the study. In this study, the authors 

have aimed to reflect as many details as possible about the approach to the study, in order to 
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allow the reader as much possibility to create an idea of the information and how it can be 

used. Furthermore, it is important to note that the participants in the study have been active in 

different sports, and this fact makes it harder to draw conclusions, due to different conditions 

in various sports. 

Implications 

            One of the main findings in this study was that many of the participants felt worried 

about damaging the fetus during the pregnancy, and lack of knowledge about pregnancy and 

physical activity. With these findings, the authors believe that sport federations should offer 

midwives with expertise in training and pregnancy. For athletes at a lower competition level it 

would also be a recommendation that the antenatal center (mödravårdscentralen in Swedish) 

and the childcare center (barnavårdscentralen in Swedish) could offer more information about 

physical training during pregnancy. This due to previous research about physical activity and 

its well-documented health benefits during pregnancy (Chasen-Taber et al., 2007), and that 

lack of knowledge regarding the safety for the fetus leading to reduced physical activity 

(Conelly et al., 2015, in Martinez-Pascual et al., 2017). 

            Another result in the present study showed that athletes also experienced mental health 

problems associated with pregnancy and life as a mother. For example, two of the participants 

were burned out while trying to combine their sports with motherhood. For one participant, 

the burnout contributed to an identity crisis and for the other participant, the demands to 

perform well in all the different roles in life (as a mother, wife, athlete) contributed to a 

burnout. Therefore, it would be helpful for the athletes, if the sport federations offered sport 

psychologists with a good competence within the motherhood transitions in sport. 

            Furthermore, several of the participants experienced stress when returning to sports 

after childbirth, where an important reason for this stress was the financial aspect. Two of the 

participants lost the grant from a sport federation when they got pregnant and one participant 

had her own company and did not earned any money when not playing. As a measure to this 

stress, more support could have been given to pregnant women from the sport federations 

instead of withdrawing the support. Interestingly, the results in this study showed that three of 

the participants had their peak performance in their sport during the post-partum phase. This 

shows that the athletic career does not have to take an end when having children. 

Future research 

            In this present study, all the respondents were Swedish citizens. For further studies it 

could be interesting to study women's experiences of motherhood and sport in different 

countries and mostly outside Scandinavia, because of the cultural differences. It would also be 

interesting to study this topic for one specific sport, as there are different conditions for 

combining sports and maternity in various sports. Furthermore, more qualitative methods on 

the pre-pregnancy, during pregnancy and post-partum could be used in futures studies as well, 

since the method gives a deeper understanding of respondent’s experiences. In this study all 

the participants were heterosexual athletes who were partnered or married to men. Therefore, 

it would be interesting to know more about motherhood and sport in various of identities, for 

example homosexual or para-athlete mothers. 

Conclusion 

            The aim of this study is to investigate experiences of motherhood transition in sport, 

with a focus on the challenges, resources and coping strategies in the pre-pregnancy, during 

the pregnancy, and the postpartum. The most mentioned challenges in the first phase were 

worriedness, and fatigue in the second phase, and stress in the third phase. As resources, felt 

ready were the most well-mentioned in the first phase, and social support both inside and 

outside of sport were mentioned both in the second and third phase. The most recurring 

coping strategies were planned pregnancies in the first phase, and strategies from the sport in 
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the second phase, and the last phase were life as an athlete helped.  

            The authors used a holistic perspective when studying motherhood in sports, since 

becoming a mother is regarded as one of the most significant identity transformations of 

adults (Golden, 2001). Therefore, the author of this study chose to divide the study into three 

phases, including challenges, resources and coping strategies, which is new for the literature 

within motherhood and sports. Related to the previous research and the results of the present 

study, it turns out that there are several challenges associated with sports combined with 

motherhood. A way of facilitating for these women could be increased support, for example 

from sport federations, both socially and financially. 
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Appendix 1 – Interview guide 

 

Här presenterar vi oss, syftet med intervjun och etiska riktlinjer. 

• Dina uppgifter kommer behandlas konfidentiellt, vilket betyder att ingen, förutom 

föreliggande forskare kommer kunna identifiera dig och det du under intervjun 

berättar. 

• Finns det någon fråga du inte vill svara på, så är det helt okej och inget du behöver 

förklara. 

• Du kan när du vill avsluta din medverkan utan att behöva ange orsak. 

• Intervjun kommer spelas in för att underlätta vår analys. Denna inspelning kommer 

också behandlas konfidentiellt och inte spridas på något sätt. 

• Du kan om du vill ta del av det slutliga resultatet för att försäkra dig om att vi använt 

det du sagt korrekt. 

Inledande frågor: 

I denna inledande del undrar vi om du kan beskriva lite om dig själv. 

• Hur gammal är du? 

• Hur ser din familjesituation ut? 

• Vad har du för daglig sysselsättning? 

• Hur länge har du idrottat? 

• Vilken är den högsta tävlingsnivån du har tävlat på? 

Före graviditeten: 

I denna del kommer vi ställa några frågor om perioden innan du blev gravid. 

• Hur upplevde du ditt liv och din idrottskarriär innan du blev gravid?  

• På vilket sätt började du tänka på att du ville bli med barn? 

• Var din graviditet planerad?  

- Om ja, hur planerade du din graviditet utifrån din idrottskarriär eller livet 

utanför idrotten? 

- Fanns det några utmaningar att bli gravid just vid detta tillfälle?  

- Om den inte var planerad, vilka utmaningar skapade det för dig (a) inom 

idrotten (b) utanför idrotten? 

• Hur hanterade du dessa utmaningar?  

- Vilka personliga resurser upplevde du att du hade? (t.ex. tidigare erfarenheter 

eller motivation) 

- Vilken typ av hjälp utifrån fick du för att hantera dessa utmaningar?  

Under graviditeten: 

I denna del kommer vi ställa några frågor om din graviditet och hur du upplevde denna. 

• När blev du gravid? 

• Hur upplevde du din graviditet (a) generellt i livet (b) i förhållande till idrotten?  

• Kunde du utöva din idrott under din graviditet? 

• Vilka var dina stora utmaningar under din graviditet (a) inom idrotten (b) i livet 

utanför idrotten?  

• Hur hanterade du dessa utmaningar?  
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- Vilka resurser upplevde du att du hade? 

- Vilken typ av hjälp fick du för att hantera dessa utmaningar?  

Efter graviditet: 

Denna del kommer innehålla frågor om livet som mamma. 

• Hur upplevde du livet efter förlossningen?  

• När och hur var du tillbaka i träningssammanhang? 

• Hur upplevde du att det gick att komma tillbaka till idrotten efter förlossningen? 

• Kunde du återvända till den nivån du var på innan du blev gravid? 

• Vilka utmaningar upplevde du när du kom tillbaka till idrotten som mamma?  

- Hur hanterade du dessa utmaningar?    

- Vilka personliga resurser upplevde du att du hade? 

- Vilken typ av hjälp utifrån fick du för att hantera dessa utmaningar? 

- Känner/kände du att det var möjligt att kombinera din idrottskarriär med 

moderskap? 

• Hur går det för dig i din nuvarande livs- och idrottssituation?  

- Tävlar du?  

- Hur går det?  

Tusen tack för ditt deltagande! 
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Appendix 2 – Information letter 

 

Högskolan i Halmstad   Handledare: 

Akademin för Hälsa och Välfärd  Alina Franck 

Psykologi inriktning idrott och motion 61-90 hp. alina.franck@hh.se 

C-uppsats    Natalia Stambulova 

                                                                                       natalia.stambulova@hh.se  

Hej! 

Vi är två tjejer vid namn Julie och Annie från Halmstad Högskola, där vi studerar programmet 

psykologi- inriktning idrott och motion 180 hp. Just nu håller vi på med vår kandidatuppsats 

där vi kommer undersöka kvinnliga idrottare och deras erfarenheter av kombinationen mellan 

moderskap och idrott, med ambitionen att få tag på idrottare som är eller varit aktiva på 

nationell eller internationell nivå.  

Syftet med studien 

Syftet med studien är att studera kvinnliga idrottares upplevelser, utmaningar och resurser 

kring sin idrottskarriär, graviditet, och vägen tillbaka till idrotten som mamma.  

Vad betyder deltagande i projektet? 

Deltagande i studien innebär att du deltar på en intervju med frågor om din idrottskarriär och 

upplevelser kring denna i kombination med ditt moderskap. Intervjun kommer ta ungefär 60 

minuter att genomföra. Det är helt frivilligt att delta i studien och du kan när som helst dra dig 

ur utan att ange orsak.  

Vad händer med informationen? 

Intervjun kommer spelas in via telefon, och därefter kommer informationen transkriberas för 

att vi ska kunna analysera det du och övriga deltagare sagt. Informationen i transkriberingen 

kommer behandlas så att inte obehöriga kan ta del av den, och dina uppgifter kommer 

behandlas konfidentiellt. Detta betyder att informationen kommer redovisas på ett sådant sätt 

att ingen enskild person kan identifieras. När studien är klar kommer du ha rätt att ta del av 

informationen, vilket förhoppningsvis kan fånga ditt intresse. 

Kontaktuppgifter: 

Julie Marie Skalleberg: juliemarieskalleberg@gmail.com, 004793614939. 

Annie Jonsson: annijo17@student.hh.se, 073-0751739. 

Tack på förhand! 

Med vänlig hälsning, 

Julie Marie Skalleberg & Annie Jonsson 
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Appendix 3 – Consent agreement 

 

Informerat samtycke för deltagande i studie 

Jag har fått ta del av information om studien ”Intervju om moderskap och idrott”. Genom att 

signera detta dokument ger jag mitt samtycke till att delta i studien. Jag är medveten om att 

deltagande är frivilligt och att jag när som helst kan välja att avsluta min medverkan utan att 

ange orsak. 

 

Namn:__________________________________________________________ 

 

 

Datum:_________________________________________________________ 

  

 

Plats:__________________________________________________________  

  

 

Signatur:_______________________________________________________ 
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Appendix 4 – The pre-pregnancy phase 

 

 

 

 

 

 

 

 

 

 

 

Figure 3: Challenges, resources and coping strategies during the pre-pregnancy phase. The numbers presented in the 

codes means how many participants that have mentioned the code.  
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Appendix 5 – During the pregnancy-phase 

Figure 4: Challenges and resources during the pregnancy phase. The numbers presented in the codes means how many 

participants that have mentioned the code. 

Figure 5: Coping strategies during the pregnancy phase 

Figure 5: Coping strategies during the pregnancy phase. The numbers presented in the codes means how many participants that 

have mentioned the code. 
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Appendix 6 – The post-partum 

 

Figure 6: Challenges during the post-partum phase. The numbers presented in the codes means how many 

participants that have mentioned the code. 

Figure 7: Resources during the post-partum phase. The numbers presented in the codes means how many participants that 

have mentioned the code. 
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Figure 8: Coping strategies during the post-partum phase. The numbers presented in the codes means how many 

participants that have mentioned the code. 
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