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Sammanfattning 
 
Syftet med denna studie var att undersöka relationen mellan upplevd hälsa och 
idrottsdeltagande enligt följande punkter: (a) att undersöka hur idrottare upplever sin hälsa 
och förstår dess betydelse för idrotten och livet i stort; (b) att undersöka vilka strategier 
idrottare använder för att stärka sin hälsa och under vilka förutsättningar de utsätter sin hälsa 
för risker inom idrotten; (c) att analysera den sociala påverkan på idrottaren vad gäller idrott 
och hälsa, och (d) att analysera hälsans position hos idrottarens upplevda ”förmåner” och 
”kostnader” i idrottskarriären samt dess relation till hur nöjda de är med sitt idrottsdeltagande. 
Som teoretiskt ramverk för denna studie användes arbetsmodellen: Upplevd hälsa genom 
idrott och träning (Stambulova, Johnson, Lindwall & Hinic, 2004). Trettiosex 
tävlingsidrottare – representanter för olika idrotter – intervjuades utifrån en strukturerad 
intervjuguide som innehöll både kvalitativa och kvantitativa frågor. Induktiv och deduktiv 
analys användes i behandlingen av den kvalitativa datan och kategoriska profiler skapades. 
SPSS användes i behandlingen av den kvantitativa datan (beskrivande statistik). Resultatet 
visar att idrottarnas attityd till deras egen hälsa ofta är av dubbelsidig natur. Majoriteten av 
idrottarna värderar hälsa till att vara väldigt viktigt för idrotten och livet men på samma gång 
riskerar 69% sin hälsa under idrottskarriären (t.ex., tränar och tävlar när de är skadade och 
sjuka). Majoriteten av idrottarna använder sig också av strategier för att stärka hälsan (t.ex., 
skade- och övertränings-förebyggande åtgärder), samtidigt som de dränerar sina hälsoresurser. 
Den sociala influensen är också motsägelsefull då idrottarens omgivning uttrycker sig positivt 
om länken mellan hälsa och idrott, men är ofta de som ”pushar” idrottaren att utsätta sig för 
hälsorisker inom idrotten. Hälsa var den näst högsta upplevda förmånen från 
idrottsdeltagandet, men det var även den näst största upplevda kostnaden. Resultaten 
diskuteras i relation till den relevanta litteraturen och arbetsmodellen: upplevd hälsa genom 
idrott och träning. 
 
Nyckelord: förmåner, hälsostärkande strategier, idrottskarriär, kostnader, social påverkan 
upplevd hälsa
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Abstract 

 
The purpose of this study was to examine a relationship between perceived health and sport 
participation with objectives as follows: (a) to examine how athletes perceive their health and 
understand its importance for sport and life; (b) to examine what strategies athletes use to 
enhance their health and under what conditions they put their health at risk in sport; (c) to 
analyse social influences on athletes related to sport and health and (d) to analyse a position of 
health among athletes’ perceived “benefits” and “costs” of athletic career in its relation to 
satisfaction with sport participation. The perceived health and sport participation working 
model (Stambulova, Johnson, Lindwall & Hinic, 2004) was used as the theoretical framework 
for this study. Thirty six competitive athletes – representatives of different sports - were 
interviewed using a structured interview guide with both qualitative and quantitative 
questions. Inductive and deductive analyses were used to treat the qualitative data and to 
develop category profiles. SPSS was used to treat the quantitative data (descriptive statistics). 
The results show that the athletes’ attitude to their health is double sided. A majority of the 
athletes value health as important for life but at the same time 69% of them put their health at 
risk in their athletic career (e.g, practicing or competing when ill or injured). A majority of the 
athletes also use self enhancing strategies (e.g., injury and overtraining prevention), but are at 
the same time draining their health related resources. Health was the second highest   
perceived benefit of sport participation, but it was also the second highest perceived cost. 
Social influences are also contradictive as the athletes significant others express positive 
opinions about the link between sport and health, but they also often “push” athletes to put 
their health under risk in sport. The results are discussed in relation to the corresponding 
literature and the perceived health and sport participation working model. 
 
Key words: athletic career, benefits, costs, health enhancing strategies, perceived health, 
social influences
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Introduction 
 
Over the past years, many changes have taken place in the world of sport. A lot of sport 
related research has been done, training methods have improved, there has been an increase in 
the exposure of the athletes in media, and more money has been invested in sport. From all 
these changes come both good and bad. Today’s athletes now have an opportunity to make a 
living on their sport, and with new, high-tech equipment and sophisticated training methods 
their level of performance have increased. World records are broken, fierce and tight 
competitions are won and the athletes’ financial future is secured with sponsorship contracts. 
However all these new opportunities also mean an increase in the competitiveness among the 
athletes, especially at the elite level. In order to achieve eminence in their sport, the athletes 
have to train extremely hard, balancing on the edge of peak performance and what the human 
body can tolerate. Added pressure on the athlete is also seen from media, employers, sponsors 
and sometimes coaches, to always present a favourable side of themselves and to repeatedly 
perform at the top level, in order to live up to expectations. The increased demands in 
competitive sport have led to more athletes putting their health at risk, and as a result, more 
and more athletes are injured, become overtrained and burned out. There has also been an 
increase in the use of illegal substances (doping) and eating disorders among competitive 
athletes. The athletes’ reasons for risking their health are many and divers, and the main 
reason for doing so is within the attempt and desire to increase their performance, but 
sometimes also from the inability to cope with pressure and demands. 
 
Previous research has focused on single factors or events such as sport related injuries, 
overtraining, burnout and in the last decades drug abuse and eating disorders. In studies on the 
athletes’ sports career there are some topics that relate to the perceived health of sport 
participation, but in a different perspective: The athletes’ level of satisfaction of their sports 
career and the athletes’ perceived health after sports career termination. What has not been 
investigated is the more holistic perspective of the athletes’ entire sports career and the 
position of perceived health in this perspective, and what effects this may have on the 
athletes’ career. A new research perspective that is, to some extent, explained in the working 
model of “Perceived health and sport/exercise participation” (Stambulova, Johnson, Lindwall 
& Hinic, 2004), ( page 4). 
 
Definition of health 
Health is not only the absence of infirmity and disease but also a state of physical, mental and 
social well-being (Constitution of the World Health Organisation). Health should also be seen 
as a subjective feeling. 
 

Previous research 
 
Injuries 
Injured athletes do not only have to deal with the physical pain of the injury but also 
psychological and situational factors related to it. All athletes have reactions to their injuries 
but how they cope with their situations depends on psychological factors (Heyman & Rotella; 
ref. in Williams, 1993). Personal and emotional coping strategies are therefore seen as 
fundamental in dealing with stressful situations (Johnson, 1997) and the same is said about 
athletes’ ability to control their emotions (Heyman & Rotella; ref. in Williams, 1993). Some 
athletic injuries require a long rehabilitation period and even if a lot of the athletes do return 
to their sport after such an injury, some fail to cope with the new situation and as a result they 
drop-out. The psychological factors influencing the athletes’ ability to return to their sport are 
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their lack of coping strategies, a sense of low personal control and an insufficient social 
support system (Johnson, 1997). Due to the medical advances the rehabilitation periods have 
shortened dramatically over the past years, sometimes leaving the athlete physically ready to 
return but not psychologically. This can have both physiological and psychological negative 
effects on the athletes, for example, risk of re-injuring and lowered confidence (Heyman & 
Rotella, ref. in Williams, 1993). A psychological factor related to the predisposition of injury 
can be the amount of stressful life events experienced by the athlete (Kerr & Minden, 1998; 
Heyman & Rotella; ref. in Williams, 1993). It has not been investigated exactly why, but an 
estimated guess is either that: stressful life events demand attention, thus stealing attention 
from the task to perform or; that they cost a lot of energy leaving the athletes fatigued and 
therefore more prone to being injured (Kerr & Minden, 1998). Life-changes also put the 
athletes at a higher risk of becoming injured (Cryan & Wesley, 1983). According to Johnson 
(1997) proneness to injury are a combination of situational factors and extrinsic and intrinsic 
psychological and physiological risk factors. Two specific factors influencing the risk of 
injury were detected by Kontos (2004) in his study on adolescent sport participants, and those 
were: a low level of perceived risk of injury and an overestimation of their ability. However if 
this is applicable on adult, competitive athletes is unknown. As life stress is seen as a key 
factor to the athletes’ predisposition of injury, the reduction of stress in the athletes’ sport 
situation as well as in other spheres of life should be seen as fundamental in preventing 
injuries (Cryan & Wesley, 1983). The physiological side to the occurrence of injury should 
however not be overlooked and attention to adequate training, diet, recovery, musclestrength 
and so forth is also of importance in preventing injuries (Bennell & Brukner, 2005).   
 
Overtraining/burn out 
Training to improve performance is a process of breaking down and building up the athletes’ 
physique. If there is imbalance in this process athletes will show signs of overtraining, and if 
they continue training at this stage, it can lead to burn out (Kenttä, 2001; Kjörmo & Halvari, 
2002). The main difference between overtraining and burn out is that when overtrained, the 
athlete is still highly motivated to pursue training, but when burned out there is no motivation 
left. Overtraining and burn out can be expressed in four different symptoms: psychological, 
physiological, biochemical and immunological (Kenttä & Hassmen; ref. in Kenttä, 2001; 
Kreider, Fry & O´Toole, 1998). The physiological symptoms are expressed as overuse 
symptoms, for example, the most common symptoms are stress-fractures to the lower part of 
the extremities. In the biochemical symptoms the hypothalamus play a significant role as a 
stress response starts here and affects the neuro-endocrine system. As a result, a change in 
behaviour can be seen in the athlete (Kuipers, 1996). Overtraining and burn out are also 
known to cause an imbalance in the immune-system, leaving the athletes more easily 
susceptible to infections and so forth (Fry, Grove, Morton, Zeroni, Gaudieri & Keast, 1994; 
Kreider, Fry & O´Toole, 1998). The psychological factors predisposing the athlete to 
overtraining and burn out have been more and more investigated over the past years and stress 
has been found to be one of the key-factors (Kenttä, 2001; Kuipers, 1996; Cresswell & 
Eklund, 2003). On the other hand, Raedeke (1997) argues that “burn out cannot be seen as 
caused by stress only, as many people experience stress but not all of them burn out”. What he 
suggests is that sport commitment play an important role in the athletes’ proneness to 
overtraining and burnout. The athlete can participate in sport either because of attraction 
reasons - want to, or because of entrapment reasons – have to. The athletes who feel 
entrapped, stay in their sport, even if they do not like it, for different reasons, for example 
pressure from parents or having no attractive alternative. His study shows a positive 
relationship between sport entrapment and high burn out scores, but even in this case stress 
could be seen as a major factor, because being “trapped” in a situation is perceived by the 
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individual as being highly stressful (Kenttä, 2001). Another study showed a positive 
relationship between role-conflicts and high burn out scores, and lack of time to be with 
significant others and high burn out scores (Kjörmo & Halvari, 2002). This supports the 
theory that overtraining and burn out should not be seen as single events but rather the 
combination of: individual recovery potential, exercise capacity, non-training stressors and 
the stress response (Kenttä & Hassmén; ref. in Kenttä, 2001). 
 
Athletic career development and perceived health 
Stambulovas Synthetic Description model (1994) consists of four objective characteristics of 
the Sports Career (SC): length (time of SC), generalization/specialization (number of sport 
events and roles in sports), level of achievement (results of SC) and costs (expenses of SC). 
The four objective characteristics are supplemented by two subjective characteristics: 
athlete’s satisfaction (own evaluation of SC) and level of success (results of SC evaluated by 
others). Together the objective and subjective characteristics make an overall synthetic 
(describe the whole through a series of essential characteristics) description of the athletes’ 
SC. In the description of the model the “level of achievement” can also be interpreted as the 
“Benefits” of a sports career. These benefits can be seen from two different perspectives, the 
“narrow” which include sport qualifications, titles, ranks, records and results in competition, 
whereas the “broader” perspective is more about the athletes development for example, 
achieved sport and life experiences, personal characteristics that can be reflected in other 
spheres of life, social status and a materialistic well being thanks to sport. If the level of 
achievement is interpreted as “benefits”, the “costs” are the expenses, or the price the athlete 
has to pay for the Sports Career, for example time, energy, health, money, losses in other 
spheres of life, contact with friends etc. The four objective characteristics will influence the 
athletes’ level of satisfaction of SC. The “costs” could have a negative effect on the athletes 
overall satisfaction of SC if the costs are perceived as high by the athlete (e.g., injuries, poor 
health), even if the athlete have had a successful sports career (perceived by others), 
(Stambulova, 1994). In another study by Stambulova (1995) on sport career satisfaction, the 
result showed that the athletes’ satisfaction score was lower, if the “costs” were un-optimally 
high in combination with low results. Perna, Ahlgren & Zaichokowsky’s (1999) study on 
recently retired collegial male athletes and the relationship between life-satisfaction and 
severely injured, moderately injured and non-injured athletes, showed no relationships 
between life-satisfaction and severity of injury, suggesting that life-satisfaction is not as 
affected by injuries as satisfaction with the sports career can be (Stambulova, 1995).  
 
The sports career requires different adjustments of the athlete through different 
stages/transitions, both in life of sport and in other spheres of life, and if the athlete fails to 
cope with the new demands they will experience a crisis (Stambulova, 1994; Wylleman, 
2002). An example of this can be the transition to specific intensive training that is 
characterized by an increase in training and for the first time, training to achieve results that 
acquire both physical and psychological adjustments by the athlete. If the athlete is unable to 
cope with the new demands it can lead to injury, illness and overtraining (Stambulova, 1994). 
At this stage the athlete also often have to be able to combine the sports career with studies 
and other interests, and a lot of athletes experience difficulties at this stage and as a result, 
many drop out of sport (Wylleman, 2002; Stambulova, 1994).  
 
An athlete’s career has to end at one stage or another but sometimes the athletes leave their 
sports career prematurely. Some of the reasons for termination the sports career are clearly 
related to the athletes’ health, for example injuries (Johnson, 1997), overtraining/burnout 
(Kenttä, 2001), drug abuse (as the athlete is suspended from sport participation) and Eating 
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disorders (unable to handle their disease in sport situations) (Andersson, 1996). Other reasons 
could be that the athletes start to evaluate the “benefits” derived from sport participation 
against the “costs” of participating (Smith, 1986; ref in Lindner & Johns, 1991). The 
transition from a sport career to civilian career should also be treated as a process and 
therefore the athletes may, as well as in other stages of their sports career, experience 
difficulties in adjusting to their new life which can lead to a crisis (Stambulova, 1994). 
Depression, anxiety and similar symptoms are clearly related to the athletes’ health but the 
reason for a career transition crisis may not always be directly related to health issues. 
However all ineffective coping with demands, for example a transition crisis, lead to a stress 
response within the athlete, and it is known that stress has a negative effect on the health 
(Tucker, 1990). It has also been found that how the sports career is ended effect the athletes’ 
perception of the situation. If the athlete leave their sports career due to voluntary reasons 
they find it much easier to cope with the situation, where as if they leave due to in-voluntary 
reasons, for example injuries, they experience more coping difficulties and are less satisfied 
with their sports career (Cecic Erpic, Wylleman & Zupancic, 2004). In a cross-national study 
on German, Russian and Lithuanian retired athletes, the athletes were to rank the reasons for 
their sports career termination, and the results showed that all of the athletes had health 
related reasons among the top three (Alferman, Stambulova & Zemaityte, 2004). Even more 
alarming is the result found when the same studies were done on Swedish and French elite 
athletes, and the French athletes had health related reasons as number one (Stambulova, 
Stephan & Jäphag, in press) 

 

Health as a resource for life 

Goal 

Accumulating & 
developing health-related 

resources 

Mean 
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Activity/behavior 
level 

Appraisal  
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Figure 1.  Perceived health and sport participation: Working model (Stambulova, Johnson, 
Lindwall and Hinic, 2004). 
 
The model presents health as a resource for life and it predicts some relationships between 
athletes’ perception/attitude to their health, prevalence of their health enhancing or health 
draining behaviours, their perception of health as a benefit or a cost of sport participation, and 
their satisfaction with sport involvement. Depending on the athlete’s basic values and/or their 
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attitude toward health, he/she can perceive health as a goal (e.g., to improve health though 
sport) or as a mean to reach other goals in sport (e.g., winning prestigious competitions). Then 
the model predicts that if an athlete perceives health as a goal, he/she will tend to use health 
enhancing strategies (e.g., high quality recovery, good nutrition, warming-ups to prevent 
injuries, etc,) and also will more likely perceive health as a benefit of sport participation. 
Alternatively, the model predicts that if an athlete perceives health as a mean to reach other 
goals in sport, then he/she will more likely put his/her health under risk (e.g., training and 
competing while ill or injured) and as a consequence will perceive health as a cost of sport 
participation. Further the model predicts that the athletes’ perception of health as a benefit or 
a cost contributes to athletes’ satisfaction with their sport participation. At last, the model 
demonstrates importance of social influences upon athletes’ perceptions, attitudes, and 
behaviours related to health and sport.   
 
Objectives for the study are: 

(a) To examine how competitive athletes perceive their health and understand its 
importance for sport and life.  

(b) To examine what strategies athletes use to enhance their health and under what 
conditions they put their health at risk in sport. 

(c) To analyse social influences on athletes related to sport and health. 
(d) To analyse a position of health among athletes’ perceived “benefits” and “costs” of 

athletic career in its relation to satisfaction with sport participation.  
 

Method 
Participants 
The study involved 36 competitive athletes from local to international level. Twenty males 
and 16 females, with a mean age of 23.7 + 5.34. The athletes represent both individual sports: 
athletics, swimming, karate, taekwon-do, golf, equestrian sport, table tennis and tennis, as 
well as team sports: soccer, handball, floorball, ice hockey and troop gymnastics. The 
selection criteria for the athletes who participated in this study were (a) the athlete had to, on a 
regular basis, take part in competitions on a local/national or international level and (b) be of 
the age between 16 and 35. One athlete was 43 years old but was accepted for the study as she 
was still competing at a high level.  
 
Instrument 
The structured interview guide “Sport participation and perceived health” was first created in 
English and then translated into Swedish (Stambulova, Johnson, Lindwall and Hinic, 2004). 
The interview guide consists of three sections: Background information, Perceived health and 
Sport and health. The first section has 8 questions and collects information of the athletes’ 
background for example age, gender, level of competition etc. The second section has 2 
questions about the athletes’ perception of health, 1 opened and 1 closed. The closed question 
is an evaluative question where the athlete had to evaluate his or her own health on a ten point 
scale. A high score represents good health and a low score represents poor health. The third 
section has 13 questions, 10 open and 3 closed. The questions are about the athletes’ goals, 
life values, health enhancing strategies, benefits, costs, etc. The instrument in its whole is 
attached in appendix 1. 
  
Procedure 
The interviews were conducted by B-level Sport Psychology students at Halmstad University, 
as an individual assignment. The students learned about the project, “Perceived health, is it a 
benefits or a cost of sport participation?”. The interview guide was read through with the 
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teacher to ensure that all the questions were understood. Instructions were given for the 
selection criteria, tips on how to conduct the interview were given and the importance of 
ethical issues were discussed. An after interview debriefing was also made with the students 
where they filled in an after-interview questionnaire (appendix 2), reporting about the process 
of the interview. A summary of the debriefings from 34 (2 forms were not retrieved) students 
demonstrate that most of them thought it was an easy task to find an athlete to interview. The 
interviews took from 10 to 90 minutes, and the written interview-texts were between 2 and 8 
pages. Most of the interviews took place in public areas or the athlete’s home. Before the 
interview started the athletes were informed of their rights as volunteer subject, and the 
anonymous treatment of the interviews. 
 
Analyses 
Qualitative data analyses included steps as follows (1) raw data, in relation to particular 
questions were marked and unrelated data was deleted. At this stage the raw data was 
translated from Swedish to English.(2) Thirty six individual profiles were done (see example 
in appendix 3). (3) Following category profiles were made; Athletes’ description of “a healthy 
person”; Athletes’ reasons for participating in competitive sport ; Athletes’ goals; Athletes’ 
strategies to enhance health and prevent injuries; Athletes’ experiences in injury-rehab and 
overtraining/burnout; Athletes’ perceived “benefits” of sport participation; Athletes’ 
perceived “costs” of sport participation; Athletes’ stories on health risky events; Athletes’ 
perceived pressure to risk their health; Attitudes toward sport from athletes’ social 
environment (Appendix 4). (4) All raw data units related to each category profile, were 
collected on a separate sheet of paper, and both inductive and deductive analyses were made 
to develop high- and low-order themes. Triangulation was made when classifying the raw 
data units in to low-order themes and high-order themes. The quantitative data were treated 
through SPSS and an electronic table was created, displaying the minimum, maximum, mean 
and standard deviation were calculated for each variable. Question 3.4 was treated differently 
as it generated the athletes’ different values in life and the quantitative data extracted from 
this question was moved into individual values profiles (Appendix 5). SPSS was also used to 
calculate mean ranks of leading values. At first the athletes were divided into two different 
categories according to their level of competition: elite athletes and non-elite athletes. As no 
significant differences were found between these two groups, they were combined and 
therefore treated and presented as a single group in the results section. 
 

Results 
 
The results of this study will be presented in four sections following the outline of the 
objectives: (a) athletes’ perception of their own health, and how they understand its 
importance for sport and life; (b) health enhancing and injury preventive strategies used by 
the athletes, and situations/conditions where the athletes put their health under risk; (c) social 
influences on the athletes, related to sport and health; (d) athletes’ perceived “benefits” and 
“costs” of their athletic career in its relation to satisfaction with sport participation. 
 

(a) Athletes’ perception of their health, and how they understand 
 its importance for sport and life 

 
Athletes’ description of “a healthy person” 
The athletes were asked to define what they perceived as the characteristics of a healthy 
person. Table 1 (appendix 4) presents raw data units, high and low order themes for the 
category “athletes’ descriptions of a healthy person”. In total 92 raw data units were found 
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and 4 of them were idiosyncratic. The raw data units were classified into three high order 
themes. The first one, “a person who is physically fit and psychological well” covers a total of 
44% of the raw data units. Here the athletes spoke of “someone with physical well-being”, 
“someone who exercise” and “someone with psychological well-being”. The second high 
order theme, “a person with healthy living habits/style” covers a total of 37% of the raw data 
units, and is described/presented by the athletes as “a person with healthy eating habits” and 
“a person with a healthy/balanced lifestyle”. The third high order theme, which covers a total 
of 19% of the raw data units is “a person without unhealthy habits” (e.g., alcohol, drug use). 
 
Athletes’ perceived own health 
The athletes were asked to value how much satisfied they were with their current health on a 
scale from 1 to 10, with 10 being completely satisfied and 0, not satisfied at all. The mean 
score was of 7.2 + 1.6, with a maximum of 9 and a minimum of 2. Most of the athletes gave a 
score between 6 and 8 but two athletes gave 2 and 3. One athlete explained the low score by 
the high pressure at work causing lack of sleep and poor eating habits, leading to feelings of 
fatigue when training. The athlete described this as a temporary problem and hoped for 
improvement. The other athlete with a low score had had surgery to his shoulder a week 
before the interview, and as the question was asked as how he perceived his current health 
status, this was his answer. 
 
Athletes’ reasons for participating in competitive sport 
The athletes were asked to state their reasons for participating in competitive sport. Table 2 
(appendix 4) presents raw data units, high and low order themes for the category “athletes’ 
reasons for participating in competitive sport”. In total 50 raw data units were found and 11 of 
them were idiosyncratic. The raw data units were classified into six high order themes. The 
first one, “observing own process/progress” covers a total of 34% of the raw data units. Here 
the athletes spoke of “self-testing”, “like to compete/winning” and “like to train and to 
improve my skills”. The second high order theme, “social reasons” covers a total of 30% of 
the raw data units and is described/presented by the athletes as “social reasons”, “family 
reasons”, “making new acquaintances” and “like to be part of a team”. The third high order 
theme “well-being” covers a total of 26% of the raw data units. The fourth one, “making 
living”(for example being a professional athlete) covers a total of 4% of the raw data units, 
the fifth one, “life goals” covers a total of 2% of the raw data units and the sixth one, “new 
experiences” covers a total of 2% of the raw data units. A follow-up question was asked to 
almost all the athletes, to determine a change in motivation from the time they started to 
participate in sport until today. To this question a total of 26 raw data units were found, only 
one was idiosyncratic, showing that 85% of the athletes experienced changes in motivation. 
The majority were more motivated now (58% of the follow-up question total) due to, for 
example skill improvement, 27% felt less motivated and 15% experienced no change in 
motivation.  
 
Athletes’ goals for sport participation 
The athletes were asked to state their goals in sport, with a follow up question “are there any 
specific goals related to health among them?”. Table 3 (appendix 4) presents raw data units, 
high and low order themes for the category “athletes’ goals”. In total 80 raw data units were 
found. The first question generated 55 raw data units and the follow-up question 25, among 
all only 4 were idiosyncratic. The raw data units were classified into three high order themes. 
When first asked the athletes mainly spoke of “performance/skill related goals” (first high 
order theme) such as “winning a gold medal” or “take a place in the team”, which is 67% of 
the raw data units. Only 23% of the raw data units were in the second high order theme 
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labelled as “health related goals”. However when the athletes were asked the follow up 
question, 21 more raw data units related to health were found, covering 49% of the total count 
of raw data units. The athletes then spoke of, for example “improving my eating habits”, 
“maintaining strength and fitness” and “heal my injuries”. Four athletes also responded to the 
follow up question that they had “no goals related to health”. 
 
Athletes’ perceived importance of health for sport and life 
The athletes were asked to value the importance of health to achieve sport goals on a scale 
from 1 to 10 with 10 being of highest importance and 0 not important at all. The mean score 
was 9 + 1.1, with a minimum of 7 and a maximum of 10. As many as 15 athletes (42%) gave 
it 10.  
 
Athletes’ individual values profiles 
The athletes were asked to list and rank ten things they value most in life, with a follow up 
question asking how they value sport and health. The data is presented in individual values 
profiles (appendix 5).The thirty six athletes managed to present between two and ten things on 
their lists (one athlete presented 5 values but did not rank them). A majority (83%) of athletes 
had health on their list, but among the athletes who did not, three of them replied to the follow 
up question with the following statements: 
 
     “I haven’t thought about health, but of course it should be on the list” and “health means 
      a lot in sport, and when you train your health improves”. 
 
The athlete who failed to make a list of his 5 values said:  
 
     “Health is something you don’t think of until the day you don’t have it, then you start  
     to value it”. 
 
Health as a value is presented by the athletes in different ways: “health”; “body” (healthy and 
free from injuries); “health absolute – to be fit and healthy”; “mental health”; “health 
including my family’s”; “that the ones I care about are healthy”; “harmony (health)”; 
“training (health)” and “sport including health”. This last perception that sport and health 
come hand in hand is stated by 11% of the athletes. One athlete comments his values with:  

 
     “Sport gives me good physical health and my family a good mental health”. 
 
The mean rank of health is 3.74 + 2.26 and the variation in rank is from 1 to 10. 
The top three ranks are: (1) Family/spouse (mean 1.26 + 0.56), (2) Friends (mean 2.69 + 
1.26), (3) Health (mean 3.74 + 2.26). Sport came in fourth place with a mean of 4.13 + 1.63. 
Family was ranked number one by 69% of the athletes, friends was number one to 11%, the 
same as for health, and none of the athletes had sport as their number one value in life. 

 
(b) Health enhancing and injury preventive strategies used by the athletes, and 

situations/conditions where the athletes are willing to risk their health. 
 
Athletes’ strategies to enhance health and prevent injuries 
The athletes were asked to define what strategies they used to enhance health and to prevent 
injuries. Table 4 (appendix 4) presents raw data units, high and low order themes for the 
category “athletes’ strategies to enhance health and prevent injuries”. In total 85 raw data 
units were found and 14 of them were idiosyncratic. The raw data units were classified into 
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four high order themes with the first one being, “strategies to ensure balance” covering 38% 
of the total count of raw data units. Here the athletes spoke of strategies like “less training 
when unfit/ill”, “finding balance in training and recovery” and “ensure sufficient balance in 
nutrition”. The second high order theme “strategies to prepare physically and to prevent 
injuries” covers a total of 33% of the raw data units, with the athletes speaking of “strategies 
to prevent injuries” and “strategies to improve physique”. In total 25% of the athletes say they 
have “no strategies” making this the third largest high order theme. The fourth high order 
theme represents 5% of the raw data units and is “general and sport specific psychological 
strategies” (e.g., meditation, sport tactics). 
 
Athletes’ experiences in injury rehabilitation and overtraining/burnout 
The athletes were asked if they had any experience related to rehabilitation after injuries, 
overtraining/burnout. Table 5 (appendix 4) presents raw data units, high and low order themes 
for the category “athletes’ experiences in injury rehabilitation and overtraining/burnout”. In 
total 44 raw data units were found, among them 7 were idiosyncratic. The raw data units were 
classified into three high order themes. The first one “experience in injury rehabilitation” 
covers 57% of the raw data units, with athletes speaking of “professional help with injury 
rehabilitation”, “only minor injuries needing only rest/strength training to recover”, 
“observing others in rehab/injury” and “negative experience as no help was offered after 
injury”. The second high order theme covers a total of 29% of the raw data units and 
represents the athletes with “no experiences”. The third high order theme “experiences in 
overtraining/burnout” covers 14% of the raw data units and is expressed by the athletes as 
“feelings of overtraining and burnout due to much training/competing” and “too much 
training had serious negative effects on health”.  
 
One athlete expresses the lack of professional guidance and support with her injury: 
 
     “When I broke my foot…I had had a really good year then, so I felt I wanted back as  
      soon as possible. Played a match a week after the plaster was removed and I almost 
      immediately sprained my ankle, the coaches should’ve told me to stay home and build  
     up the strength in my foot, but no one said anything. I guess the coaches haven’t got  
     that competence…” 
 
When it comes to overtraining/burnout there seem to be some problems with the term burn 
out and the meaning of this, for example one athlete says: 
 
     “ I don’t think I’ve ever been overtrained, but I have felt slightly burned out” 
 
Athletes’ stories on health risk events. The athletes were asked if they had ever risked their 
health in relation to their sport and 69% gave a positive answer (question 3.12, appendix 1). 
Their risks could be classified into four categories: athletes competed while they were either 
ill or injured; athletes were in training while ill or injured; athletes engaged themselves in high 
risk events (for example, trying new techniques in gymnastics where the injury risk is high); 
athletes started back in sport too soon after illness or injury.  
 
Further the athletes’ reasons for taking these risks can be classified in three groups. The first 
one emphasises “a chance to compete in a prestigious competition”. For example, one of the 
athletes competed in the European Championship even if she had a cold and she said:  
 
     “I didn’t think I would get a chance again” 
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However she also said she felt it had had a negative effect on her health, as she was sick for a 
month after this competition. Another athlete tells a similar story as he competed in the World 
Championship when he had a fever. He saw it as an only opportunity in a lifetime and  
 
     “…a gold medal is a gold medal” 
 
But he was unsure if he would do it today. Second group of reasons is the “athletes’ low 
awareness of risks” (guided by others or lack of guidance). This is described by one athlete as 
having had assistance from the team doctor, as he got pain medicine injections in order to be 
able to play with a fracture. He says:  
 
     “I don’t know what effect it will have on me in the future but I think it will have  
     some effect”. 
 
Another athlete said he had not risked his health intentionally but got an injury as he followed 
the coach’s instruction  
 
     “ I didn’t know better, and when you’re told to do something by the coach you don’t    
     question it”. 
 
In order to quickly return to playing games after a serious injury, one athlete speaks of her 
mistake to do so and the negative effects of it:  
 
     “ After my knee surgery I was in full training again after only ten days, and then I  
     played a game …took painkillers to be able to…this is something you shouldn’t do… 
     and of course I overstrained my knee and the whole season was ruined…” 
 
The third group of reasons is the “perceived pressure from others or self to compete”. This is 
spoken of by several athletes and an example is one athlete who feels the coach and team 
want him to play even if he has a small injury: 
 
     “…it has happened at several occasions, you feel semi-injured but you still feel that  
     you have to, in one way or the other, play that game, you feel that the coach really  
     want you to play so…” 

 
(c) Social influences on the athletes, related to sport and health 

 
Athletes perceived pressure to risk health 
In question 3.13 (appendix 1) the athletes are asked if they have ever felt pressure from 
anybody to risk their health. This question relates to the third group in the risked health 
question, as the athletes sometimes risk their health due to pressure. A third (33%) of the 
athletes said they had felt pressure from their coach, parent, employer or team-mates to do so, 
55% say they have felt no pressure, and 16% of the athletes say that the pressure they have 
felt come from themselves. An example of the perceived pressure is expressed by one athlete 
as follows: 
 
     “…four weeks after a major surgery to my knee, I played a qualifying game for a higher  
     league…I felt pressure from myself…to prove to myself that I could…and then I felt there  
     was pressure from others as well…especially from the club, the coach and even my team- 
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     mates…and then there was some pressure from my dad, but mainly from the club…” 
 
Attitudes toward sport from athletes’ social environment 
The athletes were also asked a question of the attitudes towards sport in their social 
environment, and as many as 92% of the athletes experienced positive attitudes from their 
significant others, placing the athletes in a favourable environment. There was also an 
awareness of the positive relationship between health and sport, and even if some could see 
some negative effects of sport, the positive effects were said to outnumber the negative ones. 
 

(d) Athletes’ perceived “benefits” and “costs” of their athletic career  
in relation to satisfaction with sport participation 

 
Athletes’ perceived “benefits” of sport participation 
The athletes were asked what they perceived as “benefits” from their sport participation. 
Table 6 (appendix 4) presents raw data units, low and high order themes for the category 
“athletes perceived “benefits” of sport participation”. In total 111 counts of raw data units 
were found, of those were 21 idiosyncratic. The raw data units were classified into four high 
order themes. The first one, “social benefits” covers 38% of the raw data units, here the 
athletes spoke of “opportunity to meet new people”, “making impression on others” and 
“belonging to the group”. The second high order theme is “health related benefits” covering 
34% of the raw data units, and are expressed by the athletes as “enhancing/improving health”, 
“enhancing well-being” and “experiencing well-being”. The third high order theme, which 
cover 21% of the raw data units is “developmental benefits”, for example “learn to work with 
others” and “physical improvement”. The fourth high order theme “career related benefits” 
covers 7% of the raw data units and an example of this is “increased chances to get a job”. 
 
Athletes’ perceived “costs” of sport participation 
The athletes were asked what they perceived as “costs” of their sport participation. Table 7 
(appendix 4) presents raw data units, high and low order themes, for the category “athletes 
perceived “costs” of sport participation”. In total 58 counts of raw data units were found and 
10 of them were idiosyncratic. The raw data units were classified into four high order themes 
with the first one being “sacrifices in other spheres of life” covering a total of 59% of the raw 
data units. Here the athletes spoke of costs as “less time for other activities” and “social 
costs”. The second high order theme “health related costs” covering 28% of the raw data 
units, had to do with “injuries” and “draining health resources”. In the third high order theme 
the athletes expressed the “financial costs” of sport participation covering 8% of the raw data 
units. In total 5% of the athletes saw no costs from sport participation. 
 
Sports career satisfaction 
The athletes were asked to value their general satisfaction with their sports career on a scale 
from 1 to 10, with 10 being completely satisfied 0 not satisfied at all. The mean score was 7.4 
+ 1.4, with a minimum of 4 and a maximum of 10. Most of the athletes who gave a low score 
mentioned dissatisfaction with their results or performances as the reason for doing so, and 
only a few expressed health related concerns for not giving a higher score, for example:  

 
     “…because I know that my injuries have destroyed me a lot…” 
 
Health related issues are also spoken of in a positive way, for example an athlete who values 
his satisfaction to 9 says: 
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     “ I’m very pleased, I’ve had success, met new people and my sport have contributed 
      to me in a way that I feel fit and have good health” 
 
The study also included 4 quantitative questions and correlations were made to test the 
relationships between the following; the level of satisfaction and perceived importance of 
health; the level of satisfaction and athletes perceived health; the level of satisfaction and 
training hours. The correlation test showed no significance between any of these. 
 

Discussion 
 
The main purpose of this study was to examine the athletes’ perceived health and to determine 
if they saw it as a “benefit” or a “cost” of their sport participation. The objectives were; (a) to 
examine how athletes perceive their health and understand its importance for sport and life 
questions; (b) to examine what strategies athletes use to enhance their health and under what 
conditions they put their health at risk in sport; (c) to analyse social influences on athletes 
related to sport and health and (d) to analyse a position of health among athletes’ perceived 
“benefits” and “costs” of athletic career in its relation to satisfaction with sport participation. 
 
Athletes’ perceived health and how they understand its importance for sport and life 
The athletes’ general description of a healthy person is a person who is physically active and 
fit, mentally well, have good eating habits and do not have any unhealthy habits (e.g., alcohol, 
drug use). This shows that there is an understanding among the athletes of what health is, and 
their description of a healthy person is quite similar to the world health organisations 
definition of health, presented in the introduction (Constitution of the World Health 
Organisation). The athletes also seem to have a high understanding of the importance of 
health to sport and life, as their mean score to the question “how much important is your 
health to achieve your various sport goals?” was 9.  
The main reasons for the athletes to participate in competitive sport are that they like to 
observe their own progress/process, for social reasons and to experience well-being. The 
athletes sport goals were at first mostly performance outcome and skill related, but after a 
follow-up question concerning health, health related goals were also spoken of. The athletes’ 
perception of their own health was also rather high with a mean score of 7.2, suggesting that 
the athletes in this study participate in activities that have a positive effect on their health 
more often than they present risk behaviour to their health. 
 
In the individual values profiles the athletes rank their family/spouse as the number one value 
with friends at second place, health on third and sport as number four. Family/spouse is not 
only the highest ranked value but also the one that the athletes agree most to (SD = 0.56). 
Health had a higher mean value than sport but the standard deviation figures show that the 
athletes disagreed more to the value of health (SD = 2.26) than to the value of sport (SD = 
1.63). None of the athletes have sport as their top value and only three athletes have health as 
their top value, contradicting to their own perception of health as they valued it as being very 
important to sport and life with a mean of 9. The reason for this has not been investigated in 
this study but a possible reason could be as one athlete explains the absence of health among 
his values: “Health is something you don’t think of until the day you don’t have it, then you 
start to value it”. Making it possible that the athletes do not think much of their health until 
the day they, or someone closely related to them, lose or damage their health.  
 
Athletes’ strategies to enhance health and prevent injuries 
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In total, 75% of the athletes say they have strategies to ensure health and to prevent injuries, 
mainly by ensuring balance between training, rest and nutrition but also by preparing 
physically for training and competitions. This is also what Bennell & Brukner (2005) 
emphasise in their study on stress-fractures in athletes; the importance of the physical aspect 
of preventing injuries by ensuring balance in training, diet, recovery etc. Other studies (Kerr 
& Minden, 1988; Johnson, 1997; Heyman & Rotella, ref. in Williams, 1993; Kontos, 2004) 
show that psychological factors also play an important role in the occurrence of sport related 
injuries. Therefore attention should be paid to ensuring balance in all spheres of life in order 
to prevent injuries and to enhance health.  
 
Despite the strategies, as many as 71% of the athletes’ report of experiences in injury 
rehabilitation, overtraining and burn out. The most favourable situation would be if athletes 
were never injured or overtrained but this is of course an unrealistic thought and an 
impossible goal. As spoken of in the introduction, training to improve performance is a 
process of breaking down and building up the athletes’ physique. Every athlete is unique both 
physically and psychological, and many factors influence the physical and mental status of the 
athlete, making it impossible to exactly predict and determine where the athlete’s limits are 
(Kenttä, 2001). Therefore the athlete will go beyond their limits, at least ones but often 
several times in the athletic career. How many times and what effects it will have on the 
athletes’ health does not only depend on the athletes themselves, but also how well educated 
the people around the athletes are. Some injuries could probably be prevented, or at least less 
severe, if athletes, coaches and other related people around the athletes were more educated in 
this area.  
 
Even if the athletes seem aware of the importance of health, when it comes to putting their 
health at risk, health seems less important as 69% of the athletes are willing to do so. Often 
situational factors play a major role in this decision. For example, a chance to compete in a 
prestigious competition could have the athletes risking their health. The athletes may see it as 
the only opportunity to go for that gold medal and in that moment they are willing to pay a 
high price, or simply are unable to estimate the negative effects participating may have. There 
can also be perceived pressure on the athlete to compete in such a situation. For example, the 
athlete may feel he/she is letting the team, coach, parents, federations etc. down if he/she does 
not compete and will then take risks they would not normally have done. In today’s sport, 
money also play a major role and the athletes are sometimes treated as machines or 
merchandise, and little attention is paid to their future health. For example the clubs or 
sponsors who have paid large amount of money for their athletes want them to perform at 
important games/competitions. The athlete might be unfit or injured but the team may do 
anything to have the athlete ready to participate in the competition, or as one athlete spoke of 
how he got pain medicine injections so he could play with a fractured wrist. The same athlete 
also says he does not feel pressure from anybody to risk his health. 
 
For whatever reasons the athletes are willing to risk their health, it seem to be an extremely 
difficult task for anyone to estimate what a single, risky moment will do to your health in the 
future. Perhaps the athletes believe that what counts for others, does not count for them, and 
the pay-off seems greater than the perceived risk. 
 
Social influences on athletes related to sport and health 
Most of the athletes, 92%, speak of a favourable social environment when it comes to 
understanding the positive effects of sport participation. However this is somewhat 
contradicted when 52% of the athletes say they have felt pressure from coaches, parents, 
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team-mates, themselves and others. A simple explanation to this contradiction could be that 
the athletes feel they have support from their family but feel pressure from their coach. In 
order to make any conclusions about this, the question has to be presented differently to the 
athletes. Pressure may not only affect the athlete in the current situation but could also have 
some long term, (sometimes life-long) negative effects on the entire athletes’ career if the 
athlete is injured. As Johnson (1997) describes/presents in his study, not all athletes can cope 
with the stressful situation of an injury and as a result they do not return to their sport, and 
recent studies show that health is one of top three reasons for sports career termination of 
German, Lithuanian and Russian athletes (Alferman, Stambulova & Zemaityte, 2004), and in 
terms of French and Swedish athletes health is reason number one and two (Stambulova, 
Stephan & Jäphag, in press) correspondingly. 
 
Athletes’ perceived “benefits” and “costs” of athletic career in its relation to satisfaction 
with sport participation 
An attempt was made to divide the athletes into two groups, one that saw most benefits and 
one that saw most costs of sport participation. However this was not possible as none of the 
athletes expressed their costs as being greater than their benefits. Almost all the athletes saw 
more benefits than costs and only a few saw it as equally divided between benefits and costs. 
A first thought about why no athlete perceived higher costs than benefits is that the athletes in 
this study are quite healthy and have a sensible attitude toward health, but the result does not 
support this. Smith (1986; ref. in Lindner & Johns) spoke of sport career termination as a 
result of the athletes’ evaluation of benefits and costs against each other. A possible reason for 
why the athletes could not be divided into two groups could then be that the athletes’ who 
perceived high costs of sport participation have terminated their sports career and are 
therefore not selected for this study, as one of the selection criteria was that the athlete should 
be active in sport. The athletes spoke of two major benefits. Firstly, benefits to their social life 
(e.g., family, friends, etc.), and secondly, benefits to their health (e.g., improved health). The 
most spoken of cost among the athletes were “sacrifices in other spheres of life”, and even if 
this area may not appear to have any direct links to health, a study by Kjörmo & Halvari 
(2002) show a positive relationship between high burn out scores and lack of time to be with 
significant others. In second place of perceived costs came health related costs such as 
“injuries” and “draining of health related resources”. What is interesting here is that the 
second most spoken of topic, with both benefits and costs of sport participation, is health, 
supporting the prediction of the working model, that a double-sided attitude towards health 
exists in the athletes. Also noticeable in this study is that the number of raw data units found 
in benefits (n = 111) are nearly twice as many as the costs (n = 58). 
 
In a previous study on sports career satisfaction Stambulova (1995) have looked at some 
factors influencing the athletes’ level of satisfaction. The result of that study showed that the 
athletes’ satisfaction scores were lower if the costs of sport participation were un-optimally 
high in combination with low results. In this study the athletes satisfaction scores were quite 
high (7.4), their perceived health was high (7.2) and none of the athletes spoke of un-
optimally high costs to their sport participation, but this may only be coincidences and no 
conclusions can be made from this, due to the nature of the data. 
 

Exploring the working model 
 
This entire study is based on the Perceived health and sport participation: working model 
(Stambulova, Johnson, Lindwall & Hinic, 2004) where health is seen as a resource for life. 
This resource can then be used by the athletes in different ways, depending on the athletes’ 
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values and attitudes toward health. One of the main reasons for this study was to explore the 
working model and to establish what is needed to further developing the model. The four 
objectives were used as a framework/outline to explore the model, and even if this study 
failed to explore the entire model some elements of it were explored. 
 
When exploring the model and looking at the position of health among the athletes, some 
contradictions or double messages occur, both from the athletes themselves but also from 
their social environment. The contradictions are between what the athletes seem to 
understand, value and express about health, and their actions/behaviour toward their own 
health. To further explain the different levels of the working model and to enlighten some 
contradictions, examples from the athletes who participated in this study were used. 
 
As mentioned earlier the athletes were quite clear on the importance of health to achieve sport 
goals with a very high score to this question. In total 49% of the athletes had health related 
goals but when they start to answer the question “if they had ever risked their health in sport”, 
as many as 69% say they have. The athletes’ behaviour show that they will use their health as 
a mean and through this behaviour they will drain health related resources. A good example is 
one athlete who spoke of performance outcome related goals but also said “my main goal in 
life is to have a good life and well-being, that is why I train”, he ranked importance of health 
to 10, but will answer the risked health question with “yes, I always train, even when I’m sick 
or have a cold”. The athlete start out by saying he has health as a goal but his behaviour show 
he will use his health as a mean. The social environment of the athlete can also effect their 
actions as pressure from others may have them contradicting their own beliefs. For example 
pressure from media, sponsors, clubs etc. There are also indications in this study that the 
athletes may see health as both a goal and a mean depending on the situation. 
 
When looking at the activity/behaviour level of the working model the result of how health is 
used is expressed as either draining or accumulating/developing health related resources. If 
the athletes see health only as a mean, they will drain their health related resources and 
eventually become ill or injured. But if the athletes instead see health as a goal they will 
accumulate/develop health related resources. For example, one athlete says his goal is to train 
hard and improve his physique in order to be able to compete and reach his performance 
outcome goals. He also perceives his sport participation as being strenuous to his body. This 
athlete is using health as a mean and his sport participation is draining his health related 
resources, but at the same time he is using health enhancing strategies (eg. stretching and 
improving physique) to accumulate these resources, in order to create some balance. He says 
he can see both benefits (eg. friends, social) and costs (eg. financial, strenuous to body) from 
his sport participation. 
 
Summary 
The entire model was not explored but elements of it were and the following have been 
confirmed in this study. The athletes understand the importance of health for sport and life. 
Nearly half of the athletes, 49%, have health as a goal for sport participation but under certain 
circumstances they will use it as a mean to reach other goals, and as many as 69% say they 
have risked their health to participate or compete in sport. Contradictions can also be seen in 
the athletes’ behaviour toward their own health as 75% of them engage themselves in health 
enhancing activities, at the same time as they are draining their health related resources (e.g., 
injuries, overtraining). Health was the second highest perceived benefit of sport participation, 
but it was also the second highest perceived cost, ones again showing the athletes double 
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sided attitude to sport and health. As many as 34% of the athletes perceive benefits to their 
health from sport participation, and almost as many, 28% perceive costs to their health. 
  
The study confirmed that the two tendencies in perceived health and sport participation 
relationship predicted by the model exist and more often co-exist in one athlete. This study 
demonstrates two tendencies in athletes’ perception of health, the perception of health as a 
goal and the perception of health as a mean. The athletes express both tendencies but tend to 
prevail toward either a goal or a mean. The athlete who perceive health as a goal will, during 
certain circumstances (e.g., participating in a prestigious competition when they are ill or 
injured), value the situation and the opportunity higher than their health and in that situation 
use health as a mean.  
 
Methodology 
The main purpose of this study was to investigate when, and under what conditions is 
competitive sport perceived as beneficial or detrimental to the athletes’ health. A structured 
interview guide was constructed based on the working model, which in its turn was based on 
previous research on athletic careers. As no other studies have explored this model, an 
assignment was created for B-level students to perform structured interviews with competitive 
athletes, and then to use the qualitative data from these interview to explore and further 
develop the working model. The interviews were carried out and they turned out to be rather 
informative. A decision was therefore made to analyse these interviews and to use the 
information from these to explore the area. The fact that the interviews were performed by B-
level students may have affected the result of this study due to several reasons. The interview 
guide and the purpose of the study were explained to the students, but it is possible that not all 
students have completely understood all the questions and the purpose of the study. The level 
of motivation among the students, to carry out their interviews could also have affected the 
quality of the study. Some questions were not answered to its full by the athletes with some 
data lost as a result, but this should not have affected the quality of the study. The sample was 
also rather small with only thirty 36 interviewed. 
 
The design of the study, being mainly qualitative, does put some limitations upon this study. 
The qualitative analysis does not allow for testing and exploring of the entire model. To test 
the model to its full, a quantitative instrument is needed and the data collected in this study 
will be a good source of information when developing a quantitative instrument. The new 
instrument should be designed to enable testing of the entire model. 
 
Future research 
This area if sport psychology needs to be further explored and tested but as mentioned earlier, 
in order to do so a different approach has to be used. A quantitative instrument needs to be 
developed so that the relationships between different variables can be tested. The working 
model also needs to be further explored and developed and the information from this study 
could be helpful here. At this stage there are plans to develop and test a qualitative instrument 
and present the results of it as a d-paper in sport psychology. What could be interesting to 
include in the new instrument are questions that will investigate the athletes perceived level of 
stress, both in their athletic career as well as surrounding environment, and what effect it may 
have on the athletic career. It would also be interesting to further investigate what factors 
influence the athletes’ level of satisfaction with their sports career, for example personality, 
traits and the reason for participating in competitive sport.
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Appendix 1 
Sport participation and perceived health 

Interview Guide 
 

The Centre of Sport & Health Research of Halmstad University conducts a study about 
athletes’ perceived health in its relation to sport participation. This interview is a part of this 
project. Participation in the interview is voluntary and you have a right to drop out at any 
time. Please, answer the questions as full and sincere as possible. Confidentiality is 
guaranteed by an anonymous procedure of treating your answers.  

 
Part 1 Background information 

 
1.1. For how many years have you been involved into competitive sport? 
 
1.2. Your age: ___________ 
 
1.3. Your gender: ___________ 
 
1.4. What is your main sport?  
 
1.5. What is your highest level of competitions (local, national, or international)? 
 
1.6. What are your highest sport achievements? 
 
1.7. How many hours per week do you typically train (in total)? 
 
1.8. How many competitions do you typically have during a season? 
 

Part 2. Perceived health 
 

2.1. Please, explain your understanding of who is “a healthy person”. 
 
2.2. How much are you satisfied with your current health? Evaluate this using 10-points scale 
(0= not satisfied at all; 10=completely satisfied): circle the score corresponding to your 
opinion. Motivate your answer. 
 

1    2    3    4    5    6    7    8    9    10 
 

Part 3. Sport and health 
 

3.1. Why do you participate in competitive sports? 
Follow up: Please, compare your motivation now and when you just started in sport. 
 
3.2. What particular goals do you have in sport right now?  
Follow up: Are there any specific goals related to your health among them? 
 
3.3. How much important is your health to achieve your various sport goals? Evaluate this 
using 10- points scale (0= not important at all; 10=extremely important): circle the score 
corresponding to your opinion. Motivate your answer. 
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1    2    3    4    5    6    7    8    9    10 
3.4. Please, list 10 most important things (=real values) for you in life (e.g., family, friends, 
money, etc.)? Rank them.  
Follow up: What about sport and health? Please, tell more about their places in your list. 
 
3.5. In what ways/under what conditions can competitive sport be healthy for athletes? 
 
3.6. Do you feel that sport is beneficial for your health? If yes, specify: in what ways? 
 
3.7. In what ways/under what conditions can competitive sports nowadays be unhealthy for 
athletes? 
 
3.8. Do you feel that sport participation is detrimental for your health? If yes, specify: in what 
ways?  
 
3.9. Do you use any special strategies to strengthen your health in/through sport? If yes, tell 
about them. 
 
3.10. Do you have experiences related to rehabilitation after injuries, overtraining/burnout? If 
yes, tell about them. 
 
3.11. Do you have strategies to avoid/prevent injuries, overtraining/burnout? If yes, specify 
what these strategies are. 
 
3.12. Can you give an example that you risked with your health in order to achieve your sport 
goals? If yes, tell the story. 
 
3.13. Have you ever felt a pressure from other people (more broadly – from social 
environment) to take a risk for your health in sport? If yes, tell the story. 
 
3.14. What do you perceive as benefits of your participation in sport?  
Follow up: Is health among them? 
 
3.15. What do you perceive as costs of your participation in sport?  
Follow up: Is health among them? 
 
3.16. What are the typical opinions in your social environment (e.g., family, coach, friends, 
etc.) about how beneficial competitive sport is for athletes’ health? 
 
3.17. How much you are satisfied with your sport participation/athletic career in general? 
Evaluate this using 10 points scale (0= not satisfied at all; 10=completely satisfied): circle the 
score corresponding to your opinion. Motivate your answer. 

 
1    2    3    4    5    6    7    8    9    10 

 
Thank you! 

 

 



 

Appendix 2 
After-interview debriefing, summary. 

 
Number of participants, n = 34 
 
How difficult the task was: 
1. Easy = 30 
2. Some problems = 1 
3. Quite difficult = 3 
 
Place for interview: 
Public facility, e.g., café, school etc. = 11 
Training area = 4 
Informants home = 12 
Interviewers home = 6 
Over the phone = 1 
 
Duration of the interview: 
From 10 – 90min 
Most interviews between 30-45min  
 
Duration of the full text of the interview: 
2 – 8 pages 
 
 
Problematic questions: 
3:4 was a question many of the interviewers said was difficult, 10 was too many things to 
specify 
3:3 could be understood in two different ways 
Other questions listed were 2:1, 3:2, 3:5, 3:6, 3:7, 3:8, 3:11, 3:12, 3:13, 3:14, 3:15 and 3:17, 
most of them without any further comments and some just with a note that they were similar 
e.g., 3:7 and 3:8 
One had problem with the entire interview as the informant was only 17yrs and had 
difficulties answering the questions. 
 
Overall comments: 
Interesting topic, both for the informants and the interviewer 
Feeling of nervousness, both for the informant and the interviewer 
Good and interesting questions 
Good mix of easy and more in-depth questions 
Too short answers  
Athlete too young to understand the questions 
Interviewer had some difficulties to understand all the questions 
Interviewer was uncertain if he/she understood the questions right 
Background in the same sport helped 
One informant thought questions were better suited for exercisers than for athletes with the 
comment that “athletes don’t compete for their health”. 
One informant had difficulties in expressing himself 
 
 

 



 

 
Appendix 3 

Individual profile, (example) 
 
Athlete # 22 
 
Years in competitive sport: 23 years  
Age:  43 years old 
Gender: Female 
Sport: Long distance running 
Level of competition: European Championship 
Top performance: Gold-medal National Championship Marathon 
Training hours per week: 9 hours 
Competitions per year:  2-3 
 
Description of healthy person: 
A joyful person 
A healthy, fit body 
Have good eating habits 
Healthy relationship to food and training 
 
Satisfaction with own health: 9 
 
Reasons for participating in competitive sport: 
Think it’s fun 
Like to have goals/competitions to train towards 
Enjoy competing 
To spend time with friends 
Like to be at training camps 
My kids run, want to be able to train with them 
 
Sport related goals: 
Run a good race in Stockholm Marathon 
Run a one hundred kilometre race 
Maintain my health 
 
Importance of health to sport: 9 
Health is very important for performance 
Some health risks at elite level 
To gain optimal health, reduce training 
Conflict between health and elite performances 
Thin line between peak performance and overtraining 
Easier to catch a cold when you train hard 
 
Top ten values: 
1. family, 2. running (including health), 3. summerplace, 4. nature, 5. friends and other 
relations, 6. meaningfulness, 7. life quality, 8. work, 9. money 
Health is far more important than money, but if you don’t have money they become important 
 
 

 



 

 
 
Health enhancing strategies: 
Don’t train when ill 
Food is important 
Recovery is important 
Balance between training and rest 
Don’t work full time when I train hard 
 
Experiences with injuries or overtraining: 
Haven’t had many injuries 
 
Strategies to prevent injuries and overtraining/burn out: 
Measure training in minutes not kilometres, means less training when out of shape and more 
when I’m in good shape 
 
Example of health risk event: 
Marathon at European Championship, had a cold, competed anyway. Didn’t think I’d get the 
chance again. I did complete the race but was unwell for a month after it. 
 
Perceived pressure: 
Don’t feel pressure from others 
 
Perceived Benefits from sport participation: 
In my profession (health counsellor) get taken more serious. 
Benefit to my health 
 
Perceived Costs from sport participation: 
Have missed some things, mainly social 
A price, but not a very big one 
 
Attitudes and values toward sport from social environment: 
Positive 
 
Sports career satisfaction level: 8 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 

Appendix 4 
Table 1. Athletes’ description of “a healthy person”. 

(n = 36) 

Raw data units Low-order themes High-order themes 
A person who feels 
fit  
Someone who is not 
overweight (2) 
Someone who is 
physically fit (6) 
A person with good 
physique (2) 

Someone with 
physical well-being 

Someone who 
exercise (20) 

A person who 
exercise 

In harmony/pleased 
with themselves (5) 
Someone who 
experience  
psychological well 
being (4) 
A joyful person 

Someone with 
psychological  

well-being 

A person who is 
physically fit and 

psychological well 
(44%) 

A person with 
healthy eating habits 
(19) 
Someone with a 
healthy relationship 
to food (4) 

A person with 
healthy eating habits 

Someone who have 
balance in their lives 
(2) 
A person who look 
after themselves (3) 
A person who lives a 
healthy life 
A person with a lot 
of self-knowledge 

Athletes’ 
description of 

Someone who 
doesn’t train too hard 
(4) 
Someone who 
balances training and 
rest (3) 

A person with a 
healthy/balanced 

lifestyle 

A person with 
healthy living 
habits/style 

(37%) 

Someone who 
doesn’t smoke (9) 
Avoid alcohol or 
minimum use (5) 
Not involved with 
drugs 

A person who avoid 
alcohol and drugs 

A person without 
unhealthy habits 

(19%) 

“a healthy person” 

 



 

Table 2. Athletes’ reasons for participating in competitive sport 
(n = 36) 

Raw data units Low-order themes High-order themes 
It is challenging (2) 
Like to “test” my 
boundaries 
Prove to myself and 
others what I can 
makes me feel good 
 

Self-testing 

Enjoy competing (3) 
Get a “kick” when 
competing (3) 
Love to win 
 

Like to 
compete/winning 

Like to train hard 
Stimulating, both 
phys. and psych. (2) 
Want to improve my 
skills (3) 

Like to train and to 
improve my skills 

Observing own 
process/progress 

(34%) 

Social reasons (12)  
 Social reasons 

Enjoy when entire 
family can train 
together  
 

Family reasons Social reasons 

Meet new people 
 

Making new 
acquaintances 

Enjoy team sport 
 

Like to be part of a 
team 

(30%) 

It is fun (6) 
Competing makes 
me happy 
Feel good when I 
exercise (3) 
Being part of a team 
makes me feel good 
(2) 
Improved self-esteem
 

Experiencing  
well-being 

Well-being 
(26%) 

My profession (2) 
 
 

Profession Making living (4%) 

Like to have a goal 
(2)  
 

Want to work toward 
a goal Life goals (4%) 

Get new experiences 
 
 

To learn new 
experiences 

New experiences 
(2%) 

Athletes’ reasons for 
participating in 

competitive sport 

 



 

Follow-up question   

Want to be the best 
(2) 
More serious now (5) 
More motivated now 
as my skills have 
improved(6) 
To see what result 
one get from training 
(2) 

More motivated now 

Less motivated now 
(4) 
Have other priorities 
in life (2) 
Not so competitive 
now 

 

Changes in 
motivation 

(85%) 

Less motivated now 

No change in 
motivation (4) 
 

No change in 
motivation 

No change in 
motivation (15%) 

 

 



 

Table 3. Athletes’ goals. 
(n = 36) 

Raw data units Low-order themes High-order themes 
Perform well (3) 
Performance 
outcome goals (22) 
A place in the team 
(5) 
Become a 
professional 
 

Goals related to 
performance 

Improve my skills (6)
 

Goals related to skill 
improvement 

Performance/skill 
related goals 

(46%) 

To have fun (9) 
To continue as long 
as I enjoy it 

Goals related to well 
being 

To maintain my 
health (4) 
To stay fit (3) 
Heal my injury 
 

Goals related to 
health, fitness and 

injuries 

Health related goals 
(23%) 

Follow-up question   
To keep fit and 
healthy (9) 
To improve my 
eating habits (5) 

Athletes’ goals 

To avoid stress (2) 
To avoid negative 
consequences from 
too much sport (2) 
Heal my injuries 
Maintain strength 
and fitness (2) 
 

Goals related to 
health, fitness and 

injuries 

Health related goals 
(26%) 

No (3) 
Train because it’s 
fun, never thought of 
health 

No goals related to 
health 

No goals related to 
health (5%) 

 
 
 

 



 

Table 4.  Athletes’ strategies to enhance health and prevent injuries. 
(n = 36) 

 

Raw data units Low-order themes High-order themes 
Not in training when 
ill 
Go easy on training 
when body feels run 
down  
Measure training-
volume in time, not 
amount, out of shape 
= less distance 

Less training when 
unfit/ill 

Balance between 
training and rest 
Learn to know your 
body and listen to it 
(6) 
Recovery important 
Regular contact with 
physiotherapist and 
masseur 
Sleep/rest enough (5) 

Finding balance in 
training and recovery 

Eating right (4) 
Eat enough (10)  
Protein after training 

Ensure sufficient 
balance in nutrition 

Strategies to ensure 
balance 
(38%) 

 
Strength training and 
stretching to prevent 
injuries (14) 
Warm-up properly 
before 
training/competition 
(9) 
Avoid overstretch 

Strategies to prevent 
injuries 

Fitness training 
Participate in sport 

Strategies to prepare 
physically and to 
prevent injuries  

(33%) 

Strategies to improve 
physique 

 
Pre-season training 
(2) 

No strategies (21) No strategies No strategies (25%) 
Meditation 
Positive thinking 

Psychological 
strategies 

Avoid high-risk 
situations 
Strategies in game 
 

Sport tactics 

General and sport 
specific 

psychological 
strategies (4%) 

Athletes’ strategies 
to enhance health and 

prevent injuries 

 



 

Table 5. Athletes’ experiences in injury rehabilitation and overtraining/burnout. 
 (n = 36) 

Raw data units Low-order themes High-order themes 
Physiotherapy as 
rehabilitation training 
due to injury (14) 
13 times in rehab due 
to injuries 
Followed rehab.-plan 
and listen to the 
experts 

Professional help 
with injury 

rehabilitation 
 

Strength training as 
rehab (3) 
“Light” training as 
rehab (2) 
Minor injuries – rest 
as rehab (2) 

Only minor injuries 
needing only 

rest/strength training 
to recover 

Experience in injury 
rehabilitation 

(59%) 
 
 

Seen others injured 
and in rehab 

Observing others in 
rehab/injury 

No help with rehab 
after broken foot – 
lead to new injury 
 

Negative experience 
as no help was 

offered after injury 

No (13) 
 No experiences No experiences 

(29%) 
Felt “burned-out” 
after many 
competitions 
Overtraining during 
pre-season training 
(2) 
Times when I 
thought it was very 
tough and it affected 
my motivation 
 

 
Feelings of 

overtraining and 
burnout due to much 
training/competing 

 

Overtrained after 
playing in three 
teams, got 
pneumonia as a result
Overtrained, had to 
quit training 

Too much training 
had serious negative 

effects on health 
 

Experiences in 
overtraining/burnout 

(14%) 
 

Athletes’  
experiences in injury 

rehabilitation and 
overtraining/burnout 

 



 

Table 6. Athletes’ perceived benefits of sport participation. 
(n = 36) 

Raw data units Low-order themes High-order themes  
Meet friends with 
same interest (21) 
Meet new people 
(13) 
Social network (5) 

Opportunity to meet 
new people 

Like to hear that I 
look fit 
Appreciation 

Making impression 
on others 

Feel part of 
something Belonging to the 

group 

Social benefits  
(38%) 

Improved health (12) 
Benefit to own health 
(4) Enhancing/improving 

health To maintain mental 
health 
Feel good when I’m 
fit (8) 
Enjoy 
training/competing 
(9) 
Feel motivated, alert, 
happy and active 

Enhancing  
well-being 

Health related 
benefits 
(34%) 

Makes me feel good 
(3) 
One have fun (2) 
Excitement 

Experiencing  
well-being 

Improved self-
confidence (3) 
Learn to deal with 
pressure and stress 
(3) 
Learn respect and 
discipline (3) 
Learn to structure my 
life 
Becomes strong as an 
individual 
Benefit to 
psychological 
development 

Learning 
psychological skills 

Learn about 
teamwork/teamspirit 

Developmental 
benefits 
(21%) 

Learn to work with 
others Learn to function in a 

group (2) 

Athletes’ perceived 
“benefits” of sport 

participation 

 



 

Get to travel a lot 
Get to spend time 
outdoors 
Learn new skills 
Train and maintain 
health during work-
hours 
No problems getting 
in to nightclub  

Opportunity to new 
experiences 

Improve muscular 
strength 
Fitness 
I get exercise 

Physical 
improvement 

Improve ones 
chances to get a job 
after sports career (2) 

Increased chances to 
get a job 

Make a living out of 
my sport (2) Career related 

benefits Sporting goods to a 
lower price (7%) Career and financial 

benefits Money 
People take me more 
seriously in my 
profession 
 
 
 

 

 



 

Table 7. Athletes’ Perceived “costs” of sport participation 
(n = 36) 

 

 
 
 

Raw data units Low-order themes High-order themes 
Takes a lot of time 
Lack of time to do 
other things (15) 
Have missed out on 
other things, mainly 
social (2) 
Becomes tighed-up 
Not enough time to 
do schoolwork 

Less time for other 
activities 

 

Have to sacrifice 
relationships/friends 
Steals time from 
family life (2) 
Not enough time for 
family/friends (10) 
A price to pay, 
socially but a small 
price 

Social costs 

Sacrifices in other 
spheres of life 

(59%)  

Risk of serious injury 
(2)  
Injuries (10) 

Injuries 

Health is included to 
some extent 
Put strain on your 
body 
Have to sacrifice 
health 
Too much sport can 
have negative effects 
on health 

Draining health 
resources 

Health related costs 
(28%) 

Cost a lot of money 
(5) Financial costs Financial costs 

(8%) 
None, and if I had, I 
had not participated 
in sport 
No perceived costs 
(2) 

No perceived costs 
 

No perceived costs 
(5%) 

Athletes’ perceived 
“costs” of sport 

participation 
 

 



 

Appendix 5 
Table 8. Athletes’ individual values profiles. 

(n = 36) 
1 2 3 4 5 
Top 5 (no order) 
Health 
Family 
Social life 
Training 
Technical items 
 
“Health is 
something you 
don’t think of 
until the day 
you don’t have 
it – then you 
star to value it” 
 

1.Family 
2. 
Girlfriend/friends
3. Health 
4. Sport 
5. Education 
6. Work 
7. Money 

Family absolute 
top rank 

1.Family 
2. Sport = work 
3. Health 
4. Friends 
5. Travel 

Sport 

6. Fitness 
7. Food 
8. Socializing 
9. Happiness 
10. Money 

1.Family 
2. Friends 
3. Social life 
4. Safe 
environment 
5. Body (healthy 
and free from 
injuries) 
6. Money 
7. sport 
equipment with 
high quality 
8. Sport club 

6 7 8 9 10 
1.Family & 
girlfriend 
2. Health and 
free from 
injuries 
3. Friends 
4. Money 
5. Sport 
6. skiing 
7. drinking beer 
and playing golf 
with friends 
8. My sisters 
dog 
9. Sport 
equipment with 
high quality 
10. Weather 

1.Girlfriend 
2. Family 
3. Friends 
4. Training 
(health) 
5. Work 
6. Harmony 
(health) 
7. Travel 
8. Food 
9. Photography 
10. Music 

1. Physique 
2. Mental health 
3. Family 
4. Money 
5. Living & 
safety 
 
“Money is 
important for 
everything, 
can’t do much 
without it” 

1. Health 1. Family 
2. Family and 
their health 
3. Friends 
4. Work 
5. Money 
6. Sport 
 

2. Health 
3. Friends 
4. Sport 
5. Money 
6. My home 
7. Travel 
8. Music 
9. Books 
10. Education 

 



 

11 12 13 14 15 
1. Family 
2. Health (incl. 
my family’s) 
3. Friends 
4. Girlfriend 
5. Work 
6. Sport 
7. Money 
 

1. Girlfriend 
2. Friends 
3. Family 
4. Sport 
5. Health 
6. Work 
7. Money 
8. Spare time 
9. Shopping 
10. Vacation 

1. Family 
2. Health 
3. Changes in 
everyday life 
4. Fulfil dreams 
(incl. sport) 
5. Friends 
6. Work 
7. A meaningful 
life 
8. Financial 
safety 
 

1. Family 
2. 
Friends/girlfriend 
3. A Home 
4. Sport 
5. Health 
6. Have fun 
7. Other interests 
8. Education 
9. Work 
 

1. Family 
2. Friends 
3. Honesty 
4. Sport 
5. Home & 
safety 
6. Money 
7. Travel  
8. Love 
9. Education 
10. Snus  

16 17 18 19 20 
1. Family 
2. Friends 
3. Girlfriend 
4. Education 
5. Have fun 
6. Money 
7. Health 
8. Happiness 
 

1. Family 
2. Friends 
3. Girlfriend 
4. Health 
5. Personal 
development 
6. Work 
7. Money 
8. Sport 
9. Items 
 
“support from 
family & friends 
is important” 
 

1. Health 
2. Family 
3. Friends 
4. Own well-
being 
5. Relatives 
well-being 
6. Education 
7. Work 
8. Sport 
9. Comfort 
10. Money 
 

1. Family 
2. Friends 
3. Safe 
environment 
4. Health 
5. Sport 
achievements 
6. Education 
7. Money 
8. New 
experiences 
 

1. Family 
2. Happiness 
3. Participating 
4. Friends 
5. Comfort 
6. Future 
7. Personal 
development 
8. Health 
9. Looks 
10. To feel 
appreciated 
 

21 22 23 24 25 
1.Family & 
boyfriend 
2. Friends 
3. Sport 
4. Travel 
5. Work 
6. Education 
7. Skiing 
8. Socializing 
9. Ocean 
10. Health 
absolute – to be 
fit and healthy 

1.Family 
2. Sport incl. 
health 
3. Summer place 
4. Nature 
5. Friends & 
social relations 
6. A meaningful 
life 
7. Quality of life 
8. Work 
9. Money 
(important if 
you don’t have 
any) 
Health is far 
more important 
than money 
 

1.Family 
2. Boyfriend 
3. Friends 
4. Sport 
5. Education 
6. Time for 
other things 
 

1. Family 
&friends 
2. Work 
3. Money 
4. Sport 
 
 

1. Happiness 
and husband 
2. Health 
3. Family 
4. Small things 
that make me 
happy 
5. Work 
6. Success 
7. Friends 
8. Freedom 
9. Enjoy life 
10. Food 
 
 
 
 

 



 

26 27 28 29 30 
1. Family 
2. Friends 
3. Sport 
4. Boyfriend 
5. Education 
6. Health 
7. Money 
 

1. Family 
2. Friends 
3. Sport 
4. My team 
5. Work 
6. Training 
7. Socializing 
8. Music 
9. food  
10. Party 
“haven’t thought 
about health, but 
of cause it 
should be on the 
list” 

1. Family 
2. Friends 
3. Health 
4. Achieve goals 
5. Sport 
6. Education 
7. Work 
8. Money 
9. Travel 
10. Be happy 
about where I 
live 
 

1. Family 
2. Spouse 
3. Sport 
4. My cat 
5. Education 
 
“health means a 
lot in sport, and 
when you train 
your health 
improves” 

1. Friends 
2. Sport (incl. 
health) 
3. Family 
4. My dog 
5. Money 
6. Education 
7. Work 
8. Have fun 
9. Sex 
10. Safety 
 

31 32 33 34 35 
1. Health 1. Family 1. Family 1. Family 1. That the ones 

I care for are 
healthy 

2. Family  2. Sport 2. Friends 2. Friends 
3. Friends 3. Friends 3. Education 3. Education 
4. Education  4. Health 4. Sport 2. Family 
5. Spare time 5. Sport 5. To be 

respected by 
others 

3. Friends 
6. Money 6. Work 4. Boyfriend 
7. Make my own 
decisions 

7. My apartment 5. Sport (incl. 
health)  6. Health 

 7. Work 6. Education 
 7. Have fun 

8. Money 
36     
1. Friends     
2. Family 
3. Sport 
4. School 
 
“ sport gives me 
good physical 
health and 
family a good 
mental health”  
 
 

 


