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ABSTRACT

This qualitative study examined the relationship between affective states and injuries
in the A1 Greek Basketball League. A phenomenological design was utilized to explore the
affective states of 5 male American professional basketball players in regards to their injuries.
Data was collected via the webplatform Skype using a semi-structured, in-depth interview
guide, and then transcribed verbatim and analysed following the Interpetative
Phenomenological Analysis guidelines. The analysis of the interviews generated 14 central
themes throughout 4 main phases of the injury. These themes related to athletes’ affective
states (emotional states) before the injury, at the onset of the injury, during the rehabilitation
and the return-to-play process, as well as their coping strategies and the received social
support. Athletes’ affective states before the injury were mostly negative and included
frustration, low motivation, anger, low mood, as well as playing with pain and discomfort.
The negative affective states before the injury preceded athletes’ injuries. Their affective
states at the occurrence of the injury were also predominately negative and involved worry,
fear and disbelief. During the rehabilitation phase athletes reported a fluctuation of affective
states dependant on the specific part of rehabilitation (beginning-middle-end), with
excitement and motivation being the main emotions for the beginning and the end, while
frustration being the main emotion for the middle part of rehabilitation. For the return-to-play
phase, athletes experienced a mixture of affective states dominated by excitement and
nervousness. Apart from experiencing a series of affective states, athletes adopted several
coping strategies, with social support being a key component to coping with the negative
affective states in different phases of the injury (injury occurrence-diagnosis-middle part of
rehabilitation). The findings of this small study seem to raise important considetrations
regarding the management of professional basketball players’ injuries including prevention,
rehabilitation and return-to-play process. However, further research with larger samples is

needed.
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INTRODUCTION
Much has changed on the global basketball scene since the original Dream
Team stormed its way to Olympic gold some 22 years ago. The sport is now a fixture
in most of the countries around the globe and more than 200 basketball-playing
nations compete against each other. Consequently, basketball is now the second-most
popular team sport in the world, just behind soccer, with more than 300 million
people worldwide driving to the hoop (FIBA, 2008; Jose & Maurizio, 2000; Tufa,

2015; Ali, 2017).

Sports and Mental Health

Participation in competitive sports has been suggested to positively affect
mental health (Cumming et al., 2012; Goutterbarge et al., 2015; Foskett & Longstaff,
2018; Rice et al., 2016). However, there are several mental health disorders
(depression, anxiety, sleeping or eating disorders, overtraining syndrome, etc.) in a
relatively large proportion of competitive athletes (Cumming et al., 2012; Gouttebarge
et al., 2015; Foskett & Longstaff, 2018; Doherty et al., 2016; Rice et al., 2016;
Reardon & Factor, 2010). Specifically, professional athletes experience mental health
disorders as common as the general population, with female athletes being affected
more frequently compared to males (Gulliver, 2015; Markser, 2011; Hammond et al.,
2013; Rice et al., 2016).

In individual sports, athletes have shown higher scores in certain mental health
disorders than athletes in team sports (Frank et al., 2015; Markser, 2011; Walker et al.,
2007; Backmand et al., 2001). Approximately 60% of long distance runners
experience exhaustion depression from overtraining at least once during their career,

whereas 45% of them experience sport trait anxiety (Armstrong & VanHeest., 2002 as
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cited in Markser, 2011; Morgan et al., 1987). Lightweight wrestlers and rowers
demonstrated a prevalence of binge eating disorder at 52% and subclinical eating
disorders at 11% (Thiel et al., 1993). In elite judoists and cyclists the prevalence of
eating disorders was 22.5%, whereas depressive mood symptoms accounted for 73%
of the variance in bulimia and 64% in global eating attitudes (Filaire et al., 2007).
Gymnasts and long distance runners showed 60% prevalence in eating disorders
(Puffer & McShane, 1992; Calhoun et al., 1998). Almost 68% of elite swimmers met
the criteria for clinical symptoms of a major depressive episode before competition,
with more female athletes experiencing clinical symptoms of depression than males
(Hammond et al., 2013). Finally, 2-4% of track and field athletes showed feelings
(symptoms) of depression, melancholy and unhappiness (Thiel et al., 2010 as cited in
Frank et al., 2015).

Team sports report a higher prevalence in eating disorders, but lower
prevalence in depression and anxiety compared to individual sports. Specifically,
eating disorders are seen in about 60% of figure skating and soccer athletes
(Jonnalagadda et al., 2004; Calhoun et al; Goutterbarge et al., 2015). Approximately
23.6% of handball players report clinical anxiety symptoms and 17.9% report clinical
depression symptoms, with the latter symptoms being experienced by 15.6% of
baseball players as well (Jorundsdottir, 2017; Proctor & Boan-Lenzo, 2010). Also, 9%
and 1.4% of male soccer players experience symptoms of depression and moderate
anxiety disorder respectively (Junge & Federmann, 2015). In rugby players, through a
self-report checklist anxiety was the most cited emotion during trainings, and its mean
intensity was higher during matches (Nicholls et al., 2006; Nicholls et al., 2009 as
cited in Rice et al., 2016). Female soccer players, however, showed a higher

prevalence of depressive symptoms with 13% (Junge & Federmann, 2015).
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Sport Injuries and Mental health

In team sports, soccer players who sustained an injury the previous year
showed a significantly higher risk for depression and a prevalence of 38% in trait
anxiety symptoms and depressive symptoms (Guskiewicz et al., 2007; Junge &
Federmann., 2015; Goutterbarge et al., 2015). Around 95% of the soccer players’
injuries were also associated with distress and sleeping disturbances (Devantier, 2011).

Several psychosocial factors have been suggested as predictors of sport
injuries, accounting for as much as 18% of injury variance (Anizu et al., 2003;
Sanderson, 1977; Devantier, 2011; Johnson & Ivarsson, 2011; Smith et al., 2000). A
predictor of injury among professional soccer players was linked to personality trait
with two subscales (1. somatic anxiety, 2. psychic trait anxiety) and negative-life-
event stress (e.g. family issues, personal responsibilities, work relationships) that
occurred the week prior to the study, accounting for 24% of variance (Ivarsson et al.,
2013). Low mental toughness (ability to handle pressure, level of confidence,
motivation etc.) is another possible predictor of injuries amongst professional football
players (Anizu & Nor, 2006; Anizu et al., 2003; Norris, 1998). History of previous
injury and coping with adversity (a difficult or unpleasant situation) were found to be
the strongest predictors of injuries in professional male soccer players, accounting for
7% and 11% of the total variance of injury occurrence and days lost due to injury
respectively (Devantier, 2011; Gabbe et al., 2006). Freedom from worry and negative
sport-specific stress accounted for 17-21% of the variance in injury duration and

frequency of professional ballet dancers (Noh et al., 2005).
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Basketball and Mental Health

In the case of basketball, it is surprising to note that research on mental health
is limited. Relevant findings report a high prevalence of depression. Approximately
50% of professional basketball players experience exhaustion depression at least once
during their career, and negative affective states including anger and symptoms of
depressive mood remain elevated even during successful team play (Armstrong &
VanHeest., 2002 as cited in Markser, 2011; Verma et al., 1978; Hoffman et al., 1999).
Elite female basketball players display more negative affect before games played
away from home (Szabo et al., 2014). Finally, professional junior basketball players

report moderate stress level in the pre-competition phase (Kollos & Tache, 2013).

Basketball Injuries and Mental health

In light of the high prevalence of depression in elite basketball players, it is
important to note that injured basketball players, from collegiate to professional level,
show high frequency in mental health disorders. In injured student athletes including
basketball players, 4.4%-19.8% demonstrate symptoms of depression, and 33.8%
symptoms of anxiety (Appaneal et al., 2009; Yang et al., 2015; Roiger et al., 2015).
Among 33.2% of student athletes from various sports, including basketball, who
reported symptoms of depression, the injured athletes demonstrated more severe
depressive symptoms (Cox, 2015; Sartorius, 2015; Tiedens, 2016). Professional
basketball players who were absent from their sport for long periods of time due to
injuries, were at greater risk of developing symptoms of anxiety, and possibly
depression (Halfdanardottir, 2016). Female student athletes from various sports
including basketball exhibited higher depressive symptomatology than males

(Appaneal et al, 2009; Tiedens, 2016).

10
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The prevalence of injuries in basketball players of different competitive levels
have been found to be 80% during training sessions and 57% during matches (Akodu
et al., 2012). Despite this high prevalence of injuries and negative affective states in
injured basketball athletes, it is surprising to note that, to our best knowledge, no
qualitative study has investigated as to how elite basketball players experience the
injury phenomenon. Qualitative studies are considered a valuable source in
understanding phenomena for which little is known, through exploring meanings,
motives, aspirations, beliefs, values and attitudes that correspond to a deeper space of
the phenomena (such as an athletic injury) (Maxwell et al., 2013; Burns & Grove
2009; Holloway & Wheeler, 2002; Creswell et al., 2007; Strauss & Corbin, 1998;
Guba & Lincoln, 1994; Neuman, 2011). They provide depth and detail by
encouraging people to expand on their responses and explore their own thoughts and
feelings (Murray et al., 2009; McLeod, 2019). Therefore, this qualitative study aimed
to investigate the experience of affective states in relationship to the injury

phenomenon among elite American basketball players in Greece.

Injuries and Mental Health in Team Sports: Qualitative Studies

At this point, a clear definition of the terms ‘affective states’, ‘feelings’ and
‘emotions’, as well as the connection between them is worthy of mention. Affect is
generally used to refer to any state that represents how a situation impacts a person
and makes external information from the world personally relevant to people,
providing them with a first-person experience of the world (Duncan & Barrett, 2007).
Cognitive parts of the brain (appraisals) instantiate an affective state, which can be
either positive or negative (Duncan & Barrett, 2007; Munezero et al., 2014). Affective

state is the higher-order category under which both feelings and emotions of a

11
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conscious experience fall, and has the potential to influence behavior implicitly
(Matthis, 2000; Lane & Garfield, 2005; Damasio, 1999; Berridge & Winkielman,
2003; Winkielman et al., 2005). Feelings are universal and correspond to the
subjective experience of emotions, which in turn are the projections or display of
feelings and can have a more global impact on peoples’ behaviors (physiological and
behavioural impact) (Friedenberg & Silverman, 2005; Wierzbicka, 1999; Munezero et
al., 2014; Shouse, 2005). The determination of an emotion includes a number of
factors, which are the following: (a) appraisal (cognition), (b) physiological reactions
of the body (e.g. increased heartbeat, sweating), (c) feeling, (d) expressive display (e.g.
facial expressions, bodily expressions), (¢) readiness to behave in a particular way
(action tendencies) (Kleinginna & Kleinginna, 1981; Frijda, 1986). However, it is not
certain which factor precedes which, or if all factors are necessary during an
emotional experience (Scherer, 2001). Social processes and cultural norms play a

significant role in specifying how we express emotions (Calvo & Mello, 2010).

Figure 1. Affect, Feelings, Emotions (extracted from Munezero et al., 2014)

Affect
MNon-conscious

Expressions l
of affect

Feelings
Conscious (Social/cultural)

J' expressions of
+ feelings/affect

Emotions

Preconscious
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Given the gap in qualitative studies examining affective states in injured elite
basketball players, it is important to present findings from seven qualitative studies on
various other team sports. The first three qualitative studies examined psychological
aspects associated with different stages of injury rehabilitation in professional rugby
players (Carson & Polman, 2008; Carson & Polman, 2017; Ruddock-Hudson et al.,
2014).

The first study used a mixed-methods approach in six distinct phases of the
athletes’ injury (Initial Injury, Pre-surgery, Post-surgery, Early Limited Participation,
Late Limited Participation, Return to Play). Each phase of the rehabilitation process
was split into two general dimensions: 1. Influential Emotions, and 2. Coping
Strategies. The initial injury phase was composed of five higher-order themes: Shock,
Depression/Frustration, Helplessness, Anger, and Information Gathering. The pre-
surgery phase revealed seven themes: Apprehension, Anger, Depression/Frustration,
Problem-focused Coping, Emotion-focused Coping, Avoidance Coping, and Social
Support. From the post-surgery phase four themes emerged: Relief and Anxiousness,
Problem-focused Coping, and Avoidance Coping. The early limited participation
phase identified five themes: Encouragement and Apprehension, Goal-setting,
Avoidance Coping, and Influence of Previous Injury Knowledge. The late limited
participation phase revealed seven themes: Encouragement, Apprehension,
Depression/ Frustration, Benefits of Goal-setting, Social Support, Problem-focused
Coping, and Avoidance Coping. Lastly, the return-to-play phase was composed of sex
themes: Confidence building, Apprehension, Relief, Goal-setting, Problem-focused
Coping, and Social Support (Carson & Polman, 2008). Their findings revealed a

sequential movement through a series of emotions (shock-depression-relief-
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encouragement-confidence building), and highlighted the benefit of problem-focused
coping to improve autonomy and confidence (Carson & Polman, 2008).

The second study focused on the Self-determination theory and their analysis
was conducted on three distinct phases (Early Limited Participation, Late Limited
Participation, and Return to Play) that revealed the following main themes: Positive/
Negative Self-Regulation, Positive/ Negative Locus of Control, Positive/ Negative
Physical Ability, Negative Performance Ability, Positive/ Negative Team Interaction,
and Positive Medical Interaction. They found that autonomy can assist emotional and
behavioral responses, while development of competence can increase self-confidence,
during rehabilitation and the return-to-play process (Carson & Polman, 2017).

In the third study (Ruddock-Hudson et al., 2014) authors identified the
cognitive appraisals, emotions, and behaviors experienced at three different phases
(Reaction to Injury, Reaction to Rehabilitation, and Reaction to Return to Sport). The
interviews revealed 14 themes related to emotional reactions to injury, the received
support, the challenge of rehabilitation, and the psychological readiness to return to
play (Ruddock-Hudson et al., 2014). More specifically, the first phase revealed four
themes: (a) injury appraisal resulting in negative emotions, (b) adopting a positive
mindset in an attempt to regain control, (c) disengaging from the club while seeking
social support, (d) and support received from others. Five dominant themes emerged
from the second phase: (a) roller coaster of thoughts and emotions, (b) the challenge
of the rehabilitation programs, (c) the challenge of isolation and the need to reconnect,
(d) support received from others, and (e) renewed optimism. Lastly, the third phase
revealed five themes: (a) mixed emotions, (b) pressure to perform to a high level, (c)
support received from others, (d) a positive outcome from the injury experience, and

(e) physical and psychological readiness to return to play (Ruddock-Hudson et al.,

14
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2014). Their findings showcase that social support was an important factor in all three
phases of rehabilitation and there was a lack of support from the coaching staff
(Ruddock-Hudson et al., 2014).

A fourth qualitative study explored the experiences and expectations of
professional football and rugby players about the psychosocial aspects of their injury
rehabilitation (Arvinen-Barrow et al., 2014). Although these players viewed their
injuries as part of their sport, they reported frequent feelings of frustration and self-
doubt throughout the rehabilitation process (Arvinen-Barrow et al., 2014). The
researchers also identified the role of sport medicine professionals on the injury
rehabilitation. For many athletes, that role was related to the physical aspects of the
injury and to communication with the sport medicine professionals. Although athletes
rarely discussed their personal expectations, emotions, feelings and worries with the
sport medicine professionals, all athletes believed that open and honest
communication was vital for their recovery process (Arvinen-Barrow et al., 2014).
Their results indicate that the most effective sport medicine professionals were able to
use subtle interventions to assist athletes in rehabilitation, without making them feel
as if they were receiving psychosocial support (Arvinen-Barrow et al., 2014).

Furthermore, a fifth qualitative study on elite rugby players documented the
lived experiences of the psychosocial impact of their career-ending injuries (Arvinen-
Barrow et al., 2017). The main themes that emerged were: (a) use of profanities, (b)
appraisals of injury, (c¢) injury acceptance, (d) factors influencing injury recovery, (e)
coping with post-injury life, and (f) continued impact of injury (Arvinen-Barrow et al.,
2017). Their study showed that even though all of the athletes viewed their injury as
part of the sport, once they realized it was career-ending it evoked a number of

negative appraisals and emotional responses, as well as a loss of identity. In
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agreement with the previously mentioned studies, social support was an important
way of coping and source of emotional support (Arvinen-Barrow et al., 2017).

In a sixth study, the impact of career-threatening injury on professional hockey
players’ well-being and career construction were qualitatively investigated
(Ronkainen & Ryba, 2017). Emergent themes, such as loss of meaning and loneliness
in the face of the injury, were analyzed in relationship to the players’ search for
authenticity and realignment with self-concept (Ronkainen & Ryba, 2017). The key
finding of their study was that injury is a relational rupture and the loss of shared
meaning affects athletes’ relationships with coaches, managers, teammates, and also
family. The researchers found that each player had developed resistant narratives in
order to restore their well-being and sense of self (Ronkainen & Ryba, 2017).

A seventh study on elite female football players aimed in understanding the
psychosocial features that characterize players who express resilient behavior during
injury rehabilitation (Johnson et al., 2016). Three core themes representing
psychosocial factors that help players cope with rehabilitation were identified: (a) the
constructive communication and rich interaction with significant others, (b) the strong
belief in the importance and efficacy of one’s own actions, and (c) the ability to set
reasonable goals (Johnson et al., 2016). The resilient players appeared to benefit from
interacting with important people inside and outside of their sport, from their strong
self-efficacy beliefs, which helped them accept their injury in a positive way, as well
as from their successful goal-setting (Johnson et al., 2016).

Some commonly identified themes in the above mentioned studies are:
negative affective states, social support, type/way of coping, and loss of self or
identity. Social support is seen to be an important source of emotional support and a

way of coping with the psychosocial impact of sport-related injuries. In addition,
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adopting efficient coping strategies, developing resistant narratives, and the use of
goal-setting are also shown as effective ways to cope with the negative affective states
related to the injury and the different phases of rehabilitation. In agreement, all of the
seven studies highlight the negative emotional impact that the injuries have on the
athletes and thus the importance of conducting more qualitative studies about this

phenomenon.

METHODS

Design

Qualitative research is endlessly creative and interpretive (McLeod, 2019). It
is a systematic and subjective approach to highlight and explain daily life experiences
and to further give them meaning through the eyes of the affected individuals (Denzin
& Lincoln, 1994; McLeod, 2019; Burns & Grove, 2009). It allows researchers to
deeply explore behaviours, different perspectives, and life experiences to discover the
complexities of a situation through a holistic framework (Holloway & Wheeler, 2002).
Unlike quantitative research, which is used when a theory or hypothesis needs to be
confirmed/tested, qualitative research is used to understand concepts, thoughts,
experiences, or phenomena, without being based on a pre-existing theory (Coon et al.,
2016; Elkatawneh, 2016). However, qualitative research can provide insights into a
problem and help develop hypotheses for potential quantitative research (Murray et al.,
2009). It can play an important role in suggesting possible relationships, causes,
effects and dynamic processes (McLeod, 2019).

Quantitative data collection methods are much more structured than qualitative,

and they include surveys, experiments, observations, and content analysis
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(Elkatawneh, 2016). In contrast, qualitative data collection uses a variety of
unstructured or semi-structured methods (McLeod, 2019). Some common qualitative
research methods include focus groups, in-depth interviews, case studies, participants’
observation, and literature reviews (Denzin & Lincoln, 1994; Elkatawneh, 2016;
Yilmaz, 2013). Qualitative research is concerned with aspects of reality that cannot be
quantified, focusing on the understanding of attitudes, opinions and behaviours
(Queiros et al., 2017; Atieno, 2009). On the contrary, quantitative research uses
measurable data to formulate facts and quantifies a problem by generating numerical
data or data that can be transformed into numeric statistics (Queiros et al., 2017;
Martin & Bridgmon, 2012; Coon et al., 2016). Various techniques can be used to
analyze qualitative data, such as content analysis, grounded theory (Glaser & Strauss,
1967), thematic analysis (Braun & Clarke, 2006), discourse analysis, or interpretative

phenomenological analysis.

Phenomenology

The qualitative research approach best suited for the current study is
phenomenology, as it attempts to understand the essence of a phenomenon through a
detailed examination of the participant’s personal world (Christensen et al, 2010). The
phenomenological approach aims to develop a complete, accurate, clear and articulate
description and understanding of a particular human experience, as it is experienced
by the person themselves (Jones, 2010; Reid et al., 2005; Arvinen-Barrow et al., 2014;
Bentz & Shapiro, 1998). It allows findings to emerge, rather than being imposed by
the investigator (Reid et al., 2005; Cameron et al., 2001). Phenomenological research
is powerful for understanding experiences and their meanings, and exploring their

original context and process of unfoldment (Husserl, 1971). It is particularly effective
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at bringing to the fore the experiences and perceptions of individuals from their own
perspectives, and gaining insight into people’s motivations and actions. More
specifically, the researcher seeks to describe the phenomena in rich detail,
illuminating the lived experiences of the participants as reported by them (Percy et al.,
2015). Through those descriptions, the researcher aims to apprehend the structure of
the phenomenon under investigation, as it appears in the consciousness of the
participants (Percy et al., 2015). By bringing to light these structures of experiences,
the researcher then investigates the foundations of the phenomenon, seeking to finally
know possible ways of perceiving all such phenomena (Percy et al., 2015). The task
of the phenomenological researcher is to investigate the process of intuition, reflection,
and description with which the participants experience the phenomenon (Percy et al.,
2015).

Phenomenological research is a powerful means of exploring personal
experiences as complex as emotions and mood states, and has been recognized as a
useful, often potent, means of understanding sport and exercise experiences, by
presenting the opportunity to gain insight into the lived worlds of athletes that would
otherwise be unattainable (Spillman, 2006; Dale, 1996; Fahlberg et al., 1992; Kerry &
Armour, 2000). Phenomenology includes different philosophies consisting of
transcendental, existential, and hermeneutic theories (Cilesiz, 2010). Transcendental
philosophy is connected with being able to go outside of the experience, and ‘view the
world from above’, existential philosophy reflects a need to focus on our lived
experience and hermeneutic phenomenology emphasizes interpretation as opposed to

just description (Ihde, 1986; Langdridge, 2007).
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Figure 2. The Phenomenological Concept of Experience (extracted from Yuksel & Yidirim,

2015).
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Interpretive Phenomenological Analysis (IPA)

Interpretive Phenomenological Analysis (IPA) is the type of
phenomenological research approach chosen for the current study. IPA is concerned
with the detailed examination of a human lived experience and the meaning this
experience holds for the individual (Smith et al, 2009). It wishes to explore the
individual’s personal perception of an event by allowing them to be the expert of their
own thoughts, perceptions, and feelings through telling their stories of a particular

phenomenon (Reid et al., 2005; Arvinen-Barrow et al., 2014). IPA is interpretative,

20

Institutional Repository - Library & Information Centre - University of Thessaly
14/06/2024 05:34:22 EEST - 3.144.255.78



interpersonal, and interactive in nature (Alase, 2017). It draws from hermeneutics,
which is the theory of interpretation and understanding of texts, and is influenced by
symbolic interactionism (Reid et al., 2005; Arvinen-Barrow et al., 2014). In the latter,
the meanings that are assigned to events by the individual are a central part of the
process of understanding, and are only realized through a process of social
engagement and interpretation (Reid et al., 2005; Arvinen-Barrow et al., 2014). In its
entirety, IPA is inductive, with no pre-existing hypothesis (Reid et al., 2005; Arvinen-
Barrow et al., 2014). It is also idiographic in that it emphasises detailed and in-depth
examinations of how individuals in their unique contexts make sense of a given
phenomenon (Reid et al., 2005; Arvinen-Barrow et al., 2014). It aims to conduct this
examination in a way which as far as possible enables the experience to be expressed
in its own terms, rather than according to predefined category systems (Alase, 2017).
This is what makes IPA phenomenological.

IPA seeks to learn from each participant’s individual story, and through a deep
individualised analysis, a more informative understanding of participants’ thoughts,
beliefs and behaviours is attainable (Reid et al., 2005; Arvinen-Barrow et al., 2014).
Each individual case is central to IPA research; the investigator seeks to understand as
much as possible about each respective case before progressing to the next (Cassidy et
al., 2011). IPA remains faithful to the individual, illustrating both the life world of
respondents who have recounted their experiences, and elucidating how they align
with more general themes (Smith & Eatough, 2006).The most important aspect of IPA
is its ability to make sense of the ‘lived experiences’ of the participants and truly
allow the study to explore the phenomenon under investigation (Alase, 2017). A
qualitative approach like IPA is equipped with all the necessary tools and mechanisms

needed to conduct a rich and ‘thick descriptive’ research study (Alase, 2017).
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In IPA, the researcher is making sense of the participant, who is making sense
of the experienced phenomenon (Alase, 2017). IPA invites participants to offer a rich,
detailed, first person account of their experiences (Smith et al., 2009). It is very
important that the research participants have an opportunity to share their ‘lived
experience’ stories without fear of distortions or prosecutions (Alase, 2017). The aim
of the researcher is to understand the underlying dynamics of the experience of the
participant, and to bracket themselves away from the issue, in order to capture the true
essence of the phenomenon (Moustakas, 1994). IPA researchers seek to generate a
purposive, fairly homogeneous sample; this ensures the study holds relevance and
personal significance to respondents, and enables the researchers to capture details on
a specific group of individuals who have experienced a particular phenomenon. The
specificity of the sample is dependent upon the phenomena under investigation (Reid
et al., 2005; Arvinen-Barrow et al., 2014). Researchers who familiarize themselves
with it will be able to produce more consistent, sophisticated and nuanced analysis

(Alase, 2017).

Interview guide

Phenomenological interviews are open-ended, unstructured or semi-structured,
and designed to create a conversation or discourse investigating the experience
interest (Czech et al., 2004; Johnson, 1998; Leno, 2007; Polkinghorne, 1989). The
role of the researcher is to encourage self-reflection by the participant and to seek
clarifications when necessary (Czech et al., 2004; Johnson, 1998; Polkinghorne, 1989).
The goal of the phenomenological interview is to illuminate the central themes of the
lived experience under investigation (Jones, 2010). The establishment of a good level

of rapport and empathy is critical to gaining depth of information, particularly when
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investigating issues where the participant has a strong personal stake (Moustakas,
1994; Hycner, 1985). Phenomenological interviews require a conscious attempt of the
researcher to ‘reduce’ bias by continually setting aside preconceptions or everyday
beliefs and looking anew at the things themselves (Percy et al., 2015; Eddles-Hirsch,
2015). This is achieved through the phenomenological process of ‘epoche’, or also
known as ‘bracketing’ (Eddles-Hirsch, 2015). The strength of the phenomenological
interview method is that it allows the participant, not the researcher, to be the expert
on the subject (Dale, 2000). This is essential in phenomenological interviewing
because only the participant has the ability to describe the phenomenon, as they are

the one who has lived it (J