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Abstract 

This study sought to better understand the lived experiences of NCAA collegiate athletes who 

suffered an injury during the COVID-19 pandemic. The study utilized a descriptive 

phenomenological approach with focus groups. Eleven student-athletes that fit the inclusion 

criteria were interviewed, and the transcriptions were analyzed for themes. Themes included: (1) 

emotional stress, (2) impact on interpersonal relationships, and (3) delay in recovery. Subthemes 

were also identified to further expand the concepts illustrated within the main themes. This 

research provided insight to the common reactions of a student-athlete post-injury, interpersonal 

impacts on a student-athlete from both their injury and COVID-19, rehabilitation changes due to 

COVID-19, and a perspective from injured student-athletes on the current availability and 

effectiveness of mental-health resources. This information is valuable for athletic trainers, sport 

psychologists, social workers, and other physical and behavioral health providers working to 

promote the rehabilitation and well-being of an injured athlete during COVID-19. 

 Keywords: college sport injury, student-athlete, injury rehabilitation, COVID-19, 

descriptive phenomenology 
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Process Analysis Statement 

 Growing up where Friday night football games and state championships are the epitome 

of the school district, I developed a passion for athletics at a very young age. I played elite-level 

softball for 14 years, beginning with tee-ball and advancing to the highest level – Division I. 

Being an athlete provided me opportunities to travel the country, create long-lasting friendships, 

and build incredible character. My farewell to softball did not come easy, though. There comes a 

time where every athlete must retire by choice or force. Unfortunately, my softball career was 

forced to end early due to a career-ending injury. Prior to this injury, I underwent three other 

surgeries, each one damaging me physically and mentally. It was during my rehabilitation stages 

where I was at my lowest point mentally. 

 Non-athletes may see injuries as purely physical setbacks, but I can attest to the mental 

and emotional trauma and discouragement that comes with injuries. I experienced depression and 

identity loss. After my physical and mental rehabilitation, I knew I wanted to research more 

thoroughly the effects of injuries on student-athletes. Beyond understanding the effects, I wished 

to examine the mental-health resources available for those undergoing rehabilitation and explore 

effective intervention strategies to facilitate mental rehabilitation. Accordingly, when it was time 

to select a topic for my Honors Thesis, I took the opportunity to combine my interest for the 

mental health of injured student-athletes and the newly damaging effects of COVID-19. I 

personally knew injured student-athletes that were struggling with the barriers of COVID-19, 

therefore I thought this would be a great topic to research. 

 Conducting research during a pandemic brought on a few challenges. My research had a 

qualitative design, so all of my interactions with the participants were virtual. My advisor and I 

also only met on a virtual platform, so I feel the process lacked interpersonal connection in many 
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aspects. COVID-19 restrictions also sparked feelings of burnout. I could not engage in social 

interaction, which is one strategy that helps me feel refreshed and separated from my work. I did 

not plan many other self-care activities, so I became very fatigued and overworked. Apart from 

COVID-19 barriers, the only challenge I faced was myself. Due to my extensive personal 

background with athletics and injury rehabilitation, I possibly had research bias which may have 

affected data analysis. I also found it difficult to stay motivated at times, and my procrastination 

delayed my progress greatly. In order to avoid stress, I pushed off this daunting task. However, 

postponing my work only caused greater stress in the end. Fortunately, the stress has now been 

transformed into feelings of relief and pride.  

 The process of writing a thesis caused a rollercoaster of emotions. I experienced every 

feeling, ranging from excitement to frustration. However, this project provided lots of personal 

insight and growth. I realized I still have my passion for athletics, even as a researcher rather 

than an athlete. I also sharpened my literature review skills, practiced writing in APA format, and 

learned how to analyze transcripts for themes. I believe this research thesis has provided great 

experience for graduate school, and I hope to continue to work with student-athletes in the 

future.  

 While this thesis focuses on student-athletes, the benefits of the research extend beyond 

just the athlete. The results from this study can benefit athletic trainers, sport psychologist, social 

workers, and any other health provider working to facilitate the rehabilitation process for an 

injured student-athlete. Aside from professionals, any family member, friend, or acquaintance 

that knows an injured student-athlete may benefit from the results by being able to understand 

the reactions from an injury. It is common for someone to know at least one athlete in their life, 

so being able to properly intervene and assist if the athlete becomes injured can help them feel 
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less alone in their rehabilitation process. Recent years have shown growth in regard to mental 

health becoming a priority for everyone, and I hope more research is conducted to continue this 

movement. 
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Pandemics and Athletics: How COVID-19 Affected Sport Injury Rehabilitation 

 The spread of SARS-CoV-2, infamously known as the Coronavirus or COVID-19, has 

affected everyday life socially, economically, and politically. COVID-19 introduced stay-at-

home orders, mask mandates, and size limitations on social gatherings (Son et al., 2020). 

According to the International Monetary Fund’s Annual Report (2020), the economic standstill 

as a consequence of COVID-19 sparked the worst recession since the Great Depression, 

involving millions of job losses. COVID-19 has disproportionately affected those from lower 

socioeconomic and minority backgrounds, which ignited other political debates such as 

affordable, equal access to health care (Lopez & Neely, 2021). COVID-19 damaged every sector 

of life at a local, national, and global level.  

 Sports have not been immune to the adjustments COVID-19 has required. The 2020 

Olympics were postponed with smaller athletic events being cancelled entirely. In March of 

2020, National Collegiate Athletic Association (NCAA) President, Mark Emmert, cancelled the 

remainder of NCAA winter and spring championships, leaving student-athletes across the 

country heartbroken. The NCAA hoped to resume all sports activities in the fall of 2020, but 

some sports’ seasons and championships were postponed further to the spring of 2021 (Hosick, 

2020). Beyond practices and games, pandemic restrictions limited a student-athlete’s access to 

some resources, notable changes to athletic training services. (Bazett-Jones et al., 2020). 

 With limited access to athletic trainers, physical therapists, and other medical personnel, 

at-home rehabilitation without proper supervision was commonly imposed on injured student-

athletes (Sarto et al., 2020). As a consequence of COVID-19, in-person appointments shifted to a 

virtual platform, depriving injured student-athletes adequate support and evaluation of their 

injury (Al-Jabir et al., 2020). The lack of access to sufficient rehabilitation resources caused 



 5 

disappointment, anger, frustration, and sadness in student-athletes (Bullard, 2020). Research 

illustrates negative effects of an injury on a student-athlete (Brewer et al., 2010; Green & 

Weinberg, 2001; Groot et al., 2018; Koren et al., 2005; Sheinbein, 2016), and the additional 

barrier of COVID-19 created further psychosocial repercussions on student-athletes (Elabiyi, 

2020; Gualano et al., 2020; Rubin & Wessely, 2020). 

 Understanding how COVID-19 impacts a student-athlete’s rehabilitation is essential for 

those working in the athletic world. In order to provide effective support needed to facilitate the 

physical and mental rehabilitation of a student-athlete, one must be aware of the new challenges 

COVID-19 adds to the already-difficult rehabilitation process. With the vast number of athletic 

injuries in a year (Williams & Krane, 2015) and the return to life before COVID-19 possibly 

months away (Crouch, 2021), there is a need for research on how sport injury rehabilitation can 

remain effective and efficient throughout this or future pandemics. Directly hearing from injured 

student-athletes about their experiences with rehabilitation during COVID-19 can generate 

successful strategies and techniques to ensure the student-athlete is recovering physically and 

mentally as they would without the addition of COVID-19.   

Literature Review 

Overview of Athletic Injuries 

Researchers define a reportable injury as: (1) occurred as a result of participation in an 

organized athletic practice or competition, (2) required the attention of an athletic trainer or 

physician, and (3) resulted in the restriction of an athlete’s participation in their sport (Kerr et al., 

2015). According to the National Collegiate Athletic Association (NCAA, 2020), there are over 

480,000 collegiate athletes. Out of those student-athletes, over 40% will experience an injury 

every year (Kerr et al., 2015). Due to the high rate of injuries, it is important student-athletes, 
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athletic trainers, and coaches are aware of common, effective coping mechanisms (Vann et al., 

2018).  

Seeking social support is the most common response when a student-athlete is injured 

(Clement et al., 2015). Clement et al. (2015) found evidence supporting a shift during the 

rehabilitation process concerning who the student-athlete turns to for support. In response to the 

injury, student-athletes mostly seemed to turn to their family and significant others for support, 

but once the rehabilitation began, the source of support shifted to their athletic trainer. Both 

previous and current research support the role social feedback plays in the rehabilitation process 

of an injured student-athlete (Johnston & Carroll, 1998; Vann et al., 2018).  

Common misconceptions may assume an injured student-athlete has the full support of 

their teammates, coaches, and athletic trainers, but previous research shows this is far from 

accurate (Groot et al., 2018). Groot et al. (2018) found “people tend to forget that the injured 

student-athlete may still need social support from their social network even though it has been 

months since their injury” (p. 178), and that many student-athletes report once the physical 

component such as a brace or crutches is removed, teammates, coaches, and athletic trainers no 

longer view it as a “real” injury. Abgarov et al. (2012) also found coaches and teammates being 

in denial of a student-athlete’s injury, making it difficult for the student-athlete to seek support 

from them.  

Social support can be a critical coping resource for injured student-athletes and aid in the 

recovery process. Bianco (2001) focused on the role of social support in adult skiers who 

recently recovered from injury. The study found reduced distress and improved motivation 

during recovery exhibited by the athletes that reported satisfied social support. Other studies 

demonstrated social support can reduce feelings of isolation and fears concerning reinjury 
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(Podlog & Eklund, 2010). Injury can provoke many other stressors, such as increased depression, 

anxiety, and suicidal ideation (Koren et al., 2005; Sheinbein, 2016). To reduce the psychological 

effects of an injury, many student-athletes will turn to others that are also injured or experienced 

a similar injury (Johnston & Carroll, 1998). They also rely heavily on members of their athletic 

training staff (Yang et al., 2014).  

Roles of the Athletic Trainer 

 The National Athletic Trainers’ Association (NATA, 2014) defined athletic trainers as 

“health care professionals who collaborate with physicians” (p. 1), and provide services such as 

prevention, emergency treatment, diagnosing, and rehabilitation of injuries. Athletic trainers can 

have beneficial or damaging effects on the rehabilitation process (Arvinen-Barrow et al., 2014; 

Putukian, 2016). Putukian (2016) concluded responsibilities of athletic trainers during the 

rehabilitation process is to recognize signs and symptoms of different mental illnesses, broadcast 

different resources available to their student-athletes, address the stigma of mental health, and 

assist student-athletes in understanding mental health is as important as physical health. Putukian 

(2016) also found the athletic trainer to be an important role in encouraging student-athletes to 

“seek help instead of ‘tough it out’” (p. 147). Robbins and Rosenfield (2001) found many injured 

student-athletes feel more satisfied with the support provided by their athletic trainers compared 

to their coaches.  

 In order for athletic trainers to establish a successful rehabilitation program, injury 

evaluation must be the foundation (Padua & Frank, 2020). Athletic trainers must also reevaluate 

the injury continuously to appropriately adjust the rehabilitation plan (Padua & Frank, 2020). 

Rehabilitation programs should have an end goal in mind, particularly aiming for preinjury 

physical and emotional levels, so utilizing baseline measures are important (Dhillon et al., 2017). 
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In order to restore function and performance, routine screening and comparing to the baseline 

data is vital, as well as utilizing functional testing to determine rehabilitation progression 

compared to time-based progression (Dhillon et. al, 2017).  

 Bishop et al. (2015) demonstrated the benefits and effectiveness of manual, or hands-on, 

rehabilitation techniques. Massage is widely used and offers benefits such as swelling control, 

increase of blood flow, and pain relief (Goats, 1994). Bang and Deyle (2000) conducted a study 

analyzing effects of exercise and manual therapy on those with shoulder injuries. The study 

found the manual therapy group had significantly more improvement compared to the exercise 

group, supporting later research that also shows the effectiveness of manual therapy (Almeida et 

al. 2011; Bergman et al., 2010). Athletic trainers also utilize exercise equipment to assist 

rehabilitation. Some equipment includes elastic bands, stretching machines, weights, and BOSU 

stability balls (Brumitt et al., 2010).  

 Sport injury rehabilitation programs are starting to include psychological interventions 

(Clement & Shannon, 2009; Cupal, 1998), such as relaxation, mindfulness, imagery, goal setting, 

and stress management (Johnson, 2000). Mahoney and Hanrahan (2011) found these 

interventions are effective in providing student-athletes coping skills, reducing fear and anxiety 

over re-injury, and reducing other negative psychological effects such as depression. Combined, 

these physical, social, and psychological factors impact a student-athlete’s identity.  

Impacts of Injuries on Identity 

 Social identity theory explains that one views themself based on the groups they belong 

to (Tajfel & Turner, 1979). Studies shown that an athletic identity may be the dominant identity 

for a college student-athlete (Adler & Adler, 1991; Horton & Mack, 2000; Tasiemski et al., 

2004). An individual’s athletic identity reflects “the degree of importance, strength, and 
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exclusivity attributed to one’s role as an athlete” (Cabrita et al., 2014, p. 472). When a student-

athlete becomes injured, their main identity may be threatened (Heird & Steinfedt, 2013). A 

disruption in this identity can lead to negative emotional and psychological reactions as the 

student-athlete scrambles to find a sense of belonging (Brewer et al., 2010; Green & Weinberg, 

2001).  

 In 2006, The American Academy of Family Physicians, American Academy of 

Orthopaedic Surgeons, American College of Sports Medicine, American Medical Society for 

Sports Medicine, American Orthopaedic Society for Sports Medicine, and the American 

Osteopathic Academy of Sports Medicine released a consensus statement. In that statement, the 

organizations concluded identity loss was one of the most common emotional issues that arises 

from injury (2006). Groot et al. (2018) found many injured student-athletes are faced with the 

challenge of finding a new way to stay connected to the team. Some student-athletes saw their 

reduced role as an insult on top of their injury, and others reported feelings of stripped identity 

and the need to redefine who they. Lack of social support may increase feelings of isolation from 

both their teammates and their sport, possibly contributing to a loss of identity (Brewer et al., 

2010; Green & Weinberg, 2001; Mainwaring, 1999). 

 Lockhart (2010) found student-athletes with a self-acceptance self-esteem, compared to 

an achievement self-esteem, plus a lower athletic identity are less likely to experience 

psychological trauma due to their injury since the student-athlete will not experience a perceived 

loss of identity. Achievement self-esteem is based on an individual having a healthy sense of self 

based on what they achieve, while self-acceptance self-esteem is based on a healthy sense of self 

regardless of achievement. The two paths contradict based on internal and external sources of 

self-esteem, and Lockhart (2010) argued the athletic identity is fixated around achievement self-
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esteem. Student-athletes who have a strong athletic identity potentially view their injury as a 

personal failure (Heinrich et al., 2012), and may experience feelings of blame, shame, and guilt 

(Timpka et al., 2015).  

 When student-athletes are isolated from their teammates and can no longer participate in 

their sports activities, they may suffer a feeling of loss to their identity as a student-athlete 

(Graupensperger et al., 2020). The COVID-19 pandemic forced universities to close down, 

mandating student-athletes to return home and become isolated from their teammates 

(Graupensperger et al., 2020). Student-athletes follow strict training and competition schedules 

with interpersonal interactions (Heidari et al., 2019), and the sudden disruption from COVID-19 

can negatively affect mental health and disband the sense of connectedness (Williams et al., 

2018). 

Overview of COVID-19 

 COVID-19, commonly referred to as the coronavirus, emerged in Wuhan, China, in 

December of 2019. The virus spread globally, resulting in a pandemic. As of March of 2021, the 

World Health Organization (WHO) reported 122,524,424 confirmed cases of COVID-19, with 

2,703,620 deaths. According to Zhang and colleagues (2020), the nervous system, immune 

system, reproductive system, and digestive system may all be impacted, potentially resulting in 

fatal infections. Elabiyi (2020) concluded the three major routes of transmission for COVID-19 

are through respiratory droplets, contact, and aerosol.  

COVID-19 is a threat to the physical health of people around the world, but it also made 

significant psychosocial threats. Instability spread globally as well, resulting in fear of a 

confirmed case, stigmatization, higher death rate, increased stress and anxiety, and psychological 

issues among those in quarantine or isolation (Elabiyi, 2020). Some countries instilled 
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nationwide lockdowns and/or statewide stay-at-home orders, increasing the prevalence of 

depression and anxiety symptoms (Gualano et al., 2020). The intense media coverage also had a 

huge impact on worsening individuals’ mental health (Rubin & Wessely, 2020). 

The Pfizer vaccine became the first COVID-19 vaccine approved by the FDA for 

emergency use in December of 2020 (Katella, 2021). Trials of the vaccine reported a 95% 

efficacy rate in preventing COVID-19 after two doses (Badiani et al., 2020). The second 

approved vaccine, Moderna, reported a 94.1% efficacy rate also requiring two doses (Centers for 

Disease Control and Prevention, CDC, 2021a). The latest approved vaccination, the Johnson & 

Johnson vaccine, only requires one dose, but reduces the efficacy rate to 66% in preventing 

moderate to severe COVID-19 (Livingston et al., 2021). However, the Johnson & Johnson 

vaccine is 100% effective in preventing COVID-19-related hospitalizations and deaths 

(Livingston, Malani, & Creech, 2021). 

 COVID-19 disrupted routine life based on the social role and risk factor an individual 

presents (Klaiber et al., 2020). In order to slow the spread of the virus, leaders implemented 

nationwide public health orders (e.g., stay-at-home orders, business closures, and prohibitions 

against social gatherings), leading to many social events being cancelled (Czeisler et al., 2020). 

Ebrahim and Memish (2020) found cancellation or suspensions of mass gatherings are critical to 

pandemic mitigation, leading to many popular, daily activities being restricted. Mark Emmert, 

the NCAA President, cancelled the remainder of NCAA winter and spring championships in 

March of 2020 to slow the spread of the pandemic, leaving many student-athletes heartbroken. 

The cancellation of the 2020 NCAA Division I Men’s Basketball Tournament, referred to as 

“March Madness”, caused millions of dollars to be lost in the tourism industry (Cooper & 

Alderman, 2020).  
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Impact of COVID-19 on Athletic Injuries 

 Collegiate athletes are typically younger and present less comorbidities (Yanguas et al., 

2020). Nevertheless, collegiate athletes are still responsible for following the same preventative 

strategies to limit the spread of COVID-19 to protect healthcare systems from collapsing (Mann 

et al., 2020). Due to long lockdown and stay-at-home periods, individuals should be assessed 

thoroughly for a higher risk of injury (Yanguas et al., 2020). Yanguas et al. (2020) recommends 

daily monitoring and symptom control in regard to this assessment. 

 COVID-19 impacted surgical practices significantly, sparking issues with sufficient staff, 

prioritizing essential procedures, and increased risk of transmission (Al-Jabir et al., 2020). 

Medical professionals tried to avoid unneeded face-to-face appointments, causing long and 

delayed wait-times to be seen due to preventative policies (Al-Jabir et al., 2020). Because of 

COVID-19 policies to limit the spread, telehealth appointments became very common 

(Monaghesh & Hajizadeh, 2020).  

 With the cancellations of season and college/university restrictions, student-athletes 

experienced disruption in athletic training services (Jagim et al., 2020). Many student-athletes 

did at-home training and rehabilitation, predominately on their own without professional 

supervision (Sarto et al., 2020). COVID-19’s home-confinement increased levels of detraining, 

the loss of progress, consequently from inadequate or inappropriate training stimuli (Mujika & 

Padilla, 2000). Many student-athletes reported a lack of resources, such as not having access to 

rehabilitation services or hands-on treatment for their injuries (Bullard, 2020). Bullard (2020) 

found the lack of access can cause feelings of disappointment, anger, frustration, and sadness. 

Current Study 
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 Given the effects an injury can have on a collegiate athlete (Brewer et al., 2010; Green & 

Weinberg, 2001; Groot et al., 2018; Koren et al., 2005; Sheinbein, 2016) plus the psychosocial 

impacts of COVID-19 (Elabiyi, 2020; Gualano et al., 2020; Rubin & Wessely, 2020), there is a 

need for understanding on how the two major life events may create more difficulties for the 

injured student-athlete. This study provides insight to the common reactions of a student-athlete 

post-injury, interpersonal impacts on a student-athlete from both their injury and COVID-19, 

rehabilitation changes due to COVID-19, and a perspective from injured student-athletes on the 

current availability and effectiveness of mental-health resources. Zoellner & Maerker (2006) 

found qualitative examination allows the researchers to utilize the injured student-athlete 

perspective in order to form a greater understanding of the experiences. This information 

provides value for athletic trainers, sport psychologists, social workers, and other physical and 

behavioral health providers working to promote the rehabilitation and well-being of an injured 

student-athlete during COVID-19.  

Method 

 Descriptive phenomenology is a qualitative research methodology within the human 

science research paradigm, designed to understand and explain the meaning of human 

experiences (Fitzpatrick & Watkinson, 2003). Descriptive phenomenology is a widely-used 

method to explore and understand past experiences of individuals (Christensen et al., 2017). This 

approach has a history of being used within athletics and sport (Kristiansen et al., 2017; Ryba, 

2008). This study followed a logical, systematic, and multiphase methodological approach to 

capturing reflections of individuals’ subjective experiences with COVID-19 and its impact on 

their sport injury rehabilitation. Specifically, principles of inductive reasoning were used, leading 

to the development of patterns, hypotheses, and theory. The use of phenomenology in this study 
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included gathering information from participants and personal reflections from my advisor and 

me on the topic (a tenant of descriptive phenomenology). 

Study Participants 

 The current study used purposive sampling to seek current collegiate athletes within the 

National Collegiate Athletic Association (NCAA) that are or were experiencing an injury during 

the COVID-19 pandemic. Researcher contacted five Division I universities across the Midwest 

with a recruitment email. The athletic training staff at each university helped identify 

participants. Advertisement also took place via social media utilizing a shortened version of the 

recruitment email.  

Twelve participants that identified with the study inclusion criteria (e.g., current NCAA 

athlete, 18 years of age or older, and experiencing or experienced an injury during the COVID-

19 pandemic) volunteered for the study, but one dropped out before the completion of the study. 

This participant did not show up to the mandatory interview, so no responses were collected or 

analyzed from this individual. Descriptive phenomenology aims to identify accurate and 

comprehensive descriptions and interpretations (Ryba, 2008), so the smaller sample size was 

effective. Each student-athlete received a pseudonym to protect their true identity. These student-

athletes provided vivid descriptions of their physical injury, their typical rehabilitation process, 

how COVID-19 affected this process, and any mental challenges they noticed related to both 

COVID-19 and their injury.  

Table 1  

Study Participants 

Pseudonym (Identified 

Gender) 
Age Race/Ethnicity Sport 

Olivia (Female) 20 Filipino/Caucasian Softball 

Emma (Female) 18 Caucasian Softball 
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Ava (Female) 22 Caucasian Tennis 

Noah (Male) 19 Filipino/Caucasian Football 

Isabella (Female) 19 Caucasian Softball 

Mason (Male) 19 Caucasian Tennis 

Lily (Female) 20 Caucasian Soccer 

Sophia (Female) 20 Hispanic/Caucasian Softball 

Lucas (Male) 19 Caucasian Swimming 

Abby (Female) 22 Caucasian Softball 

Grace (Female) 22 Caucasian Softball 

 

Study Procedures 

 Interview Guide. The semi-structured interviews had ten prompts. Based on previous 

literature, my advisor and I designed the questions to better understand the lived experiences of 

the participants (Ivarsson et al., 2017; Vann et al., 2018). The ten prompts asked participants to: 

(1) describe their injury and traditional rehabilitation process, (2) discuss challenges with being 

injured, (3) reflect on interpersonal issues due to their injury, (4) share their support system, (5) 

reflect on how COVID-19 affected their recovery, (6) compare rehabilitation from pre-COVID-

19 and during COVID-19, (7) discuss physical and psychological obstacles due to COVID-19, 

(8) reflect on the mental health resources available for injured student-athletes, (9) share how 

prepared and recovered they would have felt if their rehabilitation was not affected, and (10) 

share recommendations they had for athletic staff and teammates when supporting an injured 

student-athlete. The student-athletes could also share any additional comments at the end. 

 Focus Group Interviews. The intensive focus group interviews with the eleven student-

athletes took place via Zoom. Due to COVID-19, researchers could not conduct face-to-face 

gatherings. Participants joined one of three focus groups. Two of the focus groups had four 

participant. The final focus group had three participants. The interviews all began with me 

reading the informed consent form, requiring each participant to provide verbal consent, and 
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asking if there were any questions from the participants. Because of the group interview format, 

the participants rotated who would answer the question first. The other participants could build 

on the previous answer or share their own thoughts. All questions allowed open-ended responses 

so each participant could expand and disclose any personal experiences they wished. The 

duration of the interviews ranged from 38 to 50 minutes. All interviews were recorded and saved 

to the Zoom Cloud, which allowed me to listen attentively to the responses and review the 

interviews later for changes in body language and pauses around certain topics and transcription 

purposes.  

Thematic Analysis 

 Following the transcription of the interviews, my advisor and I conducted a thematic 

analysis of the text. We reviewed the narratives and highlighted the core message in each 

response, eliminating the speech disfluencies, “small talk”, and other irrelevant dialogue (Lemke, 

2012). The detailed approach of listening to and reading the transcriptions allowed us to have a 

systematic process for identifying and analyzing emerging themes. It was possible for a sentence 

to contain more than one theme, so we considered each phrase, statement, or sentence in 

isolation in order to not misunderstand the meaning of a participant’s experience (Fitzpatrick & 

Watkinson, 2003). 

 My advisor and I organized potential inductive coding themes based on the transcriptions 

onto an Excel document. Inductive coding is used when there is little known about the present 

research subject and the researchers are conducting heuristic or exploratory research (Laverty, 

2003). Inductive coding also allows for themes to emerge from the participants’ responses 

(Fereday & Muir-Cochrane, 2006). We then coded the findings into meaning units (Laverty, 

2003), ranging from a single word to a longer phrase to capture notable ideas. Once my advisor 
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and I had an idea of the overall data, we then established initial codes from the meaning units. 

Categorization was then used to generate final themes from the codes (Guest et al., 2012).  

 We created explicit subthemes to further examine patterns and provide clarity on the 

participants’ responses. My advisor and I categorized quotes that diverged slightly from the main 

themes that they were under. We concluded the subthemes were meaningful due to the 

descriptive phenomenological process that states the ideas must be linked and rooted in 

participant data (Sundler et al., 2019). Evidence demonstrating the links is provided in each 

subtheme.  

Throughout the thematic analysis process, we debated to reach agreements on the 

descriptions and interpretations of the participants’ experiences, a method coined peer 

debriefing. This method also assisted us in avoiding confirmation bias. Along with peer 

debriefing, we used triangulation to promote the quality control of this study (Krysik & Finn, 

2013). A case for quality control could also be made for our prolonged engagements in athletics 

as former student-athletes, a sport psychology provider, or as a Division I coach.  

Results 

 This section identifies the themes that emerged from the analysis of the transcripts and 

field notes. My advisor and I trust that participants’ voices are heard in the examples used to 

illustrate themes and to portray each student-athlete’s experience with COVID-19 and its impact 

on their sport injury rehabilitation. We identified emerging themes from this study into three 

topics: (1) emotional stress, (2) impact on interpersonal relationships, and (3) delay in recovery. 

Subthemes further expanded the concepts illustrated within the main themes. We explored the 

meaning of each theme through quotations from the participant interviews and field notes.  
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Emotional Stress 

 All 11 participants expressed emotional distress stemming from their injury, COVID-19, 

or a combination of the two. The most common feelings were uncertainty, fear of 

retraumatization, and identity loss. 

“The Unknowns”. The most common emotional response the participants expressed was 

uncertainty. Olivia expressed her uncertainty originating from “the unknowns of time – times of 

when I’m supposed to be hitting, times of when I’m supposed to run, jump, all that – it’s all up in 

the air.” Due to COVID-19, Olivia has not had access to doctors or her athletic trainer, causing 

her to feel unsettled. Noah also expressed uncertainty over his athletic ability, stating, “You 

don’t know where you stand versus where you were, and it can get really tough.” Obstructions in 

athletic ability is a scare for many student-athletes, especially when their timeframe to play is 

short. Mason said, “It’s not professional where you’re on a team and you know you’re going to 

come back. College is just four years.”  

Inconsistencies in the rehabilitation process can also cause uncertainty, leaving the 

student-athlete unaware of the outlook for their future athletic career. Ava stated, “A lot of rehab 

is subjective. So, my trainer will do things that my doctor in Indianapolis doesn’t approve of 

and… there was just this constant contradicting.” Without reassurance from medical personnel 

and a coherent rehabilitation plan, anxiety may begin to form within the student-athlete. Sophia 

was never given a confident answer concerning her injury due to inconclusive MRI scans, 

leaving her in a state of worry concerning what the injury may even be. Sophia shared, “Last 

year, my friend passed away from cancer on her spine. It was super sudden, just came out of 

nowhere. Things like that would pop into my mind.” 
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 Retraumatization. Three student-athletes specifically highlighted stress over the injury 

reoccurring. Emma explained the mental battle of preparing for return-to-play and “if [the injury] 

is going to happen again.” Ava described the hardest challenge of being injured is imitating the 

movement that caused the injury the first time. She stated, “I think the hardest part is moving to 

the right or moving to the left… Just being fearful that I’m going to do it again.” Ava later 

added, “All it took was obviously one time for me to be really fearful of that.” Another 

participant’s anxiety over retraumatization has been so significant that it has caused anxiety 

dreams. Noah explained, “I’ll have dreams that I re-hurt it because that’s how much it worries 

me.”  

 Identity Loss. Being a student-athlete formed a significant part of the participants’ 

identity. Lily questioned, “What does that do to you as a person if you worked really hard, but 

you just can’t come back to where you were?” Lily particularly stated that sustaining an injury 

can cause a student-athlete to question who they are as a person. Noah also mentioned 

experiencing some loss and separation due to his injury, stating, “Athletes can feel forgotten 

when they lose a role on the team and have been reduced to all of a sudden this athlete on injured 

reserve.” Olivia explained, “I had a starting position last year, and I’m like, ‘Damn, did I just 

lose it due to this injury’?” 

 Feelings of separation also were identified in the student-athletes. Grace stated, “It can be 

hard when you’re used to just doing something every day, and then it has to stop all of a 

sudden.” Lucas added on to Grace’s comment, saying, “Watching everyone else kind of do what 

you want to be able to do is definitely super hard.” Abby’s injury kept her physically separated 

from her teammates, and she said, “I spent a whole year present, around the team, but not 

actively engaged with people… being there but not actually being out there.” Abby later added 
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that the most difficult part of rehabilitation is “joining back to a team that you felt you weren’t a 

part of.”  

Impact on Interpersonal Relationships 

 All 11 student-athletes reported a negative impact on their interpersonal relationships due 

to both their injury and COVID-19. The student-athletes described communication deficits and 

conflict among their teammates. 

 Lack of Communication. All 11 participants expressed frustration with communication 

issues concerning their injury and rehabilitation. Lucas had a difficult time receiving a clear 

answer on his injury, leaving himself and others in a state of uncertainty. Lucas explained, “It’s 

been really hard, because there’s been so much back and forth to what’s even going on with my 

injury, and you’re not able to convey that with your teammates.” Abby had difficulty 

communicating with her teammates as well, but on a more personal level. Abby shared, “I 

remember reaching out to people when they were away on tournaments to try and check in, and 

nobody wanted to talk to me about softball.”  

Isabella was upset over the lack of communication, sharing, “None of my coaches said 

anything or reached out… I’ve had to text my trainer multiple times to get them to respond.” 

Isabella later added, “When they don’t respond or people don’t reach out, it feels like they really 

just don't care about you as a person.” Olivia also felt isolated, stating, “I was going through a lot 

of hard stuff mentally, trying to get through my recovery process… It was difficult not hearing 

from [my teammates] or having that extra support.”  

Teammate Conflict. Ava was concerned about the reaction she would receive from her 

teammates when she was injured, sharing, “I was terrified that my teammates were going to 

think I was faking it.” Ava later added: 
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“When I found out I tore my ACL, as sad and as heartbreaking that it was… I kind of 

have validation now… This is a true injury… [my teammates] don’t have permission to 

talk behind my back.”  

 

Ava’s fear of her teammates’ reaction is rooted in some experiences other participants shared. 

Emma stated: 

“I had some [teammates] saying I was faking it and doing it for attention, and they were 

kind of mad at me because I wasn’t coming to practice on time, and I was in the training 

room rehabbing.”  

 

Grace and her other injured teammates also experienced conflict on their team, adding, “I had a 

few teammates that were kind of going behind our backs and saying that we weren’t working as 

hard, and we weren’t putting in as much.” 

Hoping to avoid the backlash, Isabella felt she had to push through her injury. She said, 

“It put a lot of tension on me trying to prove that I was a better athlete than I was showing.” 

Lucas shared his relationships with certain teammates have been affected due to interpersonal 

conflict:  

“It’s easy to see from an outside perspective of they just think you're basically slacking 

off and just making stuff up and you're not really trying your hardest, and that's definitely 

impacted a couple of the ways that I interact with some of my teammates.” 

 

Delay in Recovery 

 All 11 participants expressed they experienced some sort of delay in their recovery and 

felt less prepared than they believed they would have if COVID-19 did not affect their 

rehabilitation. Lily shared, “It’s been almost 6 months that I’ve been having to deal with it now 

when it was supposed to be 2-3 [months].” Emma agreed with the delay in her recovery, adding, 

“I’m still kind of stuck in the same place I was 9 months ago.” Olivia’s delay has caused her to 

feel “behind on where [she] should be as an athlete.” The most common reasons for delayed 

recovery identified were due to COVID-19 restrictions, virtual barriers, and lack of access.  
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 COVID-19 Restrictions. COVID-19 sent many states into a lockdown period, including 

stay-at-home orders, curfews, and business closures. However, nationwide lockdowns and 

stricter policies placed strain on injured student-athletes seeking rehabilitation. Noah said, 

“When it came to March, he closed down, he wasn’t seeing anybody… That really set me back 

because all of a sudden I had to do everything on my own.” COVID-19 also implemented 

quarantine procedures, typically requiring a 14-day isolation period (CDC, 2021b). Abby 

experienced stress with this policy: 

 “[The doctors] said if you’re coming in from out of town, you have to self-quarantine for 

2 weeks, and I cannot drive to (Major City) and self-quarantine for 2 weeks just to get in 

for one appointment.” 

 

Olivia also faced a tough situation. Her surgery was delayed for weeks, and when there was 

finally an opportunity, she had to take extra steps: 

“I had a 2-week notice [of my surgery options], so I had to get a COVID test… had to 

quarantine 14 days before I could go get surgery… that was very stressful on what places 

were offering COVID testing because it was still new.” 

 

 Virtual Barrier. Many student-athletes struggled with the social distancing implemented 

by different state and local health departments. With the cancellation of NCAA sport seasons and 

closures of universities across the nation, many student-athletes were forced home without 

hands-on rehabilitation from their athletic trainers. Without being able to see their trainers in 

person, many student-athletes reported they received a text message or email containing their 

rehabilitation exercises. Noah said, “Getting a sheet or text of things you’re supposed to do is not 

the same.” Lily agreed with Noah’s frustration, adding, “It’s different when you’re messaging 

with someone versus them actually seeing you in person.” Olivia’s virtual issues concerned 

being released to play again. Olivia’s doctor moved all appointments virtually, blocking the 

opportunity for her doctor to examine her recovery and release her back to play. Olivia said, 
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“Everything was online for how the doctors [saw me], so he was like, ‘I’m not going to fully 

know until I see you’.” Without full medical clearance, Olivia’s rehabilitation was delayed 

further.  

 Lily, along with five other student-athletes, identified accountability as a problem 

stemming from virtual rehabilitation. Lily shared that her exercises were sent to her on a word 

document. Other student-athletes shared the same experience, whether it be a word document, 

text message, email, etc. Lily said, “I didn’t really have anyone holding me accountable.” Mason 

also shared, “I didn’t have my trainer saying, ‘Come at this time.’ You have to do it on your 

own.” Without having scheduled appointments and a trainer supervising the rehabilitation, many 

student-athletes found it difficult to complete their exercises on time, consistently, and correctly.  

 Lack of Access. All 11 student-athletes experienced a lack of access to some sort of 

resource. Due to the restraints of COVID-19, many student-athletes lost access to trainers, 

doctors, equipment, and support. Noah said, “I don’t know that I ever recovered the way that I 

would have if I was on my normal [rehabilitation] schedule.”  Lily also felt deprived of her 

trainer, stating, “At the time where I needed to be at the trainer the most, I couldn’t.” Lily lacked 

the support she needed to feel confident in her rehabilitation. She added on, “It was hard not 

being able to really see anyone for so long and not hearing, ‘Oh, you’re making progress, you’re 

looking good, doing better’.” 

 Beyond athletic trainers, many student-athletes were barred from seeing professional 

doctors regarding their injuries. Lucas claimed, “It was about two and a half months before I 

really had any kind of contact with any kind of medical personnel.” Abby also experienced a 

struggle with this, adding, “The hip institute was shut down for a while when we were trying to 

get in earlier this year, and now they’re seeing surgery-needed-only patients.” Emma also wanted 
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to meet with her school’s sports psychologist, but never received any response to her emails. She 

said, “It’s really hard to contact her now since everything is virtually.”  

 The lack of access to resources created many feelings of confusion and defeat for the 

student-athletes. Emma reported being unmotivated to complete her rehabilitation, explaining, 

“[I was] coming home to just bands and I had to use a backpack filled with books to do the 

weight.” Olivia was unsure how to proceed with her rehabilitation due to the lack of supervision 

from her trainer. She said, “I would feel pain, but I didn’t know if I could push the envelope, to 

keep going… because I didn’t have somebody watching me.” Lily added on to the lack of 

supervision, adding the lack of therapy caused feelings of failure. She said, “I’ll come home 

feeling defeated, and how am I ever supposed to play in a game if I can’t get into therapy, and I 

can’t get better?”  

Table 2 

Themes and Quotes from Qualitative Analysis  

Theme Subtheme Quotes 

Emotional Stress “The Unknowns” 

“The unknowns of time -- times of when I’m 

supposed to be hitting, times of when I’m supposed 

to run, jump, all that -- it’s all up in the air.” 

 

“You don’t know where you stand versus where you 

were, and it can get really tough.” 

 

“It’s not professional where you’re on a team and 

you know you’re going to come back. College is just 

four years.”  

 

“A lot of rehab is subjective. So, my trainer will do 

things that my doctor in Indianapolis doesn’t 

approve of and… there was just this constant 

contradicting.” 
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“Last year, my friend passed away from cancer on 

her spine. It was super sudden, just came out of 

nowhere. Things like that would pop into my mind.” 

Retraumatization 

“...if [the injury] is going to happen again.” 

 

“I think the hardest part is moving to the right or 

moving to the left… Just being fearful that I’m 

going to do it again.”  

 

“All it took was obviously one time for me to be 

really fearful of that.”  

 

“I’ll have dreams that I re-hurt it because that’s how 

much it worries me.”  

Identity Loss 

“What does that do to you as a person if you worked 

really hard, but you just can’t come back to where 

you were?”  

 

“Athletes can feel forgotten when they lose a role on 

the team and have been reduced to all of a sudden 

this athlete on injured reserve.” 

 

“I had a starting position last year, and I’m like, 

‘Damn, did I just lose it due to this injury’?” 

 

“It can be hard when you’re used to just doing 

something every day, and then it has to stop all of a 

sudden.”  

 

“Watching everyone else kind of do what you want 

to be able to do is definitely super hard.” 

 

“I spent a whole year present, around the team, but 

not actively engaged with people… being there but 

not actually being out there.” 

 

“...joining back to a team that you felt you weren’t a 

part of.”  

Impact on 

Interpersonal 

Relationships 

Lack of 

Communication 

“It’s been really hard, because there’s been so much 

back and forth to what’s even going on with my 

injury, and you’re not able to convey that with your 

teammates.” 
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“I remember reaching out to people when they were 

away on tournaments to try and check in, and 

nobody wanted to talk to me about softball.” 

 

“None of my coaches said anything or reached 

out… I’ve had to text my trainer multiple times to 

get them to respond.” 

 

“When they don’t respond or people don’t reach out, 

it feels like they really just don't care about you as a 

person.” 

 

“I was going through a lot of hard stuff mentally, 

trying to get through my recovery process… It was 

difficult not hearing from [my teammates] or having 

that extra support.” 

Teammate Conflict 

“I was terrified that my teammates were going to 

think I was faking it.” 

 

“When I found out I tore my ACL, as sad and as 

heartbreaking that it was… I kind of have validation 

now… This is a true injury… [my teammates] don’t 

have permission to talk behind my back.” 

 

“I had some [teammates] saying I was faking it and 

doing it for attention, and they were kind of mad at 

me because I wasn’t coming to practice on time, and 

I was in the training room rehabbing.”  

 

“I had a few teammates that were kind of going 

behind our backs and saying that we weren’t 

working as hard, and we weren’t putting in as 

much.” 

 

“It put a lot of tension on me trying to prove that I 

was a better athlete than I was showing.”  

 

“It’s easy to see from an outside perspective of they 

just think you're basically slacking off and just 

making stuff up and you're not really trying your 

hardest, and that's definitely impacted a couple of 

the ways that I interact with some of my 

teammates.” 
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Delay in 

Recovery 

COVID-19 

Restrictions 

“When it came to March, he closed down, he wasn’t 

seeing anybody… That really set me back because 

all of a sudden I had to do everything on my own.” 

 

 “[The doctors] said if you’re coming in from out of 

town, you have to self-quarantine for 2 weeks, and I 

cannot drive to (Major City) and self-quarantine for 

2 weeks just to get in for one appointment.” 

 

“I had a 2-week notice [of my surgery options], so I 

had to get a COVID test… had to quarantine 14 

days before I could go get surgery… that was very 

stressful on what places were offering COVID 

testing because it was still new.” 

Virtual Barrier 

“Getting a sheet or text of things you’re supposed to 

do is not the same.” 

 

“It’s different when you’re messaging with someone 

versus them actually seeing you in person.”  

 

“Everything was online for how the doctors [saw 

me], so he was like, ‘I’m not going to fully know 

until I see you’.” 

 

“I didn’t really have anyone holding me 

accountable.” 

 

“I didn’t have my trainer saying, ‘Come at this 

time.’ You have to do it on your own.”  

Lack of Access 

“I don’t know that I ever recovered the way that I 

would have if I was on my normal [rehabilitation] 

schedule.” 

 

“At the time where I needed to be at the trainer the 

most, I couldn’t.”  

 

“It was hard not being able to really see anyone for 

so long and not hearing, ‘Oh, you’re making 

progress, you’re looking good, doing better’.” 

 

“It was about two and a half months before I really 

had any kind of contact with any kind of medical 

personnel.” 
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“The hip institute was shut down for a while when 

we were trying to get in earlier this year, and now 

they’re seeing surgery-needed-only patients.” 

 

“It’s really hard to contact her now since everything 

is virtually.”  

 

“[I was] coming home to just bands and I had to use 

a backpack filled with books to do the weight.”  

 

“I would feel pain, but I didn’t know if I could push 

the envelope, to keep going… because I didn’t have 

somebody watching me.” 

 

“I’ll come home feeling defeated, and how am I ever 

supposed to play in a game if I can’t get into 

therapy, and I can’t get better?”  

 

Discussion 

Thematic Analysis Review 

 This study highlights themes that represent the experiences of injured student-athletes 

impacted by COVID-19. These experiences overlapped with previous research concerning sport 

injury rehabilitation, and also found new themes specific to COVID-19. First, all 11 student-

athletes experienced emotional distress. Participants felt uncertain of their rehabilitation process 

due to the injury itself, COVID-19, or a combination of the two. Participants also disclosed fears 

of retraumatization. The fear of reinjury is at its highest immediately following the injury, and 

generally lessens throughout the rehabilitation process (Hsu et al., 2017). However, without 

addressing the psychological barrier of reinjury, the rehabilitation process and return to sport can 

be delayed (Wiese-Bjornstal, 2010). Finally, participants suffered feelings of identity loss and 

separation from their sport and/or teammates. Sustaining an injury can threaten a student-

athlete’s identity (Heird & Steinfedt, 2013), resulting in negative emotional and psychological 

repercussions (Brewer et al., 2010; Green & Weinberg, 2001). Due to this fear of losing a part of 
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who they are, student-athletes experience great psychological stress tying to their athletic identity 

and role after an injury (Weinberg, Vernau, & Horn, 2013). Feelings of separation from a 

student-athlete’s sport and teammates may also precede or happen simultaneously with feelings 

of identity loss (Smith & Hardin, 2018).  The sudden disruption in routine can lead to feelings of 

loss, and athletes have even reported delusions due to the intense focus on athletics in response 

to no longer being able to participate (Lally, 2007; Lotysz & Short, 2004; Wylleman et al., 

2004).  

 Second, participants experienced interpersonal-relationship struggles. All 11 student-

athletes reported communication issues with their teammates, coaches, and/or athletic trainers 

regarding their injury. The lack of communication stemmed from both the injury itself and the 

addition of COVID-19. Due to COVID-19, student-athletes all over the country were forced to 

return home and be away from their teammates, coaches, and athletic trainers. Student-athletes 

with injuries now had to rehabilitate on their own, without the consistent, in-person support they 

would typically receive if they were able to still recover at their school. This left many of the 

participants feeling alone, separated, and forgotten about. Participants also reported teammate 

conflict from their injury. When a student-athlete sustains an injury, the possibility of a “negative 

reaction from their teammates” (Mallard, 2017, p. 8) can deter them from reporting the severity 

of it. Student-athletes explained fears of their teammates believing their injury was fake and/or 

talking negatively about their injury and rehabilitation process. These fears led some student-

athletes to avoid reporting their injury to their athletic trainer, and some student-athletes reported 

team incohesion due to the conflict (Leo et al., 2015).  

 Finally, all 11 participants reported a delay in their recovery due to COVID-19 causing 

them to feel less prepared. Atalan (2020) found lockdowns significantly reduced the spread of 
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COVID-19. However, COVID-19 implemented many state and national restrictions that affected 

the availability of rehabilitation. Due to these restrictions, surgeries were delayed, physical 

therapy was postponed, and patients had to take extra precautions such as COVID testing and 

self-quarantines. COVID-19 also moved many medical appointments and sessions to a virtual 

platform. Full medical clearance is required for return to play (Kraemer et al., 2009), and many 

doctors and physicians limited their appointments based on the severity and imminency of the 

injury. The absence of medical clearance lengthened many student-athletes return-to-play 

timeline. The deficit of hands-on therapy and in-person instruction also left many student-

athletes feeling confused, defeated, and unmotivated. The virtual rehabilitation caused 

accountability issues for many student-athletes and delayed their recovery and release to play. 

Lastly, all 11 participants reported a lack of access to some sort of resource they felt was vital to 

their rehabilitation. Without access to their athletic trainer, proper equipment, and medical 

personnel, student-athletes felt even more confused and uncertain of their rehabilitation process.  

 At the conclusion of each interview, participants were asked for recommendations 

regarding supporting an injured student-athlete. The responses included validating the student-

athlete, adding more mental-health resources, and eliminating the stigma surrounding mental 

health. Many student-athletes reported feeling forgotten or as if their physical health was the 

only important aspect in their recovery. The participants discussed the importance of having 

unconditional support from their teammates, coaches, and athletic trainers and wanting more 

awareness among others of the physical and mental stress that comes with a sports injury. 

Limitations and Future Research 

The first limitation of this study is the findings rely on self-reports from the student-

athletes. Sleijpen et al. (2016) found self-reported data does not always reflect real 
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transformation. Another limitation was the length of the focus group interviews. It is possible 

saturation was not reached (Hennink et al., 2019). This design also utilized focus groups rather 

than individual interviews. Focus groups allow for quicker gathering of information, but it may 

not be representative of those that do not participate or share as much as the rest of the group 

(Queirós et al., 2017). The fourth limitation is the lack of member checking, where participants 

review the results to check for accuracy (Birt et al., 2016). Finally, the last limitation is the 

possibility of research bias. My advisor and I have extensive experience with athletics which 

may have affected the data analysis (Anderson, 2010).  

As the COVID-19 pandemic continues to affect daily life, future research should explore 

how attitudes toward COVID-19 and rehabilitation progress. Restrictions are beginning to lift 

with the assistance of the COVID vaccines becoming more and more available, but social 

distancing guidelines and required mask-wearing is still in place in many areas. Future research 

should also explore feelings of relief from injured student-athletes due to COVID-19. Four 

student-athletes reported optimism from COVID-19. Because of the restrictions put in place, all 

student-athletes, injured or not, were forced to temporarily stop their training. The four student-

athletes felt a burden taken off their shoulders knowing they had extra time to recover and that 

their teammates also experienced lack of access to different resources needed to continue 

preparing for their upcoming seasons. These findings can help better train mental health 

professionals and athletic trainers working with injured student-athletes. This study highlighted 

key experiences injured student-athletes experience (i.e., identity loss, lack of communication, 

etc.) and new challenges from COVID-19 (i.e., lack of access, virtual barrier, etc.). 

Understanding injured student-athletes’ perspectives and struggles can lead to more effective 

intervention strategies and prepare professionals for future pandemics or global challenges.  
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Conclusion 

 Student-athletes may experience and react to injuries in many different ways. With higher 

risks of depression, anxiety, and suicidal ideation after injury (Koren et al., 2005; Sheinbein, 

2016), it is imperative for athletic trainers, coaches, medical personnel, and sport psychologists 

and social workers to understand injured student-athletes’ experiences and develop appropriate 

intervention strategies. With the addition of COVID-19, communication and access to 

rehabilitation resources were restricted, causing more distress and delay in the student-athletes’ 

rehabilitation process. This study allowed for a greater understanding of how injured student-

athletes are navigating the COVID-19 pandemic and how their rehabilitation is impacting their 

psychosocial well-being. Those working with student-athletes directly must be willing to learn, 

develop, and implement appropriate support strategies and resources for injured student-athletes 

to help them overcome the physical and mental stress of sport injury rehabilitation and 

understand how those feelings can intensify during a pandemic. 
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Appendix 

Interview Questions 

1. Tell us about your injury, how it happened, and how you have traditionally conducted 

rehabilitation for it. 

 

2. What are some of the most challenging aspects of being injured? 

 

3. How did your injury impact your relationship with others? 

 

4. Who did you turn to for support after your injury? 

 

5. How has or how did COVID-19 impact your recovery process? 

 

6. How did injury rehabilitation look different before COVID-19 versus now? 

 

7. How did recovering from an injury during COVID-19 impact you both physically and 

psychologically? 

 

8. Do you believe more resources are needed to assist the mental well-being of an injured 

student-athlete? 

 

9. Do you think you will be prepared and recovered as well as you would have been if you 

were still able to receive the same amount of treatment pre-COVID-19?  

 

10. What recommendations do you have when it comes to the athletic trainers, coaches, and 

teammates supporting an injured athlete, especially during a pandemic?  
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