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Abstract
Current mental toughness literature built on Jones et al. (2002) study by constructing
definitions (Thelwell et al., 2005; Gucciardi et al., 2008) and identifying attributes
essential to a mentally tough performer (Thelwell et al., 2005; Jones et al., 2007;
Gucciardi et al., 2008; Coulter et al., 2010). However, research into which attributes are
the most effective in injury rehabilitation has not been completed. The purpose of this
study was to: a) Identify which mental toughness characteristics are most effective in
aiding male cricketer’s rehabilitation and b) determine how these characteristics aided
their recovery. Thirty-seven cricketer’s (33 club/4university: 23.54±8.26) completed a
Ranking scale, which incorporated all mental toughness characteristics which were
related to recovery allowing the most effective characteristics to emerge. With these
characteristics plus relevant literature an interview guide was developed helping to
establish how these specific characteristics had aided five cricketers (1 university/4 highlevel club: 20.6±0.55). Results highlighted that many of the characteristics essential to
injury rehabilitation came from similar ‘core’ categories crucial to performance
excellence; however some key differences in the order of importance were evident (for
example, Jones et al., 2002 concluded ‘self-belief’ as the most important characteristic
leading performance excellence while this study concluded ‘maintaining a positive
attitude’ as most important when rehabilitating from injury). There were key findings in
how the most effective characteristics aided all three stages (emotional response to
injury, adherence to rehabilitation, returning to sport) of recovery for cricketers which
should lead to tailored environments and psychological skills training being created to
develop or enhance the most effective characteristics, so athlete’s acquire them before
injury occurs. This provides the athlete with the skills to best overcome an injury before
suffering one. Future research directions were identified in elite/super-elite participants,
in other sports and in female athletes as it is identified in the literature that mental
toughness characteristics can differ among these populations.

ii

1.0 Introduction
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1.1 Importance of mental toughness in sport performance
Throughout sport the term mental toughness is used in many situations, whether
it be a commentator describing and athlete performing a skill under great pressure, or a
sport psychologists attempting to further scientific knowledge. With the phrase being
adopted by so many, some confusion has surfaced around mental toughness and its
meaning. This notion is evident in Jones et al. (2002), who stated that mental toughness
is one of the most used but least understood term in applied sport psychology.
However it should be highlighted that mental toughness may be a crucial
psychological attribute to the development of an athlete, and to whether they succeed to
elite level. Gould et al. (1987) highlights it as one of the most important psychological
characteristics in achieving performance excellence.
The increase in scientific research completed within mental toughness in more
modern times also illustrates the need to understand the term and have knowledge on
how it manifests itself within sport performers. It is clear from the research within mental
toughness that mentally tough performers will be more successful at achieving excellence
and increasing their performance throughout all aspects of their sport.
A key aspect in all athletes is their ability to recover successfully from injury.
Rehabilitating can be one of the most challenging and drawn out processes an athlete
goes through in his/her career. If not done properly then it may do more damage to the
athlete physiologically, psychologically and socially.

2

1.2 The Injury rehabilitation process
The injury rehabilitation process is defined by Meichenbaum and Turk (1987) as
an:
‘Active, voluntary collaborative involvement of the patient in a mutually acceptable
course of behaviour to produce a desired preventative or therapeutic effect.’
An example where this process was not as effective as it may have been was the
case of Graham Onions (English cricketer). He needed surgery due to a stress fracture in
his back which started a 29-month journey of recovery. Onions’ rehabilitation should not
have been this long but the timing of the injury and negative thoughts, such as ‘my career
is over,’ throughout the recovery process made the process more drawn out. This
example illustrates how the rehabilitation process is not only physiological, but also
psychological.
Graham Onion’s situation helps illustrate that the process of recovering from
injury is massively dependant on not only the physiotherapy and aid one gets physically,
but also one’s psychological ‘make-up’ and the support received. It is the combination of
both that determines how successful a rehabilitation process is and so the length of time
an athlete is away from his/her sport.
1.3 Purpose of study
It is evident from Onions’ situation that an athlete’s psychological characteristics
are key to the completion of their rehabilitation programmes. His negative thoughts, such
as ‘my career is over,’ hampered his progress and made the overall process longer.
However an athlete with a more assured psychological well-being would have handled
the process better, thus shortening the process. With psychological characteristics being
crucial to the rehabilitation process and mental toughness highlighted by Gould et al.
(1987) as one of the most important psychological characteristic, it would suggest that
mental toughness may be influential in aiding an athlete’s rehabilitation process. This
study looks into whether mental toughness may be utilised in the injury rehabilitation
process and which components best facilitate it.

3

2.0 Literature Review
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2.1 Introduction:
Research into mental toughness has developed over the past twenty five years. Initial
studies by Gould et al. (1987) and Orlick & Partington (1988) looked at the mental aspects of
excellence whilst, more recently, Jones et al. (2002) sought to determine both what mental
toughness is and the characteristics of a mentally tough performer. Both qualitative and
quantitative studies have built on Jones et al’s. (2002) research by identifying characteristics
which are seen as fundamental to those deemed to be mentally tough. More recently Gucciardi
et al. (2009) studied mental toughness as a psychological attribute that could be developed,
considering how this could be achieved.
The attribute of mental toughness, as described in the literature, is likely to be of great
significance for the successful rehabilitation of a sports injury. This review will discuss the relevant
work that has identified the key areas of mental toughness and how that may be of use to the
recovering athlete.
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2.2 Defining mental toughness:
Early research in mental toughness led to confusion around the area rather than
improving scientific knowledge. A very diverse range of definitions and explanations
were proposed; however, no clear or broadly accepted definition emerged. This could be
due to these definitions being based on the researcher’s views rather than scientific
precision making it more a subjective account of what someone believed mental
toughness to be, rather than a precise definition. This is illustrated in table 1 which
highlights some early mental toughness definitions prior to 2002. Other psychological
characteristics, such as coping skills, have also been incorrectly branded as mental
toughness due to the lack of an accepted, clear definition (Connaughton & Hanton, 2009).
Table 1: Selection of early mental toughness definitions (prior 2002), presented in Connaughton & Hanton’s
(2009) research

1
2
3
4
5
6

7

Definition

Reference

The ability of an athlete to withstand strong criticism and to
avoid becoming upset when losing or performing poorly.
The degree of insensitivity the individual has to criticism,
playing badly or losing.
A constellation of metal skills, all of which are learned, that
are characteristics of mentally tough competitors.
Mental toughness is really another name for desire. Given
talent and luck, desire overcomes just about anything.
Achieving consistency is the ultimate measure of MT.

Tutko & Richards, 1971, p. 46

Mental toughness is the ability to stand tall in the face of
adversity. It’s a psychic resilience that allows you to rebound
from setbacks and failures time and time again.
Mental toughness is the ability to keep picking yourself up no
matter what life hits you with – to keep marching steadily
forward to achieve the specific victories you have made up
your mind you are going to make happen.

Goldberg, 1998, p. 219

Alderman, 1974, p.149
Loehr, 1982, p. 11
Williams, 1988, p. 60
Graham, 1990, p. 47

Teitelbaum, 1998, p. 2

Since 2002 a number of qualitative studies have been completed to try and
conceptualise mental toughness. A variety of qualitative skills were applied in an attempt
to produce rich data, so that athlete’s responses may be explored in detail, producing
empirical data on the subject (Connaughton & Hanton, 2009). These procedures, such as
focus groups or one-to-one interviews (Jones et al. 2002), were deemed the most
suitable form of data collection to produce a precise definition of mental toughness and
determine the fundamental characteristics of a mentally tough performer.
6

Jones et al. (2002) and Thelwell et al. (2005) used qualitative methods to define
mental toughness. Jones et al. (2002) focused on both ‘what mental toughness is?’ and
‘what are the essential attributes required to be a mentally tough performer by
completing a focus group, individual interviews and individual rankings of definition and
ranking of mental toughness with ten international performers. Jones et al. (2002)
defined mental toughness as:
‘Mental toughness is having the natural or developed psychological edge that enables
you to:
-

Generally, cope better than your opponents with the many demands (competition,
training, lifestyle) that sport places on a performer.

-

Specifically, be more consistent and better than your opponents in remaining
determined, focused, confident and in control under pressure.’
The range and number of sports used within Jones et al. (2002) was seen as a

limitation. From this Thelwell et al. (2005) researched, as Jones et al. (2002) did, ‘defining
mental toughness’ as well as ‘examining the characteristics of a mentally tough
performer,’ in a specific sport: Soccer. Six participants, who had international playing
experience, were interviewed. The interview process allowed the participants to define
mental toughness and these were compared to Jones et al’s. (2002) definition which
allowed the researchers to collectively agree upon a definition of mental toughness (see
below).
‘Having the natural or developed psychological edge that enables you to:
-

Always cope better than your opponents with the many demands (competition,
training, lifestyle) that soccer places on the performer.

-

Specifically, be more consistent and better than your opponents in remaining
determined, focused, confident and in control under pressure.’

The definitions are similar, but Thelwell et al’s. (2005) has one main difference. This is
that soccer players ‘always cope better with the many demands’ placed on them, rather
than ‘generally.’

7

Jones et al. (2002) research allowed mental toughness to be seen as an objective
psychological construct and provided a basis from which the concept could be explored,
which Thelwell et al. (2005) did by investigating in a single sport. The similar definitions
emerged not only support a meaning of mental toughness which is irrespective of sport
but portrays a psychological construct built on information rich data, rather than opinions
or anecdotal accounts.
Gucciardi et al. (2008), like Thelwell et al. (2005) looked into understanding
mental toughness within an individual sport: Australian football. Eleven male coaches,
who had considerable playing and coaching experience at elite level, were interviewed to
identify the ‘key mental toughness characteristics’ and to ‘define mental toughness.’ The
participants had been at the top of their game for a period of time and continued through
coaching, suggesting they have a broad idea of what makes a mentally tough Australian
football player. Similarities and variations from the interviews were identified (Gucciardi
et al., 2008) leading to the emergence of a definition.
Mental toughness in Australian football is a collection of values, attitudes, behaviours,
and emotions that enable you to persevere and overcome any obstacle, adversity or
pressure experienced, but also to maintain concentration and motivation when things are
going well to consistently achieve your goals.’
Gucciardi et al. (2008) captures the multidimensional nature of the construct by
incorporating ‘emotions,’ as well as human characteristics, which both Jones et al. (2002)
and Thelwell et al. (2005) did not. It also suggests that mental toughness aids as a barrier
against adversity as well as a set of factors that sustain adaptation to positive situations
(Gucciardi et al. 2008) whereas the earlier definitions focus only on overcoming adversity.
Although the definitions have not been entirely generic, the similarity
between them suggests that the qualitative method since 2002 has helped to develop an
empirical understanding of mental toughness. Gucciardi et als. (2008) provided a more
detailed definition which highlighted mental toughness’s multidimensional aspect in both
positive and negative situations, suggesting it more relevant to the injury rehabilitation
process than the two earlier definitions.
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However for a more in-depth understanding of which parts of mental toughness
may facilitate the rehabilitation process, a review of the characteristics which have
emerged from the literature, building on Jones et al’s. (2002) will be completed.

2.3 Review of mental toughness characteristics:
Eight studies have looked into mental toughness characteristics (Jones et al.,
2002; Golby & Sheard, 2004; Thellwell et al., 2005; Bull et al., 2005; Jones et al., 2007;
Gucciardi et al., 2008; Coulter et al., 2010; Sheard, 2010). This research focused on
gaining knowledge on mental toughness and identifying the selection of characteristics
which, when combined, make an athlete mentally tough. The qualitative studies provide
detailed characteristics compared with the quantitative studies, so this review will focus
on the qualitative research completed.
Jones

et

al’s.,

(2002)

research

also

acknowledged

twelve

attributes/characteristics. The attributes where identified through both a focus group as
well as individual interviews based on the content which emerged from the focus group.
After each interview the research team discussed the key themes covered in the previous
interview, allowing them to develop a more ‘complete profile of the ideal mentally tough
performer’ (Jones et al., 2002). See table 2 for Jones et al’s. (2002) twelve mental
toughness characteristics.
Table 2: Twelve mental toughness characteristics identified by Jones et al. (2002)
Rank
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

Characteristic
Having an unshakable self-belief in your ability to achieve your competition goals.
Having an unshakable self-belief that you possess unique qualities and abilities that make you
better than your opponents.
Having an insatiable desire and internalized motives to succeed.
Bouncing back from performance set-backs as a result of increased determination to succeed.
Thriving on the pressure of competition.
Accepting that competition anxiety is inevitable and knowing you can cope with it.
Not being adversely affected by others good and bad performances.
Remaining fully-focused in the face of personal life distractions.
Switching a sport focus on and off as required.
Remaining fully-focused on the task at hand in the face of competition-specific distractions.
Pushing back the boundaries of physical and emotional pain, while maintaining technique and
effort under distress (in training and competition).
Regaining psychological control following unexpected, uncontrollable events (competition
specific).
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Jones et al. (2002) was the first look at what mental toughness is, and then the
dimensions within it without discriminating between the two. Participants felt that
factors related to stress of competition were key to a mentally tough performer with a
mentally tough athlete thriving on the externally-derived pressure of competition by
coping with an internally-derived anxiety response (Jones et al., 2002). Five of the
characteristics were linked to focus, making it a crucial aspect to a mentally tough
performer.
The attributes perceived as most important were self-belief and motivation. Selfbelief had two dimensions: belief in one’s own ability in achieving goals and that you are
better than your opponents. The importance of these two attributes led Jones et al.
(2002) to suggest future research among elite athletes.
Thelwell et al. (2005) and Bull et al. (2005) studies were sport specific and focused
on elite sport in an attempt to expand on Jones et al’s. (2002) research. It was highlighted
that characteristics of specific-sports may differ, providing sport-specific information
(Thelwell et al., 2005). Thelwell et al’s. (2005) interviewed soccer players regarding
mental toughness attribute in relation to that specific sport, rather than mixed sports.
Ten attributes were identified (see table 3).
Table 3: Ten mental toughness attributes identified in a sample of soccer players (Thelwell et al.,
2005)
Rank
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Characteristic
Having total self-belief at all times that you will achieve success.
Wanting the ball at all times.
Having the ability to react to situations positively.
Having the ability to hang on and be calm under pressure.
Knowing what it takes to grind yourself out of trouble.
Having the ability to ignore distractions and remain focused.
Controlling emotions throughout performance.
Having a presence that affects opponents.
Having everything outside of the game in control.
Enjoying the pressure associated with performance.

Despite ‘having a presence that effects opponents’ all of these characteristics
closely replicate Jones et al’s. (2002) research. They highlight the importance for soccer
players to be resilient, have self-belief and to remain focused. This supports the notion
that mental toughness characteristics may not be sport-specific but certain elements of it
10

being ‘core’ to any performer. Evidence of this is self-belief being ranked top in both
Jones et al’s. (2002) and Thelwell et al’s. (2005) research.
Bull et al’s. (2005) research focused on ‘developing a greater understanding of
what mental toughness is within cricket.’ Ten English cricketers, who were perceived to
be mentally tough, were interviewed on issues such around ‘personal views about the
“winning mind” and mental toughness.’ After discussing the findings in a focus group the
researchers created a hierarchical model to portray the development of mental
toughness (see figure 1).

Figure 1: Bull et al. (2005) mental toughness pyramid.

General dimensions which expanded into global themes (see figure 2) were placed
within one of the four sections of ‘the mental toughness pyramid’ (figure 1). Neither the
general dimensions nor global themes are newly identified themes. However those being
presented in this organized constructed framework are, allowing relationships to be seen
between individual items (Bull et al., 2005).
The global themes appear similar to Jones et al’s. (2002) attributes of ‘self-belief,
desire/ motivation, dealing with pressure and anxiety, focus and pain and hardship’ (Bull
et al., 2005). However the Bull et al. (2005) focuses also on the development of mental
11

toughness through the ‘environmental influence’ section within the structural pyramid,
which enters into areas that earlier research (Jones et al., 2002; Thewell et al., 2005) and
this current study does not focus on.

Figure 2: Bull et al. (2005) mental toughness framework.
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Jones et al. (2007) conducted the same investigation as five years previous using a
sample of athletes who had achieved ultimate success as he had suggested that some
slight, but crucial differences may be apparent between very good performers and the
world’s best (Jones et al., 2002).
A framework of mental toughness was created which split into various
subcategories (see figure 3) in which specific mental toughness characteristics have been
identified. This framework builds on Bull et al’s. (2005) research and allows the construct
to be deconstructed, allowing further understanding of the certain elements within
mental toughness. This aids psychologists and coaches in assessing and highlighting
perceived strengths and weaknesses of their athletes, meaning appropriate training could
be performed on the weaknesses and further enhancement on the strengths (Jones et al.,
2007).

Figure 3: Jones et al. (2007) framework of mental toughness.

Jones et al. (2007) identified thirty mental toughness attributes (see table 4) in
contrast to the twelve highlighted by the elite group in Jones et al’s. (2002) research.
However all the attributes highlighted in the earlier research were repeated within the
later study, highlighting that the super-elite group may have a greater understanding of
the ‘make-up’ of mentally tough individuals than the elite group (Jones et al., 2007).
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Table 4: Jones et al’s. (2007) 30 mental toughness characteristics (numbers in left column represent the
dimensions: 1=Attitude/mindset, 2=training, 3=Competition, 4=Postcompetition. And numbers in right
column relate to their ranking within the dimension
Sub-category
1.

Belief

1.

Focus

2.

Using long-term goals as a source of
motivation

Rank and characteristic
2.

Having an unshakable self-belief as a result
of total awareness of how you got to where
you are now.
3. Having an inner arrogance that makes you
believe you can achieve anything you set
your mind to.
4. Having the belief that you can punch
through any obstacle people put in your
way.
5. Believing that your desire or hunger will
ultimately result in your fulfilling your
potential.
6. Refusing to be swayed by short term gains
(financial, performance) that will jeopardize
the achievement of long term goals.
7. Ensuring that achievement of your sport’s
goal is the number one priority in your life.
8. Recognizing the importance of knowing
when to switch on and off your sport.
1. When training gets tough (physically and
mentally) because things are not going your
way, keeping yourself going by reminding
yourself of your goals and aspirations and
why your putting yourself through it.
2. Having the patience, discipline and selfcontrol with the required training for each
specific developmental stage to allow you
to reach your full potential.
3. Remaining in control and not controlled.
4. Using all aspects of a very difficult training
environment to your advantage.
5. Loving the bits of training that hurt.
6. Thriving on opportunities to beat other
people in training.
1. Loving the pressure of competition.
3. Adapting to and coping with any
changes/distraction/threat under pressure
5. Making the correct decision and choosing the
right options that secure optimal performance
under conditions of extreme pressure and
ambiguity.
8. Coping with and channelling anxiety in
pressure situations.
2. Total commitment to your performance
goal until every possible opportunity of
success has passed.
4. Not being fazed by making mistakes and
then coming back from them.
6. Having a killer instinct to capitalize on the
moment you know you can win.
7. Raising your performance ‘up a gear’ when it
matters most.

2. Controlling the environment

2. Pushing yourself to the limit

3.

Handling pressure

3. Belief

3.

Regulating performance
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3. Staying focused

3. Awareness and control of thoughts and feelings

3. Controlling the environment
4. Handling failure

4. Handling success

9. Totally focusing on the job at hand in the face
of distraction.
11. Remaining committed to a self-absorbed focus
despite external distractions.
12. In certain performances, remaining focused on
processes and not solely outcomes.
10. Being acutely aware of any inappropriate
thoughts and feelings and changing them to help
perform optimally.
12. Using all aspects of a very difficult competition
environment to your advantage.
1. Recognizing and rationalising failure and picking
out the learning points to take forward.
2. Using failure to drive yourself to further success.
3. Knowing when to celebrate success and then stop
and focus on the next challenge.
4. Knowing how to rationally handle success.

This more detailed list of characteristics builds on all past research by identifying
the attributes and systematically constructing them into a framework. It illustrates the
idea an athlete needs to have the appropriate attitude/mindset, maintenance of their
belief and focus through tough times as well as mastering time-specific dimensions to be
a mentally tough performer. However, as in their previous study, this study was
completed with athletes from varying sports. This meant that attributes may differ or
fluctuate between sport types and more notably in individual or team sports (Jones et al.,
2007).
Gucciardi et al. (2008) also developed a model (see figure 4) which went further
than both Bull et al’s (2005) and Jones et al’s. (2007) frameworks as it incorporated not
only the characteristics but behavioural and situational aspects of mental toughness. The
overlapping nature of the model highlights that the characteristics will interact with both
behavioural and situational aspects. Both ‘recovering well from injury’ (behaviours) and
‘injury & rehab’ (situations) are apparent suggesting that mental toughness
characteristics may be beneficial to a rehabilitating athlete.
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Figure 4: Gucciardi et al’s. (2008) model of mental toughness in Australian
football.

Many of these characteristics (see table 5 for description of characteristic)
mirrored past research, however some are unique to this study. These include personal
values, emotional intelligence, sport intelligence and physical toughness (Gucciardi et al.,
2008). Emotional intelligence is interesting as only in sport specific research (Thelwell et
al., 2005) in mental toughness is the component ‘emotion’ highlighted as an attribute.
This suggests that although there are several global characteristics common across sport,
there are also attributes unique to individual sports (Gucciardi et al., 2008).
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Table 5: Gucciardi et al. (2008) mental toughness characteristics and descriptions
Characteristic
Self belief

Work ethic

Description
- Self-belief in your mental and physical ability under pressure, and in your
ability to persevere and overcome any obstacle and/or challenge that you
may face during your football career.
- A philosophy characterized by always working hard and pushing yourself
to through (physically and mentally) demanding situations in
competition, training and preparation to achieve your goals and vision.
o An unbelievable determination to succeed, never give up and
endeavouring to be the best you can be.
o The ability to persevere when faced with adversities and
challenges both on and off the field to achieve your goals.
o Identifying your goals, what needs to be done to achieve those
goals, and adjusting those goals when faced with an obstacle or
adversity.
o Doing everything in your preparation and leaving no stone
unturned to ensure that you are prepared mentally and
physically.
o Managing your time efficiently to balance the many demands
associated with elite football to get the very best out of yourself.
o Having the ability to let your actions speak louder than words
and inspire your teammates.

Personal values

-

Self-motivated

-

Tough attitude

-

Placing great importance and significance on personal values relevant to
one becoming a better person and athlete.
o Taking an honest stance when self-appraising your own
performances and not making excuses when you do perform
poorly.
o Personal pride in your preparation, and training and competitive
performances.
o Taking ownership and responsibility for your behaviour and not
making excuses for poor performances.
An internal motivation and desire for competitive challenges and team
success, and also having the desire to put the necessary things into
practice to achieve your vision of success.
o Having that competitive desire and looking forward to the
challenge of testing your skills against the best.
o Having the desire to be part of a successful team and putting the
team’s objectives before individual goals, knowing that you have
to do certain things, which you may not enjoy if you are to help
your team achieve success.
o The desire to have an accurate vision of what it takes to
succeed, what it takes to achieve that, and the desire to put that
into practice.
An unshakable, tough attitude directed towards becoming a champion of
the game.
o An enduring discipline of the mind in all situations to do
everything in your life that needs to be done to achieve your
goals.
o Having an enduring physical and mental commitment to doing
over and above what is required to set yourself apart from the
rest.
o Maintaining a positive attitude despite the circumstances and
focusing on what can be done rather than what has happened.
o Having a professional attitude in every sense of the word – in
particular, towards your diet, training, leadership, rehabilitation
and competition.
o Acknowledge that sacrifices are inevitable if you want to achieve
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Concentration
focus

and

-

Resilience

-

Handling pressure

-

Emotional
intelligence

-

Sport intelligence

-

Physical toughness

-

both individual and team success and understand what the
potential sacrifices you might have to make.
Having that single-mindedness to focus and concentrate on the job at
hand and what you want to achieve despite internal or external
pressures, obstacles or adversities.
The ability to overcome adversities with an exceptional work ethic and
persevering determination to showcase your mental and physical ability.
Being able to execute skills and procedures under pressure and stress,
and accepting these pressures as challenges to test yourself against.
o The ability to override and block out negative thoughts and selfdoubts concerning your mental and physical state.
An honest and accurate self-awareness and understanding of your
emotions when under pressure or facing an obstacle, and the ability to
manage emotions to enhance performance across all situations.
o Being able to recognise and understand the obstacles,
challenges and pressures involved and accurately self-assessing
your individual performances.
Having the ability to perceive and understand both the training and
competitive environment, and having the self-awareness to identify and
understand your role within the team and any potential adversities that
you may face.
o Understanding and accepting responsibility for your role in the
team, which entails putting team success before individual
success.
o Understanding and knowing every asset of the game and the
responsibilities of every player on the ground and off the field.
Playing to the best of your ability whilst carrying an injury, consciously
making the decision to attack the ball in a physically threatening situation
and pushing your body through extreme fatigue experienced during
competition and training.

Coulter et al. (2010) study also supported the notion that there seem to be global
mental toughness characteristics but also those unique to specific sports. Coulter et al.
(2010) interviewed coaches, players and parents to discuss perspectives on key aspects of
mental toughness focusing on ‘behaviours displayed and cognitions employed by
mentally tough soccer players.’ Fourteen attributes emerged (see table 6), thirteen of
which were similar to past research with one exception, ‘having a winning mentality and
desire.’ This provides evidence there is a ‘core constellation’ of characteristics as well as
sport-specific ones, however having only one sport-specific attribute may support moving
away from the notion characteristics can vary dramatically from sport to sport.
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Table 6: Coulter et al’s. (2010) mental toughness characteristics and description
Characteristic

Description

Winning mentality and
desire
Self-belief

Having a winning desire that drives you to overcome challenge and adversity
both on the pitch and off to succeed.
Possessing self-belief in physical and mental ability under pressure to
overcome all challenging situations.
Pushing through the pain barrier to remain focused on the game, and
maintaining a high level of performance while carrying an injury, fatigued or
hurting.
Hard work and pushing yourself (physically and mentally) to achieve your goals
in all areas of the game.
Persevering through adversity both in and out of soccer with “bullet proof”
determination to stay focused and to maintain consistently high level of
performance.
Placing meaning on personal values and living by personal standards to being a
better person and player.
Having a single-mindedness to focus on the job at hand in face of internal or
external pressures, obstacles or adversity.
Having the ability to accurately self-assess your performance.
Having an ability to read the game, having strong tactical awareness, and
understanding your role on the pitch to execute decisions at critical moments.
Having an incessant mind-set focused on being the best you can be.
Maintaining a high level of performance under pressure and viewing obstacles
as challenges.
Sustaining a high level of competitiveness on the pitch regardless of the
situation.
A willingness to take risks both on the pitch and in one’s life/career to increase
opportunity of success.
Possessing self-awareness when facing challenges to control and manage your
emotions.

Physical toughness

Work ethic
Resilience

Personal values
Concentration and focus
Performance awareness
Sport intelligence
Tough attitude
Coping under pressure
Competitive effort
Risk taker
Emotional intelligence

Since Jones et al’s. (2002) research one-hundred and twenty-four attributes were
identified as crucial to a mentally tough individual. In these studies many of the
characteristics are acknowledged throughout the research. These characteristics can be
categorized under seven core categories: ‘self-belief and confidence, attentional control
(concentration and focus), motivation, commitment and determination, positive and
tough attitude, resilience, enjoying and handling pressure and quality preparation’
(Gucciardi et al., 2008).
These categories have been identified as key to a mentally tough performer in
increasing their performance in sport. The next section will focus on the effect the mental
toughness categories may have on aiding the rehabilitation of athletes.
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2.4 Can mental toughness facilitate the rehabilitation process?
In the last forty years, an empirical literature on psychological aspects of sport
injury has developed (Brewer, 2007) and within this many of the core categories, which
were highlighted in the last section, have been identified as a crucial component to
successful rehabilitation. The recovery process is defined by Evans et al. (2006):
‘A dynamic, interactive process in which cognition, emotions and behaviour are explained
within a cyclical cognitive framework.’
This section will look at the three stages of the recovery process and how mental
toughness may aid them: The emotional responses immediately after injury (Chan &
Grossman, 1988), adhering effectively to the rehabilitation (Daly et al., 1995) and
returning to sport (Anderson, 2001).

2.4.1 Emotional response immediately after injury
Early research into emotional responses to injury suggests that athletes
experience a selection of negative emotions (Gordon & Lindgren, 1990; Leddy et al.,
1994; Pearson & Jones, 1992). These can include tension, depression, anger, confusion
and a sense of loss. Later qualitative research identified other emotional responses such
as shock, anxiety and frustration which are seen to be temporal (Bianco et al., 1999;
Granito, 2001). However Wiese-Bjornstal et al. (1998) believed that both personal and
situational factors may alter the impacts placed on the injured individuals responses.
Motivation is highlighted as a personal variable and is also one of the ‘core’ categories
within mental toughness, which would suggest that those who have higher motivation
may be more efficient at mitigating their responses immediately after injury. A mentally
tough performer may also be better equipped at mediating and countering these
emotions due to them having higher attentional control, specifically being able to
‘override and block out negative thoughts and self-doubts concerning your mental and
physical state’ (Gucciardi et al., 2008).
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2.4.2 Adherence to rehabilitation
The emotional response immediately after injury may lead to stressors which may
lead to frustration within the recovery period. This is evident in Evans et al’s. (2012)
research in which athletes who had been injured in training or in competition, resulting in
losing competitive sporting time. These athletes were interviewed about the stressors
that they experienced. It was found that a lack of rehabilitation progress, loss of fitness,
physical appearance and rehabilitation setbacks where the major stressors within the
medical/physical demands and that social comparison and alienation within the social
dimension. These stressors may lead to depression or anger if they are not addressed.
Mental toughness has been tested as a psychological skill to influence stressors.
Geber et al. (2012) research concluded that mental toughness was negatively correlated
with perceived stress and depressive symptoms and that mental toughness moderates
the relationship between perceived stress and depressive symptoms. Both these findings
provide evidence that mental toughness may facilitate injury rehabilitation.
Research has been performed that focused on interventions that may aid athletes
in their rehabilitation programmes. Evidence of this is the research that has been
completed on the aid of visualisation as a stress reduction technique, which helps to
initiate a ‘variety of psycho-physiological responses’ (Morris, 1998, p.65) or the extensive
exploration into facilitating adherence in the recovery process.
A commonly used intervention used by injured athletes is goal-setting. Goal
setting facilitates performance by focusing and guiding the attention of the subject
(Theodorakis, et al., 1996). This is crucial to a successful completion of any programme.
Short term goals help by providing individuals with indicators of success or performance
accomplishments. These performance accomplishments will also increase self-efficacy.
This increase in self-efficacy will increase motivation, as it has been shown to be a
substantial predictor of motivation, and also aids athletic performance (Milne, et al.,
2005). More evidence to this notion comes from Theodorakis et al. (1996) study which
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concluded that subjects with higher levels of self-efficacy have greater levels of
performance’ in the completion of their goals.
Within the mental toughness characteristics, identified in the literature, creating
and completing goals is highlighted. Gucciardi et al. (2008) characteristic is evidence of
this: ‘Identifying your goals, what needs to be done to achieve those goals and adjusting
these goals when faced with an obstacle or adversity.’ A mentally tough performer also
has higher levels of ‘resilience’ and is both more ‘committed and determined’ (Gucciardi
et al., 2008) than an individual who is not, providing the athlete with more chance in
completing their goals.

2.4.3 Returning to sport
Anecdotal and clinical reports found that rehabilitated individuals fear re-injury
(Rotella, 1985), playing to the same ability pre-injury (Crossman, 1997). More recent
qualitative studies have echoed these findings. Pressure to return to sport may also lead
to a decrease in confidence and performance (Williams & Roepke, 1993). An example of
the pressure to returning to sport comes from Bianco (2001) study which used Canadian
national team skiers. The participants stated they had returned to competition to prevent
losing a place on the team and felt pressured to prove their ability to the coach. Many of
the participants had suffered further injuries, which were related to the hasty return.
However, a key attribute of a mentally tough performer is having a ‘positive and
tough attitude.’ This tough attitude may aid in mitigating these pressure’s which force
athletes to return to sport prematurely. ‘Resilience’ also may aid in allowing the athlete
to fully complete their rehabilitation so that they are ready for competitive challenges,
which the Canadian skiers weren’t. A characteristic which highlight this resilience comes
from Gucciardi et al. (2008) study: ‘Doing everything in your preparation and leaving no
stone unturned to ensure that you are prepared mentally and physically.’
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This section has focused on which of the core categorise that emerged from the
mental toughness research aid in the recovery process and how they might do this. See
table 7 for an overview of this section.

Table 7: Summary of how the ‘core’ categorise influence the three stages of the rehabilitation
process

Immediate

emotional Adherence to rehabilitation Returning to sport
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2.5 Development of a research question
It is evident from this literature review that mental toughness is active in
facilitating the injury rehabilitation process. However what is not evident is which
elements of mental toughness are the most influential within this process. Mental
toughness has grown into a broad construct with many attributes. These attributes fall
under categories which are prominent in the injury rehabilitation process. However no
research has been completed on the specific characteristics within these categories which
may be utilised to optimise the rehabilitation process.
This study looks to investigate the impact of individual characteristics on the
recovery process by attempting, firstly to identify the most effective mental toughness
characteristics in relation to the rehabilitation process and then how these attributes aid
an athlete’s recovery. The study will be completed among cricketers, which builds on
both sport-specific and Bull et al’s. (2005) research. The research question for this study
is:
‘Which mental toughness characteristics are most effective in aiding the injury
rehabilitation process in cricketers?’
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3.0 Method
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3.1 Introduction:
This study consisted of two parts. Study A focused on identifying the most
effective mental toughness attributes in relation to rehabilitation while study B focused
how these attributes aided cricketers in their recovery.
Study A involved creating a Ranking scale from all the mental toughness
attributes. Only characteristics which were relevant to injury were used in the scale.
Researchers worked together to identify characteristics which were crucial to the
recovery process, while other attributes were deleted from the scale. It was then
completed by cricketers and the most effective characteristics were used to create an
interview guide which was used in study B.
Study B utilised a semi-structured interview guide allowing the interviewee to
expand on points of interests and create in depth answers (Denscombe, 1998). The
interviews focused on how the characteristics from the Ranking scale aided the
individual’s rehabilitation.

3.2 Participants:
3.2.1 Study A: Criteria
Participants had to play regular cricket at club, university, or county level. In
addition, they had to have an injury which caused them to miss a week of sport-time
(either competitive or training) providing them with a sense-of-loss. They also had to be
male as the results may differ between genders.
3.2.2 Study A: Participants
Thirty-seven (mean age: 23.54±8.26) completed the Ranking Scale. Thirty-three
were club cricketers and four played university cricket

26

3.2.3 Study B: Criteria
Participants had to be male university or high-level club players. In addition, they
had to have suffered an injury in which the rehabilitation took a month or longer to
complete. This rehabilitation must have been active (involved rehabilitation sessions and
recovery techniques) as this suggests they utilised some of the attributes within their
recovery process.
3.2.4 Study B: Participants
Qualitative research use small samples, purposefully choosing participants
(Patton, 2002) due to their knowledge of their environment, allowing an in-depth
examination of the subject (Miles & Huberman, 1994). Five male participants (one
university and four high-level club cricketers; mean age 20.6±0.55) were used. The
injuries varied with overuse injuries in the shoulder but also traumatic injuries, such as a
dislocated hip and a ruptured Anterior Cruciate Ligament.

3.3 Measures/Instrumentation:
3.3.1 Informed consent forms
All participants completed an informed consent (see appendix A) form before The
informed consent form remained the same for those completing the Ranking Scale and
those being interviewed. A total of forty-two forms were completed.
3.3.2 Development of Ranking Scale
All mental toughness characteristics (one-hundred and twenty-four) evident in the
literature (Jones et al., 2002; Golby & Sheard, 2004; Thellwell et al., 2005; Bull et al.,
2005; Jones et al., 2007; Gucciardi et al., 2008; Coulter et al., 2010; Sheard, 2010) were
identified so a valid list of mental toughness attributes related to rehabilitation could be
developed.
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Many of these attributes were not related to rehabilitation and these were not
used in the Ranking scale, but deleted from it. Only those identified by both researchers
as key elements to the recovery process were included in the scale.
Many of the attributes had the same meaning due to them coming from different
studies and there being ‘core’ categories within mental toughness, so characteristics may
have four very similar versions from four studies (see table 8).
Table 8: Example of similarity of characteristics between studies
Characteristic
Having an unshakable self-belief in your ability to achieve your
competition goals.
Having an inner arrogance that makes you believe you can achieve
anything you set your mind to.
Self-belief in your mental and physical ability under pressure, and in your
ability to persevere and overcome any obstacle and/or challenge that
you may face during your career.
Possessing self-belief in physical and mental ability under pressure to
overcome all challenging situations.

Study
Jones et al. (2002)
Jones et al. (2007)
Gucciardi et al. (2008)

Coulter et al. (2010)

The characteristic phrased best in relation to injury rehabilitation was used while
the rest were deleted. The final Ranking scale (see appendix B) consisted of forty-eight
attributes, their description in a sporting context, the study it was identified in and the
ranking box.

3.3.3 Interview Guide
A semi-structured interview guide (see appendix C) was developed from the data
collected from study A and relevant literature. The guide enabled a planned and reliable
method of questioning, helping the interview to flow in a structured way. A pilot study
aided the researcher in familiarising himself with the interview guide, increasing his
experience and fluency of the interview process.
The guide consisted of four sections. Firstly, the researcher highlighted
background information on the study and how the data collected within the study will be
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used. Participant’s rights were established, with reference to their identity being kept
safe and anything they say being kept as confidential. This section was not recorded.
Participant was then asked some introductory questions to get the interview
process flowing. Questions focused on the participants cricketing career and the
rehabilitation completed. The interview was recorded from this section onwards.
Section three focused on the most effective characteristics which emerged from
study A (Ranking scale). Questions and probes helped to determine how the individual
attributes had aided the participant’s rehabilitation. Specific examples from the
participant were encouraged to produce rich data for each attribute.
An advice section concluded the interview, allowing the participant to suggest
advice they would give individuals about to embark on the rehabilitation they
experienced. A validity section helped to determine ‘how the interview went?’ and
whether the participant could ‘tell the whole story of their rehabilitation? throughout the
interview (see figure 5 for overview).
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Introduction and participants rights (not recorded)
-

-

Information on the study:
o Why and how it is being completed.
o How information collected will be used.
Participants role is voluntary
What the content of interview will contain.

Introductory questions (recorded)
-

General questions to begin the interview:
o About the participants cricketing career.
o About the injury rehabilitation they completed.

Discuss the most effective MT characteristics that emerged from ranking scale
-

Individually discuss the top ten MT characteristics in relation to the participants
rehabilitation. Use questions and probes such as:
o Why was it helpful?
o How did this characteristic aid your rehabilitation?
 Could you give specific examples of how it aided you?

Concluding the interview
-

-

Advice section:
o How would you advise individuals embarking on a rehabilitation programme?
 Would you use any of the information discussed today?
Validity section:
o How did this interview go?
o Did we discuss all the important factors?

Figure 5: Overview of interview guide.
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3.4 Procedures:
3.4.1 Study A
Sixty cricketers were contacted, sent an informed consent form and a Ranking
scale. Thirty-seven completed the informed consent from and Ranking scale. Participants
ranked what they perceived to be the top ten most effective mental toughness
characteristics in relation to their rehabilitation (1 being the most effective...10 being
tenth most effective) and returned the scale to the researcher. All thirty-seven were
analysed and the top ten characteristics emerged (see table 9) and would be used in
study B.

Table 9: Ten most effective characteristics which emerged from the ranking scale
plus their sporting example
Characteristic

Sporting example

Maintaining a positive attitude despite the circumstances
and focusing on what can be done rather than what has
happened.

Allowing yourself to keep moving forward with your
rehabilitation rather than becoming stuck in one place
when something doesn’t go according to plan.

Self-belief in your mental and physical ability under
pressure and in your ability to persevere and overcome any
obstacle and/or challenge that you may face.

Knowing that you have the physical and mental
capacity to progress through your rehab effectively,
even with obstacles occurring.

Visualisation.

The ability to use mental imagery/visualisation to help
motivation. For example visualising yourself as playing
sport again may motivate you to increase intensity in
your rehab sessions.
Learning from any mistakes made and using it as a
form of motivation in your rehab.
Believing you are able to rehabilitate effectively for a
certain date even when others doubt or are sceptical
that you can.
Taking motivation from within you to apply the
necessary changes so as to achieve rehabilitation for
both yourself and the teams benefit.

Using failure to drive success.
Having an inner arrogance that makes you believe that you
can achieve anything you set your mind to.
An internal motivation and desire for competitive
challenges and team success, and also having the desire to
put the necessary things into practice to achieve your vision
of success.
Believing that your desire or hunger will ultimately result in
fulfilling your potential.

Knowing that you will come through this injury rehab.

Awareness and control of thoughts and feelings.

Not becoming emotional or stressed with the regime
but being aware of these issues and channelling them
Not allowing yourself to dwell on negative thoughts at
any stage in the programme which may hinder your
progress.

The ability to override and block out negative thoughts and
self-doubts concerning your mental and physical state.
Having a winning desire which drives you to overcome
challenge and adversity both on and off the pitch to
succeed/win.

Attempting to complete your rehabilitation as quickly
and effectively as you can so that you can overcome
that challenge and also get back to playing.
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3.4.2 Study B
Five cricketers were contacted, completed an informed consent form and an
interview was scheduled at a mutually beneficial time for researcher and participant. An
interview guide was sent to participants one week before the interview so they could
familiarise themselves with the content of the interview. The guide highlighted the ten
most effective characteristics and also the type of questions which would be asked,
helping to make the process more reliable as the participants had time to think about
their personal rehabilitation and make notes before discussing it with the researcher. The
first interview was performed as a pilot interview, with the intention of using the data if
the guide was clear and the direction of questions was both fluid and relevant. If not the
guide would have been modified and the interview re-done. The guide was judged
effective in collecting the data needed to answer the research question, so the pilot
interview data was used in the study.
The remaining four interviews were completed. The locations varied as some
participants could not meet face-to-face. In these cases the interview was completed
over the medium of Skype. The interviews lasted around twenty minutes, were recorded
and then transcribed verbatim allowing the data to be analysed in the most effective
manner.

3.5 Data analysis:
3.5.1 Study A
Every time a characteristic was nominated in the Ranking scale it was noted down.
It was also noted which number (1-10) was placed in each box when nominated. This
allowed both the amount of times a characteristic was nominated as well as the overall
amount, which comes from adding the rank numbers (1-10) of individual attributes, to be
calculated. Both statistics allowed the average rank to be calculated. All attributes which
received more than ten nominations were perceived as most effective to rehabilitation.
The averages were only used when two or more characteristics had the same amount of
nominations. In this case the attribute with the lower average was seen as more
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effective, as it had a lower average rank, meaning it had been ranked with lower numbers
in the scale. Through this deductive approach ten mental toughness characteristics were
identified.
3.5.2 Study B
The interview transcripts were printed out; read and relevant information for
each individual and each of the ten characteristics were highlighted. Causal networks
were then created for each characteristic which featured all the relevant information
from all participants, portraying a cross-case analysis. This cross-case analysis allowed key
themes to emerge condensing the large causal network to one that highlighted the key
information for each characteristic. The final causal networks were presented (Nash,
2006) beginning with the initial variable (characteristic) which flowed to the key
informant data from the interviews (why characteristics aided their rehabilitation),
ending with how it had aided them (see figure 6).
These networks/models plus associated text and quotations from the interviews
permitted the data to be clearly presented in an attempt to answer the research
question.

Mental toughness
characteristic/attribute

Why it was
important?

How it aided the
recovery process?

Figure 6: Illustration of the causal networks that will be presented in the results.
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3.6 Reliability and validity:
When completing any research the validity and reliability of the data is essential
to the reliability and validity of the findings. The creditability of the results are directly
related to the reliability and validity of the data collection methods and the analysis
techniques used within the research (Gray, 2004). See Table 10 for the actions taken to
make sure the research completed was both reliable and valid.
Table 10: Actions taken to ensure reliability and validity

Number

Factor for a valid and reliable study

1.

An interview guide was developed which enabled a structured and logical
flow to the interview for all participants. It was developed so all participants
had an idea of the content and a full understanding of the interview process,
however if a participant did not understand a question, they were
encouraged to ask questions for clarity.
The same interviewer was used in all the interviews so that it was kept
neutral and participants were not influenced. A question was used at the end
of the interview asking whether the participant felt he had been led by the
interviewer in his responses. All participants said that they hadn’t been.
A pilot study was performed allowing the researcher to become familiar with
the interview guide and also providing feedback about the questions and
structure of the interview. It was determined that the questions were clear
and the structure was relevant to the research question.
The interview transcripts were sent back to the relevant participant who
read it and confirmed what they had discussed was correct. All participants
confirmed the accuracy of the transcript.
There was a conscious effort from all researchers to remained un-bias
throughout the whole process, whether this be in the interview process or
when analysing the data.
A causal network was sent to all of the five interviewee’s so they could
confirm that it was correct in illustranking the key themes that had been
discussed.

2.

3.

4.

5.

6.

34

3.7 Overview of method:

Study A

-

-

Development of ranking scale.
o 48 mental toughness characteristics identified as relevant to the injury
rehabilitation process.
o Ranking scale sent out to 60 cricketers and 37 were completed.
o Top ten MT characteristics emerged and this was used to create an interview guide
which would be used in study B.

Study B
5 cricketers who had completed a ranking scale were interviewed about the rehabilitation
process they completed.
o Focused on how the ten characteristics which emerged from study A aided the
participant’s rehabilitation.
o Also encouraged participant to draw on specific examples within their rehabilitation
were the individual characteristics were utilised or prominent.

Data Analysis
-

Interviews were recorded and transcribed verbatim.
o Transcripts were read and key information highlighted to be used in causal networks.
o A large causal network was created for each characteristic using information from all
participants.
o These networks were condensed to only hold the key information and presented, with
accompanying text and key quotations.

Figure 7: Overview of method.
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4.0 Results
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4.1 Introduction:
To address the research question the top ten mental toughness characteristics,
which emerged from the thirty-seven completed Ranking Scales, have been presented (in
order of importance). The results from study A are presented in a table format while
causal networks illustrate the key themes (see figure 8 for key) collected in study B. This
allowed the data to illustrate not only the perceived top ten mental toughness
characteristics, but also why and how it aided individuals in their recovery process,
through a cross-case analysis. Percentages illustrated how many of the participants
shared that perspective. Each causal stream was accompanied by narrative text to
highlight the key themes, and quotations from the interviews.
Characteristic and effectiveness in participant’s recovery

(%)

Aid
rehabilitation

Why attribute aided recovery

(%)

Characteristic
(%)

Did not aid rehabilitation

= Flow portraying how
characteristic aided rehab.

Why this
characteristic
aided participant’s
rehabilitation.

(%) Why this attribute
did not aid
recovery or how it
may have aided if
utilised.

(%)

(%)

How it aided
recovery

How it
aided
recovery

How it
may aid
recovery

= Flow portraying why
characteristic did not aid recovery
and how it may have if used.
% = Percentage of participants who
had agreed with the idea in the text
box the arrow is coming from.

Figure 8: Illustration and key for the causal networks which have been presented in this
results section.
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4.2 Data analysis:
4.2.1 Study A
Table 11: Ten mental toughness characteristics which emerged from the 37 completed the
ranking scales
Mental toughness characteristic

Amount of times ranked

Average

in top 10

rank

Maintaining a positive attitude despite the
circumstances and focusing on what can be done
rather than what has happened.

19

5.42

Self-belief in your mental and physical ability under
pressure and in your ability to persevere and
overcome any obstacle and/or challenge that you
may face.
Visualisation.

15

3.47

15

5.87

Using failure to drive success.

13

5.23

Having an inner arrogance that makes you believe
that you can achieve anything you set your mind to.

13

6.08

An internal motivation and desire for competitive
challenges and team success, and also having the
desire to put the necessary things into practice to
achieve your vision of success.
Believing that your desire or hunger will ultimately
result in fulfilling your potential.

13

6.85

12

4

Awareness and control of thoughts and feelings.

12

5.08

The ability to override and block out negative
thoughts and self-doubts concerning your mental
and physical state.

11

3.82

Having a winning desire which drives you to
overcome challenge and adversity both on and off
the pitch to succeed/win.

11

4.82
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(25%)
4.2.2

Allowed the athlete to focus on an end
result (recovering) which increased his
motivation to complete the rehab and
return to full fitness.

Study B
(80%)

Causal stream 1: Maintaining a positive
attitude despite the circumstances,
focusing on what can be done rather
than what has happened.

(100%)

Aided
rehabilitation

(20%)

(20%)

Helped to empower the individual,
allowing him to focus on what he
needed to do and when he needed to
do it.

It aided in increasing confidence in the
injured area when returning to
competitive sport.

Figure 9: Causal stream 1 & 2.

Having that underlying knowledge that
full recovery would be completed.
Thought not recovering was never an
issue.

(25%)

(100%)

(100%)

Aided
rehabilitation

(20%)

Having self-belief aided the process in
instilling a ‘no such thing as failure’
mindset which increased perseverance
to overcome obstacles.

In some cases a positive attitude
was constant throughout the
process which aided in countering
the isolation caused by the injury.
Positive attitude increased the trust
the athlete had in his dislocated hip,
helping him to believe it would not
become damaged when bowling.

(100%)

(33%)

Allowed the injury to be put into
perspective, allowing me to focus on
the recovery process.

(66%) Had the same injury before so knew
what the rehabilitation would
involve.

(60%)
Causal stream 2: Self-belief in your
mental and physical ability under
pressure and in your ability to persevere
and overcome any obstacle and/or
challenge that you may face.

By completing personal goals a
positive attitude was maintained
and confidence rose in the
recovery process, increasing
motivation.

(100%)

By seeing other cricketers recover
from similar injuries when faced with
similar obstacles/adversity allowed
athlete’s self-belief to increase.

(20%)
Helped athlete’s belief when returning
to sport that he could compete at the
39same intensity and standard as before
the injury occurred.

(100%)

After first spell of bowling my belief
in the recently recovered area grew
and bowled with more self-belief,
allowing the individual to compete at
the same level as pre-injury.

4.2.2.1 Causal stream 1: Maintaining a positive attitude despite the
circumstances, focusing on what can be done rather than what has happened.
This mental toughness characteristic was perceived vital in the recovery process.
It was suggested by all five participants that it aided their own rehabilitation process.
Four participants (80%) believed that this characteristic helped to focus on returning to
full fitness. Personal goals aided in maintaining a positive attitude and provided the
individual with direction which helped the athlete to focus on the end result (recovery).
They also provided increased motivation in the programme. A quotation from subject D
illustrates this theme:
“Obviously initially you think it’s a negative being injured, but then being positive and
focusing on an end result getting back to fitness, getting back out there. If you are not
positive about it you are just going to hinder it.”
One of the participants felt that maintaining a positive attitude empowered him
which allowed him to focus on what he needed to do and when. This provided him with
an element of control throughout the process, allowing him to stay on track. Another
found that it aided in increasing confidence in the injured body part when returning to
sport (bowling). A quotation taken from subject E’s interview transcript illustrates this:
“Helped when getting back into sport, I am quite a big guy and as a fast bowler I had to
keep positive as a lot of weight goes through my dislocated hip when I bowl, so having
confidence in the injured body part was crucial.”

4.2.2.2 Causal stream 2: Self-belief in your mental and physical ability
under pressure and in your ability to persevere and overcome any obstacle and/or
challenge that you may face.
This characteristic also was perceived crucial as all five participants thought it
aided their recovery. Three subject’s (60%) believed that having self belief in your mental
and physical ability under pressure provided the underlying belief that recovery was
possible and would be completed. Two of the subjects who thought this believed it was
down to having been through similar injuries before, so knowing what to expect, while
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the other thought it allowed him to put the injury into perspective. A quotation from
subject A’s interview highlights this:
“Yeah just put it into perspective you know, when you get injured you always feel down,
you just need a bit of time to think about it, digest it. But you have to believe that you are
going to get through the injury, lying down and saying I am not going to get back will not
help.”
Like the results from Causal stream 1 this characteristic was seen as key when
returning to sport, by providing the individual with the confidence that he can play at the
same level as before the injury. It also helped one participant in instilling the mindset,
there is no such thing as failure aiding him in his perseverance to overcome obstacles.
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Aided participants by preventing
further injuries by visualising how the
injury occurred and using this
knowledge to alter technique.

(33%)
Aided
rehabilitation

By performing drills and exercises
(100%) he adapted his technique so as the
same injury would not happen
again.

(33%)

(60%)
(33%)
Causal stream 3:

Helped to increase confidence in the
injured area by visualising himself
performing a skill with the body part.

By picturing taking a catch
(wicket keeper), with the correct
technique increased confidence
in the injured finger which aided
performance in game situations.

(100%)

Visualisation

(40%)
Did not aid
rehabilitation

(50%)

Aided by providing motivation to
get back to fitness and also in
performing rehabilitation drills
correctly.

(100%)

(100%)

Motivation increased when picturing oneself
as recovered for both sporting and social
reasons. Being fit before attending university
was massive source of motivation

Figure 10: Causal stream 3 & 4.

(25%)
Aided
rehabilitation

(80%)
(75%)

The need to protect the area which
had been operated on (ACL) meant
any issues/failures drove the need to
prevent any further issues or damage
around the area.

If I had pictured myself playing sport
again it may have increased my
motivation.

(100%)
Caused me to be much harsher on what
I was capable of throughout the
recovery process, so as not to damage
the area which had been operated on.

Causal stream 4:
Using failure to
drive success.

(20%)
Did not aid
rehabilitation

(100%)

By returning to sport too early and
damaging the injured area again led
to the realisation that to recover,
more rest and full completion of the
rehab was crucial.

Was not evident in the initial rehab as
athlete had high trust in his
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physiotherapist
who guided him
through the process with no issues.

(100%)

(100%)

Led me to go back and complete the
rehabilitation programme in full before
attempting to play any sport on the
injured body part. Not until recovered
fully.

After the injury, a few related minor
injuries occurred and this drove the
individual to regain full fitness again
before competitive challenges.

4.2.2.3 Causal stream 3: Visualisation.
Three participants (60%) utilised visualisation to aid their rehabilitation while the
other two (40%) did not feel it aided their recovery. Of those who stated it had aided
them differing reasons were given. One used visualisation to picture how the injury had
occurred, focusing on any technical faults so as to adapt his technique to prevent further
injury. Another individual visualised performing skills successfully with the injured body
part to both increase confidence in the body part and as a form of motivation to get fully
fit. This is portrayed in a quotation from subject D’s transcript:
“Picturing myself taking a catch or doing something positive to motivate myself to get fit
in that sense.”
The most common use of visualisation was to picture oneself playing sport again
as a source of motivation. This use of imagery drove the athlete to complete their rehab
and retain full fitness. One individual who had not used visualisation as an aid in his
recovery thought that utilising this psychological skill would have aided his rehabilitation
if used and would use it in any future recovery programmes.

4.2.2.4 Causal stream 4: Using failure to drive success.
Four participants (80%) saw this characteristic as an aid in recovering. Three of
these participants came back to sport too early and damaged the injury again. This failure
drove these individuals to go back and finish their rehabilitation properly, driving them to
recover fully (success). Subject D’s quotation illustrates this:
“I came back a bit early because I wanted to play the game, a big game, I thought I had
had a few nets and stuff so was alright, but that was in practice, not in a match, and the
match intensity is much higher. So the next day it deteriorated and went the other way, so
I had to realise that if I wanted to make it better then I had to give it it’s proper rest and
not cheat the rehab.”
One participant stated that this characteristic was not relevant in his
rehabilitation due to his trust in his physiotherapist. He performed everything that the
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specialist told him to and at the right time and did not encounter any failures. However
he did say that he had a few minor injuries recently after returning to sport, in which this
characteristic was utilised.
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Having an inner arrogance helped one
to believe in themselves and their
ability to overcome injury, even when
others didn’t.

(60%)
Aided
rehabilitation

(20%)

(100%)
Causal stream 5: Having an
inner arrogance that makes
you believe that you can
achieve anything you can set
your mind to.

(20%)
20%)

20%)

(40%)
Did not aid
rehabilitation

(40%)

Causal stream 6: An internal
motivation and desire for
competitive challenges and
success and also putting the
necessary changes in place to
achieve your vision of success.

(100%)

(20%)
(20%)

By facilitating the belief one
would recover and play at same
standard pre-injury he had
increased confidence for rehab.
Support from significant others
aided recovery process by
increasing belief in recovering.

(100%)

(100%)

Could be conservative as trusted
physiotherapist and timescale he
gave, so used his advice. Did not
need to push injury, so didn’t cause
any more damage.
Mindset focused on overcoming the
obstacle aided by making recovery
number one goal.

Belief one could return to sport when
not fully fit.

(100%)

Overconfident in the injury so
played sport when not fully fit
causing more damage to area.

Increased motivation to recover by
having small achievable targets as
stepping stones to the end goal
(recovery).

(50%)

Motivation to reach full fitness
increased every time a small
achievable target was completed.

(50%)

Targets helped to maintain positive
attitude when completed by
increasing confidence in injury.

Support from friends and family
increased internal motivation.

Internal motivation decreased in
certain stages of the rehabilitation but
desire for competitive challenges
increased motivation.

(40%)
Did not aid
rehabilitation

Helped one to be ruthless when in the
recovery process, to just get on and
do it.

(33%)

(100%)

Figure 11: Causal stream 5 & 6.

Aided
rehabilitation

Arrogance aided by allowing a
conservative approach as there was
no need to push the injury as
individual knew they would recover if
complete rehab.

(66%)

(100%)

Tedium came in around 50/60%
way through rehab, however
desire for comp. Challenges kept
me on track.

(100%)
Desire for competitive challenges
prolonged the recovery process by
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causing further damage to injured
area.

(50%)

By attempting to play in
important matches when not fit
the injury deteriorated and the
recovery process fell behind.

4.2.2.5 Causal stream 5: Having an inner arrogance that makes you
believe you can achieve anything you can set your mind to.
All five athletes’s thought this characteristic had aided their rehabilitation. Three
participants (60%) thought having arrogance was a good thing in helping to increase their
belief in themselves and of overcoming the injury, even when others didn’t. Support from
significant others, such as friend and family, was perceived to increase the belief that you
can achieve anything you set your mind to. Having that belief you would overcome the
injury also allowed a more conservative approach as you knew you would recover and
didn’t have to push the injury, which may cause more damage.
However two participants (40%) stated that this characteristic also hindered their
rehabilitation programme. They thought their arrogance and the mindset you can achieve
anything you set your mind to be the reasons that they returned to sport too early. They
were overconfident in both the injury and their rehabilitation process, so returned to
sport and caused more damage. This quotation from subject C’s interview illustrates this:
“The inner arrogance made me believe that I could play sport when I was not fully fit,
which pushed back the rehabilitation programme.”

4.2.2.6 Causal stream 6: An internal motivation and desire for
competitive challenges and success and also putting the necessary changes in place to
achieve your vision of success.
All participants found this characteristic to aid their recovery process. A common
theme was that internal motivation was always evident however at certain stages of the
rehabilitation process it dropped. Two participants (40%) used small achievable
targets/goals to increase their internal motivation as a way of reaching their end goal (full
fitness). These goals, if completed, also helped to maintain a positive attitude around the
injury which helped to increase confidence in the programme. Also support from friends
and families helped to increase internal motivation. This is portrayed in subject D’s
quotation:
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“A lot of support comes from my dad and brother, they are probably the closest to me,
and they would support me saying you are going to be alright? You are going to get back?
giving me motivation.”
However like the results from causal stream 5 two participants (40%) thought that
their desire for competitive challenges made them return to sport too early, when not
fully fit, perhaps to play in a big game. This prolonged their recovery in the long term as
they damaged the injure area further and had to return to an earlier stage of the
rehabilitation.
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Being fully committed and
believing you will recover, as well
as adhering to the rehabilitation
helped the process to full fitness.

(33%)

(33%)

(60%)
Causal stream 7: Believing that
your desire or hunger will
ultimately result in fulfilling
your potential.

(100%)

Aided
rehabilitation

(20%)

Aided by protecting the body part
once recovered by altering
technical faults which may have
led to the injury, thus preventing
any further injuries within the
area.

(100%)

Drew up a weekly plan with specialist
to focus on which aided in the
participant sticking to the programme.
A desire to complete normal
everyday tasks, as well as
playing sport drove individual to
recover efficiently.
By researching into training drills
which would eradicate the
technical fault there was less
chance of a recurring injury.

(20%)
After specific information was
received from specialists’
participants desire/hunger
increased, raising motivation
levels and boosting the recovery
process.

Figure 12: Causal stream 7 & 8.

(60%)
(100%)

Aided
rehabilitation

(20%)

Causal stream 8: Awareness
and control of thoughts and
feelings.

(20%)
(20%)
Did not aid
rehabilitation

(100%)

It was hard to control thoughts and
feelings immediate trauma of injury.
However by being in control of
thoughts could focus solely on the
rehabilitation.
By controlling thoughts and
feelings allowed participants to
focus purely on the aspects of the
programme which they could
control, preventing stress.
Allows athlete’s to be aware if
they are behind the programme
which prevents setbacks coming
as a surprise.
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Not always in control of feelings,
may lead to being overly
frustrated.

(100%)

(33%)
(100%)

Specific information received from an
MRI scan highlighted the injured area
would heal. This allowed the individual
to stop stressing over whether the hip
would recover and focus on
strengthening the area and regaining
full fitness.
By focusing solely on the
recovery process, it becomes
easier to see a pathway to
regaining fitness.

(100%)

Seeing specialist quickly after injury
occurred and frequently helps to
control thoughts and feelings by
allowing the injury to be put into
perspective and decreasing stress
immediately after injury.

(100%)

This prevention of surprise
setbacks will aid by decreasing
the frustration that would have
been caused.

(100%)

Led to snapping at team mates.

4.2.2.7 Causal stream 7: Believing that your desire or hunger will
ultimately result in fulfilling your potential.
All participants stated that this characteristic aided their rehabilitation. Three of
the individuals (60%) thought it increased their commitment to the programme,
facilitating their adherence to the rehabilitation. This was due to their desire to get back
to sport and also, in some cases, to perform normal everyday tasks (such as having a bath
on their own) and from a general health aspect (as illustrated in quotation from subject B
below). Commitment also came from working with a specialist allowing the athlete to
focus on certain, specific aspects of the injury to overcome it.
“Yeah I think to get back to sport is the main one, but also getting back to doing what you
perceive to be normal things like kicking a football around or going for a run. And I also
think as a general health aspect in so far as if you cannot do as much exercise as your
used to you can lose fitness but also notice physical changes which may not be desirable.”
Your desire/hunger was perceived to increase after certain information was given
from specialists. This helped to increase motivation as the athlete was made aware that
his recovery was now fundamentally down to him completing his rehabilitation
programme. This informational support provided some participants with a ‘boost in their
rehabilitation,’ like in subject E’s case:
“When I had a MRI scan in the second month of the rehabilitation showing the dislocated
hip was ok and just needed to be strengthened, that’s when I started to believe I would
recover, which lifted me and increased my belief in the programme.”

4.2.2.8 Causal stream 8: Awareness and control of thoughts and feelings.
All participants believed this characteristic aided their rehabilitation. Three
participants (60%) however thought that immediately after the injury thoughts and
feelings were harder to control. All these individuals highlighted seeing a specialist
quickly after the injury and receiving information about the injury helped to control
thoughts and feelings as it decreased stress which came from the trauma of the injury
and the emotional responses immediately after the injury occurred.
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One individual stated that being in control of his thoughts and feelings allowed
him to focus on the aspects of the programme which he could control. And prevented
him from thinking about things he couldn’t control. He thought the reason for his ability
to do this was having a specialist who he trusted, helping him to stay in control and on
top of any stressors.
One individual thought that the injury and rehabilitation prevented him from
controlling his feelings at some points. It would make him frustrated and he would ‘snap’
at team mates and other friends.
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Allowed individual not to
dwell on the issue at all
which helps to distance
oneself from the stress.

(20%)
Aided
rehabilitation

(20%)

(100%)

Leaves one to focus solely on
what you need to do and
when you need to do it.

(40%)

Causal stream 9: Ability to
override and block out negative
thoughts and self doubts
concerning your mental and
physical state.

(20%)

(60%)

(20%)

Did not aid
rehabilitation

(100%)

(100%)

By occupying your time with other
things away from injury, helps take
your mind of the injury.
By focusing on what you need to
do, focusing on aspects, such as
physical fitness can be achieved.

Blocking out the negatives
allows one to use the
positives to get rid of any self
doubts.

(100%)

Information from specialist such
as, ‘you can take your cast off’
helped me to remain positive and
mitigate any self-doubts.

Self-talk, imagery and
very low intensity skills
training used to block
negative thoughts.

(100%)

Shadow play with WK gloves and
tennis ball against a wall helped to
increase confidence in injured
finger and retain technique.

(20%)
Social support and goal
setting helped block out

Figure 13: Causal stream 9 & 10.

(66%)

Support from visiting friends or
informational support helped
athlete to remain positive.

(100%)

Being surrounded by those
playing when you cannot can
bring up negative thoughts.

negative thoughts.
Being in team
environment can cause
negative thoughts.

Only thing in mind was
to return to sport.
Causal stream 10: Having a
winning desire which drives
you to overcome obstacles and
adversity both on the pitch and
of it in an attempt to
win/succeed.

(20%)
(100%)

Aided
rehabilitation

Saw injury as a
challenge/competition
which had to be
beaten/won.

(40%)

(100%)

(100%)
The adversity was my
competition and I guess I was
trying to beat it.

(20%)
(20%)
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Winning desire aided in
blocking out negative
thoughts and staying
positive.

(100%)
Instilled ‘do everything to
your best ability’ mindset.

Was driven to get back playing
cricket by end of season, so had
five weeks hard rehabilitation.

In all things there is a
desire to beat the
challenge.

4.2.2.9 Causal stream 9: Ability to override and block out negative
thoughts and self-doubts concerning your mental and physical state.
All participants found this characteristic had aided their rehabilitation. It was
perceived to aid in focusing on what you need to do and when you need to do it. It also
allowed the athletes to dwell more on the positives, to help override the negatives. Three
participants (60%) believed that social support and goal setting helped to block out
negative thoughts while others thought that psychological skills, such as self-talk and
imagery, aided in blocking out the negative thoughts, as illustrated by subject D:
“Use mental skills such as self-talk, imagery and do shadow play with gloves and tennis
ball and with the bat to block out negative thoughts and increase confidence.”
One individual found that being around your teammates caused negative
thoughts and feelings. This was due to being asked questions such ‘are you still injured?’
or ‘when are you back?’ which brought back negative thoughts and feelings around the
injury.
Another key theme was the importance to occupy yourself with other things while
performing your rehabilitation away from the injury which prevent any thoughts, either
positive or negative, around the injury. This is stated well by subject B:
“Find alternatives which also allow to put aside time for your rehabilitation so as to not
dwell on the stressors that come with the injury.”

4.2.2.10 Causal stream 10: Having a winning desire which drives you to
overcome obstacles and adversity both on the pitch and of it in an attempt to
win/succeed.
This characteristic was perceived as crucial to the rehabilitation process. All
participants utilised it with two of the cricketers (40%) viewing the injury as a
competition/challenge which had to be beaten. Subject B highlights this well:
“The adversity (injury) was my competition and I guess I was trying to beat it, which
related it more to a sporting context rather than the negative aspects of injury.”
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This characteristic also aided participants by blocking out negative thoughts and
staying positive as well as instilling a mindset specifically set upon getting back to sport.
One individual highlighted this mindset as one in which you have to ‘do everything to
your best ability,’ so in this case recover as effectively as possible.
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5.0 Discussion
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5.1 Introduction:

The purpose of this study was to identify the most effective mental toughness
attributes in relation to the rehabilitation process and to research how these
particular attributes aided cricketers in their rehabilitation programmes, allowing a
cross-case analysis to be completed from which common themes emerged. This
discussion is divided into four sections. The first section focuses on the main findings
from study A and study B. The next two sections discuss the applied implications, and
the strengths and weaknesses of the study. The discussion will conclude with future
research directions.

5.2 Main Findings:
5.2.1 Study A

Within the mental toughness literature it is widely considered that self-belief is
the most important element to a mentally tough individual (Jones et al., 2002;
Thelwell et al., 2005; Jones et al., 2007; Gucciardi et al., 2008). Indeed, it emerged
from the literature as one of the seven core categories of mental toughness. From the
research completed to identify the ten most effective characteristics in relation to the
injury rehabilitation of cricketers Gucciardi et al’s. (2008) attribute (‘self-belief in your
mental and physical ability under pressure and in your ability to persevere and
overcome any obstacle and/or challenge that you may face’) emerged as the second
most effective attribute. This provides support that the characteristics that are ranked
as most effective to an athlete when performing may be similar to those utilised
when rehabilitating from injury.
However the top ranked attribute from this study was ‘maintaining a positive
attitude despite the circumstances and focusing on what can be done rather than
what has happened’ (Gucciardi et al., 2008). This attribute is one that is only
identified by Gucciardi et al. (2008) and not among the other studies. In other studies
the idea of ‘focusing on what can be done’ is widely acknowledged (Jones et al., 2002;
Thelwell et al., 2005; Jones et al., 2007; Coulter et al., 2010) and having a ‘tough
attitude’ is seen as crucial (Bull et al., 2005; Jones et al., 2007; Coulter et al., 2010) but
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only Gucciardi et al. (2008) focuses on specifically having a ‘positive attitude.’ In terms
of performance this attribute is not ranked highly in the mental toughness literature
(8/12 in Jones et al., 2002; 6/10 in Thelwell et al., 2005), however from this research it
is key in aiding injury rehabilitation. Support for this notion is also provided in the
injury research. Both Brewer et al. (2000a) study focused on ACL tears and concluded
that a decrease in psychological distress led to an increase in functional performance,
increasing the rehabilitations effectiveness. Furthermore, Roy-Byrne et al. (2008)
suggested that anxiety disorders may precede the onset of pain. From this research it
is evident that by remaining positive and not becoming too distressed or anxious
functional acts, such as rehabilitation exercises, can be performed more successfully
and pain, which comes with an injury, may be regulated to a certain extent.
Motivation (‘having an insatiable desire and internalised motives to succeed’)
(Jones et al., 2002) was deemed to be the second ranked component needed by a
mentally tough performer. However from this research motivation (‘An internal
motivation and desire for competitive challenges and team success, and also having
the desire to put necessary things into practice to achieve your version of success’
(Gucciardi et al., 2008) was ranked as the sixth most effective. However ‘visualisation’
was ranked as the third most effective attribute. Visualisation is a psychological skill
used to increase both motivation and confidence. It can increase motivation through
picturing participation in sport again. Evidence of visualisations use within injury
recovery is illustrated by Ievleva & Orlick (1991) who suggested that an increased use
of healing/recovery imagery as a form of motivation led to a decrease in recovery
time. Its ability to increase motivation provides a reason for why it is ranked third and
suggests that motivation is perceived more important than first believed from the
results. The athlete’s satisfaction with the rehabilitation process may also increase
when effective imagery is used (Law et al., 2006) which is essential to any recovery
process.
Commitment and determination were another core category. Two out of the ten
attributes fell under this category (‘having an inner arrogance that makes you believe
that you can achieve anything you set your mind to’ and ‘Believing your desire and
hunger will ultimately result in fulfilling your potential’) suggesting it to be crucial in
the recovery process as with increased levels of both commitment and determination
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the chances of overcoming obstacles, such as those within the injury process,
increase.
‘The ability to override and block out negative thoughts and self-doubts
concerning your mental and physical state’ (Gucciardi et al., 2008) in an attempt to
‘control thoughts and feelings’ (Jones et al., 2007) about the injury was seen as
important to a successful recovery. These characteristics fall under having a tough
attitude and although are ranked eighth and ninth suggest that by managing the
thoughts and feelings one feels has a beneficial effect on rehabilitation by negating
negative thoughts/self-doubts which may be detrimental to the recovery process. For
example, depressed individuals are more likely to develop musculoskeletal pain than
those who are not depressed (Magni et al., 1994; Larson et al., 2004). By having the
ability to ‘block-out’ negative thoughts which may lead to depression athletes are
decreasing their chance of developing more pain from their injury.
There was also focus put on being resilient through ‘using failure to drive success’
(Jones et al., 2007) which was ranked fourth. This corresponds with Jones et al’s.
(2002) fourth ranked attribute which was ‘bouncing back from performance set-backs
as a result of increased determination to succeed.’ And also ‘having a winning desire
which drives you to overcome challenge and adversity both on and off the pitch to
succeed and win.’ Not only does this fall under resilience but also quality preparation,
which was seen as key to ‘beating’/overcoming the injury.
The results from study A illustrate that the attributes which facilitated the
rehabilitation process have come from most of the core categories suggesting that
the key attributes aiding a mentally tough athlete in competitive performances are
similar to those that are needed for an effective recovery. However, although some
are ranked in similar positions (self-belief and resilience) there are differences evident
in the importance of the attributes (motivation) when being utilised to aid
rehabilitation rather than to increase performance. This may be due to the differing
nature of rehabilitation. It is not the normal environment to be in for an athlete which
may suggest reasons for the differing importance: it is not what they are used to.
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5.2.2 Study B

The literature review highlighted how the core categories influenced the three
stages; Immediate emotional response (Chan & Grossman, 1988); adherence to
rehabilitation (Daly et al., 1995); and returning to sport (Anderson, 2001) of injury.
This section will focus on the key themes that emerged from study B for the three
stages individually.

5.2.2.1 Emotional response immediately after injury
The literature review highlighted certain negative emotions (anger, confusion,
shock) which can be felt by athletes immediately after becoming injured. A common
theme which emerged from this research was that it was hard to control their
thoughts immediately after the trauma of injury. However, after this trauma lifted
(perhaps a few days or receiving information from a specialist) it became easier to
control these thoughts and feelings. It was suggested that this ability to control both
thoughts and feelings aided participants in their injury rehabilitation by allowing them
to focus solely on the recovery process and what they needed to do. This made the
pathway to regaining fitness more evident as by being in control of their thoughts and
feelings, any negative thoughts or feelings could be ignored. Being aware of negative
thoughts also aided the rehabilitation as it decreased frustration by allowing the
individual to understand what he was feeling, so negative feelings did not appear
suddenly/abruptly, which would lead to increased frustration. The emotions anger
and frustration have been reported to eventually be replaced by anticipation and
increased confidence (Bianco, 2001) which suggests that by regulating both anger and
frustration an increase in anticipation and confidence may develop sooner.
‘The ability to override and block out negative thoughts and self-doubts
concerning your mental and physical state’ (Gucciardi et al., 2008) also was perceived
to aid by decreasing the emotional response felt. The ability to override and block out
negative thoughts and self doubts helped the athlete to focus solely on what they
needed to do and when they needed to do it. This not only allowed the athlete to
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focus on certain aspects of the rehabilitation rather than dwelling on the negative
thoughts or self-doubts which come with an injury.
Finally having a ‘winning desire which drives you to overcome obstacles and
adversity both on and off the pitch and of it in an attempt to win/succeed’ (Coulter et
al., 2010) was perceived to be key through this stage of the recovery process as it
allowed the athlete to think about one thing: Returning to sport. This winning desire
aided by challenging the athlete to ‘beat the injury.’ This in itself also aided in blocking
out any negative thoughts and self-doubts.

5.2.2.2 Adherence to rehabilitation
Within this stage of the rehabilitation process stressors which impact on an
athlete can lead to increased frustration and anger. Evans et al. (2012) highlighted
major stressors such as, a lack of rehabilitation progress, loss of fitness, physical
appearance, rehabilitation setbacks and alienation. It was concluded that these
stressors may lead to depression if not addressed and were detrimental to the
recovery process.
‘Having an inner arrogance that makes you believe that you can achieve anything
you can set your mind to’ (Jones et al., 2007) was explained as helping athletes to
believe in themselves and in their ability to overcome the injury. This negated a lack
of progress within their rehabilitation as the individual had the underlying knowledge
that they would recover. ‘Self-belief in their mental and physical ability under
pressure and in their ability to persevere and overcome any obstacle and/or challenge
they may face’ (Gucciardi et al., 2008) also helped to instil this underlying knowledge
that the athlete would overcome the challenges that the injuries had caused. By
possessing ‘a winning desire which drives you to overcome obstacles both on the
pitch and of it in an attempt to win/succeed’ aided by allowing the athlete to perceive
the injury as a challenge/competition which they needed to beat. By contextualising
an injury into a competitive challenge, the lack of rehabilitation progress was seen as
an obstacle which needed to be overcome rather than just a negative that dragged
the recovery behind schedule. This attribute was also thought by participants to be
developed within them from a number of years playing sport (particularly team
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sports) and led to a mindset of ‘doing everything to your best ability,’ which was
perceived to aid in the overall process of rehabilitation.
Loss of fitness was highlighted in Evans et al. (2012) as a major stressor.
‘Maintaining a positive attitude despite the circumstances, focusing on what can be
done rather than what has happened’ (Gucciardi et al., 2008) was seen to aid the
athlete by increasing his motivation by allowing him to focus on the end result (full
recovery). This attribute empowered the individual and centred his thoughts on ‘what
can be done, rather than what has happened,’ providing him with the element of
control over his rehabilitation. This prevented dwelling on issues, such as his loss of
fitness, but provided with motivation to alter aspects of the injury which he had
control over. For example one participant felt a loss of fitness after an operation, but
a positive attitude allowed him to focus on protecting the recently operated area and
then when it was stronger building the fitness back up, rather than just dwelling on
the loss of fitness. This prevented any further damages which may have occurred if he
has tried to build up his fitness too soon after the operation. Again Gucciardi et al’s.
(2008) attribute on self-belief provided athletes with an underlying knowledge they
would recover which allowed them to put the injury into perspective. Issues such as
‘loss of fitness’ were also put into perspective and were seen as an issue that would
pass with the injury if the rehabilitation was completed effectively.
Rehabilitation setbacks are perceived to be a major stressor to injured athletes
(Evans et al., 2012). However ‘having a winning desire which drives you to overcome
obstacles and adversity both on the pitch and of it in an attempt to win/succeed’
(Coulter et al., 2010) was seen to mitigate this stressor. It allowed the athlete to
overcome injury, by making full recovery the only thing on their mind. This prevented
them from dwelling on negative thoughts which may result from setbacks. A winning
desire also aided by blocking out negative thoughts and self doubts. Jones et al’s.
(2007) attribute, ‘using failure to drive success’ was also prominent in overcoming any
rehabilitation setbacks. Failures were seen as issues that needed to be overcome
rather than just setbacks. With this mindset the negative thoughts and feelings which
come from setbacks were more easily overcome.
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However, although all of the attributes were perceived to aid the recovery
process, some aspects of certain attributes prolonged rehabilitation. Both ‘having an
inner arrogance that makes you believe you can achieve anything you can set your
mind to’ (Jones et al., 2007) and ‘an internal motivation and desire for competitive
challenges and success and also putting the necessary change in place to achieve your
vision of success’ (Gucciardi et al., 2008) caused athletes to return to sport
prematurely due to them being over-confident in their injury. This caused more
damage in the injured area and forced the athlete to complete his rehabilitation fully,
which due to the further damage took a longer period of time. It was however other
attributes (‘using failure to drive success’) which triggered the realisation that they
would need to complete the rehabilitation in full before playing competitively again.

5.2.2.3 Returning to sport
When returning to sport athlete’s may fear re-injury (Rotella, 1985), playing to the
same ability pre-injury (Crossman, 1997) and have decreased confidence in their
ability (Williams & Roepke, 1993).
It was perceived that ‘believing that your desire or hunger will ultimately result in
fulfilling your potential’ (Jones et al., 2007) also aided in protecting the body part
once recovered and returning to sport. This was done by eradicating any technical
faults which led to the injury, so as to prevent any further injuries caused in the same
way. This altering/testing of technique was seen as a desire/hunger to stay fit and
develop as an athlete to fulfil one’s potential. Visualisation (Sheard, 2010) was utilised
as a psychological skill to prevent these further injuries. By picturing how the injury
occurred it became easier to alter the technique as the cause of injury was known.
This only was used with injuries were the cause of injury was clearly apparent, such as
landing on the side of the foot when bowling, causing an injury to the ankle. Both Cox
(2002) and Johnston and Carroll (1998) supported this idea that testing the damaged
area was crucial to overcoming the fear of re-injury.
Having ‘self-belief in your mental and physical ability under pressure and in your
ability to persevere and overcome any obstacle and/or challenge that you may face’
(Gucciardi et al., 2008) aids athletes when returning to sport by giving them belief
61

that they can still compete at the same intensity and standard as before the injury
occurred. This belief negates the stress and pressure that comes with returning to
sport providing the athlete with the ability to focus on the physical act of bowling.
Decreased confidence in both ability and the injured area (Williams & Roepke,
1993) is a common issue among injured athletes. However ‘maintaining a positive
attitude despite the circumstances, focusing on what can be done rather than what
has happened’ (Gucciardi et al., 2008) is perceived to increase confidence in the
injured area when returning to competitive sport. This confidence comes from
increased trust in the injured area which allowed the individual to believe the area
would not become re-injured when competing. Visualisation (Sheard, 2010) again
aided in increasing both the trust and confidence in the injured area as by picturing
oneself completing a skill successfully with the injured body part. This allowed the
athlete to return to sport successfully as gaining confidence in the damaged area is
crucial to an effective re-entry to sport (Evans et al., 2000).

5.3 Practical Implications:
Both studies have practical implications. With mental toughness being highlighted
as one of the most important psychological characteristics in achieving performance
excellence (Gould et al., 1987) these results are of high interest to athletes, coaches,
parents and sport psychologists. Especially considering mental toughness can be
developed (Connaughton et al., 2008). Knowing which characteristics are most effective
in rehabilitation allows coaches to create environments both within and outside of sport,
by using others to assist, facilitating the development of certain attributes. This allows
the effective attributes to be developed, perhaps throughout youth sport, providing
athletes with the attribute before injury occurs, so it can be utilised if needed.
By identifying the most effective characteristics and presenting them in a
hierarchical manner allows sport psychologists to focus on the most important subcomponents of mental toughness in relation to rehabilitation. This provides them with
specific areas to work on with clients to provide support.
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Understanding how the attribute aids rehabilitation provides specialists with
information that may increase the effectiveness of any recovery process. With this
information psychological skills training could be created to develop specific attributes
seen as essential. Again this training could be utilised in individuals who are not injured,
perhaps in youth sport, preparing individuals for injuries which may occur later in their
career, providing them with the skills to overcome the injury in a more effective manner.

5.4 Strengths and weaknesses of study:
There were a couple of strengths to this study. Firstly it was the first time anyone had
researched mental toughness characteristics in relation to injury rehabilitation
qualitatively. The studies design was unique as it utilised the Ranking scales results to
create an interview guide which provided rich data. Through this two-pronged process
empirical knowledge was gained in how the most effective characteristics aid injury
rehabilitation. The cross-case analysis of the qualitative research allowed common
themes to emerge.
However, there were also limitations to the study. For one the small sample size
employed in the interview process (five), however the researcher felt that the data
generated coupled with the data that was used to create the interview guide (Ranking
scale) was adequate as the data was specific and also rich in content. Within mental
toughness literature there is also evidence of small sample sizes which did not negatively
affect the results. An example is the six used in Thelwell et al. (2005) study.
Mental toughness is predominately researched among elite/super-elite athletes
(Jones et al., 2002; Thelwell et al., 2005; Jones et al., 2007) due to the perception that
they have the highest level of mental toughness. However this research was completed
with athletes of lower ability due to the difficulty in contacting athlete of such standard.
Also participant’s mental toughness level was not tested, so their level of mental
toughness was not known. However, participants were provided with key information
around mental toughness, helping them to grow to understand the concept.
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5.5 Directions for future research:
As this is the initial qualitative research to investigate mental toughness in
rehabilitation there are a number future research directions. For one, this study could be
performed with elite/super-elite participants to determine any differences. Earlier mental
toughness research would suggest that some differences may be evident between
abilities, but it would provide greater understanding of the key characteristics needed
within injury rehabilitation. It has also been highlighted that characteristics differ
between genders. This study could be completed with female participants to determine
similarities and differences.
Although the ‘core’ categories are more prominent it has been documented in the
literature that attributes differ between sports. Future research in other sports may
determine those which are unique to sport-specific populations’ rehabilitation or those
which are perceived as ‘core’ characteristics.
Research should utilise the findings of this study to develop psychological skills
training which should enhance the key characteristics of mental toughness needed for
effective rehabilitation. This will create a more effective rehabilitation pathway for
cricketers.
Finally this study found certain attributes prolonged rehabilitation as they caused
participants to return to sport prematurely. Research into why they caused this and what
can be done to prevent it should be completed.

5.6 Conclusion:
It is evident that the most effective mental toughness characteristics in
relation to the recovery process come from a number of the core categories. This
supports the notion that the core mental toughness characteristics can cover both
performance and recovery. However there were some key differences in rank of the
characteristics, suggesting that the most effective characteristics for rehabilitation differ
from those crucial to performance.
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Study B highlighted key areas were the characteristics aided athlete’s in their own
rehabilitation. Key themes emerged in all three of the rehabilitation stages (Emotional
response after injury, adherence to rehabilitation and returning to sport) which had
increased the effectiveness of their rehabilitation process. However there were also
characteristics which although did aid rehabilitation processes, also hindered them by
prolonging the recovery duration through over-confidence in the injured area.
From this study a number of future research directions emerged which may
increase the understanding around the area, which after the results acquired here is
crucial.
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6.0 Conclusion:
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6.1 Concluding study:
To conclude, the present study was completed to identify the most effective mental
toughness characteristics in relation to cricketer’s injury rehabilitation and also how these
attributes aided in their rehabilitation. The study highlighted ten characteristics perceived
to be the most effective in ranked order. Many of these are similar to the characteristics
which are perceived to be essential to performance excellence however there are some
key differences in the order of importance (rank) of those perceived essential to
performance and those essential to injury rehabilitation.
A greater understanding of how the most effective attributes aided cricketer’s
rehabilitation was developed through qualitative methods providing results which
illustrate how the characteristics specifically aid the three stages of injury rehabilitation.
The results from this study should be used to create environments and psychological
training skill programmes to develop and enhance the key mental toughness elements
which will allow them to embark on a more effective rehabilitation pathway after
suffering an injury.
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CARDIFF METROPLOLITAN UNIVERSITY
INFORMED CONSENT FORM
CSS Reference No:
Title of Project: Which Mental toughness characteristics are most effective in
aiding the injury rehabilitation in cricketers?
Name of Researcher: Elliot Lowe
Participant to complete this section: Please initial each box.
1. I confirm that I have read and understand the information sheet
dated 01/05/2012 for this evaluation study. I have had the
opportunity to consider the information, ask questions and have
had these answered satisfactorily.
2. I understand that my participation is voluntary and that it is
possible to stop taking part at any time, without giving a reason.
3. I also understand that if this happens, our relationships with the
Cardiff Metropolitan University, or our legal rights will not be
affected.
4. I understand that information from the study may be used for
reporting purposes, but I will not be identified.
5. I agree to take part in this study on mental toughness of elite
cricketers in
relation to injury rehabilitation?
__________________________________
Name of Participant:

Name of person taking consent:

Date:

Signature of person taking consent:
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Ranking Scale
This study investigates the most effective mental toughness characteristics for injury
rehabilitation in cricketers which would allow them to recover from injury in the quickest and
most effective manner. There are 124 mental toughness characteristics but this has been cut to
48 (those which are related to injury rehabilitation).
Below is a table which contains the 48 mental toughness characteristics/attributes (taken
out of the relevant literature) and a description of the characteristics/attributes related to injury
rehabilitation in cricketers.
It would be appreciated if anyone who plays cricket and has had an injury (which caused
missing sport for a minimum of a week) could complete this tick sheet. To complete it rank the
ten most effective attributes in relation to your rehabilitation (1 being the most effective...10
being the tenth most effective).
Attribute

Example (if needed)

Researcher

Remaining fully focused in face of personal life
distractions.
Pushing back the boundaries of physical and
emotional pain, while still maintaining technique and
effort under stress.
Having an inner arrogance that makes you believe
that you can achieve anything you set your mind to.

Sticking with your rehab programme even with serious
family issues going on.
Being able to complete drills and stretches to optimal
effectiveness through serious pain.

Jones et al.,
(2002)
Jones et al.,
(2002)

Believing you are able to rehabilitate effectively for a
certain date even when others doubt or are sceptical
that you can.
Knowing that you will come through this injury rehab.

Jones et al.,
(2007)

Believing that your desire or hunger will ultimately
result in fulfilling your potential.
Ensuring that achievement of your sport’s goal is the
number one priority in your life.
Recognizing the importance of knowing when to
switch on and off from your sport.
Having the patience, discipline and self control within
the required training for each specific developmental
stage to allow you to reach your full potential.
Remaining in control and not controlled.

Using all aspects of a very difficult training
environment to your advantage and pushing yourself
to the limit.
Loving the bits of training that hurt.
Having a killer instinct to capitalise on the moment
when you know you can win.
In certain performances, remaining focused on

Rehabilitating effectively is the most important thing
at the present time.
Knowing the times you need to be fully engaged with
your rehab and when no to be.
Being aware of the training you are doing to return to
full fitness and knowing when to alter and develop this
training. Having ownership of your rehab programme,
not just being told what to do and when
Making sure that the rehab you are going through is
controlled by you and not others who may be pushing
you too hard, or not enough
Making sure you are using all that is available to you to
rehabilitate effectively and as quickly as possible.
Training hard through the pain to optimise rehab
stretches and strength building.
Being aware of the correct time to begin/end stages of
rehab and begin others.
Make sure that the focus in rehab is performing
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Jones et al.,
(2007)
Jones et al.,
(2007)
Jones et al.,
(2007)
Jones et al.,
(2007)

Jones et al.,
(2007)
Jones et al.,
(2007)
Jones et al.,
(2007)
Jones et al.,
(2007)
Jones et al.,

Rating
scale

processes and not solely outcomes.

Awareness and control of thoughts and feelings.
Recognising and rationalising failure and picking out
learning points to take forward.
Using failure to drive success.
Knowing when to celebrate success and then stop
and focus on the next challenge.
Self-belief in your mental and physical ability under
pressure and in your ability to persevere and
overcome any obstacle and/or challenge that you
may face.
A philosophy characterised by always working hard
and pushing yourself through demanding situations
in competition, training and preparation to achieve
your goals and vision.
Identifying your goals, what needs to be done to
achieve those goals and adjusting these goals when
faced with an obstacle or adversity.
Doing everything in your preparation and leaving no
stone unturned to ensure that you are prepared
mentally and physically.
Managing your time efficiently to balance the many
demands associated with injury rehab to get the very
best out of yourself.
Placing great importance and significance on
personal values relevant to becoming a better person
and athlete.
Taking an honest stance when self appraising your
own performances and not making excuses when
you perform poorly.
Personal pride in your preparation, and training and
competitive performances.
Taking ownership and responsibility for your
behaviour and not making excuses for poor
performances.
An internal motivation and desire for competitive
challenges and team success, and also having the
desire to put the necessary things into practice to
achieve your vision of success.
Having the competitive desire and looking forward to
the challenge of testing your skills against the best.
An unshakable, tough attitude directed towards
becoming a champion of the game.
An enduring discipline of the mind in all situations to
do everything in your life that needs to be done to
achieve your goals.
Maintaining a positive attitude despite the
circumstances and focusing on what can be done
rather than what has happened.
Having a professional attitude in every sense of the
word – in particular, towards your diet, training,

stretches effectively and appropriately rather than, for
example, looking to lift heavier weight, which may be
damaging.
Not becoming emotional or stressed with the regime
but being aware of these issues and channelling them.
Being aware when something has not worked and
learning from this so it does not happen again.
Learning from any mistakes made and using it as a
form of motivation in your rehab.
Remaining grounded in your rehab, knowing that work
always still has to be done until you are playing sport
again.
Knowing that you have the physical and mental
capacity to progress through your rehab effectively,
even with obstacles occurring.

(2007)

Jones et al.,
(2007)
Jones et al.,
(2007)
Jones et al.,
(2007)
Jones et al.,
(2007)
Gucciardi et
al., (2008)

To keep going through challenging circumstances in
your rehab due to your innate attitude towards
achieving your goal.

Gucciardi et
al., (2008)

Knowing what you need to do and when to alter these
needs in order to rehabilitate most effectively.

Gucciardi et
al., (2008)

Making sure that before returning to sport after injury
that you have done everything within your power to
cope with the demands of returning to the game
Having effective time keeping making the rehab
programme as effective as possible. Have timescales
for certain stages of the rehab.
Personal values that drive you to rehabilitating
effectively due to it being important to yourself.

Gucciardi et
al., (2008)

Being truthful to yourself on how a rehab session has
gone and not making excuses but taking motivation
from it for next session.
Taking ownership of your programme and being proud
in what you are attempting to achieve and how.
Taking ownership of your programme and being
honest with yourself when you have performed
poorly.
Taking motivation from within you to apply the
necessary changes so as to achieve rehabilitation for
both yourself and the teams benefit.

Gucciardi et
al., (2008)

Having the drive to get back to full fitness so as to test
your skills against others in competition.
Knowing what you need to do to achieve effective
rehabilitation and doing it.
A mental capacity to overcome any situation that
comes up to achieve recovery from injury.

Gucciardi et
al., (2008)
Gucciardi et
al., (2008)
Gucciardi et
al., (2008)

Allowing yourself to keep moving forward with your
rehabilitation rather than becoming stuck in one place
when something doesn’t go according to plan.
Being driven to succeed in whatever aspect of the
sport. Not just performing but at the aspects which

Gucciardi et
al., (2008)

79

Gucciardi et
al., (2008)
Gucciardi et
al., (2008)

Gucciardi et
al., (2008)
Gucciardi et
al., (2008)
Gucciardi et
al., (2008)

Gucciardi et
al., (2008)

leadership, rehabilitation and competition.
Acknowledge that sacrifices are inevitable if you
want to achieve both individual and team success
and understand what the potential sacrifices you
might have to make are.
Having that single mindedness to focus and
concentrate on the job at hand and what you want to
achieve despite internal or external pressures,
obstacles or adversities.
The ability to overcome adversities with an
exceptional work ethic and persevering
determination to showcase your mental and physical
ability.
Being able to execute skills and procedures under
pressure and stress, and accepting these pressures as
challenges to test yourself against.
The ability to override and block out negative
thoughts and self doubts concerning your mental and
physical state.
An honest and accurate self awareness and
understanding of your emotions when under
pressure or facing an obstacle, and the ability to
manage emotions to enhance performance across all
situations.
Being able to recognise and understand the
obstacles, challenges and pressures involved and
accurately self assessing your individual
performance.
Having the ability to perceive and understand both
the training and competitive environment, and
having self awareness to identify and understand
your role within the team and any potential
adversities you may face.
Understanding and accepting responsibility for your
role in the team, which entails putting team success
before individual success.
Having a winning desire which drives you to
overcome challenge and adversity both on and off
the pitch to succeed/win.
Persevering through adversity both in and out of
your rehabilitation with ‘bullet proof’ determination
to stay focused and to maintain a consistency high
level of performance.
Having an ability to read the situation, having strong
tactical awareness, and understanding your role on
the pitch to execute decisions or critical moments.
A willingness to take risks both on the pitch and in
one’s life/career to increase the opportunity of
success.
Visualisation

combine to improve performance.
Be aware of what is good for team success as well as
for your own success.

Gucciardi et
al., (2008)

Being driven and become blinkered to any other
obstacles that might be on your pathway. You have
one goal, which is to get fit to play sport again.

Gucciardi et
al., (2008)

With working hard you are able to get a rehab
programme back on track, even after a decrease in the
effectiveness of the programme. This is due to your
drive to show others your physical and mental
capacity.
Coping with the programme when under various
pressures and feeding of these pressures to bring the
best out of yourself.
Not allowing yourself to dwell on negative thoughts at
any stage in the programme which may hinder your
progress.
Understanding what your emotions tell you in your
rehab process, especially when you are under
pressure. And learn to manage and mitigate these
emotions to produce the best performance

Gucciardi et
al., (2008)

The ability to adapt in the face of any obstacle so that
you can combat the issue with the most efficiency to
your recovery process.

Gucciardi et
al., (2008)

Knowing your capabilities within your programme. For
example when to return to sport or not. This will have
an impact on both you and your team mates.

Gucciardi et
al., (2008)

Knowing your importance to the team and so realising
the need for you to play and so how quickly the injury
must be recovered from.
Attempting to complete your rehabilitation as quickly
and effectively as you can so that you can overcome
that challenge and also get back to playing.
Always approaching rehab sessions with a focused
mind to sustain a consistence high level. This will take
huge amounts of determination but will make the
programme more effective.
Being aware of the situations that you are in within
your rehabilitation programme and knowing what to
do at the right moments. Linked to changing intensity
of sessions or returning to sport.
Having the capacity to take risks within sessions and
also in you rehab programme to increase the
opportunity of success. The ability to judge if it will be
a successful risk is also crucial.
The ability to use mental imagery/visualisation to help
motivation. For example visualising yourself as playing
sport again may motivate you to increase intensity in
your rehab sessions.

Gucciardi et
al., (2008)
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Gucciardi et
al., (2008)
Gucciardi et
al., (2008)
Gucciardi et
al., (2008)

Coulter et
al., (2010)
Coulter et
al., (2010)

Coulter et
al., (2010)

Coulter et
al., (2010)

Sheard,
(2010)

Independence

Taking ownership for your recovery programme,
performing sessions on your own, not only when with
physio/rehab manager etc.

Bull et al.,
(2005)

‘Never say die’ mindset

NA

‘Go the extra mile’ mindset

NA

Bull et al.,
(2005)
Bull et al.,
(2005)

This information will be used to create an interview guide to allow more information on this topic
to be gained.
If your injury caused you to have to rehabilitate for a month or over (by rehabilitating I mean
actively completing sessions with a physiotherapist etc) and you are happy to be interviewed
about this rehabilitation please leave a contact email/number underneath.
Thank you for taking time to fill in this sheet. It is extremely helpful.
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Interview guide
Which mental toughness characteristics are most effective in aiding injury
rehabilitation in cricketers?
Name:
Subject:
Age:
Standard currently playing:
Injury and rehabilitation duration:
Tel no:
Interview date:
Start time:
Finish time:

Section 1:
Introduction (not recorded)
Hello, I’m Elliot Lowe, an undergraduate student from the school of sport, Cardiff
Metropolitan University. Thank you for agreeing to participate in this interview study.
This research focuses on which mental toughness characteristics are most effective in
aiding injury rehabilitation among cricketers. It will also look into how these mental
toughness characteristics aid the recovery process and why. This project will hopefully
build on both mental toughness and the psychology of injury research in an attempt to
make athletes more efficient in recovering from injury.
The information in this study will be used in two ways: First, the information will
be used for my undergraduate dissertation and secondly, the results will be available and
explained to all those who were interviewed for this study. This may enable them to
enhance future rehabilitation programmes by utilising the findings of this study.
All your interview information will remain completely confidential. I may use
selected quotes from the interviews in order to emphasise important concepts but these
will remain anonymous, making sure your identity is protected at all times. A recording
device will be used for the interview to get accurate information, and make the interview
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process more efficient and reliable. The recording will also be used to make a typed
transcript for future reference.
Participant’s rights (not recorded)
As a participant within this study you have several definite rights. For one, your
participation in this interview is entirely voluntary, you can decline to answer any
questions or stop the interview at any time. There are no right or wrong answers to the
questions you will be asked, however if there are any questions you do not feel
comfortable answering it would be more beneficial to the study if you declined to
comment rather than tell me what you think others might think. If this is the case simply
state ‘no comment’ to the question and we will move on to the next question. If you have
any questions as we go please feel free to stop and ask them. Finally if you feel that any
of the questions bring back any of the feelings or emotions you had when injured or
rehabilitating, let me know and the interview will be stopped.
In the interview I will be discussing the top ten mental toughness characteristics
(see table in section 3) that emerged from the rating scale (which you completed)
individually. This will involve you thinking back to your rehabilitation and focusing on how
these characteristics aided you in your recovery process. If you felt that certain
characteristics did not help you, then state this.

Section 2:
Introduction (recorded)
We will begin the interview with a few general questions to get you into the flow
of the interview. They will focus on your cricketing career, the injury you experienced and
the rehabilitation you completed.
-

When did you start playing cricket?
What club/university/county do you play for now?
How was your last season?
What is your greatest achievement to date?
When did the injury occur?
How did you feel the rehabilitation process went?
What types of rehabilitation did you go through?

Section 3:
Most effective mental toughness characteristics to aid injury rehabilitation
The ten characteristics below emerged from the rating scale that you completed.
It was completed by a number of other cricketers and the data was analysed, identifying
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these as the ten most effective to aiding the recovery process. This interview will help to
determine these characteristics reliability and validity as the most effective aid to
cricketers.

Characteristic:
Maintaining a positive attitude despite the
circumstances and focusing on what can be
done rather than what has happened.

1

3

Self-belief in your mental and physical ability
under pressure and in your ability to
persevere and overcome any obstacle and/or
challenge that you may face.
Visualisation.

4

Using failure to drive success.

5

Having an inner arrogance that makes you
believe that you can achieve anything you
set your mind to.

6

An internal motivation and desire for
competitive challenges and team success, and
also having the desire to put the necessary
things into practice to achieve your vision of
success.
Believing that your desire or hunger will
ultimately result in fulfilling your potential.
Awareness and control of thoughts and
feelings.

2

Example:
Allowing yourself to keep moving
forward with your rehabilitation rather
than becoming stuck in one place when
something doesn’t go according to plan.
Knowing that you have the physical and
mental capacity to progress through your
rehab effectively, even with obstacles
occurring.
The
ability
to
use
mental
imagery/visualisation to help motivation.
For example visualising yourself as
playing sport again may motivate you to
increase intensity in your rehab sessions.
Learning from any mistakes made and
using it as a form of motivation in your
rehab.
Believing you are able to rehabilitate
effectively for a certain date even when
others doubt or are sceptical that you
can.
Taking motivation from within you to
apply the necessary changes so as to
achieve rehabilitation for both yourself
and the teams benefit.

Knowing that you will come through this
injury rehab.
Not becoming emotional or stressed with
the regime but being aware of these
issues and channelling them.
The ability to override and block out negative Not allowing yourself to dwell on
thoughts and self-doubts concerning your negative thoughts at any stage in the
mental and physical state.
programme which may hinder your
progress.
Having a winning desire which drives you to Driven to complete your rehabilitation as
overcome challenge and adversity both on quickly and effectively as you can so that
and off the pitch to succeed/win.
you can overcome that challenge and
also get back to playing.

7
8
9

10

Questions and probes
-

Did this characteristic aid you in your rehabilitation?
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-

o If so why was this? And how did it aid you?
 Could you give specific examples on how it aided you?
If not, how do you think this attribute would assist in recovery?
o Why do you think this?

Section 4: Conclusion
Advice section
-

-

What advice would you give to an individual who had just been injured and was
about to embark on a rehab programme?
o Would you use the information highlighted within this interview?
In the future, if injured again (hopefully does not happen), would you use this
information to facilitate your rehabilitation?

Validity section
-

How did you think this interview went?
Did you feel you could tell the whole story of your rehabilitation programme?
Do you feel we failed to discuss any important factors (such as certain
characteristics from the rating scale)?
Do you have any questions or suggestions about the interview itself?

Thank you for participating in this stage of the study!
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